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By Jennifer Cornish,
Ph.D., ABPP

ince this is my last column in the APPIC
Newsletter as APPIC Chair, I will give
a brief current overview of APPIC, offer
thanks to the many people who have given
so much to APPIC, and conclude with some
thoughts about future issues likely to affect APPIC.
Currently, there are approximately 769 internship, 186 postdoctoral, and 448 doctoral program
associates listed in APPIC’s Directory Online. Of
the internships, approximately 72% are accredited either by APA or CPA. APPIC is led by an
extremely productive Board (including Allison
Ponce, Vice Chair and Chair-Elect, Claytie Davis
III, Secretary and Vice-Chair Elect, Mariella Self,
Treasurer, Mary Mendoza-Newman, SecretaryElect, Jason Williams, Past Chair, members-atlarge Allison Aosved and Wayne Siegel, and
Betty Horton, Public Member). Jeff Baker serves
as Executive Director, with Central Office staff
members Te’yonna Kossie and Jessica Shapley.
Greg Keilin is Match Coordinator, and Cecilia
Sun is our Listserv Coordinator. APPIC’s current
initiatives include the Accreditation Readiness
Project, Competencies Assessment Project, various
Postdoctoral Initiatives, and the Scientific Review
Committee (co-chaired by Elizabeth Klonoff and
Gene D’Angelo). Our Committees include the
Membership Committee (chaired by Sara Sherer),
Review Committee (chaired by Brenda Huber),
Postdoc Committee (chaired by Kimberly Hill),
Doctoral Program Associates Committee (cochaired by Cecilia Sun and Debora Bell), Diversity
Committee, Directory Online Committee, Awards
Committee, CoA Nominations Committee, and
Visa Taskforce. Ongoing initiatives include AAPI,
APPA, MyPsychTrack, Directory Online, e-membership, and the Mentoring Program. APPIC’s publications include the APPIC Newsletter (edited by Bob
Goldberg) and Training and Education in Professional
Psychology (edited by Michael Roberts). Informal
Problem Consultation is provided by APPIC Board
members, with the APPIC Standards and Review
Committee (formal problem consultation) chaired
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APPIC
CONVENES
POSTDOCTORAL
SUMMIT
By Robert W. Goldberg, Ph.D., ABPP

In another indication of the increasing importance of
postdoctoral training, as well as the relative lack of organization of that field, APPIC convened the first Postdoctoral
Psychology Training Summit on May 29 and 30, subsequent
to its 2016 Membership Conference. The APA Education
Directorate supported the meeting which was led by Dr.
Allison Aosved, Postdoctoral Summit Co-Chair and Dr.
Wayne Siegel, Chair of APPIC’s Postdoctoral Work Group.
The diverse group of about 40 attendees included current
and former members of CoA, leaders of training councils
and specialist groups such as ABPP, postdoctoral training
directors, trainee consumers, and APA’s Interim Executive
Officer Dr. Cynthia Belar. The questions addressed included
what defines a postdoctoral program, what is the purpose of
postdoctoral training, what would be the value of a common
community around postdoctoral training, what is the role of
research, how would an organizing structure for postdoctoral
training impact the field, and how might recruitment and
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by Elihu Turkel. In addition to these hard working individuals, there are many committee members, listed on the APPIC
webpage.
We owe great appreciation not just to the many people
currently involved in APPIC, but to the previous APPIC
Chairs and committee/task force/work group members.
For a brief overview of the contribution of the past chairs,
please see my previous column in the fall 2015 APPIC
Newsletter. There is apparently an African saying (“Ubuntu”)
that translates to something like “I am because we are.”
APPIC’s rich history and productive present is due to the
tremendous past and current efforts of all of those who
came before us, and all of you now.
Nobody can predict the future, but there are some issues
that might be worth considering as we go forward including the increased importance of accreditation for internship
programs, the continued growth of postdoctoral initiatives,
the need for better competency assessment and potential
changes to the AAPI as a result, increasing diversity in the
US and the globalization of psychology, and the long term
impact of graduate student debt.
As the internship imbalance continues to improve, it
will undoubtedly become more difficult for non-accredited
internships to fill their positions in the national match. APA,
CPA, APPIC, and others remain committed to accrediting
internship positions, as supported by recent efforts that
include the APA internship stimulus funds and APPIC’s
Accreditation Readiness Project. At present, graduating from
a non-accredited internship already closes certain career
doors for interns and can make licensure much more difficult. Combined with increasing student debt, and without
a true workforce analysis for health service psychology in
particular, this could be quite problematic for many students
in the long term. APA and APAGS have called for all interns
from accredited doctoral programs to also graduate from
accredited internships; APPIC strongly supports that goal.
Further, as you know, doctoral students will be required to
be from accredited doctoral programs in order to participate
in the national match beginning with the 2017-2018 cycle. At
some point, APPIC will likely have a similar requirement for
internships.
Under the leadership of APPIC Board members Wayne
Siegel and Allison Aosved, postdoctoral initiatives have included the creation of a Postdoctoral Committee, Postdoctoral
Selection Guidelines, the APPA (APPIC Postdoctoral
Psychology Application), and the upcoming Postdoctoral
Summit. Maybe one day we will have a postdoctoral match,
similar to our internship match, resulting in a more organized
and fair process for students and programs alike.
APPIC Board member Mariella Self has overseen our
Competencies Assessment Project that has resulted in nine
grant winners, many of whom will present their important
work at the upcoming Membership Conference in May. The
Standardized Reference Form is currently being revised by
a Council of Chairs of Training Councils work group and
is the first step toward incorporating competencies into the
AAPI. At some point in the future, it may be possible to
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focus more on competencies in the AAPI and less on endless
counting of hours.
As the US population increases in diversity, and as psychology becomes more globalized, diversity will become an
even larger focus for APPIC. Under the leadership of APPIC
Board member Mary Mendoza Newman, APPIC now has
a Diversity Committee, charged with writing a diversity
statement for APPIC, organizing our diversity resources
on the website, considering future venues for Board and
membership meetings, and considering how APPIC as an
organization may become more multiculturally friendly and
competent.
The growth in graduate student debt was recently the
focus of a landmark article: Doran, J.M., Kraha, A., Reid
Marks, L., Ameen, E.J., & Hassan El-Ghoroury, N., (February
2016), Graduate debt in psychology: A quantitative analysis.
Training and Education in Professional Psychology, 10 (1), 3 – 14.
I agree with the authors that the increase in debt, coupled
with stagnant salaries, represents a social justice issue for
psychology, and particularly for education and training. It
will be increasingly important for doctoral, internship, and
postdoctoral programs to fund students and to provide
stipends that will allow our students to enjoy productive
careers and fulfilling personal lives.
As I conclude this column, I again want to thank everyone
who has contributed so much to APPIC, and to me. APPIC’s
impressive history and productive present are sure to be
reflected in a strong future, thanks to all of you.
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From the Desk of the
APPIC Executive Director

THE IMPORTANCE OF LIAISONS, TRANSPARENCY AND COMMUNICATION

A

By Jeff Baker, Ph.D., ABPP

PPIC is preparing for our biannual
Membership Conference which will
be held in New Orleans this year.
Why is it held every two years? I’m
not quite sure but I have attended every APPIC
Membership Conference since they began in the
late 90’s. I have always enjoyed those meetings
though I was distracted at one of those early
meetings in Orlando when I had my 5 and 7
year-old sons with me. We took a day out to visit
Disney World so I missed the meetings that year but still
had time for the socials and gatherings by the pool (which
is where I learn a lot about training). In reality, these meetings are packed full of helpful presentations relevant to
new training directors and seasoned training directors. The
majority of the attendees are training directors but there
are many staff psychologists and liaisons from other organizations. I never paid much attention to those “liaisons”
at early meetings but over the years I have come to appreciate the special efforts that were made by early leaders
including Nadine Kaslow and Emil Rodolfa. Both of them
increased the interaction and communication with other
training organizations. I remember one meeting in Orlando
where CoA had an “open forum”. They were brave to
stand up there and hear the criticisms and concerns, many
of them deserved, but they listened and made changes.
Communication and transparency was not always a
priority of CoA during that time period (late 90s) but
through APPIC and other organizations such as ASPPB
(Association of State & Provincial Psychology Boards) CoA
and other organizations began sending liaisons to these
annual education and training councils to share updates
and hear concerns. Liaisons are really interested in hearing
what other organizations are struggling with and how the
proposed changes or issues will affect their own organization. APPIC will hold one of these meetings prior to the
APPIC Conference in which liaisons from many of these
organizations will be at a luncheon and meeting to discuss concerns and issues facing APPIC and other training
councils. I was totally unaware of these organizations in
the late 90s and only after my involvement with APPIC as
a board member from 2000-2006 did I become aware of the
importance of increasing transparency and communica-

