
Testimony and Appendix re SB 300 November 16, 2016  
 
1) Need for Mental Health Specialists who can prescribe medication 

a) Infographic: Mental Health in Ohio With and Without Prescribing Psychologists  
b) Dayton Daily News Article  
c) Psychologists Prescribing: The Best Thing That Can Happen to Psychiatry (The Carlat 

Psychiatry Blog) 
d) RxP and Serving the Poor in New Mexico – January 2015 
e) The NIMH Director’s blog (June 2011) quoted these numbers 

 
 
2) Medical Staff Satisfaction with Prescribing Psychologists 

a) Primary Care Prescribing Psychologist Model: Medical Provider Ratings of the Safety, 
Impact and Utility of Prescribing Psychology in a Primary Care Setting-2012 

b) Department of Defense Evaluations  
c) New Mexico State Licensing Board Letter  
d) Study of Medical Co-workers of Prescribing Psychologists-2015  

 
 
3) Training 

a) Comparison of Entry Level Training Models Leading to Prescriptive Authority 
b) Examples of Masters in Clinical Psychopharmacology Curriculum from Four 

Universities  
c) Comparison of One Clinical Psychopharmacology Degree with Physician Assistant and 

Nurse Practitioner Program Examples from Case Western 
d) Formal Education Training Compared 
e) Key Facts About Prescriptive Authority for Psychologists 

 



29%

6,118
ONE MENTAL HEALTH PRESCRIBER  
serves an Ohio population of  6,118.

MENTAL HEALTH
IMPROVEMENT 
    in access to 
     mental health prescribers

If  ONLY 25% of  Ohio Psychologists 
become prescribers, ONE MENTAL 
HEALTH PRESCRIBER would 
serve an Ohio population of  4,333.

NO STATE FUNDING REQUIRED. 
SB 300 is COMPLETELY 
SELF-FUNDED by 
psychologists. 

PSYCHOPHARMACOLOGY  
MASTERS PROGRAMS 
at Ohio universities & 
colleges will create new 
jobs, attract more students 
and  boost the economy.

ZERO COST TO TAXPAYERS
$0

PRESCRIBING PSYCHOLOGISTS: A 
SAFE and ECONOMICAL SOLUTION, 
PROVEN to be EFFECTIVE in 
addressing  access to mental health 
care challenges.

4,333

JOBS

WITH PRESCRIBING PSYCHOLOGISTS

WITHOUT  PRESCRIBING PSYCHOLOGISTS

OHIO...
in

How does your county rank?

1,755,639 ADULTS in Ohio suffer 
from mental illness.  Of  those, 
380,974 have unmet mental 
health care needs which is equal 
to filling “The Shoe” 3 1/2 times.

298,164 CHILDREN in Ohio suffer 
from emotional, behavioral or 
developmental issues.  
Of  those, 100,481 have 
unmet mental health care 
needs which is equal to 
filling “The Shoe.”

72 OF OHIO’S 88 
COUNTIES have areas 
deemed “Mental Health 
Shortage Areas.”

Coming soon!
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1.  Cuyahoga
2.  Hamilton
3.  Athens
4.  Summit
5.  Greene
6.  Ross
7.  Montgomery
8.  Lucas
9.  Franklin
10. Allen
11. Warren
12. Belmont
13. Erie
14. Mahoning
15. Gallia
16. Stark
17. Geauga
18. Hancock
19. Fulton
20. Henry
21. Muskingum
22. Defiance
23. Clark

Carroll
Coshocton
Harrison

Champaign
Hardin 
Meigs
Mercer
Morrow

24. Guernsey
25. Licking
26. Richland
27. Lake
28. Butler
29. Wood
30. Marion
31. Trumbull
32. Washington
33. Portage
34. Fairfield
35. Medina
36. Scioto
37. Miami
38. Jefferson
39. Seneca
40. Clinton
41. Hocking
42. Fayette
43. Sandusky
44. Logan
45. Lorain
46. Tuscarawas

Counties Ranked by Specialty Mental Health Prescriber 
to Population Ratio... with one offering the best access

