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By Arnold Abels, Ph.D.

t is my privilege to introduce myself to
you and I am honored to serve as the
Chair of the APPIC Board of Directors
for the coming year. APPIC has been most
recently guided by the generous and wise
leadership of Dr. Eugene D’Angelo, who will
continue to serve as Past Chair in the coming
year. I am deeply indebted to the mentorship
of Dr. D’Angelo through this transition in
leadership and have great appreciation for all
he has contributed to APPIC and the field of
psychology training during his tenure on the
Board. His efforts have been significant and
have made a meaningful difference. Thank
you Gene! I am equally appreciative of the
guidance of APPIC Executive Director, Dr.
Jeff Baker, whose expertise and guidance is
invaluable. Thank you Jeff! I am privileged
to serve the APPIC community and to have
a role in the many important initiatives the
Board has established and would like to
briefly share some highlights.
The 2012 APPIC Conference “APPIC:
Quality Training = Quality Psychologists”
in Tempe, Arizona was a great success with
around 250 in attendance. A variety of
programs explored the present and future
trends and challenges in the field of psychology and training. The diverse opportunities to network and learn were further
amplified by the music and dancing of
Dr. Crawford’s presentation and the infamous Hut of Delight. For those who did not
have the opportunity to attend, many of the
Conference learning objectives and slides are
available on the APPIC website www.appic.
org and you are encourage to explore these
materials. Planning for the 2014 Conference is
in the early stages of development and information will be shared after the New Year.

APPIC Holds
Annual Meeting

A

By Robert W. Goldberg, Ph.D., ABPP

PPIC held its Annual; General Membership Meeting (the ‘business meeting’) on Thursday, August 2, during the APA Convention in Orlando, FL.
The high point of the meeting was presentation of the second Connie
Hercey Award for Distinguished Service to APPIC to Dr. Greg Keilin, of the
University of Texas. Dr. Keilin was recognized for his fifteen years of contributions
to the creation, development, implementation, and coordination of the annual
Computer Match. It is hard to imagine, and traumatic to recall, the cumbersome
telephone process that characterized ‘Match Day’ for decades prior to adopting
the current system, ably managed by National Matching Services. Dr. Keilin had
previously been recognized by APPIC by being designated as one of only seven
Board Members Emeriti. He now has earned APPIC’s highest honor.
Outgoing Chair Dr. Eugene D’Angelo was recognized for his vision, leadership, and eloquence in advocating action to deal with the ongoing Match
Imbalance. Dr. Arnold Abels was warmly welcomed as the incoming Chair.
In addition, APPIC recognized a number of other individuals in presenting
the annual Awards.
For 2012, the recipients were:
Award for Excellence in Training
Sheila Mary O’Keefe, Ed.D., Director of Training, Massachusetts General
Hospital and Assistant Professor of Psychology, Harvard Medical School
Award for Excellence in Diversity Training
Linda R. Mona, Ph.D., Director of Postdoctoral Training at VA Long Beach
Health Care System
Loretta Braxton, Ph.D., Senior Psychologist, Durham VA Medical Center and
Assistant Professor, Department of Psychiatry and Behavioral Sciences, Duke
University
Outstanding Contribution Award to Training and Education in
Professional Psychology
Shen-Miller, D. S., Grus, C. L., Van Sickle, K. S., SchartzepMette, R., Cage, E. A., Elman, N. S., Jacobs, S. C., & Kaslow,
N. J. Trainee experiences with peers having competence
More photos
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The APPIC Board continues to be
extremely concerned about the internship imbalance with 1041 applicants not
matched to an internship position during Phase 1 this past year. Although the
process of changing this trend is slow, a
number of important new efforts have
begun. APPIC was invited to nominate
3 individuals to be part of the committee
that will be reviewing applications for
the $3 million that was designated by
APA to increase the number of internship positions. Dr. Sharon Berry, Dr.
Eugene D’Angelo and Dr. Jeff Baker are
representing APPIC with this important
endeavor. Separate from this, during the
August meeting, the Board decided to
commit $50,000 of funding to help assist
APPIC Member Programs move toward
accreditation. While the specifics of this
endeavor are still being formulated, it
will likely include providing consultation in preparing the accreditation selfstudy, financial support to offset the
initial accreditation and site visit fees,
etc. Information will be forthcoming in
the next year and once announced, interested programs should contact APPIC
Central Office. Beyond this, the APPIC
Mentor Program continues to be a very
important resource in the process of
developing new internships and assisting new Training Directors in the transition into their professional role. In the
last year it is estimated that more than 70
individuals have contacted APPIC and
requested to be assigned to a mentor. Dr.
Pamela Epps pepps@emory.edu is coordinating the mentor program. I would
like to also remind all that the Internship
Development Toolkit through CCTC is a
valuable resource for developing internship programs.
APPIC is excited to announce its partnership with Liaison International and the
launch of MyPsychTrack. MyPsychTrack
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allows students to track their hours and
automatically transfer this information
into the AAPI at the point of applying for
internship. Onsite supervisors can verify
the hours and DCTs can monitor the progress of their students’ work. Information
about individual and department memberships is available at MyPsychTrack.
com. In addition, another exciting electronic development is the launching of an
EMembership process for both new and
renewal member programs beginning in
Spring 2013. This will make it easier for
new and renewal programs to submit
information and for the respective committee’s to review materials.
APPIC undertook an effort to organize
postdoctoral offers this past year through
a uniform notification date with reciprocal
offer (UNDr). The UNDr was undertaken
as a pilot project in an effort to assist
APPIC postdoctoral member programs
in creating a more systematic admissions
process and to reduce the stress experienced by applicants who were sometimes
waiting long periods of time for a decision
or, conversely, feeling pressured to accept
an offer made to them much earlier in
the year. After careful deliberation of data
gathered from many sources related to the
UNDr pilot, the APPIC Board has decided
not to continue the UNDr process at this
time. The APPIC Board has established a
Postdoctoral Development Work Group
who will explore the needs of postdoctoral
members and how APPIC can better assist
these programs, as well as determining
what benefits can be offered to non-member programs to become members and to
think more broadly about how to facilitate
a more organized admissions process. Drs.
Marla Eby and Wayne Siegel of the APPIC
Board will co-chair this Work Group. We
invite recommendations regarding the
benefits and issues surrounding postdoctoral membership and encourage
additional comments to the Postdoctoral
Development Work Group for their consideration. Please forward comments to:

eby@APPIC.org or wayne.siegel@va.gov.
Members of the APPIC Board continue
to provide informal, confidential problem
consultation to students, interns, postdoctoral fellows, graduate faculty, directors of graduate training, and internship
or postdoctoral training directors. Our
goals include protecting the integrity of
the APPIC Match contract, maintaining
quality control over the APPIC membership criteria, and general humanitarian
assistance for students and training directors. This service is now accessed via the
APPIC website (www.appic.org) and
consultation requests are made online. If
you find yourself in need of this consultation service, you are encouraged to contact
APPIC as early in the process as possible
to explore what might be done to assist.
Knowing the importance of open communication, Internship Training Directors
and doctoral program Directors of Clinical
Training are both encouraged to keep in
contact regarding intern performance and
progress throughout the internship year.
You are encouraged to review the CCTC
Guidelines for Communication Between
Graduate Programs and Internship
Programs in the Resource section of the
APPIC website.
At this time of political election, we
have all probably heard at some point
in life that each person’s voice matters. I
believe that same sentiment to be true for
APPIC as a membership organization.
In the coming year there will be various
formal and informal opportunities for
members to make contribution, whether it
is running for the Board, volunteering for
appointment to a committee, responding
to surveys, assisting with a work group,
serving as a mentor, writing an article for
TEPP or the APPIC Newsletter, or sharing your comments with the Board. Please
know that your voice is important and
needed for the success of APPIC. I would
welcome hearing from you at any point.
Please feel free to email me at abelsa@
umkc.edu.

