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Robin McLeod

President’s Column
President’s Message -- Winter 2023

Dear Division 42 Members, 

Our division celebrated its 40th anniver-
sary in 2022, marking four decades of sup-
porting psychologists in independent practice.  
As we enter 2023 and celebrate the new year, 
Division 42 begins its 41st year with the ev-
er-growing important task of looking forward 
to the future of our division and of independent 
practice.  We live and work in times that are 
changing exponentially.   If we are to remain 
vital as a Division and as psychologists in in-
dependent practice, we must acknowledge the 
changes that are significantly impacting us. 

As a division that serves as the home for prac-
ticing psychologists, we are seeing a strong 
focus within APA on the following major initia-
tives:

  Equity, diversity and inclusion are prima-
ry motivational drives as our profession 
seeks to diversify education and training, 
science and practice.

  Important efforts are underway to im-
prove the way that APA governance func-
tions.

  APA membership will continue to diver-
sify with the multi-tiered profession that 
will include master’s-trained psychologi-
cal clinicians.

As we move into 2023 and our 41st year as the 
APA home for practicing psychologists, we are 
keenly mindful that the behavioral healthcare 
industry is evolving in three major directions: 

  Demand for behavioral health services far 
surpasses the capacity of our workforce to 
meet the need for our services.

  Artificial intelligence technology is on 
a path to transform psychological as-

sessment, 
treatment 
planning, 
and thera-
peutic in-
terventions, 
changing 
the practice 
of psychol-
ogy as we 
have known 
it.

  Private equi-
ty and venture capital have discovered the 
economic value of the behavioral health-
care industry, entering the business of 
psychology space and thus becoming our 
competitors.

My Asks
As your incoming division president, I have 
several asks for you to consider. Please join me 
to:  

 » Claim our position as LEADERS of the 
future of the independent practice of psy-
chology.  Let us lead the way to make Divi-
sion 42 a safe and welcoming home for a 
diversity of APA members who choose in-
dependent practice as a career path and a 
business venture, especially psychologists 
from traditionally-excluded groups.  

 » Increase the DIVERSITY of our member-
ship and leadership. We have talent in 
our own division into which we have not 
yet tapped. This talent can help us reach 
a wider audience of professionals, more 
clearly educate the public about what it 
means to be a practicing psychologist and 
bring fresh ideas into our work. 

 » Lead the way in filling open APA GOV-
ERNANCE seats, including committees 
and boards so that the voice of Division 

42 is strong and consistent in APA’s deci-
sion-making process. 

 » Embrace OPPORTUNITIES embedded 
within master’s-trained health service 
psychology clinicians from APA-accredited 
programs who are trained in psychology 
-- by psychologists.  These are opportuni-
ties to raise the standard of care delivered 
by masters-trained clinicians, to create 
business models that enhance the work 
we already are doing, and to brand doc-
toral-level psychologists as leaders in the 
behavioral healthcare industry.

 » Envision and develop interventions that 
move beyond the one-on-one care we were 
all taught and which so many currently 
provide. We could choose to look at the 
changing behavioral healthcare landscape 
as a disruption to our typical practice or 
we could use these disruptions as opportu-
nities to TRANSFORM ourselves, our work, 
and our businesses in ways that we could 
not have imagined 40 years ago when our 
division was established. Rather than re-
acting to new ideas and new technologies 
with skepticism and resistance, my hope is 
that psychologists in independent practice 
who call Division 42 their home will recog-
nize the value (e.g., professional and 
business value) of innovating and 
adopting new solutions to complex 
problems.

My hope is that we become and are seen 
as disruptive leaders, creating transfor-
mational meaning and purpose for Divi-
sion 42.  Despite the behavioral health-
care industry’s shift toward population 
health, technology-driven innovation, 
and private equity-driven consolidation, 
independent practice will remain alive 
and well if we also shift ourselves to take 
advantage of the disruptive innovations 
that already are under way.  

As I envision Division 42 moving forward, my 
hope is that we will become the division known 
as the APA home for psychologists with inno-
vative mindsets, active curiosity about how to 
step ahead to lead the forward-moving direc-
tion of our industry, and  intentional openness 
to the many perspectives and cultures that 
come with growing the diversity of our division 
membership and leadership. 

Please join me as we move into 2023, acknowl-
edging that “business as usual” is not our path. 
Instead, join me on a path that builds from 
the strengths of the changing world. Join me 
in being curious about the inherent possibili-
ties and opportunities contained within new 
ways of practicing psychology. And please join 
me in positioning Division 42 as the primary 
home for psychologists who choose to lead our 
profession into a future where independent 
practice drives transformational change in our 
profession. 

All the best, 

Robin

Practice  
Innovations
Call for  
Submissions

We are looking for 
thoughtful articles 
relevant to clinicians in 
practice.

For more information contact:

Jeff Zimmerman, PhD, ABPP 
Editor 
drz@jzphd.com
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In previous articles, we have shared var-
ious aspects of Council (COR) and infor-

mation from COR meetings. In this article, 
the focus is on some of the efforts to change 
COR’s structure and function in order to 
make it more efficient, effective and nimble.

