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OPENING REMARKS

Frank R. Yeatman, Chair

Council of Applied Master’s Programs in Psychology

Avila College

Good evening, and welcome to the joint Third National Conference on Master’s Psychology: Plans for the Future. For those of you who are new to the world of master’s psychology, I’d like to begin with a bit of history.

The First National Conference, held in Oklahoma in 1990, developed the General Standards of Education and Training (GSET). These standards serve as the basis for membership in CAMPP and are an important part of the accreditation process established by the Masters in Psychology Accreditation Council (MPAC – see below). The First Conference ended with a recommendation to form an organization to represent master’s-level psychologists: the Northamerican Association of Masters in Psychology (NAMP).

The Second National Conference, also held in Oklahoma (1994) was highlighted by a recommendation that CAMPP and NAMP establish an accreditation process for applied master’s-level psychology programs. The Masters in Psychology Accreditation Council fulfilled this recommendation.

Planning for this Third National Conference began in March of 1999. The following people met here in Florence: Bob Adams, Frank Andrasik, Glenn Fournet, Gary Hanson, Rosemary Hays-Thomas, Margaret Joyal, Dana LeTendre, Jean Ann Linney, Pat O’Connor,  David Solly, Marion Terenzio, and Frank Yeatman.

There are several other people who should be recognized at this time. Laura Barbanel and Paul Nelson are here from the American Psychological Association (APA). Jean Ann Linney represents the Council of Graduate Departments of Psychology (COGDOP), and Lenore Szuchman represents APA Division 2, the Society for Teaching of Psychology.

We are pleased to have three invited speakers for the conference. Rosemary Hays-Thomas, Tomme Actkinson, and Bonnie Strickland will provide us with their insights about master’s psychology, and will raise interesting questions.

I’d like to acknowledge the financial support of three organizations: APA Division 2 (the Society for Teaching of Psychology), the Council of Graduate Departments of Psychology, and our host institution, Francis Marion University.

This weekend’s conference is divided into four main parts.  Each part runs for a half-day using this structure: presentation of background material from the Sourcebook, a presentation or a panel discussion, a series of breakout sessions, and a plenary session for formulation of plans for the future. The Sunday morning session will allow us to look at the whole conference for a refinement of our plans.

Running parallel to these four sessions are a number of concurrent presentations and workshops designed to meet additional needs of conference attendees.

Now – a few words about what I hope will happen over the next few days. I start with the question “What do we (educators and practitioners) want?” This is quickly followed by: “How are we going to get what we want?”

I propose that we work to answer these questions by holding two images in our heads during the conference. The first is that of a CHAIR. This CHAIR represents, for the educators and trainers here, our PLACE AT THE TABLE when discussions about the education and training of psychologists are taking place. As organized psychology defines and redefines level of education, we want a place at that table. Just as there is a place for those who represent psychology at the high school, community college, bachelors, Ph.D/Psy.D, and post-doctoral levels, master’s psychology insists on its rightful place at the table. We will be working on constructing that chair at this meeting.

The second image that I ask you to keep in mind during this conference is that of a LADDER, which may be of particular interest to the practitioners in attendance. This LADDER represents a place on the career ladder of professional psychology. This image represents my desire to see the graduates of our programs take their legitimate place on psychology’s career ladder. We want that place.

I’m open to discussion about how to construct this CHAIR and this LADDER. There will be disagreements about the size, shape, texture, and materials out of which this CHAIR and LADDER are constructed. We’ll see if we can balance creativity, rationality, and emotion in this process. Let’s get started on our “Plans for the Future.”

MYTHS, MISCONCEPTIONS, AND MISCHIEF IN PSYCHOLOGY

Bonnie R. Strickland

University of Massachusetts, Amherst

This article is a Keynote presentation at the Third National Conference on Master’s Psychology.

Not quite a year ago, I gave a talk at the American Psychological Association convention on “Misassumptions, Misadventures, and the Misuse of Psychology.”  Looking back through our history, as well as our current practices, I commented on a number of broad themes of oppression that psychology has perpetrated on others, especially women, minorities, and those who do not fit a white, Western European, patriarchic hegemony.  This evening I’m taking highlights of that talk (it was published in the March 2000 issue of the American Psychologist if anyone besides my mother is interested in reading it), basically adding Master’s level psychologists to the list of the oppressed (Strickland, 2000b).  I actually like this title a bit better as it was translated over e-mail, namely “Myths, Misconceptions, and Mischief in Psychology.”

In regard to myths, I hope that you will remember at least one thing from this talk.

History (His story) is written by the winners and we know who these are.  Clinical psychology, in particular, arises from both science and medicine, neither of which have been models of inclusion to those other than the white male majority, at least in western culture. I suspect that you all know of the beauty of Helen of Troy – the face that launched a thousand ships.  But do you know that she was also a particularly skilled healer who had prescription privileges and treated patients with drugs to relieve pain and alter mood?  I don’t think she was licensed though.  You know of Aristotle, of course, but  do you know that his wife Pythias wrote much of the work attributed to him and all of his writings on childbirth and reproductive health?  How many of you have heard of William Harvey, credited with the discovery of the circulation of blood?  Now, how many of you know of Hildegard of Bingen?  She proposed a model of the circulation of blood almost a century before William Harvey.  You know that Edward Jenner discovered the smallpox vaccine but do you know that this was only after milkmaids told him of how they had cases of cowpox but never came down with smallpox?  And, some 80 years prior to that time, Lady Mary Montagu had returned to England from Persia and described how people in the Muslim world were vaccinated against smallpox.  The Royal College of Physicians and Surgeons (all white men) refused to allow “a practice performed by ‘ignorant women’ (and indeed most of the early healers were women) into England, one of the most Learned and Polite Nations in the world.’’  Their actions had life and death consequences.  At that time, one in five victims of the thousands, perhaps millions, who had smallpox were dying from a disease that we have finally eradicated through vaccination (Achterberg, 1990).

Psychology was founded by rich, white men who could afford to travel to Germany and study with Wundt.  They returned from Europe determined to have psychology take its place among the learned disciplines and preeminent sciences.  They were shaped within the tenor of their times with clear boundaries between the rich and the poor, the educated and the uneducated, the American and the immigrant, the powerful and the oppressed, the male and the female, and the Protestant and those of other religions.  G. Stanley Hall invited seven of his men friends to the organizing meeting of the American Psychological Association and they in turn invited 24 others, all well educated men, to membership (Strickland, 1998).     

Because psychology took upon itself the understanding of the whole of human behavior, it is not surprising that our history is fraught with debate, discussion, and dissention across theory and practice.  Among these arguments is a fundamental question as to who can and who cannot call themselves a psychologist.  From the beginning of organized psychology in l892, strains were particularly evident between the theoretical and the practical, the scientist and the practitioner.  Lightner Witmer, the father of clinical, counseling, and school psychology, was a schoolteacher who never studied with Wundt.  Rather he attended the University of Pennsylvania and studied with James McKeen Cattell who had studied with Wundt.  Witmer remained at Penn and turned his attention to helping children who were having difficulty in school.  When he took on his first clinical case of a fourteen year old boy who could not spell, Witmer immediately looked to psychology in his attempt to remedy a “simple defect of memory.”  Yet, he could not find anything within the new science of psychology that was helpful to him (Witmer, l907).  Thus began the long and tortuous conflicts between the scientists and practitioners in psychology.  During the first half of the twentieth century within APA, the scientists usually held the upper hand and the pressing needs of practitioners were ignored.  Most clinical work, especially with children and the poor, was predominantly by women and Master’s practitioners.  Doctoral psychologists did, however, control “mental” testing that could determine military service and even one’s livelihood and was well respected by the government.  In fact, on the basis of “intelligence” testing, it is estimated that some six million European immigrants were not allowed into this country (Gould, 1981).  Doctoral psychologists were also involved in promulgating legislation having to do with sterilizing allegedly retarded individuals.  These laws were adopted by Adolf Hitler to ensure that “less worthy” members of the Third Reich would not pass on their defective genes.  US legal statutes were cited as the precedent for the Nazi “race hygiene” programs, basically the Holocaust, and were eventually used to defend war criminals at Nuremberg (Smith & Nelson, 1989).

Incidentally, do you know that Margaret Mead was a master’s psychologist?  She completed her master’s thesis by individually administering the very time-consuming Otis intelligence test to nearly 300 children of Italian immigrants.  She found that IQ scores were directly related to exposure to English, challenging the prevailing notions of the heredity of intelligence that most psychologists were extolling.  As a master’s-level woman in a sea of male doctors of philosophy, her study had little impact on the field.  Perturbed by the racism, sexism, and narrow-mindedness of psychology, Mead opted for a career in anthropology (Lapsley, 1999).

In an attempt to meet some of the pressing concerns of practitioners, William Wallin and Leta Hollingsworth formed the independent American Association of Clinical Psychologists in l917.  Two years later APA simply announced a Clinical Section and incorporated the Association’s members.  Because this included a number of master’s practitioners, APA offered them associate membership although they could not hold office, vote, or speak at business meetings.   Nonetheless, within a decade, associate members out-numbered full members of APA even though some 80% of clinical psychologists never joined.  About two-thirds of the practitioners at that time were women.  By the late 1930s, feeling neglected and oppressed within APA, clinical psychologists again established an independent group, the American Association of Applied Psychology (AAAP).  Once again, with the re-organization of APA at the end of World War II, AAAP was incorporated within APA as Section 12, the Division of Clinical Psychology and master’s psychologists were allowed into APA with some restrictions.  The re-organization of APA in 1945 included two new objectives in relation to the mission of APA.  The objectives of  APA are to advance psychology as a science (that had always been there), as a practice, and as a means of promoting the public interest. The practice of psychology, at that time conducted predominantly by master’s-level psychologists, was finally given legitimacy in the APA by-laws (Napoli, 1981).  

The reorganization of APA was followed almost immediately by the Boulder conference that proposed the scientist-practitioner model and the doctoral level as the standard for clinical psychology.   The scientist-practitioner model seemed to be a wise step in the evolution of clinical psychology.  We needed a scientific base on which to base our practice and there was much to learn, and unlearn, about providing psychological services to people in need.  The Boulder conference actually saw a role for master’s psychologists but this was lost in the long history of conflict and concern about the Master’s degree in psychology (Raimy, 1950).

The next great upheaval around APA organization occurred within the last fifteen years. I’m sure that you are all aware of the debate around re-organization that resulted in a new organization, predominantly of psychological scientists, the American Psychological Society, and for clinical scientists the American Association for Applied and Preventive Psychology.  Although master’s people were welcomed in either of these groups, as usual, the needs and interests of master’s psychologists were not attended to or even noticed.  This is not to say that you were not noticed by APA.  APA, now a strong voice for practitioner concerns, has noticed the perceived competition within an increasingly tight job market and wishes that you would simply go away.  When I began to look for data about the role and status of master’s psychologists in relation to APA, perhaps the most telling statement that I could find was a 1971 American Psychologist article by Paul Woods (1971).  After an exhaustive survey of the history of sub-doctoral education in psychology, Woods concluded that ”the whole picture makes us all look pretty foolish.  Certainly, a cost accounting of these activities, both in terms of time and money, is too frightening to consider” (p.707).  Parenthetically, I might mention that Woods’ article “A History of APA’s Concern with the Master’s Degree: Or Discharged with Thanks” is placed right after “Cognitive Dissonance:  Private Ratiocination or Public Spectacle?” (Tedeschi, Schlenker, & Bonoma, 1971) and just before “The Woman Industrial Psychologist: Illusion or Reality?” (Schein, 1971) and “Is Experimental Psychology Relevant?”  (Baron, l971).  Master’s-level psychologists were in good company.  APA seemed concerned about everybody.     

So, what does all this have to do with this CAMPP/NAMP meeting and this afternoon?  I would just like to reiterate two points and then make a couple of suggestions, most of which you have already put into place.  First, APA has never been particularly welcoming of those other than white, Western European males of status to their membership.  APA would prefer never to allow the “ignorant practice of women” or master’s-level psychologists into “one of the most Learned and Polite organizations in the World.”  When practitioners have organized independently, APA has usually opposed the move and then whenever they wished, simply incorporated the new group into itself, always as second-class citizens. Like many majority institutions APA does not seem to have been driven so much by a concern with the public interest as with issues of power and status. And, we know that when people have power they do not usually share it or give it up.

Secondly, if you are really concerned with the public interest then you should have 

little interest in accruing the kind of power extant in APA.  You know as well, perhaps better than the doctoral psychologists, the needs of a public constituency.  You have long provided services to children and adolescents (school psychologists have always practiced at the master’s level). You have worked with the most needy of society, the developmentally disabled, the institutionalized mentally ill, prisoners, rural citizens, the urban poor, and countless others. You have been “giving away psychology” while so many others have been selling it.  I am not suggesting that you should not be reasonably reimbursed for your work.   Like most of our public servants you are woefully underpaid for your services.  We pay more to the person who takes out our garbage than the person who takes care of our children.  I am simply noting that if psychology is going to be that discipline which continues to bring its scientific strength to the practice of psychotherapy for the public interest, then it will be largely through the efforts of  master’s psychologists.  When we began the American Psychological Society,  Charles Kiesler said that if there was no home for psychological scientists then we would have no science or discipline of psychology.  Already, psychological science types were calling themselves neuroscientists or cognitive scientists rather than psychologists, a label increasingly reserved for clinicians. Kiesler basically said we would do a disservice to our country and its citizens if we gave up the discipline of psychology as the only science that considers the totality of behavior of the organism.   I believe as well that if  master’s-level psychologists are not allowed to ply their craft, we lose a cadre of educated, well 

trained clinical practitioners who base their practice on psychological science and serve the public interest. I would suggest that you keep right on doing what you’re doing.  You don’t need APA and they don’t want you at the moment.  Interestingly, each year some three times more masters graduate in psychology than do doctoral students and yet APA doesn’t want you to call yourselves psychologists?  Obviously there will be turf battles and lawsuits.  As Woods (1971)) said thirty years ago, before inflation, a cost accounting is too frightening to imagine.  In view of our pressing needs in the public sector, what a foolish way to spend money.  But, we are talking about the use and misuse of power and you have no choice.  When a group is oppressed then they must stand up and step forward and there will be sacrifices. 

When many scientists left APA, they were not allowed the journals that they had established and continue to edit.  As Logan Wright said, the scientists left home and couldn’t take their childhood furniture.  But they took their respect and began new journals and developed new research agendas for the Congress and the country, such as the Human Capital Initiative.  You too have the respect, the members, the expertise, and the clout to make a difference in the ways that psychological services are delivered in this country.  You don’t need APA saying you can’t do it.  Stand up and be counted.  But, be careful.  As soon as you are somewhat successful the APA will try to incorporate you.  You will be truly free at last when you can say ‘yes’ or ‘no’ to them on your own terms. 

How we all wish that Logan Wright were still our Commander in the battle and how hard it is to believe that he is not with us.   I recall visiting Logan on his ranch.  I looked out the window and saw Logan with his arm inside a cow.  His hundred head of cows had been inseminated a few weeks before and he was checking to see how many were pregnant.  Logan also raised racehorses.  Along with some other APA friends who should have known better, I invested in one of Logan’s racehorses.  Eventually, Logan raced him but that horse never finished in the money.  In fact, he never finished at all.  I should have bought one of Logan’s cows; pregnant or not she would have run faster than that horse.

Not only was Logan the Father of Pediatric Psychology,  in the last decade of his life he was responsible for establishing or facilitating at least four major scientific and professional organizations within psychology.  I know because Pam and I and others kept trying to organize the files that were in his bathtub at the ranch.  The American Psychological Society is now the premier association of psychological scientists and makes a monumental impact on the direction and support of psychological research in this country.  Moreover, Logan insisted that the “giving away of psychology” be an organizing bylaw of APS.  Logan began the American Association of Applied and Preventive Psychology and, of course, was instrumental in the growth and development of CAMPP and the organization of  NAMP.  Logan visited me on one of his early journeys across the country when he was meeting with master’s psychologists.  He said that he felt like Johnny Appleseed.  He would meet with one or two or three master’s psychologists and all of a sudden there would be a state association.

Logan built on one-to-one relationships and so many of us were welcomed on his journey.  I’ve always felt that because of his and my Southern, rural, and fundamental religious backgrounds that we had a special affinity for each other.  We would talk about his being raised a “half-breed” and me a wild “tomboy” by single moms, escaping abject poverty through sports and the privilege of attending small colleges on athletic scholarships.  But we never talked of all Logan did for others, the scholarships for American Indian students, the plane fare for an older Black psychologist who was being honored at APA, the funds for some struggling minority group.  And, of course, the love I felt for Logan wasn’t mine alone.  Most people connected to Logan in deep and respectful ways.  Not only did he have a knack for knowing what was important in one’s life, or in the life of an organization, but he also put his deepest values into action and he took us along with him. 

Some of the journeys were difficult and sad like the endless overnights working for APA reorganization but many others were just plain fun.  Logan took me to my first horse auction and two-stepping at way too many Country/Western bars.  At an APA meeting in New York City, when he was Past-President and I was President, I joined him on the roof of the Marriot Hotel where we were staying.  We looked over Times Square and giggled together about how two kids from the South, always outsiders, could have scaled the heights of APA.  Then Logan who was shoeless and I who was barely dressed turned to go inside and found that we had locked ourselves out and had to be rescued. 

Logan was raised across cultures and walked easily through many worlds.  He taught Sunday school at the Baptist Church at the same time that he emerged himself in American Indian ceremony and dance. He was at home with people of every background, consulting with Noriega in Panama, politicians in Washington, and the governors of Oklahoma.  At the same time, he was available for the sickest child, the poorest cowboy, and the most alienated psychologist. 

In his early fifties, in spite of the fact that he seemed to be in excellent physical health with no known risk factors, Logan learned that he had a significant blockage in a major coronary artery.  He underwent bypass surgery and then began to conduct research on Type A behavior.  His APA Presidential address was on coronary artery disease and the quest for the elusive mechanisms that might lead to heart attack.  On December 18, 1999, twelve days after celebrating his 66th birthday and three months before his tenth anniversary with his beloved wife, Kellie, Logan went out to do some chores on the ranch.  Kellie urged him to hurry back in but while burning some brush, he collapsed with a massive heart attack and could not be revived.

Logan had ended his Presidential address suggesting that we need to train ourselves and others to maintain diligence with pacing --- that is to run the race of life like a marathon and not a series of 100-yard dashes.  Logan, of course, did both.  He took us on a great run and we are all the better for it (Strickland, 2000a). 
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HOW FAR WE’VE COME, OR

HOW COULD I HAVE BEEN DOING THIS SO LONG THAT 

I AM THE OLD-TIMER?

Rosemary Hays-Thomas

The University of West Florida

ABSTRACT

This keynote address reviews the history of the Council of Applied Master’s Programs in Psychology (CAMPP), including the First and Second National Conferences on Applied Master’s Training in Psychology and the outcomes of these conferences.  These include the organization of the Northamerican Association for Master’s in Psychology (NAMP), the development of standards for training and for student outcomes in master’s training in applied psychology, and the development of a mechanism of program accreditation by the Master’s in Psychology Accreditation Council (MPAC).  Issues still requiring attention include the need for better data about master’s education in psychology, the status of licensure, and an appropriate title for master’s graduates.   

I am very pleased to be here today, addressing the third group of master’s trainers, graduates, and supporters convened from across the country to come to consensus on some of the important issues facing us today.  In 1989, I received a fateful letter from Richard Tucker, who was then the Chair of the Department of Psychology at the University of Central Florida.  Dick had been organizing get-togethers at the Southeastern Psychological Association (SEPA) for some of us from master’s institutions, and he had also founded the Council of Applied Master’s Programs in Psychology (CAMPP) about which I knew very little at that time.  I was then the Coordinator for I/O Psychology at the University of West Florida.

