
of medical psychology and its inte-

gration into primary care. We are 

also in the planning phases for 

another conference this year in 

which AMP may join with NAPPP 

and perhaps other practitioner 

organizations to provide a wonder-

ful educational and networking 

opportunity for Medical Psycholo-

gists. 

 

This year marked continued growth 

in the development of the Ameri-

can Board of Medical Psychology 

(ABMP) and the Board Certified 

Diplomate in Medical Psychology. 

We now have seventy-seven (77) 

ABMPs including several psycholo-

gists prescribing in New Mexico 

and Louisiana and have applica-

tions that may soon move this 

number over the century mark. The 

Board also developed an ABMP 

written examination which may be 

taken as an option to the PEP or 

Veritas (ICPP) exams. Beginning 

with 2010, applicants will also be 

required to pass an oral examina-

tion in addition to their chosen 

written examination. 

 

It is our intent to provide you with 

the resources you need to maintain 

your edge as a medical psycholo-

gist. We also want to continue to 

be your advocate in the pursuit of 

RxP and the ongoing evolution of 

medical psychology. If you have not 

already done so, we appreciate 

your membership renewal as soon 

as possible. You are the brightest 

and best in the nation in the spe-

cialty of medical psychology. Con-

tinue to work with us to fashion the 

future of psychology!  

Thank you so much for being a 

member of the Academy of Medical 

Psychology in 2009. This past year 

may well be regarded as the most 

productive and active in our history 

as an organization. Not only were 

we successful in our mission of 

promoting medical psychology, but 

we also realized significant growth 

in AMP membership and in the 

ABMP Diplomates granted. I trust 

you will continue to recognize not 

only the importance but the value 

of your membership. The purpose 

of this brief article is to provide you 

an update as to how AMP has been 

working for you in the past year. 

 

I trust that you have benefited from 

the launching of The AMP, our 

newsletter which will continue to 

keep you apprised of the events 

and issues pertinent to medical 

psychology and ongoing RxP advo-

cacy efforts. This year The Archives 

of Medical Psychology, AMPs 

online peer-reviewed journal will 

also be published and will feature 

articles by medical psychologists 

who are engaged in practice, edu-

cation and research in this spe-

cialty. I believe that the Archives 

will be extremely useful to you in 

many practical ways as it will show 

you how to utilize your training in a 

variety of settings and will provide 

you with many ideas to market your 

skills more productively and prof-

itably. 

 

In 2009 the AMP Board of Direc-

tors was very active in addressing 

issues of concern to medical psy-

chologists. Many of these activities 

have been highlighted in previous 

newsletters, but include correspon-

dence that facilitated a relationship 

with the FDA addressing medication 

risks as well as the importance of utiliz-

ing psychotherapy treatments versus a 

medication-only approach. AMP also 

contacted the Department of Health 

and Human Services, the Senate 

Armed Services Committee, and the 

Louisiana Attorney General in efforts to 

both promote and protect the specialty 

of Medical Psychology. 

 

In addition, we filed an objection to 

APAõs Division 55 application to the 

American Board of Professional Psy-

chology (ABPP) for a diplomate in Psy-

chopharmacology. Originally, it ap-

peared that the application was to be 

in Medical Psychology, but after our 

initial letter to ABPP, we were assured 

in their response that ABPP would not 

entertain an application for an ABPP 

Diplomate in Medical Psychology since 

ABMP is already in existence. The sub-

sequent application submitted by Divi-

sion 55 was in Psychopharmacology. In 

this newsletter, you will find our letter 

to Dr. David Cox of ABPP and an edito-

rial on this topic by AMP Director Jack 

Wiggins. The American Board of Medi-

cal Psychology (ABMP) solicits your 

input on this topic as we wish to best 

represent your interests and this spe-

cialty. 

 

In October of 2009, AMP was a full 

sponsor at the National Alliance of 

Professional Psychology Provid-

ersõ (NAPPP) Convention in Las Vegas 

from October 10-11, 2009. The confer-

ence theme is Moving Practice For-

ward: Trends, Strategies, and Skills in a 

Rapidly Evolving Market, was well rep-

resented by AMP members and those 

on our Board of Directors in presenta-

tions detailing the value of the practice 
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The Academy of Medical Psy-

chology was formed in 1998 

(incorporated in 2000), cre-

ated the American Board of 

Medical Psychology and began 

certifying Medical Psycholo-

gists who passed its oral ex-

amination in 2004. As I under-

stand the issues, Division 55 

of APA wishes to proceed with 

a board certification in psy-

chopharmacology through the 

American Board of Profes-

sional Psychology (ABPP) 

based on a master's degree in 

postdoctoral training in psy-

chopharmacology. They hope 

to appease PPR graduates in 

RxP by prior experience, 

ògrandfathering,ó provisions to 

board certify them. 