A P P I C E - N E W S L E T T E R | N O V E M B E R 2 0 1 2 | PA G E 3

From the Desk of the APPIC Executive Director
By Jeff Baker, Ph.D., ABPP

A

s we approach the holiday
season it is a nice time to
reflect on accomplishments
for the year. Central Office has been
doing well and continues to update
methods for contacting members
with convenient ways to access
their information on the Directory
on Line and an easy to use payment system. Dues will be due in
January 2013 and if not paid before
April 1 a $50 late fee will be added.
Please make your payment before
April 1 to avoid the late fee. APPIC
uses the dues payments in a variety
of ways. Since most of you do not
attend the business meeting that is
held each year at APA this would be
a good time to review the workings
of Central Office. APPIC moved to
a Psychologist Executive Director
model in 2011 and explored options
for obtaining a professional management association to handle the business affairs at APPIC. I was hired
by APPIC as a ½ time employee and
began the transition with a 2 month
overlap with Connie Hercey, the
previous APPIC Executive Director.
Connie managed the business of
APPIC and did it quite well. I had
very limited background in business and one model considered by
the APPIC Board, was to go forward
with a professional management
company and for the new Executive
Director (ED) to take on new tasks
for APPIC. After reviewing the
management models APPIC made
the decision, with my input, to go
forward with the Executive Director
to continue to manage the business
and take on the new role as psychologist ED. Ms. Hercey managed the
assets of APPIC very well and left the
books and business records in perfect
condition. Thus, it made it easier for
a transition, though an accounting
firm was hired for the first year to
do the majority of the book keeping, this function has moved almost
entirely to APPIC Central Office. The
accounting company still reviews

the books each
month and provides an outside
view to reconcile
the books. The
costs for accounting have been
reduced from over
$1000 per month
to less than $125
per month, thanks to the staff at CO.
This maintains the business of record
keeping within APPIC and allows
for a relationship with members as
their dues and membership is process by the same office. This model
also provides for an outside service
to review and verify the APPIC
expenditures along with the role of
the APPIC Treasurer, Dr. Marla Eby.
This system of checks and balances
is working well for APPIC which
provides both board oversight and
an outside accounting firm’s review.
As Executive Director, I welcome this
model and it provides some relief for
my concern about precisely maintaining the records. I believe I do a fair
job at that but find it very helpful and
reassuring to have outside affirmation.
As the Executive Director
Psychologist role, it is important to
follow the changes in accreditation
and assessment of quality training.
APPIC maintains quality training
sites and provides careful oversight
of programs to insure that students
are treated fairly in the match and
that programs have truth in advertising so applicants have a reasonable
view of the program before applying and certainly before beginning
their internship or postdoc. At this
writing there are 207 APPIC members out of 692 that are NOT accredited. APPIC wants these programs
to move forward and appreciates
the efforts of APA to provide 3 million dollars over the next 3 years to
stimulate additional programs to
move to accredited status. I have
the privilege of serving on the BEA
Internship Grants Review Committee
and look forward to programs mov-

ing forward with some support. The
two main issues identified by internship programs in the past were the
amount of money and the time it
takes to go through accreditation.
Removal of these hurdles (or at least
some relief) will assist the unaccredited programs to give serious thought
to seeking accreditation. In addition,
the Commission on Accreditation has
developed new review categories to
assist a program to move forward
in a more timely manner and it is
time for all 207 APPIC member programs to give serious consideration
for accreditation. Dr. Sharon Berry,
former APPIC Board Chair, had completed an extensive survey with these
programs and more than half were
in the process of moving forward.
With APA funding and awarding
money to assist programs to pursue
accreditation and the HRSA funding
of $5 million dollars, this should add
between 50-100 slots for each year for
the next few years, but obviously still
not enough. APPIC is also providing
up to $50,000 per year for programs
to move forward with accreditation.
Details about pursuing the BEA funding were scheduled to be released
by the end of September with some
funds identified for release in 2012.
APPIC wants more accredited training slots. Since there were 1000
unmatched interns, the goal would
be somewhere close to that amount
so obviously we are still short. GPE
funds remain important but need
100x the money to come anywhere
near the need for accredited training
slots for psychology graduate students. APPIC insists on maintaining
quality and providing a stipend to
trainees is not only important, it is the
professional and ethical thing to do.
There are many internships out there
that have no quality assurance and
seem to be taking advantage of this
supply side phenomena. Many claim
they cannot afford to pay interns and
even though it is true these are difficult financial times, there is a need
CONTINUED ON NEXT PAGE
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Continued from Page 4

for quality training and as a profession it
is our responsibility to insure both quality
and respect are afforded our psychology
graduate students. Universal accreditation is not here yet, but it is being talked
about and when compared to other health
professions we are the ONLY ONE not to
insist that our graduates attend accredited
doctoral and internship programs. Some
have mentioned that doing away with the
internship is one way of dealing with the
shortage but using that logic, we should
also do away with the doctorate or any
applied training since so many people
want to be psychologists and it is so difficult to place students in either an internship or a quality practicum site. This of
course makes no sense from a quality
assurance side. This would certainly
reduce the hurdles for students wanting to be psychologists and they would
not have to worry about completing a
doctoral degree or obtaining an accredited internship. The profession sets the
standards for training and it important for
us to keep the future in mind. Reducing
quality standards is not what is needed at
this time. Maintaining standards and lobbying and promotion of quality training
should be the priority of APPIC membership. Not going the other way by endorsing the lack of a stipend, reducing standards so anyone can start an internship
or doing away with the doctoral degree
because there are too many hurdles to get
in or graduate from an accredited program. The profession has set the standard
as an entry level degree to be qualified
as a psychologist and the profession has
determined (several times) that the internship is the standard for training. The
Guidelines and Principles of Accreditation
are being reviewed and revised and is
expected to confirm the continuation of
both of these standards.
Membership is the lifeblood of
APPIC but students are given priority
when reviewing professional standards
and insuring that these standards are
reviewed, revised and continue to hold
up quality is the role of the APPIC Board
and now they are joined by a Psychologist
Executive Director. As always, please feel
free to contact myself or APPIC Central
Office at 832.284.4080 or appic@appic.org.

Remarks
from the Editor
By Robert W. Goldberg, Ph.D., ABPP

Public Comment

As Editor and as an individual, I have been active over the years
in cajoling, critiquing, and suggesting that the APA Commission on
Accreditation take notice of what I perceive as flaws in the system and
undertake a major revision. In particular, I have advocated that, at
least for internships and residencies, the concept of ‘models of training’
is obsolete and that a new competency-based system is required. I
therefore welcomed the July decision by CoA to reconsider the current
system and create a new one. The CoA had invited Public Comment
on accreditation issues in Phase One of this reconsideration; that period
ended on Oct 10. At this writing, comment on succeeding phases of this
initiative had not as yet been solicited. If and when the opportunity
for further comment is announced, I urge readers to consider providing input. I find it unfortunate that so few people and organizations
choose to use this form of direct input to APA. When so few entities
provide input, one’s own communications may well have disproportionate weight and perhaps influence. Moreover, it does not seem very
sporting to decline this opportunity but then proceed to criticize whatever new system emerges. So I would urge everyone to weigh in and
provide public comments as soon as CoA solicits them. For the prior
opportunity, the portal was www.apaoutside.apa.org/AccredSurvey.