As many of you may know, according to APA 
bylaws, COR is the policy-making body of APA. 
All APA members are eligible to belong to APA 
divisions and their state associations, and from 
these entities plus the Ethnic Psychological 
Associations (EPAs), Council Representatives 
are elected from these groups. In Division 42, 
we now have four representatives to COR, each 
of whom serves a three-year term. After two 
consecutive terms, or six consecutive years, the 
representative must take one year off before 
being allowed to run for COR election again. In 
2021 COR passed a term-limit  policy stating 
that no one can serve more than a total of 12 
years despite the fact that fewer than 5% of 
Council members serve more than 12 years. 
The intention is to make room for new people 
to serve in this important role. However, this 
change will result in the loss of senior members 
whose institutional memories might best serve 
to help others enhance their understanding of 
the history and thoughtful precedent behind 
many past policies adopted by COR. Such his-
torical knowledge informs Council members of 
the history of our association before they con-
sider future actions. This is even more critical 
since approximately one-third of COR members 
are new each year.

COR is an essential part of the APA governance 
structure, as all psychology policies must be 
vetted by and voted on by the 183 voting COR 
members. Obviously, not all members of COR 

engage in the independent practice of psychol-
ogy, and, thus, those in various other areas of 
psychology may not understand the issues 
important to our division. That is why it is so 
critical that our members give all 10 apportion-
ment votes to Division 42 each year. We have 
recently lost our fifth seat and before that a 
sixth seat, and we need all 42 members to help 
us earn more seats so that our division has the 
strongest voice possible, especially on critical 
issues affecting practice. 

Over the past several years, there have been 
other changes to COR besides the new 12-year 
term policy. One of these involved changes in 
preparation for COR meetings, especially giv-
en the onslaught of COVID-19. Typically, COR 
meets twice yearly in person for two to three 
days each. One meeting is always held during 
APA convention to make it easier for APA mem-
bers to view firsthand how COR functions and 
deliberates, as all APA members are welcome to 
all of our Council meetings. As the business of 
COR has grown, including an influx of policies 
to be assessed, the COR agenda has naturally 
increased, and the COR agenda book for these 
meetings has often exceeded 1000 pages, all to 
be read and digested within a short period of 
time before the meetings! One of the more re-
cent proposals to make COR more efficient is to 
have COR meet more often, possibly four times 
a year. With the forced transition to remote 
platforms, and the sensitivity to costs and time, 
one idea being considered is to have two annual 
meetings in person and two held remotely. Very 
recently, changes have occurred between the 
two official in-person meetings where all COR 
members are invited to meet remotely for spe-
cial COR town halls, webinars and other forums 
set up by APA or by COR members themselves, 

to learn about important policy proposals 
throughout the year rather than immediately 
before each official meeting. 

HISTORY OF THE GOOD GOVERNANCE 
PROJECT (GGP)
The need for COR changes is not a new concept, 
and COR is continually striving to make it the 
best legislative body possible. Prior to 2010, 
COR had many decision-making responsibili-
ties that would be transferred to the APA Board 
of Directors (BOD) on a “trial” basis at the start 
of the Good Governance Project (GGP).  For 
example, the BOD would present COR a finan-
cial budget, and COR would need to approve 
the motions associated with the budget as well 
as other various financial issues. This process 
was true for most association issues, such as 
internal APA policies, external policies, CEO 
evaluations and CEO hiring, to just name a few 
examples. 

However, in 2010 the APA BOD launched the 
GGP and engaged a consultation firm that 
charged hundreds of thousands of dollars to 
help develop recommendations for changes 
to APA governance. The hope was to make the 
BOD and COR function more smoothly and, 
purportedly, in a more “nimble” manner. At its 
June 2013 meeting, the BOD reviewed the GGP 
Final Report and developed motions for COR 
to consider. At its June 2013 meeting, the BOD 
made revisions to several of the motions in an 
effort to incorporate the feedback received from 
COR. 

During its August 2013 session, COR voted 
to approve these motions with one excep-
tion--that being the COR structure change. The 
motions were:

1. Enhance the Use of Technology
2. Open Leadership Pipeline and Develop-

ment Process
3. Embrace a Triage System
4. Repurpose the Assembly and Realign 

Boards and Committees
5. Realign Fiduciary Roles
6. Reconfigure Board of Directors

7. Change Composition of Council 
8. Motion 8 asked the then president to 

appoint an Implementation Work Group 
(IWG) charged with developing the specif-
ic implementation plans of the governance 
changes that COR adopted and to pres-
ent these to COR for approval beginning 
February 2014. Unfortunately, it has been 
difficult to obtain the IWG motions from 
APA.

Because the APA BOD had been the Executive 
Committee of COR prior to the GGP but  would 
no longer act in that same capacity, another 
GGP motion created the Council Leadership 
Team (CLT) to help facilitate COR in its various 
tasks. Although the GGP motion left it to COR 
to develop the CLT functions, leadership failed 
to follow through and CLT was left to devel-
op its own policies and procedures without 
COR’s knowledge or approval. This has result-
ed in some concerns about the extent of CLT’s 
authority over COR and whether the CLT is 
actually COR’s new Executive Committee or is 
considered just another committee under the 
authority of COR.

The GGP also recommended an evaluation plan 
for this new governance model, stating  that 
inherent in this proposal to establish a new 
APA governance model is the expectation that 
an evaluation function to study any changes 
in governance structure and process will be 
included. The purpose of these evaluations was 
to help determine whether the recommended 
changes produced the intended results. Sim-
ply put, after all this work, did the governance 
structure and function of APA actually im-
prove?