òGrandfatheringó can doom 

prescriptive authority by psy-

chologists by pricing RXP train-

ing out of the reach of practic-

ing psychologists. Unless 

Board certification programs 

are offered by organizations of 

psychologists trained in psy-

chopharmacology are ac-

cepted as meeting statutory 

standards of prescriptive au-

thority, only the high cost of 

university-based certificates 

would be available to practitio-

ners. These RxP training certifi-

cates, titled as degrees, are of 

less value academically than 

the doctoral degrees already 

awarded to licensed psycholo-

gists. MA degrees do not in-

crease a psychologistõs stand-

ing in the health field although 

the RxP training of psycholo-

gist is sought after in primary 

care. Psychology, as a health 

care profession, just as indi-

vidually practicing psycholo-

gists must ask themselves, 

òdoes this postdoctoral degree 

of lesser academic value really 

advance prescriptive author-

ity?ó 

  

The requirement of recognizing 

the most costly methods of 

training is contrary to the pub-

lic interestsõ need for greater 

access of getting more psy-

chologists trained in RxP. Uni-

versity-based certificates quad-

ruples the cost of certificate 

training that can be offered by 

practitioners knowledgeable in 

the field of medical psychology 

that is more than just psy-

chopharmacology. By disparag-

ing the training offered li-

censed psychologists trained in 

psychopharmacology, academi-

cians denigrate the quality of 

the products of their training.  

Increasing the cost of training 

by requiring a postdoctoral 

master's degree discourages 

licensed psychologists from 

getting training in RxP. Unless 

we can get more people trained 

in RxP, we will continue to have 

difficulties in passing legisla-

tion in the various states. Thus, 

post doctoral Masters training 

merely finances academic insti-

tutions that train masters lev-

els counselors who compete 

with licensed doctoral psy-

chologists.  Requiring a Mas-

terõs Degree only gives total 

control of the specialty to aca-

demics and academic institu-

tions and this is unacceptable 

to the practice community.  

This is not in the interest of 

psychology as a health profes-

sion or the licensed graduates 

they have trained. Supporting 

such institutional hypocrisy is 

contrary to community and 

national standards for training 

and supervision of practitioners 

of psychology that deliver high 

quality health services to an 

underserved population. 

  

The new proposed guidelines 

for training in psychopharma-

cology are on hold and not yet 

fully adopted by Council. The 

new standard can authorize 

RxP certificate programs to be 

at parity with one another. 

However, academic interests 

organized in Health Psychology 

(Division 38) were able to gar-

ner enough votes from other 

academic Divisions on APA 

Council to stall the vote in an 

attempt to kill the prescriptive 

authority initiative that prior 

Councils had already agreed to. 

To attempt to buy Council 

votes by requiring postdoctoral 

master's degree training is 

contrary to the public interest 

that requires increased access 

to the full range of specialty 

care that can be provided by 

doctoral level licensed psy-

chologist-- but not by masters 

level trainees turned out by 

university departments of psy-

chology and education for the 

enhancements of their depart-

mental budgets. 

  

There has also been some 

discussion about whether the 

PEP and the Veritas examina-

tions are equivalent. The ABMP 

board confronted this problem 

of how to examine licensed 

psychologists regarding their 

RxP training. AMP chose to 

create an oral examination in 

Medical Psychology instead. 

We have been using this oral 

examination for the past five 

years with psychologists with 

postdoctoral master's degree 

training, psychologists who 

have completed their PPR 

training and those who have 

completed the certificate train-

ing offered by NAPPP. The ex-

aminers who conducted these 

oral examinations have not 

reported any difference in the 

quality of training of these 

graduates who applied for 

board certification by ABMP. 

The Academy of Medical Psy-

chology and the American 

Board of Medical Psychology 

have endorsed professional 

certificate programs of PPR 

and NAPPP since those trained 

in these programs provide high 

quality services in Medical 

Psychology as attested to by 

the quality for their responses 

to the questions of the ABMP 

oral examinations. 

  

These are my views. I welcome 

yours. Jack Wiggins, AMP Sec-

retary and member of ABMP 

Board of Directors 
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Requiring a 

Masterõs Degree 

only gives total 

control of the 

specialty to 

academics and 

academic 

institutions and this 

is unacceptable to 

the practice 

community.   
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Dr. Jack Wiggins is a 

member of the Board of 

Directors of the Academy 

of Medical Psychology 

Oregon becomes the 

fourth state or territory to 

approve Psychologist RxP 

(see article in this edition 
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Screening for Obesity in 

