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APPIC guidelines for
parental leave during
internship and
postdoctoral training
By Allison N. Ponce, Ph.D., Allison C. Aosved, Ph.D.,
and Jennifer Cornish, Ph.D., ABPP

This document is a revision of APPIC Guidance for Pregnancy and Family
Care Issues During Internship and Postdoctoral Residency Training by
Kaslow, Garfield, Illfelder-Kaye and Mitnick (2004).
These guidelines do not constitute APPIC policy but are meant to offer
guidance to training programs, prospective and current interns and postdoctoral trainees, and institutions when considering options to manage parental
leave during the training experience. Trainees and programs may wish to
consult with legal counsel and human resources to determine the best course
of action for each individual situation. This is intended for informational purposes only.
Questions regarding these matters can be directed to APPIC’s Informal
Problem Consultation (IPC) program via the APPIC website at www.appic.
org. Parties may also contact APPIC Central Office at (832) 284-4080.

G

iven the timing of psychology graduate training, it is not unusual for interns and postdoctoral trainees to become pregnant or
adopt children during their internships or fellowships/residen-

cies.
It is important for training programs and trainees to come to mutually agreeable solutions that accomplish, at a minimum, the following
goals:
Allow appropriate parental leave for parents and their new children
Provide sufficient time for bonding with new children and postpartum recuperation (in the event of birth) for mothers, which may include
time physical healing, establishing breastfeeding (should a mother
choose to do so) and managing with postpartum depression or anxiety
Ensure that trainees meet the program’s aims, training, competencies
and outcomes
Comply with state, federal, and institutional standards regarding
parental leave
APPIC encourages its member programs to be as creative and flexible as possible in accommodating the family needs of their trainees.

CONTINUED ON PAGE 8

CHAIR’S
COLUMN
By Jenny Cornish,
Ph.D., ABPP
As I begin my one-year tenure as APPIC
Chair, it is remarkable to note that there
are now 755 internship, 177 postdoctoral
programs, and 428 doctoral program associates listed in the APPIC Directory Online.
APPIC is well served by an outstanding
Board, Central Office (including Drs. Jeff
Baker, Executive Director and Greg Keillin,
Match Coordinator), vibrant listserv communities organized by Dr. Cecilia Sun,
multiple committees (including the new
Diversity Committee), and of course two
excellent publications, the APPIC e-Newsletter
(Dr. Robert Goldberg, Editor), and Training
and Education in Professional Psychology (Dr.
Michael Roberts, Editor). Current APPIC initiatives include the Accreditation Readiness
Program, Competencies Assessment
Program, Scientific Review Committee, and
various Postdoctoral enterprises. APPIC is
clearly a strong, busy, productive, thriving
organization.
Of course, none of this would be possible without the previous work of so many
hardworking training psychologists, including all those who volunteered countless
hours of their time on the APPIC Board and
the many APPIC Committees. It is impossible to recognize and thank each of these
outstanding individuals, but I thought it
might be useful to remember and appreciate the previous APPIC Chairs. Although I
was unable to reach all of them, those who
responded to my requests were gracious in
providing some of their recollections. While
assuming the role as chair is daunting, it is
not a cliché to say that I truly stand on the
shoulders of giants.
Arthur N. Wiens, Ph.D. was the first APIC

CONTINUED ON PAGE 3
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Chair, and the only to serve two separate terms (1972 – 1975
and 1976 – 1978). After his first term, he was followed by Ivan
Mensh, Ph.D. from 1975 – 1976, now deceased but whose legacy continues in the Mensh Postdoctoral Fellowship Program.
Alvin G. Burstein, Ph.D. (1978-1982) writes that two issues
predominated his time as chair. The first was to get internship sites to agree on a uniform notification day, a task that
was certainly not easy. The second was to “work with the
then Education and Training Board and its Committee on
Accreditation to define or refine criteria for the accreditation
of internships, increasingly separate from doctoral programs
and housed in service delivery settings and consortia of such
settings. That meant defining the training faculty, the means of
their control over the internship experience, and the character
of the program being offered.” In the 1960s, the VA held considerable strength in the internship accreditation arena; “as psychology in the VA has waned, its influence in support of training standards has as well. Ditto for NIMH support for doctoral
and internship standards. Alas.” Overall, though, Dr. Burstein
remembers his time as chair as “Heady Days!”
Ronald B. Kurz, Ph.D. (1982-1984) followed Dr. Burstein,
and was in turn followed by Cynthia Belar, Ph.D. from 19841985. Dr. Belar was the first woman to become APIC Chair,
and went on to become the Executive Director of the APA
Education Directorate, making positive and long lasting contributions to education and training in health service psychology
that are too numerous to repeat here.
Samuel Solway, Ph.D. then served as Chair from 1985 – 1989.
He writes that those years “were transitional and transformative for ‘APIC’. We began the movement to computer match,
began meeting with chairs of other clinical/counseling programs and talked about including postdoctoral programs. We
struggled monitoring the second Monday of February, which
some of you will recollect as the manner in which internships
were offered before the ‘match’ day. We also created a central
office in D.C, and hired our first employee. He was fired soon
after. Drs. Carrington and Zimet and I essentially raided his
office, fired him, and took possession of our files. We did hire
someone to replace him and things settled down. I will always
cherish my years on the Board especially my fellow Board
members who worked so diligently.” He concludes by stating
that my request “brought back great memories.”
Carl Zimet, Ph.D. was APIC Chair from 1989 – 1992, the
first of three chairs so far from Colorado. As with Dr. Solway,
he remembers that “we had a very part time administrator.
When we came to his ‘office’ it turned out to be his bedroom
and there were papers everywhere. He was fired on the spot
and we began to try a more formal approach, hiring a part time
person that we could rely on.” He goes on to write about “setting up regular Board Meetings, rather than ‘catch as can; often
at the yearly APA convention. It was also during my chairmanship that we developed an algorithm to try and involve all
internship sites. The mistake was that it was voluntary which
made the process useless. The next year participation was
mandatory, and that worked.”
Kathie G. Larsen, Ph.D. then became Chair from 1992-1993
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and remembers that she joined the Board just as it moved
to having an employee (Connie Hercey) and an office. She
remembers that “having a central office and an employee
seems like business as usual now, but it was a revolution
at the time. The tasks when I was on the board were getting truly established as a vital psychology organization and
forging good relationships with other psychology organizations. During my tenure on the board, APPIC was invited
to join the Chairs of Chairs group which fostered relationships with APA, the National Register, ASPPB and other
groups. There are always ‘brush fires’ to be put out - during
my tenure as chair, there were a few internships and postdoc
programs that defunded interns between the time offers were
made and the time the internship or postdoc started. I polished my letter-writing skills to administrators, arguing to keep

CONTINUED ON THE 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 5 | PA G E 3

CONTINUED FROM PREVIOUS PAGE
those people funded via a combination of pointing out that
interns and postdocs were very cost-efficient and by cajoling
and subtle threat of legal action. We were successful at keeping
a number of these programs running - and paying interns and
post-docs. While putting out brushfires is important, it’s also
important to keep the organization focused on the long-range
mission of ensuring high-quality internships and postdoctoral
programs.”
Robert K. Klepac, Ph.D., was APIC Chair from 1993-1995. He
writes that his term as Chair was “a period of consolidation,
outreach, and planning.” The Board “continued to develop
internal procedures for greater efficiency and productivity,
developed organized plans for the future, and worked hard
(and successfully) to further establish APIC as a significant
voice in the larger psychology training community.” Activities
included greatly expanding the responsibilities of Central Office
(and hiring additional staff to support the workload), further
refining and expanding the newsletter (including the 25th anniversary edition), improving the clearinghouse and directory
(which had moved to a computerized system), and initiating
email communication among board members and committee
chairs (even providing some with email accounts along with
instructions for using them). They moved to three board meetings/year and held their first planning retreat that led to many
action plans including writing policies and procedures as well
as initial plans for replacing the uniform notification day with a
computerized matching system. Outreach included providing
stipend data to VA psychologists which led to increased stipends not only in the VA but other settings as well. APIC held
a seat on the Council of Chairs of Training Councils, the thenCouncil of Accreditation, and the Interorganizational Council
for Postdoctoral Training in Psychology (developing guidelines
for quality education at the postdoctoral level). Dr. Klepac was
invited to speak at the American Psychological Society (now
the Association for Psychological Research) and the Council
of University Directors of Clinical Psychology Programs. He
concludes that “it was a busy and exciting time for us – and I
enjoyed working on these tasks with the board tremendously.”
Sanford L. Pederson chaired APPIC from 1995-1997. During
that time, “APIC” changed to “APPIC,” Committees proliferated, and APPIC Standards and Review (ASARC) began and
by the time he became Chair, “APPIC had matured as an
organization. “ Related to the computer match, Drs. Ben Blom,
Bob Klepac and he made the first proposal for a computerized
internship matching system in 1987. Dr. Pederson “wrote the
original algorithm, and then a BASIC program that ran on a
PC with optical scanning for the 1988-1989 Computer Match
Pilot Study. It was quite controversial at the time. Personal
computers were quite rare, and there were many who felt such
a system would remove the human element. The notion did
not re-appear until my final year as Chair of the Board in 1997.”
He writes that his tenure as Chair was “an exciting time filled
with some great people.” Accomplishments during his tenure
included the first membership meeting, creating the computer
match, writing the first employee handbook and policies,
scheduling the first long-term planning retreat, and the Supply
and Demand Conference (co-sponsored with APA) “resulting
in a ‘Truth in Advertising’ resolution that called for doctoral

programs to include internship matching statistics with materials supplied to potential applicants.” Along with the increased
liaison efforts with other education and training organizations,
Dr. Pederson was also elected Chair of the Chairs of Councils
of Training Councils and helped that group develop. He
particularly appreciates working with Pat Hollander (the first
Public Member on the APPIC Board), Carl Zimet (“who truly
deserves the credit for setting APPIC on the path it continues
today”), Ben Blom, Bob Klepac, Gordon Williams, and the
Supply and Demand Conference Workgroup (Nadine Kaslow,
Scotty Hargrove, and Melba Vasquez).
After Dr. Pederson’s term, Peggy J. Cantrell, Ph.D. served as
Chair from 1997-1998, followed by Nadine Kaslow, Ph.D. (19982002).
Dr. Kaslow writes that “prior to my assuming the role as
APPIC Chair, APPIC had been struggling financially. The chair
prior to me righted the ship and stabilized the organization
internally. That afforded me the platform, during my four years
as Chair to make major advancements. Of particular note, we
moved from a hard copy of the Directory to the Directory on
Line and we launched the Computer Match. We also became
an active player and a leader on the national scene through
our involvement in the Council of Chairs of Training Councils,
the Council of Credentialing Organizations on Professional
Psychology, and the Psychology Executive Roundtable. In
addition, we took the lead in shifting the education and training zeitgeist toward a competency-based approach through our
sponsorship of the 2002 Competencies Conference.” Of course,
Dr. Kaslow went on to become APA President, where she made
many additional substantial accomplishments.
As an aside, I thought the competencies conference was
incredibly well organized and productive. The assignment
of experts to competency groups, the excellent readings given
to participants prior to the conference, the “cross fertilization”
between groups, and the subsequent numerous publications
have influenced many positive changes in the field, influencing,
for instance, the competencies in the Standards of Accreditation.
The current APPIC Competency Assessment Project seeks to
build on efforts begun during the competencies conference.
Maybe one day the AAPI will consist of competencies, rather
than the endless counting of hours that students must currently
track.
Emil Rodolfa, Ph.D. was the APPIC Chair from 2002-2004.
One of his major accomplishments was creating Training and
Education in Professional Psychology and serving as the first Editor.
“This journal created a real home for education and training
articles” and he “hopes TEPP has helped the profession enhance
its ability to educate future psychologists.” He helped expand
the liaison relationships between APPIC and the Association of
States and Provincial Psychology Boards (where he later served
as ASPPB President) as well as the Association of Psychology
Training Clinics, and also further strengthened and stabilized
the Council of Chairs of Training Councils (where he was also
elected Chair). Dr. Rodolfa enjoyed writing the APPIC Chair’s
columns because he was “able to acknowledge all the contributions of so many talented and committed psychologists who
made APPIC work for all.” He feels “lucky to have been given
the opportunity to contribute to APPIC.”

