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N ReP Regulacieons [Filee
Became Law January ¢

NM FIRST STATE TO IMPLEMENT PRESCRIBING LAW FOR PSYCHOLOGISTS

New Mexico has become the first state in the nation to implement a prescribing law for psycholo-
gists. Regulations that will implement a state law granting appropriately trained psychologists in
New Mexico the authority to prescribe psychotropic medications were filed with the Administra-
tive Law Division of the New Mexico State Records Center And Archives on Wednesday, De-
cember 8, 2004. The regulations became effective on January 7, 2005.

“Thisisan higoric day in the sense that for the first time in the country’s higtory, rules and regu-
lations have been filed allowing appropriately trained psychologists to prescribe psychotropi CF

medications,” said E. Mario Marquez, Ph.D., legidative chair of the New Mexico
Psychological Association (NMPA). “New Mexico prescribing psychologists are

X

The new regulations--developed by a joint committee of physicians and psychologists -- alow
appropriately trained and licensed New Mexico psychologists to prescribe psychotropic medica
(Continued on page 5)

Working With the Elderly

By Elaine LeVine, Ph.D., LasCruces

paving the way for the other states to provide a new means of offering quality
mental health care.”

| have a general private practice in Las Cruces, New Mexico. About
15% of my patients are children and adolescents. | also see adults and
families. | have noticed that as | grow older, more elderly clients are
referred to me . . . somehow, | do not think that is a coincidence. On
top of the fact that | am seeing an increasing number of senior citizens
and geriatric patients, | have an increasing interest in helping this
population. It seems to me that the elderly are more willing to seek
therapy and are more likely to be referred to therapy than in the past. What was once considered
just “old age” behavior is now recognized as depression, anxiety, and other psychological concerns;
and of course, we are all aware that there are many unmet psychological needs of residents of nurs-
ing homes.

Dr. ElaineLeVine

Because of this, | had asked an internigt in Las Cruces, John Glick, M.D., if | could complete a spe-
cial eighty-hour practicum on psychopharmacology regarding his senior citizen/geriatric popula-
tion. | have been most fortunate to be able to follow his patients with him in three different nursing
homes and in both of our hospitals. The experience has been very beneficial to me in helping my
patients, and my skillsreading x-rays, CAT scans, and laboratory tests have increased significantly.

(Continued on page 16)
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Cathy Simutis, PhD, 2005 NMPA President

Dear Fdlow NMPA Members,

I’ve had the luxury for the past year of being able to think about what | would like to see accomplished during my
year as President of NMPA. Ed Synder assumed the office without the usual year as president-elect to become ac-
climated to the task and still did a remarkable job of providing leadership, statesmanship, and stability for the or-
ganization. Inrecognition of his work, he was presented with a small plague as a token of the organization’s appre-
ciation. If you have the chance, you might want to thank him in person.

As you know, psychologists prescribing medication is about to become a reality in New Mexico. Evenif you per-
sonally are not interested in becoming a prescribing psychologist, thisis still an important event for you. Itisan
indication of what we, as a profession, can accomplish when we work together. We can organize, mobilize, and
overcome opposition.

There have been other changes at the statelevel. Tom Sims has resigned as Chair of the Board of Psychologist Ex-
aminers. Hewill remain on the Board. Michael Rodriquez has replaced him as Chair. Sarah Brennen has resigned
from the BPE and her replacement has not yet been named. And finally, some payments that psychol ogists receive
for services are exempt from the gross receipts tax.

As an organization, NMPA isin good shape. While other small state psychological associations are reporting a
drop in membership, our membership has remained about the same or increased. The number of Friday Forums
has increased, offering excellent continuing education opportunities for members aswell as providing income to
the association. Primarily because of that revenue and a grant from APA, it was not necessary to use money from
savings to meet ordinary operating expenses

The Friday Forums will continue this year and more detailed information is in this newsletter. They will be ex-
panded into a Distance Learning program, hopefully this spring. A grant proposal has been submitted to APA for
monies to start this program, to improve the web site and help with staff salaries. Thefinancial planis to be self-
sufficient in 4 years.

| do havealist of what | would like the organization to accomplish in the next year. Psychol ogists who do custody
evaluations need protection from spurious complaints to the BPE/lawsuits. All psychological services should be
exempt from gross receipts taxes.

NMPA could provide more social interactions for members. We should establish the NMPA Bed & Breakfast, so

members could stay with other members when they travel for meetings. We could
help members set up clinical consultation groups. Psychologists acrossthe state | NMPA needs volunteers for the
should betrained to respond to disasters. And a much larger percentage of the following committees

psychologists in the state need to be members of NMPA.

