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(USA) psychologlcal soclety to oppose prescription
privileges for psychologlsts.

Report of the AAAPP Commiitee on Prescription
Privileges

Implications of Medicalizing Psychology Via
Prescription Privileges

Prescription privileges proposals have been parily
based upon concerns that there may be a
shortage of psychlatrists In some reglons of the
country and that the majority of psychoactive
medlcatlons are prescribed by non—psychlatric
physlcians. It Is COPP's position that these socletal
concerns can be addressed within the medical
profession and by encouraging collaboration
between physiclans and psychologlsts. The
medicalizing of psychology In order to provide
psychoactive drugs to underserved populations Is
neither warranted nor In the best Interest of the
discipline of psychology or the consumer of mental
heatth services for at least the following general
reqasons:

(A) Societal needs for medical mental heaith
services can be provided by those already tralined
In medical procedures. There Is simply no
reasonable precedent for applled psychologlsts to
physically Invade the human body.

There Is a precedent for the practice of medicine
by Indlviduals who are not physiclans under
conditions of warfare. However, this possible
transitory crisis should not set the standard for
professional practice or llcensure,

The expansion of the medical duties authorized for
some dllled physical hedlth professionals (e.g.
prescription authority for nurses and optometrists)
does not set a precedent to medicallze
psychology. it Is faulty to equate the tralning and
nature of these professions to psychology. The
training of allled physical health professionals (e.g.
nursing) Is multldisclplinary and adlready medical In
nature. In confrast, one distinguishing
characteristic of the tralning of psychologists Is that
it is based upon psychologlcal sclence. Doctoral
training In the subspeclality of clinical psychology
usudlly Includes only one or two courses In the
biologlcal bases of behavior.

The precedent of psychologlsts adopting Invasive
psychologlcal procedures with Infrahumans or xxx
procedures with humans does not provide a
precedent for medicalizing psychology.
Throughout the history of applled psychology,
independently provided clinlcal Interventions have
been limited tononinvasive procedures. our
research and tralning Is designed for the licensed
application of Interventions that are either outside

of, or on the skin (e.g., verbal theraples and
blofeedback, respectively). Moreover, In those
Instances In which psychologlsts do employ .
invasive procedures In research with animals, bof
thelr tralning and thelr practices are narowly
focused. These researchers do not pretend to
encompass the broad range of problems and
practices that would be entalled In becoming
proficlent In conducting surgery on or prescribing
drugs to humans. Even psychologists who have
been working with animails for years do not argue
to have become gudlified for the practice of
veterinary medicine.

(B) Applled psychology has a unique Identity that
serves legitimate socletal needs. There Is no
convincing evidence that mental health
consumers are clamoring for drugs to solve
problems In living. A survey prepared for the
American Psychologlcal Assoclation's Practice
Directorate (Survey of General Population of the
Unlted States on Prescription Privileges for
Psychologists, November, 1992) reports that 63%
Indicated that *helplng a person understand® is the
most Important tfreatment for alleviatihg a mental
health problem, while 15% Indicated medication
was most Important (p. 7). This survey suggests
psychology Is promoting soclal welfare by
concentrating on the development, evaluation,
and application of psychotherapy as a Treo‘rmen(j
option. At leat one evaluation of consumer ,
surveys concludes that psychologlcal services are
preferred over psychlatric services (V. Sanuq, 1993,
*Consumers' perceptions of psychologlst and
psychlatrists. psychologlsts do better’, In M. Stermn 7
P. Breggins (Eds.), The psychlatric patlent, New
York: Haworth press).

(©) In Introducing empilrically-supported
psychologlcal Interventions In treatment and
preventlon settings, psychology as been
authorized by licensing as an autonomous
profession. These advances of the disclpline have
been sclence-driven and based upon the highest
of ethical and professlonal standards. The curent
prescription privileges proposals did not develop
from a reciprocal Influence between practice and
research. Instead of being an inherent outgrowth
of our sclence, the cuirent movement to
medicalize psychology seemingly derlves from
precipitous gulld concerns of practitioners.

For applled psychologists to adopt the prescription
of psychoactive medication Is not an evolutionary
step but one that would cross disciplinary
boundaries in such a way that psychologists would
become responsible for the competent procﬂcet
of mediclne. The COPP acknowledges that
crossing disclplinary boundaries under some
clrcumstances can advance scientific knowledge
and contribute to professional evolution. It is
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feaslble that cross—fertllization between
psychologlcal research and practice would over
the decades lead to a profession that Is some
hybrld of applled psychology andmedicine. At
present, however, doctoral tralning programs In
applled psychology are already overloaded with
curricular demands, precluding an Inherent force
to acqulre a different domain In training.