The letter from Dick said something about a meeting in Illinois, and I thought, how could I ever be funded to go to that?  I wrote it off, not realizing the significance of that invitation until Dick called and asked if I would be able to attend.  He explained that CAMPP was going to sponsor a national conference, and that the Illinois meeting was of a select group who would plan and hold that conference.  All of a sudden it seemed more important, I asked for and received funding, and at that point my career took a different direction.  The “career” of master’s education did, too.

Prehistory

To back up a bit: CAMPP was founded in 1986 by a group of schools in the Southeast whose representatives had met through SEPA and the Association of Chairs of Departments of Psychology (AHDP-SEPA).  Richard Tucker, CAMPP’s founder, saw the need for some standards and consistency in master’s training.  Dick also told me (personal communication, 5/31/00) that when he began attending meetings of the Council of Graduate Departments of Psychology (COGDOP)  “it was clear that applied master’s programs had no status or recognition.”  He “made enough noise” on this issue that COGDOP formed a subcommittee to explore it.  Dick and some other department chairs from COGDOP contacted Ludy Benjamin who was then the head of the Educational Affairs office at the American Psychological Association (APA).  Ludy referred them to Jan Woodring, the Associate Director.  

Jan arranged for them to have access to the archives at APA so they could review the history of the master’s issue within that organization.  In this way Dick learned of the work of Baron Perlman at the University of Wisconsin-Oshkosh.  Barry was a clinical psychologist who had published several empirical articles and at least one review dealing with education and practice at the master’s level  (e.g., Perlman, 1985).  Barry had also accumulated a lengthy annotated bibliography of articles on the master’s issue, especially impressive because it had been done without the aid of contemporary word processing and data bases!

In the Beginning
Dick Tucker made a report to COGDOP sometime around 1982.  However, although that group was “supportive,” they took no action.  According to an article by Gary Hanson (1990), discussions continued among chairs at AHDP-SEPA because many of the master’s programs were located in the Southeast.   CAMPP was founded in 1986 with Dick Tucker as the Chair.  In the following year it went “national,” but the southeastern Charter members included the following schools: 

Armstrong State (now Armstrong Atlantic State University)

Auburn University at Montgomery

Clemson University

Eastern Kentucky University

Florida Institute of Technology

Francis Marion University

Georgia Southern University

Jacksonville State University

Middle Tennessee State University

University of Central Florida

University of North Carolina – Charlotte

University of West Florida

Western Carolina University

West Georgia College

Winthrop College (South Carolina)


(Personal communication, Bob Adams, 10/27/99)

In 1988, Pat O’Connor from the Sage Colleges met Dick at a meeting in Houston sponsored by what was then NIMH, where each spoke about master’s issues.  Later they prepared a paper together for the Proceedings (personal communication, Pat O’Connor, 6/3/00).  Dick recalls that he continued to “beat the drum at COGDOP” and schools in other regions, such as Sage in Troy, NY, were interested in joining.  That was how Larry Alferink, Glenn Fournet, Steve Slane, and others became involved.  

So in 1987 or 1988 (there is some uncertainty about the date) CAMPP became a national organization, including Cleveland State, Russell Sage Graduate School, East Texas State (now Texas A & M – Commerce) and notably, Illinois State University in Normal, Illinois.  Around this time, Dick Tucker was appointed to the Executive Board of COGDOP as a representative from CAMPP; that tradition has continued through Larry Alferink and myself.  It has been an important step on the ladder of national prominence and respectability for CAMPP as the voice for master’s programs within the graduate training community, APA and elsewhere.  

The Utah Conference

Meanwhile, in 1987, the “Utah Conference” (National Conference on Graduate Education in Psychology) included in its resolutions the following:

That the American Psychological Association, in consultation with COGDOP, should study issues in graduate education at the master’s level, especially those issues related to applied training programs.  This study should consider the feasibility of a national conference (“Resolutions,” 1987, p. 1072).  

Interestingly, APA’s 1987 revision of the Model Licensing Act  reiterated the doctoral standard as the entry credential for psychology licensure (APA, 1987).  However, Dick recalls that as soon as CAMPP was organized, “it attracted the attention of APA, and we continued to have support (at least moral support) from Jan Woodring and her colleagues” (personal communication, 5/31/00).  Planning for a national conference of the type recommended by the Utah Conference began in 1988, although it was not by APA but by CAMPP.

So, with the support, both moral and financial, of COGDOP, in November of 1989 a group of us convened at Illinois State University as guests of Larry Alferink, who was then Department Chair, as the Planning Committee for the First National Conference on Applied Master’s Training in Psychology.  

The First National Conference

In addition to Dick and Larry, this group included myself and Bill Seigfried of UNC-Charlotte, both industrial psychologists; Pat O’Connor, a community psychologist from the Sage Colleges in Troy, NY; Gene Galluscio, an experimental psychologist and Department Chair at Clemson University; Bob Adams, Chair at Eastern Kentucky University; Steve Slane, a consumer psychologist and Department Chair at Cleveland State University; Glenn Fournet, a really organized organizational psychologist and Department Chair at East Texas State University (now Texas A & M-Commerce); Gary Hanson, a clinician and Department Chair at Francis Marion University.  There were two other persons present who proved to be extremely helpful.  One was Jan Woodring, who had recently left the staff of APA and had much experience in conference planning.  

The other was someone who has probably influenced more people here than any of the rest of us: our dear friend Logan Wright.  This low-key, wiry, perplexing, smart and committed “cowboy” from the University of Oklahoma had more national perspective on what we were trying to do than most of the rest of us did.  He also had more experience with the politics and the issues surrounding master’s education than most of us did at that time.  According to Dick, APS was just starting up in reaction to dissatisfaction with the guild interests and political leadership of APA, and “they saw the masters folks as potential members (so) CAMPP had good support from them and from their initial leaders, including Sandra Scarr … Logan took a particular interest in us and became the APS liaison”  (personal communication, Richard Tucker, May 31, 2000). He was a fascinating and controversial maverick psychologist.  More about that later.  

Well, we planned a conference (in Normal), and held it at the University of Oklahoma Conference Center (in Norman) and made many jokes about that  (The “Normal/Norman Model”).  The Conference received financial support from CAMPP, NIMH, APS, and COGDOP, as well as ten of the member institutions of CAMPP.  Of course we asked for financial support from APA as well because this was a major conference on training in psychology, and many of us were long-time APA members.  The Board of Directors approved the request in principle and according to Dick, “routinely referred it to [the E & T Committee] (actually the Interim Board of Educational Affairs [IBEA], Feb. 1990) for their approval.  Of course, the anti-masters forces…carried the day.  If I look real hard, I can still see the nail holes in my hands.”  APA documents (APA, 1994) show that the Council of Representatives met after the Board of Directors and before the IBEA, and apparently Council members’ concerns led to the IBEA’s rejection of our request.  Parenthetically, I note that these “anti-master’s forces” include people who still cycle among appointments on the various Boards and Committees of APA.

 I recall the powerful emotional effect that this unpleasant rejection had on Dick and by extension on the rest of us who were working with him.  Up till that time, he was probably rather naïve about the sources of resistance to discussion of this issue within APA, and because our conference dealt with educational issues and not with clinical matters, Dick probably thought that when that was explained, we would receive support and encouragement.  His other contacts with nationally prominent psychologists had probably occurred in the context of COGDOP, which is attended by graduate Department Chairs, most of whom are not clinicians and who are more focused on academic administration and research funding than they are on licensure and clinical practice issues.  In that environment, our issues are met with support, or disinterest, or bemused curiosity, but never with outright hostility.  So that event was Dick’s “baptism by fire” as an advocate for educational standards for master’s programs.

I’ll mention that a similar situation occurred in 1994 when I requested support from APA for the Second Conference – though this time it was not a surprise and it was a much less unpleasant rejection.  That time the BEA approved funding in March of 1994, the Board of Directors referred it to the Council of Representatives recommending that it be rejected, and the request was rejected in August, 1994.  I was also present last year when the Board of Educational Affairs considered our request for support for this conference, and I think we almost made it, until it was noted that NAMP was a co-sponsor.  That immediately brought the issues of clinical practice and licensure to the forefront and of course there was no point in talking any further.  

Because I have taken a digression from my chronological story, let me say here that we have always had very pleasant and often extremely helpful interactions with most of those in the governance and all of those in the staff of APA.  There have been observers from APA at all three conferences (here we have Paul Nelson, the staff member who is Deputy Executive Director of the Education Directorate, and Laura Barbanel, who has been a member of the Board of Educational Affairs and now sits on APA’s Board of Directors.)  I would say that the majority of those connected with APA with whom I have dealt recognize that this is a highly controversial issue for historical, political, and economic reasons.  I think many would agree that Psychology has gotten itself up against a wall for reasons that seemed to be good ones at the time, but now it is hard to figure out what to do to move forward.  If you have seen my article reprinted in our Source Book (Hays-Thomas, 2000), you will understand why I am worried that we will still be squabbling among ourselves over who should be in the metaphorical “food line” long after Social Work, Counseling, and others have “eaten our lunch.” 

To return to the story:  For the First National Conference Dick put together a useful Sourcebook (Tucker, 1990)   This was where I first learned of the 1971 “Discharged with Thanks” article by Paul J. Woods, in which he told us that the 1949 Boulder Conference recommended that APA conduct a study of the need for, functions, and title of master’s psychology graduates (Woods, 1971, see p. 697).  Reviewing 20 years of committee and conference recommendations, never adopted, Woods concluded “the whole picture makes us all look pretty foolish” (p. 707).  These themes are the same ones we are talking about today!

To paraphrase Gary Hanson’s 1990 article on the history of the master’s issue, many recommendations over the years for standards of training went unimplemented because of concerns within APA and reluctance of master’s training institutions to have standards imposed on them by the doctoral community (Hanson, 1990, see p. 5; Moses, 1990).

The Sourcebook (Tucker, 1990) also contained Barry Perlman’s extensive “Bibliography” on the topic of the Master’s degree, which I mentioned earlier.  Before and during our Conference, Glenn Fournet did a masterful job of cracking the whip as the Conference manager, keeping us all on schedule and on task, and the Conference Center staff whose job it was to make Conferences work, did exactly that.  There was also an enthusiasm in the group that I have never experienced before or since, a kind of consensual validation or sense that we were about something really important, and that we all had to do our best to make things work.  Most of us had never had the opportunity to meet with so many others who were involved in the same kind of work and experienced the same kinds of frustrations.  We were “trapped” there on the University campus in the middle of nowhere, in the middle of the Oklahoma summer, with a conference schedule that kept us working really hard.  

Dick had invited two eminent psychologists to serve as facilitators for the decision-making sessions of the conference when resolutions would be presented and agreed upon.  One was John Williams, legendary Department Head at Wake Forest; and the other was Ed Sheridan, who later became Chair of APA’s Board of Educational Affairs.  When the Conference ended, we had produced a set of resolutions and recommendations that I edited into our Proceedings (Lowe, 1990) during my first-ever sabbatical! 

Many memorable things followed this Conference.  The first was that the Planning Committee worked to wrap things up, then went to Logan’s house for a barbeque.  We were talking about going out country dancing, and then someone said, “Let’s watch ‘Greater Tuna.’ It’s really funny!”  Logan had it on a videotape, so we sat down to watch it and all of a sudden we were all asleep!  We were exhausted.  

Significant outcomes of this Conference included a set of curricular standards for training, which were based on the existing CAMPP standards but now more widely accepted by the Conferees.  So over the years, despite many futile recommendations to develop training standards, now we had finally done it!  There was another set of standards for outcomes in terms of graduate competencies, and other issues were identified which required further attention. These included accreditation of programs, the need for an organizational “home” for master’s graduates, and the need for a systematic base of data about programs and graduates (Lowe, 1990).  There was also the thorny issue of an appropriate title for master’s psychologists.  

Followup: The Second National Conference

After the National Conference, Larry Alferink became Chair of CAMPP.  During the next year I was elected to the CAMPP Board, along with Glenn Fournet.  Larry asked me to host a fall Board meeting in Pensacola, which I did.  We worked hard to increase membership, develop communication among member schools, and try to follow through with the Conference recommendations.  Several task forces had been set up, but we underestimated the difficulty of coordinating the efforts of people at a distance before the convenience of electronic communication, who had no financial support for face-to-face meetings, and the teaching load usually associated with master’s institutions.  We eventually realized that although some progress could be made through the regional psychology organizations, we would need some other way to draw people together if we were to make progress.   This was how the idea for the Second National Conference came into being.

By that time, I had succeeded Larry as Chair of CAMPP in the Fall of 1992.  In September of 1993 we were invited by the Sage Colleges to convene there to plan the conference.  Bill Siegfried (personal communication, June, 2000) remembered that at that meeting, Logan Wright said that if CAMPP would not start a membership organization for master’s graduates, he would do it himself!  And he did: in October 1993, Logan began contacting people asking them to take roles on the Board of Directors for the Northamerican Association of Master’s in Psychology (NAMP) and the Journal of Psychological Practice.  The new Board consisted of David Mitchell, who became the first President of NAMP; Pat O’Connor, Theresa Bronner, Jerry Walker, and Bill Siegfried.  Steve Slane was appointed Associate Editor of the JPP, but very soon became Editor.  

The Second National Conference was held in 1994 at the University of Central Oklahoma in Edmond, OK.  This Conference was different in several ways from the First.  For one thing, Dick Tucker was not around!  There was less involvement from seasoned conference organizers; those of us on the Board knew we had put on one Conference and believed we could do it again!  It had been decided that NAMP would be a co-sponsor; Marion Terenzio was the Conference Coordinator but she was in New York and the site was in Oklahoma.  For these reasons, David Mitchell took the role of local arrangements coordinator.  

The official record of the Conference, edited by Frank Yeatman, shows that we recommended improvements in the CAMPP Standards, resolved that accreditation should move forward, that licensure should be available to master’s psychologists, and that the Master’s degree should be the entry credential to the “practice” of psychology (Yeatman, 1995).  This wording was a careful compromise that avoided specifying that the licensure should be in psychology, or that the practice should be “independent.”  

What’s not in the official record are things like the country music to which we danced (what was the name of that woman who was going to teach us to dance? Candy?); the picture of Joan Duer leaning up against the Route 66 sign (we had to cross the highway to get from our accommodations to the meeting area); the “cowboy breakfasts” we had every morning, quite a change from New York bagels; and the look on CAMPP Treasurer Pat O’Connor’s face when she received a bill from the University for a sum larger than our whole budget!  Fortunately that was resolved and CAMPP was not bankrupt after all! 

Two Steps Forward, One Step Back
In the months after this Conference, Larry Alferink and I were invited to meet with both APA’s Board of Practice Affairs and the Committee on Accreditation to talk with them about developments in master’s psychology.  This was really a meeting with “the big boys,” and I recall we were both anxious but determined to represent CAMPP strongly and well.  We met with a cordial reception and felt there was a good beginning to communication, but we later learned that the political barriers were still very strong.  No real progress was made as a result of those meetings.  

Following up on the Conference recommendation about accreditation, the Interorganizational Board for the Accreditation of Master’s Psychology Programs (IBAMPP) was formed in 1995 by CAMPP and NAMP, with the original Board consisting of Glenn Fournet as Chair, Pat O’Connor and Frank Yeatman named by CAMPP, and Dana LeTendre, Denise La Jeunesse-Kuna, and Carolyn Long from the  NAMP constituency.

Two years later Pittsburg State University (Kansas) became the first accredited applied master’s program in psychology.   Today, the organization has changed its name to MPAC and taken some other steps to position itself for recognition by CHEA (the Council on Higher Education Accreditation), the Federal agency that accredits groups which accredit.  There are now eight accredited programs. You will find them listed in your Source Book (NC3-2000) for this Conference.  
So at this point, two of the major recommendations of the First National Conference have been accomplished:  we have an organization for master’s graduates, and we have a process for accrediting applied master’s programs. We have good training standards and some measure of national recognition.   In contrast to these milestones in organization and accreditation, little progress has been seen on recommendations about the issues of empirical data and title.  For a while, APA’s Board of Educational Affairs was quietly supporting a study group called the Master’s Education Working Group (MEWG), which gathered considerable information about master’s programs.  We began to try to pull it together but with changes in the leadership of the Directorate, and other priorities at APA, it seems that activity is dormant, at best.  Concerning the other recommendations from the Second Conference, NAMP has been active in advocating for licensure for master’s psychologists, although this has not always meant a psychology license.  The Master’s Advocate keeps us up to date on legislative changes in the states, and several of these have been to the benefit of master’s graduates in psychology.  Some of our conversations during this meeting will no doubt concern the difficulties of political activism in the states on this issue. 

What Have We Learned?

One of the advantages of being an “old-timer” is that one can speak from a perspective that extends over time and is sensitive to the development of people and issues.  One can be freed somewhat from the tyranny of the status quo, recognizing forward movement where it has occurred, and seeing with 20-20 hindsight the bumps and potholes in the road of progress.  Because of my connection with CAMPP, I have had the good fortune to meet many interesting people and participate in numerous meetings and conferences dealing with graduate education and employment in psychology.  Will you favor me with a few minutes to outline some of the tensions that still beset our efforts?

As you know, CAMPP and NAMP have different missions.  CAMPP is an educational advocacy organization and its members are academic programs.  NAMP is an employment advocacy organization concerned with issues of affiliation, identity, and communication for master’s psychologists, and its members are individuals.  Some things we share, such as concern for increasing the legitimacy of the Master’s degree, and the importance of a process of accreditation for applied master’s programs.  The First Conference sponsored by CAMPP saw the need for an organization like NAMP although no students or graduates were even in attendance.  

To accomplish its goals, NAMP must be speedy in response to political opportunity.   It must be focused on activities in states, and its membership must be large and vocal.  It is most relevant for clinicians, and its culture is one of advocacy.  CAMPP is tied to the more deliberative culture and calendar of academia.  It is national in orientation, and its membership is necessarily limited to the number of appropriate applied programs.  CAMPP is generic, cutting across all areas of applied psychology.  (Jean Ann Linney, our COGDOP observer at this Conference, noted that participants from CAMPP are identified on their nametags and in our list of participants by referencing their academic programs, but NAMP members are identified by their home states and NAMP affiliates.)  Yet from the outside, we are seen as very similar, especially by those not favorably disposed toward master’s psychology.

Let us continue to work together on those issues where we share a common agenda.  Let us try to understand the basis for strategic differences when those occur, and respect our mutual need to move differently when we do not share the same perspective.  And let us, as the prayer says, have the wisdom to know the difference!

In Conclusion
In preparing for this talk I realized that this meeting is a life marker for me.  As you know, it’s my third time doing this!  It’s likely as well to be my last.  When Dick Tucker responded to my query for information on the early days of CAMPP, he mentioned that his motivation for starting the organization was based in his role as administrator of a master’s department with applied programs, and his concern for the legitimacy of his program and its graduates.  When his administrative role ended, so too did his active involvement with CAMPP.

Some of you know that at the end of this summer I will be moving out of a position of responsibility for administering an applied master’s program.  So it’s time for me also to reduce my active involvement in the work of CAMPP.  Next year someone else will take my place as the CAMPP representative on the COGDOP Board and Frank Yeatman is capably representing you as liaison to the Board of Educational Affairs at APA.  There are several new faces with new ideas and enthusiasm, and a lot less gray hair, who will continue moving forward on the issues that are so important to us.  I plan to continue to write and find a way to do some of the research that we need.