- Awards
People are already hard at work on some of these projects. Some of theseideas - Colleague Assistance
may be morelikefantasy. But it is definitely going to be abusy year. And | - Friday Forum
could certainly use more help, both with the work and with ideas about what else |- Newsdletter
the organization could do that would be helpful to you. - Nominations

Professional Standards
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By David Heard, Ph.D., Albuquerque

Twenty-four psychologists have completed
their 450 hours of classroom ingruction in the
RxP Training Program, a collaborative effort
approved by the American Psychological Association involving Southwest
Ingtitute for the Advancement of Psychotherapy, New Mexico State Univer-
sity, and The Family Practice Residency Training Program in Las Cruses.
This second group of psychologists to have completed the training joined
together Dec. 11 at the home of Dr. Elaine LeVine in Las Cruces, to cele-
brate the completion of training. In addition to the RxP students, guests
included NMSU Associate Dean Dr. Michael Morehead; Department Chair
of NMSU Counsdling Psychology Dr. Luis Vasquez; Director of The Fam-
ily Practice Residency Program Bert Garrett, M.D.; and Behavioral Health
Training Director of the Family Residency Program Lynnette Summers,
DRN.

Curriculum of Study for 450 Hours

There are now 40 psychologists in New Mexico who have completed or are
in the process of completing the 450 hours of classroom study. The class-
room study program is organized into twenty-five weekend seminars, each
of which has sixteen hours of instruction and two hours of exam. The fol-
lowing two day seminars constitute the classroom curriculum:

. Psychopharmacol ogy Overview

. Human Anatomy for Prescribing Psychologists

. Biochemistry for Prescribing Psychologists

. Neuroscience & Cellular Biology for Psychologists

. Human Physiology for Prescribing Psychologists

. Psychopharmacol ogy for Mood Disorders

. Psychopharmacol ogy for Anxiety Disorders

. Psychopharmacology for Psychosis

. Psychopharmacol ogy for Persondity Disorders

10. Pathophysiology & Physical Assessment

11. Pathophysiology: Genetics, Cellular Biology & Cancer
12. Pathophysiology: Eyes, Ears, Nose, Immune System
13. Pathophysiology: Pulmonary, Hematol ogy, Cardiac
14. Pathophysiology: Abdomen, Digestive Systems

15. Pathophysiology: Reproductive Organs, Urology

16. Pathophysiology: Muscul oskeletal, Rheumatol ogy
17. Pathophysiology: Neurology & Physical Exam

** Clinical Practicum (80 hours) in a Primary Care Setting Required
18. Advanced Principals of Pharmacology |

19. Advanced Principals of Pharmacology |1

20. Advanced Principals of Pharmacology |11

21. Alcohal & Substance Abuse Pharmacol ogy |

22. Alcohal & Substance Abuse Pharmacol ogy 11

23. Ethnopsychology, Legal & Ethical I1ssues

24. Psychopharmacology for Children and Geriatrics
25. Synthesis Seminar for Psychopharmacol ogy

OCONOOOUOTAWNPE

Clinical Supervision and National PEP Exam

Several psychologists have taken and passed the national PEP exam devel-
oped by the American Psychological Association. Six psychologists have
begun the 400 hour supervised practicum and others are currently making
arrangements for a supervised experience of 400 hours.

§ SECOND RXP TRAINING GROUP
FINISHES 450-HOUR TRAINING

Psychol ogists and Home Community
Students enrolled in the training program are
highly experienced clinicians, most having ten to
twenty years of clinical experience. In addition to
years of experience, there is a broad range of sub-
specialty training: neuro-psychology, child and
adolescent specialists, geriatric specialists, special-
ists with the developmentally disabled, forensic
specialists, substance abuse specialists, and sexual
dysfunction specialists. Student names and home
community follow:

Dr. Mike Baxter, Santa Fe

Dr. Linda Begay, Albuquerque

Dr. William Berngtein, Santa Fe

Dr. Caral Burks, Las Cruces

Dr. L. Eduardo Caraveo, Guantanamo Bay
Dr. Steven M. Cobb, Roswell

Dr. Mary Ann Cotton, Alamogordo
Dr. Rosalie Davis, Albuquerque

Dr. Elizabeth Dinsmore, Taos

Dr. Leslie Dozzo, Albuquerque

Dr. A. H. Entezari. Albuquerque

Dr. James Harrington , Albugquerque
Dr. David Heard, Albuquerque

Dr. Elaine Jordan, Gallup

Dr. Peggy Kaczmarek, Las Cruces
Dr. Stuart Kdter, Las Cruces

Dr. Barbara Koltuska, Albuquerque
Dr. Robert Krueger, Taos

Dr. Richard Krusen, Rio Rancho

Dr. Louis LaPorta, Jr., Boca Raton, FL
Dr. Elaine LeVine, Las Cruces

Dr. Harry C. Linneman, Taos

Dr. Mario Marquez, Belen

Dr. BiancaMartinez, SantaFe

Dr. Robert Mayfield, T or C, Deming
Dr. BrendaMayne, Tijeras

Dr. Page Mastor, Taos

Dr. Lewis Nemes, Albuquerque

Dr. Jean Norwood, Las Cruces

Dr. Elisabeth Perry, Las Alamos

Dr. Elliot J. Rapoport, Santa Fe

Dr. Beth Sanchez , Albugquerque

Dr. Ernesto Santiestevan, Albuquerque
Dr. Robert Sherrill, Farmington

Dr. Donna Small, Las Cruces

Dr. Ned Siegel, SantaFe

Dr. Richard Stauffacher, Alamogordo
Dr. Diane Thompson, Espanola

Dr. Thomas Thompson, Las Cruces
Dr. Chrigtina Vento, Albuquerque
Dr. Blake White, Albuquerque

Dr. Cardline Williams, Las Cruces
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“With the adoption of these
regulations, the New Mexico
psychologists who have
completed, or will complete
the required didactic and
practicumtraining will bein
a position to provide badly
needed psychological and
psychopharmacological
treatment services, working
in collaboration with pa-
tients primary treating
health care practitioners.”