tion among the different training organizations.
CCTC (Council of Chairs of Training Councils)
(we always made fun of that name as it sounded
so redundant) was established to help serve this
purpose and even that organization had a rocky
start where some training councils refused to send
anyone to the meeting or sent someone who could
not speak for the organization. That has changed.
CCTC is now where a lot of these issues are discussed and resolved at the national (and international) level. A recent decision by the CCTC to require a
Standardized Reference Form (SRF) within the AAPI is a
perfect example of trying to do the right thing and quickly
having to re-evaluate the outcomes. Through CCTC the
SRF has been tried for one year, evaluated through surveys of letter writers, Directors of Clinical Training and
Internship Training Directors. There will be major improvements to this form as a result of the work of CCTC. APPIC
received many concerned calls and emails about the SRF.
CCTC is listening and will make major improvements
for the upcoming AAPI cycle. It was a great idea with the
result a somewhat unwieldly reference form that frustrated
a lot of letter writers and readers because it did not do
what was expected. It was expected it would “level” the
playing field but most felt the information within the SRF
was hard to find. Most callers seemed to like the growth
and competencies area but did not like how long and diffuse the form had become. CCTC is working hard to get a
revision ready for the launch of the AAPI for July 15, 2016.
There will be many liaisons attending the APPIC
Membership Conference this year so please make them
feel welcome and appreciated by APPIC. We have liaisons
attending from ACCTA, ASPPB, BEA, APA, CoA, CUDCP,
CDSPP, CCPTP, NCSPP, CoS, ABPP, CPA, and the VA. If
you do not know ½ of these abbreviations, then you are
just like me 10 years ago. In the last 10 years I have been
to every one of these individual organization’s meetings.
It is always interesting to see who is doing what and what
is getting significant attention. There are always crisis and
always fires to put out. Most of that comes from lack of
communication or misunderstanding. It is interesting that
we as a group of psychologists have difficulty with com-

CONTINUED ON THE NEXT PAGE
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CONTINUED FROM PREVIOUS PAGE
munication and find it a continuing challenge. I guarantee
you it is better than many organizations/committees I
have attended over the years as a faculty member at a
major medical center located on a small island in Texas.
But just because it is better it is still not perfect. Amazing
how many issues are miscommunicated or misunderstood. These liaison relationships keep this under control
for the most part. Decisions are usually made to benefit
your organization but there are almost always unintended
consequences. Having been on the Texas State Board of
Psychologist Examiners for the past 6 years I can attest that
we write rules and regulations to assure the public that
they are protected. Some of these have unintended consequences for psychologists. The board wants to avoid or
minimize these to the greatest extent possible but some of
these rules are so lengthy and complicated that it is impossible to foresee every possible consequence to a new or
revised rule. The same thing happens in training councils.
The SRF was intended to provide a better way to review
and assess an applicant. It would have areas of strengths
and areas of growth as well as how this applicant is
obtaining competency. The result was not quite what was
expected and the training councils took action to get CCTC
to review and revise this important initiative. It should be
complete in time for the launch of the new AAPI.
Getting involved with APPIC for me came about as an
accident. I was active at my university having served as
chair of the Appointments, Promotion and Tenure committee as well as a member of the Institutional Review Board
(IRB). Even though at the time of my appointment I was
the only social scientist on the board (90% MDs) it was an
opportunity for me to provide expertise on psychological
research and to minimize the consequences to the public
and to the researchers. There were times when it was challenging. Did you know it is easier to get an IRB approved
when they are drilling 5 holes in someone’s head versus
asking about the research participant’s socioeconomic status
or assess depressive symptoms? I always found that interesting and enjoyed the challenge. I became more involved
with APPIC after attending a few of the membership meetings and then finally doing a presentation on using electronic submission of applications (2000 in New Orleans!).
I was asked to consider running for the board and I
reluctantly agreed. I was elected and thought I was well
prepared to be an active member of the board. Turns out I
knew a lot about successful internships but did not have the
big picture of how psychology works and interacts with all
the different important organizations that also have some
significant say in education and training of psychologists. I
always appreciated the fact that the board was thoughtful
and discussed (and discussed and discussed) decisions and
consequences of making changes. Without making changes
APPIC would still have a call day (actually a day and one
half); a different application required from every site; no

Phase II match; no electronic application; no computerized
match. All of these have had major impact on psychology
training for internship programs and the APPIC Board
were the ones to push these issues forward by taking the
chance of knowing it was the right thing to do. It didn’t
always work the first time as well as hoped and the AAPI is
a good example. The AAPI is revised every year with input
from users and training directors. It is expensive, and as
ridiculous as it sounds, a one word change can cost $3000.
There is testing, re-testing, editing, printing, how the new
variable or word interacts with the rest of the electronic
AAPI and on and on. Plus, these changes take at least one
or two cycles before they are ready to launch. The Board,
particularly the AAPI Coordinator (Dr. Mariella Self) that
put in huge efforts to make this happen correctly.
APPIC has a wonderful board. They are thoughtful and
supportive. I am privileged to be the Executive Director.
Sharon Berry was chair of APPIC at the time I was hired
and that board expanded the role of this position to be a
psychologist. Previously Connie Hercey was the ED and
she was a wonderful business manager. APPIC decided
to hire a psychologist in this position to expand the role
and interaction with the other training organizations with
someone who would be there on a consistent basis. This
has worked out well as I believe I have a positive relationship with most training organizations and strongly
believe in transparency and good communication. It is
not always easy as some view APPIC as a controlling
entity (so did I at one time) and in reality the board works
hard to hear all viewpoints and make the best possible
decision usually in support of training/students.
I hope if you are reading this letter after the membership conference that you had the opportunity to attend
and learn from your colleagues. I always found that a
positive experience. My acquaintances have grown into
friendships with people I have interacted with over the
past. I can’t say enough about how much I have learned
from Nadine Kaslow, Emil Rodolfa, Greg Keilin, Joyce
Illfelder-Kaye, Steve McCutcheon, Karen Taylor, Sharon
Berry, Gene D’Angelo, Arnie Abels, Jason Williams and
the many other APPIC board members. These acquaintances became very important people in the development
of my professional being. They are also wonderful human
beings which makes it a privilege to know them and feel I
can contact them at any time and even though it has been
an extended time, we immediately connect.
APPIC Central Office has two wonderful employees,
Jessica Shapley and Te’yonna Kossie. Both have been here
a little over a year and I can’t say enough about how they
help keep the business operations of APPIC going strong.
Please do not hesitate to contact Central Office if you
are ever experiencing a problem with dues payments or
membership applications or the 3-year renewals. They are
very helpful and want to make sure your questions are
answered. Central Office is 832.284.4080 or you can reach
them by the main email address: appic@appic.org.
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Remarks from the e-Editor

B

The (wo)man who counts
By Robt. W. Goldberg, Ph.D., ABPP

y the time this is published, I will have
‘retired’ from my position as Cleveland
VA Training Director and transitioned into
a Consultant role as educator, researcher,
supervisor, and disability clinician. As with any
major role and life transition such as this, it has
given me pause to reflect upon the position I relinquished and how I have developed as a psychologist-trainer over these 34 years.
(1) Systems perspective. The most important development in my TD career was my eventual appreciation for and
development of a systems perspective on training issues. For
the first 8 years as TD, I assumed an aggressive, competitive
attitude, gnashing my teeth (later necessitating root canals!) at
‘losing’ presumably desirable interns to competitor programs
both locally and within the VA system while I simultaneously
assumed a victim stance, naively believing that unscrupulous
TDs had sabotaged my recruitment and selection campaign
by badmouthing our facility. At all events, I was promoted
to Assistant Chief of Psychology Service under Dr. Dick
McCormick and, in conversations with him, came to appreciate a broader perspective of the field and of the training
system in which we participated. I came to conclude that it
was more important for the applicants to match with the programs they preferred, using advice from the faculties serving
as their advocates and advisors, than for me to snooker them
into preferring our program when it really might not be the
one best to serve their training needs. Once realizing this, the
pressure I put on myself was gone and I have much more
truly enjoyed the TD job, particularly the recruitment, selection, and matching process which has introduced me to so
many highly able future practitioners of psychology.
(2) Maintenance of structure. A program needs to develop
a structure and stick to it, making modifications in only the
most systematic, thoughtful, and considered way. Policies
and, particularly, procedures need to be followed as closely
as is practically possible. Peremptory changes in clinical
experiences and rotations, seminar content, rescheduling
and cancellation of didactic sessions, etc. are to be avoided.
Too many of these invite trainee uncertainty and anxiety
about whether the staff, particularly a training committee,
knows what it is doing. Furthermore, these suggestions
often are offered spontaneously and hastily by well-intentioned staff and trainees who have not considered their
programmatic and logistical ramifications. Less experienced
training directors who want to please interns, supervisors, or
their Chief Psychologist may acquiesce to these. However, if
adopted, these suggestions most often create more problems
than they solve. Moreover, the person who has proposed the
change has often forgotten that s/he had done so, reflecting
the casual, indeed free associational, nature of the thought
process from which it arose. I have come to consider myself

