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Executive Summary

The Psychopharmacology Demonstration Project (PDP) was undertaken by the
Department of Defense (DoD) to determine the feasibility of training ‘military clinical
psychologists to prescribe psychotropic drugs safely and effectively. The first class entered the
PDP in the Summer of 1991, and the last of four classes graduated in the Summer of 1997. The
PDP produced a total of 10 prescribing psychologists who undertook post-graduate assignments
at military posts scattered throughout the United States. In January 1998, the DoD contracted
‘with the ACNP to monitor and to provide an independent, external analysis and evaluation of the
program and its participants. The ACNP Evaluation Panel was the chief mechanism for
~ performing those functions throughout the program’s lifetime. The ACNP Evaluation Panel did
its work chiefly by means of frequent, periodic visits to training sites to observe, to interview
significant participants, to collect data; providing external assessment of effectiveness and
implementation of the PDP program.

In March and April 1998 the Evaluation Panel site visited all graduates of the program.
Some had completed their formal PDP training almost four years earlier, and some were only
nine months into the post-graduate period. This report includes much detail about the 10
graduates, the 10 sites of their assignments, and the 10 positions they filled. Our Findings and
Conclusions, however, have reached beyond the individual. We examined the PDP as one
particular training program and correlated its characteristics with its outcomes, as represented in .
the collective performances of the cohort of graduates. After the Findings and Conclusions
section below, an Introduction and a Brief History of the PDP provide short, detailed accounts of
the PDP and the role, influence, and history of the ACNP and the ACNP Evaluation Panel.
Next, is a Methodology of the 1998 ACNP Evaluation. Last, is a lengthy section that comprises
the bulk of the report, 1998 Practice Profiles of the 10 Graduates. These Profiles report in detail
the observations and findings of the 10 site visits. They are presented in sequence by service
beginning with Air Force (three graduates), followed by Army (three graduates), then Navy (four
graduates). Although there were three female graduates, only masculine pronouns are used to

protect identity. ' N

Findings and Conclusions

1. Effectiveness: All 10 graduates of the PDP filled critical needs, and they performed
with excellence wherever they were placed. It was striking to the Evaluation Panel how the
graduates had filled different niches and brought unique perspectives to their various
assignments. For example, a graduate at one site worked full time on an inpatient unit with his
supervising psychiatrist. The psychiatrist said he preferred working with the graduate rather than
with' another psychiatrist because the prescribing psychologist contributed a behavioral,
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“nonphysician, psychological perspective he got from no one else. On posts where there was a
shortage of psychiatrists, the graduates tended to work side-by-side with psychiatrists,
performing many of the same functions a “junior psychiatrist” might perform. In another
location, a graduate was based in a psychology clinic but worked largely in a primary care clinic
for dependents, thereby providing cost savings for care that otherwise would have been
contracted out. Another graduate was the only prescriber for active duty sailors in a psychology

clinic that was located near the ships at a naval base. Yet another graduate was to be transferred
soon to an isolated base where he will be the only mental health provider. His medical backup
will be primary care physicians.

2. Medical safety and adverse effects: While the graduates were for the most part highly
esteemed, valued, and respected, there was essentially unanimous agreement that the graduates
were weaker medically than psychiatrists. While their medical knowledge was variously judged
as on a level between 3™ or 4™ year medical students, their psychiatric knowledge was variously
judged as, perhaps, on a level between 2™ or 3™ year psychiatry residents. Nevertheless, all
graduates demonstrated to their clinical supervisors and administrators that they were sensitive
and responsive to medical issues. Important evidence on this point is that there have been no
adverse effects associated with the practices of these graduates! Thus, they have shown
impressively that they knew their own weaknesses, and that they knew when, where, and how to
consult. The Evaluation Panel agreed that all the graduates were medically safe by this standard.
In a few quarters, the criterion for “medical safety” was equated with the knowledge and
experience acquired from completing medical school and residency, and, of course, no graduate
of the PDP could meet such a test. : »

3. Outstanding individuals: One indicator of the quality and the success of this group of
graduates was that eight out of 10 were serving as chiefs or assistant chiefs of an outpatient
psychology clinic or a mental health clinic. Two of these chiefs completed their PDP training
less than a year earlier. Other indicators of quality and achievement that characterized this
cohort were present when they entered the program. They all had not only a doctorate in clinical
psychology but also clinical engsrience that ranged from a few to more than 10 years. All but
two had military experience. The characteristics that led to these accomplishments showed again
in that this cohort overcame their limited background in traditional scientific prerequisites for
medical school. They certainly suggested that the selection standards should be high, indeed, for
candidates for any future prescribing psychologist training, be it military or civilian. The opinion
of the Evaluation Panel was that the history of the PDP has established that any program with
comparable aims must be a post-doctoral program. , ‘