Children and Adolescents  

Jerry Morris, PsyD, ABMP  

Medical psychologists will 
be in demand in the new 
healthcare system and post 
healthcare reform.  Regard-
less of the final form of the 
healthcare bill that has been 
passed and which is in the 
reconciliation process, 
ñIntegrated Careò is an ac-
cepted model and is com-
ing.  In integrated care, pri-
mary care centers and hos-
pitals and mental health 
centers and practices will 
need to break down silos 
and have the wide gambit of 
medical and behavioral 
health services.  Hospitals 
and Primary Care Centers 
will be recruiting knowl-
edgeable behavioral health 
administrators and medical 
psychologists to set up pro-
grams and to establish pro-
tocols for the diagnosis and 
treatment of both mental 
disorders and the psycho-
logical aspects of physical 
disorders.  Clear science 
indicating that many chronic 
medical diseases such as 
diabetes, obesity, hyperten-
sion, CHD, various somatic 
complaints, chronic pain, 
substance abuse, etc., need 
behavioral health and not 
just allopathic intervention 
and care. 
 
A great example of the 

coming trends and brilliant 
opportunities for Medical 
Psychologists is the Agency 
for Health Research and 
Quality (AHRQ) position 
statement on obesity in 
children. 
 
AHRQ states that based on 
new evidence that children 
and adolescents can be 

effectively treated for obe-
sity, the U.S. Preventive 
Services Task Force now 
recommends that clinicians 
screen children ages 6 to 
18 years for obesity and 
refer them to programs to 
improve their weight status.  
Comprehensive programs 
included 3 components: 1. 
counseling for weight loss 
or healthy diet; 2. counsel-
ing for physical activity or a 
physical activity program; 
and, 3. behavioral manage-
ment techniques such as 
goal setting and self moni-
toring. Moderate- to high-
intensity programs in-
volve more than 25 hours of 
contact with the child and/or 
the family over a 6-month 
period. Families who seek 
treatment for obesity should 
look for comprehensive 
programs that address 
weight control through 
healthy food choices, physi-
cal activity and behavioral 
skill-building. 
 
The recommendation was 
released online on January 
18.  The recommendation 
will be published in the Feb-
ruary issue of Pediatrics 
and is also available on the 
AHRQ Web site at http://
www.ahrq.gov/clinic/uspstf/

uspschobes.htm.     
The U.S. Preventive Ser-

vices Task Force is the 

leading independent panel 

of experts in prevention and 

primary care.  The Task 

Force, which is supported 

by AHRQ, conducts rigor-

ous, impartial assessments 

of the scientific evidence for 

the effectiveness of a broad 

range of clinical preventive 

services, including screen-

ing, counseling, and pre-

ventive medications.  Its 

recommendations are con-

sidered the gold standard 

for clinical preventive ser-

vices.  

Psychologists with Medical 

Psychology backgrounds 

and training are encouraged 

to start discussions about 

ñIntegrated Careò with their 

local Hospital Administra-

tors, and medical staff 

members, Primary Care 

Center Administrators and 

physicians, and nursing 

homes.  Clearly, the Gov-

ernment has awakened to 

the long-term and plethora 

of scientific evidence that 

ñmedication onlyò tech-

niques are not adequate 

treatments for mental disor-

ders and many chronic and 

costly physical disorders.  

Medical Psychologists can 

make a case based on sci-

ence and clinical and sys-

tem experience that they 

are ñessential medical staff 

membersò in any modern 

healthcare facility. 
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Dr. Jerry Morris says there 

have never been more 

opportunities for medical 

psycholgists. 

New Board Member 

Elected:  

Gil Sanders, EdD, ABMP, a 

Medical Psychologist licensed 

in several states with a history 

of prescribing in the military, 

consulting in Medical Psychol-

ogy and with a history of teach-

ing in multiple RxP training 

programs.  He served as an 

officer in two branches of the 

service, was injured in themili-

tary, and served in the research, 

civilian clinical services to the 

military, and later as a college 

faculty member.  Dr. Sanders 

served  in the US Public Health 

Service and  the Federal Bureau 

of Prisons, the Indian Health 

Service, and the Division of 

Immigration Health Service 

prior to his retirement in 2002.  

He did his post graduate RxP 

Training at Farleigh Dickenson 

University.  He has been in 

leadership in the RxP move-

ment and we are proud to have 

his input into our specialty 

board as it becomes a leading 

force in the countryôs move to 

integration of physical medicine 

and behavioral care. 
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December 1, 2009 

 

David Cox, Ph.D., ABPP 

Executive Officer 

American Board of Professional Psychology 

600 Market Street, Suite 300 

Chapel Hill, NC 27516 

 

Re:  Opposition to an application to establish an ABPP Diplomate in Medical Psychology  

 

Dear Dr. Cox: 

 

It has recently been brought to the attention of the American Board of Medical Psychology (ABMP) that a committee of Division 55 

of the American Psychological Association (APA) is preparing to make application to the American Board of Professional Psychology 

to establish an ABPP Specialty Designation in Medical Psychology. The purpose of this correspondence is to stand in opposition to 

this action for the following reasons.  