47. Ashtabula
48. Darke
49. Columbiana
50. Union
51. Clermont
52. Knox
53. Highland
54. Madison
55. Ashland
56. Delaware
57. Adams
58. Pickaway
59. Wayne
60. Huron
61. Lawrence
62. Jackson
63. Perry
64. Crawford
65. Holmes
66. Brown
67. Auglaize

Counties With Psychologists but NO Psychiatrists

Ottawa
Paulding 
Pike
Preble
Putnam

Shelby 
Van Wert 
Williams
Wyandot

Counties With NO Prescribers or Psychologists *

Monroe
Morgan

Noble
Vinton

Ohio Psychological Association 
395 E. Broad Street, Suite 310

Columbus, OH 43215
614.224.0034

www.ohpsych.org

Contact Us

SB 300
• Improves the 

prescriber 
population ratio  
in counties that do 
not currently have 
any mental health 
prescribers,

• Costs taxpayers 
nothing, as it is 
a self-funded 
solution, 

• Presents 
opportunities for 
job growth, 

• Attracts new 
students and 
professionals to 
Ohio, while

• Efficiently and 
safely addressing 
the need for 
improved access 
to mental health 
care which in 
turn supports 
a healthy and 
productive 
environment of  
all Ohioans.

* Counties with No Psychiatrists, Psych NPs, or Psychologists   

Reference: Data based on July 
14, 2015 NPI data available at 
http://download.cms.gov/nppes/
NPI_Files.html
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The Carlat Psychiatry Blog 
Keeping Psychiatry Honest Since 2007 

    ▼ 
M o n d a y ,  M a r c h  2 2 ,  2 0 1 0  

Psychologists Prescribing: The Best Thing That Can 
Happen to Psychiatry 
 
First, I apologize to readers of my blog for the paucity of posts lately. The reason has nothing to do 
with my health (I had a mitral valve repair surgery at the end of March and have recovered 
uneventfully). I’ve been too busy with a bunch of things, all of which are coming to fruition this May. 
These includes a book called Unhinged: The Trouble with Psychiatry; an article to be published in 
the New York Times Magazine; launching a new newsletter called The Carlat Child Psychiatry Report, 
to be edited by Dr. Caroline Fisher; and new blog columns for both Psychiatric Times and Psychology 
Today. 
 
So I won’t be able to keep up the twice weekly pace that I think is truly minimal for a good blog, but I’ll 
do the best I can. 
 
Today I want to touch on what is probably the hottest topic in psychiatry: whether psychologists 
should obtain prescription privileges. This is topical because Oregon just overwhelmingly passed a 
law authorizing prescriptive privileges for psychologists, although it is unclear whether the governor 
will sign the bill. 
 
I endorse psychologists prescribing, and here’s why: it would be the single best thing that could 
happen to psychiatry. Yes, I know it sounds ridiculous, but here’s my reasoning. Psychiatry has boxed 
itself into a tiny corner of medicine called “psychopharmacology.” It’s a silly way to practice our craft, 
because the essence of what we do is to understand the mind and to help people live better lives. 
Drugs are effective but only one of the tools available to us, and we have largely ceded 
psychotherapy to psychologists and social workers. The result is a fragmentation of care. You see 
your “p-doc” for your meds, and you see your therapist for your mind. Each professional is far too 
busy to communicate with the other. 
 
While there are plenty of patients out there who do so well on meds that they don’t need therapy, the 
majority of patients do best with both meds and therapy. But psychiatrists rarely provide the full 
package of treatment, because we are trapped in a system of incentives that discourage integrative 
care. Insurance companies pay more for med visits. Drug companies throw the full force of their 
marketing machinery into pushing medications. The top psychiatrists find that the road to academic 
glory lies in psychopharm research. And our anachronistic training system, which requires that 
psychiatrists attend medical school, selects for practitioners who see people in terms of discrete 
diagnoses, and who are rarely psychologically minded. 
 