To our knowledge, there have been no outcome 
studies on any of the motions approved  by 
COR, with the exception of the delegation of 
financial authority from COR to the BOD which 
was initially approved for a 3-year trial period. 
No other changes have been evaluated by COR, 
including the evaluation and hiring of the CEO, 
whether to have the membership choose BOD 
members-at-large, use of technology, the CLT, 
or whether COR adequately functions as the 
true policy body for the psychology discipline. 
Instead, these other approved motions seemed 
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to automatically become the permanent func-
tion or structure of the BOD and COR. While 
the financial delegation did receive about three 
evaluations, COR has not yet approved perma-
nent financial authority to the BOD. Rather, it 
decided to revisit the motion every three years 
until such time that COR either decides to per-
manently give the BOD authority over finances 
or for COR to regain this control. 

POST GOOD GOVERNANCE PROJECT 
(GGP)
In 2018-2019 some COR members who were 
involved in the GGP and some who were  new 
recognized that Council was not functioning as 
the GGP suggested it would.  These members 
recognized that Council was not involved in 
developing policy as envisioned and they had 
concerns about how the APA BOD was handling 
Council functions that had been delegated to 
them. Despite this major GGP flaw, the BOD still 
expected that COR would approve the perma-
nency of the financial delegation to the BOD. 
As it stands currently, although COR sets and 
approves policy for the profession, without 
some control of the budget, COR cannot fund 
or operationalize its policies without the BOD’s 
permission. 

After much interaction with the APA BOD 
leadership about this problem of a non-existent 
professional policy structure for COR, a hand-
ful of COR members requested that the then 
president hold a discussion session at COR to 
discuss how COR members wanted to structure 
its role in professional policy development and 
oversight. This discussion occurred at COR and 
resulted in the formation of a Council Effective-
ness Work Group (CEWG) to develop a report 
based on the comments and desires stemming 
from this COR discussion. This group, com-
prised of a number of COR members, devel-
oped an excellent report that outlined various 
COR member concerns and made significant 
recommendations for change based on COR’s 
wishes. The Council Leadership Team (CLT) was 
in charge of implementing these recommen-
dations, but when it appeared that there was 
no follow through, a handful of COR members 
decided to develop a series of motions based on 

the CEWG recommendations. They were then 
able to engage the majority of COR members to 
participate in various work groups to help more 
fully develop the motions. It was quite a grass-
roots effort with many COR members engaged, 
excited and actually volunteering! After much 
interface with APA leadership, the handful of 
COR members was finally able to present these 
motions to COR for approval.  Currently, there 
are two task forces working on these motions: 
One to evaluate the function and structure of 
the CLT and the other to fine tune the approved 
motions that will be brought back to COR for 
final approval. These task forces are expected 
to bring their motions to COR for approval this 
coming August 2023. 

Just as COR was experiencing some control over 
the function and structure of their  legislative 
body with the CEWG motions and these two 
new task forces, the APA Policy and Planning 
Board (P&P) decided to introduce a variant of 
the original GGP motion to COR that would 
dramatically alter the structure and function of 
COR.  Specifically, the APA P&P proposed chang-
ing Council from a legislative body of represen-
tatives (from all of APA’s recognized constituen-
cies) to an “assembly” of members nominated 
and selected through a slating process that is 
not transparent or accountable to the members 
of the association. One major change would be 
that members would be selected by this slating 
process not voted on by their Divisions and 
State, Provincial and Territorial Psychological 
Associations (SPTAs).   It is of great concern to 
us that the voices of APA’s constituencies in-
cluding independent practice would no longer 
be represented. Since COR was very invested in 
developing its own new paradigm, it did not 
embrace P&Ps new model, and P&P announced 
recently that they were dropping their propos-
al. It should be noted that P&P’s proposal was 
quite similar to the model that COR opposed in 
the original GGP motion. 

You should know that your Division 42 COR 
representatives opposed P&P’s model  because 
we want to ensure that the voice of practice 
is robust and visible when policies that affect 
our profession are being developed.  Indeed, 

the grassroots efforts of Council to decide how 
COR’s structure and function should be config-
ured has generated an excitement, engagement 
and energy amongst COR members who finally 
feel more relevant in their decision-making 
contributions and roles, rather than merely 
“rubber stamping” already completed policies 
for which COR has had no previous knowledge 
or input. 

Be assured that your COR members have had 
strong voices in all of these various  proposal 
changes, even when our views were not popu-
lar. As always, we have had the welfare of your 
interests in every vote we take. We value your 
support and welcome your concerns on issues 
presented to COR. This then helps us more fully 
represent your concerns! Together we will keep 
professional practice front and center within 
APA and help our members thrive in their vari-
ous careers. 

The Mental/Behavioral Health Work-
force:  With the public and our na-

tion’s health policy experts (including 
USPHS Surgeon General Vivek Murthy) 
becoming increasingly concerned regard-
ing the availability of timely mental/behav-
ioral health care as a result of the COVID-19 
pandemic, former APA Congressional Sci-
ence Fellow Neil Kirschner highlights the 
Government Accountability Office (GAO) 
October, 2022 report Behavioral Health: 
Available Workforce Information and Federal 
Actions to Help Recruit and Retain Providers 
[GAO-23-105250].  GAO found that “Behav-
ioral health conditions – mental health and 
substance use disorders – affect millions 
of people in the United States….  Access to 
treatment for behavioral health conditions 
relies, in part, on the supply of available 
providers.”