the advocate for our programs, rather than an advocate for trainees, supervisors, medical center administration, or other parties to the enterprise. This
approach has worked for me.
(3) “The Devil is in the details.” Any newly proposed training activity should be considered in
its concrete programmatic, logistical, and specific
requirements, not just the desirability of its content
and the sincerity of its intent. E.g. let us say that a
monthly seminar in Ethics is proposed. When will it occur?
What is the format: lecture, presentation, discussion? Will
there be a reading list? Who decides the topics? Who presents them? Will it pre-empt trainee clinical responsibilities or,
perhaps worse, lunch? Will another training meeting need
to be cancelled or rescheduled at a different time? Is there a
meeting room of sufficient capacity available? Is attendance
required or optional? Will attendance require trainees driving from one training site to another? And on and on. In
my experience, many of the most intriguing suggestions
ultimately prove completely unworkable once their concrete
ramifications are pursued.
(4) Scope of authority, A training director must be clear on
what his/her scope of authority is and be publicly and specifically granted this authority by his/her own responsible
supervisor. This is particularly important with respect to the
delegated power to issue directives to trainee supervisors
(such as which, and how many, interns will be supervised
within a designated time frame, who is going to conduct
didactic seminars, etc.) and assuring that trainee clinical
responsibilities do not interfere with the program’s learning
activities. If the TD does not have the attributed power to
assign or direct staff with respect to program tasks and s/
he must wheedle, cajole, implore, or offer a quid pro quo to
induce a potential supervisor to assume program responsibilities (e.g. lecturing, supervising), then that TD is going to have
a difficult time. Moreover, trainees perceive the limited power
of the TD, which encourages them to initiate millennial-style
negotiations which need not otherwise have taken place.
(5) Listening to all sides/viewpoints. Particularly when
untoward or delicate issues arise, it is important to wait for
one’s initial upset – be it anger, dismay, incredulity, or even
sympathy – to abate, after which all parties involved should
be approached individually for their version of whatever
regrettable events may or may not have occurred. It then
becomes possible for the DOT to determine the intersection
of these accounts, what ‘actually’ occurred, and how it has
been perceived or misperceived by all parties. It is only then
that a truly Solomonic determination can be made and effective action taken with respect to a particular issue. In the
above narrative, I have attempted to highlight and illustrate
what makes the internship/residency training director truly
the (wo)man who most counts in a training program.
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Highlights of the 2016
APPIC Membership Conference

A

PPIC held its biennial 2016 Membership
Conference in New Orleans, LA, from May
26 to 28. Despite a change of conference dates
and the competing temptations of the city, the
Conference attracted 370 attendees, the highest number
ever to attend this event. The large number of early career
psychologists and trainees present was also gratifying.
Dr. Allison Ponce was the Conference Chair.
Highlights included the keynote address by Dr. Steve
McCutcheon (VA Puget Sound) who recommended “Ten
Things You Can Do in 2016 to Prepare Your Graduate
Students for Psychology Careers in 2026.” Plenary sessions featured Drs. Erin Andrews (Central Texas VA HCS)
and Angela Kuemmel (Louis Stokes Cleveland DVAMC)
who presented on “Fostering a Disability-Affirmative
Training Environment and Providing Culturally
Competent Supervision to Trainees with Disabilities” and
former APA President Dr. Melba Vazquez, who presented
on “Ethics in Education and Training: Inculcating a Moral
Compass.” In addition, APPIC Chair Dr. Jennifer Cornish
provided an update on recent training developments
within APPIC and affecting the field in general.

APPIC Awards of Excellence were conferred
on several psychologists, including:
Connie Hercey Award for Distinguished Service to
APPIC: Dr. Stephen McCutcheon
Award for Excellence in Training: Dr. Kurt Freeman
Award for Excellence in Diversity Training: Dr. Angelic
Chaison
Outstanding Research Contribution to TEPP Award: Dr.
Robert Hatcher
APPIC Committee Service Award: Dr. Elihu Turkel
Other presentations, panels, and breakout sessions
focused on the measurement of competency in both trainees and supervisors, diversity and multicultural competency, imparting expertise to new training directors,
and providing updates on APPIC activities and projects.
Just prior to the Conference, the APA Commission on
Accreditation conducted a Self Study Workshop emphasizing the new Standards of Accreditation and Site Visitor
Training for Internships and Postdoctoral Residencies.
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Dr. Chaison

At the Summit
Dr. Freeman

Dr. Melba Vazquez with Dr. Cornish

Dr. Ponce

CONTINUED FROM THE COVER
selection be improved (given the recent experiences of
stress-inducing lack of organization in the process). The
format included both presentations to and discussions
among the entire group, as well as small group breakout
sessions focusing on separate questions.
A broad consensus was arrived at, including the desirability of forming an inclusive postdoctoral community,
including members and groups heretofore not engaged
in structural and process issues such as those outlined
above. Some initial steps, arrived at by consensus, included beginning to devise standards for designating a postdoctoral program and developing a comprehensive direc-

Dr. MendozaNewman

tory of those programs. It was agreed that APPIC would
play a role in these developments, spearheaded by the
Postdoctoral Work Group. Although there was agreement
that 2016 postdoctoral recruitment and selection was particularly difficult, no decisions were made with regard to
a process for the upcoming 2017 process. However, the
feasibility of a postdoctoral match will be explored.
It was felt that the Summit had produced a beginning
roadmap for better organization of the postdoctoral training community. The Postdoctoral Summit Work Group
will circulate a summary of the conference first to the
attendees and then to the profession, and subsequently
plans to produce scholarly contributions based on its outcomes.
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2016 APPIC Match Statistics
Combined Results: Phase I and Phase II
Compiled by Greg Keilin, Ph.D., APPIC Match Coordinator

This report provides statistics and information about the combined results for both phases of the
2016 APPIC Match.
Here is a summary of the numbers of applicants and positions in 2016 as compared to the last
four APPIC Matches, combining both Phase I and Phase II:

COMBINED PHASE I / PHASE II
2012
MATCH

2013
MATCH

2014
MATCH

2015
MATCH

2016
MATCH

Applicants:Registered for the Match
Withdrew or did not submit ranks 		
Matched					
Unmatched					

4,435
368
3,152
915

4,481
367
3,326
788

4,335
294
3,458
583

4,247
242
3,569
436

3,999
185
3,595
219

Positions:Offered in Phase I or Phase II
Withdrew or no ranks in Phase II 		
Filled						
Unfilled 					

3,202
32
3,152
18

3,397
52
3,326
19

3,534
37
3,458
39

3,701
49
3,569
83

3,812
70
3,595
147

APPLICANTS
PARTICIPATION - COMBINED PHASE I/II
Applicants Registered in the Match 			
3,999
Applicants Who Withdrew or
Did Not Submit Ranks 				
185
Applicants Participating in the Match		
3,814
MATCH RESULTS - COMBINED PHASE I/II
Applicants Matched			
3,595
(94%)
Participating Applicants Not
Matched 				
219
(6%)
INTERNSHIP PROGRAMS
PARTICIPATION: COMBINED PHASE 1/11
Training sites Participating in the Match 		
784
Programs Participating in the Match			
1,452
Positions offered in the Match			
3,812
Note: A training site can offer more than one “program” in the
Match. Each “program”was identified in the Match by a separate
6-digit code number.
Note: Due to a calculation error, the number of participating internship sites was corrected from 785 to 784 in the table above (April 5,
2016).