I do want to say thank you to all of you, to CAMPP, and to Dick Tucker, bless his heart, for giving me the wonderful opportunity to grow with this organization through CAMPP.  I’ve met many fascinating people (and a few I’d like to forget); learned the courage to articulate my views clearly for people who were not already on my side; learned so much about our field, its politics and our graduates, and had the opportunity to write and to present some very satisfying talks and papers.  And I’ve had a lot of fun and many laughs—lots of them with my friends from this community who have supported me in the hard times and cheered with me during the good ones.  You know who you are, and I thank you!  

One ironic thing I can share with you in closing: this year I was nominated for Fellowship status in Division 9 of APA, the Society for the Psychological Study of Social Issues (SPSSI)—the applied social psychology “conscience” of APA.  The letter awarding me fellowship in Division 9 made prominent mention of my work in support of master’s education.  Now isn’t that something?  So, once again, thank you! 
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WHERE ARE WE NOW?  DISPELLING MYTHS ABOUT MASTER’S EDUCATION, TRAINING AND PRACTICE

Tomme R. Actkinson

University of Mary Hardin-Baylor

Much of what I am going to present to you has been presented in slightly different form at Southwestern Psychological Association (SWPA) in San Antonio (Actkinson, 1995; Cronin, Wentzel & Statz, 1995; Tarver, Mesecke & Actkinson, 1995), at APA in Toronto (Actkinson, 1996) and most recently in the Winter 2000 issue of Eye on Psi Chi (Actkinson, 2000).  What started out as an attempt to gain information to answer questions asked by our graduate students at the University of Mary Hardin-Baylor (UMHB) has expanded into a philosophical study on the place of the Master’s degree in modern day psychology.  Apparently that interest is widely shared.

Beginning with the SWPA conference it was apparent that the topic of master’s level education provoked a great deal of interest.  Perhaps it was the title of some of the papers we presented at the symposium.  I was particularly proud of my aptly named paper "The Master's in Psychology - Professional or Scum?" (Actkinson, 1995).  Whatever the reason, there was a lot of interest.  The symposium was very well attended.  When we spoke the room was full.  In fact, the room was not only full, but people were standing and sitting in the back of the room and along the walls.  Why all this interest in gaining information about the Master's degree?

I think to answer that question I need to take you back in time.  I'd like to paint a picture of what psychology was like in the 1960s when I was working on my Bachelor’s and Master's degrees.  I'd like to follow that with some recent events based on our terminal Master’s degree program at UMHB.  The focus will be on recurring myths I discovered about the Master's degree.   I will end by giving you my view of the future and where I believe those concerned with master's education should go.  If you have a Master's degree, or work in a program that awards Master's degrees, I believe you will find much that sounds familiar.  In addition, anyone who advises undergraduate psychology majors on a regular basis will find a message they need to take to their advisees.

First let me give you a little personal history.  When I attended the University of Texas (UT) in the early 60s the Zeitgeist dictated that you would major in science.  The reason was simple.  We were behind the Russians who had put up Sputnik and made it to space first. There was a great push toward catching up.  If you didn't major in physics you were supposed to choose math or some other science.  Psychology, being a science and a lot more interesting than physics, was the road I eventually chose.

I am aware that psychology after WWII was turning more and more clinical, but at UT that was not readily apparent.  Behaviorism was still a powerful force and other areas of "scientific" psychology seemed to rule.  Clinical psychology appeared to be a minority voice.  Even during my master’s program in 1967-68 at St. Mary's University there was a perceived status gap in the experimental and clinical fields.  I can still remember Dr. Buhl, an industrial psychologist, referring to clinicians as "chicken bone rattlers" implying that rather than science they employed "voodoo arts" or "medicine man magic" in their practice.

Other factors of the time played an important role.  There was increased emphasis on getting a college degree, both for men and women.  In addition, baby boomers were starting to arrive in large numbers.  There was also a war in South East Asia and college was a means of obtaining a draft deferment.  In the 1960s, college enrollments were rapidly increasing as universities expanded and new community colleges and universities were being built.  Employment opportunities for experimental doctorates were good as well.  I still remember Dr. Remley, a physiological psychologist at TCU, remarking that when he was applying for a job in the 60s, departments would roll out the red carpet to interview and try to entice him to take their position.  Experimental psychologists were apparently in high demand.  How times have changed!

Psychology Changes-Then Again, Some Things Never Seem to Change

I would like to briefly look at changes over the last forty years because in some ways there have been great changes in our field, on the other hand some things have not seemed to change at all, especially when we talk about the Master's degree.  Here much will seem familiar.

As examples of great changes: licensure, a shift in psychology to a field dominated by clinical and counseling psychology, and the advent and growth of managed health care.  For example, in Texas in the early 1960s there was no licensure, not just for persons with Master's degrees but for those with doctorates as well.   It may be hard to imagine a psychology without licensure, HMOs, or without clinical and counseling psychology being the largest area of emphasis, but these all emerged in the last half of the century.  Note these changes did not occur without a lot of debate.  Go look at some of the issues of the American Psychologist published in the 1960s.  Licensure was a hot topic.  Similarly, a number of years ago, some psychologists formed the American Psychological Society because of the view that scientific psychology no longer had an adequate voice in APA.  

Although there have been great changes, some things have not changed at all.   The place of the Master's degree in psychology has never been formally settled.  There has been a lot of discussion but no resolution.  Woods’ (1971) article "The Master's degree in Psychology -- Discharged With Thanks" is a fascinating read of APA's repeated studies of the Master's degree in the 1950s and 1960s.  It is also a great example of the scientific community "rediscovering the wheel."   Woods found that about every two years APA would become concerned about master's-level training.  A committee would be formed, which would meet and study the issue. Their work would result in a report, which would be accepted, filed and about two years later the whole process would be repeated.

As a side note, when I first read the title to Wood's article I thought he referred to master's degreed individuals who upon receiving their degree were "discharged with thanks" and then abandoned by the official psychological community.  I believe such an article could be written, but Woods referred to the committees, each of which had been "discharged with thanks".

Confusion over what place the Master's degree should have in psychology is not the only constant in our field.  Psychology majors were told forty years ago that you couldn't get a job with just a Bachelor's degree.  That is still happening today.  There is also the corollary message, "You have to have a doctorate."  Both, of course, are not true, but they are still being repeated. They are part of a group of myths regarding psychological education and employment.  As we will see, master's-level training is a particularly fertile field for these psychological myths.

The fact that there is a lot of myth and misinformation about the Master's degree is illustrated by some of the questions and comments addressed to me in the eight years I was director of the University of Mary Hardin-Baylor's master's program.  Typically questions arose after a student had talked either to a faculty advisor or other students at a doctoral degree granting institution.  On occasion, the questions and comments were spurred by a discussion with a professional psychologist.   What follows are examples of some of the myths which seem to underlie the questions and comments.

MASTER'S MYTHS

I. Everyone should go directly for the doctorate.  There is seldom, if ever, a good reason for getting a master's.

II. A good master's program will be APA-approved/accredited.

III. You cannot do counseling/psychotherapy with only a Master's degree.  Or, you cannot get licensed with only a master's.

IV. If you first get a master's, then decide to get a Ph. D., you will have to start over.  None of your work will transfer.  (Or, getting a master's will hurt your chances of getting into a doctoral program.)

V. Not many people get Master's degrees.  Almost everyone goes directly to the doctorate.

VI. You cannot get a job with only the master's.

VII. People with the master's are not really psychotherapists/counselors.  "Even a plumber can get the LPC."

I will discuss each of these myths.   As noted earlier, a more detailed description can be found in my paper “Masters and Myths” (Actkinson, 2000).  Taking the myths in order:

I. Everyone should go directly for the doctorate.  There is seldom, if ever, a good reason for getting a master's.

As with any good myth this may sound plausible, but it is too simplistic an explanation.  Students may choose to do a Master's degree in preference to a doctorate for a variety of reasons.  For example:

A.  Time - The time needed to achieve the degree - 1 to 2 years for a master's as opposed 

      to 6 to 7 for a doctorate.

B.  Money - This includes both the cost of the program, and the money lost while         

attending school.  Even a person on full financial aid has lost several income producing years.  The doctorate is an expensive degree.

C.  Program Availability - A doctoral program may not be available in the student's

immediate geographic area.  If not, can the student relocate to a doctoral location?

D.  Family Considerations - As in C. above, can the family relocate?  In addition, can

the family afford the stress levels associated with graduate work over a protracted   period of time?  With more nontraditional students seeking advanced degrees, these family considerations become of major importance.

E.  Lower Admission Requirements - APA's book Getting In notes that PhD programs

require on the average a GPA of 3.2 and a GRE minimum total of 1200 on the Verbal and Math portions of the GRE with a minimum of at least 550 on each test.  Master's programs on the average require lower scores.

F.   Part Time Study- Some (perhaps many) master's programs offer part time study; most 

 PhD programs do not.  Work, family considerations, etc. may make this a desirable

 alternative.

G.  Night Courses - Again these are not typical of doctoral programs.  If a person must  

      work during the day, this may be a consideration. 

H.  Flexible Initial Enrollment - Most doctoral programs only allow initial enrollment in 

      the fall.  For a fall semester graduate this may mean a long wait.

I.    Employment - "Most important, a Master's degree provides sufficient training and 

      credentials for a large number of employment arenas; there are many career 

      opportunities of master's degree holders, particularly in non-clinical areas." (APA,  

      1993).   Further as Humphreys (1996) noted, under managed health care systems the 

      trend may be to hire master’s-level psychotherapists in preference to more expensive 

      clinical PhDs.

II.    A good master's program will be APA approved/accredited.

Although there has been much written and debated over the proper role of the Master's degree, the American Psychological Association has not been able to resolve the issues    (Trent, 1993; Woods, 1971).  The APA has not even been able to agree on what to do about accrediting master's level programs.  There is no "accrediting" of master's programs by APA.  (Editor’s note: At this time, MPAC accredits applied master’s degree programs in psychology.)

Because APA does not approve/accredit master's-level programs, the idea that good programs will be "APA approved" is obviously a myth.  It is, however, a persistent one.  One of the most frequently asked questions of prospective students (and even some who have been in our program awhile) is: "Is your master's program APA approved?"  Although this may be an important consideration in choosing doctoral programs, it has no relevance at the master's level.

III.      You can't do counseling/psychotherapy with only a Master's degree.   You can't get licensed with only a master's.

This myth is in keeping with APA's views on who should do psychotherapy.  As Fox (cited in Murray, 1995) stated, "APA asserts that a PhD is the minimum degree required to prepare a practitioner for independent psychology practice.  Master's-level training is less clear ... "  Part of the question then becomes whether you can be licensed to do psychotherapy (supervised or not) with only a Master's degree.

Because licensure varies so much from state to state, I will primarily address this issue as it pertains to Texas.  There are several forms of licensure in Texas for master's trained individuals.  The most common are the Psychological Associate (PA) and the Licensed Professional Counselor (LPC).  In addition, other Master's degree persons are engaged in counseling [e.g., Masters of Social Work (MSW), Licensed Marriage and Family Therapist (LMFT) and persons certified by the American Association of Marriage and Family Therapists (AAMFT)].

Of these, the most restrictive is psychology's PA, where license holders must be directly supervised and this supervision continues so long as one works as a PA.  Perhaps the fact that no PA may work unsupervised is where the myth originated.  It may also be why many people seek alternative forms of licensure outside of psychology.  Holders of Master's degrees have actively lobbied state legislatures to recognize their professional status through various forms of licensure.  Twenty states now recognize the LPC, and it is pending in several others.  Cummings (1995) stated, "Psychology's failure to find a place for the master's-level practitioner has resulted in the formation of a sub-doctoral psychotherapy profession that now has statutory recognition in almost all of the 50 states" (p. 13).

IV.
If you first get a master's, then decide to get a PhD you'll have to start over.  None of your work will transfer.  Or, getting a master's first will hurt your chances of getting into a PhD program in the future. 

Whether the above statements are true or not depends in large part on which doctoral program you might later attend.  A survey by Tarver, Mesecke and Actkinson (1995) of all doctoral degree granting programs in the Southwestern Psychological Association region found a wide variance in the number of transfer credits accepted.  A majority of schools responding (67%), would accept at least fifteen hours in transfer credit.  Thirty-three percent accepted thirty or more hours.  One school required the master's for consideration for admission to the doctoral program.

For most schools studied, having a master’s would be worth about one year off of the doctoral program time.  But because this varies so widely, students who plan to obtain a doctorate subsequently should consult the school(s) to which they might later apply.  Perhaps another key question might be how soon after they finish the master's will they be entering a doctoral program.  The question of transfer obviously has more relevance if the transfer is to be immediately after completing the master's than if it is to occur five or ten years in the future.

In terms of master's training hurting acceptance, we have found primary criteria such as grades and GRE's to be stronger predictors than master’s training.  Several of our graduates have applied for admission and been accepted to doctoral programs.  One recent graduate of our program was accepted to six programs, including APA approved clinical ones.  Apparently obtaining the master's first was not a hindrance.  

Further, in some cases graduate work may show evidence of increasing maturity and help offset poor undergraduate grades.  Bonifazi, Crespy and Rieker’s (1997) findings support this view.  They found that having a Master’s degree would have a positive or somewhat positive effect in 28.4% of the schools surveyed even when undergraduate grades and GPAs were mediocre.   Results were even better for students having good GPAs/GRE scores.  Here having a Master’s degree was viewed positively by 45.1% of the schools surveyed.  In the latter case only 6.9% of the respondents indicated that having a Master’s degree would negatively affect a candidate’s chances.

I feel the need to carry discussion of the Bonifazi, et al. study a little further.  In their discussion they indicated that obtaining a Master’s degree would be a waste of time for those ultimately seeking a doctorate.  They reached this conclusion by adding in the number of schools that indicated that a Master’s degree would be neutral in improving a person’s chance of admission with those who said it would have a negative effect.  In my view, this biases the results.  As an advisor, if I know that obtaining a Master’s degree would have a positive effect on 45% of my best students and would even improve the chances of 28% of the “mediocre” ones, then I would not discourage those who wish initially to seek a Master’s degree.

V.
Not many people get master's degrees.  Almost everyone goes directly to the Ph.D.

Although APA has not been able to resolve the issue of master's-level training, the number of universities offering Master's degrees has steadily increased, as has the number of graduates.  Strickland (1987) indicated there were 8,000 Master’s degrees awarded in psychology as compared to only 3,000 doctorates.  Murray (1995) reported that studies by APA's research office show that in 1993, 3,000 students received the doctorate while about 9,000 earned Master’s degrees.  Norcross, Hanych and Terranova (1996)  found that between 1973 and 1993 the number of doctoral programs almost doubled (566 to 1,089) and the total number of master's programs had quadrupled (178 to 931).  Having come into psychology during the behaviorist reign I cannot help but speculate if all of this growth doesn't imply some reinforcement.

Students who are thinking about pursuing a Master’s degree should realize that they are not alone, and despite comments to the contrary, if they earn a Master’s degree they will have lots of company. As advisors we should be aware that there is a far greater number of students who get Master's degrees than doctorates, and if we take our advising role seriously, we should be prepared to advise them.

VI.
You can't get a good job with only the master's.

One place where this statement is no myth is in academia.  If you want to teach at the college level, you should get the doctorate.  Although part time employment is often available at the community or junior college level, chances for full time employment are slim to nonexistent.  Of course, college teaching opportunities aren't all that good even for holders of the doctorate.

Other than college teaching, the employment picture for master’s degreed individuals is good.  As was noted earlier, the APA publication Getting In said, "Most important, a Master's degree provides sufficient training and credentials for a large number of employment arenas; there are many career opportunities of Master's degree holders, particularly in non-clinical areas" (1993).  In addition, several studies have shown that the master's degreed practitioners find work that is relevant to their field of study (Dale, 1988; Perlman,1985).

In accord with these findings a recent survey by Cronin, Wentzel and Statz (1995) of graduates of UMHB's master's program in psychology and counseling found that 98% of the respondents had either obtained relevant employment (72%), advanced in their current job (23%), or were enrolled in a doctoral program (3%).  All respondents were employed in the mental health field or in educational counseling except the three percent who were enrolled in doctoral programs.

Further support for the employability of master's-level psychotherapists was given by Humphreys (1996), who noted that under managed health care the emphasis will be on sub-doctoral therapists because they are cheaper.  The thrust of Humphreys’ article was the need for doctoral clinical psychologists to start to focus on other areas of employment, because in the future this will primarily be done by master’s-level practitioners.

VII.     People with the Master's degree, even those who are licensed, aren't really therapists.  "Even plumbers can get the LPC."

This elitist view is somewhat unique to psychology.  Other fields such as education and social work have found master's-level counselors to be quite adequate.  Indeed the Master in Social Work (MSW) Degree is not only a highly respected degree, but forms a major employment competition group to those holding the M.A. and Ph.D. in psychology.

One might question where the elitism reflected in the above views came from historically, and if in fact the views are justified.  Historically psychology developed along two fronts, the scientific and the medical.  On the scientific side, one did research and made a contribution to scientific knowledge.  Employment was often at large schools and universities and required the doctorate.  Traditionally, a person receiving a Ph.D. or Doctor of Philosophy Degree was a learned scholar. Usually this person was employed at a university as a teacher and researcher.  A person with a Master's degree was a highly trained practitioner or applier of knowledge.

At the university level, which followed the scientist/scholar model, you weren't considered a full scientist until you had done an important original piece of research (the dissertation) and had earned your Doctor of Philosophy Degree. Indeed there was often a side controversy which occurred between "pure" scientist scholars and unscientific professional practitioners, especially clinicians.

Psychology's clinical side has drawn its roots from the field of medicine, most notably psychiatry.  Schultz and Schultz (1992) noted that clinical psychology was not the major area in psychology until after World War II.  Then with the need to treat many returning soldiers, there occurred a tremendous growth in the number of Veterans Administration (VA) Hospitals.  Concurrent with this growth was an increased need for mental health practitioners, primarily doctors, psychiatrists, and clinical psychologists.  As Humphreys (1996) noted this meant that clinical psychologists were now to start doing psychotherapy.  Because psychotherapy had previously been the domain of medical doctors (psychiatrists), the new psychotherapists would also have to be doctors.

In the medical model of health care there has always been a major distinction between "Doctors" and lower level staff.  Following this medical model, it is not surprising that a distinction has emerged in psychology between doctors (i.e., the clinical PhD or PsyD) and a sub-doctoral class of second class citizenry, which no matter the level of skill and experience attained, is never granted the right to practice.  Indeed the author has been told by clinical psychologists in his region that persons holding the Master’s degree should never do counseling or psychotherapy, but should limit their endeavors to administering psychological tests, and then only under direct supervision of a PhD.

As further evidence of this second class status consider the following:  Murray (1995) quoted APA President Robert J. Resnick, Ph.D., who said, "Because the doctoral degree requires much more training and a one-year internship, it is the credential needed to call yourself a psychologist"; and Fox who stated  "APA asserts that a PhD is the minimum degree required to prepare a practitioner for independent psychology practice. Masters level training is less clear ... "  Further support for the idea that in psychology, the practitioner status of the Master’s degree has never attained high professional recognition is found in APA's guide to graduate school admission, which states, "Indeed a person with a Master's degree cannot even call him/herself a psychologist (APA, 1993)

. 

Over the years I have developed a kind of hazy status, caste, pecking order hierarchy of degrees.