Associate Editors Sought

The e-Newsletter is seeking self-nominations to assume the roles
of Associate Editor for Diversity and Associate Editor for Issues of
Persons with Serious Mental Illness. The commitment is to produce
two columns per year, due on March 15 and September 15. There is no
length requirement for columns; some typical column lengths appear
in this issue. Please send a one paragraph statement of interest and CV
attachment to me at Robert.Goldberg2@va.gov

Articles Wanted

With the fantastic success of our journal Training and Education in
Professional Psychology has come a downturn in article submissions to
this newsletter. Readers are reminded that this newsletter continues
to welcome brief articles, opinion pieces, presentation of preliminary
or fragmentary data, and/or discussion of issues, even if you feel they
would not quite meet the requirements of a peer-reviewed journal
such as TEPP. The (likely) possibility of rapid publication, so that any
issues you address are likely to remain timely, is another factor to consider. Accordingly, articles are solicited on any training-related topic
and should be submitted to editor@APPIC.org, with cover e-mail indicating its nature. Authors contemplating a submission may contact me
directly at Robert.Goldberg2@va.gov to discuss its content and/or suitability for the e-Newsletter. Thanks very much in advance.
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at the annual business meeeting

The business meeting

Dr. Cornish, with TEPP Award winners.
Dr. Keilin

Dr. Jason
Williams

Drs. Abels, Eby, and Siegel
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Dr. Kearney with Dr. Abels

Dr. Siegel

Dr. Braxton with Dr. Cornish

Dr. D’Angelo with Dr. Abels

Dr. D’Angelo and the board
Dr.
Baker

Hercey
awardee
Dr. Keilin.
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Notes from CoA

I

By Elizabeth A. Klonoff, Ph.D., ABPP

Issues Specific to Internships and Post-Docs
n recent years, many groups and individuals have asked
CoA why it lacked some kind of provisional or candidacy
accredited status. The concern seems to reflect a desire
for a mechanism that would allow interns and post-doctoral
residents in new or substantially modified programs to be
able to say they have completed an accredited program.
After a period of public comment that was overwhelmingly
supportive, the CoA approved revisions to the Accreditation
Operating Procedures (AOP) for internships and postdoctoral residencies. The new procedures allow programs to elect
to enter an accreditation review at any one of three stages.
The first is an “eligibility” stage, consisting of a paper review
of a program’s self-study, covering Domains A through D.
This allows CoA to determine if the program has in place all
of the policies, procedures, and measures to be accreditable.
While not considered an “accredited” status, programs that
have met the criterion for “eligibility” will be listed as such
on the CoA website. This serves as public notice that a program is going through the accreditation process. Programs
will remain listed as “eligible” for a maximum of two years,
after which they would need to reapply.
Programs will be considered for the second stage, “accredited on contingency,” when they have in place interns or
residents as well as a mechanism in place to collect proximal
data, but as yet have no aggregate proximal or distal data
for review by CoA. In other words, a program may have
mechanisms in place to collect data on interns or residents
currently in the program, but may not as yet have interns or
residents complete the program to be able to gather and provide CoA with full-year data on trainees or follow-up data
to support program effectiveness. Because this is considered
to be an accredited status, programs must complete an entire
self-study, including a site visit, as part of the application
process. Programs may be considered to be “accredited on
contingency” for no more than two cohorts of interns or
residents; if a program is unable to become “fully accredited” (i.e., a program is unable to provide CoA with the
necessary distal data to support the program’s effectiveness)
after two cohorts, the program will lose its accredited status.
Of course, a program can always elect to skip the “eligibility” and “accredited on contingency” stages and seek “full
accreditation” from the onset; however in order to do so a
program must have all policies, procedures, and measures in
place, and be able to provide both proximal and distal data
to support that it is meeting its goals and objectives.
This revision provides an alternative developmentallysequenced path to accreditation for programs choosing
not to follow the existing application process toward full
accreditation. CoA has structured the cost of this process
so that regardless of how many stages a program elects to
go through to be “fully accredited” the cost would be the
same. As required, the revised AOP has been forwarded to
the APA Board of Educational Affairs and the APA Board of

Chair, CoA, 2012

Directors. Pending approval, the revised AOP are expected
to become effective early in 2013.
General Accreditation Issues
Following the July meeting, CoA rolled out its “Roadmap
to a New G&P,” designed to provide the opportunity for
everyone in the education, training, and practice communities to provide input into what should be the accreditation
standards for professional psychology for the future. Much
has changed in higher education, education and training in professional psychology, and the health and mental
health infrastructure in the United States since the current
Guidelines and Principles for Accreditation (G&P), were
adopted and implemented in 1995 and 1996, respectively.
Although there have been minor changes to the G&P since
then, CoA has relied primarily on writing and adopting
a number of Implementing Regulations to clarify what is
expected of programs seeking either initial or continuing
accreditation. It seems an appropriate time to take a fresh
and thorough look at the requirements for accreditation at all
levels, the doctoral, internship and postdoctoral residency.
The “Roadmap” has been designed to be at a minimum
a four phase process that will rely on input from all of the
relevant publics at each phase. The CoA asks its many communities of interests to engage in open, needed, maybe even
difficult discussions about the standards for accreditation. At
each phase, the CoA will review all the input it has received
prior to creating the questions for the next phase. This is to
allow thorough input from the field to inform the drafting of
any new set of standards. Although much of the input will
be requested through electronic means, the CoA has asked
each training council to make time at their mid-winter/
annual meetings for representative Commissioners to meet
in person, and at least one open meeting will be held at the
APA convention in 2013. Although APPIC had its membership meeting in 2012 and will not have another in 2013,
the Board has agreed to allow time on its March agenda to
meet with CoA representatives to continue the discussion.
In order to ensure that all of APPIC is well represented,
APPIC member programs will need to be very active in
providing responses via the electronic comment mechanism.
Reponses for the first phase of public comment continues
through October 10, 2012 and is available at the following
URL: http://apaoutside.apa.org/AccredSurvey/Public/ . A
second phase of public comment will open shortly after the
October CoA meeting. When responding to the questions
being asked by CoA, please remember that, just because you
currently work at one level of training, you should try to
respond to questions across the entire sequence of training.
There may be unique observations or experiences those at
the internship or postdoctoral level have that should definitely inform training being done at the doctoral level, and
CONTINUED ON NEXT PAGE
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vice versa. Ideally everyone
will try to respond to questions from all levels in the
sequence of training.
A Few Final Thoughts
Site Visitors. Given the
current economic situation, a
number of training centers are
making it more difficult for
people to serve as site visitors
given the time needed for the
conduct of visits. As you all
are aware, having peers come
to visit as part of the accreditation process is extremely
important to quality assurance. Please take a moment
to think about encouraging
and nominating a colleague to
become a site visitor.
Communitcation. As indicated in the last APPIC newsletter, CoA sends out a “CoA
Update” following each
meeting. APPIC members
who serve on CoA, as well
as members of the APPIC
Board, should ensure that this
is distributed electronically
to each of you. Please look
for these four times a year, as
the specifics for how you can
participate in the Roadmap
process will be described in
these Updates. Members of
CoA were available at the
APPIC meeting in Tempe
and hopefully were able to
answer some of your questions. There also will be time
at convention to talk to CoA.
We are interested in talking
with you, particularly as we
go through revising the G&P.
Feel free to contact any of us
if we can answer any questions or provide you with
any information that makes
it easier for you to participate
in the Roadmap process or to
interact with CoA about any
issue.