MATCH RESULTS PROGRAMS COMBINED PHASE I/II
Filled in either Phase i or Phase II		
1,318
(91%)
Withdrawn or No Ranks in Phase II		
29
(2%)
Remaining unfilled in Phase II		
105
{7%)
NOTE: Programs that submitted a Rank Order List in Phase II with
fewer ranks than positions available were counted as “unfilled.”

MATCH RESULTS
POSITIONS - COMBINED PHASE I AND II
Filled in either Phase I or Phase II		
3,595
(94%)
Withdrawn or No Ranks in Phase II		
70
(2%)
Remaining unfilled in Phase II		
147
(4%)
Note: For programs that submitted a Rank Order List in Phase II
with fewer ranks than positions available, the positions without
ranks were counted as “no ranks” rather than “unfilled”(e.g., a
program submitting 1 rank for 3 positions would have 2 positions
counted as “no ranks.”

A P P I C E - N E W S L E T T E R | S P R I N G 2 0 1 6 | PA G E 9

Welcome to Phase II:

Reflections of a
Novice Training Director

A

By Sterling Watson, Ph.D., ABPP

deep breath filled with anticipation as
I leaned back in my office chair staring pensively at my computer screen.
The e-mail subject read APPIC Match
Result and for the second time around my anxiety raised with hope that was dilapidated by our
previous match result had begun to rise. The
thought of not matching again!!! Let alone this
being the second time in two years that our program has gone to Phase II of the match was enough to
shake my confidence as I clicked the pdf icon to open
the document. In that moment, I had already calculated
the time and effort it would take to screen potential
applicants in the post-match, the time it would take to
set up interviews, coordinate staff schedules, the report I
would have to provide our director and possibly upper
administration and the response of my colleagues, current interns and affiliates of our counseling center. I
would have to modify my already busy schedule to
accommodate the need to generate an internship class
for next year and with the integrity of our program in
my hands, the left click of my mouse, the document
opened and I could finally breathe. While this was my
experience, my anxiety, and my thoughts, I am certain
that other Training Directors (TD) have experienced this
concern. Especially, being a newer TD and getting more
familiar with the process I can imagine the amount of
anxiety and worry this process breeds.
As the match statistics rolled out, I could not help but
be bewildered by the 490 intern applicants that were
still unmatched at the 72 programs with 565 positions
that were unfilled and would enter in Phase II of the
match (APPIC, 2016). While the match has seemingly
improved over the course of the past couple of years
with regard to the number of APA accredited sites to
the number of intern candidates that apply each year,
entering this significant phase of an intern applicants
life seems to promote trepidation, anxiety and limited
assurance that they will match. As a novice training
director my sentiment was the same. While there is certainly statistical data that shows improvement within a
4 year time period and the number of internship positions the “match rate” in Phase I of the match this year
is 87 percent, according to the Association of Psychology

Postdoctoral and Internship Centers (APPIC)
(March, 2016), the match process seems to be a
source of distress for all involved. While Phase II
of the match provides opportunities for internship sites and applicants alike at a second chance
the looming history or meaning going to Phase II
is still anxiety provoking and presents a unique
challenge for programs.
There is limited information about training
programs responses to going into the 2nd phase of the
match. However, the Association of Counseling Center
Training Agencies (ACCTA) has been instrumental
in providing support and resources to assist TD’s in
working through this process. ACCTA’s listserv and
programs during conference specific to managing the
match process provides support, encouragement and
practical tips to manage the distress of not matching in
Phase I. The mere recognition that excellent programs
are not immune to going into Phase II of the match
helps those of us who are novices and would otherwise
be devastated by not matching Each year will undoubtedly bring about the looming possibility of matching in
Phase II. Recognizing that there are quality candidates
for our internship left and knowing the matching algorithm is far from perfect we can almost expect and hopefully accept that Phase II is simply a part of the process.
Maybe it means that Training Directors should prepare
for Phase II in advance. Maybe it simply a normal part
of the process not to be mistaken with the long history
of the clearinghouse that we still associate with Phase II
though it is a completely different process. Normalizing
the process and deprogramming previous beliefs related
to the clearinghouse can be empowering and can even
be used as an opportunity getting applicants that may
have overlooked our programs because of the parameters they set for themselves. As we prepare for next year,
having the mindset of going to Phase II with welcome
can prove to be a positive experience and yield an amazing class of future psychologists.
Reference
2016 APPIC Match Statistics - Phase I (2016,
February 19) Retrieved from www.appic.org/Match/
MatchStatistics/MatchStatistics2016PhaseI.aspx
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News from the
APA Education Directorate

I

By Catherine Grus, Ph.D. (cgrus@apa.org)

, like many, was heartened to see the results
of the 2016 internship match. Heartened that
fewer students this year received news that
that they did not match, but also heartened
that the education and training community has
come together around a challenge of considerable
magnitude and importance. Many individuals
and organizations have committed considerable
time and resources over the last several years to bridge
the mismatch between the number of applicants and the
number of positions. They made a difference. So, I hope
we can take a moment and celebrate not just the outcome
of the match but the shift that made it possible. When
the imbalance grew year after year it was at first seen as
a local problem, that is, a problem to be addressed by
the programs whose students did not match. Others saw
it as a complex problem that was daunting to consider
addressing. Yet through conversations such as the ones
that occurred through meetings of the Council of Chairs
of Training Councils a plan was developed, agreed upon,
enacted, and monitored. Perhaps most significant is that
groups agreed to work together toward improving the
imbalance.
But we need to keep working to maintain the internship positions that have been created and
increase the number of accredited positions. Many groups have efforts
underway such as APPIC’s
Internship Readiness Project.
APA’s grants for internship
program has as its goal

increasing the number of internship programs that
are APA accredited. The first grants were distributed in 2012 and to date 32 grantees have successfully achieved accreditation, creating 178 accredited
internship positions, and an additional 37 have
applications under review by the APA Commission
on Accreditation. There is an open call for applications that will close on June 30, 2016. More information can be found at: http://www.apa.org/about/
awards/internship-program-grants.aspx. I would also
mention an aspect of the grants program that is critical
to sustaining the internship programs and positions that
have been created by allowing more internship programs
to be able to bill Medicaid for the services interns provide
(under supervision of a licensed psychologist). This is
a challenging task that requires coordination of efforts
with entities such as state Medicaid offices, managed care
organization, training directors and interns, and representatives from state psychological associations. As part
of the grants program a time-limited position has been
created to advocate on this issue. However, the grants for
internship program was created as a three year program
and may stop at the end of this year. Discussions are
ongoing as to the future of this project.
The results of the 2016 internship
match are encouraging as are the
commitments by the education and training community to continue to work
together.
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Tips for Trainers:
Working Across Generations

N

By Allison C. Aosved, PhD, APPIC Board Member

ow that recruitment and selection for training year 2016-2017 is wrapping up, it seems
that discussing a common cross-cultural phenomenon in training might be worthwhile.
Specifically, it is often the case that there are generational
differences between training directors and supervisors,
supervisors and trainees, and training directors and trainees. Cultural touchstones that shape the coming of age
experience vary across each generation. These experiences
influence how we experience the world and how we
communicate. Communication difficulties between training faculty and trainees offer an opportunity for training
directors to bridge gaps and facilitate increased understanding. But how, exactly, can we bridge those gaps?
We can help to facilitate communication by providing
education and cultural reference points for both faculty
and trainees:
Consider sharing information about what generations
are represented within your training program as well
as facts about each generation. Share this with staff and
trainees; this could be done in a generational diversity
didactic, workshop, or via fact sheet.
Try making use of the “Mindset” list each year to prepare your faculty for working with your incoming intern
or postdoctoral class of trainees. A simple way to do this
is to calculate the year of birth for the typical trainee in
the incoming class, or the range of years, and following
that to look up the “Mindset” list for people born that
year and send it to your training program faculty inviting
them to review, reflect, and discuss. Read more about this
tool at :
https://www.beloit.edu/mindset/
http://themindsetlist.com/lists/
We can educate ourselves about common generational
experiences:
The silent generation: Born between 1925 and 1946.
Growing up, these individuals likely experienced conflict
(e.g., World War II, Korean War) and economic hardships
(e.g., Dust Bowl, Great Depression). The silent generation was raised by parents who had survived the Great
Depression (and in a time when children were expected
to be seen and not heard). Social changes they witnessed
included prohibition, the New Deal, increases in corporations, and the space race. Technology when they were
growing up was the rotary telephone and the radio.
Communication when they were growing up was faceto-face, letter or memo, telephone and radio. A common
stereotype about this generation is that they are “rigid.”