GAO identified three key categories of barriers 
that pose challenges to recruiting and retaining 
behavioral health providers:  Financial, Educa-
tional, and Workplace.  There are several areas 
which policy improvements could help address.  
* Reimbursement rates and compensation for 
behavioral health services are low.  * Many 
programs designed to recruit diverse behavioral 

health provid-
ers only ben-
efit individ-
uals already 
studying 
in a behav-
ioral health 
field and do 
not address 
the lack of a 
pipeline for 
underserved 
populations 
to enter the 
workforce.  
And, * There is a shortage of licensed supervi-
sors and funded internship positions especially 
in rural areas.

Alix Ginsberg, Senior Director for APA Congres-
sional & Federal Relations, notes that a multi-
pronged approach is needed to address these 
barriers and grow the psychology workforce to 
meet the nation’s increasing demand for men-
tal and behavioral health services.  One starting 
point is Medicare.  As the nation’s single largest 
health insurance program, Medicare policies 
have trickle-down effects throughout the rest 
of the healthcare landscape, as other health 

Just Want to Ride on My Motorcycle

Opinions and Policy

Pat DeLeon



Independent Practitioner Winter 2023 1110 Winter 2023 Independent Practitioner

insurance programs often look to Medicare 
coverage policies as a model.  Increasing re-
imbursement rates, allowing psychologists to 
practice independently in all settings, and sup-
porting reimbursement for supervised services 
furnished by doctoral interns and post-doctoral 
residents in Medicare would increase access 
to mental and behavioral health services, and 
give psychology training a new foundation for 
growth.

We would suggest that events within and 
outside the professions, including the unprec-
edented demand for mental health services as 
a result of concerted efforts to destigmatize 
this, indicate that the time has probably come 
for psychology and the other behavioral health 
professions to explore fundamental changes to 
their traditionally lengthy training models, as 
has been urged by former APA President Ron 
Levant and CEO of the National Register of 
Health Service Psychologists Morgan Sammons.

Unique Training Opportunities:  At the Uni-
formed Services University (USU), the psychol-
ogy and nursing faculty are committed to pro-
viding the next generation of their disciplines’ 
military leaders with systematic exposure to 
Interprofessional Education (IPE) and real-life 
clinical experiences.  For integrated care to be 
effective, exposure to the culture, language, 
and expectations of related behavioral health 
disciplines early in one’s career is essential.  
The Graduate School of Nursing has taken the 
lead in providing clinical psychopharmacology 
education (including involving their psychiat-
ric nursing students) for psychology’s graduate 
students; and, both programs have presented 
jointly at annual APA conventions.  Perhaps the 
highlight of this psychology-nursing collabora-
tive effort is evident at Bushmaster.   This event 
is an annual four-day simulated field experi-
ence, during which psychology and psychiatric 
nursing students train together while they col-
laboratively establish and operate a Combat and 
Operational Stress Control (COSC) clinic and 
conduct behavioral health unit needs assess-
ments of simulated medical units.

The Student Perspectives of Bushmaster:  
(MAJ Tiffany Chapman, USA) “A once a lifetime 

experience.  That would be the description of 
the exercise if I were to sum it up in just one 
sentence.  That said, both the exercise and the 
months leading up to the exercise were chal-
lenging.  All psychiatric nurse practitioner 
students (PMHNP) were enrolled in an Oper-
ational Behavioral Health course to teach us 
the fundamentals of our role in an operational 
environment.  The class also introduced us to 
the intricacies of how each military service 
designs and executes its behavioral health 
resources in a deployed setting.  But we just 
didn’t learn about our behavioral health role, 
there were overarching discussions regard-
ing Military composition, unit resources, and 
MDMP (Military Decision Making Process).  The 
experience was a reminder that the informa-
tion that I received in the Basic Officer Leader-
ship Course and Captains Career Course would 
always be relevant, even though I’ve spent the 
vast majority of my active-duty time working 
in hospital settings.  I also feel like my peers 
benefited greatly from the train-up because our 
experiences varied widely.  Our group consist-
ed of both PMHNP and Psychology students.  A 
portion of us was new to the military and some 
had years of experience, a few graduating from 
the Academy (Army, Navy, or Air Force).

“Even with all the prep from the instructors, 
as time grew closer to leaving for 
Bushmaster, my anxiety began to grow.  
The instructors and Teaching Assistants 
strategically answered our questions but 
made sure they emphasized that we could 
build and run our COSC however we saw fit, 
as long as we met the Commander’s intent.  
We were given a blank slate.

“In early October, we were bused from 
USU to Indiantown, Pennsylvania.  On 
the ride down, everyone seemed to be in 
high spirits.  There were singing, and road 
games, and we continued to get to know 
each other and work out how we wanted to 
set up our COSC.  On Day 1, we set up our 
COSC.  I was surprised at how well we came 
together as a team.  Everyone chipped in as 
we hung up curtains, set up desks, and put 
the final touches on how we would handle 
the workflow of patients that we could be 

expecting to be triaging and treating.  Of 
note, during the exercise, we were expected 
to all take on a leadership role at some point.  
Either COSC Commander or Executive 
Officer.