 

The Academy of Medical Psychology (AMP) is a national organization that was founded in 1998 to register psychologists who have 

completed a designated course of training and experience in the area of psychopharmacology and related sciences. The American 

Board of Medical Psychology began awarding the Board-Certified Diplomate in Medical Psychology in 2005. In fact, many of our 

Diplomates are prescribing medication in states that have passed legislation allowing them to do so. The Academy of Medical 

Psychology and subsequently the American Board of Medical Psychology have thus been nationally recognized as the certifying 

body for the specialty of Medical Psychology for many years. It would seem then that any action by ABPP to develop a specialty in 

Medical Psychology would be a redundant and duplicative pursuit.  

 

On the Board of Directors for ABMP we have represented a former APA President, two Past Presidents of APAõs Division 55 and 

several current ABPP certified psychologists. In addition, among those who have earned the ABMP Diplomate there are several 

other Division 55 officers, many members of APA, as well as, many other ABPP psychologists. Any action by ABPP to establish a 

specialty in Medical Psychology, in the absence of rigorous requirements, could result in an unnecessary and unreasonable splin-

tering of efforts in this very important specialty and ultimately serve to undermine the movement toward prescriptive authority for 

psychologists. In addition, such action would potentially disenfranchise our members who are also APA members and interfere with 

their current specialty.  

 

Another puzzling aspect of this application from a division of the American Psychological Association is that, according to APA, 

psychopharmacology is considered a proficiency rather than a specialty. Thus, the application is internally inconsistent based upon 

APAõs own criteria. Another seeming inconsistency is that Division 55 is the American Society for the Advancement of Pharmaco-

therapy (ASAP) and its primary focus has been in the area of psychopharmacology versus medical psychology which by definition is 

far more comprehensive.  

 

In addition to the concerns listed above, it should be noted that our Board holds the trademarks for the American Board of Medical 

Psychology, and our journal representing the specialty, The Archives of Medical Psychology. The Academy of Medical Psychology is 

also trademarked. We would consider any further action on the application that was filed by Division 55 as an infringement on our 

trademarks in Medical Psychology, and we are willing to take any legal action necessary to protect our property rights accordingly. 

 

I trust that you will take our concerns seriously as you deliberate on the application in question and that you will choose not to 

approve an additional specialty in Medical Psychology. 

 

Sincerely, 

  

James K. Childerston, Ph.D., ABMP 

President ð American Board of Medical Psychology 
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Continuing a 

long history of 

lack of 

cooperation with 

practitioner 

groups, Div. 55 

makes 

application for 

Pharmacology 

Specialty Board 
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Recently, APAõs Division 

55, The Association for 

The Advancement of 

Pharmacotherapy, ap-

plied to ABPP for a 

board certification in 

Clinical Psychopharma-

cology. This division 

was started by practitio-

ners to encourage train-

ing in psychopharma-

cology and to advocate 

for prescriptive author-

ity. By any measure, the 

division has been a fail-

ure. There are only two 

states that have passed 

RxP legislation and mo-

tivating a sizeable num-

ber of psychologists to 

get training has proven 

difficult. This is a direct 

result of having allowed 

non-practitioners to de-

cide policy and control-

ling training programs. 

 

The core membership 

of  55 is made up of 

pioneer psychologists 

who sought training be-

fore 55 even existed 

and have been the core 

group supporting RxP. 

This group of practitio-

ners received their 

training through a cer-

tificate program. Their 

training was consistent 

with the APA model cur-

riculum in psychophar-

macology and they 

have achieved greater 

success than the other 

programs on  the Pro-

fession Examination in 

Psychopharmacology 

that APA accepts as the 

ògold standardó for the 

proficiency. On the divi-

sionõs application to 

ABPP, it states its crite-

ria for board certifica-

tion. Among the criteria 

is the requirement that 

only psychologists who 

have received the Mas-

terõs Degree in Clinical 

Psychopharmacology 

will qualify for the board 

certification. In one 

swoop, hundreds of 

practitioners were cut 

out of qualifying for the 

diplomate. So how did 

this happen? One rea-

son is that the divi-

sionõs power is in the 

hands of academics 

whose livelihood is 

made from training psy-

chologists in psy-

chopharmacology. They 

run the degree pro-

grams that they now 

want required as a con-

dition for board certifi-

cation. Since they were 

the ones who devel-

oped and applied for 

the certification, they 

have the power and the 

practitioners are left 

out in the cold. For this 

group of academics, 

board certification is an 

academic boondoggle. 

Unity? No chance. 

 

Practitioners Do Things 

Differently 

On the other side of the 

issue is the Academy of 

Medical Psychology. 