As employees they are often considered, loyal, hardworking, dedicated, respectful, rule following, and risk
averse. Learn more at: https://en.wikipedia.org/wiki/
Silent_Generation
The baby boomers: Born between 1946 and 1964. These
people were born as part of the baby “boom” following World War II. Growing up, they likely experienced
significant social change (e.g., Vietnam War, Civil Rights
movement, sexual revolution, cold war, and space travel). They were raised by parents who had experienced
prosperity after surviving hardships. Technology when
they were growing up was television and touchtone
phone. Communication when they were growing up
was telephone, face-to-face, by letter or memo, radio and
television. A common stereotype about this generation
is that they are “workaholics.” As employees, they are
often thought to value work over personal life, distrust
authority, optimistic, ambitious, and are more open to
change compared to previous generations. Learn more at:
https://en.wikipedia.org/wiki/Baby_boomers
The generation Xers: Born between 1964 and 1980.
These people were the children of the baby boomer generation. Xers were raised by parents whose generation
had the highest rates of divorce and 2nd marriages and
Xers were just as likely to be raised in dual income or
single parent families. They are sometimes referred to
as the “MTV” or the “latchkey” generation. Social influences for this generation included Watergate, energy
crisis, Y2K, cold war ending, and corporate downsizing.
Technology that developed when they were growing
up included home desktop computers, game consoles,
and cell phones. Communication when they were young
adults was telephone, face-to-face, pagers, and by email.
A common stereotype about this generation is that they
are “lazy and cynical.” As employees they are thought
to value work/life balance, be independent, have strong
technical skills, be skeptical, value diversity, and be
inclined to work toward longer-term systems/institutional change. Learn more at: https://en.wikipedia.org/
wiki/Generation_X
The millennial generation: Born after 1980. This generation was raised by boomer or Xer parents who were
strongly child focused and likely to be divorced. Social
influences included global terrorism and conflict (e.g.,
September 11th, Iraq War, Afghanistan War), digital
media, as well as economic downturn (e.g., housing

A P P I C E - N E W S L E T T E R | M AY 2 0 1 6 | P A G E 1 2

CONTINUED ON NEXT PAGE

CONTINUED FROM PREVIOUS PAGE
market collapse in 2007, recession). They are sometimes
referred to as “trophy” children with “helicopter” parents. Technology when they were growing up included
the internet, smartphones, laptop computers, and tablets.
Communication when they were growing up included
smartphones, text, social media, and email. A common
stereotype about this generation is that they are “entitled
and spoiled.” As employees, they are thought to value
work/life balance even more than previous generations,
be strong team players, think globally, value diversity, be
hopeful, value change, and seek meaningful work. Learn
more at: https://en.wikipedia.org/wiki/Millennials
Third, we can think of colleagues and trainees across
the generations as a form of diversity. In other words, this
is another individual difference that can be embraced and
explored. As trainers and psychologists, it is vital that we
strive to create training cultures that are accepting and
respectful. Along those lines, instead of focusing on differences or stereotypes, we can look for strengths in each
generation represented within our training program community and find ways to capitalize on those strengths.
For further ideas on this, see:
http://www.amanet.org/training/articles/leadingthe-four-generations-at-work.aspx
Finally, we can learn from one another about best
practices with regard to addressing generational diversity. Thus, I invite you to share with me, and your other
APPIC colleagues, the creative solutions you are already
using to address generational differences in your training
program. Please send me your ideas: allison.aosved2@
va.gov.
The APPIC board is motivated to better support
our member programs in addressing issues of
diversity and to that end, we are pleased to
have a new Diversity Committee. In addition, we intend to highlight addressing
diversity in psychology training at the
upcoming APPIC membership conference in New Orleans May 26-29,
2016. I hope to see you there and,
in the meantime, I wish you the
best in your ongoing dialogues
related to diversity this training
year!
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FROM THE ASSOCIATE EDITORS

T

Behavioral Emergencies
By Phillip M. Kleespies, Ph.D., ABPP

he United States has the highest rate
of gun ownership and the highest rate
of homicide of any developed nation
(Hemenway and Miller, 2000). Metzl and
MacLeish (2015) have reported that, in the U.S.,
two-thirds of homicides and over 50% of suicides
are by firearm.
Using publicly available survey data on household firearm ownership, Miller, et al., (2002a) studied its
association with deaths from suicide, firearm suicide, and
non-firearm suicide over a 10-year period (1988-1997)
for nine regions and 50 states in the United States. They
found that there was a strong association between levels
of household firearm ownership and suicide rates in both
regional and state-level analyses for the U.S. population
as a whole, for both males and females, and for virtually
every age group. States with high levels of gun ownership had higher rates of firearm suicide. Both firearm suicides and total suicides were associated with regional and
state gun ownership levels, but non-firearm suicides were
not. Despite controlling for alcohol, poverty, urbanization, divorce, unemployment, and education, the association between gun ownership levels and firearm suicides
remained strong.
Betz, Barber, and Miller (2011) conducted a study
to test if underlying suicidal ideation and plans might
account for the relationship between gun ownership and
suicide noted in the study above (Miller, et al., 2002a).
They examined data from a Centers for Disease Control
and Prevention (CDC) cross-sectional, random-digitdial, telephone survey of households in all 50 states from
2001-2003. Similar proportions of those with or without
a home firearm reported suicidal thoughts, plans, and
attempts. Among those with suicidal plans, those with
firearms at home (compared to those with no firearms
at home) were seven times as likely to report a suicide
plan involving a firearm. Betz, et al., concluded that their
results suggest that, although they may not be more likely to be suicidal, individuals with firearms at home, when
suicidal, may be more likely to develop a plan for suicide
using a very lethal method (i.e., a firearm).
To pursue this line of thinking, Miller, Barber, White,
and Azrael (2013), using data from a 2008 National
Survey on Drug Use and Health, found that higher rates
of gun ownership was strongly associated with higher
rates of overall suicide and with firearm suicide, but not
with non-firearm suicide. Suicide attempt rates were

not significantly associated with suicide mortality rates or with household gun ownership. They
concluded that their data supports the hypothesis
that the prevalence of household gun ownership
is a strong determinant of suicide mortality across
the 50 states independent of underlying rates of
suicidal behavior (i.e., prior suicide attempts).
In a parallel study, this same group of investigators (Miller, et al., 2002b) examined the association
between rates of household firearm ownership and homicide rates. They used pooled cross-sectional time-series
data (1988-1997) to estimate the association between rates
of household firearm ownership and rates of overall
homicide, gun-related homicide, and non-gun-related
homicide. They found a significant relationship between
rates of household gun ownership and homicide victimization, at the state level, for the entire population, and
for every age group aged 5 and older. The results were
attributed to elevated gun-related homicide rates in states
with higher rates of firearm ownership. Even after controlling for poverty, urbanization, unemployment, alcohol
consumption, and nonlethal violent crime, the results
remained constant. In this study, corresponding non-gunrelated homicide rates were also somewhat elevated for
states with higher rates of household gun ownership,
although not as highly elevated as the gun-related homicide rates.
Findings similar to those of Miller, et al., (2002b) have
been reported by Miller, Azrael, and Hemenway (2007).
They also found that, using survey data on rates of
household gun ownership from 2001-2003, states with
higher rates of household gun ownership had higher
rates of firearm homicide and overall homicide. A robust
relationship held for both genders and all age groups
after controlling for rates of aggravated assault, robbery,
unemployment, urbanization, alcohol consumption, and
poverty. In this study, however, there was no significant
association between gun prevalence and non-firearm
homicide.
The findings reported above emphasize the importance
of reducing access to firearms for individuals who are
suicidal or potentially violent. The Consortium for RiskBased Firearm Policy (2013) has taken a federal policy
and public health approach to this issue. Being mindful
of the recent national dialogue around mental illness and
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gun violence, and not wanting to scapegoat the mentally
ill for the violence in the U. S., this group has focused on
evidence-based risk factors for violence rather than on
mental illness. This approach holds promise, but is likely
to encounter strong opposition from Second Amendment
advocates.
On an individual case level, however, Bryan, Stone,
and Rudd (2011) have advocated for means-restriction
counseling with patients at risk of suicide. A number
of studies (see Mann, et al., 2005) have documented the
effectiveness of means restriction as a suicide prevention
strategy; and, contrary to popular opinion, people do
not typically substitute other means when their method
of choice is denied (Daigle, 2005). Psychology interns
and post-doctoral fellows can be educated to inquire
about gun ownership with patients who present with
risk to self, and to employ this type of counseling when
there are guns in the patient’s home.
Bryan, et al., suggest collaborating with the patient
and taking the perspective that the suicidal individual
doesn’t necessarily want to die but rather wishes to
alleviate their mental and emotional suffering. Means
restriction can then be presented as a method to maximize safety while working on this shared goal of alleviating the individual’s pain. The patient can be educated
about the heightened risk when there is easy access to
lethal means in the home. If the individual has access
to lethal means, they can be presented with a menu of
options for restricting access until they are no longer
suicidal. The options can include complete removal
from the house by disposing of the weapon, complete
removal by giving it to a supportive friend until the
suicidal crisis has passed, or locking the weapon in a
safe or secure box with the combination or key held by a
supportive friend until the individual is in a more stable
condition and no longer suicidal.
Bryan, et al., further suggest developing, with the
patient’s agreement, a Crisis Support Plan that involves
educating the supportive friend about the patient’s current risk level and his or her risk management plan. It
also includes identifying supportive actions that the
supportive other can take to help the patient as well as
emergency procedures in the event of imminent risk.
Although heavily weighted toward restriction of access
to firearms, the authors indicate that the same approach
can be taken with other methods of suicide (e.g., the
stockpiling of medication). I might add that a similar
approach may well be applicable in cases in which the
patient is at risk of violence to others.
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Child Clinical Psychology
The AEVIDUM Project
By Lisa Phillips, Ph.D.

