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DATE 

Re:  OPPOSITION TO BILL NO. AND TITLE
Dear Honorable Senator OR Representative NAME


We are/I am  [psychologists/consumers of mental health services] writing against the BILL OR RESOLUTION TITLE AND NO being considered by the YEAR AND NAME OF STATE State Legislature. Organizations of psychologists are on record in opposition to bills that would enable psychologists to prescribe medications. The American Association of Applied and Preventive Psychology in 1995, passed a Resolution Opposing Prescription Privileges for Psychologists.  This AAAPP Resolution was endorsed by Section III of the Clinical Division (12) of the American Psychological Association (Society for a Science of Clinical Psychology).  The National Council of University Directors of Clinical Psychology programs voted against the pursuit of prescription privileges in 1995 and in 2002 passed a resolution that psychologists who wish to prescribe should complete established training in medicine or nursing.  In 1996, the Council of Graduate Departments of Psychology voted that a decision to pursue prescription privileges should not be made until those involved in providing university training support this major change to the profession, which has not happened.   To date, none of these organizations support prescription privileges for psychologists.

1. Psychologist are divided over the policy of APA to radically change the profession from a biopsychosocial one to a medical one by seeking prescription privileges. Legislators should not be asked to resolve disputes within any profession.

Given the American Psychological Association  (APA) officially supports prescription privileges, THE BILL OR RESOLUTION NO may be incorrectly predicated on the assumption that such privileges are universally supported by the discipline of psychology and that there is an urgent need for society to train more prescribers.

You may receive testimony from APA asserting most psychologists support prescription privileges, but this assertion is not accurate.

In fact, many surveys of psychologists have found that only about one-half support prescription privileges and only a small percentage of the supporters would be willing to undergo the necessary training. (Walters, G.D., 2001, A meta-analysis of opinion data on the prescription privilege debate, Canadian Psychology, 42, pp. 119-125)
APA adopted the policy to pursue prescription privileges by suspending parliamentary rules, so the issue was not debated by the rank-and-file of the APA  (DeNelsky, 2001, The National Psychologist, 10 [4], p.5)

When non-physician medical professionals such as nurses, dentists, and optometrists have pursued prescription privileges, doing so was not divisive within their professions.  This may be because there was consensus among these professions and their training, unlike the training of psychologists, was already medical in nature.

2. Risk to the consumer because of inadequate medical training 

The risk to the consumer of licensing non-medical professionals, such as psychologists or social workers, to prescribe is unknown.

Because prescription authority for psychologists may result in greater risk to the consumer of medical mental health services, consideration of appropriate medical training and regulation must be a conservative process.  Psychoactive substances are poorly understood.  Many of these drugs have serious medical side effects and are drugs of abuse.   Prescribing them requires knowledge not just about their behavioral effects (which fits within the traditional domain of psychology) but also about how they impact organ systems, how changes in one organ system interacts with other organ systems, and how these powerful chemicals interact with other drugs.

Prescription authority has been extended in states to non-physician providers, such as nurses, dentists, and optometrists, but training for these professions is already based upon the medical sciences and a strong undergraduate background in the natural and life sciences.   Licensed psychologists are trained in the social and behavioral sciences and cannot be compared to non-physician prescribing professionals.  Licensed psychologists are trained to provide services that do not physically invade the body cavity, such as psychological assessment and psychotherapy. While psychologists study brain-behavior relations and treat the behavioral aspects of medical conditions, they do not have the background for medical training and are not trained to practice medicine.

The APA curriculum for the training of psychologists in the practice of medicine has not been evaluated.  The APA training model is completely experimental and involves far less medical training than any prescribing profession. Testimony from APA and the state psychological association may try to lead you to believe otherwise.

Those who support prescription privileges for psychologists often cite the U.S. Department of Defense (DoD) psychopharmacology training program as evidence that the APA training model is adequate.  However, the APA model involves less than half the amount of training provided by the DoD program. The DoD graduates completed 2712 hours of medical training (712 classroom hours and 2000 hours of supervised practicum).  All of the graduates of the DoD program argued against less training  (ACNP Bulletin, Summer 2000, p.7).

Those who support prescription privileges for psychologists also often point to the fact that there are adequate training programs in place.  In fact, most  if not all programs purporting to offer the experimental APA curriculum offer only part of the recommended training.  The APA model training includes a background that translates into about 480 classroom hours (30 semester credits) of undergraduate courses in biology, chemistry, and related natural and life sciences. Programs in the country offering so-called APA model training do not require the undergraduate semester hour pre-requisites or their equivalent. In addition, most of the programs are correspondence schools (distance learning) offered by for-profit organizations. 

3. Louisiana and New Mexico Psychologist Prescribing Laws

The State of Louisiana passed a law in 2004 that permits licensed psychologists to collaborate with physicians in determining prescriptions of psychoactive medications for mental health consumers. Psychologists who collaborate must have completed a post-doctoral Masters degree in psychopharmacology.  Psychologists with this training are not permitted to prescribe independently.  While the Louisiana law does not specify the hours of medical training, a Masters degree typically involves 960 - 1440 hours of training (i.e. 2 - 3 academic years of full-time study consisting of 60 - 90 semester credit hours).