Enter psychologist prescribers. These are professionals who went into their field because they are 
fascinated by the human mind. From early in their training, they learn about psychiatric diagnosis, 
psychological testing, psychotherapy, interpreting behavioral science research, neuropsychology, 
etc…. They don’t go to medical school, so they learn nothing about such crucial psychiatric topics 
(being sarcastic here) as gross anatomy, histology, pathology, or the physical exam, nor do they have 
clinical rotations that psychiatrists draw upon daily, such as Ob/Gyn, surgery, internal medicine, 
radiology, and others. Thus, psychologists don’t learn how to deliver a baby or how to tie a surgical 
knot, but they do learn how to get at the root of anxiety and how to keep patients coming back for 
treatment. 
 
Psychologists first obtained prescriptive privileges in the military through the Department of Defense 
demonstration project, and since then have been awarded privileges in both New Mexico (2002) and 
Louisiana (2004). The lengths of the training programs vary, though they are typically two year 
programs incorporating both didactics and a clinical practicum. Many have charged that these two 
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year mini-programs cannot possible produce safe prescribers. But the evidence contradicts this 
position. There have been no adverse events reported in any of the programs operating thus far. 
 
As the safety data gradually accrues, I predict that psychologists will attain prescriptive privileges in 
most states over the next 10 to 20 years. We saw the same pattern in the 1970s with nurse 
practitioners—psychiatrists and other physicians engaged in bitter turf wars initially, arguing that they 
didn’t have enough training, but large scale health services research studies eventually demonstrated 
that NPs operated competently and safely, and now they are accepted as independent practitioners in 
most states. As it turned out, there is so much business to go around that psychiatric nurse clinicians 
have not eaten into psychiatrist’s practices or incomes. On the contrary, since NP’s must receive 
regular supervision, many psychiatrists have developed side gigs supervising nurses, charging $200 
to $300/hour—more than you can make seeing patients. 
 
According to some psychologists I have spoken with, the early experience in New Mexico and 
Louisiana is that psychiatrists and medical psychologists (that’s what they are termed in Louisiana) 
are accommodating to one another and that psychiatrists are not losing business. But as more and 
more states approve prescribing psychologists, this will probably change. I predict that patients will 
vote with their feet and preferentially see prescribing psychologists once they realize that such 
practitioners provide one-stop shopping—meds and therapy combined. 
 
And herein lies the great opportunity for psychiatry. As psychologists gradually become serious 
competitors for our patients, we will have to re-evaluate how we practice and how we are trained. We 
will have to take a close look at our catastrophically inefficient medical school-based curriculum. We 
will have to decide which medical courses are truly necessary and which are not. I suggest that the 
process begin with a work group created jointly by the American Psychiatric Association and the 
American Psychological Association. Yes, let’s get psychiatrists and psychologists in the same room, 
and create an ideal curriculum for integrative psychiatric practitioners. Let’s face it, going to 5 to 7 
years of psychology graduate school, then capping it with 2 years of psychopharmacology is not an 
efficient use of training resources. It’s almost as inefficient as going to four years of medical school, 
one year of medical internship, then three years of psych residency. 
 
There must be a middle path—perhaps a five year program that would interweave coursework in 
physiology, pharmacology, and psychology from day one. The specifics would require much thought 
and discussion, and would best be done by reverse engineering. Start with the ideal psychiatric 
practitioner, list the core competencies such a person requires, and then figure out the very best way 
to teach those competencies. 
 
On the other hand, organized psychiatry can continue on its current path, which involves throwing 
millions of dollars into lobbying efforts to fight psychologists. The money is being wasted, I can 
guarantee that. At the end of the day, we will be on the sidelines as patients flock to prescribing 
psychologists and our professional sphere constricts further and further into a narrowly defined 
neuropsychiatry role. We can do much, much better than that. 
 



RxP and Serving the Poor in New Mexico – January 2015 

Background 

Individuals from lower socioeconomic classes in general have a much higher risk of mental health 

problems (http://epirev.oxfordjournals.org/content/26/1/53.full), due to a number of factors including: job 

insecurity, exposure to violence, humiliation and a higher number of stressful events in general.    

Mental health problems, especially among the poor and severely mentally ill are a highly significant 

issue in New Mexico.  New Mexico has approximately 2 million residents. Of these, approximately 72,000 

adults have serious mental health challenges.  The public mental health system provides service to only 

about 24% of the adults with these problems.  About 1,500 of these adults are incarcerated.  Approximately 

22,000 children have serious mental health conditions, and over 40 percent of the children with serious 

mental health conditions dropped out of high school during the 2006 – 2007 school 

year. http://www.nami.org/ContentManagement/ContentDisplay.cfm?ContentFileID=93510).     