n 2003, a group of students in Lancaster County,
PA, began the process of developing a peer support
system to spread positive messages and to provide
increased awareness of students who are at-risk in
the shared social environment of a school/community
setting. Aevidum is a Latin word that roughly means,
“I’ve got your back,” and serves as an empowering invitation for all students to know that they can have a transformative role in each other’s lives. The core values of the
founding students who envisioned this organization were
borne out of the tragic loss of a classmate of theirs who
committed suicide.
According to their website, “Aevidum’s goal is to
create positive mental health environments where all
students feel accepted, appreciated, acknowledged, and
cared for in schools and communities across the nation…
The Aevidum message is delivered creatively through
a series of student-generated materials, interactive displays, high-energy assemblies, community events, music,
artwork, stories, PSAs, etc. At the core of Aevidum is an
educational philosophy that empowers students to take
responsibility to make a difference. Aevidum
students are encouraged to use their
gifts and talents and to recognize
the gifts and talents of their
peers to create cultures
of care in advocacy in
their schools and
communities.”
We became
aware of the
need for
Aevidum
groups in our
local area
through the
PA Youth
Survey which
has been conducted every

two years since 1989 for students in 6th, 8th, 10th and
12th grades through the Department of Education.
Questions on this survey are targeted to gather data in
the following areas: depression, anxiety, suicidal ideation,
antisocial behavior, school climate and safety, emotional
health, and substance use and abuse. Risk associated
with these behaviors and perceptions, along with protective factors that guard against both can then be used for
prevention programming and resource development. As
a result of the most recent data available, an initiative
is occurring across 12 school districts in our county to
strengthen the behavioral health services and supports
for our most vulnerable students. We are also utilizing
our school-based therapists to help spread the word and
facilitate the starting of local Aevidim clubs.
We will be utilizing our doctoral interns who provide
school-based psychotherapy services and consultation to
assist in this process as well over the next year. It is our
hope that if you too have interns participating in schooldelivered services, you might be willing to start this dialogue with some of the districts where your clinicians are
already making a huge difference.
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Disibilities issues

Engaging Trainees and Investing in the Future:
The Division of Rehabilitation Psychology
Student Leadership Network

T

By Erin Andrews, Psy.D., ABPP

he Division of Rehabilitation Psychology,
one of the earliest divisions in the American
Psychological Association (APA), was established in 1958. Division 22 is focused on the
psychological and social aspects of disability, and
members may conduct research, advocacy, consultation, or practice in academic, medical, and other diverse
settings. Typically, those who practice in the specialty
of rehabilitation psychology participate in or lead interprofessional rehabilitation teams. Over the past few
years, the division has developed a means to involve
trainees in the specialty as early as the doctoral program
level. I wanted to find out more about these efforts, so
I interviewed two founding members of the division’s
Student Leadership Network (SLN). Samantha DeDiosStern, M.S. is a 4th year graduate student in the Ph.D.
program in Clinical Psychology at the Illinois Institute
of Technology, and the current Division 22 Student
Representative. Dr. Abbey Hughes is a 2nd year resident in rehabilitation psychology in a joint postdoctoral
fellowship with the University of Washington and VA
Puget Sound Healthcare System, and the immediate past
division Student Representative.
The first thing I asked was where the idea for the SLN
came from. According to Samantha, “student leaders in
Division 22 recognized a desire among student members
to increase their participation in the Division, network
with rehabilitation psychologists and rehabilitation psychology trainees, and gain experience with leadership.”
Abbey reported that the SLN was “largely modeled
after APA’s Division 40 Association of Neuropsychology
Students in Training (ANST), which has been immensely
successful at increasing the student presence in Division
40 and connecting students from different institutions
who have an interest in neuropsychology.” As to why
this concept seemed so important for the specialty of
rehabilitation psychology, she noted, “people often
remark that they ‘fell into rehabilitation psychology’
and that it can be difficult to find graduate experiences
focusing on rehabilitation, so we believed it was especially important to connect students interested in reha-

bilitation with Division 22 and to each other -- we saw a
lot of potential for the SLN to help students foster their
interest in rehabilitation psychology, and take on a leadership role at their school.”
I wanted to know more about how the SLN works.
The SLN webpage on the Division 22 website explains:
the SLN is comprised of national and international campus chapters that promote the objectives of Division 22.
A student chair and a faculty sponsor lead each campus
chapter. Samantha informed me, “We are now eleven
campus chapters strong! We received our first chapter
applications in September 2014, and are thrilled to be
growing at a strong pace. Chapters span institutions
across the country from coast to coast, and include
multi-center institutions as well.” Abbey pointed out
that the success of SLN is directly in proportion to the
support received from Division 22 executive leadership. She noted that the Division 22 Presidential Triad
(immediate past president, president, and presidentelect) strongly supported efforts to establish the inaugural SLN Committee and Program in 2014. “Thanks
to the collaboration of the inaugural SLN Committee,
we have sought and received support from the Division
22 Executive Committee and the Foundation for
Rehabilitation Psychology to ensure future growth of
the program.” Samantha stated, “In our Division, we are
especially fortunate to have leaders who value student
participation and view student input as important to
propelling our field forward.”
The SLN has yet to collect demographic data on its
chapter members, but Abbey reported that a needs
assessment will be conducted in the coming year to
determine barriers and facilitators of training. “One of
the primary goals of the SLN is to enhance access to
training opportunities in rehabilitation psychology,”
she said. “We know from recent research that among
trainees who identify as disabled, less than half formally
disclose their disability during graduate school, and
most rely on informal accommodations through their
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program, which may not be sufficient to ensure optimal
training, supervision, and support.” Samantha added,
“We recognize these potential barriers and hope to foster an atmosphere within the SLN that is inclusive to all
aspects of diversity, including disability. We particularly
value feedback from student members and hope that
students with disabilities continue to contribute to this
program.”
I asked the women about the concept of leadership
among students and whether it might be interpreted as
paradoxical. Abbey answered, “I believe participating in
leadership roles at the student level helps students learn
leadership skills and encourage them to continue to lead
-- they will ultimately become the future leaders of the
Division and the field of rehabilitation psychology, so it
is important that they feel empowered and are encouraged early on to take an active role in service to professional organizations..” Samantha responded, “Although
trainees often believe they have nothing to contribute,
trainees can provide a unique perspective into training
issues and offer novel solutions as training paradigms
shift and as the field addresses more global training
issues.” Both women pointed out that leadership skills
are rarely directly cultivated in graduate curricula. By
gaining mentorship and participation in professional
service organizations like Division 22 through the SLN,
trainees can develop leadership skills as they gain relevant leadership experience.
The SLN appears to be a progressive initiative that
is mutually beneficial to trainees and the
specialty. Perhaps the network