The Psychological Pecking Order

Ph.D. , Clinical:  APA Approved School

Psy.D., Clinical:  APA Approved School

|

Ph.D. , Clinical: Non-APA Approved School

|

Ph.D, Counseling

|

*Ph.D, Experimental

|

Ed.D , Counseling

|

MSW

|

|

|

M.A. or M.S. Psychology

*Perhaps a better ranking would be to have Ph.D.s in experimental psychology out to the side, equivalent to clinical doctorates.  For the most part, however, if one were to look at beginning university salaries, number of advertisements for a particular type of doctorate, etc., I believe the above order would hold.

Is there really this degree of snobbery in the psychological ranks?  If so, is it justified?   While these questions are debatable, consider the following:

           1. Only doctors can be licensed as psychologists.

           2. In Texas, persons with the Master's degree who become licensed as psychological associates must forevermore be supervised by a licensed psychologist.  No matter how skilled or experienced the PA becomes, this supervision must continue.

           3. Though the APA's publication Getting In (1993) does discuss some pros and cons of a Master's degree, only two pages are devoted to the topic in a 221-page book.

           4. Annis, Tucker and Baker (1978) reported an anti-master's bias by clinical and community psychology programs.

           5. Quereshi and Kuchan (1988) reported several studies in which there is an anti-master's bias by PhD programs, especially APA approved clinical programs.  They also indicated that their program's graduates who remained at the master's level rather than pursuing a Ph.D. were less satisfied, perhaps because they were "...haunted by the stigma of being little more than second class citizens in most  professional settings..."

          6. "No master's-level person should ever be engaged in individual counseling or psychotherapy." (Comment by a Temple,TX psychologist)

          7. "Even plumbers can become LPC's."  (Comment made at the 1994 SWPA meeting in Tulsa).

Having read the above, one might wonder if the snobbery in the ranks is justified.  Perhaps following the scientist/scholar model, rank distinctions are justified due to contributions made to science.  If we look at traditional distinctions between master's degreed individuals as practitioners, and doctoral trained persons as scholars or         learned  individuals, this argument would no longer seem to apply.  After all, professional clinicians and counselors are currently arguing for greater recognition for the Psy.D., a non-research professional practitioner designation.  They base their arguments on the belief that there should be a distinction made between professional practitioners and those engaged in purely scientific or scholarly activities (Fox, 1994; Shapiro & Wiggins, 1994).  If these arguments are allowed, the major difference from master's trained individuals truly becomes not one of scholarship, but rather (excuse the pun), one of degree.  As noted in the pecking order above, social work has made good use of the MSW for professional practitioners, why can't psychology?

Perhaps, however, the pecking order is based on differences in terms of proven capabilities.  After all, a four to seven year Ph.D. or Psy.D. program should produce a more qualified professional than say, a two-year Master's degree.  Criteria, however, are hard to establish.  For example, as Christensen and Jacobsen (1994) pointed out in their survey of the literature, there is nothing to indicate that therapists at the PhD level are more effective than those at the M.A. or even lower levels.  Indeed nonprofessionals were sometimes the most effective.  Although I cannot help but believe that the clinical doctoral training must be worth something, it is hard to prove what the additional training actually produces in the therapeutic arena.

Additionally, we can't even show a clear distinction in terms of licensure exams.  In Texas both Ph.D.s and M.A.s take the same licensure exam.  M.A.s have a lower cutoff score for licensure.  It would seem that if the licensure exam has predictive validity, an M.A. who passed the exam at the doctoral level would be entitled to be certified at that higher level (i.e., psychologist) rather than be held to the lower level of psychological associate.  Some would argue that the written exam is not all that is required to be a licensed psychologist in Texas.  In addition, they would say, an oral exam is required of all doctoral candidates who pass the written test.  Perhaps, but how many persons actually fail the oral portion?  In 1996 only 7% failed to pass the orals (Texas State Board of Examiners of Psychology, 1996).  The oral exam does not seem to account for much of the variance.

Finally, I believe that status distinctions should be questioned in terms of skill and experience.  Despite the results reported in Christensen and Jacobson (1994), I can't help but believe that a person with four to seven years of graduate school should possess capabilities that no two-year-level Master’s degree can produce.  On the other hand I find it doubtful that a new PhD with no experience (other than internships) can match a skilled practitioner with ten or fifteen years experience, even though the latter has only the Master's degree.  Psychology's decision to allow only persons possessing the doctorate to do independent private practice seems unjustified.

I have spent rather more time with this issue than any other because it will be the hardest one for many at the master's level to deal with.  There is a pecking order in psychology, and though it may be unjustified it will have to be faced.  Knowing that it is unjustified may be enough for some.  If status, however, is a major concern, the MSW may be a more attractive route than the M.A.  Alternatively, the Master's degree in psychology might serve as an interim step to the Ph.D.

How should faculty advisors sum this up to their advisees who are contemplating graduate programs and want information about the Master's degree?  I would say, if you want a doctorate and have the resources needed, the time, money, family support, etc., by all means go for it.  Justified or not, there are status distinctions between having the master’s and the doctorate.  Unfortunately, there is snobbery in our psychological ranks. On the other hand, there are also a lot of good reasons why people go for the master's, not the least of them being professional employment.  Besides, you'll have lots of company.

The Future

I am both optimistic and pessimistic about the future.  First, I am optimistic about the future for schools offering the Master’s degree in psychology and for our graduates.  We are meeting a real need in society.  If  psychology’s goals are to expand knowledge and to serve and improve society then we are heading in the right direction.  

I am also optimistic about attempts to improve the quality of master's-level educational programs and graduates.  As organizations like MPAC move ahead with accreditation efforts, we will be able to better define what a master’s degreed person can do.  A word of caution, however, as we try to improve and certify quality of the Master's degree in psychology: We will need to learn from our historical association with the Ph.D. guild structure.  We should not add requirement for professional practice (i.e., raising the number of hours that master’s degreed persons must have) simply to be adding them.  New requirements or hurdles to obtaining a degree or licensure should only be added if a clear need for them can be shown and if such requirements have predictive validity for outcomes.

I am less optimistic about our ability to work within the traditional APA psychological community. There has been controversy regarding the Master's degree in psychology from the time of Wundt.  Certainly APA has not been able to resolve the issue in the last fifty years even with a lot of study.  When you add competition for treatment dollars and opposition from larger well established APA doctoral programs I don't ever see a resolution of the controversy.   This does not mean that persons with Master's degrees in psychology should not, nor cannot support many of the goals and programs of APA, but for their professional best interests a separate road will probably have to be taken. 
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COMPARISON OF SURVEYS: 1996 MASTER’S, SPECIALIST’S, AND RELATED DEGREES EMPLOYMENT; CAMPP GRADUATES; AND 1997 DOCTORATE EMPLOYMENT SURVEY
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ABSTRACT

Comparisons are drawn between data from a survey of master’s graduates, a subset of which queried graduates from CAMPP member schools, and a survey of doctoral graduates.  Demographic information such as age, race, gender, and degree type as well as employment and educational experience are presented in side-by-side analyses. Perceptions about the job market, starting salaries, job satisfaction, and the relevance of education to gaining employment are also examined. Though there was much more data available in the two published surveys, we have attempted to distill out what might be most meaningful to CAMPP members. 

A question-by-question comparison was made between the master’s and doctorate surveys to see if the structure and wording of the questions allowed a valid comparison of the results. With few exceptions (see the Discussion portion for more detail), the surveys closely mirror one another. Because the CAMPP member school graduate data were pulled directly from the larger 1996 master’s survey data pool, a side-by-side comparison of these two was possible, with one exception (see Salaries of Degreed Recipients section). It should also be noted that the master’s data pool includes the responses of the CAMPP member school graduates. 
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Method

The APA Research Office (APA-RO) contacted the chairs of Master's-degree-granting departments in the United States and Canada (451 doctoral departments and 250 terminal master's departments) in September 1996.  APA-RO asked these individuals to provide the names and addresses of individuals who received their Master's degree between July 1, 1995 and June 30, 1996. The list of departments offering Master of Arts (MA), Master of Science (MS), Master of Education (MEd), Master of Counseling (MC), Certificate of Advanced Graduate Study (CAGS) and specialist programs was compiled from the files of the APA Research Office, the National Association of School Psychologists (NASP), the Society of Industrial and Organizational Psychology (SIOP), and the Council of Applied Master's Programs in Psychology (CAMPP). Respondents were 398 (57%) of the graduate psychology departments that provided a total of 5,901 names and addresses of Master's and Specialist's degree graduates. 

APA-RO mailed a survey packet to each graduate in January 1997. A reminder postcard was sent to nonrespondents in February 1997, and a complete set of materials was sent a second time in March 1997 to those graduates who still had not responded to the survey.

Of the 5,898 surveys that were mailed, a total of 2,346 useable surveys were returned, yielding an overall response rate of 40%. Although low, this rate compares favorably with the 35% response rate for the previous survey (1993).  From CAMPP member schools, 349 graduates from 44 schools responded to the master’s survey. Their results were pooled into a separate grouping for analyses. The response rate for this grouping is not available. 

APA-RO queried respondents to the Doctorate Employment Survey (DES) during the year following receipt of the degree. The Research Office contacted graduate department chairs for the names and addresses of persons awarded doctorates during the previous year. The Research Office mailed questionnaires to these individuals, requesting information on their experiences entering the psychology labor force and the relevance of their graduate training to their employment situation.

In September and October, 1997, the chairs of 458 doctorate granting departments in the United States and Canada were contacted and asked to provide the names and addresses of individuals who had received their doctorates between July 1, 1996 and June 30, 1997. The list of departments is compiled from the APA publication Graduate Study in Psychology (1997), the APA Research Office's file of psychology-related graduate departments, and the membership list of the National Council of Schools and Programs of Professional Psychology. 

The questionnaire was mailed to each of the doctorate recipients in March 1998. Of the 4,080 survey recipients, 34 indicated that they had not received their doctorates in the 1996-97 academic year. Another 131 (3.2%) were returned as undeliverable. Nonrespondents were sent reminder postcards in early April 1998 and a complete set of materials was sent May 8, 1998 to those who still had not responded. A total of 2,116 useable questionnaires were returned, yielding an overall response rate of 51.9%.

Results

Demographics

Gender.  Slightly more than three-quarters of the respondents on the Master’s Employment Survey (MES) were women; women made up slightly less than three-quarters of the respondents on the Doctorate Survey and those master’s participants who graduated from CAMPP-affiliated schools (otherwise referred to in this document as CAMPPers for brevity’s sake).

Ethnicity.  Approximately 86% of the 1996 Master’s degree recipients were White, 4% each Black and Hispanic, 3% Asian, and less than 1% Native American. Of the Master’s degree recipients graduating from CAMPP affiliated schools, 89% were White, 2% each Asian, Black, and Hispanic, and 1% were Native American. Of the doctoral degree recipients, 85% were White and about  4% each were Asian, Black, and Hispanic; less than 1% were Native American.

Age.  Over half of the Master’s degree recipients (57%) and the CAMPPers (61%) were younger than 30. Half of the doctoral degree recipients were between the ages of 30 – 40. The mean age of Master’s degree recipients was 32 yrs, and for CAMPPers it was 31 yrs; for doctorate degree recipients the mean age was 35 yrs.

Degree types.   On question 1.a. of the MES, slightly more than half (53%) of the master’s recipients and slightly less than half (47%) of the CAMPPers indicated they had earned the MA degree. Forty-two percent of the CAMPPers and 30% of the Master’s degree recipients earned the MS degree. Of the doctoral recipients, 78% earned a Ph.D., and 20% earned a Psy.D. 

Degree subfields.  Half of the degrees earned by CAMPPers were in the clinical psychology subfield, followed by 16% in counseling psychology, 11% in school psychology, 8% in industrial/organizational psychology, 4% in educational psychology, 3% in experimental psychology and 2% each in educational and developmental psychology. These percentages are noticeably different from the entire MES population. In this population, 29% of the degrees were earned in the counseling psychology subfield, 21% in clinical psychology, 15% in school psychology, 6 % in industrial/organizational psychology, 4% each in educational and general psychology, and 2% each in experimental, social, and developmental psychology. 

Slightly less than half (47%) of the doctorate degrees were earned in the clinical psychology subfield, followed by 12% in counseling psychology, 6% in school psychology, 5% each in industrial/organizational and social psychology, 4% in developmental psychology, 3% in educational psychology, 2% in experimental psychology and 1% in general psychology. 

Terminal vs. non-terminal degree holders.  In the MES, graduates were asked,  “Do you consider your Master’s/Specialist’s/CAGS degree to be a ‘terminal’ degree? That is you do not plan to pursue a doctorate in psychology, and believe that you have the education and training necessary to meet your career goals.”  CAMPPers were almost evenly split between “yes” (48%) and “no” (52%) on this question, while nearly two-thirds of the master’s recipients (62%) indicated “no” as opposed to the 38% who answered “yes.” 

Employment

Employment status.  Of the master’s level graduates, 51% were employed full time (defined as 35+ hours/week at one or more jobs), 14% were employed part-time, 27% were doctoral students, 3% were unemployed and seeking employment, 2% were unemployed and not seeking employment, and 2% were engaged in other activities, such as internship. Of the CAMPPers, 79% reported being employed full or part time, while 13 % reported they were doctoral students, and 7% were unemployed.

On the doctoral side, 69% were employed full time, 12% part time, and 15% in postdoctoral fellowships. Three percent were unemployed and seeking employment and 2% were unemployed and not seeking employment.

Primary position in full-time setting.  The primary setting for master’s recipients with a full-time position in psychology was in the human services area  (44%) followed by school settings other than universities (30%), business/governmental/other (21%), university and four-year college settings (4%). The CAMPPers’ positions closely mirrored these percentages. The primary settings for doctoral recipients with a full-time position in psychology were in the human services setting (43%), followed by university and four-year college settings (25%), business/governmental/other (21%) and other school settings (11%). It is not surprising to see doctoral graduates with a higher percentage of jobs in university and four-year college settings than the master’s-level graduates. 

Within the human services settings, a mere 3% of the master’s graduates were employed in an independent practice setting, which is not surprising given licensure, supervision, and third-party reimbursement requirements. Hospitals employed 16%, 38% worked in managed care settings, and 42% in other human service settings (e.g. – substance abuse facilities, community social service agencies). A different employment picture emerges from the DES respondents.  Of doctoral graduates, 14% were employed in independent practice settings, 30% in hospital settings, 25% in managed care settings, and 32% in other human service settings.

Perceptions of Graduate Training and Current Employment Situation

Importance of the Master’s / Doctoral degrees.  When asked the weight of importance of their degree in attaining their present position, two-thirds of master’s graduates (66%) and CAMPPers (70%) indicated possessing a graduate degree was essential. Another quarter (25% and 24%, respectively) found their degree helpful, 
although not essential. For the remainder (8% and 7%, respectively) their degree was unimportant.

Half the doctorate graduates found their degree essential, while 29% considered it helpful, and 9% felt it was unimportant. A sizable percentage (12%) either could not ascertain or were not sure how essential their degree was to their gaining employment.

At least half of all three groups found their graduate degree in psychology essential to their gaining employment (Master’s, 59%; CAMPPers, 58%; doctorates,  50%). Another third reported their psychology graduate degree important, but not essential. 

Adequacy of graduate training. When asked, 85% of master’s graduates and 89% of CAMPPers affirmed that their graduate training had adequately prepared them for their current job.  This question was not asked on the Doctoral Survey and we can only speculate about this omission. Does this assume that doctoral training is always adequate?

Perception of the job market.  Overall, 7% of the master’s graduates working in psychology felt the job market was “excellent,” while 30% rated it “good,” 37% “fair,” 21% “poor,” and 6% “bleak.” The results were similar for the CAMPPers (excellent, 5%; good, 31%; fair, 36%; poor, 22%; and bleak, 7%) and doctorates (excellent, 10%; good, 27%; fair, 37%; poor, 21%; and bleak, 5%).

Relevance of graduate training to current primary position.  When asked to indicate the extent to which graduate training in general is related to one’s current primary position, 62% of master’s recipients, 63% of CAMPPers and 71% of doctorates reported their training was closely related to their employment.  Of master’s recipients and CAMPPers, 31% and 24% of the doctorates found their training at least somewhat related.

Job preference.   About two-thirds of the master’s (66%), CAMPPers (61%), and doctoral graduates (68%) reported their current primary position was their first choice. Thirteen percent of the doctoral graduates indicated they would have preferred a different employer. Due to a wording difference in the surveys, this item was not included on the master’s survey. However, 9% of both the master’s recipients and the CAMPPers would have preferred the same position, but in a different organization. Five percent of the master’s and CAMPPers groups would have preferred an applied psychology position, and 4% would have preferred a direct human service position. Seven percent of the doctorates would have preferred a faculty position. Although  it was reported that less than 2% of either the masters or doctorates did not specify, 13% of the CAMPPers reportedly did not specify.

Perceived underemployment.  In answer to the question, “Do you consider yourself underemployed in your current primary position?” 65% of master’s graduates and 57% of the CAMPPers indicated they were not underemployed. Sixteen percent of each group did not find their job commensurate with their level of training, and 9% and 7% did not feel their job was commensurate with their level of experience. Some would prefer a more challenging position (masters,14%; CAMPPers, 11%), and in addition others were currently looking for a position more commensurate (masters, 13%; CAMPPers, 12%). Again, a sizable percentage of the CAMPPers (12%) reportedly did not specify an opinion. Notably, doctoral graduates were not asked this question. 

Satisfaction with current position.  At least 70% of each group expressed satisfaction with their supervisor, co-workers, opportunities for personal development, and their working conditions. In comparison, all three groups were less satisfied with their benefits and opportunities for recognition.  At least one-third of each group was dissatisfied with their salary. The item eliciting the lowest satisfaction rating was opportunities for promotion (masters, 42%; CAMPPers, 45%; doctorates, 52%).

Obtaining employment.  About one-third of Master’s and Doctoral degree recipients were either in their present employment position when they started the graduate program or prior to completing their degree. Another quarter of the master’s graduates and one-third of the doctorate recipients found their position within three months of completing their degree. Eleven percent of the master’s graduates and 18% of the doctorate graduates were employed within 4-6 months, but it took more than six months for 14% of the master’s graduates and 12% of the doctorate graduates to find employment. Seventeen percent of the master’s recipients did not specify how long it took to find employment.

Salaries of  Degree Recipients

The beginning salaries for master’s graduates  ranged from a high of $37,000 per year in direct human service positions in school psychology to a low of $25,000 in faculty positions. The salary range for CAMPPers was lower, with a high of $34,500 per year in applied positions to a low of  $22,500 in the group labeled, “other type of position.” Because a greater number of salary subgroupings was reported for the master’s group (21) than the CAMPPers (11), it is not clear that the groupings include the same types of position and therefore caution is advised in making any salary grouping comparison between CAMPPers and other master’s graduates. 

As expected, new doctorates reported higher starting salaries than did the master’s and CAMPP respondents. The highest median salaries were reported by doctorates in applied psychology settings ($57,500); the lowest was reported for faculty positions ($38,000). 

Discussion

Observations

What does this information suggest to us about graduates of CAMPP schools compared to master's graduates in general and to doctoral graduates?  By synthesizing these surveys, we make the following observations:

1) CAMPP graduate programs are more concentrated in clinical psychology, which is to be expected since CAMPP members are applied programs. The entire pool of master’s programs is more concentrated in counseling psychology.

2) More CAMPP graduates (48%) than general master’s graduates (38%) consider their degree sufficient to meet their career goals and view their Master’s degree as a terminal degree.

3) More CAMPP graduates (79%) than general master’s graduates (51%) are employed full-time, and fewer  CAMPPers (13%) than all master’s respondents (27%) are pursuing a doctorate.