Dr. Ed Snyder
NMPA 2004 President

RXP Regulations Become L aw

(Continued from page 1)

tions. To receive a prescribing certificate in New Mexico, psychologists must complete at least 450
hours of coursework; an 80-hour practicum in clinical assessment and pathophysiology; a 400
hour/100 patient practicum under physician supervision; and pass a national certification examina-
tion. The academic component includes psychopharmacol ogy, neuroanatomy, neurophysiology, clini-
cal pharmacology, pathophysiology, pharmacotherapeutics, pharmacoepidemiology, as well as physi-
cal and lab assessments.

According to the prescription privileges law, after completing coursework, supervised training and
passing a national exam, psychologists licensed to practice in New Mexico are digible for a two-year
conditional prescription certificate allowing them to prescribe under supervision of a physician. At
the end of two years, if the supervisor approves and the psychologist's prescribing records pass an

independent peer review, the psychologist can apply to prescribe
independently. Only at that point will prescribing psy-
chologists work independently, albeit in close collabora-
tion with the patient’ s physician.

“There are more than 40 psychologists in New Mexico
who already have completed the training or are currently
enrolled in a training program,” says Elaine LeVine,
Ph.D., Director of the Southwestern Ingtitute for the Ad-
vancement of Psychotherapy/New Mexico State Univer-
sity Collaborative, the New Mexico psychopharmacol ogy
training program for psychologists. “These psychologists
are very experienced practitioners who also completed
seven years of doctoral training including two years of
supervised practice in order to become licensed as psy-
chologists before undertaking the extensive training in
psychopharmacol ogy.”

The collaboration provisions of the regulations codify good
clinical practice. This collaboration includes not only having the
psychologist initiate contact with the patient’s physician when
medication is warranted, but also having the physician initiate
contact with the patient’s psychologist when any changes in the
patient’s medical condition might affect the treatment being pro-
vided by the psychologist.

“Currently, many individuals and families face waiting periods
ranging from several weeks to five months or have to travel long
distances in order to see a psychiatrist,” says Ed Snyder, Ph.D.,
NMPA President. “With the adoption of these regulations, the
New Mexico psychologists who have completed, or will com-
plete the required didactic and practicum training will be in a
position to provide badly needed psychological and psychophar-
macological treatment services, working in collaboration with
patients primary treating health care practitioners.”

New Mexico was the first state to enact a prescribing law for
psychologists in March 2002, following the passage of similar
legidation by the Legidature of the Territory of Guam in 1998.
Louisiana passed similar legidlation in May 2004.

REGULATIONS
RECENTLY FILED

By David Heard, PhD

The regulations governing RxP Psycholo-
gists were filed on December 8, 2004 and
become effective January 7, 2005. These
regulations were jointly developed by the
Board of Psychologist Examiners and the
Board of Medical Examiners. The regula-
tions require a collaborative relationship
between RxP psychologists and primary
care physicians.

Language in the original statute passed three years ago was
flawed in reference to the drug formulary. The Psychology
Board attempted to address the issues caused by the original
language but eventualy decided that the language would
need to be corrected in the Legidature.

The original statute authorized RxP psychologists to pre-
scribe “psychotropic medicing”, but did not authorize the
prescribing of a drug like Cogentin to treat potential side
effects of an antipsychotic medication. It also did not author-
ize many of the commonly used medicationsin treating men-
tal hedth patientsthat are often referred to as “off label.”

This was not the intention of the original statute and most
parties involved in this discussion recognize that a Best Prac-
tice Model requires that the Legidature address this issue in
the upcoming session in January.

Representative Edward Sandoval will introduce this amend-
ment to the Legidature, and as a Governor’s Bill, and it will
have the support of the Superintendent of Licensing and
Regulations, Art Jaramillo, who has worked closdy with the
Psychology Board and the Medical Board.
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Upcoming NMPA Events for 2005

Please call NMPA at 883-7376 to check on times
and dates as meeting times may change

January 14
Executive Committee Meeting

February 4
Friday Forum

February 12
NMPA Board Meeting

March 4
Friday Forum
UNM Continuing Education

March 18
Executive Committee Meeting

April 1
Friday Forum

April 15
Executive Committee Meeting
Friday Forum

April 29
Friday Forum

May 13
Friday Forum

May 14
NMPA Retreat

June 17
Executive Committee Meeting

July 15
Executive Committee Meeting

August 13
NMPA Board Meeting

September 16
Executive Committee Meeting

October 21
Executive Committee Meeting

November 12
NMPA Board Meeting

December 9
Executive Committee Meeting

Cathy Straughan
Begins Eighth Year
with NM PA

When you dial NMPA, Cathy
Straughan is usually the person who
answers your call and your questions.
She has been NMPA'’s Executive As-
sistant through seven board presidents
and four executive directors, and she
still likes what she does.