4. Should the PDP be emulated? There was discussion at many sites about political
pressures in the civilian sector for prescription privileges for psychologists.  Virtually all
graduates of the PDP considered the “short-cut” programs proposed in various quarters to be ill-
advised. Most, in fact, said they favored a 2-year program much like the PDP program
conducted at Walter Reed Army Medical Center, but with somewhat more tailoring of the
didactic training courses to the special needs, and skills of clinical psychologists. Most said an
intensive full-time year of clinical experience, particularly with inpatients, was indispensable.
The Evaluation Panel heard much skepticism from psychiatrists, physicians, and some of the
graduates about whether presgﬁbing psychologists could safely and 'effectively work as



independent practitioners in the civilian sector. The usual argument was that the team practice
that characterized military medicine was an essential ingredient in the success of the PDP that
could not be duplicated in the civilian world. The Evaluation Panel urged the graduates
collectively to produce their own consensus view on what would constitute an optimal program.

5. Relationships with psychiatry:  Six graduates worked in close, gratifying, and
harmonious partnerships with psychiatrists, one in an inpatient setting and the others in
outpatient units. A seventh graduate had a similar, but more business-like pattern. The
psychiatrists in these partnerships were very competent pharmacotherapists. The remaining three
graduates were somewhat isolated from psychiatrists with psychopharmacological expertise.
One graduate was an independent provider who directed a military division clinic, and, while the
clinic had a staff psychiatrist, he was less experienced in psychopharmacology than the graduate-
- -and openly admitted this. - Their relationship also was somewhat strained. The other two
graduates worked in very busy settings with other psychologists in one case and with primary
physicians in the other. Each treated many patients with medication. Each had an expert proctor
who was available by phone, page, and e-mail, but not first hand. Although both were only nine
months out of the PDP, and they were doing excellent work by all accounts, the Evaluation Panel
believed as a matter of principle that they would benefit more from the experience of closer daily
liaison with an expert practitioner.

6. Scope of practice and formulary: The practice of pharmacotherapy was restricted to
adults age 18-65 for all graduates.. Six graduates had no significant formulary restrictions even
though there were slight fonnula.f'y variations among them. - The Navy was most restrictive: One
graduate who was completing a third year of proctorship could not prescribe lithium or a number
of new agents. Another prescribing psychologist was the most restricted of all graduates. He
could treat only active duty patients even though dependents and retirees attended his clinic, and
he could not prescribe lithium, depakote, and some newer antipsychotics. The Evaluation Panel
considered his restrictions unfounded and unreasonable. A few graduates’ formularies
comprised lists. of specific agents instead of drug classes, and it was difficult to effect changes.
The MAOIs were the most common exclusions, being included on only one graduate’s
formulary. It seemed to the Panel that most of the exclusions derived from someone’s untoward
local experience, and not from judgments about the graduate’s competence. Most graduates
regarded the current formulary restrictions as no more than minor nuisances.

7. Psychologist extenders: The PDP was not designed to replace psychiatrists or produce
mini-psychiatrists or psychiatrist extenders, and it did not do so. Instead, the program
“products” were extended psychologists with a value-added component prescriptive authority
provides. They continued to function very much in the traditions of clinical psychology
(psychometric tests, psychological therapies) but a body of knowledge and experience was added
that extended their range of cometence. '

8. Psychopharmacology educators: An unexpected benefit of the PDP was the extent to
which the graduates contributed to the training of psychology interns. At every site where
graduates were in contact with interns, they had initiated teaching sessions, seminars, or courses
in psychopharmacology. At two sites the comments emphasized that the teaching was far better
than that provided by psychiatry which tended to be either too abstruse or too glib about the



subject. The graduates knew btter where to pitch the level of discourse because they better
understood the perspective of the psychology interns. Several of the graduates were active in_
teaching clinical psychopharmacology to residents and other physicians.

9. Career impact. Unfortunately, many graduates appeared likely to leave the service in
the near future because of being passed over for promotion. The career impact of the PDP was
complex and hard to evaluate. Promotion odds seemed to depend in part on whether one joined
the PDP shortly before or well in advance of promotion opportunities. Whatever the reason,
departure from service terminates further assessment of outcome (within the service). Those
who remain in the service should be monitored annually to maximize the information which can

~ be obtained from the PDP.