CONTINUED ON THE NEXT PAGE
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Greg Keilin, Ph.D. (APPIC Chair from 2004-2005) recalls
participating with Dr. Kaslow in the Accreditation Summit
that resulted in greatly increased representation for the CoA for
internship and postdoctoral programs. He witnessed increasing
problems with the Supply and Demand imbalance and attempted to call attention to this issue. He “focused on advocacy efforts,
addressed concerns that had been raised about how certain
populations (e.g., older students, applicants with disabilities,
ethnic minorities) were faring in the match, hosted a membership conference (with foci of supervision and advocacy) and did
NOT proceed with a Centralized Application Service because
investigation found they were problematic in other professions.”
Luckily, APPIC continues to benefit from Dr. Keilin’s wisdom as
he serves as the APPIC Match Coordinator.
Stephen McCutcheon, Ph.D. then served as Chair from 20052009. He writes that “overall, my most important recollection
involved long-term attention to the imbalance. In fact, a great
deal of my time as APPIC chair was devoted to dealing with the
consequences of the Match imbalance, and working with others
on the Board, and in other organizations, to develop strategies
that might mitigate the imbalance. APPIC is sometimes at the
center of the storm – and while the APPIC chair is often in the
hot seat for the imbalance – the chair also has an unusual opportunity to impact some of the factors involved in the imbalance:
whether that’s by providing comment and testimony to APA
groups and training councils, by individual persuasion, by organizing and participating in work groups/task forces, etc. During
that period, the HSP training world was especially acrimonious
and it was hard to see how we’d move forward on a common
strategy. Many people worked hard to get past their differences
and, as a result, were able to forge alliances on areas of agreement. The imbalance isn’t solved but the underlying ‘machinery’
has been adjusted and we’re starting to see positive results.
I’m glad to have been a part of those efforts.” Dr. McCutcheon
continues to serve APPIC in his role Associate Chair, Program
Review, on the Commission on Accreditation.
Sharon Berry, Ph.D. was APPIC Chair from 2009-2011.
Accomplishments during her tenure include requiring a stipend to remain an APPIC member program (and developing
a five-year plan to help programs without a stipend move
toward this goal). New APPIC members were informed that
membership is the first step toward accreditation, and Dr.
Berry worked with the Council of Chairs of Training Councils,
the Board of Educational Affairs, and the Commission on
Accreditation, to help move the field forward in requiring
accreditation for doctoral programs and internships. She
helped create the Health Service Psychology Blueprint, and collected data encouraging the APPIC Board to eventually allow
only accredited doctoral programs in the internship match.
The Clearinghouse was eliminated, replaced by Phase II of the
Match. The Connie Hercey Distinguished Service Award was
created, consent for data sharing of APPIC data was developed,
and Dr. Jeff Baker was hired as the first psychologist in the role
as Executive Director. Of course, Dr. Berry remains active in
health service psychology education and training, as evidenced
by her current service on the APA Board of Educational Affairs.
Eugene D’Angelo, Ph.D., was then APPIC Chair from 2011-

2012. During this time, APPIC Central Office moved from
Washington DC to Houston, TX. Dr. D’Angelo noted that he
“was actively involved in collaborating to resolve the imminent dismissal of psychology interns working in selected New
York State mental health facilities due to budgetary cutbacks
in the state. This group of interns became known as the ‘New
York 22.’ While APPIC was one of the initial points of contact
for these interns, a truly collaborative effort was established
among APPIC, APAGS, the Government Relations Office and
Board of Educational Affairs at APA, and the New York State
Psychological Association which resulted in a postponement of
this decision to permit these interns to complete their training.”
Other initiatives during his tenure as Chair included development of the Uniform Notification Date for postdoctoral programs which would be piloted the following year and the initial draft of the revised eligibility criteria for participation in the
APPIC Match. At present, Dr. D’Angelo co-chairs the Scientific
Review Committee and is involved in the planning of the 2016
APPIC Member Conference.
Arnold Abels, Ph.D., was Chair from 2012-2013. He recalls
participating in Courageous Conversations 2 (related to the
match imbalance) and the resulting decision to limit participation in the match to students from accredited doctoral programs as of 2018. Other events during his time on the Board
included appointing a new editor of Training and Education in
Professional Psychology, reducing the number of supplemental
materials in the AAPI to two, establishing the Doctoral Program
Associates Workgroup, beginning the Accreditation Readiness
Project, establishing the Scientific Review Committee, piloting a
Unified Notification Date for postdoctoral programs, increasing
the contract for Dr. Jeff Baker (Executive Director) from parttime to a full-time, appointing a new ASARC Chair, granting
Emeritus status to Dr. Emil Rodolfa, launching the first version
of MyPsychTrack, developing the Sharepoint resources section
of the APPIC website, and dealing with some specialized intern
needs including the impact of the Boston Marathon bombing.
He says that if he had the chance to be APPIC Chair again, he
would try to connect even more with students and early career
psychologists. As is so typical of this very gracious man, he
concludes by sending his warmest greetings to APPIC.
Jason Williams, Psy.D., served as APPIC Chair from 2013
– 2015 and writes that it was “rewarding to be with such amazing people on the Board.” He found it “challenging at times
when the decisions you make impact so many people – it is an
awesome responsibility.” Dr. Williams helped APPIC develop
and enhance its technological products including the AAPI
Online, Directory Online, APPA CAS, e-Membership, and
MyPsychTrack. He appreciated the opportunity to connect with
so many people across the field, and is currently serving as
Chair of the Council of Chairs of Training Councils.
Clearly, this group of APPIC Chairs not only had a positive
effect on APPIC, but on the field of psychology. Organizing
the training world, implementing the computerized match,
developing a standard online application for internship and
postdoctoral training, working to reduce the match imbalance,
and the leadership regarding competencies and the movement
toward universal accreditation are just some examples of the
outstanding work of APPIC and these Chairs. We owe them all
an enormous debt of gratitude.
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From the Desk of the
APPIC Executive Director
THE APPIC MEMBERSHIP CONFERENCE CONUNDRUM
By Jeff Baker, Ph.D., ABPP

A

PPIC holds their membership conference
every two years. The last one was held
April 30-May 2, 2014 in Austin, Texas. It
was a huge success and was sold out before the
deadline to register with 305 people attending
the conference. Late registrants had to be housed
in the Embassy Suites across the street from the
Hyatt at a much higher rate. The Austin Hyatt
hotel room rates were $159 per night. That same
hotel now wants $229 a night so the conference committee decided to try a different city, one that was very high
on the list of suggestions in the member survey at the
end of the conference was New Orleans, Louisiana. The
final choice was decided after a thorough review of cities
that had a high ranking such as Nashville, San Diego and
Miami. The conference committee decided to hire a conference planner to manage the details. She has worked
with the Council of University Directors of Clinical
Psychology (CUDCP), the Association of Psychology
Training Clinics (APTC) and APA Division 12 for many
years and has a great reputation for managing conferences. The conference committee welcomes Kris Morgan
and she will be very helpful to those of you with special
requests for meals, additional room nights, etc.
The APPIC Board found two possible dates in April.
A long process was used to review details, insure there
were enough hotel rooms available for everyone plus
enough break out rooms to accommodate the numerous
sessions that are being planned. The only available date
in April was selected. In July 2015, APPIC board agreed
that the 2016 Membership Conference would be held in
New Orleans, LA on April 21-24, 2016. It worked for the
hotel, it worked for the board and seemed like a good
time to be in New Orleans. It was at the APA meeting in
Toronto where the board became aware of a huge mistake. The conference date was to occur during Passover.
Yikes! We thought we had this covered as it had not
popped up on our calendars and even the Jewish folks

on the board had overlooked it. We were aghast
and vowed that it had to be changed no matter what (attorneys had reviewed and contracts
had been signed by APPIC and the Board). That
night I was on the phone with the conference
planner and she began working on an alternate
date. It took over a week to find an alternate
date as the hotel had methodically go through
each four day period between March and June.
The board was willing to take a financial hit as nothing was coming up for the required space and rooms.
Considering we were contracted with the hotel and
would owe them over $150,000 if we cancelled, we wanted to see if we could work out a compromise. The hotel
was very gracious. They did find an alternate date and
everything would stay the same, room rates ($179), number of break out rooms, receptions at the pool overlooking
the Mississippi and most importantly enough sleeping
rooms for participants. However, the only choice was
Memorial Day Weekend. There were no other dates
available at the Hilton. I personally checked a few of the
hotels around the area and they were booked (Lowes,
Royal Sonesta, Marriott). The APPIC Board is very conscious about spending member dues in a responsible way
and decided to go with Memorial Day Weekend hoping
that a sizeable crowd would still be able to make this date
work. It is not ideal and many families will not be happy.
We hope you bring them along! Come to New Orleans!
The hotel has a great pool overlooking the Mississippi
and a fantastic workout room. Lots of fun touristy things
to do in New Orleans for the whole family.
APPIC has always had good meetings, you learn a lot
and make great new friends and network with those who
have been there before.
Come join us in New Orleans on Memorial Day
Weekend. We think it is going to be a great meeting!
More announcements will be forthcoming and registration will be open soon!
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Remarks from the e-Editor

T

The good, the bad, and the ugly
By Robt. W. Goldberg, Ph.D., ABPP

he Hoffman Report documents the conclusions of a law firm tasked by APA to determine the involvement and potential “collusion” of APA and DoD psychologists to develop
ethical policy justifying the professional participation of psychologists in prisoner interrogations constituting torture. The Report and its implications
will likely provide content for psychology Ethics
Seminars to discuss for years, if not decades, to
come. This editorial sets forth some distinctions which may
be useful as faculties and interns engage in these discussions.
Unburdened as I am by a background in philosophy and
thus lacking sophisticated understanding of the free will
vs. determinism problem, I have concluded that we must
assume at least the illusion of free will to discuss ethical
issues, given the human proclivities toward rationalization and externalization of responsibility for our behavior.
Accordingly, in my opinion, excuses such as having been
ordered to perform an ethically questionable professional
action should not be sufficient to avoid responsibility for
that action. Similarly, rationalizing unethical conduct by, for
example, citing extremity of the circumstances such as wartime, should also be unacceptable.
1. Psychological interventions are intentionally constructed interpersonal influence attempts to change another’s
behavior. The degree of coercion practiced by psychologists
ranges from requiring 101 students to participate in IRB
approved research through therapists’ prescribing therapeutic behavioral assignments for patients to, allegedly,
extremes such as waterboarding of prisoners.
2. In discussion of potentially problematic professional
behavior, the basic distinctions among what is (a) legal, (b)
ethical, (c) moral, and (d) a matter of individual personal
comfort should be maintained. “Legal” refers to conduct
conforming to behavioral standards concretely set forth by a
governmental entity. “Ethical” refers to conduct conforming
to a concrete behavioral code developed by an identifiable
group, such as a profession, and applicable only to members
of that group. “Moral” refers to a determination of what
behavior is “right” or “wrong” consistent with shared religious beliefs or sociocultural norms. “Personal comfort”
depends upon an individual’s evaluation of behavior in
relation to personal standards of conduct determined by
conscience. In my experience, the term “unethical” is used
rather loosely by us psychologists, very often as a pejorative
term referring to conduct of a colleague of which we personally disapprove.
3. While protection of the public is the primary and sincere rationale for the development and modification of

ethical codes, it is inevitable that some element of
protection of the profession and individual practitioners become incorporated, intentionally or de facto,
in these codes. For example, the 1992 version of the
APA Ethical Principles and Code of Conduct stated
that, when a behavior represents a conflict between
ethical and legal requirements, the psychologist
attempts to resolve those differences. However,
psychologists working in forensic, correctional, and
inpatient settings often found themselves caught between
the principle of patient confidentiality and the legal requirement to breach that confidentiality where refusal to provide
patient information or records upon court order ran the risk
of incarceration. Accordingly, the 2002 Code was modified
to specify conditions under which confidentiality may be
breached, including when that breach was a legal requirement. Thus, in those circumstances, law ‘trumped’ ethics.
(Note: The 2010 Code effectively rescinds that exception.)
According to the Hoffman Report, military psychologists
had asked APA for an opinion on whether they would risk
disciplinary action from APA if they were to be ordered to
perform professional tasks apparently in violation of the
Code. The Hoffman Report further notes that the Bush
Administration had obtained a Department of Justice opinion defining torture which would exclude the practice of
waterboarding and thus render it legal. Thus, a psychologist
military officer apparently would not have been in violation
of the APA Code in effect at that time (2003-2006) if s/he
participated in waterboarding.
4. The human proclivity for rationalization should not be
underestimated. In one publicly reported instance, a psychologist military officer declined to provide an opinion to
a superior officer about the likely effects of a questionable
form of interrogation on a subject. The superior officer countered by saying that he was not asking for the psychologist’s
professional opinion as a psychologist, which he understood
might be unethical, but for his opinion as a military officer,
which he had a duty to provide.
5. It should be noted that, as of this writing, many of the
psychologists whose alleged behavior and motives are documented in the Hoffman Report have not publicly given their
accounts of the events and the beliefs and sentiments underlying them. Until they do, whether their alleged conduct
represented “collusion” (The Bad) or sincere attempts at
balancing the interests of the public and the profession (The
Good) which went awry (The Ugly) should, in my opinion,
remain undetermined.
Editor’s Note: The opinions expressed in this column are solely
those of the author and not those of APPIC or of any other organization with which the author is or has been affiliated in the past.
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PARENTAL LEAVE GUIDELINES, CONTINUED
FROM THE COVER
This includes at the time of birth or adoption and in the
times both before and after when medical appointments or
other complications for parents and/or children may occur.
In turn, trainees are encouraged to be open-minded, realistic and collaborative when requesting leave.

The Issues:

Birth, adoption, and parenting of children are common
phenomena among psychology interns and postdoctoral
trainees. Prospective and current trainees and psychology
training programs must consider what is appropriate and
reasonable for parents, what is practical and feasible for
the site, and how to ensure that the trainee receives the full
benefit of the training experience.
APPIC does not have an established requirement for
parental leave in recognition of diversity of member programs’ perspectives and constraints. However, APPIC
encourages programs to articulate an approach for managing parental leave. Such approaches should be developed
in collaboration with the program’s human resources
department to ensure compliance with relevant regulations and standards. In addition, it is recommended that
programs include information about leave in the program’s
policies and procedures manual and public materials.
The landscape related to parental leave is ever shifting
in the face of scientific literature, social awareness of issues
related to parental leave, and legal and policy changes.
Considerations for the involved parties include how much
parental leave will be accommodated, whether or not it
will be paid, and the extent to which benefits will be maintained during the leave and during any time that may
be added to the training experience. These questions are
applicable to both mothers and fathers, whether they are
biological or adoptive parents, single or partnered in same
sex or opposite sex relationships.
From the training perspective, it is essential that all parties attend to the need for the trainee to participate in a
planned, programmed sequence of training experiences as
outlined in the APPIC Membership Criteria. In addition,
those programs that are accredited, or plan to be accredited, by the American Psychological Association (APA)
Commission on Accreditation (CoA) must consider the
Standards of Accreditation (APA, 2015). When planning for
parental leave, the integrity of the training experience must
be taken into consideration alongside the need for new
parents to be afforded the opportunity for bonding and in
many cases physical recuperation and the establishment of
breastfeeding. There are also significant program and institutional considerations including financial, clinical, and
cohort dynamics.