“I like the persona interest that the
board members I’ ve worked with have
shown me over the years, and the car-
ing about my life. | alsoreally depend
on the flexibility of the job.” Cathy
works three mornings a week at

NMPA and cares for her grandchil-
dren in the afternoons.

“The most remarkable changes I’ ve seen since | started here are the
passing of the RxP hill and the growth of the Friday Forum program,
Cathy said.

“When | first started, we might have four or five membersin atten-
dance on a Friday afternoon. Friday Forums were held in our little
conference room and we still had room to spare! Now we routindly
have 50 and 60 attendees, both members and nonmembers. | think
their success reflects the hard work of the volunteers we' ve had in the
Friday Forum coordinator position. That outreach has become very
important to the organization,” she said.

Cathy said she islooking forward to another year with NMPA. “We
are very busy in the office but we strive to do whatever we can to
help members. And when you call in | look forward to talking to
youl”

Working With the Elderly (continued from page 16)

and without so much medication during the day, her thinking
cleared sgnificantly. Her ability to communicate returned; so much
s0 that, for example, she was able to talk to me about the attack on
the school children in Russia that she had observed on television,
and she expressed how much this upset her. She definitely became
oriented to person and was able to regain some quality of life.

| have more cases | wish | could share with you because the work is
so fulfilling. | hope these give you a flavor of how much | have
learned from working with Dr. Glick and from getting to know
these elderly patients better. | hope you get a sense, too, of how
greatly this interdisciplinary collaboration can benefit this popula-
tion.
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Educational Assessment Systems, Inc. — EASI, Honored
With 2004 “ Psychologically Healthy Wor kplace Award”

NMPA has awarded Educational Assessment Systems, Inc. -- EASI, the 2004 "Psychologically Healthy Workplace Award"
for the company’s exceptiona efforts in providing a psychologically healthy workplace for its employees. The company is
being recognized for its professional development program that is designed to address challenges EAS employees have faced
with employee isolation as aresult of working in arural communities. EASi created strategies to provide employees with pro-
fessional connections and a stronger sense of community through the use of the internet, continuing education opportunities,
newsl etters, in-house support staff and a comprehensive benefits package.

The award was presented to EAS Chief Executive Officer Gail Chasey
Beam, Ph.D., and several EAS employees on Friday, October 15, at
NMPA’s Annual Conference, Hilton Albuquerque, 1901 University Blvd.

For nearly 25 years, EAS has served children and adults with special needs in
New Mexico. Founded in 1980, EASI was originally established to provide
school districts with educational assessment for special education digibility.
Today, the company, still under the leadership of its original owner, has grown
into a significant provider of special education related services. EAS now
serves children and adults who require speech-language pathology services,
physical and occupational therapy and psychological support. Their workforce
includes over 150 occupational and physical therapists, speech pathologists,
psychologists and educationa diagnosticians. Over the years, EAS staff has
served nearly half of the state’'s 89 school didricts. In addition, EAS has aso
served or continuesto serve 18 tribal or pueblo schools throughout New Mex-
ico.

From left: Bob Ericson, Ph.D., APA Council Representative,
Gain Chasey Beam, Ph.D., EAS Executive Officer, and Clara
Farah, Ph.D. Chair of NMPA's Psychologically Healthy Work-
place Award Committee, display 2004 award.

According to Clara Farah, Ph.D., chair of the New Mexico Psychological As-
sociation committee that choose the awardees, the benefits of a healthy work-
place can include increased productivity and employee retention rates, recruit-

ing advantages, company image enhancement, a better workplace atmosphere,

as well asworkers who are less stressed and more satisfied with their jobs. Failure to provide a psychologically healthy work-
place can impact the bottom line. A 2000 poll conducted by the American Psychological Association found that one in four
employers has taken a"menta health" sick day. Recent studies also show 75 to 90 percent of all physician office visits are for
stress-related ailments and complaints.

The Psychologically Healthy Workplace Award (PHWA) is an innovative program designed to enhance well being in the
workplace by bringing together business leaders and psychol ogists to work on programs that benefit workers and honor exem-
plary New Mexico companies. The program offers psychol ogists and businesses

a unigue chance to devel op and maintain working relationships in their commu-
nities.

Awards are given each year to recognize the efforts of those New Mexico busi-
nesses that demonstrate concern about the psychological well being of their em-
ployees. Criteria for the awards have been established in conjunction with the
American Psychological Association. The award is available to all workplaces,
whether it is a for-profit Fortune 500 company or a neighborhood based non-
profit organization.