. 10. Variety vs. restriction of caseload: Three graduates had practices that included 90-

100% active duty personnel, two had 15-20%. Two graduates treated 60-80% dependents.
" Three graduates saw no retired personnel, two saw 20-30%, and one had 75% retirees or spouses
in his practice. With the exception of one graduate who treated inpatients exclusively, the large
. majority of the pharmacotherapgépatiems of the others had disorders in the adjustment, anxiety,
and depression disorder spectra: Not surprisingly, the medicines they used were mostly the
newer antianxiety and antidepressant agents, especially the SSRIs. On another dimension of
practice, the proportion of the caseload treated with pharmacotherapy, there also were wide
individual differences: Four graduates treated more than 50% of their patients with medication,
and three treated 25% or less. The graduates who saw only active duty patients were exposed to
the least depth and breadth of psychopathology, and they gained less experience with
medications because of pressures against their use with the active duty group. The diagnoses
made and the medications prescribed by the graduates were functions of the military outpatient
sample. They essentially mirrored what psychiatrists did with the same population, and, in fact,
they differed little from the private practices of the psychiatrists on the Evaluation Panel. The
Evaluation Panel believed that the clinical and administrative supervisors should make efforts,
whenever possible, to help the graduates maintain and sharpen their clinical skills by expanding
the diagnostic breadth of their caseload. The increased diversity and range of severity found on
the inpatient service make it an important potential site for additional experience. Family and
primary practice medical clinics provide other options. :

» 11. Independent provider vs proctored status: All graduates were initially proctored by
psychiatrists. Half of them had advanced to independent provider status, with its standard
minimum review of 10% of medication cases . Interestingly, all members of Group C and one
from Group D—the last two classes to complete the PDP—were independent. Two other
graduates were de facto independent providers. The clinical supervisor in one case and a
department head in the other as a matter of principle and philosophy would not propose
independent provider status for any prescribing psychologist. These two graduates were
members of Groups A and B—one Navy, one AF—and each had been proctored for three years.
Both were soon to attain “independence by transfer” through reassignment to sites that had no on
base psychiatric oversight or backup. The Evaluation Panel viewed these two graduates as no
less effective or safe than their peers. They were caught up in the problem of a lack of a DoD-
wide agreed upon set of clearly defined steps from 100% supervision to independent practice.



12. A final comment: As the preceding synopsis and the following detailed report
indicate, the PDP graduates have performed and are performing safely and effectively as
prescribing psychologists. Without commenting on the social, economic, and political issues of
~ whether a program such as the PDP should be continued or expanded, it seems clear to the
Evaluation Panel that a 2-year program—one year didactic, one year clinical practicum that
includes at least a 6-month inpatient rotation—can transform licensed clinical psychologists into
prescribing psychologists who can function effectively and safely in the military setting to
expand the delivery of mental health treatment to a variety of patients and clients in a cost
effective way. ; o :

We have been impressed ‘vith the work of the graduates, their acceptance by psychiatrists
(even while they may have disagreed with the concept of prescribing psychologist), and their
contribution to the military readiness of the groups they have been assigned to serve. We have
been impressed with the commitment and involvement of these prescribing psychologists to their
role, their patients, and the military establishment. We are not clear about what functions the
individuals can play in the future, but we are convinced that their present roles meet a unique,
very professional need of the DoD. As such, we are in agreement that the Psychopharmacology
Demonstration Project is a job well done.



Brief History of the PDP

The Department of Defense (DoD) Psychopharmacology Demonstration Project (PDP)
was a Congressionally-mandated pilot demonstration project funded by Congress in 1991 to train
military clinical psychologists in the safe and effective prescription of psychotropic medications
under certain circumstances to eligible beneficiaries (between the ages 18 to 65 years) of the
Military Health System (MHS), pursuant to section 8097 of the DoD Appropriations Act for
Fiscal Year 1992. This mandate was preceded by Congressional interest first expressed in
December 1987 to the Assistant Secretary of Defense of Health Affairs (ASDHA), and later
expressed in a Conference Report dated September 28, 1988, which accompanied the DoD
Appropriations Act (P.L. 100-463) for FY 1989. The Congressional Record (November 13,
1989, 11 8361) also noted how in the DoD Appropriations Act, 1989, the Senate had directed the
DoD “...to make the implementation of a training program for psychologists its highest priority.”
The Conferees went on to state that the DoD “should establish a demonstration pilot training
program under which military psychologists may be trained and authorized to issue appropriate
psychotropic medications under certain circumstances.” Between 1987 and the implementation
of the program in 1992, the directed pilot program underwent intense legal and regulatory review
at various levels within the Dol and within the Office of the Surgeon General (OTSG) of the
U.S. Army as the executive agent of the demonstration project. Many of the reviews and
interactions involved efforts by the DoD to. clarify the conditions under which it might be
appropriate for psychologists to prescribe medications. v