AMP, through its Ameri-

can Board of Medical 

Psychology, allows psy-

chologists who have 

received their training 

through accredited cer-

tificate programs to 

qualify for its board cer-

tification. The AMP and 

ABMP boards are totally 

controlled by practitio-

ners and comprise both 

psychologists and phy-

sicians. Any psycholo-

gist meeting the criteria 

will be granted board 

certification. They rec-

ognize what is good 

training and what crite-

ria is relevant for board 

certification. Require-

ments for board certifi-

cation can be seen at 

www.amphome.org. Our 

interests as practitio-

ners is good practice 

and training. AMP does 

not make a living or 

profit from training and 

we do not pretend to be 

anything else but practi-

tioners. So the differ-

ence is clear: When 

academics are in con-

trol practitioners lose. 

When practitioners are 

(Continued on page 6) 
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Policy Notice for 

States with Secon-

dary Specialty Li-

censes :  In an era 

where some states may 

have factions of psy-

chologists who seek a 

unique specialist license 

after they are trained as 

a psychologist, we re-

mind them that main-

taining their psychology 

license is essential to be-

ing considered qualified 

in the Medical Psychol-

ogy Specialty.  An E-

Letter notice to all 

ABMPs concerning the 

need to maintain licensure 

by your state psychology 

licensing committee in 

order to maintain qualifi-

cations for Board Certifi-

cation in Medical Psychol-

ogy on February 1, 2010: 

To all AMP members that 

hold the ABMP Board 

Certified Diplomate, 

please note the following: 

Because of recent devel-

opments in which some 

psychologists may be con-

sidering giving up 

their psychology license, 

please remember that be-

ing licensed to practice 

psychology in your state 

and continuing to maintain 

that license is a requisite 

for maintaining specialty 

board certification in 

Medical Psychology. 

AMP Board  

of Directors 



in control everybody 

gains.  

 

Is Unity Achievable? 

The short answer to 

this is not between 

academics and prac-

titioners. Unity be-

tween practitioners 

and academics is a 

losing strategy and 

goal. This is not a de-

rogatory slam against 

everyone employed in 

academia. We are 

addressing the aca-

demic establishment 

-- those who are in a 

position to make and 

enforce rules for the 

profession. We are 

not referring to the 

hardworking instruc-

tors and professors 

who may also be con-

trolled by this group. 

 

However, while unity 

between the two 

(Continued from page 5) groups may not be 

possible, unity among 

practitioners is desir-

able and achievable. 

There is little to be 

gained by practitio-

ners to seek solidarity 

with academics. Our 

history is replete with 

examples. Academics 

opposed licensure. 

Academics oppose 

practitioner auton-

omy. Academics want 

to decide how, when, 

what, and where we 

practice. Academics 

are the main opposi-

tion to prescriptive 

authority. Academics 

train master level pro-

viders while insisting 

that the doctoral level 

is the entry level into 

psychology. Academ-

ics consume most of 

the APA and state as-

sociation budgets 

while insisting that 

they receive subsidies 

from practitioners in 

the form of an 

òassessmentó to 

dues. Anyone need 

more examples? 

 

Dr. Caccavale is a Board 

Member of AMP and 

ABMP and was a founding 

member and Board Mem-

ber of Division 55 of APA 

and a Founding Board 

Member of NAPPP, 

NIBHQ, ABBHP, and has 

been one of the top lead-

ers in the practitioner 

movement in the late 

20th and early 21st Cen-

trury.  He is a retired prac-

titioner who is boarded in 

Medical Psychology.  He 

has published on a wide 

variety of topics, acted as 

a lobbyist for RxP bills, 

and is active in the na-

tional PAC.  Dr. Caccavale 

was the first Exective Di-

rector of the first inde-

pendent national practi-

tioners association 

(NAPPP).  When Dr. Cac-

cavale writes about the 

history of practice, the 

dynamics of the practitio-

ner movement, and the 

issues facing practitioners

-PEOPLE LISTEN! 

Emotional Trauma, and later 

in Psychopharmacology.  She 

is a founding member of Divi-

sion 55, where she has 

served as Membership Chair 

and later as Treasurer, cur-

rently she is the Chapterõs 

Chair.  She is a founding 

member of PEPTO.  She has 

served  on various boards for 

North Carolina Psychological 

Association and currently 

serves on the NC Psychologi-

cal Foundation Board.  She is 

a graduate of PPR and com-

pleted some course work at 

Nancy Boylan Alford, Psy. D., 

A.B.M.P., Carriage House 

Psychological Associates, 

Roanoke Rapids, NC 

Dr. Alford completed her BS 

and MS at Old Dominion Uni-

versity. She completed her 

doctorate at Florida Institute 

of Technology, Melbourne, 

FL, and her Internship at 

Eastern Virginia Medical 

School, Norfolk, VA; she com-

pleted an Internship and 

Externship in Marriage and 

Family Therapy at EVMS, and 

further advanced studies in 

Texas A & M Psychopharma-

cology Program. 