I

News from the APA
Education Directorate
By Catherine Grus, PhD (cgrus@apa.org)

would like to start my column
by thanking APPIC for allowing me this opportunity to
provide an update on activities
taking place in the APA Education
Directorate that are relevant to
APPIC members. We are very
pleased about two new funding
opportunities for internships. At
its August 2012 meeting, the APA Council of
Representatives approved disbursement of
up to $3 million over a period of three years
to provide seed funding to increase the number of APA-accredited internships. A committee, with members from the APA Board
of Educational Affairs (BEA) and APPIC
has been created to review the applications
submitted for this funding. The request for
proposals is expected to be distributed by
the end of September and decisions for the
first round of awardees will made before the
end of 2012. In addition, a new program
funded through the Affordable Care Act
and administered by the Health Resources
and Services Administration (HRSA), the
Mental and Behavioral Health Education and
Training Grants (MBHETG), makes available
$5 million in new funds for APA accredited
psychology internships. Funds are awarded
through a competitive grants process.
Applications were due June 22, recipients will
be announced in early fall 2012.
The APA Education Directorate coordinated the meetings of the Health Service
Psychology Education Collaborative (HSPEC)
which held its final meeting in July. This
interorganzational work group had representatives from APA, the Council of Chairs of
Training Councils (CCTC) and the Council
of Graduate Departments of Psychology
(COGDOP). HSPEC was charged to build a
vision for the education and training of health
service psychologists and articulate how to
get there, including attention to the development of a continuous quality improvement
mechanism. Their work products include a
list of competencies for health service psychology and a blueprint that makes seven
recommendations and describes mechanisms
by which they might be addressed. The com-

petencies and blueprint will be disseminated soon and we look forward
to discussions about next steps.
The Benchmarks Work Group
continues its efforts and has posted a
number of resources on the APA website. In addition to evaluation tools
based on the benchmarks competencies the group has developed a guidebook to serve as a resource for programs
implementing competency-based education
and training. More information can be found
at: http://www.apa.org/ed/graduate/
benchmarks-evaluation-system.aspx.
The Education Directorate is providing staff support for one of APA President
Suzanne Bennett Johnson’s presidential initiatives, known as the Inter-Organizational Work
Group on Competencies for Psychological
Practice in Primary Care. Appointments to
the work group were invited from organizations identified as having a significant focus
on education and service delivery in the
primary care setting. The group is charged
to integrate the existing literature on competencies for psychological practice in primary
care settings into one document that could be
used to enhance education and training, build
a competent workforce, and inform policy
makers and other health professions about
the contributions of psychology in the primary care setting. A final document is expected
by the end of 2012.
I would like to conclude by thanking the
many APPIC member programs who have
signed the pledge to be part of the White
House Joining Forces Initiative. APA is partnering with the White House Joining Forces
Initiative, headed by First Lady Michelle
Obama and Dr. Jill Biden, to support the
psychological needs of our service members
and their families. Education and training
programs are asked to consider making a
commitment toward this goal and to sign a
pledge of what they will do. Resources for
education and training programs, a list of programs who have signed the pledge, and more
information about the Joining Forces Initiative
can be found at: http://www.apa.org/about/
gr/issues/military/joining-forces.aspx.
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Tips for Trainers:

The Role of Writing in Clinical Training

C

by Marla Eby, PhD, APPIC Board

linical internships and fellowships in
psychology take place in a relatively
defined short space of time – usually a
year, maybe two. The list of tasks and competencies grows ever longer, but if we were to ask
our trainees which tasks are most harrowing,
I would guess that writing – test reports, dissertations, case summaries and journal articles
– would be near the top.
Internships and fellowships are generally the last
step of formal teaching in what will then be a lifelong
career. By the end of that career, our trainees will hope
to have made a contribution to the field, and for many
of them, at some point that will involve published writing. For those that choose to focus on clinical practice,
writing will assume a different role, manifest in professional clinical notes and report writing. Yet while our
students receive mentorship for a doctoral dissertation,
too often they are untrained in how to convert their
research into a journal article, or their clinical work
into published case material. And while trainees write
notes and assessment reports in their clinical training,
they may not leave with a clear-cut set of principles for
accomplishing these necessary tasks.
The internship year is a key time (and sometimes the
last time) to establish standards for professional documentation. Internship settings are often more professionally demanding than practicum sites, and details
about intakes and notes should be clearly spelled out
using both examples and a detailed protocol of what
needs to be included. Similarly, guidelines for an
adequate professional assessment report should be well
articulated. This is a particularly thorny issue for many
trainees, and the organization of such reports is often
a daunting task. In this case, references (such as the
report writing chapter of Groth-Marnat) can be especially useful. Feedback for all of this documentation is
critical. Supervision should allow enough time for this
important task. In addition, establishing a work portfolio that includes written evaluation of written work
products can be a useful adjunct.
The internship year is also important in another
way – if the intern has not yet completed her dissertation, clinical responsibilities can quickly sweep that
task under the rug, and the intern may graduate from
the internship but not yet from the doctoral program.
Mentorship for this important task is critical. Seminars
focusing on presenting and writing dissertation mate-

rial can keep this task alive, and feedback and
encouragement from peers can be very helpful
within such a structure. In addition, dissertation
release time is an important consideration in what
can be a very busy internship schedule. Here the
task of the internship is to support interns in moving forward by valuing their academic writing.
The writing goals of the postdoctoral program
may be somewhat different in that the focus is now
oriented towards transition to professional practice.
Standards for clinical documentation are higher, but
this might mean that deficiencies in this area might
sometimes be ignored. Again, this should always be
a focus of supervision. Furthermore, as postdoctoral
fellows move towards jobs in a competitive market,
publications become increasingly important. Either a
writing group, or a professional development seminar
in which writing is emphasized, can again be a great
support in helping fellows towards this goal.
As interns and fellows move from an encapsulated
institutional setting to a more public showing of their
work, they often ask questions about how they might
publish sensitive clinical material. Journals may differ on requirements for how this is done, but there is
an increasing trend towards obtaining permission from
patients before publication of cases, even though such
cases are de-identified. If this cannot be done, the general expectation is for significant disguise. How to manage these two tasks, the permission and the disguise, can
be daunting, and may discourage clinical publication.
Again, an open discussion of ethical issues of case presentation with trainees, along with mentorship and published examples, can help encourage public presentation,
with the ultimate goal of helping our trainees make significant offerings to professional psychology.
References:
Drotar, Dennis (2000). Training professional psychologists to write and publish: the utility of a writers’
workshop seminar. Professional Psychology: Research and
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Hewlett, Kathryn (2002). How to publish your journal paper. Monitor, 33(8), 50.
Woodhouse, Susan (2012). Clinical writing: additional ethical and practical issues. Psychotherapy, 49(1),
22-25.

A P P I C E - N E W S L E T T E R | N O V E M B E R 2 0 1 2 | PA G E 1 0

FROM THE ASSOCIATE EDITORS

Behavioral Emergencies
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By Phillip M. Kleespies, Ph.D., ABPP
VA Boston Healthcare System

hose who do violence risk
research have developed an
interesting approach to risk
assessment that may have implications for training in professional
psychology. The approach has been
called “structured professional
judgment”. In this framework, it is
acknowledged that actuarial methods of assessing for risk of violence
have proven superior to clinical
methods; however, it is also pointed
out that there have been problems
with strict actuarial methods. Thus,
applying a formula or consulting a
table to make decisions about human
behavior, at times, fails to take into
account dynamic changes in the individual or his or her circumstances.
In the structured professional judgment framework, an effort is made
to incorporate the strengths of both
the actuarial method and the clinical
method. Evidence-based or actuarial
factors are used to guide clinical
judgment.
The structured professional judgment approach has resulted in the
development of a number of “decision support tools”. Singh, Grann, &
Fazel (2011) have conducted a comparative study of nine of the most
commonly used of these tools. Based
on their findings, I wanted to bring
three of these tools that have good
reliability and the highest predictive
validity to your attention; i.e., the
Historical-Clinical-Risk Management20 [HCR-20], the Structured
Assessment of Violence Risk in Youth
[SAVRY], and the Spousal Assault
Risk Assessment [SARA]. Of the
three, the HCR-20 has been most
extensively studied.
In regard to the HCR-20, there
has been a recent, interesting study
by Teo, Holly, Leary, & McNiel (in