The State of New Mexico passed a law in 2002 that permits licensed psychologists to prescribe collaboratively with a physician for two years after completing 930 hours of training.  After two years of collaborative practice, the psychologist may apply for a certificate to prescribe independently.

The 930 hours of medical training required in New Mexico is less than half the medical training required on average for psychiatrists or dentists.  The 930 hours is also about 30% less medical training than that required on average for nurse practitioners, physician assistants, or optometrists.

The 930 hours of medical training required by the State of New Mexico is also far less than that required by the DoD psychopharmacology training program.  As mentioned above, the DoD graduates completed 2712 hours of medical training (712 classroom and 2000 supervised practicum). 

The States of  Louisiana and New Mexico have elected to conduct an experiment upon its citizens.  We urge all other states to await the results of this experiment before making this radical move of drastically lowering the standards for medical practice. New Mexico and Louisiana have earned the status of having the lowest standards in the country for the practice of medicine.  The State of Louisiana requires more medical training for collaborative practice than does the State of New Mexico for independent practice.  It will take several years to know the outcome of this  experiment upon consumer safety. 

We urge you to evaluate the effects of the laws in New Mexico and Louisiana  before conducting this same experiment upon your citizens.

4. There is no societal need for psychologists to practice medicine. Psychologists can collaborate with physicians.

Societal needs for medical mental health services can be provided by those who are already trained in nursing and medicine.  For example, there is no shortage of physicians.  The 1995 report of the Pew Health Professions Commission states there is a surplus of about 150,000 physicians and 20% of medical schools should be closed.  When needed, medication can readily and more inexpensively be provided by already trained medical professionals in collaboration with psychologists.  Such collaboration would resolve concerns that most psychoactive medication  prescriptions are written by non-psychiatric physicians.

The U.S. Public Health Service's 1995 statistics on health professional shortage areas did indicate a geographic maldistribution of most health professionals.  There is a resulting need to provide services to underserved populations, such as those living in rural areas.  These needs can be met with existing health professionals if incentives are provided, such as the policy of many managed care companies to reimburse multidisciplinary care.

5.  Training psychologists to prescribe would be costly to the taxpayer and consumers and duplicates the current costs of training medical providers.

Because psychologists are not currently trained in medicine, to do so would be extremely costly to the taxpayers and consumers of mental health services.  Expenses include more faculty at universities, greater liability insurance rates, more state regulatory agents, and several additional years of training (currently 7 - 11 years of graduate school).  

The General Accounting Office reported to the U.S. congress in 1997 that the training of psychologists to prescribe in the military costs $610,000 per psychologist and was an unnecessary expense for the DoD.  

Estimates of the cost of providing the experimental APA model training at state universities is at least $500,000 per year.  The cost to students has been estimated to be at least $120,000. These expenses are likely to be passed on to the consumer and taxpayer and thereby increase health care costs.   

The costs of training and regulating prescription privileges for psychologists unnecessarily duplicates health care services already provided by medical professions. 

6. Psychologists who wish to prescribe may currently do so by completing nursing or medical school and utilizing the training and regulatory resources already provided by the taxpayer. 

Some psychologists have already earned prescription authority by becoming  physicians  or advanced practice nurses. and thereby may prescribe in most states. Therefore, legislation is not necessary for psychologists to prescribe.
7. Psychology is an identified health profession that allows the consumer choices of treatment that does not include psychoactive drugs.

Psychological treatments have been shown to improve the human condition, often more effectively than drugs.  The science of psychology has contributed to the understanding and amelioration of human suffering by the development of dozens of evidence-based psychosocial interventions and prevention strategies.   Psychology is not outmoded and continues to make important contributions to society. 

Prescription privileges could impair the public's access to psychological services.   Since the development of psychoactive medications, psychiatrists have abandoned psychosocial treatments in order to specialize in the provision of these chemical compounds that are often ineffective, particularly in the long-term.  Consumers of mental health services who prefer not to use drugs to cope with daily living have come to rely upon the availability of the psychosocial approach of psychologists.  

CONCLUSION

It is dangerous and premature to permit psychologists to practice medicine with far less training than any other prescribing profession.  It is prudent to await the effect upon consumer safety of the laws in Louisiana and New Mexico.

High quality and cost-effective treatment for mental health consumers can be provided by collaboration between psychologists and medical professionals.  Such collaboration has worked well for many years and continues to be effective.  It is commonly practiced, consistent with established disciplines, and in the best interest of the consumer.  

Psychologists who have not learned how to collaborate can easily do so through continuing education on how to work with psychiatrists and other physicians who write the majority of prescriptions for psychoactive medications. 

Psychologists who wish to prescribe rather than collaborate can pursue training in nursing or medicine.   This solution would not be divisive within psychology and would not rely on major additional taxpayer resources.

Thank you for your kind consideration of this opinion.

Respectfully,

Name and signature