4) CAMPPers view the job market as similar to that of their master’s and doctoral counterparts. About three-quarters of each group rated the job market as “fair” or better, while the remaining quarter perceived it to be “bleak” or “poor”.

5) Fewer CAMPP graduates (57%) report feeling underemployed than their master’s counterparts (65%), yet fewer (61% v. 66%) report the job was their first choice (See the Drawbacks section for a possible refutation of this point.).

6) More CAMPPers (70%) and master’s respondents (66%) than doctorate graduates (51%) felt their degree was essential to their attaining their current primary position. Yet, more doctorate graduates (71%) reported their graduate training was more closely related in general to their primary position than did the other two groups (masters, 62%; CAMPPers, 63%). This appears to be a contradiction in the data and warrants further investigation.

7) CAMPPers are more satisfied with their salary and benefits than are master’s and doctoral graduates, yet their median starting salaries appear lower than that of other master’s graduates. However, because the salary comparisons have been questioned, this is difficult to interpret.

Drawbacks of Data Collection

Although the master’s and doctorate’s surveys were similar to one another in many facets, there were differences worth noting:

1) On the 1997 doctorate survey, respondents were asked to rate their agreement to questions pertaining to the quality of their doctorate program. This five-part question included such statements as, “My program had a humane environment with mutual respect between students and faculty” and “Faculty were accessible to students in my program.” Unfortunately, no form of this question was included on the 1996 master’s survey, leaving us  unable to compare these responses between the master’s and doctorate population. Additionally, the responses to this question are not included in the doctoral survey data analysis, leaving one to wonder why these critical results were not published.

2) On the 1996 master’s survey, respondents were asked to check all the answers that apply to this question, “Do you consider yourself underemployed in your current primary position?” Respondents chose among seven responses, one  “no” and six “yes” type answers, (e.g., Yes, I would prefer a more challenging position. Yes, this job is not commensurate with my level of training.) This question was asked in a different format on the 1997 Doctorate Survey, asking respondents to rate their degree of agreement or disagreement with the following statements: 

a) This position is related to my field.

b) The position is commensurate with my level of education and training.

c) The position is similar to what I expected to be doing when I began my doctoral program.

d) The position is professionally challenging.

3) Upon review, it appears the doctoral question better differentiates how the respondents’ expectations for employment have meshed with reality.

4) Several other minor questions regarding birth origin, membership in provider panels, and major topic and funding of research were asked on the doctorate, but not the master’s survey.

5) Several questions on the master’s survey  were not part of the doctorate survey:

a) List the total number of graduate hours required for the degree. 

b) Has your graduate training adequately prepared you for your current job?

c) If you had the choice, would you again choose psychology as your field?

d) If you could start over again, would you study at the same university?

e) If employed, are you currently seeking employment? If yes, then how long have you been seeking?  

6)  The response rate on several questions confounds some data comparison. In answering the questions “Was your current primary position your first choice?” and, “Do you consider yourself underemployed in your current primary position?” the CAMPP nonresponse rate was about 12% on both questions, but the master’s nonresponse rate was about 2%. One is left wondering if the CAMPP respondents overlooked the question in great proportions, felt they didn’t want to answer it for reasons we can only speculate about, or if there might be a data entry problem and responses that should have been counted, were not. At any rate, any comparison between the programs on these questions should be viewed with caution.

7)  As previously mentioned, the salary groupings reported in the CAMPP analyses appear to differ from the salary groupings in the 1996 Master’s survey. There are twenty-one groupings in the 1996 Master’s data, and eleven in the CAMPP data. Also, in five of the eleven CAMPP groupings the cell size is 10 or fewer, making comparisons suspect.

Recommendations for Future Research

Although the surveys have provided a wealth of sound information, improvements in the overall content should be considered to:

1) Allow for more in-depth comments about the training programs and the relevancy of training to the current work environment;

2) Explore the reasons why master’s graduates don’t view their training program as “terminal” when the programs are designed to be so;

3) Emphasize that current MES and DES query individuals only one year post-degree.  A different employment picture might emerge five years post-degree.  This would be important information to collect in future surveys, especially because of licensure requirements for post-degree experience.

4) Construct future MES and DES using similar language and sentence structure to allow for more direct comparisons between the two groups; and

5) Ask as many of the same questions as possible.  For example, on the next survey both doctorate and master’s graduates should be asked about the adequacy of their training, and whether or not they feel underemployed in their current primary position.
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Comparison of Select Data from APA Ph.D./Master’s Surveys

Ann Corley
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Table1: Number of Full Time Employees by Employment Setting
CAMPPers, Master’s, and Doctoral graduates have found the bulk of their jobs in the human services sector, which includes hospitals, managed care settings, independent practice, nursing homes, outpatient clinics, and rehabilitation facilities. As expected more doctoral graduates than master’s or CAMPPers are employed in universities and four-year colleges.  

	
	Human Services
	Other School
	Business, Gov't.
	University

	CAMPPers
	47
	25
	23
	5

	 Master’s
	44
	30
	21
	4

	 Doctoral
	43
	11
	20
	25


Table 2: Number of Graduates Employed in Human Services Settings
Greater numbers of doctoral graduates than master’s graduates are employed in hospitals and independent practice.  More master’s graduates than doctoral graduates are employed in managed care settings and other facilities, which includes substance abuse facilities, student-counseling centers, and developmental disabilities facilities.

	
	Hospitals
	Independent Practice
	Managed Care Setting
	Other - Substance Abuse

	Master’s
	16
	3
	38
	42

	Doctoral
	30
	14
	25
	32


Table 3: Evaluation of Job Market

There is some variability within categories, but overall, CAMPPers, master’s, and doctoral graduates tend to rate the job market similarly, with at least two-thirds of each group rating it fair or better.

	
	CAMPP
	Master’s
	Doctoral

	Excellent
	5
	7
	10

	Good
	31
	30
	27

	Fair
	36
	37
	37

	Poor
	22
	21
	21

	Bleak
	7
	6
	5


Table 4: Extent to Which Training is Related to Primary Position

Again there is some variability, but roughly two-thirds of each group of graduates indicated their training was closely related to their career.

	
	CAMPPers
	Master’s
	Doctoral

	Closely Related
	63
	62
	71

	Somewhat Related
	31
	31
	24

	Not Related
	4
	5
	3


Table 5: Percentage Reporting Satisfaction with Dimensions of Current Primary Position

CAMPPers and master’s level graduates tend to be as satisfied as doctoral graduates. Over 70% of the respondents in each group indicated they are either “very satisfied” or “satisfied” with their supervision, co-workers, and working conditions. They are least satisfied with salary and opportunities.

	
	CAMPPers
	Master’s
	Doctoral

	Salary
	63
	58
	58

	Benefits
	73
	67
	73

	Promotion
	45
	42
	52

	Personal Dev.
	76
	76
	73

	Recognition
	63
	68
	70

	Supervisor
	78
	79
	73

	Co-workers
	90
	89
	86

	Working Conditions
	75
	76
	77


Table 6: Median Full-Time Salary

What is interesting about this table is that although all three groups (CAMPPers, master’s, and doctoral) gave similar responses to the query about salary satisfaction, there is a tangible disparity in salaries. Overall, doctoral graduates earned from $8,000 to $21,000 more annually than did master’s graduates in varying primary settings. These data raise some interesting questions about equity in the mental health delivery system.

	
	CAMPPers
	Master’s
	Doctoral

	Clinical
	 $26,000 
	 $26,000 
	 $41,000 

	Counseling
	 $25,000 
	 $27,000 
	 $40,000 

	School 
	 $33,000 
	 $37,000 
	 $48,000 

	Other Human Services 
	 $30,000 
	 $28,000 
	 $40,000 

	Research
	 $28,000 
	 $28,000 
	 $41,000 

	Applied
	 $34,500 
	 $36,000 
	 $57,500 

	Faculty
	 $30,000 
	 $25,000 
	 $38,000 

	           Human 

         Services    Administration
	 $30,000 
	 $33,500 
	 $46,000 


CAMPP SURVEY OF APPLIED MASTER’S PROGRAMS: CHARACTERISTICS OF PROGRAMS

Rosemary Hays-Thomas

University of West Florida

Gary W. Hanson

Gretta Moseley

Francis Marion University

ABSTRACT

A survey of characteristics of applied master’s programs in psychology was addressed to directors of terminal programs listed in the APA Guide to Graduate Study (1998).  Forty-nine (49) usable responses were analyzed and summarized as fourteen findings relating to levels of programs, affiliations with national psychology organizations, sub-specialties, mission, student characteristics, foundations coursework, credit hours required, heuristic models employed, teaching of applications, credentialing, supervision, exemplary program highlights, evaluation of applied skills, preparation for employment, and graduates’ opinions of their preparation.
The planning committee for the Third Joint Conference on Master’s Level Training, consistent with the four main topics of the conference, identified the need for a survey of programs providing applied training at the Master’s level to provide a database of program characteristics.

A survey instrument was designed and distributed during February 2000 to some 200 programs listed in the APA Guide to Graduate Study (1998) as terminal Master’s degree programs designated with (T).  The survey was addressed to program directors or department chairpersons.

Usable survey results were returned by 52 of 183 programs (28% rate of return).  Three programs indicated that they accepted only doctoral candidates into their program, thus indicating  that their program was not designed as a terminal program.  These were excluded from further analysis.  The remaining 49 responses are summarized below.  

Levels

Sixty-seven percent (67%) of the responding programs were housed in departments not offering doctoral programs within the department, twenty-three percent (23%) offered the doctorate as a separate program, ten percent (10%) gave no indication of levels.

Finding #1.  If the responses represent the proportions of doctoral granting and master’s only programs, two thirds of the terminal master’s programs occur in departments with no doctoral programs, one third in doctoral granting programs.

Affiliations

Of the responding programs, forty-six percent (46%)  indicated affiliation with the Council of Applied Master’s Psychology Programs (CAMPP) and fifty-four percent (54%) with the Council of Graduate Departments of Psychology (COGDOP).  Ten percent (10%) of the programs indicate they are  accredited by  one or more professional accreditation agencies; four programs by the Masters in Psychology Accreditation Council (MPAC), one by the Council for Accreditation of Counseling and Related Programs (CACREP), one by the  National Council for Accreditation in Teacher Education (NCATE).

Finding #2.  Approximately one half of the terminal master’s programs are affiliated with CAMPP or COGDOP or both. A very small minority of programs are accredited.

Sub-Specialties

The responding departments have applied terminal degree programs in the following areas:
Clinical


30 (63%)




School



18 (38%)




General/Experimental

18 (38%)




Counseling


16 (33%)




Industrial/Organizational
13 (27%)




Community


  8 (17%)




Other



  8 (17%)

Twenty-seven percent (27%) of the departments have one sub-specialty, most frequently clinical.  Thirty-one percent (31%) have two, most frequently clinical and general/experimental. Twenty-three percent (23%) have three, thirteen percent (13%) have four, and two departments have five.

Finding #3. The clinical sub-specialty is the most frequent.  Most departments offer more than one sub-specialty, the most frequent combination being clinical and general/experimental. 
Mission

Less than one percent of the programs identify as a  principal goal preparation for doctoral studies. Sixty- three percent (63%) have as their primary mission preparation for employment. Thirty-three percent (33%) identify both employment preparation and doctoral preparation as goals.

Finding #4.  Two-thirds of the programs surveyed have as their goal preparation for employment; one third have both employment goals and doctoral preparation goals.

Students

For programs with goals of employment preparation and doctoral preparation, it is reported that on average twenty-six percent (26%) of students choose doctoral preparation and seventy-four percent (74%) choose employment preparation.  These programs identify no difference in how they educate/train students for these two goals.

Finding #5.  Students enrolled in terminal master’s programs primarily choose employment preparation, but there are few differences in how programs educate/train these students compared to those students choosing doctoral preparation.  Compared to the 1990 survey (15%), a greater percentage of students appear to be selecting doctoral preparation (26%).

Foundations Coursework


Because the CAMPP model for applied training emphasizes both basic foundations and applied coursework, the survey asked if programs included basic coursework within the program or relied on some other means for students to acquire basic psychological knowledge.  Eighty-five percent (85%) of the programs require basic coursework within the applied program, but fifteen percent (15%) do not. 

Finding #6.  Eighty-five percent (85%) of the applied programs include basic coursework requirements within the program.  Fifteen percent (15%) rely on foundations acquired elsewhere, usually in the undergraduate prerequisites to the program.

Credit Hours Required

The average number of semester hours required for program completion among surveyed programs is 48.43.  Eighty percent require forty-five (45) or more hours.
Finding #7.  Eighty percent (80%) of the programs require forty-five (45) or more credit hours for completion.

Heuristic Model

Programs were asked if they identified a specific heuristic model as a guide for program implementation.  Fifty-five percent (55%) identified the Scientist-Practitioner model.  Twenty-seven percent (27%) identified no model. Other models identified included Practitioner-Scientist, Conceptual-Practitioner, Scholar Practitioner, Professional Practitioner, and Applied Behavior Analyst.

Finding #8.  The majority of programs identify the Scientist-Practitioner model as a guide for program implementation. One-quarter of the programs do not identify any model as a guide.

Practica and Internships

Thirty-six programs (78%) require practica, twenty-five (54%) require internships, eighteen (41%) require both as a means to train students in applied areas.  The number of hours required in practica averaged 317.22, in internships 595.83

Applications Courses

Forty-three programs (93%) have specific courses in which application of psychology is a principal component.  Thirty-seven (80%) indicate that applications are covered in all or most courses.

Finding #9.  Surveyed programs report using specific applications courses (93%), practica (78%), internships (54%) or both practica and internships (41%) to provide knowledge and skills with the applications of psychology.  Internships require on average nearly 600 hours.

Credentialing

Thirty-three programs (67%) lead to certification or licensure:


Psychology license (associate, examiner)
14 (29%)


Mental Health Counselor


14 (29%)

Licensed Professional Counselor

12 (24%)

Certificate




  4   (8%).

Sixteen programs (33%) indicate no association with certification or licensure.

Finding #10.  Two thirds of the programs lead to some form of credentialing, most commonly the psychology associate/examiner license or the licensed professional counselor (LPC).

Supervision

The survey inquired about mechanisms for supervision of applied work.  Forty-four (85%) indicated that supervision was provided by on-site non-faculty.  Forty-one (79%) indicated that faculty supervised applied work (usually receiving course load credit).  Thirty-one programs (60%) indicated that students conducted applied work at a distance frequently using computer links, satellite links or special arrangements with the distant site to provide supervision.

Finding #11.  Programs provide supervision of applied work by faculty (79%) and on-site non-faculty supervisors (85%).  Faculty typically count supervision in with course load requirements.  Sixty percent (60%) of programs have distance components to their supervision arrangements.

Exemplary Program Highlights

When asked to highlight any exceptional aspects of their programs they wished to identify, respondents mentioned:
Quality of faculty



8


Practica/internships



6


Thesis/research



4


Assessment skills



3


Program organization



3


Connection to APA doctoral program
1


Student portfolio



1

Admission Requirements

Eighty-one percent (81%)  of the programs require the Graduate Record Exam (GRE) for admission. Seventeen percent (17%) allow the Miller Analogies Test as a substitute.  Five programs require the Psychology subject area portion of the GRE .  Fifty-three percent (53%) require stated minimum GRE requirements, averaging 475.0 (GREV) and 476.2 (GREM).  Eighty-five percent (85%) have a specific grade point average requirement, averaging 3.00.  All surveyed programs (100%) require letters of recommendation.  Eighty-one percent (81%) require either a letter of intent or a writing sample.  A major in Psychology or specific courses are required for admission to eighty-five percent (85%) of the programs.  The most frequently required specific courses included statistics, experimental methodology, abnormal psychology, and applied psychology.  Seventeen percent (17%) use a prediction formula to determine eligibility for admission.  Twenty-eight percent (28%) require some applied coursework for admission.  Twenty-three percent (23%) require applicant interviews.

Finding #12.  Admissions decisions are based on reputation (recommendations), ability (GRE, MAT), achievement (GPA), specific courses or major, and in a minority of programs, applied coursework.  

Evaluation of Applied Skills

Respondents were asked if their programs evaluated students’ mastery of the application of  psychology in their courses or other applied work.  

Finding #13.  Forty-one programs (79%) indicated such evaluations were accomplished by a variety of mechanisms including grades, case presentations, portfolios of work products, practica, internships, tapes, and specific proficiency assessments.

Preparation for Employment
Programs were asked how well prepared their graduates were for employment and how they made this determination. Forty-three (89%) judged their graduates to be well prepared. Supervisor, employer, and alumni reports were cited as the means by which such determinations were made.

Graduates’ Opinion of Preparation

Surveyed programs were asked to identify, in the opinion of their graduates, the “best” and “least helpful” aspects of the program.  The most frequently indicated “best” aspects included practica, internships assessments, ethics courses.  Most frequently cited as “least helpful” were statistics, research/thesis, and theories courses.

Finding #14.  In the opinion of both programs and graduates, preparation for employment is successful.  Graduates emphasize the contribution of applied courses to their preparation and de-emphasize statistics and research/thesis.
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STATUS AND ISSUES ON LICENSURE/ACCREDITATION OF MASTER’S PSYCHOLOGISTS
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ABSTRACT

Licensure of master’s-level psychologists and the accreditation of the programs from which they graduate are vital professional issues.  Given extremely limited options for licensure as psychologists, master’s-level psychologists have sought licensure under other titles or professions.  This article first examines the role of accreditation in the educational requirements for counseling-related licensure and then explores the varied status of master’s-level practitioners under psychology-related professions.
As noted in the recent Council of Applied Masters Programs in Psychology (CAMPP) survey,  master’s psychologists are licensed either through the counseling profession or through psychology.  Given that one-third of these master’s psychology programs reported curriculum leading to state licensure through counseling-related titles, the educational requirements for these licenses are important to these programs.

Counseling-Related Licensure

As the counseling profession has sought to gain greater legitimacy for itself, it has promoted the Council for the Accreditation of Counseling and Related Educational Programs (CACREP) educational standards for national adoption.  Moreover, the CACREP specialty standards for Mental Health Counseling are recommended to distinguish those counselors who are to be qualified to diagnose and treat mental disorders. Thus accreditation by CACREP as a Mental Health Counseling Program (MHC) is being sought by a growing number of counseling programs, particularly in the Southeast.  In fact out of  the 20 accredited CACREP-MHC programs, eight are in the Southeast (with five in Florida).

I (Duer) am concerned about the impact of the expanding incorporation of CACREP standards in state licensing laws on the curriculum development in Psychology Departments whose graduates seek counseling-related licenses.  In 1999, I reviewed the educational requirements of counseling license laws in 11 Southeastern states and the District of Columbia (Duer & Hanson, 1999).  All required the CACREP basic course areas and one required CACREP-MHC specialty courses.  Five specifically referred to CACREP in that state’s law or rules. 

This state of affairs has had a direct impact on master’s licensing in Florida and the curriculum of all programs whose graduates seek licensure here.  Beginning in 2001, Licensed Mental Health Counselors must either graduate from a 60 semester hour (sh) CACREP-MHC program or the equivalent.  The equivalent is spelled out as12 courses each of which must be 3sh, plus 1000 hours of supervised practicum. Many of the courses are what one would expect in any counseling program so are not of concern; e.g. counseling theories, ethics.  Others are traditionally associated with counselor education programs; e.g., career counseling, multicultural counseling. Some are required only for CACREP-MHC; e.g., community counseling and psychopathology.  Florida requires two additional courses not included in the CACREP standards: human sexuality and substance abuse.