“Day 2 is when the ‘fun’ began.  Our COSC 
received a truckload of patients.  It began 
with one or two and gradually increased 
throughout the day.  Sometimes, 10 patients 
would arrive at one time and our team had 
to maneuver and shift strategy in order to 
make sure all the patients were seen and 
treated.  And at Bushmaster, anything was 
bound to happen.  Expect the unexpected.  
Weapons were lost, fights broke out among 
the patients, and escorts ran off without 
their battle buddies.  We were expected to 
navigate all these situations and more with 
limited resources and while members of our 
group were getting pulled to handle other 
tasks sent down from the TOC (Tactical 
Operations Center).  I have to admit that by 
the last day I was exhausted but proud of 
myself for keeping an open mind about the 
experience and accepting feedback from the 
instructors.  Who might have been taking a 
little too much joy in seeing us sweat.”

(LTJG Tim Kimball, MSC, USN) “For the students 
in an academic program that has a military-em-
phasis, it makes perfect sense that they would 
get to try their hand in an operational/ de-
ployed setting as part of their training.  At Op-
eration Bushmaster students from the School 
of Medicine, Graduate School of Nursing, and 
the Medical and Clinical Psychology Program 
were sent out to rural Pennsylvania in order to 
see exactly how such a ‘deployed’ environment 
may be.  For those students in the Psych NP 
and MPS programs who were training to devel-
op Role 2 mental health capacities in support 
of the mission, they first began their training 
process by meeting one another and partaking 
in didactic lessons to gear up for the experien-
tial learning from Operation Bushmaster.  That 
experiential learning process included about 
two months of classroom exercises designed to 
specifically enhance students’ ability to think 
through challenging and dynamic problems, in 
order to refine the process by which the vari-

ous demands could be met.  There were some 
inherent difficulties working across disciplines 
at first, as each group approached problems 
related to mental health treatment in differ-
ent ways, and from different perspectives and 
lenses.  But these differences became one of the 
most appreciable benefits of the exercise, as 
each group was able to grow from the other and 
expand their way on conceptualizing the issues 
faced in a deployed environment, in order to 
better meet the needs of the Servicemember.”

Faculty Reflections:  Jeffrey Goodie (CAPT. 
USPHS, ret.) “The Operation Bushmaster expe-
rience for students in the Medical and Clinical 
Psychology Department’s (MPS) Clinical Psy-
chology-Military Track has been expanding 
over the past 8 years.  In 2014 MPS began part-
nering with the PMHNP program and offering 
MPS students the opportunity to participate 
in Operation Bushmaster for one or two days.  
These early iterations allowed for interprofes-
sional experiences for students from both pro-
grams and to experience conducting Behavioral 
Health Unit Needs assessments with the med-
ical student platoons.  Over the years, thanks 
to the close collaborations between MPS and 
PMHNP faculty, along with excellent feedback 
provided by students, the Bushmaster experi-
ence has become an integral component of the 
MPS program.

“Now, in their third year, all MPS Clinical 
Psychology-Military Track students 
participate in Bushmaster and spend four 
days in the field.  A Military Psychology 
course has been reformatted to prepare 
students for Bushmaster.  As highlighted 
by the students above, the complexity of 
the roles that are practiced in the field has 
expanded, to include establishing and 
running a COSC.  In addition, students, and 
even some faculty, sleep in barracks and 
eat meals ready to eat (MREs).  Certainly, 
for the psychology students, there is no 
other military training opportunity where 
they get the opportunity to practice clinical 
psychology deployment skills with other 
behavioral health and medical providers.  It 
is a rare chance for faculty to see students 
‘in action’ serving as clinicians, consultants, 
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followers, and leaders.  The training 
experiences at Operation Bushmaster set 
the clinical psychology graduates from USU 
apart from their peers from other graduate 
programs.”

Abby Diehl (Maj, USAF) “’Everything changes 
and nothing remains still; and you cannot step 
twice into the same stream’ (Heraclitus).  The 
Bushmaster simulated practicum experience 
at USU is ever evolving.  It has grown year after 
year as a result of evaluative feedback and fresh 
perspectives from students and faculty alike.  
From the real time adaptations of the exercise 
to the just-in-time training process for our 
interdisciplinary learners, there is no shortage 
of change.  Last academic year, I observed as a 
faculty during my first Bushmaster exercise.  
This academic year, I was no longer in the back-
ground.  I was in the spotlight.  More change.  I 
led Behavioral Health at Bushmaster both in 
the pre-exercise academic course and in the 
field.  However, I did not do this alone – which 
is a constant!

LTC Brent Donmoyer and myself redesigned 
the interdisciplinary educational experience 
for graduate psychology and nursing 
students leading up to the field exercise.  
Guest lecture colleagues provided Combat 
Operational Stress response, readiness, 
and Psychological First Aid training to our 
students.  We collaborated with physician 
faculty members from the Psychiatry 
Department in the School of Medicine (SOM) 
to further integrate our Clinical Psychology 
and Psychiatric Mental Health Nurse 
Practitioner graduate students’ experience 
with the fourth-year medical students.  
We collaborated with Lt Col Leslie Vojita 
(Associate Chair for Education, Military 
Medicine) to connect with the MS4 students 
and assess real-world, real-time needs.