 

She is the Director of Car-

riage House Psychological 

Associates, PLLC, a small 

group private practice in Roa-

noke Rapids where she prac-

tices with both child and 

adult patients.  She provides 

contracted integrated ser-

vices at Rural Health of Roa-

noke Rapids in Pediatrics. 

N E W  M A N A G I N G  E D I T O R  T H E  A M P 

There is little to be 

gained by 

practitioners to 

seek solidarity 

with academics. 

Our history is 

replete with 

examples. 

Academics 

opposed licensure. 

Academics oppose 

practitioner 

autonomy. 

Academics want to 

decide how, when, 

what, and where 

we practice. 

Academics are the 

main opposition to 

prescriptive 

authority. 

Academics train 

master level 

providers while 

insisting that the 

doctoral level is 

the entry level into 

psychology.  
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Nancy Boylan Alford, PsyD 
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The Academy of Medical Psychology received final approval of its trademark and logo of the Archives of Medical Psychology 

in November 2009. The Academy is in process of publishing the first online issue of its Archives of Medical Psychology as a 

member benefit. This new development by the AMP and ABMP Boards is not without new challenges that must be ad-

dressed to sustain this organizational momentum over long period of time. As Editor, pro tem, and Secretary of AMP I am 

acutely aware that this dual role cannot exist for long. It should be obvious to all that attempting combined the role of Sec-

retary of the organization and Editor of this journal is beyond the capacities of any one individual. Even the role of Editor 

cannot be carried out without special assistance. Therefore, the Board of AMP and ABMP seeks your assistance in the edit-

ing and publishing of the Archives of Medical Psychology. 

 

The Academy of Medical Psychology was founded as an organization of practitioners for practitioner interests through volun-

teerism. Service on the Board is an unpaid duty of psychologists dedicated to the advancement of Medical Psychology. 

Medical Psychology's goal is to enhance access to specialty behavioral health care that is in such short supply that it has 

been declared an emergency in some states and recognized by military and veteransõ services as a critical shortage. State 

prisons have been designated as mental health shortage areas by HRSA and prisons in some states are in the hands of 

federal receivership. Thus, the Academy has a crucial role as practitioner organization in advocating for the health and 

safety of the public at large and the military and other governmental agencies designed to serve public needs. The advo-

cacy role for public health service must be a primary mission of the Academy. 

 

 The Archives of Medical Psychology, on the other hand, is a repository of information that can serve this advocacy function 

of the organization and collect valuable new data for continuing education of members of the Academy. Editing of the Ar-

chives must be by people that have the necessary experience in medical psychology and the skills to carry out these func-

tions. Editing also requires electronic communication skills for the actual publication of the Archives. The variety of the skills 

necessary for publication in the journal are unlikely to be found even in a complete Editor. Members of the Board of the 

Academy are already assigned specific tasks and duties within the organization and cannot be expected to contribute rou-

tinely in the editing and publishing of the Archives. Therefore, the Board has begun a search for members of the Academy to 

volunteer in the editing and publishing of the Archives and ask your personal support.  The Board of AMP invites you to 

contribute your services to the Archives. We welcome AMP members with prior publishing experience and those with com-

puter expertise who are willing to learn the rudiments of editing and electronic publishing. For further information contact 

Jack Wiggins at drjackwiggins@cox.net or 480 816-4214 



Your children in your community and 
your patients are much more likely 
to be put on major tranquilizers with 
significant risk profiles and scant 
research for their population.  
Prathamesh Pathak, MS, BPharm, 
currently with Health Economics and 
Outcomes Research, IMS Health, 
Falls Church, Virginia, and col-
leagues found that the number of 
children younger than 18 years in a 
state Medicaid database who were 
newly treated with a second-
generation antipsychotic doubled 
between 2001 and 2005. They also 
found that among new users, 41.3% 
had no diagnosis for which treat-
ment was supported by a published 
study. Some have written about the 
War on Psychotherapy and putting 
people on drugs known only to con-
trol symptoms and behavior rather 
than getting them to treatment and 
potential for growth and change.  
This occurs even in the face of sig-
nificant scientific evidence about 
psychotherapy effectiveness and the 
well established potential for brain 
change with learning and experience 
(autoplasticity).  

The highest level of nonïevidence-

based use was with aripiprazole at 
77.1%, a drug that has seen a recent 
onslaught of new marketing for eve-
rything from treatment of children, 
depression, and augmentation of 
now well established weekly effective 
antidepressants.  This flies in the 
face of scientific and practical logic 
about the limits of a CNS depressant 
in the use of treatment of depression 
and learning. 