National and State/Provincial
Regulations:

While both the United States and Canada have national,
and some state and provincial, policies that govern family
leave for employees, the extent to which these are applicable to interns and postdoctoral trainees vary depending
on many individual and organizational factors.
Given that policies and regulations change, APPIC
strongly recommends that training programs and affected
trainees familiarize themselves with their country and
state/province’s regulations and laws, as well as the training program’s aims, training, competencies, and outcomes
such that the integrity of the program is maintained.

Considerations:

Issues may arise relating to the structure, content, and
process of the training experience for those individuals
who miss some of their internship or postdoctoral fellowship for family reasons. These include, but are not limited
to: orientation to the site, consideration of responsibilities
upon their return, the clinical needs of the population
served, didactics, and cohort issues. The training staff/
faculty should work with the trainee to determine the best
course of action for addressing each of the challenges. The
handling of such matters often depends upon when in
the training year the leave is to be taken, the nature of the
training program, and the availability of resources.
Prospective and current trainees often ask when they are
obliged to inform sites that they may need time off or other
forms of flexibility. This is a complex question, with no
clear answer. Ideally, sites would be informed as early as
is reasonably possible. Prospective trainees who are pregnant or are planning a pregnancy or adoption during the
training year are not required to inform sites of this prior
to Match Day for interns, or the acceptance of an offer for
postdoctoral training. Again, however, it is recommended
that trainees discuss their needs and wishes with their sites
right away to maximize the opportunity to plan for the
leave. An exploration of how sites have managed this in
the past might inform an intern applicant as to whether a
particular site would be a good match for them.
Internship applicants should remember the binding
nature of the APPIC Match when submitting their rank
order lists. Trainees and sites often ask about the possibility
of deferment of the internship year. Pregnancy and adoption, in and of themselves, are not grounds for deferment.
Sites must remember that it is not acceptable to ask prospective employees about their health, pregnancy status,
or family status during the interview process. However,
once the prospective trainee raises these issues, they may
be open for discussion. It may be helpful for sites to review
information related to the Pregnancy Discrimination Act of

CONTINUED ON THE NEXT PAGE
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1978 (U.S. Equal Opportunity Commission, 1978) for further discussion of pregnancy, childbirth, and related conditions relevant to the workplace.
It is important for trainees who request parental leave
to understand that sites will usually try to be as accommodating as possible, and there are real considerations that
may restrict the amount of leave that can be granted. For
example, the training program must ensure that trainees
have achieved the program’s aims, training, competencies
and outcomes and have received a sufficient number of
hours of training.

Range of Options:

While APPIC does not endorse a standard amount of
parental leave, it is strongly recommended that both parties be as flexible and creative as possible when establishing an agreement. This applies to arrangements for birthing, non-birthing, and adopting parents.
In some cases, it will be determined that the trainee
should delay the start of the internship. In other cases, the
trainee may take a leave in the middle of the training year
and return, or the trainee may end the training year early,
or extend the training year as necessary. Each of these scenarios requires a plan (preferably in writing) for the trainee
to complete the required number of hours of training and
to achieve the program’s aims, training, competencies and
outcomes.
Some programs offer paid leave during the training year,
then the trainee returns and continues, paid or unpaid,
during an extension of the training year. Some programs
encourage trainees to use their sick and vacation time as
paid leave, and then offer additional paid or unpaid leave.
Some sites allow trainees to acquire additional hours before
and/or after the leave so that they will be able to start and
finish within the original parameters of the training year.
Some arrangements may include a number of full weeks
of leave combined with some weeks of part-time leave. It
might be possible for the trainee to conduct some training activities at home, such as preparing presentations or
working on de-identified reports. There are many ways
of accommodating parental leave and these should be
thoughtfully and collaboratively discussed to match the
needs of both the trainee and the program.
The amount of time granted for leave varies from site
to site. Most often, birth mothers and adoptive parents
are able to take between 6 and 12 weeks of parental leave.
However, it can be very difficult to complete a full training experience when a longer leave (such as 12 or more
weeks) is taken and most sites are not able to accommodate that. Though some sites are able to offer relatively
generous leaves, it is important for trainees to understand
that resources and clinical considerations vary enormously
from site to site.
Questions often emerge regarding the compensation of
trainees who have a leave during the internship or post-

doctoral fellowship year. Typically, it is most reasonable for
sites, given budget cycles, to pay the trainee for the year
she or he was contracted to work, with a written agreement about the additional amount of training at the end. It
is useful to work toward the trainee having benefits (e.g.,
healthcare) while employed and while engaging in additional hours. It is also essential that sites that normally provide liability coverage continue to provide such coverage
during the extension period as well.
While trainees should think through what amount of
time they would like for a parental leave, they are strongly
urged to enter into discussions with the Training Director
with an open mind about what is possible for the site to
accommodate. It is important to ask for what one needs
while at the same time being collaborative and flexible as
there may be structural, human resources, and other types
of constraints that the programs must manage.
For the sake of both the program and the trainee, APPIC
recommends that the parties create a written agreement of
the parental leave plan. It can also be helpful to involve
the Director of Clinical Training from the trainee’s doctoral
program in discussions about leave arrangements.
One further consideration is finding ways to support
women who choose to breastfeed. While not all mothers
want or are able to breastfeed, it is important for training
sites to work with breastfeeding women who may need to
express breast milk while onsite. APPIC strongly encourages sites to accommodate breastfeeding women to support their choice to supply breast milk to their children.
This can be done by providing a private, clean location
with adequate time to express milk. Sites and trainees will
need to discuss the amount of time needed for this and
how it may impact the daily schedule and the total number
of hours worked.
Questions from trainees and programs about parental leave may be addressed through the APPIC Informal
Consultation Process accessed at www.appic.org.
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APPIC HOLDS 2015
ANNUAL ‘BUSINESS’ MEETING
By Robert W. Goldberg, Ph.D., ABPP
On August 6, APPIC held its Annual General Membership
Meeting (‘the business meeting’) in conjunction with the APA
Convention in Toronto, Ontario, carrying on the organization’s affairs despite the ethical firestorm over the Hoffman
Report. In light of this crisis in our profession, Chair Dr.
Jason Williams reaffirmed APPIC’s commitment to ethics and
the ethical training of psychology students.
Executive Director Dr. Jeff Baker recognized with gratitude
the several APPIC Committee Chairs, Coordinators, Editors,
and Managers. He went on to review the Informal Problem
Consultation process, with 114 consultation requests and 129
submissions for 2014. He reported that there are 750 Member
internships, 529 of which are APA or CPA Accredited. Fifty
new applications for internship Membership were received
in 2014. There are currently181 postdoctoral residency
Members, 68 of which are APA accredited.
Dr, Williams subsequently led the Board Members and staff
in offering reports on APPIC activities. Treasurer Dr. Mariella
Self presented APPIC financial trends, noting an increase
in both income and expenses for 2014 but a healthy excess
of the former over the latter. The Competency Assessment
Project funded nine programs during 2014. Match
Coordinator Dr. Greg Keilin discussed the internship imbalance which continued but with the gap reduced from 1,245 in
2011 to 647 this year. (Additional data regarding the Match
may be found in the May 2015 issue of this newsletter and on
the APPIC website, www.appic.org.) Dr. Allison Ponce discussed the upcoming 2016 APPIC Membership Conference
to take place in New Orleans as well as the Accreditation
Readiness Project. Dr. Allison Aosved presented preliminary
plans for the Postdoctoral Summit, to be held just subsequent
to the Membership Conference. Dr. Claytie Davis reported
on activities of the Scientific Review Committee. Dr. Mary
Mendoza-Newman provided an update on the Mentoring
Program and the DPA Committee. Last, but far from least, on
behalf of APPIC Dr. Cornish recognized Drs. Jason Williams
(see picture) and Pam Epps for their service to the Board as
they leave their roles as Chair (Williams) and Member (Epps). Dr. Jenny Cornish presents outgoing Chair Dr.
For additional detail, complete Meeting Minutes will be
Williams with plaque of appreciation.
made available on the APPIC website.
Editor’s Note: The above article depends heavily on draft meeting Minutes kindly provided by Secretary Dr.
Claytie Davis and additional information from Executive Director Dr. Jeff Baker.
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State Authorization:
Variations on a Theme
O

By Brenda J. Huber, Ph.D., ABPP
Associate Editor for Consortia

ver the last several years, I have been
approached by many university faculty
who are having heated conversations
with their legal counsel about “state authorization” and various states’ participation in the State
Authorization Reciprocity Agreement (SARA).
For the most part, internship training programs
have been unaware of these discussions.
Each state has a Board of Higher Education
which regulates the awarding of credit-bearing coursework within its jurisdiction. As distance education
became more common and students were completing
coursework in one state and their credit was being granted by an institution in another state, the federal government attempted to define the conditions under which
institutions would require authorization to practice across
state lines. The most obvious example of when state
authorization had traditionally been required involved
a brick-and-mortar university with multiple campuses
in multiple states. Ultimately, the legislation was struck
down and each state was left to decide independently
how it wanted to handle the issue. Generally speaking,
most states seem to have retained bits and pieces of the
original legislation in their policies and approximately
half have joined together in reciprocal agreements.
Several years back, just as the idea of reciprocal agreements was gaining traction, I was first introduced to the
term, “state authorization.” While I am an internship
training director, my office is located on a university
campus. I began to hear rumblings from the faculty
and doctoral students. They were being told by legal
counsel that students could not apply for internships
outside our state. The faculty argued that there were not
enough internship slots within the state. Legal counsel, in
turn, asked for specific states to which interns might be
expected to apply. Faculty listed states within which students had previously interned, and legal counsel began
researching the processes in those states required for
state authorization. Stress levels were mounting as legal
counsel reported that several of these states required as
much as $20,000 in fees while other states required the
university to undergo something akin to an accreditation
review. Faculty wanted to wait and see where students
matched, but legal counsel stated that this would be considered a violation, and there would not be adequate time
to secure authorization before the internship start dates.
Many states had policies in place that would fine a violat-

ing university as much as $500 per day per student.
As an internship training director, I had heard
nothing about our state’s stance on accepting students from other states as interns, and I suspected
that other training directors also lacked knowledge
of the regulations being communicated to potential
interns’ home universities by their state agencies. I
sent an e-mail to all the internship training directors
of APPIC member programs in the two states at the
top of the list being discussed by the faculty and legal
counsel. After I explained the situation, training directors
in one state mobilized quickly and contacted their board
of higher education, their state’s attorney’s office, and
their department of professional regulations. Within days,
that state publicly posted a statement declaring that state
authorization did not apply to students from all professions securing positions through the national match (See
de-identified statement). When I shared this success with
the second state, they quickly followed suit as have others since.
Several factors appeared to be key in determining that
state authorization was not necessary: 1) the fact that
students select their own internships through the match,
and these experiences are not part of nor directly placed
as part of their university program, and 2) the interns’
applied experience does not constitute a “physical presence” of the home university in the state. The only scenario I could imagine that would require state authorization, under the definition traditionally applied, would
be an institution of higher education with an exclusively
affiliated consortium assigning students to sites in multiple states.
Over the past several years, many states have formed
reciprocal agreements that are comprehensive and allow
all kinds of field experiences, practica, and distance education to occur across state lines as well as formal internships. These agreements are called State Authorization
Reciprocal Agreements. There is a map on line indicating
which states are part of SARA and which are not (http://
nc-sara.org/states). Some university programs that are
located in SARA states have been told that their students
can only apply to internships in other SARA states.
Every year, I have been contacted by a university or
two grappling with this problem as their students begin
their internship search. This fall, for the first time, I
CONTINUED ON NEXT PAGE
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became aware of a non-SARA state that has taken the
initiative to actively communicate to other states that outof-state students are not allowed to complete any kind of
applied experience within the jurisdiction without their
home university applying for and being granted authorization to educate within their state. In fact, students who
were already in practicum and field experience settings
were reportedly discharged without warning. Absent any
federal law to the contrary, the state is within its rights
to eject and/or restrict entry to students from programs
outside its jurisdiction. It is unclear whether this state will
limit students’ training in university programs within its
borders to internships also within the state, in effect creating an exclusively affiliated university-internship system
of sorts. Internship training directors of APPIC member
programs within the state have been alerted to the situation. It’s too soon to tell whether their advocacy will
impact the policy going forward.
Given the stance of this non-SARA state, internship
training directors in other non-SARA states may wish to
advocate within their own state agencies to accept interns
from other states. They may make a case for their states to
become SARA members or, as those mentioned above, to
publicly post a policy about the match to dispel doubts or
confusion about the state’s stance on hosting interns.

STATE AUTHORIZATION
RECIPROCITY AGREEMENTS (SARA)
What led to the creation of SARA?