Dr. Farah aso announced that NMPA’s 2003 PHWA winner, Sysco Food Ser-

vices of New Mexico, has been chosen to receive national recognition by APA.
APA has created the Psychologically Health Workplace: Best Practices Honors,

EAS employees pose with Gail Beam and Clara Farah

to showcase innovative practices that stand out for facilitation of a psychologically health workplace. Sysco is being recog-
nized for their creative and innovative performance management system called Coaching and Maximizing for Performance
(CMP). Dr. Farah said sheiis currently seeking nominations for the 2005 PHWA and encourages interested parties to contact
the NMPA office at 505-883-7376 for an application.
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APA Council of Representatives:

A Brief Report of 1ssues and Proceedings at the Annual Convention

By Bob Ericson, APA Council Representative

Hawaii presents many wonderful and exotic distractions that make it difficult to conduct serious business of the Association.
But it is possible, especially when you are contained in a ballroom with no windows, even when most participants are wearing
flowery shirts, blouses, and shorts.

Council aways has continuing business from previous years and meetings, and there are standard items of business that must
be addressed. However, there is a decided theme which is being promoted, probably inspired by the 50" anniversary of the
Supreme Court decision of Brown v. Topeka. Diversity programs and policy are being promoted, and several resolutions
were passed. | will briefly identify some of these major resolutions that can be reviewed, along with substantial supportive
references, in the council minutes.

First, council passed aresolution supporting diversity in the governance of APA. Asyou have previously been apprised, two
resolutions, one on sexual orientation and marriage, the other on sexual orientation, parents, and children, were passed during
this session.

Another resolution addressed sexual orientation and military service. Civil commitment and evidence-based clinical methods
of determination were promoted. APA has now undertaken a public education campaign to underscore the scientific and re-
search basis for what psychologists do. Y et another resolution addresses the concern about bullying among children asaform
of violence that needsto be prevented.

For those of you who missed it, | recommend reading APA President Diane Halpern’s column in the September issue of the
Monitor. While not totally descriptive of the tasks of council, it does address the variety of issues which arise from different
council members and factions. Sheis clearly attempting to identify priority issues to be addressed by council over the next
several years.

Finally, APA isin as good financial shape as it has been in over a decade. It was
decided that APA would not sdll one of its rental buildings. The current pro-
jected APA budget anticipates a substantia surplus over the coming fiscal

o ©) Photos

Recently APA-COR has begun addressing a couple controversial political
issues which should be included in our discussions in our February meeting.
First, we will be following up on progress of a"Task Force on the Psychol ogical

Effects of the Efforts to Prevent Terrorism” which was established by Council last
year. Second, on 12/3/04 APA released a statement on the ethics related to interro-
gation and other prisoner treatment issues related to Guantanamo and Abu Ghraib.

Council will also be revisiting positions on advertising to children and same-sex rela-
tionships. Again, | refer you to Dr. Halpern's article in the December issue of the
Monitor regarding the politicizing of science.

Finally, | solicit your input on these and other issues you would like addressed at
Council. APA-COR isa palitical body and is comprised of several active caucuses.

As your _elected representative, | can best represent my constituents when | know Conference presenters Bill Foote, Ph.D.,
your opinions, thoughts, and concerns about how APA is being run. and Alan Goldstein. Ph.D.. are introduced
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Ethics Committee Report 2004

By Elizabeth Dinsmore, NMPA Ethics Chair

The NMPA Ethics Committee met for three quarterly meetings in 2004, using a conference phone for members at a distance.
Each meetings was focused around a topic. January: Ethical guidelines in web site advertising and use; April: Multi-cultural
ethical dilemmas, such as tribal v. state jurisdiction and ethical dilemmas in certain work situations such as EAP's and
various agencies and organizations; July: Continued discussion of earlier topics and discussion of issues raised in phone con-
sultations.

We completed a survey in May for the APA Ethics Office regarding our activities, special challenges we face and ways the
APA Office could be a resource for us. Results of survey are available on the APA website, www.apa.org. We planned
to further ethics education by producing a short ethics discussion article for each NMPA newdetter; possibly contributing a
brief topic to the NMPA website; and possibly planning a brief ethics program for the Fall and Spring Mesetings. The Commit-
tee will meet to discuss the latter in January.

The Committee received about twelve inquiries in 2004. Subjects included: Duty To Warn; various confidentiality con-
cerns, accepting pharmaceutical funding for continuing education programs; abandonment of a client when threatened; aban-
donment when the client moves to another country; dual and multiple relationship concerns in forensc work; misuse of term
"psychologist™ in local media; reliability issuesin the Orals exams; dual relationship issues when supervising and renting space;
misrepresentation of self on website; and guidelines for release of raw data. The Committee welcomes topics and concerns
from the Board and membership.

The committee experience has been interesting and helpful despite the dilemmas encountered. As one colleague said in re-
sponding to a query of mine which had invited varied opinions from national experts, "there is aright answer, but no one
knowswhat it isl" Onward and upward.

Respectfully submitted,

Elizabeth Dinsmore, Ph.D., Chair NMPA Ethics Committee

Marc W. Irwin, Ph.D.