Medicaid Claims   

For the analysis, the study authors 
retrospectively examined Medicaid 
claims between January 2000 and 
December 2006 for children younger 
than 18 years who had received a 
second-generation antipsychotic. 
The final sample included 11,700 
children.   Analyses showed that 
risperidone was given as the initial 
therapy in 51.2% of the children.  
Interestingly, they note that 5% of the 
sample received more than 1 second
-generation antipsychotic on their 
index date.  There is no good evi-
dence that that is an effective or safe 
practice. 

The most common conditions identi-
fied for which children received a 
second-generation antipsychotic 
were attention-deficit/hyperactivity 
disorder, followed by depression, 
conduct disorder, oppositional defi-
ant disorder, and adjustment reac-
tions. Many of these diagnoses have 
almost no evidence that major tran-
quilization positively affects the dis-
order, and one can even make the 
case that tranquilization of these 
children is a benefit for the parents 
and teachers rather than the chil-
dren.  For olanzapine, there was 
also strong evidence supporting its 
use for the treatment of psychoses 
and plausible evidence for the treat-
ment of mania and bipolar disorders, 
whereas for quetiapine, strong evi-
dence supported its use in mania 
and bipolar disorders.  In contrast, 
neither strong nor plausible evi-
dence was found for the use of 
aripiprazole or ziprasidone to treat 
any condition. 

July of next year, specially trained at 

the post doctorate level psychologists 

will gain the right to prescribe certain 

mental health drugs in the state of 

Oregon.  The state joined New Mex-

In late February, The Oregon legisla-

ture approved SB 1046 giving spe-

cially post doctorate trained psycholo-

gists the ability to prescribe psy-

choactive medications.  Beginning in 

ico, Louisiana, and Guam giving the 

privilege of RxP to certain psycholo-

gists who complete post doctorate 

advanced training in psychopharma-

cology, pass a national examination, 

R X P  T A K E S  A N O T H E R  S TA T E  I N T O  T H E  T W E N T Y  F I R S T  C E N T U R Y  O F  

P S Y C H O L O G Y 

Jerry Morris, PsyD, MBA, MSPharm, ABMP 
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Level of 

Evidence  

Aripipra-

zole, %  

Olanzap-

ine, %  

Quetiap-

ine, %  

Risperi-

done, %  

Ziprasi-

done, %  

Strong   10.8 21.6 64.2   

Plausible   16.2   3.6   

Weak 22.9 29.1 45.9 1.7 56.9 

None 77.1 43.9 32.6 30.6 43.1 

Table. Evidence for Use of Second -Generation Antipsychotics to Treat 

Disorders in Pediatric Medicaid Recipients   

A N T I P S Y C H O T I C  M E D I C AT I O N  &  Y O U R  C H I L D R E N 
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and complete a preceptorship.  The law leaves the definition 

of the type and location of the training, and the acceptability 

of the various examinations available to rule and regulation 

development.  Faculty from Alliant University and a native of 

Oregon and graduate of the military DOD training project for 

RxP (Morgan Sammons, PhD), a licensed psychologist in 

Oregon was one of the experts providing testimony in sup-

port of the bill.  Dr. Sammons was a military prescribing psy-

chologist before joining the faculty and administration of the 

Alliant University training program, but he is not board certi-

fied in Medical Psychology (a specialty that includes RxP and 

other specialty skills for work with patients in primary care 

and medical facilities, and in integrated psychology prac-

tices). 

 

Senate Bill 1046 passed the House on a 38-9 vote and the 

Senate (Feb. 22) on a 18-11 vote.  The bill sets up training 

and certification requirements for prescribing psychologists, 

but leaves them general and to be defined by rule.  There 

will be an important set of rules that all interested Medical Psychologists and also psychopharmacologists (RxP Psychologists 

who are not board certified in medical psychology) will need to weigh in upon since there are now multiple types of training 

programs, national examinations (written and oral), and preceptor and residency options which are recognized in both the 

fields of psychopharmacology and Medical Psychology. 

 

Another complication of the rules and future practice in Oregon is the fact that the seven member supervising board will be 

separate from the psychology board (a power play by MDs/DOs to control the specialty) and will have three physician mem-

bers, one of which is a psychiatrist to supervise RxP practice in the state.  Generally, legislatures listen to minority and majority 

reports from such boards when making future legislation and rule regarding a specialty and especially if professional associa-

tions (like the state medical association agree and weigh in).  Legislatorõs hate controversy and physicians know this, and have 

set up powerful and permanent influence in the future practice of this aspect of psychology. 