press). These investigators first examined
whether unstructured
violence risk assessments completed by
experienced attending
psychiatrists were more
accurate than those
completed by psychiatric residents;
and, second, whether the addition of
information from the HCR-20 would
improve the accuracy of the risk
assessments by the residents. Using a
retrospective case control design, the
research team selected 151 patients
from four locked psychiatric units of
a county hospital who had physically
assaulted staff during the years 2003
through 2008. They also selected an
equal number of non-violent patients
matched for psychiatric inpatient unit
and month of admission. Physicians,
on admission of a patient to these
units, rated each patient on a 4-point
assault precaution checklist that
ranged from zero (no clinical indication for violence precautions) to three
(strong intent is present or unable to
control impulses). Two psychiatric
nurses, who had been trained in the
use of the measure, rated the HCR-20
based on information in the medical record at the time of admission.
The nurses were blind in regard to
whether the patients later became
violent.
It was found that the unstructured
clinical assessments by attending
psychiatrists had a moderate degree
of predictive validity, while those
completed by residents were no better than chance. The violence risk
assessments by the attending psychiatrists were significantly more
accurate than the risk assessments by
residents. In addition, however, incremental validity analyses showed that

the addition of information from the
HCR-20-Clinical scale had the potential to improve the accuracy of risk
assessments by residents to a level
close to that of the attending psychiatrists. The investigators concluded
that less training and experience is
associated with less accurate violence
risk assessment; however, the use
of structured methods such as the
HCR-20 hold promise for improving
the risk assessments of those who are
less experienced.
We do not know if the findings
with the HCR-20 would hold for
the other decision support tools
mentioned (i.e., the SAVRY and the
SARA). It will also be important
to see if the findings of Teo, et al,,
with the HCR-20 can be replicated.
Nonetheless, the study by Teo, et al.,
suggests that the use of a decision
support tool such as the HCR-20
could be of great assistance with our
trainees and interns as they face decisions about potential for violence
with patients who appear to be at
risk. Given (as I have noted in previous columns) the general lack of
psychology training in the evaluation
and management of patient violence,
Teo, et al.,’s findings seem to open up
a welcome direction to explore.
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Characterizing the relationship between the graduate psychology training program
and the doctoral internship training program: Higher order symbiosis
By Brenda J. Huber, PhD, ABPP

S

ymbiosis: the living together in
more or less intimate association
or close union of two dissimilar
organisms; a mutually beneficial,
collaborative relationship (merriamwebster.com)
The relationship between institutions providing graduate training for
psychology students and those who
provide the doctoral internship has
long been one where by both partners benefit. In the true sense of the
term, it has been a symbiotic relationship. Graduate programs get their
needs met by having appropriate and
reputable places for their graduate
students to get the requisite experiential activities and supervision
and complete their doctoral training.
Internship programs get their needs
met by keeping abreast of the field
and recruiting and retaining high
quality providers. The two organisms have lived in close harmony,
each attending to its own survival.
In recent years, there has been a
call to higher order symbiosis, a relationship that continues to meet the
needs of the two partners while collectively joining forces toward a common overarching goal. For example,
representatives of all the various professional psychology constituencies
have generated strategies to address
the internship imbalance. The grid
of strategies to increase supply and
decrease demand for internship positions requires various groups to make
small sacrifices for the survival of
the profession as a whole. Similarly,
this spring, the Health Resources
and Services Administration released
a request for proposals requiring
university programs and internships to share responsibility for the
production of more psychologists
to meet the demands anticipated as
a result of the Affordable Care Act,

thus, sharing responsibility for the
survival of universal mental health
care. These bodies convey the expectation that, beyond considering the
interests of one’s own entity, trainers
in psychology must be considering
the far-reaching impact of their collaboration.
As the intimacy of the association
between internship programs and
graduate programs increases, there
are some risks to consider lest the
symbiotic relationship become unbalanced such that it is commensalistic
or parasitic, meaning that either one
entity is the sole beneficiary of the
union’s efforts or one partner benefits
at the expense of the other. Although
trainers in psychology are no strangers to considering the dual relationships that are common in institutions
of higher education, ethical practice
requires that one continually reflect
upon when a dual relationship constitutes a conflict of interest. Partially
or fully affiliated consortia may
experience competing demands to a
greater degree than others as the tension to balance the needs of all local
parties exists within the context of
these larger national pressures. The
following are some scenarios for
reflection.
Graduate programs are being
held accountable by the American
Psychological Association for the
match rates of their students as well
as being evaluated on the length
of time students are enrolled in
their programs. Feeling the pressure to “push a student through to
graduation,” who may not have been
viewed as a desirable or adequately
prepared candidate, they could, in
turn, put pressure on a consortium
to “add a site” maybe “just for this
year” to take a student without a
match. They might even offer to utilize tuition dollars to pay the intern’s
stipend so as to ensure a placement.

The consortium may feel compelled
to include a site in its membership that has not been fully vetted.
Perhaps, it lacks critical training
resources and a solid understanding
of the program’s policies and procedures, its goals and objectives, its
cohesive, cumulative, and sequential
curriculum, or its training philosophy. The consortium is challenged to
compromise its integrity and accreditation to accommodate the graduate
program. In turn, the site, rather
than having access to a national pool
of applicants with a rich array of
backgrounds and training experiences, in the case of the fully-affiliated
program, is limited to selecting the
trainees the graduate program has
pre-selected and prepared whether or
not these students are the best match
for the site or its consumers. If, by
chance, there is not a match within
this smaller pool, the position could
sit empty while students from other
programs wait and while leaving a
gap in the client services typically
provided at the site. In another case,
a faculty member anxious to further
his or her own research program
may counsel a student to apply to an
affiliated training opportunity so that
the student can continue to contribute to the faculty member’s lab. The
same faculty member could attempt
to influence the site’s selection of the
student for a local internship.
In these scenarios, it may be
extremely difficult to balance the
graduate students’, the consortium’s,
the training site’s and the consumer’s
best interest. For all consortia, but
especially for those with graduate
program affiliations, a formal policy
regarding the manner in which dual
relationships are monitored such that
conflicts of interest are recognized
and minimized may soon become an
essential part of the program’s policies and procedures.
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By Julia Phillips, Ph.D.

his column focuses on leadership development,
particularly focusing on practical aspects of leadership training that we as training directors can
provide to our interns and to the early career professionals (ECPs) on our staffs. I have been thinking about
leadership as a result of my involvement in two professional activities. First, Maureen Lafferty, Joyce IllfelderKaye and I will be presenting at the 2012 ACCTA
Conference on developing leaders in the training community and the benefits of leadership to our training
programs. Second, I am co-chairing with Katharine
Hahn Oh the 2013 SCP Leadership Academy for APA
Division 17 (Society of Counseling Psychology). The
Leadership Academy (LA) is a presidential initiative
of Andy Horne and follows the 2012 SCP Leadership
Academy held as one of Past President Barry Chung’s
initiatives. In discussions at the presentations of the
2012 SCP LA participants (5 students & 5 ECPs) at APA,
I noted that having a training module for training directors would be particularly helpful. As such, I hope to
provide at least an outline of such a module in this column.
First, training can begin with definitions of leadership and a revisioning of it for those who have yet to
get involved. Because the notion of leadership can be
intimidating, starting with involvement and professional service as introductory concepts
may be a better fit developmentally.
The reality is that leadership
careers typically do not start
with being elected president or to the board of
major organizations,
rather with volunteer
work doing the tasks
of those organizations. Then, a discussion of the benefits of involvement/
leadership to you and
those around you (colleagues, trainees, setting,
institution) can follow.
Highlighting such tangible
benefits as professional networking for future job searches