The COPP concludes that prescription privileges
would essentially redefine psychology as a
specialty of medicine. The pro-prescription
movement proposes a radical change In licensure
laws that would leglslatively overhaul the baslc
definltion of psychology. The negatlve Implications
of such a sweeplng change upon research,
tralning, and practice of psychology seem to far
outwelgh any possible socletal need for more
medical mental health treatment. These changes
would be destructive to the sclence and
profession, as well as confuse publc cltizens,
Insurance companles, and lawmakers as to what
constitutes psychology. The bases of these
conclusions are listed more specifically below.

1. To adequately fraln psychologists to prescribe
medication, and thus protect the consumer, would
fundamentally change the cumiculum In
psychology at the undergraduate, graduate,
Internship, and post-doctoral levels. Basic tralning
yand continuing educatlon requirements necessary

o practice mediclne are quite different from those
that cumrently constitute psychology curricula

it simply would not be feasible to Include
adeqguate medical fralning In a psychology
department without a mgjor Increase In the time
and resources necessary to fraln for the degree In
clinical, or without shortchanging tralning In both
medical procedures and psychological
procedures. Many clinlcal programs already
require over 6 years to complete. Many
specldlities, such as neuropsychology, are so
complex that tralning must be pursued at the
post—-doctoral level In close collaboration with
medicine. Psychology Is a relatively young sclence
and professlon. Socletal needs for effective
psychologlcal treatments are far from satisfied.

it Is unllkely that fralning In medicalized psychology
would Involve the time and resources required for
a PhD. - MD. so that tralning In both speclalitles
would meet cumrent professional standards.
Tralning In psychological sclence could be
compromised because of the known serious toxic
and poorly understood nature of many
psychoactive medications. Prescription authorlty
Involves a wide domaln of medical responsibllity
nd llabllity for harm to the consumer. The
~“appropriate use of psychoactive medication Is
controversial within psychlatry, and the serlous
nature of the side effects are well documented
(e.g.. V.D. Sanua, Psychotroplc drugs: Prescription

for disaster, paper presented at the 1992
convention of the American Psychological
Assoclatlon, Washington, D.C). Regulatory
standards for prescription authority would have
Immediate major effects upon tralningprograms
and the priority of resources.

Thus, one concern Is that medicalizing psychology
through prescription authority could direct
resources away from psychological sclence. A
reduction of academic and applied resources
dedicated to psychologlcal treatments would
fundamentally Impalr the growth of psychologlcal
sclence, as more faculty and resources become
dedlcated to medical tfraining.

2. Another consequence of medicalizZing
psychology Is that the disclpline and profession will
change by the very nature of the Interests of the
students drawn to tralning at the undergraduate,
graduate and post—-doctoral level. By the medical
components of the llcensing requirements alone,
many students of psychology will have less Interest
In behavloral princlples than those in the past.
Consequentiy, there will be fewer resources for
faculty, students, and practitioners dedicated to
the promotion of the knowledge base of
psychologlcal sclence.

3. Medicallzed psychologists would be conducting
fewer psychologlcal interventlons and more
medical ones, because the responsibliities
assoclated with the latter are highly
fime-consuming. The time required for medical
histories, physlcals, consultations with physicians
Involved with the cllent, and continulng education
would llkely force the prescribing psychologlst to
dedlcate most professional time to medical
responsibliitles. Consequently, the mental heaith
consumer would have fewer opportunitles to
acqulre psychotherapy derived from
psychologlcal sclence.

4. It Is also the opinlon of the COPP that it Is
unllkely that training in medical procedures as
suggested by pro-prescription psychologists would
meet the high standards historically adopted by
applled psychology and medicine as distinct
professions and expected by the mental health
consumer. For example, the Hawail Prescription
Privilege Task Force proposals suggests 100 hours of
tfralning, a sharp reduction from the Task Forces'
inltial proposal of a two-year tralning model. A
member of the Task Force justifies the proposal by
saylng *We Inltlally started out with a two-year
tralning model for political reasons, not because
we belleved it was clinlcally necessary. At that
time, we hoped that two years of training would
mollify even the harshest of critics (namely,
psychiatrists). How naive we were! In retrospect,
we now redlize that we should have Instead
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focused on a training model that was both
reasonable and appropriate. (Hawail
Psychoioglst, Fall 1994, p. 6).

