








Spllng 1995 Newsletter of the Clinical Section of the Canadian Psychological Association Page 5

services that they provide to their patients and
clients. In addition, a certain number of clinical
psychologists, who recognize the need for and
desire to have prescription privileges, should be
.brovlded with the opportunity to obtain drug
prescription privileges In order to provide more
comprehensive services to their patients and
clients who may require adjunct
pharmacotherapy either Independently or as
active members of multidisciplinary treatment
groups. University graduate and continuing
professional education programs to prepare
clinical psychologists to competently prescribe
psychotroplcs have been developed In the United
States and Canada that support the contention
that drug prescription priVileges are attainable for
psychologists. The future Is ours ... let us not lose it.
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Contra: Arguments Against Prescription Privileges.

The following article identifies itself clearly.
Permission to reprint it here ws obtained from
steven Haynes, Chair of the AAAPP.

AAAPP Conmlttee Recommends a Fight on
Prescription
Privileges

The AAAPP Committee on Prescription Privileges
(COPP) has recommended that AAAPP launch a
major effort to resist to the movement toward
prescription privileges for psychologists. COPP was
formed In 1994 at the request of the President and
Board Based upon a survey of the membership
(The SCientist Practlttoner, December 1993), there
seemed to be substantial opposition within the

• association to prescription authority for
psychologists. The Committee was established to
examine the Issue.

The Committee was composed of a prestigious list
of participants: Elaine Helby (Chair; University of
HawaII), laura Carstensen (Stanford University), Ian
Evans (State University of New York at
Binghamton), Ray Corsini (Honolulu, HI), leon levy
(University of Maryland, Baltimore County), Chris
PIotrowski (University of West Florida), lee sechrest
(University of Arizona), Michael Teich (University of
Texas at Austin), Mervyn Wagner (University of
South Carolina), Victor Sonua (St. John s University),
and Tom Greene (Honolulu, HI). The report argued
that were major negative Implications for the
science and profession of psychology If
preScription authority continues to be pursued or
legally granted,Their reasoning was lengthy and
detailed A segment of the actualtext of the report
explaining their reasons for opposing prescription
privileges Is presented below.

Concluding the report, over a dozen action
recommendations were made, most of which
were adopted by the Board at Its January
meeting Through a formal resolution (see related
story) AAAPP has now become the first national
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(USA) psychological society to oppose prescription
privileges for psychologists.

Report of the AAAPf' Committee on Prescription
PrIvileges

Implications of Medlcallzlng Psychology Via
Prescription Privileges

Prescription privileges proposals have been partly
based upon concerns that there may be a
shortage of psychiatrists In some regions of the
country and that the majority of psychoactive
medications are prescribed by non-psychlatrlc
physicians. It Is COPP's position that these societal
concerns can be addressed within the medical
profession and by encouraging collaboration
between physicians and psychologists. The
medlcallzlng 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
health services for at least the following general
reasons:

(A) Societal needs for medical mental heath
services can be provided by those already trained
In medical procedures. There Is simply no
reasonable precedent for applied psychologists to
physically Invade the human body.

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

The expansion of the medical duties authorized for
some allied physical health professionals (e.g
prescription authority for nurses and optometrists)
does not set a precedent to medlcallze
psychology. It Is faulty to equate the training and
nature of these professions to psychology. The
training of allied physical health professionals (e.g,
nursing) Is multidisciplinary and already medical In
nature. In contrast, one distingUishing
characteristic of the training of psychologists Is that
it is based upon psychological science. Doctoral
training In the subspeclallty of clinical psychology
usually Includes only one or two courses In the
biological bases of behavior.

The precedent of psychologists adopting Invasive
psychological procedures with Infrahumans or xxx
procedures with humans does not provide a
precedent for medlcalizlng psychology.
Throughout the history of applied psychology,
independently provided clinical Interventions have
been limited tononlnvaslve procedures. our
research and training Is designed for the licensed
application of Interventions that are elther outside

of, or on the skin (e.g, verbal therapies and
biofeedback, respectively). Moreover, In those
Instances In which psychologists do employ c'

invasive procedures In research with animals, bo(
their training and their practices are narrowly .
focused. These researchers do not pretend to
encompass the broad range of problems and
practices that would be entailed In becoming
proficient In conducting surgery on or prescribing
drugs to humans. Even psychologists who have
been working with animals for years do not argue
to have become qualified for the practice of
veterinary medicine.