could be extended in the future to internship sites with
a rehabilitation emphasis or track, and to specialty rehabilitation psychology postdoctoral programs. This could
provide enhanced opportunities, graded in complexity and levels of responsibility, for trainees to develop
and solidify leadership abilities as they become early
career psychologists. Training tomorrow’s leaders in
effective and ethical leadership is truly an investment in
our field’s collective future. To find out more about the
Division of Rehabilitation Psychology and the Student
Leadership Network, visit the APA Division 22 website.
DID YOU KNOW???
At the Council Meeting at the 2015 APA Convention
in Toronto, the recommendation of the Committee
on the Recognition of Specialties and Proficiencies in
Professional Psychology (CRSPPP) was passed for
the Recognition of Rehabilitation Psychology as a
New Specialty in Professional Psychology. Although
Rehabilitation Psychology has been a specialty in psychology for several years, the CSRPPP designation is the
final step of three necessary components for full recognition as a specialty. Rehabilitation psychology already
had a presence in the APA Council of Specialties (CoS),
and board certification in the specialty through the
American Board of Professional Psychology (ABPP). The
CRSPPP designation was the result of ongoing efforts
for over 5 years by several dedicated leaders in rehabilitation psychology, guided by the visionary efforts of Dr.
Bill Stiers, Johns Hopkins University School of Medicine.
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Forensic Psychology: Preparing Interns
for the Practice of Forensic Psychology

O

By Sarah Wellman, Psy.D.

ne thing that stood out among our applicants this
year was their interest in forensic evaluations.
Some had introductory experiences and wished
to grow their skills for long term career goals.
Others lacked exposure but were quick to inform us about
their strong interest in acquiring entry level skills. As a rural
consortium with rotations at an inpatient state hospital and
at community outpatient clinics, we aim to provide broad,
generalist training while still being mindful of an intern’s
strengths, areas of growth, and future career goals. Since
many of our interns stay as post-doctoral residents, they
will undoubtedly be expected to participate in some type
of forensic evaluations at some point during their training.
This is because forensic psychology is not contingent on the
practitioner’s typical areas of practice, but rather on the service they are providing for a given case, (APA, 2013). Thus,
in addition to generalist training, all of our interns receive
training and experiences in “applying the scientific, technical, or specialized knowledge of psychology to the law to
assist in addressing legal, contractual, and administrative
matters,” (APA, 2013).
The framework of our forensic training includes didactics, supervision, graduated exposure/participation,
modeling/role playing, and experiential learning opportunities. Between the various consortium sites, interns
have an opportunity to observe or even participate in
Guardianship/Conservatorship Evaluations, Criminal
Competency Evaluations, Civil Commitment Evaluations,
Risk Assessment Evaluations (psychosexual and/or violence), Social Security Disability Evaluations, Workman’s
Compensation, Fitness for Duty (or return to duty)
Evaluations, Family Law Evaluations, or Independent
Medical Evaluations. Supervision is intensive, with a heavy
focus on ethics, utilizing evidenced-based practices, and
improving forensic report writing.
Interns with long term goals that include work in a forensic setting often attend court with a primary supervisor.
After attending a recent civil commitment hearing, one of
our current interns commented about how useful it was to
hear the type of questions that the state’s attorney asked
the mental health professionals in their respective testimonies. She added that hearing the way the attorney phrased
the question helped her realize why we write our reports a
certain way and why we choose to include certain historical information. Other interns desire greater exposure in
forensic evaluations, particularly when their post doctoral
plans include a forensic focus. For instance, a former intern
assisted in a complex family law evaluation and learned first
hand about the time needed to review hundreds of pages
of patient records. She believed this experience gave her a
glimpse of what to expect after graduation, during her post

doctoral fellowship at a Child Protection Center.
Our forensic assessment didactic topics occur throughout the
year, though the more specialized topics are held in the later
half of internship. During didactics, the first order of business
involves discussing applicable practice guidelines, ethics codes,
and legal standards (APA, 2010). Second, while multicultural
considerations are woven into our training model from the
beginning, the didactics offer an additional opportunity for
increasing multicultural competence as it applies to forensic
evaluations. Case examples that demonstrate the relevance of
cultural factors within the evaluation are provided to the interns.
Next, forensic report writing skills are discussed and references
for improving report writing are also provided. Common errors,
drawn from anecdotal evidence as well as relevant resources,
are also highlighted, (DeMier, 2013; Grisso, 2010; Karson &
Nadkarni, 2013). In addition, supervisors bring hard copies of
testing instruments, web links, or other resources to bring the
topic and materials full circle. While our program is mindful of
making unnecessary copies (and killing trees!), we also understand how helpful it is to have a hard-copy example or resource
on hand during the training year. After all, the security of drawing from a supervisor’s knowledge and style helps trainees to
develop their own approach and style.
While our primary training goal includes the progressive
development of foundational skills needed for the professional practice of psychology, we also believe that the internship
year is where many interns identify their niche. With forensic
psychological practice continuing to expand as it has for the
past 50 years, it is our hope that regardless of the future career
paths of our interns, they will complete internship with a
solid knowledge of the skills and competencies required for
the ethical practice of forensic psychology.
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Geropsychology

G

By Victoria Liou-Johnson, MS, & Andrew L. Heck, Psy.D., ABPP

eropsychology programs have continued to
grow across the country, with doctoral programs adding geropsychology emphases, as
well as predoctoral internship programs and
postdoctoral fellowships focusing on older adults.
Geropsychology ABPP: Since 2014, when
Geropsychology became an American Board of
Professional Psychology (ABPP) specialty, we have seen
over 50 people become ABGERO board certified! Almost
half of these have been early career members, and over
half work in the VA system--indicating the significant role
that the VA plays in employing, and encouraging, highly
trained psychologists. It should also be noted that about
half of newly minted ABGERO and those who are in the
midst of the application process are opting for the Early
Entry Option to ABPP, which gives a significant discount
on application fees people who apply before graduating. For more information on the Early Entry Option,
please see http://www.abpp.org/i4a/pages/index.
cfm?pageid=3558 For information on ABGERO, please
contact Dr. Victor Molinari, ABGERO president, vmolinari@usf.edu or please see http://www.abpp.org/i4a/
pages/index.cfm?pageid=3806.
White House Conference on Aging (COA): The COA,
held every 10 years, took place on July 13, 2015 It brought
together experts and advocates across disciplines to discuss the state of healthcare, social justice, and other issues
pertaining to the field of aging. Some outcomes of the
conference relevant to geropsychology and psychology at
large include the following:
The federal government launched
www.aging.gov, a central resource
for government resources related to helping Americans live
independent and fulfilling
lives.
The Center for
Medicare and Medicaid
Services (CMS) unveiled
a large-scale update of
its standards to improve
safety and quality in

nursing homes.
Various private companies (e.g., Hewlett-Packard,
Walgreens) introduced initiatives aimed at increasing the
availability and utility of advanced technology to benefit
the health and well-being of older Americans.
The U.S. Department of Health and Human Services
(HHS) announced that it is developing a training curriculum to help address the shortage of health care professionals qualified to work with dementia.
More information about the conference can be found at
http://www.whitehouseconferenceonaging.com
Integrated Care, the Wave of the Future for
Geropsychology: More and more older adult medical and
mental health programs are moving towards interdisciplinary integration models of care. This allows care providers to have a more complete view of their patient, so
that when medical problems affect mental health, all providers are on the same page of care and may be available
to support and follow up with the patient. For example, if
a patient presents to a medical provider but also requires
mental health or neuropsychological services, the medical
provider can readily reach out to the mental health/neuropsychological provider to follow up. Many medical and
psychological issues are interconnected, and having a care
team that is also interconnected and integrated would
seem to provide the best care for patients. This model
of care has also been shown to improve level of care for
underserved populations, such as African Americans,
Latinos, and older adults. Thus, integrated care is not
only becoming the standard in the US, but
also around the world.
In sum, geropsychology remains
a vibrant and fast-moving
specialty with increasing
governmental and public
awareness of its current
and future importance.
Opportunities for
involvement and success within the field are
abundant and are growing steadily!
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Neuropsychology: When is the
right time to adopt test revisions?