By the time our Psychology program at The University of West Florida satisfies the licensing requirements and adds courses foundational to a psychology degree (per CAMPP/MPAC standards: e.g., statistics, biological bases), it is exactly 60 semester hours with no room for electives.  This constrains our degrees of freedom and shapes the “products” of our program. 

I think it is important to realize that the professional affiliation and orientation endorsed by licensing board members and state legislators has a direct impact on masters psychology educational programs and a direct impact on the type of applied training students will receive.  When state licensing laws include only a small number of CACREP courses, the impact is manageable for most psychology programs.   They still have room to include course areas important to them.  However, as more extensive CACREP standards are incorporated into licensing laws, problems will arise for psychology programs.  We need to recognize this reality and decide how to respond.

I see three options available to master’s psychology:

(1)  accept and endorse the CACREP model - both basic and MHC levels

(2)  seek acceptance of alternative educational preparation within existing licensing laws and titles


(3)  create new professions with their own set of educational requirements.

The first option requires no action, just an acceptance of the status quo with accommodation of psychology curricula to fit whatever CACREP requirements are in force in each state.  The second would involve working toward the revision of licensing laws to include Masters in Psychology Accreditation Council (MPAC) standards as an alternative to CACREP educational requirements. The third likewise would require the endorsement of MPAC standards for educational preparation, but could take two forms.  One would be the addition of Master’s Psychologist as a profession governed by a composite board.  For example, Master’s Psychologist, Professional Counselor, Marriage and Family Counselor, and Clinical Social Worker could be parallel professions governed by one board.  The other possibility would be the creation of Master’s Psychologist as a profession governed by a Board of Psychology.  This could be in addition to or in place of the Psychological Associate/Examiner type of license available in many states.

Thus one long term goal for CAMPP and NAMP could be to have MPAC accreditation carry the same weight as CACREP accreditation in state licensing laws.  To accomplish this, MPAC accreditation must be viewed as a significant achievement both within and outside master’s psychology.  Recognition by CHEA is an important step. Also, the greater the number of accredited programs, the greater will be the voice of these programs.

Psychology-Related Licensure

Current psychology licensing laws are also of importance to master’s psychology programs and their graduates.  The remainder of this discussion will focus on these psychology licensing laws.  I (Fickle) will briefly discuss how master’s-level professionals in psychology are recognized across the nation with specific information provided for Southeastern states (Duer, Hanson, & Fickle, 2000).  It is important to note that the information included here only pertains to master’s-level recognition for the practice of psychology.  I did not focus on school psychology licensing laws, as they are most often not related to the practice of psychology outside of the school setting.  There are currently 21 states that recognize master’s-level psychology (ASPPB, 1999).  Note that recognition does not always provide for the independent practice of psychology.  Depending on individual state law, the master’s-level psychologist may be recognized in a variety of different ways.  This may include independent licensure, supervised practice only, or registration with a very limited scope of practice.   Only six of the states that recognize master’s-level psychology allow for independent unsupervised practice.   In those states where master’s-level psychology is recognized, whether independent or supervised, the exam required is the same as that for the practice of doctoral level psychology with varying levels of passage rates. 

What initially prompted my research into the recognition of master’s-level professionals in psychology was the state of general confusion among colleagues and students alike about how the various psychology licensing laws impact career choices and practice environment.  The source of the confusion lies in the inconsistency from state to state.  It is difficult without a thorough examination of the law in each state to understand what the law means and who it represents.  Depending on where one lives, the title, scope of practice, education requirements, and supervision may be markedly different.  Having a Master’s degree in psychology in West Virginia would allow for independent practice with the title of psychologist while in Georgia there is no recognition at all at the master’s level.  In those states without recognition in psychology other forms of recognition must be found.  These are outside the field of psychology in areas such as counseling, marriage and family therapy or other social service titles.  In other words, trying to understand just where the master’s-level psychologist fits in can be a difficult and cumbersome task.

Why are the laws and levels of recognition so different from state to state?  Very simply, the politics in each state often dictate how master’s- level psychology is recognized.  Although recognition and validation of our profession is an important motivation for better licensure laws, the recent managed care environment which often requires independent practice for billing have become real and important concerns as well.  Many state jobs, which have previously been exempt from licensure concerns, are also shifting towards an environment of accountability and a licensure requirement for all mental health providers to assure quality services.  These practice concerns are evident in recent licensure laws, which have fought for independent practice rights over title.  Kansas and Oklahoma have recently passed laws that allow for independent practice for master’s psychology graduates but do not include “psychology” in their title.  Georgia is currently fighting for independent practice without title as well.

These decisions made by individual states are very important to the future of our profession and how we will be seen and understood.  I believe that in the current health care environment recognizing the valuable education that psychology offers and being able to utilize these skills in practice may be more important than title issues, even though this may further cloud the issue for students and professionals. It is imperative that we be aware of current trends across the nation.   These laws and current trends affect our programs as well as our students.  Being informed of the current issues which surround master’s-level psychology will enable us to be more informed advisors to our students and better sources of information for our community.    
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Appendix

States That Recognize the Master’s Degree in Psychology
   State


             Title


Alabama

Psychological Technician


Alaska                         
Psychological Associate (independent)



Arkansas                     
Psychological Examiner


California

Psychological Assistant

Delaware

Registered Psychological Assistant

Kansas

Licensed Clinical Psychotherapist (independent, 



effective 7/1/2000)

Kentucky

Certified Psychological Associate;  Licensed Psychological 




Practitioner (independent, effective 2000)

Maine


Psychological Examiner

Maryland

Psychological Associate (registration)

Michigan

Masters Limited License

Minnesota

Licensed Psychological Practitioner

Nevada


Psychological Assistant

New Mexico

Psychologist Associate

North Carolina

Licensed Psychological Associate

Oklahoma

Licensed Behavioral Practitioner (independent)

Oregon


Psychological Associate (Three years supervision, then 




appeal for independent practice)

Tennessee

Psychological Examiner

Texas


Licensed Psychological Associate

Vermont

Psychologist Master (independent, degree from





CAMPP-approved program)

West Virginia

Psychologist (independent)

Wyoming

Psychological Practitioner
DOES MASTER’S PSYCHOLOGY NEED ALLIES?

Dana LeTendre

Pittsburg State University

The obvious answer to this simple question is an emphatic "Yes!"  Even though estimates of the number of employed master’s-level psychologists (MLPs) in the United States exceed 100,000 (American Psychological Association, 1994), this seemingly sizable and potentially powerful group is neither homogeneous nor organized nor joined by a common identity.  They are hidden by a variety of titles that have systematically had any "psychological" content carefully excised by the vagaries of state licensing laws written by the political action committees of other mental health professions.  Titles such as "Counselor," "Professional Counselor," "Therapist," "Mental Health Therapist," "Mental Health Worker," "Qualified Mental Health Professional, " and "Behavioral Health Specialist" clutter the mental health landscape, hiding the whereabouts of thousands of MLPs.  Were it not for the states that do allow some use of the term "psychology" in their titles, master’s-level psychology would be totally invisible.  But these titles are hardly an improvement:  "Psychological Associate", "Psychological Examiner", "Psychological Assistant", all imply an apprentice-level worker who cannot be trusted to practice competently without direct supervision. Thus, if master’s psychology is ever to win the clearly political battles that must be fought in order to gain both a uniform identity and a legitimate place at the mental health bargaining table, allies are essential.

Aside from the politically oriented response to the topic question, there is a clinically oriented point of view to consider.  "Do master’s psychologists need allies in their practices?"  The multidisciplinary treatment team has been a standard of care for over a generation of mental health workers, at least since the creation of Community Mental Health Centers in the 1960s.  The place of MLPs on the treatment team has usually been on the lower tier of the status hierarchy.  The treatment team has traditionally been dominated by the psychiatrists, then populated by the Ph.D. psychologists (who often think they should be in charge), then filled in with social workers, counselors, marriage and family therapists, recreation therapists, occupational therapists, speech therapists, art therapists, music therapists, and anyone else who is on staff.  The MLP is typically buried in this horde of lower-tier allied staff, with or without a title that includes some variant of the word "psychology" in it.  Thus, historically, master’s psychology has always had allies in their clinical practice, and there is no reason to think that this should change.  In fact, a case could be made that MLPs are better "team players" than their doctoral-level colleagues, because the doctoral psychologists are often 

preoccupied by worries of not being considered a "real Doctor," which may then propel them into turf battles and power struggles with the psychiatrists who are in charge.

Thus, it seems clear that master’s psychology needs allies in both the political arena and in the clinical arena.  Since these are essentially two discreet and very different areas of concern, we will primarily focus on the political arena as we explore the corollary questions:  "Who?" and "How?"

Political Allies:  Who?

Although it would seem logical that MLPs could turn to their doctoral colleagues for succor, support and advancement, just the opposite has been the case.  Many State Psychological Associations will only admit MLPs as "Associate Members" or "Affiliate Members" and not allow them to vote for the statewide offices of their own professional association.  The American Psychological Association (APA) has spent hundreds of thousands of dollars to block the attempts by MLPs to change state licensing laws.  It is 

doctoral psychology which has been the most entrenched and consistent foe of master’s- level psychology, consistently opposing the use of a title by MLPs which includes any variant of the word "psychology" as well as opposing independent practice by MLPs.

Thus, MLPs have had to turn to members of the mental health community who are outside of their immediate "family."  Although psychiatry is often seen as opposed to any expanded role for psychology, the American Psychiatric Association has been increasingly friendly to masters-level psychology, driven by doctoral psychology's recent move to obtain prescription privileges.  Since MLPs have no aspirations to be seen as "real doctors," MLPs can be seen as the psychologists who are definitely not pursuing prescription privileges, and thus MLPs have become potential allies for psychiatry.

The next generic group of potential allies for masters-level psychology includes all the other master’s-level mental health practitioners.  Based upon the ancient adage, "The enemy of my enemy is my friend," doctoral psychology has created many potentially friendly allies for master’s-level psychology through their opposition to virtually all other mental health professionals.  The APA and the various State Psychological Associations have at various times made direct and explicit efforts to block and otherwise disempower licensed professional counselors (LPCs), marriage and family 

therapists (MFTs), and social workers.  One common theme among all of these professions is that the Master’s degree is viewed as the entry level degree for the practice of the profession, while the doctoral degree is the University training-level degree.  This model would also seem to be appropriate for psychology, if it were not opposed so vigorously by the APA and doctoral psychology in general.  Let us consider each of these master’s-level mental health practitioners separately.

Licensed Professional Counselors typically have a Master’s degree in counseling.  However, many individuals with a Master’s degree in psychology have pursued the LPC credential because it is the only independent practice credential available to them, and because the LPC licensing statutes are often written broadly enough to accept individuals with Master’s degrees in psychology.  The exact scope of the LPC's training and professional work is not relevant to the current discussion, but suffice it to say that there is some amount of overlap with the training and practice of MLPs, and the exact 

amount of this overlap is subject to debate.  Because many LPCs actually have Master’s degrees in psychology, this group, (and their national professional 

organization, the American Counseling Association), would seem to be a logical ally for MLPs.  Unfortunately, some MLPs have followed the example set by doctoral psychology and accepted the notion that psychological training is superior to the training received by any other mental health professional, therefore some MLPs have eschewed any affiliation with LPCs because they view LPCs as inferior or incompetent.  Master’s-level psychology simply cannot afford such elitist thinking.  LPCs represent the most similar group of master’s-level trained mental health professionals, with a stable and 

legitimate power base of their own.

Marriage and Family Therapists come by their professional training from a variety of sources.  Some are trained in specialized Marriage and Family Therapy training programs, but this represents a minority of all the MFTs.  Some MFTs have received doctoral training in psychology, others have received master’s-level training in psychology, while others have received master’s-level training in counseling or social work.  MFTs are perhaps the most heterogeneous of all mental health professionals, and they represent a large group of potential allies for master’s psychology.  Unfortunately, many MLPs become overly focused on the family versus individual focus of many MFTs, find the training of many MFTs to be so different from their own that they feel they have little in common, and generally become so fixated on the differences between MFTs and MLPs that they never look for, much less find, the common ground upon which an alliance can be built.  

Social workers are the most numerous of the mental health professionals.  In Kansas, over 72% of the 7700 licensed mental health professionals in the state are social workers (Behavioral Sciences Regulatory Board, 2000).  The pervasive numbers of social workers are a direct result of their multitiered approach to credentialing in the field.  There are different degrees, credentials, licensure statutes and scopes of practice for 

Bachelor’s-level social workers, master’s-level social workers, and clinical social workers, and those who want to teach social work at the University level may even pursue a doctoral degree in social work.  Psychology has a lot to learn from the discipline of social work, with its multitiered career ladder and its "big tent" for all the practitioners in the field.  Unfortunately, many psychologists, (both at the doctoral level and the masters level) feel that they have nothing to learn from a social worker, which is a bias born of arrogance and elitism that MLPs can ill afford.  It is obvious what MLPs could stand to gain by an alliance with Social Work; the more difficult question is what would social work stand to gain from an alliance with master’s psychology?  The answer to this question would be the key to forging a professional alliance with social work.

Political Alliances:  How?

The first obstacle to overcome in forging an alliance with any other professional group is the hubris of our own sense of superiority.  It should be clear that master’s-level psychology has more to gain than to offer in an alliance with some groups (like social workers).  It may be incumbent upon MLPs to first demonstrate how they can be of utility to other mental health professionals in the accomplishment of their goals before the basis for an alliance can be established.  In addition, since MLPs have typically 

been poorly organized at the state level, the question quickly reformulates itself from "What do they have to offer us?" to "What do we have to offer them?"  The first step in forging political alliances with other mental health professionals must be to cast aside petty interdisciplinary jealousies and their associated preconceived notions about "quality of training," theoretical orientation, or "quality of services," and view the entire 

situation with fresh, pragmatic eyes.

Each state differs in important ways with regard to titles, scopes of practice, scope and constituency of licensing boards, existing political alliances, and the nonspecific factors that might support or oppose change.  In addition, scars from prior political battles may get in the way of actually perceiving potential allies as such.  Viewing the entire situation with fresh, pragmatic eyes requires a deliberate effort to develop a clear 

conception of one's political goals as well as an understanding of the goals of all the other major players in the arena.  Finding those areas where the various goals intersect, rather than looking for a group with identical goals, will help identify the most likely candidates for an alliance.  If a political agenda can be identified which includes significant common ground, then the basis for an alliance may be possible.  Depending upon the situation 

and the specific goals involved, it is entirely possible to forge broad-based alliances that include more than just two mental health disciplines.

The recent developments in Kansas are relevant here.  In 1986, MLPs in Kansas were credentialed as "Registered Master’s-Level Psychologists" (RMLP) but the credential was not a "competency-based" credential.  Master’s-level practitioners were restricted to working only in public sector settings, and they were required to work only "under the direction" of a licensed psychologist or physician. By 1996, many RMLPs wanted to change the various restrictions place upon them, but their state organization was new, their funds were extremely limited, and the "David and Goliath" nature of the political battle was intimidating.  Through fortuitous individual contacts made by the leaders of the state organization, the MLPs joined with the LPCs and the LMFTs to form a coalition, the "Mental Health Credentialing Coalition."  

This coalition hired a lobbyist, developed a legislative strategy that met the needs of each professional group, and took their case to the courthouse.  For the most part, the Social Work organization was persuaded to sit on the sidelines and not oppose the efforts of the coalition, and for most of the ensuing battle the only real opposition came from doctoral psychology.  This served the coalition well since the opposition by doctoral 

psychology was easily perceived for the turf-protecting, pocketbook-oriented 

opposition that it was.  Through a series of incremental legislative changes, the collaborative efforts of the Coalition have culminated in a new law effective on July 1, 2000 that gives MLPs the right to diagnose and treat mental disorders and a license to practice independently.  The victory was not complete, however, as the new title for the independent MLP practitioner is "Licensed Clinical Psychotherapist," but the scope of practice is the same statute that defines the practice of psychology.  For their parts, the professional counselors and marriage and family therapists gained the word 

"Licensed" in their titles (they had previously been only "Registered"), and the right to diagnose and treat mental disorders (this had been previously denied to them).  Thus each group achieved their individual goals through working together, presenting a united front to the statehouse that did not devolve into petty cross-discipline turf battles, and relegated the opposition (doctoral psychology) to looking obstructionistic and turf-oriented.

Just as racial or ethnic stereotypes are broken down by direct personal contact, professional stereotypes can best be modified through similar direct, personal contact with members of other disciplines.  Letters and e-mails between the leaders of different professional groups are quick and efficient, but a healthy, viable alliance must be based upon a mutual sense of respect and trust between specific individuals, and this level of 

trust and respect is most easily developed from personal relationships.  Common ground can bring two groups together, but it is the working personal relationships that will keep them working together and make it possible for them to be successful.  

Certainly conferences such as this one (CAMPP's Third National Conference) are important and even essential, but it is also essential for individual MLPs to attend conferences that include attendees from other mental health professions as well.  Exclusively associating with others of like mind does nothing to develop the new relationships, new insights and newly discovered common ground that provide the bases for viable alliances.  Seeking out the leaders of other professional organizations with the intent of building bridges and identifying common concerns is a sometimes thankless task, but it must be done.  Broadening the focus, rather than narrowing the focus, is the only way to build alliances that work, and that requires a new resolve to look for commonalities rather than differences.
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PERSPECTIVES ON THE TEACHING OF APPLIED PSYCHOLOGY

Rosemary Hays-Thomas

University of West Florida

ABSTRACT

How do we learn to teach others to apply psychology?   This article reviews several formal statements about the roles of science and practice in psychology graduate education.  Some are products of national conferences and some are inferred from mechanisms for evaluating applied psychology programs.  I discuss the Scientist-Practitioner (“Boulder”), Vail, Scholar-Practitioner, and Local Clinical Scientist models, the NCSPP Education Model, and accreditation processes for master’s and doctoral training.  Some implications for applied master’s programs are, first, that the Scientist-Practitioner model may be inappropriate for most programs, and second, that the Scholar-Practitioner and Local Clinical Scientist models may be more suitable.  Furthermore, we should develop mechanisms for better preparing faculty to teach the application of psychology in programs much shorter than those in which they were trained.
Most of us are engaged in the teaching of applied psychology in Master’s programs, or are the products of those programs.  For those of us who are teachers of applied psychology, reflection upon our teaching may lead to the surprising conclusion that we were not taught how to do this (e.g., Duer, this volume).  Most of us have developed our own styles in an ad hoc way, remembering how we were taught, picking up tips from colleagues and sometimes from students, and making it up as we go along based on our knowledge of content and of the processes by which people learn.  

The purpose of this paper is to review some of the ideas in the psychology literature about teaching the application of psychology.  Some perspectives are explicit in “models” that have been advocated, usually as a result of a national conference of psychologists.  Other views can be inferred by examining the mechanisms psychology uses to evaluate the quality of applied training.  The paper also serves as an introduction to subsequent articles that discuss and give examples of how programs address this challenge.  It is intended to stimulate us to think about what else we need to know about this type of teaching, how we can come to know these things, and how we can help our faculty to do a better job of teaching their students to apply the principles of psychology in a variety of settings.  

Linking Application to Theory across Psychology
Perhaps the best-known aspirational model for teaching application is the scientist-practitioner model of professional training that grew out of the 1949 Boulder Conference.  A recent issue of the American Psychologist  (Benjamin & Baker, 2000) contains a special section commemorating the 50th anniversary of that influential event.  