(B) Applied psychology has a unique Identity that
serves legitimate societal 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 Psychological Association's Practice
Directorate (Survey of General Population of the
United States on Prescription Privileges for
Psychologists, November, 1992) reports that 63%
Indicated that "helping a person understand" is the
most Important treatment for alleviating a mental
health problem, while 15% Indicated medication
was most Important (p. 7). This survey suggests
psychology Is promoting social welfare by
concentrating on the development, evaluation,
and application of psychotherapy as a treatmenj
option. At leat one evaluation of consumer (
surveys concludes that psychological services are
preferred over psychiatric services ev. Sanua, 1993,
"Consumers' perceptions of psychologist and
psychiatrists. psychologists do better", In M. Stern 7
P. Breggins (Eds.), The psychiatric patient, New
York: Haworth press).

(C) In Introducing empirically-supported
psychological Interventions In treatment and
prevention settings, psychology as been
authorized by licensing as an autonomous
profession. These advances of the discipline have
been science-driven and based upon the highest
of ethical and professional standards. The current
prescription privileges proposals did not develop
from a reciprocal Influence between practice and
research. Instead of being an inherent outgrowth
of our science, the current movement to
medicallze psychology seemingly derives from
precipitous guild concerns of practitioners.

For applied 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 practice (
of medicine. The COPP acknowledges that
crossing disciplinary boundaries under some
circumstances can advance scientific knowledge
and contribute to professional evolution. It is
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feasible that cross-fertilization between
psychological research and practice would over
the decades lead to a profession that Is some
hybrid of applied psychology andmedlclne. At
present. however, doctoral training programs In
applied psychology are already overloaded with
curricular demands, precluding an Inherent force
to acquire 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 legislatively overhaul the basic
definition of psychology. The negative Implications
of such a sweeping change upon research,
training, and practice of psychology seem to far
outweigh any possible societal need for more
medical mental health treatment. These changes
would be destructive to the science and
profession, as well as confuse pubic citizens,
Insurance companies, and lawmakers as to what
constitutes psychology. The bases of these
conclusions are listed more specifically below.

1. To adequately train psychologists to prescribe
medication, and thus protect the consumer, would
fundamentally change the curriculum In
psychology at the undergraduate, graduate,
Internship, and post-doctoral levels. Basic training
pnd continuing education requirements necessary"'0 practice medicine are quite different from those
that currently constitute psychology curricula

It simply would not be feasible to Include
adequate medical training In a psychology
department without a major Increase In the time
and resources necessary to train for the degree In
clinicaL or without shortchanging training In both
medical procedures and psychological
procedures. Many clinical programs already
require over 6 years to complete. Many
specialities, such as neuropsychology, are so
complex that training must be pursued at the
post-doctoral level In close collaboration with
medicine. Psychology Is a relatively young science
and profession. Societal needs for effective
psychological treatments are far from satisfied.

It Is unlikely that training In medlcalized psychology
would Involve the time and resources required for
a Ph.D. - M.D. so that training In both specialities
would meet current professional standards.
Training In psychological science could be
compromised because of the known serious toxic
and poorly understood nature of many
psychoactive medications. Prescription authority
Involves a wide domaln of medical responsibility

pnd liability for harm to the consumer. The
.~ appropriate use of psychoactive medication Is

controversial within psychiatry, and the serious
nature of the side effects are well documented
(e.g., V.D. Sanua, Psychotropic drugs: Prescription

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

Thus, one concern Is that medicallzing psychology
through prescription authority could direct
resources away from psychological science. A
reduction of academic and applied resources
dedicated to psychological treatments would
fundamentally Impair the growth of psychological
science, as more faculty and resources become
dedicated to medical training.