The adoption of minimal and substandard medical
procedures by appiied psychologists might well
erode the ethics and standards that have been
distinguishing characteristics ofpsychology. This
erosion of ethical standards aiso seems
hypocritical. On the one had. pro—prescription
psychologists argue that the field can easily
acquire the expertise necessary to encroach
heavily on the domain of medicine. On the other
hand, organized psychology insists that other
mental health professional (e.g. counselors, social
workers) could not possibly perform functions that
psychology has abrogated to itseif.

5. The discipline of psychology has limited
resources for lobbying efforts to promote our
sclence and practice. The pursult of prescription
privileges would direct those resources to an
expensive, lengthy and divisive agenda designed
to redefine the discipiine. The COPP believes our
iimited resources should be directed at
maintaining our current status and promoting the
development of psychological science and
practice.

6. The adoption of prescription privileges by
psychology could dllenate psychiatrists and other
physiclans In individual and organizational
relationships. Many research and applled
psychologlists depend upon collaborative efforts
with physicians. No radical change In the nature
of the practice of psychology, such as acquirng
prescription privileges would be, shouid be
contemplated without concern for collegiality with
colleagues In other disciplines. ft should be
recognized that psychology cannot claim the
privilege of prescribing drugs without risking the
enmity not merely of psychiatry, but of the entire

Membership in the Clinical Section as reported by
CPA Office in March, 1995 is indicated below. We
believe that many loyal members have neglecied
to renew their membership at the time of
registration. You are being sent this issue of the
Canadian Clinical Psychologist even if you are not
a paid member for this year. However, our mailing
list is usually the list of paid members obtained
from the CPA Office. Please renew your
membership immediately by writing to CPA and
include your cheque for the 1995-96 membership (
$20.00 for members, $5.00 for students ). To make
up for tardy renewal, persuade at ieast one
colleague to join. Make the Clinical Section a
strong effective voice for clinical psychology.

Clinical Section Business

profession of medicine, with members of which
many psychologdists currently have close
coilaborative relationships refiecting coliegiality of
a high order. (

7. The adoption of prescription priviieges would
infroduce a whole new domain of legal liabllity for
licensed psychologists that are already assumed
by physicians. This duplication of services will resuit
in greater socletal costs. Financially costly
implications include more complex regulation of
ethical psychology by state agencies, establishing
and monitoring continuing education
requirements, freatment costs from maipractice,
dedling with state boards of pharmacy, medicine,
and nursing, and more expensive liability Insurance
(which, In tum, will raise the cost of mental health
services).

8. It has taken decades for legisiators and the
public to appreciate the characteristics that
distinguish the practice of psychology from other
profession such as psychiairy and soclal work. This
distinction has eamed more university institutional
support for psychology departments, more grant
money for psychological research, and more
licenses privileges to practice psychotogy.
Medicdlizihg and essentially redefining psychology
would obfuscate the field's unique resource needs
and contributions the discipline has worked so
hard for a century to establish. The COPP belleve‘»
that psychology has made significant contributions
to science andsociety and will continue to do so
unless we as a profession abandon our discipline.
One impiicit message derived from the
pro—prescription movement is that psychology
cannot survive as a nonmedical science and
profession. The COPP belleves that psychology
has eamed itself a secure position in the sclences
and applied professions.

That concludes the report.

CLINICAL SECTION MEMBERS
NEWFOUNDLAND

HART, Dr. David S.
MURRAY, Peter Michael

NOVA SCOTIA

BILSBURY. Christopher D.

BIRCH, Diane i
BUTLER, Gordon S.

BYRNE, Dr. Joseph M.

COUREY, DR. Linda

ELLSWORTH, Christine Patricia

GENEST, DR. G.E. Myles



g

Spring 1995

HAYES, Dr. Charles J.A.
HOWES, Dr. Janice
PRETTY, DR Grace
PYE, Carol

SARWAR, Kaiseruddin
SYMONS, Douglas Karl
V ALLIS, Michael
WETMORE, Ann Anita
WILSON, Dr. Allan R.

PRINCE EDWARD ISLAND

MCNEIL, Kevin
SMITH, Philip Bruce

NEW BRUNSWICK

BOULAY, Maurice
D'AMOURS, Pierrette
DOODY, KENNETH
ROXBOROUGH, Charlene
STOPPARD, Dr. Janet M.
THERIAULT, Leo,

WHALEN, Prof. Claudia M.