and research collaborations can entice interns to become
involved who might not otherwise see the immediate
benefits. Providing role models for leadership, especially emphasizing the ways that people get involved,
is useful to illustrating what can otherwise be a vague,
mysterious process. I share the advice I once heard to
show up, volunteer, do a good job and try to be the type
of person that people want to work with. Providing
information about professional organizations is also
useful as students and ECPs often don’t know where
to get involved. For example, in Divisions 12 and 17,
Sections are good avenues for involvement. In Division
17, volunteer opportunities are often assigned at Section
Business Meetings held in the Hospitality Suite at APA,
so emphasizing the need to show up to learn about
those opportunities is key. If APA travel is not in the
budget, interns/ECPs should read the Section newsletters which often ask for volunteers. Bringing examples
of these newsletters for interns with such opportunities highlighted can concretize the process for them.
Furthermore, making use of the resources from APA,
including brochures on getting involved is suggested.
The APA Committee on Early Career Psychologists
has a useful publication on getting involved in leadership which can be accessed at www.apa.org/careers/
early-career/building-bridges.pdf and given to interns.
Readings on leadership can set the stage for the training module discussions or can be offered as resources.
The Special Issue of American Psychologist
on Diversity and Leadership from
April 2010 offers many thought
provoking articles. Finally, if
yºou enjoy assessment, CPP
offers a variety of leadership assessment inventories (e.g., FIRO-B,
MBTI, TKI) that could
be integrated into
intern training on
leadership. See www.
cpp.com for more
information. While by
no means comprehensive, hopefully this column provided some ideas
to start your training with
interns to develop their leadership potential!
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By A. Glade Ellingson, PhD
Co-Associate Editor for Counseling Centers

n recent years there has been an emphasis on moving
toward requiring completion of accredited academic
programs and internships for licensure eligibility, as
evidenced by APA’s Model Licensing Act (APA, 2010).
This emphasis, coupled with the magnitude of the ongoing internship imbalance, underscores the necessity of
both creating new internships and helping internships
which are not accredited move toward accreditation.
Of course, increasing the number and quality of internships has been a major focus of the profession for many
years and has resulted in valuable resources such as the
Psychology Internship Development Toolkit. The Toolkit
was developed by a work group of the Council of Chairs
of Training Councils (CCTC, 2010). There are also several
on-going efforts by the Association of Counseling Center
Training Agencies (ACCTA) to support the creation and
development of internship positions in counseling centers. These efforts will be briefly described below.
ACCTA Conference Programming. ACCTA’s conference programming each fall includes a number of sessions geared toward helping counseling centers move
from practicum training to internship training—and
from non-accredited internships to accredited internships. For example, presentation titles from recent
conferences include “Developing and Strengthening
Internships: From Conception to Accreditation,” “The
Art and Science of Directing an Internship Program:
Resources and Strategies for New Training Directors,”
and “Accreditation Benefits and Barriers: How to Get
from Here to There.” These presentations have been
much appreciated and well-received.
ACCTA Mentor Program. The ACCTA Mentor
Program pairs counseling center Training Directors who
are establishing and developing their programs with
more seasoned Training Directors who have “been there
and done that.” Consultation typically comes via phone
calls or emails, and the mentoring relationships can
extend over a period of 1 to 2 years. Advice and support may be offered concerning the logistics of creating
an internship, managing the first year, or moving from
APPIC member program status to APA accreditation.
There are currently 32 pairs of Training Directors in the
ACCTA Mentor Program.
ACCTA Website and Listserv. Training Directors are
typically—by their natures, I believe—a resourceful and
helpful group of people. As a benefit of membership,
ACCTA Training Directors can access website links to
counseling center internship sample orientation schedules, training seminar schedules, supervision forms,
evaluation forms, and training manuals—all of which are

potentially useful in creating an internship. For ACCTA
members looking for accreditation support there is also
a self-study bibliography and sample self-studies and
site visit schedules. The ACCTA Listserv is a dynamic
resource for soliciting and sharing information, as well as
giving and getting support day-to-day.
I hope that this review of counseling center internship
development resources serves to remind each of us how
we can support the creation and development of internship programs—and postdoctoral programs—in our various work settings. Finally, remember that last August
the APA Council of Representatives voted to approve an
Internship Stimulus Package: $3 million over the next 3
years to help unaccredited internship sites seek accreditation. The average award is anticipated to be $20,000
(APA, 2012). Information about applying for these funds
should be out later this year, if not already.
References:
American Psychological Association. (2012). APA
Provides $3 Million for an Internship Stimulus Package.
Retrieved September 9, 2012 at: http://www.apa.org/
apags/resources/internship-stimulus-package.aspx
American Psychological Association. (2010). Model Act
for State Licensure of Psychologists. Retrieved September 9,
2012 at: http://www.apa.org/about/policy/model-act2010.pdf
Council of Chairs of Training Councils (CCTC). (2010).
Psychology Internship Development Toolkit. Retrieved
September 9, 2012 at: http://www.apa.org/education/
grad/internship-toolkit.pdf

A P P I C E - N E W S L E T T E R | N O V E M B E R 2 0 1 2 | PA G E 1 4

Forensic Psychology

Working Under the “Microscope” of a Correctional Setting
By Pamela Morris, Ph.D., Psychology Internship Program Coordinator, Federal Correctional Institution, Fort Worth, Texas
Note: The views expressed in this paper are those of the author
only and they do not necessarily reflect the views or opinions of the
Department of Justice or the Federal Bureau of Prisons

M

ost prisons are arranged in a manner to heighten visibility of inmates. This is a sensible strategy given the
prime mission of safety that is inherent in a correctional environment. Along with this plan, it is inevitable that staff
are more visible as well. Offenders, who have a lot of time on
their hand, may spend it viewing staff and learning from their
actions. As a Psychologist or psychology intern in a correctional
setting, the fact that they are working in a highly visible environment where they are scrutinized more than in other environments, is an important aspect to consider.
Dress and comport display staff member’s confidence,
self-care, and taste habits. Offenders notice if a staff member
takes the time to take care of themselves and takes pride in
their appearance. Appearance takes on a particularly salient
importance to offenders, as many of them are used to focusing more on appearing good rather than actually being good.
Additionally, offenders who have been incarcerated for a long
time are naturally interested in new fashion, style, and faces.
New staff members and interns should be warned that it is normal for offenders to look at them a little more than ordinary, for
they are a new face in their often monotonous world. Interns
should be trained about what is reasonable and unreasonable
observing behaviors on the offender’s part, and how to appropriately address any inappropriate behaviors. Additionally,
modest and professional clothing is the recommended dress for
working in a prison.
Offenders enjoy watching dynamics between staff members.
It is important for staff members to behave professionally and
to support one another. Offenders may try to instigate bad
feelings between staff members, and this should always be
considered when an offender speaks badly of others. Those
with psychopathic personalities are unfortunately entertained
by instigating problems between and amongst other people and
playing with staff member’s emotions may be attempted due to
nothing but boredom and finding an opportunity to do so. Staff
members must therefore particularly focus on how to work
together towards the same goals. Staff members should never
engage in agreeing with an an offender who is putting down
another staff member, but rather they must educate the offender
on the appropriate way to address their concerns.
Staff members should be aware that they are roles models to
offenders, and should therefore “practice what they preach.” If
they expect the offender to be responsible, do the right thing,
and obey rules, they should do the same. Offenders may be
quick to point out when a staff member has not done something
they are telling the offender they should do, as one aspect of the