The scientist-practitioner or “Boulder Model” prescribes an integrative approach to science and practice.  Psychologists were to be trained in both activities, with each informing the other.  Thus a true Boulder model program would not be “Science plus Practice” (Belar, 2000) but would combine the two endeavors.  “Faculty are actively engaged in the delivery of professional services, and most programs have in-house clinical training sites…clinical supervision is part of the academic mission (e.g., course credit for practicum)” (p. 249).  Although this model grew out of attempts to improve the training of clinical psychologists, it is intended to apply to a variety of content areas.  For example, industrial/ organizational (I/O) psychology differentiates itself from other (non-psychology) fields by its unique combination of science and practice.

An example: The Scientist-Practitioner in I/O Psychology.  A recent article in the newsletter of the Society for I/O Psychology (SIOP) (Harris, 2000) described some of the differences between I/O psychology and the more applied (less scientific) field of Human Resources (HR).  Whereas HR is said to be broad and systemic, oriented toward “fire-fighting,” ongoing and transactional, I/O as a more science-based field is more deep and analytic, oriented toward longer-term strategy, and project-based.  Many HR professionals have learned their work on the job and many seek voluntary certification (e.g., PHR, SPHR).  On the other hand, I/O psychologists typically earn doctoral or master’s degrees in academic programs which cover a somewhat homogeneous body of knowledge; some will seek licensure as psychologists.

We can also contrast the technological focus and stress on routine methods of HR with I/O’s science-based problem-solving approach incorporating the development of new methods.  SIOP has published guidelines for education and training for both the doctoral and master’s levels (SIOP, 1999, 1994).  Prominent in the aspirational statement for doctoral programs is the articulation of the Scientist-Practitioner model: each I/O psychology student should be learning to be both “the generator of knowledge and the consumer/user of this knowledge” (SIOP, 1999, p. 2).  The I/O psychologist both “develops and evaluates theory using research and empirical skills…(and)…applies and evaluates theory and research under specified conditions” (p. 2).  Education must include theory and application.  It should include experiential training by field practitioners in internship and research opportunities.  Students must learn “what” should be done in various situations, “how to” do it, and should have the opportunity to practice these applications under supervision.  

The Master’s Guidelines (SIOP, 1994) acknowledge that “Master’s level students will typically be consumers of I/O knowledge, rather than producers of new knowledge” (p. 2-3).  Thus they imply that the scientist-practitioner model will not typically characterize a terminal master’s program to the same degree as a doctoral program.  However, because the latter typically attempt to integrate science and practice, “programs that provide predoctoral training should also have a scientist-practitioner focus…(and)…research skills probably should be weighted more heavily” (p. 3).

Both Guidelines are competency-based, describing the knowledge domains, skills, behaviors, and capabilities that are necessary for a graduate to function as a professional.  In addition, they enumerate various curriculum options (i.e., formal course work, independent readings/study, supervised experience, on-the-job training, and modeling/observation) and suggest which would be appropriate for each area of competency.  There is a tolerance and encouragement for different learning methods.  This flexible approach probably reflects the youth of I/O (dating to the 1930s and 40s; see SIOP, 1997) as a separate field relative to the clinical areas. Also relevant are the varied training of the business consultants who are I/O’s main competition, and the field’s ambivalence about the need for licensure for its graduates (Campion, 1996). 

Training Models in the Literature
The Scientist-Practitioner model.  As mentioned above, the most prominent view is the Scientist-Practitioner model that grew out of the 1949 Boulder Conference.  A 1990 conference on the model agreed that there are several integrated components in the preparation of applied scientists: a didactic scientific component, a didactic practice core, a scientific experiential component, and a professional practice experiential core (Belar & Perry, 1992).  In the didactic components, training should include “a knowledge base sufficient to formulate problems for assessment and intervention”; and “strategies and tactics of applied work”(p. 73), including education in supervision and instruction.  The scientific experience should be “formal, systematic, documented” (p. 74), continuous, and diverse; the student should learn by doing.  Finally, the experience in practice should be “broad and general,” encompassing ethics, social and legal responsibilities, and attention to individual differences, especially cultural and ethnic ones.  The practice should be “generative rather than static” (p. 74), and should involve application of scientific principles as well as data collection and communication with other professionals.  It should include the equivalent of a one-year supervised predoctoral internship.  In such a program, the student should acquire the knowledge, skills, and attitudes for approaching practice as a setting for the generation of new knowledge, and research as relevant to practice.

The Vail response.  The 1973 Vail Conference grew out of a collective sense that many doctoral programs were failing to provide appropriate preparation for practice.  It articulated “A Professional Training Model” (Korman, 1974) intended to prepare psychologists whose primary role would be service delivery and evaluation rather 

than the generation of new knowledge in psychology.  This model was intended to acknowledge the scientific foundation of psychological application without requiring that the practitioner need also be the scientist.  

According to Korman, the Vail Conference advocated for coordinated multilevel training based on a comprehensive task analysis that would match competencies with responsibilities for service.   Recommendations included portable academic credit, modular training, “job rotation” of academic and field trainers, the use of non-traditional settings and part-time programs, and reliance on broader criteria for admission.  Field training should be conducted in diverse settings with a range of clients, and should be integrated with coursework.  The social and political ramifications of work should be examined.

Services should be provided to underserved populations as part of the training program.  Faculty role models should be committed to applied psychology and currently active in professional work.  There was an emphasis on the inclusion of ethnic minorities and women, and on periodic self-study by programs including scrutiny of graduates as well as the programs themselves.  The Conference stated:

Many of the…services currently performed by (doctoral persons) could be performed equally well by personnel trained at the master’s or lower levels.  The real cost of such services could be appreciably lowered by training such personnel to provide them directly (Korman, 1974, p. 446).

The Vail conferees also called for the development of strong applied programs in specialty areas at the master’s level, with integrated experiential and didactic preparation designed to accomplish specific objectives.  Master’s departments were encouraged to organize to develop and disseminate standards for training.  “It was the consensus of the Conference that the properly trained master’s individual has every right to be called a psychologist and should be admitted to full APA membership” (p. 446).  If master’s psychology were not recognized, some saw dangers ahead: 

(a) a continuation of the inequities engendered by a fee-for-service, middle-class-oriented health system; (b) a disregard for cost control, accessibility, and availability of services, particularly where underserved target populations are concerned; and (c) a perpetuation, well into the third decade, of a serious injustice carried out at the expense of the master’s level psychologist (p. 447).

According to Bickman (1987), reaction to recommendations of the Conference was negative and after a decade, its recommendations remained largely unaccepted, except for the growth of freestanding professional schools independent of university campuses.  This was consistent with the Vail promotion of diverse settings and close integration between didactic and experiential instruction and learning.

The Scholar-Practitioner Model

Although not a direct product of the Vail Conference, the “scholar-practitioner” model has come to be associated with the Psy.D. degree and the professional school movement (Stricker & Trierweiler, 1995).  According to Hanson (2000), this model was articulated by Gregory Kimble and advocated by Logan Wright, who chaired the 1983 APA Committee on the Future of Professional Education in Psychology.  

The scholar-practitioner model emphasized the scientific foundation of all levels of training in psychology, high standards for delivery of service, and an integration of practice and science.  It described a hierarchy for the delivery of services with doctoral psychologists providing general supervision for “psychological associates” who are master’s level providers with responsibility for managing specialized programs.

The emphasis…is on applied research, of relevance to the professional practice of psychology…a critical (scientific) attitude in professional practice as in research…unique to the professional training of psychologists relative to other mental health professionals… “Scholar”…is intended to connote an intellectual interest in and understanding of one’s profession, the body of knowledge on which it is based, and the methods by which that knowledge is gained and professional services are rendered (Wright, 1983, p. 11)

In the context of counseling psychology, Stoltenberg et al. (2000) compared the practitioner-scholar with the scientist-practitioner model, and their discussion suggests that the former would place less emphasis on research and more on practice.  Thus it is more feasible at smaller universities and/or those that emphasize teaching, where faculty evaluation emphasizes credentials for practice.  An important role for faculty is modeling practice activities more than research.   The curriculum provides supervised practica in several areas, along with preparation for supervision, consultation, and program evaluation.  The authors suggest that in scholar-practitioner programs the training in research will be closely integrated in the concerns of ongoing clinical practice; this might be seen in the greater use of applied settings and a wider variety of methodologies suitable for research in practice environments.  

The implication of this model is that training should cultivate a scientific (e.g., empirical) approach to assessment, treatment planning, evaluation, and other clinical concerns.  Besides providing a foundation in psychological science, it should prepare the clinician to frame and answer questions of practical significance in and for the applied setting.  The faculty should be good models for this attitude of continuous inquiry and the requisite research skills.

The Local Clinical Scientist Model
A similar perspective on the melding of science and practice is described by Stricker and Trierweiler (1995), who argued that the “scientist-practitioner model seems to have become merely a rhetorical device reserved for the scientific training programs, and it occurs primarily in traditional university settings” (p. 995).  Instead, they suggested that science and practice should be considered as attitudes or identities rather than activities, with the values and knowledge base of the scientist being brought to bear on the problems of clients.  

Components of the scientific attitude include “openness and receptivity to a multiplicity of approaches…skepticism…aware(ness) of personal biases…(and of) ethical implications of interventions…collegial interaction and feedback” (p. 999) including contribution to the public fund of knowledge.  The term “local” can be understood in several ways which are consistent with this model: a specific application of a general principle, an understanding peculiar to a specific cultural group, the idiosyncratic or unique, or pertinent to a particular juxtaposition of time and space.  Skills in local thinking and problem-solving include observational skills (objective, participant, subjective or empathetic, and self-observation), hypothesis formulation, and the recognition and generation of internally consistent evidence to refute or support an interpretation.  

This model implies that a program that does a good job of training applied psychologists will impart mastery of a current base of knowledge, along with the skills for discovery of local knowledge.   It will cultivate a questioning attitude as well as skills in implementing and evaluating interventions.  There will be increased emphasis on diagnosis of the person-in-context.

The NCSPP Educational Model

The National Council of Schools and Programs of Professional Psychology has articulated a philosophy and standards of education and training of professional psychologists (i.e., practicing clinicians).  The organization grew out of the Vail Conference; it includes programs that grant both the Psy.D. and the Ph.D. degree, and those from university campuses as well as free-standing programs (Peterson, Peterson, Abrams, & Stricker, 1997).  The local clinical scientist model (Stricker & Trierweiler, 1995) developed from the 1990 conference of NCSPP.  

The NCSPP model proposed that “professional activity is…a form of science and, indeed, a form of research” (Peterson et al., 1997, p. 376).  Scientific education for practitioners should include the design and critique of qualitative and quantitative methods of inquiry; data analysis; and the conduct of a scholarly project on a problem of relevance to the applied setting.  The “integrative pedagogy” of the model includes empirical and theoretical materials of academic and scientific relevance, beyond the boundaries of psychology; “real examples and real experiences”; reflective development of the individual student as a professional; “explicit discussion of the relevant social issues, marginalization, power, and authority”; unique elements relevant to particular cases; explicit role modeling by faculty and supervisors; and the attitudes and cognition of a psychologist (p. 379).  The core curriculum is designed to develop six competencies:  relationship (the development of constructive working alliances), assessment, intervention, research and evaluation, consultation and education, and management and supervision.  In addition, it includes the typical knowledge base of psychology (e.g., biological and other bases of behavior, ethics, etc.) and is intended to develop “habits of reflective practice and life-long learning” (p. 382).  Finally, the social and public responsibility of the field is emphasized.   

The Master’s Community

The clearest statement of expectations for applied training in Master’s degree programs can be found in the membership standards for the Council of Applied Master’s Programs in Psychology (CAMPP).  These standards say that students should show evidence of competence in the foundation areas of psychology, methodology, and applied psychology.  Application should include coursework in history, theory, and application of psychological principles; significant supervised experience; ethical and professional standards; and sensitivity to social/cultural diversity along with appropriate assessment and intervention strategies.  The Standards recognize that students should develop appropriate competence and professional behaviors as well as a knowledge base, and state the necessity for “a sufficient number of appropriately trained faculty to accommodate the labor-intensive nature of teaching the skills of applied psychology” (CAMPP, 1994). 

The CAMPP Standards are an important element in the process of program accreditation recently developed by the Master’s in Psychology Accreditation Council (MPAC, 1999).  However, the criteria for accreditation are more explicit than the CAMPP Standards in holding out the Scientist-Practitioner model as appropriate for programs whose graduates will “integrate and apply the results of research to professional practice and/or be active producers of research” (p. 17).   Although the emphasis on science vs. practice may vary with the program’s objectives, there is a clear expectation that accreditable programs will train both professional service delivery and the conduct of research.   

Doctoral Accreditation
The Committee on Accreditation (CoA) reviews doctoral programs in  clinical, counseling, and school psychology (as well as internship and post-doctoral training sites).  Its “Guidelines and Principles” (APA, 2000) yield a summary of  the critical factors in the training and education of applied psychologists at the doctoral level.  

CoA does not mandate any particular model or procedures for applied training.  Instead it requires that the program articulate its philosophy, curriculum, and educational model, consistent with the requirement that the psychology training for practice be “sequential, cumulative, graded in complexity, and designed to prepare students for further organized training” (p. 6).   Programs must show how their objectives are met through curriculum that includes broad preparation in psychology research and methods; “scientific, methodological, and theoretical foundations of practice”  (p. 6) including standards and ethics of the profession; diagnosis and intervention, including assessment, intervention, consultation, supervision, and evaluation of efficacy; relevant issues of diversity; and “attitudes essential for life-long learning, scholarly inquiry, and professional problem-solving” (p. 7).  Practicum experiences are required, and safeguards are described to ensure that they are adequate and appropriate to prepare the student for internship.  Adequacy of resources is also addressed, including faculty, students, and administrative and academic support.

Implications for Master’s Applied Psychology

Most of the perspectives we have reviewed were developed in the context of doctoral education in the clinical areas of psychology.  Can these models be applied in the same way in master’s programs, which are much shorter in duration?  What is the appropriate mix of the skills of science and practice in applied master’s training?  Does one or more of these models better fit the context of those programs that prepare students for employment with the Master’s degree?

The National Conference did not answer questions such as these, leaving them to be considered by individual trainers, programs, and the master’s community.  However, some preliminary conclusions may be suggested.  First, the Scientist-Practitioner model may be inappropriate for many two-year programs because of the difficulty of including sufficient research training and experience for the generation of new knowledge, along with coverage of the appropriate knowledge base and necessary supervised application.  However, the attitudes and values implied by this model should be emulated.

Second, the Scholar-Practitioner and Local Clinical Scientist models may be more appropriate.  In a 40- to 60-hour program we can cover the foundation content of psychology as well as teach about research and scientific inference, cultivate an attitude of skeptical inquiry and empirical problem-solving, and prepare students to utilize the results of research by others.  

Third, we should recognize that the traditional doctoral training of many of those currently teaching in applied master’s programs may not have explicitly prepared them to teach the application of psychology, especially in the context of a training program shorter than the one they have completed.  We should develop ways of addressing this situation, for example through continuing education offerings at state, regional, and national meetings and through continuing to address in public forums the special requirements of teaching Master’s psychology.
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AN APPROACH TO TEACHING APPLIED PSYCHOLOGY: 

 THE CITADEL’s CLINICAL SEQUENCE
Julie A. Lipovsky

The Citadel

ABSTRACT

This presentation describes the clinical sequence of courses used as part of our curriculum at The Citadel.  The clinical sequence is comprised of three courses with increasing levels of complexity.  The first course, Advanced Counseling Techniques/pre-practicum includes a semester-long simulated (i.e., role-played) counseling experience in which each student role plays a “client” for another student to learn assessment, treatment planning, and treatment implementation.  This course is followed by practicum and internship.  The final product of each course is a detailed case study that integrates research literature, theory, and actual practice.  The presentation describes the format of the case study and emphasizes the utility of this requirement for facilitating a scholarly-practitioner approach to clinical work.

In presenting about the teaching of applied psychology, I have chosen to describe the clinical sequence that we offer as part of The Citadel’s Master of Arts in Psychology:  Clinical Counseling program.  Before describing this sequence, it is important to describe the context in which these (and other) aspects of our curriculum are taught.  

Context

The Citadel’s program in Clinical Counseling is based on a scholar-practitioner model.  The mission of the program is to prepare students to become scholarly practitioners of psychosocial counseling in community agencies, including college counseling centers, hospitals, mental health centers, and social services agencies. 

Among other things, the program emphasizes the importance of understanding the scholarly literature pertaining to foundations of psychology, assessment/diagnostics, and treatment.  It is the program’s expectation that students will use and appreciate literature that informs them about their practice.  In addition, students are also taught to bring an empirical approach to their own professional work, using assessments to generate testable hypotheses about clients and their treatment needs.

The licensing law for professional counselors (the only license currently available for graduates of master’s in psychology programs in South Carolina) requires coursework in psychopathology and diagnostic assessment. Our program meets this requirement through an integrated, programmatic focus. Assessment/diagnosis, treatment planning, and treatment implementation are addressed in a number of different courses.  Within the clinical sequence, there is an emphasis on the integration of all stages of the treatment process in the course of working with clients.  The process of assessment and treatment planning must be integrated with knowledge and understanding of theories of the development of psychopathology and of behavior change.  This approach provides students with a useful, rigorous, and integrated approach to applying theory, research literature, and other “book-learned” information to practice.

One last contextual feature is that we are a small, local college with part-time students who attend school in the evenings. We do not have direct access to a clinical population.  Therefore, we must look for creative ways to prepare our students to go out into the clinical community for their field placements and employment.

Prerequisites

The clinical sequence consists of an advanced counseling techniques/pre-practicum course, a practicum, and an internship.  Prior to enrolling in the Advanced Counseling Techniques/Pre-practicum course, each student must successfully complete a core of 10 courses and a comprehensive examination that requires integration of information across these courses.  The core courses reflect a Departmental philosophy that all branches of psychology revolve around a common knowledge base.  This core is based upon CAMPP standards and also reflects licensure requirements for counselors in the state of South Carolina. 

Advanced Counseling Techniques/Pre-Practicum Course
This course involves students in a simulated, semester-long counseling experience.  Each student learns about the process of assessment, goal-planning, and treatment through his or her work with a “client” who is role-played by one of their peers. Each student is assigned a diagnosis at the beginning of the semester.  The student is to incorporate this diagnosis into a fictional persona to role-play throughout the semester as a stimulus for another student who is the counselor. The student must research his or her given diagnosis and portray a character with symptoms, family history, and psychiatric history consistent with the diagnosis.  Feedback from students suggests that they learn a great deal about what it must be like to be a person who truly suffers from that particular mental illness.  

More important than playing a client role, each student also enacts the role of counselor to another student (in character) within the simulated counseling situation.  He or she must assess, develop a treatment plan, and use a variety of interventions from different theoretical perspectives with the "client."   An initial treatment plan, including a multiaxial diagnosis, is developed and a final case study (to be described below) is completed at the end of the semester.  No attempt is made to conduct actual treatment.  Rather, the student-client is a “stimulus” that allows the student-counselor to learn and practice skills.

The simulated counseling proceeds through the stages of treatment.  All sessions are videotaped and two are reviewed by the professor for a grade (we may add a non-graded review before grading begins).  The review is extensive, providing considerable feedback in writing.  Individual meetings occur on an as-needed basis to assist students with developing their skills.

Case study.  The final requirement in this course is the completion of a detailed case study of the student’s “client” and the simulated counseling situation. The case study is formatted to capture the types of information that will be required for written documentation in community agencies.  Although no agency is likely to require all sections that are included in this case study, all agencies will require at least some of these sections.  

The case study includes both a scholarly and a practical focus.  Each student is required to seek out literature that is relevant to the diagnosis, treatment goals, and treatment to be applied with his or her “client.”  Inclusion of the scholarly focus sets a context for the student that emphasizes the importance of research literature to work with clients.  