In February 1990 the Army Surgeon General, LTG Ledford, formed a Blue Ribbon panel
consisting of representatives from the three services’ Surgeons General, OASD(HA), and
professional organizations of psychiatrists (American Psychiatric Association), psychologists
(American Psychological Association), the American College of Neuropsychopharmacology
(ACNP), and other physicians, to determine the best training model and methods. After
considering alternatives, the Blue Ribbon Panel ultimately endorsed a 2-year training model that
included course work at the Uniformed Services University of Health Sciences (USUHS)
followed by 1-year of clinical experience in inpatient and outpatient clinics at Walter Reed Army
Medical Center (WRAMC), Site #9, and Site #8. In February 1991, the Chairmen of the Senate

- and House Subcommittees of the respective Committees on Appropriations, approved the Blue
Ribbon Panel’s model, and the DoD then formed a Steering Committee that included USUHS
faculty and WRAMC staff. The latter included the WRAMC Chief of Psychology, who also
served as the PDP Project Director, and the WRAMC Chief of Psychiatry. The Steering
Comnmittee’s charge was to develop a suitable 2-year postdoctoral fellowship program to provide
clinical psychologists with the knowledge required to safely and effectively use a limited
formulary of psychotropic medications. The training model was subsequently revised to one
year of training and one year of clinical experience.

Time and other constrictions made it impossible initially to offer a 1-year didactic
program specifically tailored to the needs of the first group of fellows (Group A, Class of ’94).
Instead, the PDP program had to be grafted onto the existing 2-year preclinical USUHS Medical
School curriculum. At USUHS, as at most US medical schools, the biochemistry-physiology-



pharmacology sequence was spread over two years. This meant that Grbup A’s didactic program
also required two years, and adding a clinical practicum year extended the PDP training time to
three years for this first group. ' ' :

The first PDP participants completed the program in 1994. Since the project started in
1991, 13 psychologists have participated, and 10 have complete the training.

A December 1994 letter to Senator Inouye from Dr. Joseph , ASD(HA) addressed a
number of concerns regarding the PDP. The Vector Research, Inc. (VRI), was selected to
complete an outside evaluation to examine the cost-effectiveness and feasibility of the PDP.
The VRI report, dated 17 May 1996, found the cost-effectiveness justified provided the
prescribing psychologists were used as prescribing psychologists at least 51% percent of the
time. The VRI study found that if prescribing psychologists are used more than 80% of their
~ time after entering PDP training, they are less expensive than a combination of psychiatrist and
psychologist that would be needed to provide the same mental health care. However, the VRI
study also concluded that as the length of training increased, the cost-effectiveness benefit was
less. The VRI study also found that PDP graduates were deemed most feasible for use at mid-
size MEDDAGC:.

The National Defense Authorization Act FY 1996 (P.L. 104-106, Feb 10, 1996) directed
that the DoD Psychopharmacology Demonstration Project (PDP) terminate by 30 June 1997. It
also required the Comptroller General (GAO) to evaluate the PDP with a report due NLT 1 April
1997. ' ' . ,

The GAO report to Congress, released 1 April 1997, concluded that while DoD met the
mandate to train psychologists to prescribe drugs, and that psychologists demonstrated they can
provide this service within the Military Health Services System (MHSS), there was no reason to
reinstate the PDP demonstration project. GAO reached its conclusion by noting that DoD did
not take into account prescribing psychologists when it determined its readiness needs.
Relatedly, GAO concluded that the military has more psychiatrists than are needed to meet its
current and near future readiness requirements. It also expressed concern about “guarantees that
DoD will reduce its readiness requirement for psychiatrists in response to shifting a portion of a
psychiatrist’s function to a prescribing psychologist.”