Prior to the Affordable Care Act implementation, New Mexico had the 5th highest uninsured rate in 

the United States at almost 25%. Another 23% were enrolled in Medicaid and 3% had health coverage 

from other public sources.  (http://www.cnbc.com/id/101751045#.).  

In short, about one half of New Mexicans had no insurance, Medicaid or other public aid for their 

health care, prior to the Affordable Care.  This Act is expected to make a great impact in New Mexico, 

increasing Medicaid eligibility, given the lower socio economic status and uninsured rates 

(http://www.cnbc.com/id/101751045#).  

Present Services 

The 2012 OptumHealth New Mexico Behavioral Health Provider Directory 

(https://www.optumhealthnewmexico.com/consumer/en/docs/OHNM_Provider_Directory.pdf) indicated in 

New Mexico there were approximately 38 psychiatrists and 17 psychiatric nurse practitioners for a total of 

55 providers accepting Medicaid in New Mexico.  Given the total of 72,000 adults and 22,000 children 

needing evaluation and likely continuing psychiatric care, this averages about 1,700 patients for each 

practitioner.  Further, a number of these practitioners are concentrated in the Albuquerque, Santa Fe and 

Las Cruces areas.  For most of New Mexico there are simply no psychiatric services within a reasonable 

distance.   

How Prescribing Psychologists Have Increased Access to Care 

As of December 2014, there were 42 psychologists licensed to prescribe in New Mexico. About 

five of these are working out of State in the Indian Health Service and in the military. The remaining 37 
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consistently accept Medicaid patients (see Vento, Archives of Medical Psychology, June 2014). 

Importantly, at least half of them are located in rural areas. By these numbers, prescribing psychologists 

are doubling the number of doctorally-level trained medication managers of psychotropics. In addition to 

increasing the number of doctors able to care by 100%, many are also located in rural areas. 

   

 

Elaine S. LeVine, Ph.D., ABMP 
Prescribing Psychologist  
Affiliate Associate Professor,  
  New Mexico State University 

Chair, Southwestern Institute for the 

  Advancement of Psychotherapy  
                   and  
The Center Through the Looking Glass  
1395 Missouri Avenue  
Las Cruces, NM 88001  
Telephone: (575) 522-5466  
Fax: (575) 521-8611 

 



The NIMH Director’s blog (June 2011) quoted these numbers: 
  
While 37.6% of practicing physicians are age 55 or older, in psychiatry nearly 55% are in this age range, 
ranking as the second oldest group of physicians, surpassed only by preventive medicine. Part of this 
aging cohort effect is the low rate of medical school graduates choosing psychiatry. Only 4% of US 
medical school seniors (n = 698) applied for one of the 1097 post-graduate year one training positions in 
psychiatry2. As Dr. Roberts noted, it is troubling that the area of medicine addressing the leading source 
of medical disability is also facing a shortage of new talent. Indeed, over the past decade the number of 
psychiatry training programs has fallen (from 186 to 181) and the number of graduates has dropped 
from 1,142 in 2000 to 985 in 2008. In spite of the national shortage of psychiatrists, especially child 
psychiatrists, 16 residency training programs did not fill with either U.S. or foreign medical graduates in 
20113. 
--------------------------------------------------- 
  
2015 match data by state & specialty:  http://www.nrmp.org/wp-content/uploads/2015/05/Main-
Match-Results-by-State-and-Specialty-2015.pdf.  It looks like Ohio had 51 total resident matches in 
psychiatry.  
  
In 2014, U.S. seniors filled only 52% of psychiatry residency positions, and 14 of the 203 psychiatry 
programs did not fill all their available spots. By comparison, plastic surgery, neurosurgery, and 
otolaryngology had 0 unfilled programs, and U.S. seniors filled greater than 90% of the positions, 
according to the National Resident Matching Program’s ( NRMP ) 2014 report, (see Table 1 ).  
  