Margaret J. Kaczmarek, Ph.D.

Ann Waldorf, Ph.D.

Jane Whitmore, Psy.D.

Hom Fall Conference 2004 £{©)

Debra Saslawsky, Ph.D., receives

recognition for her work as chair NMPA President Ed Snyder,

of CE Approval Committee Ph.D., presents award to Friday
Forum Coordinator Theresa Julie Lockwood, Ph.D., re-
Miller, Ph.D. ceives Lifetime Achievement

Award
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“Measuring Suicidal Behavior and
Risk in Children and Adolescents’

Reviewed by Sheri Bauman, Ph.D., NMPA member and Assigtant Pro-
fessor, Department of Educational Psychology, University of Arizona,
Tucson, AZ.

Among Americans aged 15-24, suicide is the third leading cause of death (www.cdc.gov/factsheets). This rate has increased
threefold since the 1950s, causing considerable concern among professionas. An additional cause for alarm is the rate of sui-
cide in children 10-14 years old, which increased 109% from 1980-1997. Those who work in helping professions, from psy-
chologists to teachers, are likely at one time or another to need to evaluate a child's or adolescent’srisk for suicide. Research-
ers and prevention speciaists also are concerned with this problem, and may wish to gather data about suicidal thinking or
behavior in this group. Professionals need to be aware of available instruments to assess various aspects of suicidal thinking
and behavior in youth, and having such complete information in one volume makes “ Measuring Suicidal Behavior and Risk
in Children and Adolescents,” written by D. B. Goldston, an essential reference.

Although there are instruments available to assess suicidal concerns, many were not developed or normed for use with chil-
dren and adolescents. This volume provides information only on measures that have been used with children up to age 18.
The author reviews instruments devel oped after the Lewinsohn et al. (1989) review, but also includes those devel oped before
that timeif they have been used since that date.

Asaclinician and educator, | find this book to be extremely useful. The organization of the book simplifies thetask of finding
ameasure suitable for a particular purpose: Detection Instruments, and Risk Assessment and Other Instruments are the broad
sections, but within each section, instruments are grouped by type of measure. Detection insruments, for example, include
diagnostic interviews, clinician rating scales, self-report inventories, and survey screening items. The section on Risk Assess-
ment instruments covers salf-report and clinician rating scales, screening instruments, assessing intent and lethality, and other
instruments. Thereader can then browse the section that covers instruments of the type needed.

The information included for each instrument is thorough and detailed, so that the reader is able to determine the suitability for
the purpose intended. Each review also indicates when data are not available, so that the reader knows when she is using an
instrument for which predictive validity (for example) has not been determined. The coverage is comprehensive, providing a
reference with both breadth and depth. The author does not advocate for any particular instruments, leaving that decision to
the professional.

The introductory and summary chapters are not extraneous. For example, the summary chapter includes a brief but very clear
section, “Clinical Considerationsin the Choice of Instruments.” This section assiststhe clinical in developing criteria for deci-
sion-making that are relevant to the persons and situations involved. Thereis a similar section discussing the selection of in-
struments for research purposes.

The only aspect of the book that seemed |ess than excellent was the Decision Trees Appendix. Although the process is useful
and logical, the format of the section is not as user-friendly as is everything el se in the volume,

It may already be clear that | have high praise for this book, and recommend it highly for clinicians and others who may be
concerned with suicide in youth. This book would also make an excellent addition to a graduate course on assessment. In
addition to the excellent tech-
nical information, the book is
highly readable, a combination [SJ= AL
that is very welcome. | intend L 1
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The New M exico Psychological Association

Executive Director News

The following NMPA members were elected to positions for 2005:

President President-Elect
Cathy Simutis Tony Kreuch
Members-at-Large: Ethics Committee
Debra Saslawsky Ken Hutchinson
Margo Baldwin EllaNye
ClaraFarah

Amelia Myer, Executive Director

We have ancther really interesting Friday Forum lineup for the Spring. Y ou can register by phone or email, and as always, by
mail. The Friday Forum schedule will have several four-hour presentations, as usual, but we will also have an all-day Domestic
Violence seminar with several presenters on April 29. There has been a specific need for thiskind of CE. By the way, two of
our forums will meet your cultural diversity continuing education requirement. They are noted on the Friday Forum registration
page.

A reminder to return your membership renewal forms as soon as possible.

And for those who may be weighing whether to renew, we have a number of interesting programs coming up, including 12-15
Friday Forums, another APA Insurance Trust workshop, Sequence 111 (following the success of this year’s Sequence I1), and the
likelihood of distance learning CE programs, either audio or video taped — all at a substantial discount to members.

| want to especially thank Ed Snyder, our 2004 President, and Peggy Kaczmarek, 2003 President and last year’s past president,
for all that they have done for the organization. It isreally an enormous commitment of time and talent that our officers make
each year. Also thank you to Elizabeth Dinsmore for doing such afine job with the Ethics Committee as its chair in 2004.