Psychologists and Psychiatric Nurse 
Practitioners from the Navy, Army, Air 
Force, and US Public Health Service came 
together as faculty to support and provide 
feedback to learners.  International 
interprofessional collaboration occurred 
from Mathew McCauley, Consultant Military 

Psychologist in Medical Corps, Army 
Reserve in Ireland.  1st Lt Sonya Kang and 
1st Lt Amanda Murray served as graduate 
teaching assistants, crafters of content, 
and consultants for students before the 
practicum exercise, during, and after.  Our 
students demonstrated a willingness to 
challenge themselves, to learn, to grow, to 
engage in reflective self-practice before, 
during, and after the exercise.  Together 
we accomplished crafting an enriching 
learning environment as a team.  We built 
on the history and the efforts of those who 
have come before.  The exact players on the 
team will change year after year (and I am 
certain that I may have forgotten to thank 
members who supported).  Yet the spirit of 
collaboration and receptivity to feedback 
in service of interdisciplinary learning and 
growth remains.  The experience certainly 
changed me as a professional, as a person, 
and as a leader.”

An Exciting Maturation for Specialized Train-
ing:  Jin Lee “We have been working hard at 
preparing the Colorado RxP legislation, and 
I’m excited to report that we have successfully 
secured two bill sponsors in the House cham-
ber!  We are drafting the bill as we speak, and 
it’s expected to come out in the next week or 
so.  I’m also excited to announce that we have 
met over 50 legislators, including the Colorado 
Governor’s office, and held over 30 stakeholder 
meetings thus far, including the Colorado Med-
ical Society and Colorado Psychiatry Society.  
Though they were amicable during the meet-
ings, we are expecting their opposition during 
the legislative session.  Despite the upcoming 
expected uphill challenge, a powerful orga-
nization in Colorado, Healthier Colorado, has 
officially partnered with us to fully support our 
initiative!  They recently ran a community poll 
among Coloradans, and over 2/3 of the respon-
dents were in favor of prescriptive authority for 
specially trained psychologists!  This is huge 
because the community is no longer willing 
to suffer in silence.  Instead, they are stepping 
up to raise their voice to be heard – the voice of 
desperate need for mental health care for Colo-
radans.

 “As we prepare to introduce the 
legislation in January 2023, I have organized 
4 series of Colorado RxP related events and 
CE webinars this year to raise funds.  As 
of today, we have raised close to $20,000 
to secure an additional lobbying team to 
advocate for our cause, and I’m anxiously 
waiting to hear from the APA regarding 
their legislative grant application result.  
This amazing progress is all because of 
everyone’s generous support and validation 
in my mission of eliminating mental health 
disparity, especially for those who need the 
most support.  I hope to receive the award so 
that we have the lobbying force to increase 
the communication with all legislators and 
win this battle.

 “The Colorado RxP task force members 
are now at 74, and we have been sending 
emails to legislators and our constituents 
to engage in the conversation about the 

importance of RxP as an aide to bridge the 
critical gap in mental health prescriber 
shortage.  We have been hearing very 
positive responses from the legislators, and I 
am optimistic that we are doing everything 
we can do to maximize the chance of 
crossing the finish line strongly.  I’m very 
grateful to be surrounded by so many peers 
and mentors who are encouraging and 
supporting my passion.  Thank you very 
much to those who donated their time, 
money, and effort to keep this important 
momentum going, and I will continue to 
move forward regardless of challenges 
waiting for us.  With gratitude.”  “You know 
it’s amazin’, it’s amazin’ that someone can 
get away with singin’ a song this dumb 
for that long” (The Motorcycle Song, Arlo 
Guthrie).  Aloha,

Pat DeLeon, former APA President – Division 42 – 
November, 2022

Cami Winkelspecht 
Continuing Education Committee Chair and Member-At-Large

The Division 42 Continuing Education Committee is hard at work developing more exciting and relevant continuing 
education programming for our division members this year. Currently, we have 3 CE programs that are available for 
home study purchase through our CE21 catalog:

“Recent Updates in Duty to Warn and Protect: What Psychologists Should Know”  
 with Dr. David Shapiro (1.5 CE credits)

“Psychotherapy and Therapeutic Ethics in the Movies” 
 with Dr. Ofer Zur (2 CE credits)

“Embracing the Media: Psychologists as Public Health Advocates” 
 with Dr. Elaine Ducharme, Dr. Robin McLeod and Dr. Cami Winkelspecht (1 CE credit)

CLICK HERE TO REGISTER FOR THESE COURCES: https://division42.ce21.com/

Continuing Education Corner

https://division42.ce21.com/
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Focus on Forensics

David Shapiro

Making Psychological Statements about Public Figures: 
How Much is too Much?

When, if ever, is it ethically appro-
priate to use information in the 

public domain to understand a public fig-
ure’s personality? Typically, psychologists 
interview clients privately and collect other 
data before diagnosing. But is that always 
necessary or realistic?

A recent controversy around Yale University 
psychiatrist Dr. Bandy Lee has prompted this 
question.

In 2020, Dr. Lee was fired from her position as a 
Professor of Psychiatry after the publication of 
a book she edited in 2017 entitled, “The Dan-
gerous Case of Donald Trump” (Lee, 2017). The 
book consisted of a series of papers authored 
by 27 mental health professionals commenting 
on statements and activities by then-President 
Donald Trump that raised questions about his 
mental stability.

Among the reasons for her dismissal was a 
concern about diagnosing an individual with-
out personally examining them. Dr. Lee and the 
co-authors noted that they were not “diagnos-
ing” Mr. Trump; instead, they matched Trump’s 
statements and behaviors to specific diagnostic 
criteria and characteristics associated with 
mental illnesses and personality disorders. 
Their rationale was that his words and actions 
could catalyze dangerous behavior.