• In 2010 the Department of Education published a
regulation proposed to offer greater oversight of interstate
education programs (e.g., distance learning).
• In 2011, the distance education regulation was litigated in the U.S. District Court for the District of Columbia.
The regulation was struck down; in 2012, the appellate
court upheld the decision.
• It remains to be seen when/whether the Department
of Education will propose new regulations. Possible
regulation out for comment in 2015.
• States are independently deciding how to address
this issue.

What is SARA?

• A new and voluntary process to provide state oversight of distance education.
• An agreement among member states, districts, and
territories that establishes comparable national standards
for interstate offerings of postsecondary distance education and programs.
• SARA is overseen by a national council and administered by four regional compacts (Midwestern Higher
Education Compact, New England Board of Higher
Education, Southern Regional Education Board, and the

Western Interstate Commission for Higher Education).
Twenty (20) states are currently members of a regional
compact. It is predicted there will be 30-35 members by
the end of this year.
• SARA does not influence licensure board approval
for programs leading to licensure.
•SARA does not govern non-credit instruction or free
course-work (e.g., MOOCs).

What is the key issue?

Regulating out-of-state institutions that offer education
activities in a state.

Is this relevant to health service
psychology training?

• “SARA coves all interstate placements in clinical or
practica situations among SARA member states, no matter the nature of the main program.” In other words, field
experience placements are covered by the provisions of
SARA that govern interstate distance education activity;
whether the placement is part of a distance-education
program or one that is campus-based.
• Supervised field experiences are subject to some limitations if they are seen as establishing a “physical presence” under SARA. No physical presence is identified
when the placement is of fewer than 10 students who are
physically present simultaneously at the same institution
/ site in the host (visiting) state and are not placed under
a multi-year contract.

Key terms:

• physical presence – “a measure by which a state
defines the status of an educational institution’s presence
within the state,” for the purposes of SARA a standard
set of criteria has been developed
• supervised field experiences – “a student learning
experience under the oversight of a supervisor, mentor,
faculty member or other qualified professional, located
in the host state, who has a direct or indirect reporting responsibility to the institution where the student
is enrolled, whether or not credit is granted. Examples
include practica, student teaching or internships.”

Points to clarify:

• A contract for supervised field experience can be covered
under SARA, although it is subject to certain limitations.

Points to remember:

• Whether a member of SARA or not, states still govern
the direction of interstate educational practices.
• A list of approved institutions by state is available at:
CONTINUED ON NEXT PAGE
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http://nc-sara.org/states .
• Contact administrative office directing distance education at your institution and follow guidance.
See: www.nc-sara.org

Matching Programs SARA

The XXXX Higher Education Commission (XHEC) has
been asked to consider whether student placement in an
internship, practicum, or residency site in XXXX through
National Matching Services, Inc. (NMS) triggers “physical presence” of the student’s home institution, thereby
necessitating a certificate of approval for that institution to operate in XXXX. Education Article § 11-202 (a);
COMAR 13B.02.01.03B(12). XHEC has determined that
NMS placements in XXXX do not trigger physical presence. While out-of-state institutions may be required
to register or seek approval in XXXX for other reasons
(e.g., enrolling XXXX residents in fully online programs
or administering practicum sites in XXXX), out-of-state
institutions are not required to do so specifically for having a current student or recent graduate matched to a
site in XXXX through NMS. Since NMS uses a matching
algorithm to place applicants into positions based on lists
of preferred choices submitted by both applicants and
recruiters, the student’s home institution is not part of the
decision-making or placement process.
The matching programs administered by NMS include
the following:
Psychology Internships: Matches are sponsored and
supervised by the Association of Psychology Postdoctoral
and Internship Centers (APPIC). Matches are administered by NMS on behalf of APPIC.

Pharmacy Residencies: Matches are sponsored and
supervised by the American Society of Health-System
Pharmacists (ASHP). Matches are administered by NMS
on behalf of ASHP.
Optometry Residencies: “ORMatch” is a program of
the Association of Schools and Colleges of Optometry
(ASCO) and is supervised by the ORMatch Committee.
Matches are administered by NMS on behalf of ORMatch.
Postdoctoral Dental Residencies: Matches are sponsored and supervised by a Steering Committee representing the following sponsoring organizations: American
Academy of Pediatric Dentistry, Special Care Dentistry
Association Council of Hospital Dentistry, American
Association of Oral and Maxillofacial Surgeons, American
Association of Orthodontists, American Society of
Dentist Anesthesiologists, and American Student Dental
Association. Matches are administered by NMS on behalf
of these sponsoring organizations.
Neuropsychology Residencies: Matches are sponsored and supervised by the Association of Postdoctoral
Programs in Clinical Neuropsychology (APPCN).
Matches are administered by NMS on behalf of APPCN.
Osteopathic Internships and Residencies: Matches are
sponsored and supervised by the American Osteopathic
Association (AOA). Matches are administered by NMS
on behalf of AOA.
Medical Residencies: NMS has a close working relationship with the National Resident Matching Program
(NRMP) through maintenance and support of matching
software, but does not directly administer matches for
NRMP. However, for the purposes of physical presence
determination in Maryland, MHEC would treat matches
under NRMP as identical to those under NMS.
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ANNALS OF TRAINING SPECIAL SECTION:
HISTORY OF THE MATCH(ES)
Editor’s Introduction: Today’s highly successful APPIC Computer Match, with its nearly flawless operation and sophisticated array of personalized options for both applicants and internships, did not arise in a vacuum. APPIC has had a long and occasionally difficult history of considering, experimenting with, and eventually
adopting technological change. As this training year’s selection process ramps up, it seemed timely to review
how these changes came about and, hopefully, learn from our past. Accordingly, three articles from past issues of
the APPIC (e-)Newsletter are reprinted in this Special Section.

THE HISTORY OF
COMPUTERIZED
INTERNSHIP
MATCHING IN APPIC
By Sanford L. Pederson, Ph.D.
Editor’s Note: This article is reprinted from the Summer 1994 25th Anniversary issue of the
APPIC Newsletter. At that time, Dr. Pederson, a former Chair of the APPIC Board of Directors,
was affiliated with the Livermore VA Medical Center. Less senior readers should note that, prior to
the current modern APPIC Computer Match conducted by National Matching Services, internship
offers were made by telephone on a Uniform Notification Day with applicants given a deadline to
respond. The Early Acceptance System permitted internships to make preferential offers prior to
Uniform Notification Day, which resulted in very few applicants remaining on UND to those internships who chose not to participate in Early Acceptance.
Proposals for a computerized internship matching system have been around much longer than
many suppose. The earliest written mention of such a system in APIC is in the Spring 1978
Newsletter, when Ivan Mensh and Sidney Orgel wrote an article discussing this possibility and
describing the system used by medical residents. The first survey of the membership on computer
matching was in 1980. Such proposals usually languished in spite of enthusiasm for the concept.
Generally the cost of establishing such a system was seen as prohibitive. The first APIC vote on
computer matching came in 1985 when Briggs’ 1984 computer match proposal was submitted for a
membership vote along with Stedman’s Early Acceptance System and Uniform Notification Day. As
many of you will recall, Early Acceptance won by a single vote.
Several proposals had been made to the APIC Executive Committee or the membership prior to the
Pilot Study of a Computerized Internship Matching Program that occurred in 1989-1990. I was a new
staff member at the Togus VA Medical Center when David Briggs wrote his proposal in 1984. I had
many discussions with David about computerized matching, and discussed with him a variety of alternative algorithms to that used by the National Residency Matching Program. So it was natural that I
become interested in computer matching after the Early Acceptance System appeared to be flawed. A
meeting of representatives from APIC and most of the academic training organizations in March of 1988
supported a move to a computerized internship matching system. This led Ben Blom and I to write the
initial proposal for a National Computerized Matching Program. We believed that if we did the programming and actual operation of the system ourselves and used modern optical scanning technology,
we could overcome the cost problems. Such folly does hubris lead us into!
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Since we failed to consider that we might get what we wished for, in December 1988 the APIC
Executive Committee then formed the APIC Computerized Matching Pilot Study Committee,
composed of Executive Committee Member Ben Blom as Chair, Executive Committee Member
Bob Klepac, and myself. We overcame the cost problems all right, only to run smack into a host
of other problems: technological, logical, political, logistical and – most of all – the problem of
just how incredibly much time would be required to solve all these problems. It was probably the
political problems that we underestimated the most. For a variety of reasons, some valid, there
was a serious opposition to the very concept of computerized internship matching. Some just
didn’t like computers. Some had concerns about the impact that the system would have on married or committed couples seeking internships in the same geographic area. Some were concerned
that the initially proposed “single-slot” algorithm would decrease the flexibility needed to obtain
maximum diversity of an internship class. Some wanted to be able to use a complex “if-then”
system where they could change applicant rankings based on outcomes with higher-ranked applicants. After much discussion with a variety of groups we offered the complex set of options for
sites to rank order interns that became part of the actual Pilot Study of a Computerized Matching
Program.
While we had originally hoped to do a pilot study in 1988-1989, the Executive Committee, having seen the effects of the Early Acceptance change, opted to delay the pilot study one year. And
we were lucky that they did. There seemed to be no end to the little items that ended up taking hours, days, or even weeks to solve. Locating all the academic programs that send students
to internships proved to be no small task as well. Luckily for us, with internships insisting on
all applicants providing their match number, we learned about a few programs unbeknownst to
the APA Guide to Graduate Study that sent interns to APIC member programs. Internships
that were not APIC members learned about APIC through applicants asking for their Site Match
Number, and calling or writing us to get one. Many joined APIC later.
We continued to meet with anyone who wanted to meet with us about the program. We
encountered strong support from academic programs, many of whom wanted to know “Why
doesn’t APIC (or why don’t you) just tell everyone this is what we’re going to use from now on?”
As you recall, many internship sites did not participate in the pilot study, although over 2,000
applicants did. One university, to remain nameless, declared itself opposed early on and forbade
its students to participate. The hypothetical computer outcomes were statistically significantly
better than under Uniform Notification, for both applicants and sites. One university, to remain
nameless, declared itself opposed early on and forbade its students to participate. But the relatively large number of matches that could not be determined due to the incomplete data set
was a large obstacle to acceptance. The vote of 55% for Uniform Notification Day to 45% for
the Computerized Internship Matching Program in the summer of 1990 ended the matter. The
Executive Committee resolved a five-year moratorium on changes in the matching process.
What did we learn from the whole experience? We learned that an operation of this size needs
to be run by a large consulting firm. We learned that the system can work, and produces measurably better outcomes for all parties concerned, with less distress and in less time. We also learned
that change in organized psychology is an incremental process, taking a very long time while all
concerned parties become satisfied with all the details.
Since the Pilot Study of Computerized Internship was completed, I am often asked by people
when APIC is going to try it again. The interest in the idea as a more efficient and, more important, more humane and less stressful process with less incentive for abuse of the rules, just does
not seem to go away. The informal five-year moratorium is almost over and I still hear from many
who support a computer match. Certainly, the technology is much more advanced than five years
ago and we have had the benefit of these five years to reflect on what we learned from the process
of the Pilot Study. I will leave that decision and that task to others.
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HEY – DO YOU SUPPOSE
APPIC MIGHT MAKE
USE OF COMPUTERS?
By Robert K. Klepac, Ph.D.
Editor’s Note: This article is reprinted from the May 2008 40th Anniversary Issue of the
Newsletter, the first produced and distributed electronically. Dr. Klepac is a former Chair of the
APPIC Board of Directors and was longtime training director at the Wilford Hall Medical Center.
The portions of this article pertaining to Dr. Klepac’s highly successful computerization of the
APPIC Directory have been omitted.
I’ve been asked to share some memories of my involvement with APPIC. The qualification that led
to this invitation is age – I just retired after twenty – two years as TD at Wilford Hall Medical Center.
Immediately after accepting that job, I started pestering the APPIC chairs, Cynthia Belar and Ken
Solway respectively, asking for some sort of involvement in service to the organization.
In mid-May of 1988, I got a phone call from then-Board Member Christine Carrington asking if
I would be able to serve as Editor of the APPIC Directory. [Editor’s Note: Dr. Klepac then details
the process and product resulting from this first computer-managed production of the then hard
copy book.]
This should have taught me to stay quietly on the sidelines. I’m a slow learner. As Directory editor I was invited to attend board meetings. One huge issue under discussion at this first meeting
was something that had been in the works for months – computerizing the process of matching
applicants to programs. Two young psychologists, Ben Blom and Sandy Pederson, had worked out
a prototype that was a truly impressive start.
Having some minimal expertise in computer programming, I saw, however, great possibilities for
disaster. I argued with Ben and Sandy about the magnitude of the challenges of adding routines
for taking couples’ preferences into account, allowing training directors to work towards diversity in
their programs, and other such issues. I was impressed with their responses, but still very guarded
in my optimism about the project.
When I sat back as the board agreed to press on with the effort, I was rewarded for my troublemaking by being appointed as the third member of the “computer match” team.
The year that followed was incredible. I served mainly as reviewer and critic of the incredible
conceptual and code- writing work that Ben and Sandy poured into the project.
These two people managed to develop a program, without losing their day jobs, that easily
rivaled those available commercially at the time only at costs in the tens of thousands of dollars.
The program worked beautifully – but we then faced another huge problem: how to get the applicants and TDs to buy into such a new-fangled idea.
The mistake we made, though I don’t think we had an option at the time, was to ask all participants to submit the computer forms voluntarily for a trial run, while the “real” match occurred as
it had for a decade, with TDs calling applicants one by one and offering them positions.
There were a large number of constituents on both sides of the match who hated the idea of
computerizing this intensely human task, despite the huge problems generated by the old “phone
tag” method. These people didn’t participate.
In addition, a large number of TDs and students (we found later) were just too busy to add this
trial run to their workloads when it wasn’t going to count anyway.
The results were encouraging to the three nerds and some others in APPIC, but by and large
were very discouraging to the communities we serve as a whole.
Matches were made, and our analyses suggested that they worked well given the limited participation
– but there was a large number of unplaced applicants, and a large number of unfilled positions in the
mock match, while the “real” match worked as well as usual. This was not surprising to us.
When working in a closed matrix consisting of a fixed number of applicants and a fixed number
of positions, each non-participant decreased the probability of a totally satisfactory outcome. Gwen
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Wannalearn ranks three internships, and in the real match was given an offer by her first choice,
happiness reigns – but those three internships chose not to play the computer game, and Gwen
showed up as a non- match in the trial run.
And so on.
While understandable and promising to at least three people in the process, the results were
frightening to most, and fed the position of the skeptics very well. After long and sometimes heated
debate, the project was shelved, and stayed on the shelf for 8 years. It was then resuscitated, and
armed with what the organization learned in the first run, the decision was made to try it again. No
way would we find three people naïve enough to tackle the project again as a spare –time hobby.
Commercial firms were surveyed, plans laid, and the second trial was run – this time, like it or not,
as the “real” match. As all of you know, it was a huge success, and has been a great system for all
concerned.
Perhaps it’s dissonance reduction of a sort, but I believe that, without that first trial run, our
members and our board would not have had the courage to try a “real” match on that second trial
– it would have to have been a side- trial as it had been 10 years earlier. Further, what we learned
about translating human concerns and decisions into computer routines helped in working with the
commercial companies in producing a system that did what APPIC wanted it to do. I’m feel good
about what two computer wizards and a gadfly were able to contribute to the process.
There are many more stories to recount from my years with the APPIC board, but I’m over word
count and past your tolerance level.
I’ll just close by saying that working with APPIC as Directory editor, board member, treasurer,
and board chair – and later in happily less demanding roles – was a highlight of my career. Never
before or since have I worked with a more dedicated, selfless, and hard – working group than the
APPIC board. I’m thankful for the chance to have contributed, and to have made many fast friends
that have lasted for decades already, and I expect to persist well beyond today.