 

Further, and since academics continued to have more than one group who visibly and actively opposed this RxP bill, in this way 

carrying on their long standing opposition to many psychology practice initiatives setting practitioners free  from the universi-

ties domination and control of their industry remains a dynamic of interest to practitioners.  If one of these academics gets 

appointed to the seven person RxP Board they would become the swing vote between physicians and psychologists.  Notice, 

when academic groups and individuals actively testified against and opposed and lobbied against this practitioner bill, organ-

ized University Faculties and national academic Divisions and groups did not stand up to support practitioners and actively 

disavow their colleagues as fringe, out of step, or at odds with APA published policy and position. 

 

It is very likely that the physicians, and state medical associations will be courting the Governor and Legislature and working 

with psychology academics to get academics appointed to this board.  Remember, psychology academics are generally state 

salaried employees who enhance their incomes with research grants.  They must be watched for ease of seduction by physi-

cian researchers and the medical and research establishment.  There are many conflicts of interest, fractionation, and power 

dynamics being built into these bills that extend psychology into RxP practice.  Without being paranoid and engaging in conspir-

acy theories, psychologists must be mindful and diligent about these dynamics and the reasons that physicians insisted on 

building these laws this way.  Somewhere between paranoid and naivet®õ is where the wise psychologist will land. 

 

Interestingly, most of the RxP in psychology is occurring at the Level I and II (rather than level III) level in the US.  Fourteen 

states now have license board resolution or rules that allow appropriately trained psychologists to actively diagnose, recom-

mend psychoactive medications to prescribers, to monitor medication regimens in combination with psychotherapy, and to 

take a leadership role in the fashioning of comprehensive treatments which include accurate diagnosis, diagnosis and science 

informed medication selection, effect and side effect monitoring, and treatment adjustment.  While all Medical Psychologists in 

the country are trained in RxP, their skills go far beyond prescribing or consulting on medications (which are really an adjunct 

technique rather than a core intervention in realistic treatment plans for mental illness), and they are active across the nation. 
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Nancy Boylan Alford, PsyD, ABMP 

New Managing Editor of The AMP 

A C A D E M Y  O F  M E D I C A L  

P S Y C H O L O G Y 

(many on the Council of APA 

that  helped get it going), and 

in the formulation of training 

programs that are practitio-

ner friendly and usable.  As 

AMP and ABMP move into 

the second generation of 

specialists we are now ready 

to influence Government, the 

training of psychologists, 

national publications relative 

to the specialty, and how the 

specialty is practiced.  Yet, 

there are obstacles facing 

the specialty.  In Louisiana 

there is confusion between 

an RxP and Medical Psy-

chologists.  In Division 55 

I have immensely enjoyed 

being the founding editor of 

The AMP and of service to 

our specialty society. As 

Nancy  Boylan Alford, PhD 

takes over as Editor of The 

AMP, I want to encourage all 

of you to help her.   It has 

been especially gratifying to 

serve with the Board of AMP 

and ABMP which consists of 

many of the top leaders of 

the RxP and Medical Psychol-

ogy movement from the in-

ception of the specialty.  They 

were there when we formed 

Division 55, at the beginning 

of PPR, and the DOD project 

there is confusion about the prac-

tice of psychopharmacology inside 

Medical Psychology and a failure 

(on a repeated and consistent ba-

sis) to collaborate and cooperate 

with practitioner groups and in 

practitioner interests.  In examina-

tion, there are many excellent ways 

of examining Medical Psychology 

Competency, but some are more 

focused on psychopharmacology, 

some more focused on basic sci-

ence, and some on the broad as-

pects of Medical Psychology.  Thus 

the confusion between psychophar-

macology and medical Psychology 

even lingers in how we test  medi-

cal psychologists. 

EDITORõS NOTES:  JERR Y  M O R R I S ,  P S Y D ,  A B MP  

C O M P R E H E N S I V E  T R E A T ME N T  I S  

P S Y C H O T H E R A P Y  &  M E D IC A T I O N S  

The AMP  

Web Site:  

http://amphome.org/ 

AMPõs new journal needs spe-

cialty editors and authors.  Help 

us have a great place to keep our 

specialists aware of emerging 

practice issues, science, and 

opportunities.  Volunteer! Sign up 

for the Journal at http://

amphome.org/. 

APA Continues Discrimination 

Against Practitioners 

At APA Council, APA once again 

voted to continue the multi-

association membership dues 

discount for academics that has 

been highly disputed.  With prac-

titioners and practitioner asso-

ciations petitioning practice divi-

sions to petition Council to give 

the same beleaguered practitio-

ners, APA and the òso calledó 

Practice Divisions ignored practi-

tioners and gave academics the 

price break.  In a precedent 

shattering move academics on 

Council pushed through the vote 

to let supermasters school EdS 

educators to use the title school 

psychologist breaking with policy 

and tradition of viewing psy-

chologists as a doctorate profes-

sion. 