They further argued that this piece of litera-
ture could be seen as an extension of the legal 
concept of duty to warn (Tarasoff, 1974,1976), 
though there  had not been any such precedent 
in the legal literature. The duty to warn re-
quires that  a mental health provider make rea-
sonable efforts to warn an identifiable,  intend-

ed target of an intention to inflict bodily harm 
on them if that information is shared within 
the privacy of a therapeutic relationship. Thus, 
do Dr. Lee and her colleagues have a compel-
ling argument about making comments about 
a public figure? Is this text one giant example 
of 27 ethical violations? What are the ethical 
issues involved in making comments about a 
public figure?  

The officials at Yale contended that Dr. Lee and 
her associates violated the so-called “ Goldwa-
ter Rule.”  This rule dates back to an opinion 
from the 1970s when Barry Goldwater, a then 
U.S. presidential hopeful, showed signs of a se-
rious mental disorder. A 1964 article published 
by Fact magazine called on the nation’s psychia-
trists to assess the mental stability and compe-
tence of Mr. Goldwater, who eventually lost the 
election to President Lyndon B. Johnson.

The American Psychiatric Association respond-
ed with the opinion that psychiatrists should 
not make diagnoses of people they have not 
examined (American Psychiatric Association 
Principles of Medical Ethics 1973, Section 7.3). 
Of note, Mr. Goldwater later sued Fact magazine 
and its editor and won (Goldwater v. Ginzburg, 
July 1969).

Ginzburg, the editor of Fact Magazine, pub-
lished The Unconscious of a Conservative: A 
Special Issue on the Mind of Barry Goldwater in 
the September-October 1964 issue.  The article 
reported the results of a poll of psychiatrists 
who were asked about Barry Goldwater’s psy-
chological fitness to be President of the United 
States. Many responded that he was psycholog-
ically unfit for this position. Goldwater then 
filed a lawsuit against Ginzburg, contending 

that the article contained “false, scandalous, 
and defamatory statements.” 

Interestingly, the American Psychiatric Asso-
ciation president sent Fact magazine a letter of 
protest communicating that a valid profession-
al opinion should be based on a comprehensive 
clinical examination. Furthermore, if the article 
were published, the APA would take all possible 
measures to disavow the validity of the article. 
The Court found that the defendants knew they 
were publishing defamatory material and were 
motivated by actual malice.  The United States 
Court of Appeals affirmed the trial court deci-
sion. 

The defendants appealed to the Supreme Court 
(USSC), and the Supreme Court denied cert (i.e., 
decided against hearing the case).  Several years 
later in 1973,  the “ Goldwater Rule “ appeared 
in the Code of Ethics of the American Psychiat-
ric Association, prohibiting psychiatrists from 
making any diagnostic statements about some-
one whom they had not personally examined.

In Dr. Lee’s case, they filed suit against Yale Uni-
versity for wrongful termination. On Septem-
ber 1, 2022,  A Federal court Judge dismissed 
Dr. Lee’s lawsuit against Yale University. Of 
some interest is that, in an earlier Federal Court 
proceeding, Yale University filed a motion to 
dismiss Dr. Lee’s claim. The judge denied that 
motion, essentially clearing the way for a trial. 
However, a second judge denied Dr. Lee’s law-
suit. 

Dr. Lee agreed that diagnosis was impossible 
without a full review of medical records and a 
personal examination. However, “on matters 
where we have more than enough information, 
it would be unethical to withhold that infor-
mation, especially when danger to the public 
is involved.” Several well-known academics 
criticized Yale’s position, including Professor 
Lawrence Tribe from Harvard University, who 
stated that firing Dr. Lee was a “disgusting way 
for any university to act.”    Similarly, Professor 
Jeffrey Sachs of Columbia University  contended 
that Yale blundered by adhering to APA’s Gold-
water Rule rather than speaking out against 
a “dangerous” president.  Dr. Lee  has filed an 

appeal, but there are no details  available at this 
time of  that appeal.  Since her dismissal from 
Yale, Dr. Lee has been hired at Harvard and Co-
lumbia Universities.  She is also currently Presi-
dent of the World Health Coalition, an organiza-
tion designed to address problems of dangerous 
leadership  and its possible contributions to 
what the organization has called “psychological 
pandemics.”

For  psychologists, similar cautions exist in the 
Ethical Principles of Psychologists and Code of 
Conduct (2002, 2010, 2016). Standard 9 ex-
pressly states that diagnoses, conclusions, and 
recommendations must be based on informa-
tion sufficient to support those conclusions and 
that this usually had to involve a personal ex-
amination. However, it also spoke to situations 
where  such a personal examination would not 
be possible. This might include, for instance, in-
dividuals who refuse to be examined or whose 
attorneys may object to such examinations.  In 
such situations,  the psychologist is urged to 
qualify the conclusions in light of the missing 
data. For example, a psychologist might include 
a statement regarding limits on validity and 
reliability  due to the inability to conduct a per-
sonal examination. 

This situation raises the apparent ethical di-
lemmas of:

  What, if anything, can be said about a 
public figure’s controversial statements  
and activities, which appear to be laced 
with mental health symptoms (e.g., im-
pulsivity, irrationality, etc.)? 

  What constitutes “sufficient informa-
tion?” 

  How should one qualify the opinion in 
light of the missing data? 