QUEBEC

AL-TAl, Nazar

ARENSTEIN, Georges-Henri
BOUFFARD, Gerard Dr,C.P.
BROWN, Dr. Zavie W.
COSTl, Tiziana

DEBIGARE, Jaccques
DEPOIT, Christian
DESROSIERS, M. Francois X.
DOVER, Arlene

DOYLE, DR Anna-Beth
DUROCHER, Marie-Andree
FERRI, Andre Riccardo
GARDNER, Dr. Thomas D.
HIRSCHBERG, Mr. Jack J.
KEYES-LESSARD, Adele
KIELY, Dr. Margaret C.
LAROUCHE, Dr. Louise
LAUTMAN, Claude J.
MARCOITTE, Diane
MOREL, M. Gllles

MORIN, Charles,

NEMETH, Dr. George A
NERON, Sylvain

RENAUD, Andre

SAROS, NIki

SIRQIS, Jacques

SMITH, Brian

TREMBLAY, Dr. Carole

VAN GRUNDERBEECK-MORVAL, DrM,

VIKISFREIBERGS, DR. Vaira
VILLEMURE, M. Jocelyn

Newsletter of the Clinical Section of the Canadian Psychological Association

ONTARIO

ANNIS, Dr. Helen M.,
BIENERT, PhD, Helen,
BOLAND, Fred J.
BOULAIS, Dr. Gllles
BOURDEAU, Patricia
BRICKMAN, Dr. Julie RR.
BROOKER, Dr. Harvey
BRYNTWICK, Shidey Ann
CAMARGO, Dr. Robert J.
CHISLETT, Dr. Lise
CHURCH, Michael
DRISCOLL, Elien Marea
FLEMING, Dr. Stephen J.
GEMBORA, Louisa
GOODMAN, Dr. John
GROVES, Dr. John R.
HADJISTAVROPQULOS, Thomas
HUNSLEY, John Desmond
HYDE, Dr. Susan

INY, Linda

JACKSON, Dr, Ins
JOHNSTON, Dr. Linda
JOSEFOWITZ, Dr. Nina
KAHGEE, Sylvia
KLEINPLATZ, Peggy J.
LANE, Christopher
LANGDON, Leslie

LEE, Catherlen Mary
LEFEBVRE, Monique
LEITNER, Dr. Karen
MANION, Dr. lan G.
MEYERS, Susan

MIKAIL, Samuel

MILLER, Dr. Harold R.
NADLER, Wayne,
O'GRADY, Dr. Paul
ORLANDO, John E.
PARTHUN, Ray

PHILLIPS, Jeffrey
PISTERMAN, Susan
POLIVY, Prof. Janet
RAGHUNAN, B. Roy
RAYKO, Donald
REDSTON, Mark Timothy
REESOR, Kenneth A
RIDGLEY, Dr. Jeanne Newton
RITCHIE, Dr. Plerre LJ.
ROLDYCH, Dr. Gerlinde M.
ROY-CYR, Dr. Yolande
SHAPIRO, Sharon
SHAPIRO, Dr. Alvin H.
SIDDIQUI, Dr. Masud H.
SINCLAIR, Dr. Carole M.
SNOW, Dr. W. Gary
STEFFY, Dr. Richard A
STEIN, Dr. Steven J.
TASCA, George
TOUKMANIAN, Dr. Shake G.
TREMBLEY, Dr. Carolie
WIELAND, Linda
WOOD, Dr. Jo



Newsletter of the Clinical Section of the Canadian Psychological Association

WORTHINGTON, Dr. Alan G.
ZIVIAN, Ms. Marilyn T.

MANITOBA

ADKINS, Dr. M. Elizabeth
ARNETT, Dr. John L
BLUE, Arthur

BOW, SJ.

DE WET, Charles

ENNS, Kenneth Loewen
FELDGAIER, Dr. Steven
GRAFF, Lesley

GRETZ, James
GUPTON, Dr. Ted W.
HARTLEY, Susan

HEWITT, Paul
HUTCHISON, Dr. Bruce
MARTIN, Dr. Robert M.
MOORE, W. Allan
NEWTON, Dr. James H.
ROWAN, Vivienne Carole
WALKER, Dr. John R.
WHITNEY, Dr. Debble

SASKATCHEWAN

ARNOLD, W. James
CARROLL, Linda
CHARTIER, Mr. Brian M.
CONWAY, Dr. John B.
GOFF, Laurie

MASSON, Andre
MCMULLEN, MS Linda M.
VON BAEYER, Carl

ALBERTA

AMUNDSON, Dr. Jon
BARRON, Cleoanne
BENNETT, Wayne

BICKLEY, Dr. Richard S.G.
BREAULT, Lorraine J.
CADMAN, Theodore Phlllep
CONSTABLE, Dorothy
DEMUJEN, Stefan

DOBSON, Dr. Keith Stephen
DOBSON, Deborah J.G.
EGGER, Lor

FONG, Larry Sun
GRIFFITHS, Dr. Lyn
GRONNERUD, Paul
HENDERSON, Ellzabeth
HODGINS, Davod Carspm
JOYCE, Anthony

KALITA, Eugene

KING, Dr. Michael
KONNERT, Dr. Candace
MARTIN, Janls

MAGSH, Dr. Eric J.
MENDELSON, Dr. Roslyn

MOTHERSILL, Dr. Kerry J.
PETTIFOR, Dr. Jean
ROBINSON, Dr. Robert W.
SCHMALZ, Barbara

SINHA, Dr. Brrendra K.