Psychiatry also is a common “back-up” option. In 2014, 7.5% of U.S. seniors and 26% of non-U.S. seniors 
applying to psychiatry ranked another specialty as their first choice (see Table 13 in the NRMP report. By 
comparison, in dermatology, the numbers were 1.3% and 5.1%, respectively. 
 
 
From US Residency Match 2014 (page 26):  National Resident Matching Program, Results and 
Data: 2014 Main Residency Match®. National Resident Matching 
Program, Washington, DC. 2014. 
Copyright © 2014 National Resident Matching Program  
 
        2014         2013          2012           2011  2010 
        Offered          Offered           Offered             Offered             Offered 
     %US    %tot      %US  %tot       %US  %tot        %US  %tot       %US  %tot 
 
Psychiatry (Categorical) 1,322   51.8   97.7    1,297*   52.5   98.8*   1,117*   55.1   96.7*   1,097   58.3   97.4   1,091   61.4   98.5 
 
------------------------------------------------- 
 
The VA vacancy rates for psychiatrists in VISN 10 (all of Ohio, southern Michigan, northern 
Indiana) is in double digits except for two of the 11 major medical facilities.  For example, 
Cleveland (which is the 3rd largest VA system in the U.S.) has a vacancy rate of 14.4%.  Battle 
Creek is 25%, Chillicothe is 15.5%, Dayton is 38.9%, Indianapolis is 28.6% and Northern 
Indiana is 27.5% 
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Department of Defense Demonstration Project (DOD) 
 
When asking the DOD prescribing psychologists’ supervisors about the graduates, “without exception, 
these supervisors—all psychiatrists—stated that the graduates’ quality of care was good…The 
supervisors noted that the graduates are aware of their limitations and know when to ask for 
advice or consultation or when to refer a patient to a psychiatrist.” (p. 9 Letter from GAO)  
 
In 1991, the Dept. of Defense developed a Military Health System Psychopharmacology Demonstration 
Project to investigate if psychologists could be trained to prescribe psychotropic medication in a safe and 
effective manner. The main purpose was to enhance access to care for military personnel during combat. 
The training was initially 3 years, but after the first class, was cut to two years in length (one year in the 
classroom and one year in clinical training). Supervision was provided with psychiatrists and was reduced 
for all graduates as they demonstrated their competence.  
 
Ten psychologists completed the training and provided psychological care and prescriptions as needed to 
service members and family members in the Air Force, Army, and Navy military medical facilities across 
the country.  
 
Results of the Department of Defense Demonstration Project  
The demonstration project was evaluated in four studies and results sent to the Congress. The General 
Accounting Office reported to the Chair of the Committee on Armed Services in 1999. Their report 
indicated that: 
  

• The Prescribing Psychologists were well integrated into the health services and were accepted by 
their medical colleagues.  

• Prescribing Psychologists performed safely and effectively as prescribing psychologists and there 
were no adverse outcomes associated with their performance.  

• Their supervising psychiatrists rated their quality of care as good.  
• They cut down on wait times for certain military personnel and dependents.  
• Due to the extra training provided by the DOD, they cost more than non-prescribing 

psychologists. 
 
Enhanced Peacetime Readiness 
GAO reported that clinic and hospital officials said that the prescribing psychologists reduced the time 
that military personnel and dependents had to wait for services and therefore the prescribing 
psychologists enhanced the peacetime readiness at the locations where they were serving.  
 
Cost-effectiveness  
The Dept. of Defense Demonstration project was completed before the military operations in Afghanistan 
and Iraq. The GAO did not imagine that prescribing psychologists would be used in time of war* which 
they saw as the primary focus of the Dept. of Defense. The only question that the report raised was that 
of cost effectiveness when only using the prescribing psychologists in peacetime. According to the GAO, 
including them was more costly than hiring a combination of only psychiatrists and clinical psychologists.  
 
Recent Use in Military Operations  
Dr. Alan Hopewell used his prescribing experience while serving in Iraq.  
 
“During my deployment, my duties involved writing over 2000 prescriptions and “circuit riding” 
between Restoration Center at Camp Liberty… to Camp Stryker…home of the  101st Airborne 
Division. Prescriptive authority allowed me to serve as a potent “force multiplier” in terms of 
services rendered, especially at Camp Stryker, where I was often the sole medication provider for 
psychotropics.”  
 