The PDP has been continually evaluated by the American College of
Neuropsychopharmacology (ACNP).  Shortly after the creation of the PDP, the ACNP
successfully competed for a DoD contract to serve as an external, independent, and unbiased
evaluator of the PDP in all respects. The ACNP then constituted the ACNP Evaluation Panel as
its chief mechanism for performing the contractual tasks and conditions. The Panel comprised
three board-certified psychiatrists and three licensed clinical psychologists (different individuals
served at different times). Their work was directed and coordinated by the Executive Secretary
of the ACNP (a licensed clinical psychologist). All members of the Panel had research and
clinical experience, and all had served as directors of training programs. (Appendix I provides
data about Panel members) The ACNP Evaluation Panel followed a written general
management plan (Appendix II).,,



The ACNP itself is a multidisciplinary group of about 600 applied and basic researchers
who have passed rigorous membership requirements. Neurochemistry, neurobiology, neurology,
pharmacology, adult and child psychiatry, clinical and experimental psychology, and cognitive
science are among the disciplines represented. In 1989, predating the PDP, the ACNP Council
appointed and charged a task force with reviewing the issues and presenting recommendations
on whether and under what military circumstances nonphysician professionals, such as clinical
psychologists, might appropriat‘,ély prescribe psychotropic medications. Subsequently, the
ACNP endorsed and published a consensus statement, Prescribing Privileges for Non-Physicians
in the Military (Neuropsychopharmacology, 1991,4, 290-291), that outlined its position on the
minimum prerequisites and training required and the appropriate circumstances for such practice

(Appendix III).

Confidentiality note; A 2-letter code (e.g., AB) is used in this report to refer to individual PDP
graduates. The first letter designates the individual within the group, and it is the same code used
in the earlier reports of the Panel. The second code letter designates a specific training group or
class, i.e., Group A, B, C, or D. Thus, “AB” refers to Fellow A in Group B, “BA” to Fellow B
in-Group A, “AD” to Fellow A in Group D etc. In addition, masculine pronouns are used
throughout to refer to individual prescribing psychologists, although three of them are women.

Although the PDP training has been terminated, the ASD(HA) directed the ongoing
evaluation and external monitoring of the prescribing psychologists for FY 1998. Therefore,
LTC Thomas J. Williams, Project Director, established the following evaluation goals, as a
minimum, for the ACNP to address in their external monitoring and ongoing evaluation of the 10
DoD prescribing psychologists: ' :

(1) Determine the overall effectiveness of the PDP Program as revealed by practice
patterns, scope of practice, benefit, and workload of PDP fellows as judged by the Military
Treatment Facility (MTF) Commanders (or their designated Directors of the Medical Staff),
proctors or supervisors of PDP fellows, the PDP fellows and their patients.

(2) Assess and report on the value-added component that prescription privilege offers a
psychologist in the provision of patient care in the MHS. ‘

(3) Assess the perceptions of psychiatrists and primary care providers of PDP fellows
scope of practice and practice guidelines as it relates to quality care delivery within the MHS.

‘ (4) Evaluate utilization of graduates as it relates to the vision and scope of practice of
the PDP. » '

PDP Training Program: Class Si;_ze, Chronology, and Service Membership

Table 1 shows the class?size, chronology, and service membership of the four groups
recruited into the PDP. Training began in August 1991 with Group A comprised of four clinical
psychologists, two from the Army and two from the Navy. The subsequent Groups B, C, and D
were educated in a 2-year program. Two fellows were recruited in 1994 to Group B, five fellows
in 1995 to Group C, and two fellows in 1996 to Group D. Of the total of 13 fellows accepted, 10
graduated. Two members of Group C were recruited into the Army from civilian life, and then
into the PDP (a practice that subsequently was prohibited). All fellows held a doctorate in



clinical psychology and were licensed to practice clinical psychology in some state. Their
postdoctoral clinical experience ranged from a few to more than 10 years. They generally had
minimal education in the traditional premedical courses. When the PDP ended in June 1997, all
10 graduates had been assigned to nine different medical centers throughout the United States
where, in Spring 1998, they functioned as prescribing psychologists under varying degrees of

supervision that usually related to duration of postgraduate practice. '

Table 1. The Four PDP Training Groups: Class Size, Service Repieseniatiorg
and Training Program Chronology _

Group A | Group B | Group C | Group D | Total

Class Size g

Began (N) 4 2 5 2 - 13
Completed (N) 2* 1** 4%** 3%+ | 10
Service (Completers) y

Army 0 0 1 2 3
Navy 2 0 1 1 4
Air Force 0 1 2 0 3
Chronology :

Didactic Training 1991-93 1993-94 | 1994-95 | 1995-96
Clinical Practicum 1993-94 1994-95 | 1995-96 | 1996-97
Graduation 1994 1995 1996 1997
“Postgraduate Practice 1994- 1995. | 1996- 1997-