criminal personality is to deflect accusations by turning a problem into the accuser’s problem, and not their own. Therefore it
is important for staff members to always strive to do the right
thing, and honestly and openly admit if they’ve made a mistake
and take the right actions to correct it.
Most offenders have made a living by reading people, their
motivations, and how to get close to them. Their talent in
manipulating, which takes an ability to read and understand
people, often helped them create a successful criminal venture
on the streets. Psychology interns should be made aware that
they should maintain appropriate boundaries with offenders and not share personal information or have a personal
agenda while at work. Interns should be trained on ways to
appropriately handle inmate attempts at manipulation, and
that they must always report any inappropriate activities on
the offender’s part, or if the offender discusses with them any
security violations. Offenders may actually report things that
are against institution rules to test the intern and see if they actually do report it or if they put more import on maintaining the
offender’s “confidence,” thus creating an “in-road” for further
manipulation.
Staff members, psychologists, and psychology interns in a
correctional setting are more visible and held to a higher standard of “justice” than in other settings. Interns should be taught
the importance of always behaving professionally, maintaining
a supportive stance towards other staff members, and establishing appropriate professional boundaries with offenders. An
awareness that they are working with a population that is very
good at figuring out who they are and what is important to
them, and that the offenders may attempt to use this skill within
the confines of the prison to continue criminal behaviors, is an
important aspect of the training to become a successful and
respected psychologist in a correctional setting.
Although it may be unsettling to know that your behavior
as a staff member may be more scrutinized and take on a more
salient importance to offenders, interns should also be assured
that as long as they are doing the right thing, they should not
have to worry about being more readily observed. In fact, benefits from working under a microscope are more likely to occur.
If as a staff member in a correctional setting you are doing your
job, and behaving in a professional and appropriate manner,
offenders take note of this and appreciate it very highly, as they
are dependent on staff members for their safety, security and
well-being. They are keenly aware which staff members are
the ones that they can count on. Psychologists and psychology
interns who demonstrate professionalism and caring, by the
very nature of the role they have in a correctional setting, and
the structure of the setting in which they work, will be both
noticed and extremely appreciated by both the offenders and
other staff members who value diligence as well.
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Literature
Review
for 2012

By Andrew L. Heck, Psy.D.,
ABPP (Piedmont Geriatric Hospital)

t’s an exciting time for
geropsychology practice
and training. The Institute
of Medicine (IOM) recently
released a report entitled, “The
Mental Health and Substance
Use Workforce for Older Adults:
In Whose Hands?” (http://
www.iom.edu/Reports/2012/
The-Mental-Health-andSubstance-Use-Workforce-forOlder-Adults.aspx ), which
revealed a dire shortage of mental health workers with training
in geriatric care. Psychologists
were given special mention as
valued providers of evaluation
and therapeutic services, and
the need for more geropsychologists in the foreseeable future
is evident. It makes the case
for geropsychology as an area
of rapid growth, which should
be of special interest to trainees
choosing a career path!
The Council of Professional
Geropsychology Training
Programs (CoPGTP)—an organization of programs dedicated to
promoting excellence in geropsychology training—continues
to take a lead role in several
national geropsychology-related
training initiatives, including the
following:
• CoPGTP will soon submit
our final application to the
American Board of Professional
Psychology (ABPP) to become a
specialty board. This application
is supported by several organizations: APA Society of Clinical
Geropsychology (Division 12,
Section 2), APA Division of
Adult Development and Aging
(20), Psychologists in Long Term
Care (PLTC), and CoPGTP.
Ideally, in late 2013 or early
2014, practitioners will be able
to apply to become board certified in geropsychology. Many

people have been a part of this
effort, but special recognition
is due to Dr. Victor Molinari
(University of South Florida) for
taking the lead in moving this
forward.
• Professional
Geropsychologists are concerned
about training in the field at all
levels. Currently, an inter-organization group is developing
a website entitled Gerocentral.
org, which will host a wide
variety of geropsychology
practice and training resources.
One resource will be an online
version of the Pikes Peak
Geropsychology Knowledge and
Skill Assessment Tool, that can
help trainees and supervisors
identify training needs and track
competency development in a
geropsychology rotation. APA’s
Committee on Aging (CONA)
is also working closely with
CoPGTP to tie educational offerings to the Pikes Peak competency areas.
• CoPGTP continues to host at
its website (www.copgtp.org) an
extensive list of resources related
to geropsychology training and
practice, and has information on
member sites and how to contact
them.
Internship and Fellowship
(as well as graduate and postlicensure) training programs that
provide substantive training in
Geropsychology (e.g., a major
rotation, or specialized training at
the Fellowship level) are encouraged to join CoPGTP. Further
information about membership
and resources for Geropsychology
training can be found at the
website address listed above,
or by contacting Andrew
Heck, CoPGTP Membership
Coordinator, at andrew.heck@
dbhds.virginia.gov.

By James M. Stedman, PhD, ABPP

T

he internship issue getting the most
ink this past year was…you guessed
it, THE IMBALANCE, a problem that
is not going away. TEPP did a special section devoted to the crisis. However, other
topics appeared also. I’m getting older
than dirt, so this may be my last hurrah.
We’ll see. The format will be the same: first
author, the theme of the article/study, and a
reference.
1. Canady et. al. (2011) discussed a novel
approach to cultural awareness training
using anthropological research methods to
teach the topic. They presented details of
the method for others to follow. TEPP (I’ll
give the abbreviated form as all readers
know TEPP by now), 5, 30 – 37.
2. Francis (2012) did a dissertation on
religious and spiritual beliefs, professional
attitudes, and behaviors of interns. Interns
described themselves a spiritual but not
religious. Nevertheless, Francis reports that
they used “religious and spiritual” interventions. I wonder what those were. Years
ago I learned “Nemo dat quod non habet.”
Dissertation Abstracts, Section B: The Sciences
and Engineering, 72, 2012, 6383.
3. Grus et al. (2011), writing as part of
the TEPP special imbalance section, wrote
a lengthy review of a meeting held in 2008
focused on understanding and resolving
the imbalance crisis. All interested APA
and other constituencies participated. A
number of resolutions were agreed on,
mostly focusing on increasing internship slots but also considering decreasing
demand. TEPP, 5, 193 – 201.
4. Hatcher (2011) also contributed, producing a very insightful discussion of “governance systems” needed to manage scarce
resources (internship slots) “to prevent
degradation of valuable resources”. As he
points out, profession psychology does not
currently have a governance structure capaCONTINUED ON NEXT PAGE

A P P I C E - N E W S L E T T E R | N O V E M B E R 2 0 1 2 | PA G E 1 6

continued from page 16
ble of managing this problem. If
you are going to read one analysis
of the problem this year, this is the
analysis to read. Then urge your
rep to act. TEPP, 5, 217 - 221.
5. Lally et. al. (2011) challenged
Hatcher’s views from the viewpoint of the National Council
of Schools and Programs of
Professional Psychology. TEPP, 5 ,
205 – 208.
6. Larkin et al. (2011) took
a Skinnerian approach to the
imbalance crisis and stated that
“behavioral theory predicts persistence (and perhaps worsening)
of internship imbalance”. They
too call for better governance to
manage the problem, TEPP, 5 ,
213 – 216.
7. McGrath (2011) discussed
expanding the commons or limiting the cattle. This may sound
odd, but Hatcher introduced a
cow pasture management analogy
into the debate. TEPP, 5, 202 - 204.
8. McQuaid (2012) argued
that research training in research
should continue during the
internship year. Given a recent
study completed by yours truly,
that position will not be well
received by most internships but
some will agree. J of Pediatric
Psychology, 37,149 – 157
9. Phelps (2011) reviewed issues
in school psychology internships,
looking at the need for “observable outcomes and assessment of
competencies”. Psychology in the
Schools, 48, 911 – 921.
10. Shaefer et. al. (2011) also
challenged Hatcher’s common
pool ideas, arguing for the need
for a full scale work analysis,
increased funding, and alternative models of internship training.
TEPP, 5, 209 -212.
11. Tracy et. al (2011) revisited
an earlier study of total supervised training hours required by
predoctoral internships. They
again found wide variations and
argue for a national standard of
1,800 hours. TEPP, 5, 97 – 101.