T

By Beth Jerskey, Ph.D.

rainees often ask when they should switch to a
new version of a test. With the introduction of the
WISC-V two years ago, this question seems particularly apropos. The APA Ethics Code stresses
in Standard 9 (Assessment) that psychologists should
base their opinions on information and techniques that
are sufficient to substantiate their findings. This includes
utilizing methods with demonstrated psychometric proprieties, diagnostic sensitivity and specificity, and the
ability to differentiate profiles between clinical populations. Modifications to psychometric properties, such as
raising ceilings or lowering floors, may be influenced by
demographic changes; some cognitive domains may be
more susceptible to these changes than others. Clinicians
should also be aware of the reference population in
which a new test is measured and appreciate how culture
impacts test performance. New measures that have been
translated into another language should have evidence
to support that they complied with all the standards of
translation.
Standard 9 also stresses that psychologists not base
their decisions and recommendations on measures that
are obsolete. But what constitutes obsolete? Test publishers recommend that new tests be purchased within a
year of their publication; however, publishing companies also have a vested interest in marketing and selling
new materials and some companies are more transparent than others in the information they provide about
the research that has been done prior to release. School
psychologists have had different timeframes presented
to them ranging from 6 months to 2 years depending on
the source. Neuropsychological societies such as NAN or
INS have not written position statements to this question
and there are no timeframes that are explicitly supported
by our ethics code. The American Academy of Clinical
Neuropsychology in their 2007 Practice Guidelines for
Neuropsychological Assessment and Consultation does
stress certain standards for measures, including psychometric adequacy and sample size considerations.
They state that ‘provisional’ tests may be utilized if they
complement an existing battery and that neuropsychologists be aware of the substance that these tests may offer.
However, provisional here suggests that these tests do
not meet a certain standard and there are no guidelines to
suggest when this standard is met.
In addition to improved psychometrics, tests get
revised for a myriad of other reasons including, but certainly not limited to, ease of administration, the introduc-

tion of new testing constructs, content and test items, and
removal of outdated stimuli - all of which makes the idea
of switching to a newer version appealing. The fact that
many of our current test items are available on the internet, with some websites advertising actual test items, also
expedites the need to create new items after test security
has been broken. There are often practical considerations
including initial cost, time spent in training, and overall
implementation of the newer product (e.g., purchase
of software, compatibility with existing hardware), but
these logistical issues do not appear to outweigh the
benefits of a new and improved version of an assessment measure. The International Test Commission (2015)
on its Guidelines for Practitioner Use of Test Revisions,
Obsolete Tests and Test Disposal describes in detail several considerations when choosing tests such as those
described above; however, in reference to the question of
when to switch, they state this decision follows a careful
consideration of practice setting and client variables taken
together with research and diagnostic criteria. To make
matters more complicated, remember that field trials for
new tests often enroll individuals with classic presentations of a disorder, and these individuals may have a
clearer diagnostic picture than the individuals we see in
clinical practice (Adams, 2000).
Some neuropsychologists question if the time between
tests is sufficient to justify the transition, while others follow a community standard (i.e., if other practitioners in
their region have made the switch). Personal preference
also plays a large role in test selection as I have heard
dozens of times how colleagues and supervisors favor
an older version over a new one with very little evidence
to support this decision. Ultimately, the answer should
depend more on scope of the revisions, clinical utility, and
available research than an uninformed switching point
or shared consensus. In a seminal paper, Bush (2010) recommends that neuropsychologists act as advocates and
caution is warranted of any new test before it has demonstrated an improved ability to “make diagnostic determinations, facilitate treatments, and/or assess change over
time.” Strauss, Spreen and Hunter (2000) recommend
these eight different considerations: 1) use of a revised
version when there is evidence of a normative shift, 2) use
when a test has succeeded in measuring new and important constructs, 3) use when new norms should be utilized in interpretation, 4) avoidance of the new measure
CONTINUED ON THE NEXT PAGE
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when serial testing, 5) avoidance of decisions rules based
on different versions of the same test, 6) restrict comparing components that are equivalent on both versions, 7)
utilization of multiple measures of the same construct,
and 8) avoidance of adapting new versions without the
appropriate research in a given population.
Although a newer version of a measure may provide
additional opportunities to us as diagnosticians, we need
to be cognizant of the research that supports its use in the
specific clinical population we are testing. The switch to
new tests also offers different implications when training
others; however, it provides a great opportunity to model
the importance of balancing all of the necessary factors in
making a switch.

Further Reading

For a very detailed description of the foundations,
operation and application of educational and psychological tests, readers are encouraged to review the 2014 edition of the Standards for Educational and Psychological

Testing, a product of the American Educational Research
Association (AERA), the American Psychological
Association (APA), and the National Council on
Measurement in Education (NCME).
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Setting-related issues:
Psychology: Read all about it!

D

By Robert H. Goldstein Ph.D.

uring much of the 20th century, the New
York City department store trade was
dominated by two fiercely competitive
rivals, Macy’s and Gimbel’s. Their proprietary information and marketing tactics were
so closely held that a popular catch-phrase sprung
up, reflecting the degree of non-disclosure between
these two rivals. “Would Macy’s tell Gimbel’s?”
became an idiomatic expression conveying the likely
reluctance of any person, group or organization to share
information with another in the same line of business.
So, in defiance of that precept, I’d like to recommend an
information source to readers of this Newsletter.
The National Psychologist is a bimonthly tabloid-size
publication that, I believe, should be available for reading at all intern or post-doc training sites. It is, perhaps,
the best single source of information about our profession
that is generally available and which presents a perspective that is independent of official APA or other withinthe-profession sources. This Ohio-based newspaper, now
celebrating its 25th year of publication, was founded by
Henry Saeman who was then the Executive Director of
the Ohio Psychological Association. He had been publishing a newsletter for that group before deciding to start a
separate publication which covered professional psychology from a national perspective. Following his death,
Saeman’s son, Martin, assumed the editorship and now
leads the paper, putting out over 30,000 copies every two
months.
So what’s so special about this paper? To begin with,
there doesn’t seem to be anything like it being published
anywhere, and as a result it occupies a unique niche.
Furthermore, its independent status allows it to raise,
report on and discuss issues without being limited by
the viewpoint of any “official” psychology establishment. Of course, loads of information is put out by APA,
its journals and by the specialty groups represented by
its divisions. The National Psychologist, however, seeks
to disseminate information regarding the broad range
of the clinical enterprise and is specifically oriented
towards the clinical domain of psychology. Accordingly,
the articles and features that show up are often focused
on day-to-day aspects of the world of the practicing clinician.
But the broader issues confronting our field are by
no means neglected. The recent and still ongoing furor
with regard to psychologists’ role in torture of prisoners

has been and continues to be reported in more
detail and from more varying perspectives than
could be found in most other sources. Similarly,
the long-running and only recently resolved legal
dispute regarding the “voluntary” nature of the
APA special assessment for clinicians was covered
regularly as the conflict made its way through the
legal system.
Practical advice regarding the “business” aspects of
running a clinical practice is another feature that regularly
appears, with topics such as insurance coverage, HIPPA
fine points and ethical guidelines often being written
about. Reviews of relevant books also often show up in
its pages. Other continuing features include a focus on
issues particularly relevant to early career psychologists.
Every issue contains a set of questions regarding articles
that have appeared in that issue, and continuing education credit is available by answering and submitting one’s
answers to these questions. There is also a page of brief
vignettes which report on significant developments affecting psychology in the various states of the nation.
Who writes this stuff? There is a small regular staff of
writers and editors, but many pieces are produced by
practicing psychologists who contribute their wisdom
and guidance regarding some aspect of their own work
and expertise. Occasionally, two psychologists pitch in
with articles or op-eds expressing differing views on
some controversial topic. There is also a web-page version of the paper, complete with an archive of past issues
going back a number of years. The same outfit also puts
out a psychologist’s desk diary and calendar with a fair
amount of relevant professional information included in a
handy format
It is true that you won’t find much in the way of deep
scholarly reviews of a subject in The National Psychologist,
and it cannot be recommended as a source for research
reports overflowing with statistical minutiae. But it’s a
good read and a site through which one can keep oneself
informed about what’s happening in our professional
world. I think it would an excellent thing for any training
program to subscribe to (at $35 per year, $60 for two years
and a reduced price for students) and to have a copy
available that training staff and trainees would be able to
pass around with benefit. (No, I don’t get any commission on subscriptions resulting from this recommendation
and no one on the staff is my brother-in-law, just in case
you wondered.)
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