2 Another consequence of medlcallzlng
psychology Is that the discipline and profession will
change by the very nature of the Interests of the
students drawn to training at the undergraduate,
graduate and post-doctoral level. By the medical
components of the licensing requirements alone,
many students of psychology will have less Interest
In behaVioral principles 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
psychological science.

3. Medlcallzed psychologists would be conducting
fewer psychological interventions and more
medical ones, because the responsibilities
associated with the latter are highly
timEr-consuming The time reqUired for medical
histories, physicals, consultations with physicians
Involved with the client and continuing education
would likely force the prescribing psychologist to
dedicate most professional time to medical
responsibilities. Consequentiy, the mental health
consumer would have fewer opportunities to
acquire psychotherapy derived from
psychological science.

4. It Is also the opinion of the COPP that It Is
unlikely that training in medical procedures as
suggested by pro-prescrlptlon psychologists would
meet the high standards historically adopted by
applied psychology and medicine as distinct
professions and expected by the mental health
consumer. For example, the Hawaii Prescription
Prlvllege Task Force proposals suggests 100 hours of
training, a sharp reduction from the Task Forces'
initial proposal of a two-year training model. A
member of the Task Force justifies the proposal by
saying 'We Initially started out with a two-year
training model for political reasons, not because
we believed It was clinically 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 realize that we should have Instead
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focused on a training model that was both
reasonable and appropriate.' (HawaII
Psychologist. Fall 1994. p. 6).

The adoption of minimal and substandard medical
procedures by applied psychologists might well
erode the ethics and standards that have been
distingUishing characterlstlcs ofpsych01ogy. this
erosion of ethical standards also seems
hypocritical. On the one had. prcrprescrlptlon
psychologists argue that the fleld 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 Itself.

5. The discipline of psychology has limited
resources for lobbying efforts to promote our
science and practice. The pursuit of prescription
privileges would direct those resources to an
expensive. lengthy and dlv1s1ve agenda designed
to redefine the discipline. The COPP believes our
limited 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 alienate psychiatrists and other
physicians In Indlv1dual and organizational
relationships. Many research and applied
psychologists depend upon collaborative efforts
with physicians. No radical change In the nature
of the practice of psychology. such as acquiring
prescription privileges would be. should be
contemplated without concern for collegiality with
colleagues In other disciplines. It should be
recognized that psychology cannot claim the
privilege of prescribing drugs without risking the
enmity not merely of psychiatry. but of the entire

profession of medicine. with members of which
many psychologists currently have close
collaborative relationships reflecting collegiality of
a high order.

7. The adoption of prescription privileges would
introduce a whole new domain of legal liability for
licensed psychologists that are already assumed
by physicians. this duplication of services will result
In greater socIetal costs. Financially costly
Implications Include more complex regulation of
ethical psychology by state agencies. establishing
and monitoring continuing education
requirements. treatment costs from malpractice.
dealing 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 legislators and the
public to appreciate the characterlstlcs that
distinguish the practice of psychology from other
profession such as psychiatry and social work. This
distinction has eamed more university InstlMional
support for psychology departments. more grant
money for psychological research. and more
licenses prlv1leges to practice psychology.
Medlcallzlng and essentially redefining psychology
would obfuscate the field's unique resource needs
and contributions the discipline has worked so I
hard for a century to establish. The COPP belleve\
that psychology has made significant contributions
to science andsoclety and will continue to do so
unless we as a profession abandon our discipline.
One Implicit message derived from the
prcrprescrlptlon movement is that psychology
cannot survive as a nonmedical science and
profession. The COPP believes that psychology
has eamed Itself a secure position In the sciences
and applied professions.

That concludes the report.

Clinical Section Business

Memb«ship in the Clinical section as report«l by
CPA Office in March, 1995 is indicated below. We
believe that many loyal members have neglectfJd
to renew their membership at the time of
registration. You are being sent this issue of the
Conadian Clinical Psychologist even If you are not
a paid meml»r 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
inelue» your cheque for the 1995-96 membership (
$20.00 for members, $5.00 for strJe»nfs). To make
up for tardy renewal, persuade at least one
colleague to Join. Make the Clinical Section a
strong effective voice for clinical psychology.
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