C. Alan Hopewell, PhD, Prescribing Psychologist, Major, Medical Service Corps, US Army (RET).  
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Alcohol and Gaming Division 
(505) 476-4875 

 
Boards and Commissions Division 

(505) 476-4600 
 

Construction Industries Division 
(505) 476-4700 

 
Financial Institutions Division 

(505) 476-4885 
 

Manufactured Housing Division 
(505) 476-4770 

 
Securities Division 

(505) 476-4580 
 

Administrative Services Division 
(505) 476-4800 

 
New Mexico Regulation and Licensing Department 

BOARDS AND COMMISSIONS DIVISION 
Toney Anaya Bui lding ▪  2550 Cerri l los  Road ▪  Santa Fe, New Mexico 87505 

(505)  476-4600 ▪  Fax  (505) 476-4620   ▪  www.r ld.s tate.nm.us 

 
 
 
 
April 16, 2015 
 
Ohio Psychology Association 
Dr. Bobbie Celeste 
Director of Professional Affairs 
 
Dear Dr. Celeste, 
 
This letter is in response to your email inquiry regarding lawsuits or deaths 
as a result of prescribing psychologists in the State of New Mexico. 
 
The New Mexico Board of Psychology Examiners has not been notified of 
any incidences of death or lawsuits associated with NM RxP.   
 
Please contact me with any questions or need additional information. 
 
Thank you, 
 
Vanessa Montoya 
 
Vanessa Montoya 
Compliance Liaison 
NM Board of Psychology Examiners 
505-476-4643 
vanessa.montoya@state.nm.us 
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Key Facts About Prescriptive Authority for Psychologists 
 

How does the prescriptive authority training for psychologists in the M.S. Program in Clinical 
Psychopharmacology at Fairleigh Dickinson University compare to that of physicians? 
• Licensure as a psychologist requires 5-6 years of graduate psychological course work plus one year of clinical 

experience plus a licensing exam 
• Licensure as a prescribing psychologist requires the licensed psychologist complete 2 more years of graduate 

medical course work plus one year of clinical experience plus another licensing exam 
• The 3 years of medical education focuses on about 100 medications plus procedures appropriate to the use 

of those medications (e.g., reading lab test results, physical exams) 
• In contrast, after 5 years of graduate education the physician is authorized to prescribe over 4000 

medications approved by the FDA and can perform any procedure in medicine. 
 
How does the curriculum compare to physician preparation to prescribe? 
• The FDU curriculum includes every component of medical training that is relevant to prescribing (see Table 

1) 
• Significant time savings are achieved by omitting all elements of medical school that are irrelevant to 

prescribing medications 
• Because of its focus on 100 medications, psychologists actually receive more formal training in the side 

effects and drug-drug interactions of these medications than physicians do 
• The psychology and prescribing psychologist licensing exams combined cover every topic covered in the 

board exam for psychiatry (see Table 2) 
 
What is the track record of psychologists as prescribers? 
• Psychologists have prescribed in the military for 20 years, in Louisiana and New Mexico for 10 years, and 

also prescribe in the Public Health Service and Indian Health Service. Here are the results: 
• Number of serious adverse events reported: 0 
• Number of complaints to licensing board or federal authorities: 0 
• Number of complaints by physicians working with prescribing psychologists: 0 
• Number of malpractice suits filed: 0 

• A recent survey of medical providers, including physicians and residents, working with prescribing 
psychologists in a U.S.  Army Family Medicine clinic produced the following statistics: 
• 96% agreed consulting with a prescribing psychologist is helpful 
• 93% agreed prescribing psychologists can identify when patients need additional medical evaluation 
• 98% thought prescribing psychologists had adequate knowledge of medical terminology 
• 94% thought it was safe to refer patients to a prescribing psychologist for medication management 
• 96% thought the prescribing psychologist improves patient care 

Opponents of this bill claim psychologists will be unsafe. They’ve said this about every other profession that has 
ever requested prescriptive authority, and they have been wrong every time. They’re wrong again. 
 