THE APPIC
COMPUTER MATCH:
THE UNTOLD STORY
By Greg Keilin, Ph.D.
Editor’s Note: This account is also reprinted from the May 2008 40th Anniversary Issue of
the Newsletter. Dr. Keilin is a former Chair of the APPIC Board of Directors. Despite the truly
incredible trials and tribulations he has undergone (see below), he nonetheless has continued to
serve as Match Coordinator. In recognition of his substantial contributions, the title of Board
Member Emeritus was conferred on Dr. Keilin, one of only seven individuals in the history of
APPIC to receive this distinction.
I’m not sure why, but I still have that fateful June, 1997 e-mail from Peggy Cantrell, introducing herself as the Vice-Chair of APPIC and inviting me to lead a committee that would consider
adopting a computer-based matching program.
Naive and eager, I clearly had no idea what I was in for. The past ten years have been characterized by a series of accidents, strange circumstances, lucky breaks, public humiliations, and a
general sense of not knowing what I was doing. In this article, I’d like to tell you a bit about how
we got here, along with some of the unusual things that happened along the way.
It all began with a “Match Committee” -- basically, a group that was supposed to figure out
how to approach this huge task. Ridiculous as it now seems, we initially came up with the bright
idea of developing our own software from scratch.
For five months, we discussed and debated such things as algorithms and the distribution of
Match results, and we developed a complicated RFP (“Request For Proposals”) for distribution to
various software companies.
I know now that if we had continued down this road, it would have been a disaster. Not only did
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APPIC not have the number of staff necessary to properly administer and support a Match, we had
absolutely no idea about the level of mathematical skill that would be required to develop an algorithm
that would stand the test of time. Fortunately, we soon came upon National Matching Services (NMS),
a small but growing company that had done this many times before and had a glowing reputation
among their customers (I know because I talked to every one of them). They quickly convinced us that
there was no need to reinvent the wheel, and we soon set out to educate the APPIC membership about
what this new matching program could offer.
At this point, it became clear that APPIC’s previous unsuccessful attempt at a computer Match had
left many with a sense of, shall we say, skepticism that this new attempt would be successful. Since we
had some convincing to do, APPIC flew me around the country to numerous training conferences and
meetings to tell anyone who would listen about the benefits of a Match. And, as if that wasn’t enough,
APPIC was able to con me into renting a video production studio and shooting a 20-minute video with
the president of NMS talking about how wonderful the Match would be. APPIC then sent copies of
that video to 1,000 highly skeptical internship, postdoctoral, and academic training directors, many of
whom later told me that it reminded them of an infomercial selling Ginsu knives or the Veg-o-Matic.
To this day, I still get teased about that video, and I live in fear that it will mysteriously appear on
YouTube.
What followed was, to say the least, a spirited e-mail discussion, with members discussing their
questions and concerns and sending volumes of feedback to APPIC. Some were very strongly
opposed (with a few publicly questioning APPIC’s motives and integrity), while others were supportive and convinced that the problematic “Uniform Notification Day” system had to go. In
these conversations, Training Directors expressed concerns about how the Match would affect
their abilities to achieve a diverse intern class, make moment-by-moment decisions in making
offers, and limit the number of students accepted from any one school. Other concerns included
the cost of the new system to training programs along with the fact that it wouldn’t solve the
“Supply and Demand” problem that was, at that point, just gathering steam. Some of these concerns resulted in programming enhancements by NMS; others were acknowledged to be limitations of the new system.
In May of 1998, after all of this education and discussion, the matter was submitted to the
membership for a vote. We were pleased to learn that the membership approved the implementation of a Match by a vote of 290 to 89, or 77% affirmative, and we immediately set out to prepare its implementation for the 1998-99 selection process.
As part of that preparation, we made the decision to use e-mail as a way to communicate
with and educate Match participants. While this may seem like an obvious decision today, it
was somewhat unique at the time, as the medium was relatively new and some students and
programs did not yet have e-mail addresses. We called this new e-mail communication service
“MATCH-NEWS,” and it quickly became a very powerful tool for APPIC to provide information,
guidance, and support. The APPIC discussion list, INTERN-NETWORK, was born the following
year.
Today, messages that are posted to MATCH-NEWS reach over 11,000 individuals. Then, in
February of 1999, our first “Match Day” arrived! That year, results were available to participants
only via the web, as we believed that e-mail was too unreliable for such an important communication. You could feel the national tension that morning as the time approached for the release of
everyone’s Match results, scheduled to occur precisely at 9:00am EST.
And then, precisely at 9:00 am EST, the NMS web site crashed due to the 4,000 anxious students and Training Directors who were simultaneously attempting to login to get their Match
results. I sat in my office, totally helpless and unable to reach NMS in Canada because their
phone lines were jammed. Finally, shortly after 10:00 am, the longest hour of my life came to an
end when the NMS web site came back online and everyone got their Match results.
Not surprisingly, e-mail delivery of Match results was implemented the very next year.
So, that’s how it all started. Having just concluded our tenth APPIC Match, I can tell you
that none of them are routine. Based on my contacts with students and Training Directors
across the country, each year seems to bring its own brand of intensity, emotions, and controversies. It has been a great privilege to be in this role, and it has also given me some interesting stories to tell. At the risk of repeating some that you may have heard before, I’d like to
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share a few of them with you.
After Hurricane Katrina literally destroyed a number of internship and postdoctoral training
sites, we witnessed an outpouring of support from Training Directors across the country. APPIC
found positions for 23 trainees, and quite frankly could have placed dozens more if that had
become necessary.
There was also the now-infamous “Staple vs. Paper Clip” debate on the internship discussion
list, in which dozens of students expressed their opinions as to the optimal fastener for the pages
of one’s application.
That interaction, of course, soon deteriorated into discussions of the color and weight of paper
that should be used along with the font style that would make the most positive impressions on
training committees.
Then there was the student who couldn’t decide whether or not to participate in the Match, and
ultimately made the decision to withdraw.
Unfortunately, this individual clicked on the “Withdraw” button one second after midnight on
the ranking deadline, which was exactly one second too late. This person further assumed the
withdrawal had been successful when, in fact, it hadn’t, and was quite surprised to receive that
congratulatory e-mail on Match Day letting them know that they had been matched to a program.
There was also the applicant who, for reasons about which I am unclear, developed a web site
that did nothing but provide a second-by-second countdown to Match Day.
The 2002 Match witnessed a significant drop in participating applicants, as the number of applicants and positions that year were nearly equal. Wishful thinking immediately took over, resulting
in my hypothesizing publicly, on multiple occasions, that the internship “Supply and Demand”
imbalance may be over. It was a few years later, after the imbalance returned with a vengeance,
that we realized that the drop in applicants that year was very likely due to the impact of the
9/11/01 terrorist attacks on some students’ decisions to apply for internship. I subsequently swore
off any temptations that I had to predict the future.
Moving into the realm of the truly disturbing, there was the individual who stole a student’s
Match code and password and used it to login and withdraw that student from the Match. The
victim of this behavior did not realize it until just before Match Day, when they learned that
their opportunity to get an internship had been cancelled by an unknown person. However, in
true “Law and Order” fashion, NMS and I were able to pinpoint the specific computer that was
involved, thus identifying the culprit, and got the program to which the student would have
matched to accept her into an additional position.
And, finally, I’m sure that some of you have already heard my own bizarre saga. On Match
Day of 2000, I came home after a grueling 16- hour day of dealing with the Match, and in particular listening to the anger and pain of many of the 528 unmatched applicants that year (a
record at the time). At about 10:00 that night, a vicious Texas storm moved over my house,
and a lightning bolt scored a direct hit on my chimney. My chimney exploded, leaving a gaping
hole in my roof, and every electrical appliance and device that I owned was fried. The influx
of water through the damaged roof eventually resulted in the growth of a deadly mold called
stachybotrys, which forced me to leave my house and leave all of my mold-infested belongings
behind.
While vacant, my house was infested by thousands of bees, which left behind 30-foot long honeycombs along with many dozens of gallons of honey. This sequence of events kept me in a hotel
room in Austin for 18 months and cost my insurance company $350,000. I will leave it to you to
speculate about the greater meaning of the Match Coordinator being hit by lightning, on Match
Day, when a record number of students went unmatched.
I would like to close by acknowledging some of the wonderful individuals who came together
in those early days to make all of this happen. First, that original “Match Committee”: Peggy
Cantrell, Nancy Garfield, Jerry Leventhal, and Gordon Williams. Others with a major early role
include Kathy Boggs, Martha Christensen, Bob Goldberg, Connie Hercey, Pat Hollander, Nadine
Kaslow, and Emil Rodolfa. And, of course, we all owe a huge debt of gratitude to the president of
NMS, Elliott Peranson, who works many 16+ hour days each year to ensure that everything runs
smoothly.
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News from the
APA Education Directorate

I

By Dr. Catherine Grus, Ph.D.

nterprofessional education is increasingly a
focus at the national level in both the United
States and Canada with respect to the education of health professionals including health
service psychologists. Interprofessional education has been defined by the World Health
Organization (2010) as “when two or more professions learn about, from, and with each other
to enable effective collaboration and improve health
outcomes.” This focus on improving health outcomes is
consistent with the premise behind the Affordable Care
Act in the United States and is a key driver behind the
renewed and expanded focus on implementing quality
interprofessional education (and measuring the outcomes
of such). Of course, many psychology internships and
postdoctoral programs offer training that is interprofessional in nature and have been doing so for some time. It
is also important to note that not all health service psychologists will engage in interprofessional practice but it
is highly likely that increasing numbers will in the future.
Given this, I would like to highlight some efforts APA
has been involved in to promote the preparation for and
inclusion of psychologists in interprofessional practice
and resources available related to interprofessional education.
Two of the efforts that APA is part of are worth mention. The first is a group organized by the National
Academy of Medicine (formerly the Institute of Medicine)
called the Global Forum on Innovation in
Health Professional Education. This
group has been meeting for the past
four years and recently released
a report on the effectiveness of interprofessional
education (see: http://
iom.nationalacademies.
org/Reports/2015/
Impact-of-IPE.aspx).
APA also is part of
a second group, the

Interprofessional Professionalism Collaborative or
IPC (http://www.interprofessionalprofessionalism.
org/index.html). The IPC is completing a study
looking at the psychometric properties of an assessment tool to measure interprofessional professionalism in health professions students (including psychology trainees).
Resources for those interested in learning more
are available and plentiful. There are organizations
devoted to promoting interprofessional education and
practice. Two have been longstanding, the American
Interprofessional Health Collaborative (http://www.
aihc-us.org/) and the Canadian Interprofessional Health
Collaborative (http://www.aihc-us.org/). Conferences
devoted to the topic include the biennial meetings of
Collaborating Across Borders and All Together for
Better Health. In addition, there is a National Center for
Inteprofessional Practice and Education (https://nexusipe.org/home) that contains a number of resources and
offers regular webinars. Another great resource is a set of
competencies for interprofessional collaborative practice
that have been endorsed by a number of organizations
including the American Psychological Association.
It is exciting to see this focus on training health professions to work together collaboratively with a focus on
enhancing health and to promote the contributions that
psychologists can make.
Reference:
World Health Organization (2010).
Framework for Action on
Interprofessional Education
and Collaborative Practice.
Retrieved from: http://
www.who.int/hrh/
resources/framework_
action/en/
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News from the Association
of State and Provincial Psychology
Boards (ASPPB)