We have been collecting feedback from students and, though we have not evaluated it formally, most student feedback is very positive.  They learn about the concrete aspects of conducting assessment and treatment, how to integrate literature into their clinical approach, and sometimes about transference and countertransference.  Students also learn the concrete aspects of the treatment process in a safe environment.  Sessions can be stopped, restarted, and altered without concern that the “client” will be harmed.  Students also can (and are required to) provide feedback to each other throughout the course of “treatment.”

Subsequent Courses in the Clinical Sequence

Practicum.  Following successful completion of the Advanced Counseling Techniques/pre-practicum and several other courses, each student begins his or her practical experiences. The student works in a community agency under the supervision of a person with a Master’s or doctoral degree in a mental health discipline. The Citadel's program has placed students in almost all public and many private agencies in Charleston and in several sites in neighboring counties. The student completes 75 individual clinical hours, 25 group hours, and 50 "other" (e.g., supervision, observation of others, paperwork, seminars related to agency activities) hours at the site. Classroom instruction focuses on practical issues and also brings in research-based information on diagnosis, assessment, treatment planning, and treatment implementation.  

The final product of this course is a written case study, using a similar format as that described previously (differences reflect those differences that come about when working in a real setting).  This case study is completed on a real client in a real clinical setting. Therefore, students are able to see the practical relevance of the sections of the case study.  They learn where to find relevant information (e.g., through a chart review), clearly see the relationship between assessment, goal setting, and treatment, and observe/critique their own work with a real client.  Students also are sensitized to the value of integrating research, theory, and other published work with their practical approach to treatment implementation. There is an expectation that the student will use the empirical information gathered from the literature to facilitate clinical work with the client. Students receive a great deal of advice and guidance from their supervisors/course instructors as they complete the practicum case study.

Each student presents his or her case study to classmates and the instructor during the final class period of the practicum course.  Case conceptualization, diagnosis, and other aspects of the treatment process are discussed during this class period. Presentation style and professional language are emphasized.

Internship.  The final course in the program is the Internship in Counseling.  As in  the Practicum, each student works in a community agency under the supervision of a mental health professional. The student completes a total of 600 hours (a minimum of 240 clinical hours) at the site.  Once again, the student is involved all aspects of clinical care, including assessing and diagnosing clients and providing individual and group treatment.  

The final requirement of this course (and the entire master’s program) is the formal presentation of a case to a panel consisting of two Citadel professors and a supervisor from the site. The format for this case study is the same as that described for the two courses above.  In this situation, however, the student completes his or her case study without much assistance/guidance from the course instructor and must present the case to faculty/supervisors and respond to questions about assessment and treatment of the client.  

The case study presentation is based loosely on the format of the American Board of Professional Psychology (Clinical) exam.  (See Appendix.)  The presentation to the panel is designed to be a collegial discussion of the case, ethical issues, and the student’s post-graduation plans.  In cases where the student’s work is unsatisfactory, the case study may be rewritten or completely redone (i.e., the student may have to complete additional time at the internship site and complete a new case study).

Closing Comments

The clinical sequence is, of course, only part of the student’s education.  It does, however, form the foundation for much of the direct clinical work in which the graduate of The Citadel’s program will be involved.  

The approach reflects a developmental progression from concrete to formal operational thinking.  During the pre-practicum course the student learns the concrete aspects of a course of treatment.  The first case study parallels this by requiring the student to learn the nuts and bolts of what is included in written professional communication.  During the practicum course, the student applies what has been learned in the classroom to actual clinical situations.  The case study written during practicum provides the student with a concrete structure within which to consider the actual client’s presenting problems, conceptualize the etiology of such problems, develop goals and an intervention strategy, and integrate this with published theoretical and empirical work.  The final case study is the culmination of the student’s graduate training.  He or she not only works more independently in the field site, but also pulls the case study together independently.  In addition, the student must be comfortable presenting and discussing this information with faculty and the site supervisor. 

This sequence provides a number of opportunities for faculty members to evaluate the student’s understanding of the various components of the treatment process.  Areas of weakness are revealed by the process, either through the written word or through the student’s oral presentation.  These areas of weakness can be identified and addressed early in the clinical sequence.

Finally, the inclusion of the scholarly focus provides a framework within which each student can begin to appreciate empirical research and theoretical suppositions.  The scholarly focus sensitizes students to the value of theory and research as they are applied to actual clinical situations.  The process of including published work also helps students establish good habits for the future. Requiring the use of literature assists students in expanding their knowledge of assessment, treatment planning and treatment implementation.

We are collecting feedback from students regarding their experiences in the Advanced Counseling Techniques/pre-practicum course.  We hope to publish our findings in the future.
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Appendix - Case Study Format

Referral source/question:  Who made the referral and what question is being asked by this person?

Identifying information (sex, age, race, occupation, etc.)

Presenting problem(s)/complaint(s):  Be specific and descriptive in layman's language (though you may include psychotherapeutic nomenclature).  Include history/development of problem (e.g. when did it begin; when does it occur; what is client's view of problem); previous occurrences of problem; and prior treatment.  Rely heavily on the problem as described by the client or reported by others.

Psychosocial History:  Includes developmental history (stressors, family history, etc.), medical history (major illness, medical limitations etc.), psychiatric history (history of previous episode[s] of illness, other disorders, prior treatment, current life situation (home situation, school/employment situation, financial situation, quality of relationships).  In "real life" you would cite records if necessary/available, list assessment instruments used, and note any additional information available to you regarding the client or the client's presenting problem.  Note: you need not include every bit of history - limit your description to information that is pertinent to the presenting problems.

Assessments:  Type of assessment you conducted.  You primarily used interview assessments.  In "real life" you would include any results of testing, records of other professionals who may provide relevant treatment information, observations, etc.

Diagnosis:  Use DSM-IV criteria -- include Axis II pathology.  Indicate the client's symptoms related to the diagnosis.  Discuss what is known about the problem using a minimum of three references (in addition to/other than a DSM-IV or a textbook).

Etiology:  To what do you attribute the development of the presenting problem?  How can you explain the client's current difficulties from a developmental perspective?

Treatment Model/Treatment Recommended: What is your treatment plan, including goals, subgoals, techniques to reach these goals, etc.  Information related to etiology of the problem should assist in conceptualizing the case.   (This information is derived from the treatment plan you wrote up at the beginning of the semester and can/should be supplemented by referenced material)  

Treatment course:  What techniques/theoretical approaches have you used in treating the client?  Describe the behavioral, cognitive, and affect technique that you used.  In addition, although you may not have utilized the treatments described in the current literature as relating to this particular presenting complaint, please describe what the literature suggests would be an appropriate treatment approach and how you might apply such approaches to your client. Although you may refer your "client" to a group as an adjunct to treatment, group should not replace your individual work with the client.  Therefore, you should indicate the techniques, theoretical approach that you used (or would have used with more time and less structure from the instructor) in treating this client.

Monitoring treatment progress:  How "effective" has your approach been?  That is, what seemed to be helpful, what has not been helpful?   If you were going to continue with the client, what do you think you would work on in treatment?  If you are terminating with your client, what factors led you to believe that your treatment has been effective?

Self-critique:  What are your current strengths and weaknesses as a counselor?  How do you plan to address the weaknesses?
(Note:  format differs slightly across the three case studies.  This reflects the Advanced Counseling Techniques/pre-practicum version.)

SUPERVISION IN THE TRAINING OF APPLIED MASTER’S PSYCHOLOGISTS

Joan D. Duer

University of West Florida

Given the applied work of master’s psychologists, students will be placed in community settings for practical experience during their training.  This type of educational experience requires supervision by both on-site professionals and university faculty.  Supervision of applied work is different from teaching conducted in the classroom and this raises the issue of training of supervisors.  How do doctoral level faculty of psychology master’s programs learn to supervise, and moreover how do master’s-level on-site supervisors acquire these skills?

It is my belief that very few psychologists (doctoral or master’s) have had specialized training in supervision.  The “old model” was that by virtue of having been supervised during your training, you would be prepared to supervise.  There are several obvious weaknesses here:

(1)  you could only be as good as your best supervisor;

(2)  there is a significant lapse of time between the experience of and the delivery of  supervision;

(3)  you have only yourself as an example of a supervisee - assuming you were highly motivated and competent, how would you learn to supervise someone who isn’t?

(4)  the model of supervision you experienced may not be appropriate for the activities of your supervisees.

The greatest problem with this approach, however, may be an unintended violation of professional codes of ethics.  For example, the American Psychological Association ethics code (1995) states that “Psychologists…teach…only within the boundaries of their competence, based on their education, training, supervised experience, or appropriate professional experience” (p. 1600) and that it is unethical not to properly supervise subordinates, which includes trainees.  Is it appropriate to provide a type of teaching for which one has little or no formal preparation? How does one obtain such preparation?

When asking the question of what informs us on these issues, one can turn to the literature on supervision and training of supervisors.  For example, the Association for Counseling Education and Supervision (ACES)(an affiliate of the American Counseling Association) has a long history of interest in this topic.  It publishes the journal Counselor Education and Supervision and has established standards for counselor supervision and an ethics code (Borders & Leddick, 1987).  In fact the ACES Ethics Code (1993) stipulates that supervisors should have training in supervision and likewise the Council for Accreditation of Counseling and Related Educational Programs standards (1994) require that faculty who supervise must have relevant training and supervision experience.

It is common practice in counselor education programs for doctoral students to have formal training in supervision.  One model with which I am familiar has doctoral students providing the practicum supervision of master’s students while taking a didactic/ experiential course on supervision.  Thus the students are supervised in their supervision.  This model provides formal training in supervision for potential faculty in master’s training programs.  

But what about the master’s-level site supervisor?  There is some consensus that training in supervision is inappropriate as part of the Master’s degree training.  Most would argue that these students are too busy learning the skills of counseling and the skills of supervision should come later.  In this case, continuing education experiences may be appropriate.  These can be attained either through the counseling profession (e.g., NBCC supervisor) or through continuing education experiences leading to state credentialing in supervision (e.g., Florida Qualified Supervisor).  These designations require evidence of training in supervision, although probably at a minimal level and may not include supervision of one’s supervision performance.

Clearly the issue of supervision is important for the training of master’s psychologists who will work in clinical settings, but is also an issue for other applied areas such as I/O psychology.  I do not believe much attention has been paid to how to provide adequate and appropriate supervision of students in business or organizational settings. Informal queries of I/O colleagues have failed to uncover formal approaches to this topic.

I believe this is an area of training that warrants our attention, particularly that of CAMPP member institutions.  We need not reinvent the wheel related to supervision.  We need to survey the literature and determine which of the models of training in supervision  are most suitable for master’s psychology students and ensure that our university and site supervisors have these skills.
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RESOLUTIONS

THIRD NATIONAL CONFERENCE ON

 APPLIED MASTER’S TRAINING IN PSYCHOLOGY

Francis Marion University, Florence, SC

June 22-25, 2000

I.  On the Teaching of Applied Psychology

A.  Supervision of students’ applied work

Resolved: CAMPP and NAMP should enact a plan for improving the supervision provided to applied psychology students.

Data needs: How is this currently done?  Do programs have in-house training clinics?  What models of supervision are used?  What have other disciplines learned about how to supervise (e.g., ACES, I/O)?

Suggested actions: Encourage programs to evaluate the process and outcomes of applied experiences.   Encourage programs to provide training in supervision for field supervisors of their students.  Assist programs in benchmarking and developing evaluations of placements.  Develop a list of “best practices” in supervision, e.g., group supervision, clinical vs. administrative supervision, how to be a good supervisee.

Motion approved: Continuing education workshops in supervision should be provided at meetings of regional psychology associations (e.g., SEPA).

B.  Applied master’s training in psychology

Resolved: CAMPP should facilitate dissemination of information on the teaching of applied psychology.

Resolved: CAMPP should explore collaboration with the Society for the Teaching of Psychology by proposing a special issue of Teaching of Psychology on best practices in the teaching of applied master’s psychology.  

Data needs: What models are being used?  Are master’s and doctoral programs similar?  Different?  How?  What are the training needs of master’s psychologists in the field?

Motion approved: CAMPP should publish examples of “best practices;” decide if a model of applied psychology (e.g., scientist/practitioner, local clinical scientist) can be endorsed; participate with APA’s Education Directorate in studying and improving the training of applied psychology.  This information should be included in a potential special issue of Teaching of Psychology.    
Motion approved: The Master’s Advocate and/or the Journal of Psychological Practice should be used to solicit and disseminate information on the teaching of applied psychology at the master’s level.
C.  The role of applied Master’s psychologists

Resolved: The Executive Committee of CAMPP should study the feasibility of a project to examine and clarify the roles and functions of applied master’s psychologists, and to explore by whom those roles are defined.  This should include the development of job descriptions.
Data needs: Job and task analyses to develop matrix of levels and roles in psychology.

Suggested actions: Because master’s programs are likely to be “local” in their orientation 

to the surrounding community, they should solicit input from community advisory committees.  Information can be listed on CAMPP’s web site about opportunities in applied psychology for master’s graduates.

II. Enhancing the Legitimacy of Master’s Psychology

A.  Title

Motion approved: Recognizing statutory and political requirements, the participants in this Conference endorse “Master’s Psychologist” as the appropriate professional reference for those holding the appropriate Master’s degree in psychology and providing services to clients.  Organizations and individuals should use the term “Master’s Psychologist” in their language when appropriate.  

Suggested actions: Use the title “Master’s Psychologist” in our organizations’ documents, recognizing that there is some objection to the qualifier “level” in the title; another preferred term would be “Licensed Master’s Psychologist” for those with licenses.  Feedback on the issue of title is needed from members of CAMPP and NAMP.  It was recommended that NAMP survey its membership, and that CAMPP consider endorsing an appropriate title.

B. Professionalism

Motions approved: CAMPP and NAMP should:

1) encourage universities to develop continuing education opportunities in supervision.  

2) pursue APA sponsor approval for continuing education credits.  

3) through at least one CAMPP institution in each region, work with that region’s CE coordinator to facilitate provision of continuing education credits at the regional psychological association meetings.  This idea should be conveyed to the regional organizations.

C. Data

Motion approved: The Conference recommends to the CAMPP and NAMP Executive Committees that they endorse efforts to seek grant support for projects that will enhance the legitimacy of master’s psychology.

D. Recommendations to enhance legitimacy of CAMPP and NAMP

Motions approved:  

1) NAMP should prepare information packets to send to CAMPP member programs.  The CAMPP  Chair should prepare a cover letter for the packet, requesting that program directors encourage current students to join NAMP.  The same information should be posted on the CAMPP listserv and  in “Letters from CAMPP.”
Implementation: NAMP office (Pam Qualls) and CAMPP Chair (Frank Yeatman) will coordinate this mailing, to be accomplished by November, 2000.

2) CAMPP should encourage member programs to promote master’s identity by sponsoring one event per year for Continuing Education Units for Master’s Psychologists.

Implementation: CAMPP Chair Frank Yeatman will provide this information to CAMPP members by the end of the Spring 2001 semester.
3) CAMPP should survey member schools via the listserv concerning the nature of  internships (pay, supervision, number of hours).
Implementation: CAMPP EC will coordinate collection and analysis of data and report findings at the CAMPP Annual Member meeting in February 2001 and by means of the Master’s Advocate.
4) CAMPP should devise and distribute to member schools a survey of their graduates similar to the APA Research Office’s survey of master’s graduates.  

Implementation:  The CAMPP EC will appoint a coordinator for this project.  The survey instrument will be complete by December 2000 and will be distributed to member schools during the Spring 2001 semester.
5) CAMPP member schools should encourage the formation of student NAMP chapters for their students.  
Implementation: Avila College’s NAMP chapter will accomplish this task by March 2001.
6) CAMPP should work to increase the number of MPAC accredited programs by collecting testimonials from MPAC schools and distributing to other members.  Implementation: CAMPP EC will appoint a coordinator for this project, to be completed by the end of the Spring 2001 semester.  A website for MPAC should be encouraged.  David Solly and Dana LeTendre will work on this set of activities.

7) CAMPP should continue to develop productive relationships with other organizations such as APA’s Education Directorate, Division 17 (Counseling Psychology), the Society for the Teaching of Psychology, the American Psychological Society, and the Council of Graduate Departments of Psychology.

8) NAMP should develop a Speaker’s Bureau with public relations material and information.

9) Consensus should be sought on a unified title for master’s psychology graduates.  Realizing the aspirational nature of this resolution, we will work toward using a version of “psychologist” but will be cognizant of litigation and cost concerns.

III.  Strategies for Collaboration

(Editor’s note.  Several approved recommendations about collaboration also appear in other sections.  Therefore this section has been edited to reduce redundancy.)

A.  Recommendation to NAMP: Review, prioritize, develop and implement action plans concerning: 

Suggested targets of collaboration
Consumer advocacy groups

Master’s I/O psychologists and I/O organizations

Regional psychological associations

Half-day programs on master’s-level issues, abilities, or accomplishments

Representatives of other mental health disciplines

Invitations to national NAMP conferences

Fair Access Coalition on Testing (FACT)

Purchasers of the services of master’s-level psychologists (potential advocates)

State affiliates of NAMP 

Assistance in identifying master’s psychologists

Training in the legislative process with development of “how to” packages

for developing and passing legislation 

Coordination of shared information and resources among state affiliates

Recommendations to state NAMP affiliates
Develop collaborations with consumer advocacy groups, associations of employers of master’s psychologists (state and national), university psychology departments, and other master’s-level mental health professionals on licensing boards.

Participate in state psychological association conferences.

Develop joint workshops with other mental health professional associations to provide multi-audience continuing education opportunities.

Activities
Develop matrix of training requirements by disciplines as information source for employers, students, mental health professionals, and other decision-makers. 
Support inclusion of CAMPP general standards of education and training into state licensing statutes.
Provide additional benefits to members such as group health insurance.

Publish articles about master’s psychology training and expertise.

Advertise employment openings in variety of mental health publications.

Advocate with other professionals about special areas of training and expertise.

Develop internet-based “e-collaborations” and communication.

B. Recommendations to CAMPP:

Suggested targets of collaboration
Networks of Master’s degree psychology programs in each state

Developing job opportunities for graduates

Networks of master’s psychology graduates in each state

Opportunities and licensure issues in neighboring states

Encouragement to join NAMP

American Psychological Association

Education Directorate, especially Paul Nelson’s new efforts on graduate education; work to revive the BEA’s Master’s Education Working Group.

Practice Directorate, informal discussions through Laura Barbanel and Paul Nelson, Teachers of Psychology in the Secondary Schools (TOPPS)

Society for the Teaching of Psychology (STP), through Lenore Szuchman.

Division of Counseling Psychology (Div. 17 of APA), through James Lichtenberg

American Psychological Society, through Alan Kraut

Activities
Support inclusion of CAMPP general standards of education and training into

State licensing statutes

Strategically pair exceptional students with new internship sites to increase awareness of  their capabilities and to build acceptance of master’s graduates

Publish articles about master’s psychology training and expertise.

IV.  New Frontiers in Practice

Resolved: A tentative action plan should be adopted to move master’s psychology into the field of behavioral health care.  The Executive Committees of CAMPP and NAMP should establish a Task Force to proceed on this activity.

Suggested actions: NAMP and CAMPP might team with the American Medical

Association, the American Psychiatric Association, NIMH as a source of grant funding.  The organizations should explore collaboration with the American Psychological Association’s task force on “new roles” for psychologists in primary care.  (Noted: A term such as “physician extender” and services provided in conjunction with physicians may begin to erase the stigma of mental health services.  Reimbursements might be available through managed care organizations.) 
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