STEIN, Leonard M.

TANG, Robert

TAYLOR, Dr. J.D.

TRUSCOTT, Derek

VAN MASTRIGT, Dr. Robert L

BRITISH COLUMBIA

ALDEN, Dr. Lynn E.
BURNSIDE, Barbara Janice
CARMICHAEL, Dr. John A
CHAN, Dr. David C.
COLBY, Mr. Robert L
COOK, John Roy

COX, Dr. David Nell
CRAIG, Dr. Kenneth D.
DAYLEN, Dr. Judith
EHRENBERG, Marion
FOREMAN, Michael E.
FRANSBLOW, Mr. Jemp.e |.
JOHNSTON, Dr. Charlette J.
KATZ, Zender

KLINE, Dr. Robert G

KOCH, Willlam

KORT, Beverley

LEDWIDGE, Dr. Barry
LUSTIG, Dr. Stephen D.
RUNTZ, Marsha

SAMSON, Deborah Christine V.
SCHMIDT, Dr. James Phlllep
SPELLACY, Dr. Frank J.
STEINBERG, Dr. Rhona H.
UHLEMANN, Dr. Max R
WAY, Dr. Gayle M.

WEISER, Judy

WELCH, Dr. Steven John

NORTHWEST TERRITORIES
SARAFINCHAN, Janet.
YUKON

PASQUALL, Dr. Paula

HONG KONG

CHAN, Dr. David W.
LEUNG, Eugenie

CHICAGO
KUMCHY, DR. C.L.Gayle

Spring 1995



Spring 1995 Newsletter of the Clinical Section of the Canadian Psychological Association Page 11

STUDENTS FURER, Patricia
GRAYSTON, Alana
HANNA, CiNDY*

NOVA SCOTIA MERKE, Joceiyn D.
WALKER, Jacqueiine

BRAHA, Richard WHITE, Karen

CORKUM, Vdierie Lynn

DEWOLFE, Nadine SASKATCHEWAN

HARVEY, Natasha

MACGREGOR, Michaei ACTON, Bryan Vincent
LONGMAN, R. Stewart

PRINCE EDWARD iSLAND THOMSON, Dougias

GOODWIN, M. Jacqueline ALBERTA

NEW BRUNSWICK CAIRNS, Sharon
FISHER, Kirstie

LEBEL, Diane HARPUR, Lisa

TURGEON, Jennifer WALTERS, Diane

QUEBEC BRITiSH COLUMBIA

AMATO, Phyiiis BUSH, Alice

BULMAN, Catherien EiSEN, Lisa

ELKAIM, Betty HEMPHILL, James

GIANNOPOULQS, Constantina MASON, Todd

GOTTHEIL, Mariene O'ROURKE, Norm

GRENIER, Jean C OLLEY, Maureen

KALLOS, A. Veronica PEEL. Paui

PROSTAK, Michelie ROCHE, Diane

WATT, Lsa VIiRGINIA
COOCK, Andrew

ONTARIO

BiALIK, Robert

BRUNSHAW, Jacqueline
CONRAD, Gretchen
ERICKSON, David
HELMKAY, Owen Scoft
HENDLEY, Alicia
HOVDESTAD, Wendy
JAROSZ, Slawomir
KAUFMAN, iiana
KERR, Pauia
LEBLANC, Jean-Luc
LOOMAN, Jan
MARCOQOTTE, Ghislaine
MESTER, Dr. Fiore B.
MILLER, Lynn :
MUIRHEAD, James
PELLETIER, Marie
RUTTAN, Thomas
SAUNDERS, Dougias
SHARP, Catherine
SMITH, Kevin
THOMPSON, Rita
WRIGHT, Nicola

MANITOBA

BERGER, Naomi
BOUTET, Connie
BRODER, Rebecca
FiSHER, Garry



Page 12 Newsletter of the Clinical Section of the Canadian Psychological Association Spring 1995

NEWSLETTER SCHEDULE
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