A

By Sharon Lightfoot, PhD and Carol Webb, PhD ABPP

SPPB is pleased to launch this inaugural column
in the APPIC E-Newsletter and we hope to provide regular columns going forward. ASPPB is
the association of all of the regulatory bodies (licensing
boards) in the United States and Canada. We have 64
member jurisdictions (50 US states, 10 Canadian provinces and 4 US territories including Washington, D.C.,
Puerto Rico, Virgin Islands and Guam) and provide a
number of different programs and services to our member jurisdictions. Probably most well-known among
them are the Examination for Professional Practice in
Psychology (EPPP), the Credentials Bank, and our newest initiative, PSYPACT, an interstate compact for the
interjurisdictional practice of psychology. We also have a
number of Guidelines and Publications that are of interest
to those involved in education and training that are available on our website, www.asppb.net.
ASPPB serves member jurisdictions by promoting excellence in regulation and advancing public protection in psychology. Quality internships serve a critical role
in assuring the public that the candidate for licensure has
met minimum competency requirements. Supervision
is an essential component of the education and training
of psychologists and as such enhances protection of the
public.
August 2015 saw the completion of ASPPB’s
Supervision Guidelines for Education and Training leading to Licensure as a Health Service Provider. ASPPB
supervision guidelines are “intended to assist jurisdictions in developing thoughtful, relevant and consistent
supervision requirements” (ASPPB, 2015, p. 2). They
include sections on ethics, competencies, supervision at
different levels of training (practicum, internship and
postdoctoral fellowship) as well as a model supervision
contract and the use of supervision in telepsychology.
The guidelines were written for licensing boards to use in
their regulations about supervision, but we hope will also
be useful for training directors as they design their supervisory plans. The guidelines can be found in their entirety at asppb.net under Training Directors, then Psychology
Training, then Guidelines and Publications. Today, we
will focus on one aspect of supervision, record keeping.
ASPPB Disciplinary Data System listed 285 complaints
regarding issues with supervision out of 5,582 complaints
filed between 1974 and 2014. Improper or inadequate
supervision or delegation is the ninth largest category of

complaints during that time period out of the 86 possible
categories. Regulatory bodies rely, in great part, on documentation by the psychologist when investigating many
disciplinary complaints, and the lack of such documentation can adversely affect the outcome of such investigations. From a licensing board’s point of view, the current
standard of practice should include a supervision contract at the initiation of supervision as well as on-going
supervision notes reflecting the important elements of the
supervisory experience.
The ASPPB supervision guidelines delineate the important components of a supervision contract. For example,
these include, but are not limited to, a clear outline of the
goals and objectives of supervision, job responsibilities
and duties of the supervisee, and the roles and responsibilities of the supervisor.
In terms of supervision notes, the ASPPB supervision
guidelines state that a supervisor shall
“Generate and maintain records regarding dates of
scheduled supervision as well as an accurate summary
of the supervision and the supervisee’s competence”
(ASPPB, 2015, p. 12). The expectation is that the supervisor and/or the training program is the “keeper” of these
records.
On September 16th on the APPIC members’ network,
the question was asked if there is a standard for how long
supervision notes are retained. ASPPB guidelines state:
“These records must be maintained until the supervisee obtains a license or for at least 7 years after the supervision terminates, whichever is greater. If the records are
requested by a regulatory body, the supervising psychologist shall provide them. Other uses and confidentiality of
supervisee records shall be delineated in the supervision
contract” (ASPPB, 2015, p. 12).
In September of this year, ASPPB queried their member boards about their state or province’s practice act
regarding retention of supervision notes. 32 member
boards responded to this question. Many jurisdictions
(19) are silent on this issue. Three jurisdictions responded that they consider supervision notes the same as they
do client notes with the rationale that supervision is a
clinical service with the client being the supervisee. Ten
boards said that their jurisdiction does have specific
regulations for retention of supervision notes. Ohio, for
CONTINUED ON THE NEXT PAGE
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example, requires that the records be maintained for a
total of 5 years following the termination of supervision
and that the records include specific clients and cases
reviewed. Retention of supervision notes ranged from
3 to 10 years and some extensions were delineated for
issues such as litigation. Also, some statutes make note
that they require a certain number of years to keep the
records unless otherwise prescribed by another institution or employer. In Newfoundland and Labrador,
Canada, supervision notes are in the form of a cumulative report and this remains with the registrant’s file at
the office.
So, as is true in many situations, how long to keep
supervision notes depends on the rules of your jurisdiction. And rules vary from being silent on the issue to
requiring that records be kept for up to 10 years. It is
ASPPB’s recommendation that jurisdictions adopt rules
in accordance with the Supervision Guidelines such
that supervision documentation must be retained until
the supervisee is licensed or for at least 7 years after the
supervision ends, whichever is longer.
On another note, Greg Keilin reminds us to make the
important distinction between intern files versus supervision notes.  Intern files contain important information
about the internship (e.g., details about the internship,
number of hours completed, and evaluative data) and
are needed to verify that the internship was successfully
completed. These files need to be kept permanently. The
inability to verify internship could result in a student
being unable to obtain a license or years down the road
not be able to be licensed in another jurisdiction. ASPPB
also offers a Closed Training Program Verification Service
where we will permanently store trainee records at no
cost to the program in the event that the program closes.
We can then release those records to regulatory boards

and other institutions with the consent of the trainee.
More information on this program can be obtained at
http://www.asppb.net/?page=ClosingPrgm.
It is a wise precaution for students to have their own
supervision documentation as well as other internship
data protected through the use of the ASPPB Credentials
Bank. Credentials are primary source verified, electronically stored and ready to use for licensure applications,
job applications, etc. Items to store include internship
and post-doctoral supervision documentation as well as
other pertinent info (EPPP scores, syllabi, course catalogues, transcripts, Oral/Jurisprudence exams scores, and
advanced or specialty training information). And, for students this service is FREE. Some of these records could
also be used for the Psychology Licensure Universal
System (PLUS) as more and more jurisdictions are using
the PLUS.
And, finally, by way of introductions:
Sharon Lightfoot, PhD is on the Board of Directors
of ASPPB and on the Missouri State Committee of
Psychologists (Missouri’s licensing board). She is the liaison from ASPPB to APPIC. Dr. Lightfoot is the Director
of the St. Louis Consultation Center, an intensive outpatient program for Catholic clergy.
Carol Webb, PhD ABPP is the Chief Operating
Officer for ASPPB, having previously been on the ASPPB
Board of Directors and the Georgia Board of Examiners
of Psychologists. She was the internship training director for the APA accredited doctoral internship at Emory
University School of Medicine in Atlanta, GA from 19842014.
Reference:
Association of State and Provincial Psychology
Boards. (2015). Supervision guidelines for education and training leading to licensure as a health service provider. Retrieved from http://www.asppb.
net/?page=Guidelines. September 30, 2015.
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Tips for Trainers:

The Value of Implementing Initial
Competency Assessment

I

By Allison C. Aosved, PhD, APPIC Board

am excited to begin my first year of service on the
APPIC board. In my new role on the board I volunteered to write the Tips for Trainers column. I want
to acknowledge and thank Drs. Claytie Davis III and
Marla Eby, who authored this column in previous years. I
hope to provide valuable and relevant information to the
APPIC membership, thereby continuing the tradition Drs.
Davis and Eby established.
This column began – in March 1998 - as a means of
allowing the APPIC board to share “particularly interesting ways training directors were doing their job.” I
anticipate that this column will be a dialogue between
many of you with your APPIC member peers (rather than
the board, or me, imparting knowledge/ideas). It is my
hope that this will be an active conversation about lessons learned, innovative approaches, navigating difficult
dialogues, and, above all, best practices in quality training. If you have a topic or an experience in mind that you
would like to share, please contact me.
As this is the beginning of a new training year, I
thought a discussion of initial or baseline competency
assessment might be timely. Measurement of competencies is becoming the standard for education and
training in healthcare professions. In keeping with this,
Psychology as a discipline has been tasked with identifying and measuring core competencies within our field
as part of a larger shift in the field toward a culture of
competence. Much of this groundwork was put into place
at the APPIC 2002 Competencies Conference and was
furthered by the American Psychological Association
(APA) Task Force on the Assessment of Competence in
Professional Psychology (APA, 2006).
The culture of competency in Psychology has strengthened over the last decade and much progress has been
made, including the development of many valuable
resources for training programs and trainers. For example:
Competency Benchmarks: Competency descriptions
and related behavioral benchmarks for performance
across trainee development from graduate program to
internship completion (APA, 2011; Fouad, et al., 2009).
Competency Assessment Tool Kit: A collection of fact
sheets, methods, measures, and usefulness ratings developed by the APA Board of Educational Affairs (BEA)
competency assessment workgroup (APA, 2009; Kaslow,

et al., 2009).
Benchmark Evaluation System: A competency evaluation system that provides training programs a tool (e.g.,
evaluation measure) to evaluate trainee core competency
development with behavioral anchors at three key levels – entry to practicum, entry to internship, and entry to
independent practice (APA, 2011).
Guidebook: A succinct and practical reference for
understanding and implementing competency assessment using the benchmarks model (APA, 2012).
With all of these resources in place, I still wonder, how
common is systematic competency assessment within
Psychology training programs? In particular, when does
competency assessment typically begin in most internship and postdoc programs (e.g., within weeks, at the first
quarter, at the midpoint, etc.)? With this broad question in
mind, I offer the following thought questions for my fellow trainers:
How are you conducting initial competency assessment? In other words, is there a baseline assessment of
competencies for incoming interns and/or incoming postdocs in your training program (s)?
If so, why and what methods and measures are used
and when is it completed? What do you like and dislike
about your system?
If not, why not and what information is utilized to
inform the training program’s understanding of incoming
trainee competencies? What do you like and dislike about
your system?
If these questions have prompted you to consider
implementing initial competency assessment in your
training program(s), the task may seem daunting at first.
Thus, I recommend breaking the process down into few
key tasks:
Consider reviewing the resources described above
and/or a literature review.
Read the APA Assessment of Competency Benchmarks
Work Group’s Tool Kit including the fact sheets on a variety of assessment methods.
Consider a brief field survey/email asking what
baseline competency assessment methods are in use at
training programs similar to yours (e.g., VA, University
Counseling Center, Children’s Hospital, etc.).
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Select your assessment method.
Develop your competency assessment tool (or modify
an existing tool to better fit your program).
Train yourself and/or your staff on administration of
your competency assessment tool.
Pilot implementation of your new baseline competency
assessment process with trainees.
Review your pilot process, refine, and repeat.
Training to competency and assessment of competencies are crucial components of quality training in
Psychology. APPIC has provided financial support for
an exciting new project, the Competency Assessment
Project (CAP). Through a competitive and peer reviewed
process, CAP has funded nine training programs’ projects
evaluating the psychometric properties of a variety of
competency assessment tools. I look forward to learning
from these projects, as I hope their findings will be helpful to all of us as we consider when and how to measure
competencies in our trainees. We anticipate that preliminary CAP findings will be showcased at the upcoming
APPIC membership conference in New Orleans May
26-29, 2015. I hope to see you there and, in the meantime,
I wish you the best in the new training year!
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Behavioral Emergencies

