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PRESIDENT'S LETTER requirements for implementalion of prescrplion privileges

for psychologists and makes recommendations, Highlights of
Mazine Stitzer the report are described below,

President, Division 28

Background. In this world of specialization, clinical
psychologisis bave developed a niche for service delivery that
incorporates psychotherapy in all its vaniahions (behavioml,
cognitive, psychoanalytic, etc.). At the same time, psychia-
trists, who treat & similar array of affective and behavioral
dizsorders, hawve taken a medical/biclogical approach that
incledes prescription of a vanety of effective medications
available for trestment of affective and hehavioral disorders.
Moo the question of prescription priviteges for psychologists
has surfaced and 15 causing quite & stir.  Since both psychol-
ogists and psychiatrists have functionsd comforiably in their
separate domains for quite some time, what sdvantages might
accruwe should some psychologists be given prescrption privi-
leges? The pro argument 15 generally couched in terms of
public health benefits, with a potential for  increasing
community access o needed mental bealth services. Since
Diivigion 28 is primarily inferested in research, evaluation
and training, are there any advaniages that can be cited in
these arenns? The answer is yes. A psychology specialty
with cross-over traiming in behavioral and pharmacological
treatments could stimulate both research and practice innova-
tion:—Since medications can-bevery -beneficial-for-affective
disorders and are probably here to stay in owur culture, it
behooves pychologists 1o understand how they work, the
oplimal conditions for their use, and how the efficacy of both
behavioral and pharmacological freatment approaches might
b enhanced by rational combination. Thus, psychologists
who arc intimately familiar with both behavioral and phar-
macological therapics could take the lesd im research and
practice innovation for combined therapy approaches.

APA Task Foree on Peychopharmacology. The debate
on preseription privileges has been informed by the thought-
ful report of this Tesk Force, on which several Division 28
members served:— The Teport, Tecenty submitted o APA
Council, addresses the desirability, practicality and training

Models for preseription privileges, The Task Force on
Psychopharmacology recommends that the most appropriate
model for psychologists with prescniption privileges 15 the
*limited practitioner”™ model, similar to that used for dentists
and optometrists. Ideally, the medications that could be wsed
by psychologists would be limited by their currently accepted
scope of practice, not by a specific formulary. Potential
medications that might be appropriate include hypmotics,
anxiolytics, antidepressanis, antipsychotics, psychostima-
tams, hets-bockers (for use-in treaiment of simple phobias),
pain control medications, and medications used n the treat-
ment- of substance sbuse. This model clearly provides the
miost flexibility and the broadest covernge. Alihough not
recommended by the Task Force, a himited formulary model
might be considerad for specialty groups and could be & more
gradual way to introduce the prescription privilege.  The best
example would be a limited formulary for addictions special-
ists that includes prescriplion nicotine replacement products,
nalirexone, and disulfiram, The rationale here is simple and
compelling: These medications for addictive disorders are
only effective when given in the context of monitoring, sup-
part, and behavioral therapy for life style change, functions
Any limited formulary schems, of course, woald have to be
implemented in a way that allows practitioners (o lake sdvan-
tage of advances in pharmacotherapy as thess are introduced.

Training criteria. What 15 clear is that if any psycholo-
Eists are ko receive préscriphion privileges of any sorl, these
individuals will also have to réceive appropriate levels of
training i pharmacology and biology o enable them o carry
out prescribing in an informed and safe manner. Division 28
members were particularly helpful in providing the expertise
needed to develop curricula that will provide the hackground
and Eraining needed by praciitioners interested in prescription
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