While this controversy has come into sharp 
focus recently, it certainly is not new. As far 
back as the 1940s, there were many examples 
in which psychiatrists and psychologists com-
mented on the personality dynamics of histori-
cal and literary figures.  Admittedly, the people 
about whom the authors wrote were not alive 
at the time,  so their information was based on 
public observations and written statements by 
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those individuals.  For instance, Marie Bona-
parte, a psychoanalyst, wrote a book entitled 
“The Life and Work of Edgar Allan Poe: A Psy-
cho-analytic Interpretation” (Bonaparte, 1949), 
in which she interpreted his works in light of a 
reconstruction of his personality dynamics.

Erik Erikson (1950), in his iconic book, “Child-
hood and Society,” offered psychological in-
sights into the personalities of Adolph Hitler 
and Maxim Gorky. In 1958, he also published 
“Young Man Luther: A Study in Psychoanalysis 
and History about Martin Luther.”

More recently, in 1986, Dr. Raymond Fowler, 
who later became CEO of the American Psy-
chological Association, published an article in 
Psychology Today entitled “Howard Hughes: A  
Psychological Autopsy.” Dr. Fowler was consid-
ered an expert in personality theory and assess-
ment.

There was little, if any, outcry  at the publi-
cation of these works.  They were all written 
by distinguished authors in psychiatry and 
psychology.  Therefore, we must wonder why 
there are such different reactions to Dr. Lee’s 
work. One such difference is that the persons 
described  in the earlier works had already died. 
Still, the Code of Ethics does not offer the dis-
tinction that the public figure must be deceased 
to avoid the application of the Goldwater Rule 
or Standard 9.

What are the expectations and parameters for 
making critiques and offering opinions about 

public figures’ behavior and statements? Why 
is today’s behavior viewed as unethical when 
there is precedent for the antithesis?

I argue that the prohibition against reaching 
conclusions, diagnoses, or recommendations 
without first conducting a personal examina-
tion should be reconsidered. Our Code of Ethics 
does not entirely prohibit it  but states that 
such conclusions usually involve a personal ex-
amination, except when such an examination is 
impossible.  The Code then talks about making 
qualifying statements regarding limitations on 
validity and reliability if a personal examina-
tion is not conducted. Making statements about 
the behavior and speech of public figures (dead 
or alive) when 1) we have sufficient informa-
tion from other sources (i.e., persistent public 
statements, photographs, videos, etc.) and 2) 
danger to the public is involved or has the po-
tential to be involved. However, we still need to 
develop a consensus on defining “danger” and 
“sufficient information.”

Unfortunately, one of the dangers of offering 
more “wiggle room” within Standard 9 of our 
Code is that public figures’ video and auditory 
recordings are often edited so that their words 
and actions can easily be taken out of context. 
Therefore, offering commentary about their 
personality characteristics or the possible dan-
gers they present to the public could be a slip-
pery slope to harming the public figure, mis-
leading the public, and a lawsuit reminiscent of 
the Goldwater vs. Ginzburg lawsuit.

Coming Soon
Watch for Our 40th Anniversary Issue - now in production.



Free Continuing Education (CE) 
Credits for Psychologists
(2.5 APA- and CPA-approved credits)! This 
project, funded by the National Science 
Foundation, is being performed to better 
understand how mental health profes-
sionals come to conclusions and make 
decisions in evaluations in legally-relevant 
cases. It also includes personalized feed-
back to help you understand your own 
behaviors with a didactic portion with 
video instruction. First is a dynamic and 
interactive portion in which you read 
materials from a case and make judgments 
about the material, followed by tailored 
feedback about your performance and 
suggestions for how to improve your 
expert judgment. Then, a didactic portion 
with video content follows. Please click 
here for more information and to partic-
ipate: https://training.concept.paloaltou.
edu/courses/neal-pronin-research.

Free new resource for psychologists:  
Special issue

New! Free resource for attorneys, judges, psychologists. FREE special issue on Psy-
chological Assessment in Legal Contexts in the Journal of Personality Assessment.

Comprehensive, credible reviews and critiques of psychometric evidence & legal 
status of commonly-used psychological & personality assessment measures used in 
forensic evaluations. 11 papers & a summary intro & editorial analysis. Entire free 
issue here:  https://www.tandfonline.com/toc/hjpa20/104/2

These articles offer clarity about strengths & weaknesses of a number of instru-
ments to inform psychologists’ preparation for expert testimony, lawyers’ 
preparation for direct and cross-examination, judges’ evidence admissibility deter-
minations, and scholars’ future research.

Articles on the Rorschach/R-PAS, MMPI-3, PCL-R, MCMI-IV & MACI-II, PAI and PAI-A, 
SIRS-2, HCR-20V3, TSI & TSI-2, & MacCAT-CA, ECST-R, and CAST*MR are included. 
To increase visibility, accessibility, & impact, published as free access, meaning avail-
able to download without charge.

We hope these articles will be widely read and useful to scholars and practitioners in both psychology and law. Please 
share to spread the word with your network in the hopes that people who can make use of this great resource become 
aware that it exists!  

https://urldefense.com/v3/__https:/www.tandfonline.com/toc/hjpa20/104/2__;!!IKRxdwAv5BmarQ!JTU-lT5vu9lZgG6hxppFObryCzFn9ZBzIXMbPGUt2IIcGhigBQAfnmFwsHd83A$
https://urldefense.com/v3/__https:/www.tandfonline.com/toc/hjpa20/104/2__;!!IKRxdwAv5BmarQ!JTU-lT5vu9lZgG6hxppFObryCzFn9ZBzIXMbPGUt2IIcGhigBQAfnmFwsHd83A$