Neuropsychology
Defining Neuropsychology
Competencies: The Time is Now

By Brad L. Roper, Ph.D.,
ABPP
Email: Brad.Roper@va.gov

T

he Houston
Conference Policy
Statement specified
guidelines for training
and specialization in clinical neuropsychology (Hannay et al., 1998).
Recently, the Interorganizational
Summit on Education and Training
(ISET) Steering Committee published a survey on the influence of
Houston Conference (HC) guidelines (Sweet, Perry, Ruff, Shear,
& Guidotti Breting, 2012). The
Steering Committee was formed
after a 2006 meeting to explore the
effect of HC guidelines on training in the specialty and determine
whether an Inter-organizational
Summit on Education and Training
would be needed. The Steering
Committee was composed of past
and present leaders from a wide
group of neuropsychology organizations, and they decided to conduct
a survey to assess the impact of HC
guidelines. Results of the survey,
conducted in 2010, demonstrated
that HC guidelines have been
widely adopted by training programs. Moreover, those who had
training adherent to HC guidelines
endorsed being better prepared for
essential professional activities than
did those whose training was not
adherent to HC guidelines. In fact,
as the articles states, “In most, if
not all specific outcomes, response
patterns indicated that those who
had HC-adherent training reported
being more prepared for clinical
practice, teaching, and research,
and more knowledgeable in areas

fundamental to the practice
of clinical neuropsychology.”
The article additionally points
the way forward, recognizing
that training needs “change
as a function of the broadening of our field, such as the
use of new technologies…
or current trends in education
and training more broadly, such as
the impetus to develop competencybased training guidelines” (Sweet, et
al., 2012, p.21).
I was nominally part of the
ISET group by virtue of being
president of the Association of
Postdoctoral Programs in Clinical
Neuropsychology from 2008 to
2010. However, during that time
our activities were largely on hold,
as we were waiting on IRB approval
for the survey, and our activities
were limited. My impression of the
charge of the group is that it was
primarily retrospective in nature,
and grew out of an effort to resolve
disagreements within the specialty
on the impact of HC guidelines.
In speaking with a handful
of friends and colleagues, some
seemed to hold the ISET effort with
concern, believing that any effort
to change HC guidelines would
result in a watering-down of training requirements. Perhaps such
concerns were valid – I don’t know.
However, while we were contemplating the appropriateness of our
own training guidelines developed
in 1997, something else has been
happening in much of the rest of
healthcare, namely a move toward
competency-based practice across a
range of professions.
CONTINUED ON NEXT PAGE
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The move toward competency based training guidelines has been taking place in several areas within
professional psychology as well. The past few years
have seen such developments in the general practice of
professional psychology (Fouad et al., 2009) and specialty practice in Clinical Health Psychology (France
et al., 2008) and Professional Geropsychology (Knight,
Karel, Hinrichsen, Qualls, & Duffy, 2009; Karel, Emery, &
Molinari, 2010; Karel, Holley, Whitbourne, Segal, et al.,
2012). Additionally, in Baltimore in 2011, Rehabilitation
Psychology held a consensus conference on education
and training, with results of that conference yet to be
reported.
Historically and presently, Clinical Neuropsychology
has prided itself on its rigor, commitment to comprehensive training in the science and practice of clinical neuropsychology, and – broadly speaking – a focus on standards
of competent practice. Our emphasis on board certification within our field has not been without its controversy,
but it has resulted in much more interest and activity
among recently trained neuropsychologists in seeking
board certification. (In the past couple of months, I have
written four letters supporting the ABPP candidacy of our
former interns and fellows.) I would also argue that the
emphasis on board certification has increased our standing in the healthcare field in general. However, when it
comes to clearly and specifically defining competencies
needed for practice, Clinical Neuropsychology is not
a leader in these efforts. And, judging from the trends
across professions and within other areas of professional psychology, the longer we wait,
the further behind we will be.

Fouad, N. A., Grus, C. L., Hatcher, R. L., Kaslow, N.
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Duffy, M. (2009). Pikes Peak model for training in professional
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Setting-related issues
Yes, But Which Half?

W

By Robert H. Goldstein, PhD

ell now, what an interesting conundrum
is raised in a recently published article
by Neimeyer, Taylor & Rozensky in
the August 2012 issue of Professional Psychology:
Research and Practice. It’s entitled “The Diminishing
Durability of Knowledge in Professional
Psychology: A Delphi Poll of Specialties and Proficiencies.”
The authors report on a study they’ve done on the anticipated half-life of knowledge in various fields of psychology. Using the Delphi Poll technique, which attempts to
maximize consensus among a number of judges or raters,
the study looked at the opinions of a number of senior
psychologists who, by virtue of their positions in organized psychology, were considered to be well-qualified
to serve on the panel of respondents. The questions they
were asked had to do with their judgments as what they
expected would be the half- life of basic knowledge in
the 14 currently recognized specialty areas of professional
psychological activity, such as Child Clinical, Counseling,
Forensic, Group, Family, etc.
The panelists were tasked with predictions about
both the current half-life of professional knowledge in
these specialty areas as well as their predictions as to
what those half-lives would be ten years into the future.
Prognostications about current and future half-lives were
requested for both the specialty areas as well as for 7 specific proficiencies, these latter being defined as more “focused,
circumscribed clinical activities” as opposed to more broadly defined areas of practice, These proficiencies included
such skills as personality assessment, biofeedback, sport
psychology etc.
In essence, the study looked at how long did the judges
think that the information base underlying these fields
would last. In pharmacology, the term half-life generally
refers to the length of time it takes after a particular chemical is ingested for it to be metabolized or excreted so that
only half of the initial level continues to be available in the
body. So, what is being looked at here does not have exactly
the same meaning as in the more precise chemical context,
but it is understood that, in this inquiry, the half-life term
refers to length of time that would pass before one half of
the content of an area of knowledge would become no longer viable and scientifically supported.
This issue is, of course, of particular relevance as our field
moves towards growing specialization of practice and an
ever-increasing focus on the central role of evidence-based
practice as the criterion for defining competencies. The
continuing proliferation of research and the emergence of
clinical practices derived from that research raises the question of how rapidly do current practices and the knowledge

base from which they are derived move towards
obsolescence.
Well, it turned out that there was a considerable
range of expectations about the durability of knowledge across different specialties as well as across
various proficiencies. The range extended from an
anticipated current half-life of 4.86 years in the proficiency of psychopharmacology to an estimate of 15.64
years in the specialty area of psychoanalytic psychology.
In almost all domains, it was predicted that the longevity
of knowledge would be even shorter starting at a point ten
years in the future than is the case currently. The authors
comment that, “Overall, the expected half-life of knowledge
in professional psychology was expected to shrink from its
current (average) level of 8.80 years to 7.07 years within
the next ten years.” Only knowledge in psychoanalytic psychology was expected to remain relatively constant in the
future.
A brief glance at the findings would also suggest that
those fields that could be described as being more “medically-related” e.g clinical health psychology, clinical neuropsychology and psychopharmacology were the ones that
were thought to be most likely to show the greatest changes
in both the near as well as in the more distant future.
After presenting these findings, the authors discuss the
implications of these results as representing major challenges to the development of continuing education programs
in professional psychology. For those currently engaged
in training activities, it would seem that the challenges are
even greater. If it is indeed true that half of what we now
know and teach will in fact no longer be valid within less
than a decade, what does this mean for what we are training students to do? And the pace of change is anticipated to
be increasing over time.
So, are there indeed eternal truths which we can confidently pass on to trainees? If half of our current knowledge
will be obsolete within ten years, then, as the title of this
piece suggests, how do we know which half? A question to
ponder and upon which to reflect!
The good news is that this study can also be interpreted
as showing that our field is not seen as stagnant, that new
knowledge is expected to come along and that almost all
areas of clinical involvement are predicted to grow and
change, some more rapidly than others.
Now, it must be noted that these findings are fundamentally predictions made by a small, albeit influential, group
of leaders in psychology, and that their opinions are just
that. i.e. opinions. And we all know the old saying that one
of the hardest things to predict is the future. Still, such data
remind us that ours continues to be an evolving field of
knowledge and that the only certainty is change.
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