I

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

n two recent columns in this newsletter, I have
discussed the stress exposure training (SET)
model for acquiring skill in evaluating and
managing behavioral emergencies (APPIC e-Newsletter, November, 2013) and the most appropriate
decision-making models for dealing with behavioral
emergency conditions (APPIC e-Newsletter, May, 2014). In
the present column, I would like to discuss one component of the cognitive and behavioral skills training that
is part of the SET model; i.e., mental practice or mental
simulation.
A major goal of stress training is to reduce stress or to
make it more manageable. One way to begin to accomplish this goal is to provide practice under conditions
that begin to approximate those likely to be encountered
in the real world. In high stakes, complex, clinical situations, however, such as when a patient or client may be
at risk to self or others, intrapersonal and interpersonal
conditions can change rapidly. There can be unexpected
shifts, and the clinician’s ability to predict how things will
unfold can become very difficult. It is therefore important
to know if stress training under one set of circumstances
can be generalized to novel task or stress conditions.
There are, at least, two related studies in which this
question has been investigated. Driskell, Johnston, &
Salas (1997) examined whether the benefits of stress training would generalize from one stressor to a novel stressor. Next, they investigated whether it would generalize
from one task to another.
In the initial study, a sample of U.S. Navy technical
school trainees were asked to participate in a three-phase
protocol. In phase one, the participants were trained
in either a spatial orientation task or a memory search
task both of which were computer-based. They then
performed each task under conditions of either auditory
distraction or time pressure. In phase two, all participants
received SET training consisting of (1) preparatory information, (2) skills training, and (3) application and practice. Preparatory information included information on
the type of stressor they would encounter in performing
the task and information on the reactions they were likely
to feel under stress. Skills training consisted of an attentional intervention in which participants were informed
about avoiding distractions and focusing selectively on
task-relevant stimuli. Those who would experience audi-

tory distraction were instructed on how noise can
be distracting and how it is important to ignore
noise; while those who would experience time
pressure were instructed on how time pressure can
be distracting and how it was important to ignore
time pressure. The participants then performed the
respective tasks. In phase three, the participants
applied their skills by performing the task under
either noise stress or time pressure. On a third trial, they
performed the task under the other stressor (i.e., time
pressure if training had been with noise stress and vice
versa). The findings indicated that the improvement in
performance from trial 2 to trial 3 was sustained when
participants performed under a novel stressor. In addition, a reduction in subjective stress was also sustained
when participants performed under a novel stressor.
In the second study, a similar pattern of results was
found when participants performed a novel task while
the stressor remained constant. The investigators concluded that the overall pattern of results strongly supported
their hypotheses that stress training would be maintained
and generalized when participants performed under
novel stress conditions and under novel task conditions.
Meichenbaum (2007), in the SIT (Stress Inoculation
Training) model, has noted how exposing individuals to
milder forms of stress can bolster their coping resources
and preparedness for dealing with similar but more
intensely stressful and complicated events. As one component of training for evaluating and managing behavioral emergencies, those early in their training can be
offered a series of crisis and/or emergency case scenarios.
These cases need not have a single correct answer, but
should be intended to provoke thought about possible
approaches to resolving the crisis or emergency nature
of the situation. The cases also should not necessarily
include what might be considered “complete” information about the individual or the circumstances involved.
Rather, in an effort to present the trainee with more realistic crisis or emergency conditions, the information about
each case should be less complete than the clinician might
like. Decisions about management must be made based
on what, in fact, is known. The trainee should approach
each case as though he or she were the clinician involved,
and formulate his or her thoughts about managing the
case.
A sample case (changed so as to make the identity of
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the patients undetectable) might read as follows:
You have been seeing a young, married couple
in therapy for the past several weeks. The woman
works for a small company and has recently been
advanced to a beginning level managerial position. Her husband is a construction worker who
has a history of problems with anger and impulse
control. He also drinks to intoxication episodically.
The couple came to therapy because they have been
having intense arguments that seem to be fueled by
the husband’s feeling that he is being left behind by
his wife’s success. Late one day, he calls you from a
bar. He has been following his wife and he has seen
her going to dinner with a man who is a higher level
manager at her work. He believes they are having an
affair and he plans to confront her about it when she
comes home this evening. He states that, if he finds
that his suspicions are true, he has thoughts of killing his wife and then himself. Thus far, he has only
had thoughts, and he does not appear to have made
any definite plans or preparations.
(Kleespies, 2009)
How might you attempt to work with this patient?
What information might you attempt to obtain on
the phone? What might be your plan for managing
the situation? What if the patient refuses to comply
with what you might want him to do? These and
other questions might be posed to the clinician-intraining.
Since virtually all psychology interns will have
patients or clients who are at risk to self or others during their training years (Kleespies, Penk, &
Forsyth, 1993), it would seem to make sense to have
some preparatory training. Discussions about such
simulated cases can occur in a group or didactic setting in which there is a focus on suicide and violence
risk assessment and management.
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Geropsychology
By Andrew L. Heck, Psy.D., ABPP
(Piedmont Geriatric Hospital) and Jonathan Gooblar, M.A.
(Washington University in St. Louis)

O

ver the past year, the Council of Professional
Geropsychology Training Programs (CoPGTP) has
continued to promote training initiatives to expand
and strengthen Geropsychology across settings. Most
notably, Geropsychology was formally recognized as an
American Board of Professional Psychology (ABPP) specialty area of practice last Fall. This milestone comes at a
time of great demand for practitioners who have achieved
competency in working with older adults. ABGERO has
certified nearly 50 geropsychologists to date, and continues to receive increasing numbers of applications monthly.
Highlights of Geropsychology activity this year include the
following:
Defining basic competencies: The demand for practitioners who are knowledgeable about working with older
adults has never been greater. While board certification
provides an excellent opportunity for Geropsychology
specialists to gain recognition for core competencies,
many more general practitioners are interested in gaining fundamental knowledge and skills relating to serving older adults. In response to this need, CoPGTP has
formed a workgroup to define basic knowledge and skills
for working with older adults across a variety of settings
that includes representatives from the APA Committee
on Aging and Divisions 12/II (Society for Clinical
Geropsychology) and 20 (Aging and Development), as well
as Psychologists in Long Term Care (PLTC). The workgroup is also cataloging existing resources and developing
a plan to disseminate basic competencies to practitioners
and educators.
White House Conference on Aging: The White House
Conference on Aging (CoA), held every 10 years, brought
together experts and advocates to discuss the state of caregiving, financial planning, healthy aging, elder justice, technology, and other issues this Summer. Members of CoPGTP
contributed comments to the conference in several of these
areas. More information about the conference is available at
http://www.whitehouseconferenceonaging.com
Innovative training award: CoPGTP board members
enthusiastically recognized Ferkauf Graduate School of
Psychology’s Older Adult Program (FOAP) with the 2014
Innovative Training Award. FOAP offers Geropsychology
concentration and minor programs for their graduate students, including coursework, practica, research,
and supervision in order to train the next generation of
Geropsychology practitioners. More information is available at http://www.yu.edu/ferkauf/clinical-psychology/
older-adult/.
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Severe Mental Illness: Ethical Sensitization
and Training Psychology Interns to
Evaluate and Treat Patients

T

By Dr. Edward Hunter

he Hoffman findings submitted in July
to the Board of Directors of the American
Psychological Association (APA) identified
collusion between the Department of Defense
and high level representatives of the APA. The
collusion was reported to be supporting the participation of psychologists on U.S. military teams with
people who were engaging in coercive interrogations
which seemed to amount to torture or extreme mistreatment of “enemy combatants”. Among other effects, these
troubling findings have resulted in an effort at “resetting
our moral compass”, as described by APA President-Elect
Susan McDaniel, Ph.D. at the 2015 APA Convention in
Toronto. It is unclear what the effects of this reset will
be. I do not believe that as a general rule the moral compasses of rank and file members of APA or psychologists
at large need to be reset. However, the findings have
produced in me a good deal of sensitization to ethical
issues and everyday practices, as if everyone has been
called to task. I hear of this experience from my colleagues as well. A similar sensitization is observed in
students of psychology at all levels, including psychology
interns at The University of Kansas Medical Center. Our
interns evaluate and treat persons with severe mental illness (PWSMI) during their rotations. I felt that in light of
the sensitization many of us are experiencing, a review
of some of the issues interns must address in working to
attain competence in evaluating and treating PWSMI was
appropriate. Moreover, while the focus of this paper is
on intern training, the competencies which will be discussed must be developed in individuals at all stages of
training, whether they are current or future psychologists,
if they are to work effectively with PWSMI.
Ethical considerations permeate all specialties of clinical
endeavor, but work PWSMI raises several frequent ethical dilemmas having to do with limitations on the usual
rights afforded individuals. Particularly on inpatient
units, psychologists treating PWSMIs often face such
considerations as patients/clients being involuntarily
admitted for and treatment, patients/clients showing
questionable ability to sign consent to treatment, limited
confidentiality in working with team members and others, and issues of potential harm from treatments which
may be involuntarily applied.
It is not the intent of this discussion to resolve ethical
dilemmas or discuss the relevant principles and codes
applicable. Rather, the following facts suggest some of

the important issues with which our psychology
interns must become familiar and able to effectively address during their internship.
While jurisdictions vary, generally it is legal
to hold an individual believed to be mentally ill
and in need of care for a certain period of time in
an inpatient mental facility, typically by way of a
court order. Furthermore, usually at evidentiary
hearings, individuals may be determined by courts to
be held for longer periods of time. The bases for such
involuntary admissions are commonly well-defined in
state statutes. For instance, in Kansas, an individual may
be held for emergency observation if a law enforcement
officer or any petitioner “reasonably concludes that the
person has a mental illness, and is likely to cause harm to
self or others”. Within a reasonable time period a mental
health professional must conduct an evaluation which
among other requirements, determines that the person is
“mentally ill”, “lacks capacity to make an informed decision concerning treatment” and is “likely to cause harm to
self or others”. In practice, patients often elect to sign in
on a voluntary basis instead of awaiting a court hearing
which can take weeks. Interns need to be familiar with
the statues governing their work while in our program
during their rotation on the adult psychiatry unit, and
understand that they will need to be familiar with statutes
in the jurisdictions in which they will ultimately work
with such individuals.
Capacity assessment revolves around the ability of a
patient to understand information relevant to a treatment
decision and to appreciate the reasonably foreseeable consequences of a decision or lack of a decision. It entails the
ability to understand their condition or disorder, ability to
understand proposed treatment and alternatives( if any),
options of refusing, the reasonably foreseeable consequences of accepting or refusing treatment, and ability to
make decisions not substantially based on mental illness
such as delusion or depression. Capacity assessments
form a major aspect of the legal decision about whether
an individual is competent to make medical decisions.
Incapacity results in the appointment of a responsible person who makes decisions for the individual. Interns must
become familiar with the process and be able to make
evaluations of capacity while under supervision during
their internship.
The APA ethical code places great emphasis upon confidentiality yet on inpatient units they are on treatment

CONTINUED ON THE 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 5 | PA G E 2 7

CONTINUED FROM PREVIOUS PAGE
teams where members share the information about the
patient among themselves. There are also often limits to
what may be reasonably kept from law enforcement or
courts. Treatment teams on inpatient units work together, and the autonomous treatment decision-making of the
individual psychologist/intern is diluted. Interns must
become competent in working in such an environment if
they are to be psychologists treating PWSMI on inpatient
units, and to understand the ethical consideration as well
as the benefits of working on a team.
Inpatient treatments often involve use of many interventions well-known to have adverse side effects. While
people in general are faced with cost-benefit decisions
whenever they are under medical care, an assumption
is informed consent. For those involuntarily committed
to treatment and/or faced with someone else making
decisions for them, this is not an option. Interns must
become familiar with all of the treatments, including
those which they do not personally administer (e.g. medications, ECT) so that they understand risks and benefit
and are able to speak intelligently with patients.
In our experience, interns can be uncomfortable with
many of these considerations unless they have had prior
experience in working with PWSMI, especially those in
inpatient settings. I know of psychologists who want
to have nothing to do with such activities. This can be
based on perceptions such as that the patient is always
entitled to make their own decisions or that it is unnecessary to either support or even familiarize oneself with
non-psychological treatments or work together

with other disciplines in the care of a psychiatric patient.
But there are legitimate instances in which decision-making is compromised in an individual, that it is in their
best interest to take a more active decision-making role
with the patient, and that it is often necessary to work
very collaboratively in interdisciplinary teams in managing PWSMI. We train interns in the ethical codes which
pertain to instances in which this decision-making processes are compromised or individuals are otherwise vulnerable and need a team approach. We also train to them
to recognize the variety of factors including personal
bias which can come into play with individuals who are
treated on inpatient units, but to nevertheless work with
patients/clients who need our help.
*The author appreciates the review and commentary
on a preliminary draft of this article by Albert Buddy
Poje, Ph.D.
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Acceptance and Commitment
Therapy (ACT) for Parents of
Children Receiving HomeBased Autism Intervention

C

By Dr. Lisa Phillips

urrent treatment options for children on the autistic spectrum are often greatly limited due to the
constraints imposed by insurance companies. It
is now, more than ever, vitally important for treatment
providers to transfer intervention skills to parents and
committed family members in order to help achieve the
goals of treatment. Children on the spectrum, often under
the age of five, who have not acquired language skills and
who have acute behavioral issues, are frequently recipients
of an inadequate amount of treatment. Though the standard psychological evaluation may note a need of 20 to 25
hours per week of intervention services, what ultimately
becomes authorized is an hour or two of weekly home- or
clinic-based psychotherapy. Thus, the imperative of partnering with parents becomes more evident.
In addition to helping parents learn the basics of
applied behavioral analytic techniques along with a mini
crash course on verbal behavior, it has become necessary
to work with them on their personal process issues related
to the very difficult circumstances in which they find
themselves. In utilizing Acceptance and Commitment
Therapy (ACT), it is possible to provide a tremendous
amount of support to these, at times, beleaguered, hardworking, yet amazingly dedicated caregivers.   ACT is
a talk therapy approach to psychological distress that
follows directly from Relational Frame Theory Research,
a post-Skinnerian approach to language and cognition.
According to Hayes and Smith (2005) in their book Get
Out of Your Mind & Into Your Life, ACT helps not only with
various psychological problems, but also directly assists
in overcoming stress, but in an atypical way. Instead of
eliminating or controlling problems through the use of
mainstream cognitive-behavioral principles, ACT employs
commitment, acceptance, mindfulness and behaviorchange strategies to achieve psychological flexibility.
The greatest impact on parents is that ACT does not try
to change their thoughts or feelings, but rather, the way in
which they relate to them. ACT teaches parents to attend
to the present moment and to connect with their values
through committed action, acceptance, defusion and the
use of self as context. It helps parents to focus on their
lives and not what is simply in their minds. In making
contact with the here and now, these caregivers have the
opportunity to be gentle with themselves, notice how they
feel and think about what is occurring, and then recommit
to the path that leads to their values, and ultimately their
happiness. Though this approach has not proven to be a
panacea for families, that it is an invaluable support cannot be denied.