And to those who have been so generous in donating time and expertise to present at our Friday Forums, a special thank you. It
is because of the Friday Forum programs that NMPA isin solid financial shape while many other small state psychological as-

sociations are struggling with survival.
Letter to the Editor

Anne’s demise has left a great void in my life and in the lives of our two chil-
dren, Sarah and Carol, but we are grateful for the many good years and for the
love we shared with her. We are a so touched by the tributes and expressions of

AmeliaMyer, Executive Director
AnneWarren New Mexico Psychol ogical Assodiation

Dear Amelia:
Anne Bonner Warren of Santa Fe, apracticing

psychologist in Los Alamos between 1957 and
2000, died Friday, October 8, while undergoing

treatment for multiple myeloma cancer at the In- condolence provided by so many people, including members of the New Mex-

gtitute for Myeloma Research and Therapy in Lit- ico Psychological Association.

tle Rock, Arkansas. She succumbed after a valiant

15-month battle with the disease. The memoria service for Anne was held last month and went well. Many pres-
entations were made, all of which were gratifying testamentsto Anne'slifeasa

Born in 1930, Anne graduated from Vassar Col- wife, mother, and friend and to her professiona career as a psychologist. A

. : . : number of NMPA colleagues provided written tributes to Anne which were
legeand the Ur!lversty of Wiscons n, yvhere she read, and delivered to me, a the service by Lois Thompson. Lois also an-
ea_rned aPh.I_D. in psychology. In addition to her_ nounced that the NMPA board of directors has named its annual membership
private practlc_e, she wasa member of the Amerl- scholarship in Anne's honor as the Anne Bonner Warren Membership Scholar-
can Psychological Association, the New Mexico ship.

Psychological Association, and the Northern New
Mexico Psychologists chapter. Until her illnessin For Sarah, Carol, and myself, | want to convey our heartfelt appreciation to the
2003, she was president-€elect of the New Mexico NMPA members and directors for the tributes and honor extended to Anne and
Psychological Association. She was the wife of for the support given us through many communications. It is easy to understand
Lee Warren for 54 yearsand mother of Sarah why Anne had so many good friend_s in NMPA and why she 0 greatly regretted
Middeeer of Newtown. Conn. and Carol Simon being unabl e to serve the membership for her full term as president-el ect.

of Denver. Sincerely,

Lee Warren
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Maintaining Dual Identity as Prescribing
Psychologist at a Family Practice Clinic

By Stuart Kdter, Ph.D., Las Cruces

After starting my practicum at a family practice clinic and residency program, | wondered if it would be

Dr. Stuart Kelter  possible to retain my identity as an outpatient psychologist, while acquiring a new one as a prescriber of
psychoactive medications. | had already faced a similar clash, when accepting a staff position at Las Cruces Public Schools
as a school psychologist, after doctoral training and three years as a clinical psychologist in Chicago and Boston. In the
schooals, | found that | was able to provide parents and teachers with clinical insights, calling on my years of experience do-
ing child and family therapy. It was gratifying to be able to provide clinical guidance to parents about the full range of their
child sissues, both at school and at home. Would | be able to do something similar in my new role as prescribing psycholo-
gist?

“ Regardless of the
pressures to see more
patients, regardless of
the financial entice-
ments to spend less
time per patient, | will
not give up the most
cherished part of my
psychologist identity —
i.e., giving the person
who is coming to me for
help an opportunity to
a relate both to me and

As a primary care setting, the family practice clinic is palpably different both from the schools and
my private practice office. The atmosphere is undeniably medical. The examining rooms are spare,
with medical posters on the walls, awash in the glare of fluorescent lighting. All students at the
clinic, including the psychologists, are required to wear lab coats. Clearly, the shift of identity is, at
least at firdt, from the outsidein.

The family practice clinic is staffed by twelve residents, several nurses, and four attending physi-
cians. Being at a learning ingtitution insures that the physicians and supervisors are kept abreast of
the latest information about psychoactive medications and their side-effects. We routinely consider
the relationship between medical and psychiatric illnesses — which sometimes intensify and com-
plicate each other, or even masquerade as one another.

Taking a careful medical history and review of systems becomes an exercise in deuthing and puz-
Zle-solving in a more direct way than psychologists ordinarily are used to. It is not easy to do this

tohimor herselfina
deep, honest, and un-
hurried manner.”

efficiently, while also allowing time for the patient to express the emotional overlay to the medical
history and symptoms.

These kinds of conundrums become especially evident when trying to help patients with a dual di-
agnosis of psychiatric and pain disorders, which almost aways brings in a third problem: sleep.
Which piece of information determines the treatment — the self-report of the patient, the cutting
_———— edge research of the subtle effects of various sleep aides on the various stages of deep, or the clini-
cal experience of the supervisor with the medication options? In the face of multiple options and imperfect information, the
gray area of uncertainty threatens to become a fog of indecision. In moments like these, | am grateful that the New Mexico
prescribing psychologist law mandates a clinical practicum in which to make the transition from a closely supervised pro-
vider to a more independent one.