Will psychologists serve the underserved? 
• New Mexico prescribing psychologists were recently surveyed about their practices 

• 90% see Medicaid patients 
• 63% of patients were living in rural areas 

• In contrast, JAMA Psychiatry  (published online 12/11/13) reported  
• Only 55% of psychiatrists accepted insurance by 2010, the lowest rate of any physician specialty. 
• About the same number accepted Medicare 
• Only 43% accepted Medicaid, versus 73% of other physician specialties  

KHardin
Text Box
3e



Table 1. Comparison of Course Content 
 

Content Prescribing Psychology Psychiatry 
Ambulatory Care 

 
Med School 

Anatomy/Gross Anatomy Courses 1-2 Med School 
Anesthesiology 

 
Med School 

Biochemistry Course 3 Med School 
Statistics Doctoral Med School 
Epidemiology/Public Health Doctoral Med School 
Cell Biology/Histology/Microanatomy Course 3 Med School 
Central Nervous System/Neuroanatomy/Neuroscience Courses 3-4 Med School 
Cognitive/Emotional Bases of Behavior Doctoral 

 Critical Care 
 

Med School 
Development Doctoral Med School 
Emergency Medicine 

 
Med School 

Ethics in Psychological/Psychiatric Practice Doctoral/Course 6 Resid 
Family/Community Medicine 

 
Med School 

Genetics Multiple courses Med School 
Geriatrics Course 10 Med School 
Gerontology (Psychology of Aging) Doctoral Resid 
Immunology/Microbiology Course 5 Med School 
Internal Medicine Courses 1-2 Med School 
Intro to Clinical Medicine/Intro to Ambulatory Care 

 
Med School 

Clinical Skills Doctoral/Courses 7-10 Med School/Resid 
Neurology Doctoral/Courses 3-4 Med School/Resid 
Nutrition 

 
Med School 

Obstetrics-Gynecology 
 

Med School 
Pathology Courses 1-2 Med School 
Pathophysiology Courses 1-2 Med School 
Pediatrics Course 10 Med School 
Personality, Normal Doctoral Resid 
Personality, Abnormal Doctoral Resid 
Pharmacology--General Course 5 Med School 
Pharmacology--Psychopharmacology Courses 4-10 Med School 
Pharmacotherapy--Psychological/Psychiatric Disorders Courses 7-10 Med School/Resid 
Physiology Courses 1-2 Med School/Resid 
Primary Care Course 6 Med School 
Psychiatry Doctoral/Courses 6-10 Med School/Resid 
Psychological Testing Doctoral/Course 4 

 Radiology 
 

Med School 
Research Methodology Doctoral 

 Social Bases of Behavior Doctoral 
 Surgery 

 
Med School 

Treatment Modalities: Psychological Therapies Doctoral Resid 
Prescribing Psychology covers doctoral training (Doctoral) and courses in the FDU psychopharmacology 
program (Courses). Psychiatry covers medical school (Med School) and psychiatric residency (Resid).  



Table 2. Comparison of Licensing Exams 
 
Content Area Psychology Psychopharm Psychiatry 
Biological Bases of Behavior 11% 8% 10% 
Advanced Pharmacology 

 
12% 10% 

Clinical Psychopharmacology 
 

13% 10% 
Nervous System Pathology 

 
9% 

 Cognitive-Affective Basis of Behavior 13% 
 

5% 
Social and Multicultural Bases of Behavior 12% 

 
5% 

Growth and Life Span Development 13% 
 

6% 
Assessment and Diagnosis 14% 13% 39% 
Treatment Intervention 16% 

 
10% 

Research Methods 6% 
  Research Methods – Psychotropic Medications 

 
4% 

 Ethical/Legal/Professional Issues 15% 
  Ethical/Legal Issues Specific To Pharmacotherapy 

 
7% 5% 

Integrating Psychopharmacology, Psychotherapy, & 
Assessment 

 
15% 

 Physiology and Pathophysiology 
 

9% 
 Assessment and Monitoring in Pharmacological Practice 

 
10% 

 Information about psychology licensing exams comes from the Association of State and Provincial Psychology 
Boards and the American Psychological Association. Information about the psychiatry licensing exam comes 
from the American Board of Psychiatry and Neurology. 
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