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OPINIONS

A Case Against Creating a Membership Category  
for Psychologists

 ■ Debra E. Koss, MD, and Karen Pierce, MD

The Mission of the American Academy 
of Child and Adolescent Psychiatry is 
to promote the healthy development 
of children, adolescents, and families 
through advocacy, education, and 
research, and to meet the professionals 
needs of child and adolescent psychia-
trists throughout their careers.

Children, adolescents, and families 
continue to encounter obstacles 
as they attempt to access care, 

and we as child and adolescent psy-
chiatrists (CAPs), continue to come up 
against policies and regulations that 
interfere with our ability to practice med-
icine. Never has it been more important 
for AACAP to persevere in pursuit of our 
mission. To do so, AACAP must continue 
to serve as our professional home, orga-
nizing our membership and galvanizing 
our efforts to promote and advance 
psychiatric practice. Pursuing or creating 
a membership category for psychologists 
is not consistent with AACAP’s identified 
priorities, will deplete crucial resources 
necessary to achieve our goals, and 
will compromise advocacy strategies to 
protect scope of practice.

In 2011, Back to Project Future was 
established by AACAP Past-President 
Martin Drell, MD, to develop a con-
sensus of priorities and action steps 
that would guide AACAP in the coming 
decade. With input from a diverse group 
of AACAP members, a shared vision and 
roadmap was developed, and ultimately, 
a set of goals and recommendations 
were approved by Council. During 
the implementation of Back to Project 
Future, a process was also established 
to review and update priorities on a 
biennial basis. The most recent set of 
priorities were approved by Council in 
October 2015. These priorities clearly 
focus on the needs of CAPs in the areas 
of Service/Clinical Practice, Training 

and Workforce, and Research. Initiatives 
developed from these priorities will 
serve to strengthen the depth and 
breadth of our expertise, advance our 
roles within psychiatric care teams, and 
expand advocacy efforts at the state and 
federal level.

To be effective in reaching our goals, 
AACAP needs to be intentional not only 
in the identification of priorities but also 
in the allocation of resources. We need 
to leverage our key resources includ-
ing finances, the skill and dedication of 
AACAP staff, and the expertise and com-
mitment of our members. All resources 
are finite. Therefore, developing a new 
membership category for psychologists 
will result in resources being redirected 
away from services and programs for 
CAPs. This is in direct opposition to the 
mission of our professional medical orga-
nization developed to meet the needs of 
CAPs throughout our careers.

Finally, healthcare continues to move 
in the direction of collaboration and 
integrated care. As CAPs, we routinely 
work with physician and non-physician 
mental health providers in support of 
children and youth. We know that the 
best interests of patients and populations 
are met when each member of the multi-
disciplinary team maintains competence 
in one’s own profession, appropriate to 
scope of practice. However, in 2016, 
psychologists continued their efforts 
to obtain broad prescribing privileges 
(RxP) and expand their scope of practice 
without sufficient education or training. 
Over half of all states have had some 
RxP legislation introduced. Last year, 
Iowa became the fourth state to pass a 
law allowing RxP, following NM (2002), 
LA (2004), and IL (2014). The American 
Psychological Association has endorsed 
RxP since 1995 and has provided their 
state associations with model legislation. 

The most recent version, approved in 
2009, offers loosely defined parameters 
for didactic education consisting of “an 
appropriate number of didactic hours to 
ensure acquisition of necessary knowl-
edge and skills” and “relevant clinical 
experience sufficient to attain compe-
tency in the psychopharmacological 
treatment of a diverse patient popula-
tion.” In no way does this compare 
to the rigor of biomedical education 
and training that we receive as physi-
cians. This raises serious concerns 
about children’s safety. As advocates for 
children and youth, we must continue 
to raise awareness about the distinctions 
between psychiatrists and psychologists. 
This includes our expertise as physi-
cians to provide comprehensive medical 
evaluation and treatment planning as 
well as manage the complexities of 
prescribing psychotropic medication 
in children and youth. Inviting psy-
chologists to become allied members of 
AACAP will serve to create further con-
fusion among legislators and the public 
about the differences in our identity and 
roles. Additionally, it will compromise 
our ability to develop advocacy strategy 
and guarantee resources to protect our 
scope of practice.

To be responsive to the needs of our 
current members and to serve the needs 
of children and youth with mental ill-
nesses, AACAP must maintain a clear 
distinction between collaboration with 
psychologists and membership to our 
organization. Pursuing and/or creating a 
new membership category will redirect 
necessary resources away from our 
current priorities and risk threatening 
our scope of practice. As a profes-
sional medical organization, we have a 
responsibility to our members to provide 
life-long learning, advocacy, and leader-
ship in health care innovation. Fulfilling 
our responsibility to our current mem-
bers, we will fortify AACAP and unite 
CAPs. In turn, we as CAPs will serve as 
physician leaders working collaboratively 
with other physicians and non-physician 
mental health professionals on behalf of 
our patients. Collaboration will occur in 
service and clinical practice, training and 
workforce, and research, so that we may 
ultimately achieve our goal of promoting 
healthy development of children, youth, 
and families. m
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