Dr. Suart Kelter

Although it is gtill early in the practicum, with some 20 hours of patient contact, | see an optimistic “prognosis’ for my pro-
fessional identity integration. | am not expected to make a diagnosisin thefirst session, and conferring with multiple profes-
sionalsis highly encouraged. Before prescribing Ritalin for a hyperactive first grader, for example, | had the time to consult
by phone not only with the boy’ s teacher, but also with the school’ s speech pathol ogist — to investigate whether alanguage
disorder might underlie his poor attention at school. In addition, | could make full use of psychological questionnaires, such
as the Parent Stress Inventory™, to investigate parenting problems as a potential cause and/or result of the ADHD. In this
boy’' s case, | decided to prescribe medication, but | can foresee othersin which medication isnot part of the solution.

Although the primary purpose of the practicum is to learn about applied psychopharmacology, psychotherapy can still be
the most important component in helping patients at the clinic, particularly if a long-sanding medication regimen is only
managing symptoms, without facilitating needed life changes. Hour-long intakes and half-hour follow-up interviews are the
norm — enough time to establish a therapeutic rapport, to learn about the patient’s life, and to explore issues in addition to
medication efficacy.

Tensions of dual identity formation will undoubtedly intensify as my caseload fills up, and there are days where multiple

(Continued on page 13)
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Serving the Citizens of Rural New Mexico

By Steven Michael Cobb, Ph.D., Roswell

Since March of 2002, thereality of a State statute providing authority for psychologists to begin the proc-
ess of didactic and experiential training towards collaborative prescribing with designated health practitio-
ners/colleagues of psychotropic medication for their patients has developed in Roswell, NM. A rurd ares,
approximately 45,000 population, Roswell has become more economically and professionally devel oped

for the provision of healthcare. As the number of healthcare professionals steadily grows, the opportuni-
ties for seeking training within a healthcare facility/practice grow as well. Family practitioner facilities Dr. Mike Cobb
appear to be receptive to psychologists, for training and supervision in the learning of pathophysiology and

applications to the patients served in a variety of settings.

Personally, as a practicing clinica psychologist in Roswell, | have enjoyed a number of collaborative relationships in serving
patients. Physicians and nursing practitioners have been cooperative in the area of medication management. Furthermore,
training has been developed in a variety of settings with the cooperation and support of physicians within several independent
facilities. In thisregard, opportunities have been available with the assistance of the Eastern New Mexico Medical Center staff
physicians, the attending physicians, and resident physicians in training at the Family Practice Residency Center, and my pre-
ceptor and collaborating physician, Reynaldo R. Martinez, M.D., family practitioner, for the 80-hour pathophysiology series
within the 450 hours of initial course work and mentor for future training in clinical health psychology within medica practice.
| anticipate ongoing collaborative relationships with these professionals, as well as others, who have been supportive of clinica
psychology practice over the years.

In closing, | sincerely appreciated the help | have received from the healthcare professionas in the Roswell area. | hope this
information will provide an example of how our practice as clinical psychologists within the program of prescriptive authority
will not only strengthen our collaborative relationships with other healthcare professionalsin our respective areas of our State,
but also with those who seek our services. | look forward to more of the same, as well as meeting and working with other
healthcare professionals. The hard work and steadfast dedication of Elaine LeVine, Ph.D., our program director, has provided
inspiration. She has highlighted the need for our expertise in serving the citizens of rural New Mexico and continued encour-
agement to complete our training in the face of difficult obstacles. Lastly, | wish to express my sincere appreciation to the
members of the New Mexico Board of Psychologist Examiners and the Regulation and Licensing Department for support and
direction in getting the work done to implement the statue of prescriptive authority for psychologists in the state of New Mex-
ico.

(Continued from page 12)

Maintaining Dual | dentity

walk-in patients will vie for my time. | anticipate that, at thase moments, | will be reminded of the kind of doctor-patient rela
tionship | want to avoid as a prescriber. Regardless of the pressures to see more patients, regardiess of the financial entice-
ments to spend less time per patient, | will not give up the most cherished part of my psychologist identity — i.e., giving the
person who is coming to me for help an opportunity to a relate both to me and to him or herself in a deep, honest, and unhur-
ried manner.

| cannot help naticing that, throughout thisarticle, | have used the word “ patient,” rather than “client.” While it istruethat this
is how people coming for help are referred to at the family practice clinic, am | obligated to refer to them as such, even here?
Somehow it would fed strange to do otherwise. Yet, | expect that, once back in my private office, | will dispense with the
uniform and see my “clients,” as| have before, but with a valuable addition to my tool chest.

For now, it seems important to accommodate to the medica setting, at least on the outside. | need to learn as much as| can
from doctors and nurses who already prescribe, and gain confidence in my new skills. In time, the public will become more
fully acquainted with prescribing psychol ogists and no doubt discern that we offer an alternative to the prevailing culture of so
much of the medical world, in which “patients’ wait for long periods of time to speak to their doctors, who almost always end
the five or ten minute encounter with the dispensing of a medication.
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