Diversity Issues: Women
Who Balance Multiple Roles

T

By Tonisha Joanis. Ph.D.

ransitioning into the world of motherhood was an experience I remember distinctly. A burst of thoughts and emotions surfaced as I was faced with a major life transition-one I was not fully prepared (if one can be) to face. Frankly, the
control I once possessed was now in the hands of a vulnerable,
yet so charmingly demanding baby. The challenge, however,
was not so much becoming a mom as it was, even more, learning
how to balance the multiple roles of mother, wife, employee and
caregiver (for an ill family member). Simply put, I gained a newly
found respect for women who resiliently juggle daily demands.
As a psychologist, I discovered healthy ways to cope through
the challenges, one of which included openly sharing experiences with mothers in similar positions. Through these dialogues I recognized that psychological distress in the form of
depression and anxiety were common themes amongst many
women. More so, I realized these women failed to incorporate
self-care techniques into their lifestyles and, consequently, at
times felt suffocated by life’s demands. Therefore the purpose
of this article is to offer five simple solutions for women to help
maintain mental stability when managing various life roles.
Talk therapy: First and foremost, as a psychologist I must
reinforce the benefits of psychotherapy. Freely expressing one’s
thoughts and emotions to a professional in a confidential,
non-judgmental setting can offer profound relief from stress.
If responsibilities pose a barrier to leaving the home to attend
sessions, finding a clinician who offers therapy by telephone or
tele-video could be a convenient solution to meeting one’s mental health needs.
Social support: Creating a network of people you can contact
will allow you to readily vent about your day. This can be very
cathartic and validating, and it can leave you feeling refreshed
enough to continue on with daily tasks.
Spiritual/religious outlets: Taking time out of your day to engage
in spiritual or religious meditation can offer sufficient renewal of
strength, comfort, and encouragement to get through the day.
Exercise: Whether it’s walking, running or yoga, exercising
is an excellent way to relieve stress and boost mood; it does
this by facilitating the release of bodily chemicals called endorphins. Ultimately you should feel rejuvenated and more positive than when you initially started the workout routine.
Journaling/online blogging: Some may find writing to be
mentally cleansing. You may choose to keep your journal private, or opt to join an online blogging community where people
are free to respond by commenting and potentially empathizing
with your experience.
In conclusion, mental anguish can surface in women who
manage multiple roles, particularly if healthy coping skills are
not in place. The bullet points listed above are suggestions to
consider for building your coping tool box should you need
encouragement. Dedicating time, however long, towards selfcare practices can make a positive difference in one’s overall
outlook on life challenges.
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Diversity Issues

I

By Lynette Sparkman-Barnes, Ph.D

was very fortunate to be able to attend some
sessions of this year’s APA Convention and
even more fortunate to be invited as a panelist for Division 18, Psychologist in Public Service.
The topic was “Making a Difference: Building
Multicultural Competence and Finding Employment
in the Public Service Sector. “ The invitation intrigued
me, particularly in that I have been working in College
Counseling Centers for the past eleven years, and I
don’t necessarily think that most people view College
Counseling Centers as the public sector. One of the
students attending the Panel Discussion asked a very
intriguing question during our discussion, simply inquiring how does one get multicultural training and experience in these public service training sites.
First I have to acknowledge that I’ve always considered
our Counseling Center at the University of MissouriKansas City to be a public service entity. At UMKC we
serve a beautifully diverse student body, as well as a
beautifully diverse faculty and staff. Our students hail
from over 50 countries around the world and represent
multiculturalism across the entire spectrum. The majority of students we treat are still of non-traditional student
age (average age being around 26 years old, but ranging
from 16-68 years old). Our student body represents a
broad-base across socioeconomic status, race, ethnicity,
sexual orientation, gender identity, differing abilities,
spiritual beliefs, nationality and region. We’ve recently
opened a food pantry to help substantiate the basic
needs of our students, faculty and staff. Moreover, our
Counseling Center increasingly encounters more students
who are homeless, some even living in their vehicles.
So, Public Service Sector…yes. Multicultural…yes. I
would like to extend the inquiry to offer some thoughts
about how Counseling Centers can integrate multiculturalism into service delivery and training programs and
will put forth our Counseling Center at the University of
Missouri-Kansas City as an example.
First and foremost, as an organic entity, UMKC
Counseling Center breathes multiculturalism and stands
on a commitment to inclusion and a commitment to
social justice. This is seen throughout our service delivery and training program. We typically train at least
two Doctoral Interns and 6-7 practicum trainees each
academic year. One of the required training seminars for
our Doctoral Interns is called the Multicultural Seminar.
This seminar is designed to increase and challenge the
Interns awareness of their own sense of multiculturalism and how that relates and collides with them and

others personally and professionally. This is done
through a didactic approach, group discussion and
by engaging in immersive experiences. Interns get
the opportunity to research the scholarship associated with multiculturalism and its role in counseling and present this scholarship in seminar. During
Multicultural Seminar the Interns engage in group
discussion and reflection regarding issues of multiculturalism in the field of counseling and in the larger
community and world around them. Finally, the Interns
participate in outreach and immersive experiences that
allow them to actively engage with others who are culturally different across the diversity spectrum.
All of our trainees participate in weekly professional
development workshops that introduce them and/or
further enlighten them on topics specifically targeted
to working with diverse clients. Some of these include
workshops on white privilege; spirituality and counseling; Safe Space Training through our LGBTQIA Office;
Being an Effective Ally to the LGBTQIA community;
Ethnopsychopharmacology; and Working with people
with Disabilities. The Professional Development workshop series also includes a series of focused discussions
during African American History month on the topics of
the legacy of racism and the permeability of oppression.
UMKC Counseling Center also is dedicated to enhancing the staff’s level of multicultural competence. At the
heart of the Center’s mission is to provide comprehensive
psychological services that support the success of the
University’s diverse student body. Over the past few
years, the Counseling Center has made significant and
relevant changes to our intake paperwork, specifically
regarding adding options for clients to endorse their
preferred pronouns, their relationship structure and their
gender identity. Further, the Counseling Center engaged
in semi-formal assessment with the goal of examining
and enhancing each staff member and trainee’s degree of
multicultural competency (per self-report).
The staff of UMKC Counseling Center work to enhance
such multicultural awareness and competency of its staff
through engaging in immersive experiences, e.g. going on
the “City you never see” bus tour that allows participants
a first-hand look at the reality of class and race in the
Kansas City metro area. Recently the Counseling Center
has opened this tour to include our campus partners in
Student Affairs and Enrollment Management and faculty
in various departments. Such experiences have paved
the way for more in-depth discussion among the campus about how all of us can better meet the needs of our
diverse student body. Other immersive activities that the
CONTINUED ON NEXT PAGE
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Counseling Center staff has engaged
in include interactive events that have
highlighted the experience of being
visually impaired as well as the experience of oppression as a racial minority. The Counseling Center staff also
has led the charge in holding clothing
and food drives to support our students and the community that surrounds our University.
The role of Outreach is important in most Counseling Centers
and UMKC’s is no different. Our
Center regularly engages in outreach
activities and collaborative efforts
that underscore our commitment to
diversity. Examples of these include
African American Youth Day; Latino
Youth Day; Stress Relief Activities
with the Office of Multicultural
Student Affairs; International Student
Affairs Orientation, working with
various student organizations, e.g.
Pan Hellenic Council, Pride Alliance,
Disability Services, the Women’s
Center, and the Multicultural
Student Organization Council. The
Counseling Center also has sponsored campus wide conversations on
the topics of racism, gender oppression, and social justice.
These are just a few examples
of the daily work, service delivery
and collaborative efforts of one
Counseling Center. We recognize
that it is through our privilege that
we are able to even offer and engage
in such meaningful activity and we
do not take this for granted. The staff
of UMKC Counseling Center remains
committed to furthering our awareness, honing our skills, and utilizing
our voice in the continued journey to
embrace multiculturalism and social
justice.

L

By James M. Stedman PhD ABPP

ast year’s output was low and I predicted a deluge for 2015. Well, there was no real flood. I’ll
list them as they emerged in Psych Info rather
than the usual alphabetical just to vary the pattern. As
usual, my apologies to anyone I missed.
1. Munoz and a cast of thousands (2015) reported on
the Clinical Psychology Training Program of the U. of San Francisco, a
2 year program combining an accredited internship and a research oriented postdoc year. In its 31 years, CPTP has had 141 trainees and has
much success in producing scientist-practioners, many of who have
continued in their academic pursuits. The authors believe the model
is sound and is, in fact, a model that should be replicated nationally.
TEPP, 9, 105- 112.
2. Parent et al. (2015) investigated the likelihood of being asked
biased or discriminatory questions when interviewing for doctoral
programs (303 Ss) and when interviewing for internship (120 of the
303). Results: “nonclinical/counseling/schoolmasters…doctoral programs were more likely to ask a potentially inappropriate question”
than were clinical/counseling/school programs. I think this means
that clinically oriented training programs are more aware. Regarding
internships specifically, if you saw a lot of clients during doctoral
training, you are less likely to be asked an inappropriate question.
TEPP, 9, 136 -143.
3. Shen-Miller et al. (2015) did in depth interviews with 12 trainees,
at various levels of training, regarding weather training environments are helpful or harmful in dealing with professional competence
problems in trainees. They found that many factors influence “decisions to take action”. They recommend adoption of the Competence
Constellation Model developed by Johnson et al. (2013). TEPP, 9, 161
-169.
4. Eisenhard et al. (2015) studied variations in the process and outcomes of supervision across different internship training sites (forensic, inpatient, and college counseling). Sties differed on “supervision
emphasis variable of professional behavior skills and personalization
skills” but not on supervisory style or competency. That’s basically
good news! TEPP, 9, 61 67.
5. Smith et al, (2014) point out that groups supervision is often used
in internship training. They believe that contracts for group supervision will increase structure and delivery of “ethical and impactful
group supervision”. TEPP, 8, 236 – 240.
6. Lenz et al. (2014) did a qualitative study of training model that
emphasizes “wellness”. Analysis revealed seven themes and three
categories of inquiry related to wellness and supervision. The Clinical
Supervisor, 33, 45 – 62.
7. Finally, I want to mention chapters on gerontology and ethics in
Your Practicum in Psychology: A Guide for Maximizing Knowledge and
Competence by Matthews and Walker (2015). This book is published by
APA.
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Setting-related issues:
A reputation for non-replication?

A

By Robert H. Goldstein Ph.D.

s interns and post docs settle in for their
training year, it would not be surprising
if they were beginning to feel a little more
like they were really becoming psychologists. The
transition from trainee to professional is a gradual
process, with certain transition points marking the
shift from one status to another.
It would be interesting to ask your trainees how
they respond in a social setting when confronted with the
question “What do you do?” Is the answer “graduate
student” or “intern” or “psychology intern”, or, as I’ve
heard a few times, “I work in a hospital/clinic etc.”? The
rules for how this question is handled in a clinical context
vary across settings, with most training sites maintaining
a clear policy regarding how the trainee should identify
him or herself when providing some clinical service.
The matter of one’s establishing a clear identity as a
psychologist carries substantial weight. One can presume
that, the closer one comes to assuming that identity, the
more the prestige and perceived value of that professional
role in society can be expected to come with it.
At least, that’s the way it’s been for many years. We’ve
come a long way from the time when at a meeting of a local
psychological society, a well-regarded guest speaker newspaper columnist was asked his opinion about what kind of
image psychologists had. His quick reply was “You have
none!” It’s hard to know exactly what role the increasing
number of private practitioners, the public relations efforts
of the APA and other organizations, interest by the media or
other factors have led to the more positive public perception
of what a psychologist is and/or does.
Now, however, a number of recent developments have
had the potential for changing, and not in a positive
way, how psychologists are viewed by the public. The
disclosure of APA’s role in the approach to managing
prisoner interrogations and the subsequent investigation
leading to the by now well-known “Hoffman Report”
that assigned considerable responsibility to APA policies
regarding this matter, have not redounded to psychology’s benefit. Our reputation as benign helpers has probably been significantly tarnished in the public’s eye. The
staff changes that have occurred and the new policies that
APA has endorsed may have a hard time undoing the
blot on our profession’s reputation, but one would hope
that this will not be a permanent stain
And, as if that were not enough, the public press has
been having a field day with the “non-replication” study
that has recently been published and widely publicized
in both professional and lay outlets. The idea that a sub-

stantial number of presumably well-established
psychological findings may not be so firmly established does not do our profession much good in
the public’s eye. It’s unlikely that the casual readers of the magazine and newspaper stories about
this really understand the meaning of effect sizes
or statistical power. What has appeared in the
headlines has focused mostly on the unreliability
of psychological knowledge.
A host of more thoughtful discussants of this study
have pointed out there are major limitations on the kind
of conclusions that can be drawn from this set of “failure
to replicate” outcomes. The very fact that there are ongoing attempts to replicate prior research reports can, in
itself, be seen as illustrating our profession’s commitment
to the scientific enterprise. A low replication rate has,
moreover, been identified in a number of the “harder”
biological sciences as well, and the whole question of the
social and professional pressures to publish or perish is
being raised in a painful way
It is true that this brouhaha has been based on studies
published in the areas of social psychology and cognition
and did not included any research underlying more basic
clinical approaches. It certainly does, however, raise the
specter of how many of our so-called empirically-based
methodologies might suffer the same embarrassment.
So, comes now the challenge to our trainers and trainees. How do we go about restoring the public perception
of our profession? Will trainees feel as positively about
identifying themselves as psychologists and as members
of the science and profession that has taken a number of
serious public blows to its image? What will be the reply
to a patient’s taunt that none of this psychology stuff has
been proven? It will, of course, be up to the next generation of psychologists to re-establish psychology’s reputation as a scientific field that contributes to the public good
which it has taken so many years to achieve.
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