*1 transferred to USUHS Medical School, and 1 resigned from the service |
**1 resigned from the service ‘
***] member of Gp C repeated the practicum year and graduated in Gp D

]
i

PDP Staff and Military Command

LTC Gregory Laskow, Chief of Psychology, WRAMC, and Chief of Psychology,
US Army, was the first Project Director of the PDP, serving in that role until June 1994. Dr."
Laskow was an energetic, able and articulate individual who demonstrated excellent skills in
maintaining cordial and productive relationships among the many parties involved at USUHS,
WRAMC, and ASDHA. Dr. Laskow was succeeded as Project Director by Dr. Fred Tamayo
(1994-1995), Dr. Lawrence Klusman (1995-1997), and Dr. Tom Williams (1997-1998). Dr.
Dennis Grill, Psychology Consultant to the Surgeon General of the Army was very helpful on
many matters and, particularly, in effecting the establishment and convening the meetings of an
Advisory Council to the PDP. The accomplishments of that group in formulating

10



recommendations and guidelines for scope of practice, privileges, formulary, and other standards
were essential prerequisites to the post-graduate practice of the fellows. :

The chain of command of the PDP involved the WRAMC Command, the Army’s OTSG,
and the ASDHA_ Individuals in all these units provided much support and made numerous
contributions throughout the history of the PDP operation. The ACNP Panel met with all of the
named individuals on each site visit to Washington, DC, as well as with various individuals
representing the WRAMC Command, the Army OTSG, and the ASDHA.

- PDP Training Director

: A few months into the first year of the program, a psychiatrist on the WRAMC staff,
LTC (later COL) Marvin Oleshensky, began meeting voluntarily with the fellows to teach and
supervise their activities. Subsequently, he was appointed half-time to the crucial new position
of Clinical Training Director of the PDP. The appointment became full-time by early 1993. Dr.
Oleshansky remained a central force until the last class graduated in June 1997.

The Training Director played a pivotal role in overseeing the day-to-day activities
associated with the demonstration project. He also provided the Project Director with guidance
and recommendations as to the training components and minor adjustments to the training
program. He also served as the liaison for curriculum and didactic issues with the various -
Steering Committees of the project at Uniformed Services University of the Health Sciences and
WRAMC. He also insured that the current body of scientific and applied literature in
psychopharmacology was adequately represented within the training components of the project.

The Didactic Curriculum ;

The 2-year medical schoél didactic program for Group A was very demanding (Table 2).
Didactic instruction totaled about 1400 hours over the 2-year period, and the fellows attended
additional brief seminar series. The policy established was that the fellows were to be graded in
comparison with medical student standards.
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Table 2. Didactic Curriculum for the PDP Groups

Group A Groups B, C,D
Year 1 Course (hours) | Course (hours)
Medical School Gross Anatomy Pharmacology (102)
Neuroanatomy Clinical Pharmacology  (21)
Histology (341) | Clinical MedicineII __ (121)
Biochemistry ' (160) | Clinical Concepts (100)
Physiology (172) '
Clinical Medicinel  (86)
Modified Med Sch Anatomy/Cell Biology _(48)
' Neuroscience LII 91) -
Biochemistry (57
Physiology (39)
GSN. | ; Pathophysiology (60)
’ Health Assessment (39)
Seminars Clin Psychopharm  (34) | Clin Psychopharm (34)
Year 2
Medical School Pathology (212)
Pharmacology (133)
Clinical Medicine II (180)
Clinical Concepts (100)
‘Seminar Series Behavioral Pharmacology
' Human Genetics
Immunology
TOTAL HOURS | _ 1418 : 712

Observation, consideration, and evaluation of Group A’s performance and the necessity
to confine the didactic curriculum to one year led to a number of changes for subsequent groups.
For example, the level of detail in Anatomy, Histology, Microscopic Pathology, Biochemistry,
and Endocrinology to which Group A was exposed did not appear appropriate to the proposed
role of prescribing psychologists. Such considerations led to a number of decisions that resulted
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in shortening and tailoring these and other courses (or components of courses) to the specific
needs of potential prescribing psychologists. :

The result was that the fellows in Groups B, C, and D experienced a very different
academic program at USUHS. They took a combination of four standard USUHS Medical
School core courses, five modified and abbreviated Medical School courses taught by Medical
School faculty, and two Graduate School of Nursing (GSN) courses (Table 2). One of the GSN
courses, Health Assessment, included interviewing, history taking, and physical -e