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Marketplace Trends and Opportunities

Telehealth: Legal Basics for Psychologists
A 50-state review of telehealth laws and rules yields guidance for
psychologists considering telehealth services delivery.

W

ith rapid advances in technology, gone are
the days when interactions between health
care professionals and patients are limited
to in-person communication.

While statistics may be scant, a U.S. Department of
Commerce analysis1 sheds some light on the potential
growth of telehealth services. The federal government
analysis cited two market research studies from 2008 that
found “the [U.S.] market for telemedicine devices and
services is forecast to exceed $1.8 billion by the year 20132

and that the market is expected to grow at a five-year
compound annual growth rate of 56 percent.”3
And though this trend may not yet have had a broad
impact on psychology practice, an increasing number
of psychologists are raising questions about the
possibility of providing telehealth services in their
state and across state lines. Psychologists want to know
whether existing law allows them to provide telehealth
services and, if so, whether additional legal requirements
or restrictions apply.

U.S. Department of Commerce, International Trade Administration, Manufacturing and Services, Office of Health and Consumer Goods. (2009, June 25). Telemedicine: an
important force in the transformation of healthcare. Retrieved June 7, 2010, from http://www.ita.doc.gov/td/health/telemedicine_2009.pdf

1

Marketwire. (2008, July 23). Telemedicine revenues to exceed $1.8 billion by 2013, report projects. Retrieved June 7, 2010, from http://www.marketwire.com/press-release/Telemedicine-Revenues-to-Exceed-18-Billion-by-2013-Report-Projects-882137.htm

2

Chang. Christine. (2008, November 13). Intel’s health guide puts telehealth in the spotlight (analyst’s opinion). Datamonitor. Retrieved June 7, 2010, from http://www.americantelemed.org/files/public/IntelsHealthGuidePutsTelehealthinSpotlight.pdf

3
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This article reflects the results of a recent 50-state
review of telehealth laws by the American Psychological
Association (APA) Practice Directorate’s Legal and
Regulatory Affairs Department, including telehealth laws
that apply specifically to psychologists as well as rules that
apply in states without psychology-specific telehealth laws.
Further, we discuss the results of a 50-state telephone
survey of state psychology boards on enforcement activity
related to providing telehealth services. The article
concludes with a framework for practitioners to identify
relevant legal provisions when they consider providing
telehealth services.

What is Telehealth?
The term “telehealth services” can be defined broadly to
include all interactions that are not in-person between health
care professionals and their patients. Organizations that have
developed telehealth guidelines for health care practitioners
often use this definition. Regulators and insurers, however,
often use much narrower definitions of telehealth services,
depending on what particular services they are trying to
regulate or reimburse. So there is no universal definition of
telehealth services.
Differing definitions of telehealth appear in various federal
and state laws, reimbursement policies, organization or
facility policies or treatment guidelines, with the definition
changing depending on the purpose and/or coverage terms
of the law or policy at issue. For example, many definitions
include only telehealth services furnished via audio-video
devices, excluding phone and e-mail. Reimbursement policies
using that definition would pay only for services that were
furnished using audio-video devices.
Other definitions are specific to the type of provider. For
example, general telehealth laws may define “provider” in a
way that includes physicians but excludes psychologists. In
that case, the psychologist would not be subject to the law’s
restrictions, nor would the psychologist benefit from any of
the law’s permissions.

services are furnished via telehealth, as discussed below.
In the absence of a specific telehealth law, psychologists
should assume that existing licensure and ethical
requirements apply when providing telehealth services.
When analyzing state telehealth laws, it is helpful to focus
on three factors: who is covered by the law; what services
are covered by the law; and what the law requires.

Providers Covered by Telehealth Laws
We found 22 states that have telehealth laws, but only
three of those (California, Kentucky and Vermont) apply
to psychologists. We also discovered that telehealth laws
generally fall into two categories: those that cover multiple
providers (general telehealth laws); and those that cover a
single type of provider, usually via the provider’s licensure
law (psychologist-specific laws).
Of the three telehealth laws that apply to psychologists,
two are general laws covering multiple providers
(California and Kentucky), while the third is psychologistspecific (Vermont). Laws in the 19 additional states with
telehealth laws do not appear to apply to psychologists at
this time. However, psychologists should be aware of
these laws. As telehealth becomes more prevalent among
psychologists and other mental health professionals, states
may apply their general state laws to these providers.

Are Special Credentials Needed?
Many states take the view that practitioners should be
separately licensed or credentialed to furnish services
via telehealth. For example, some psychologists know of
physicians who are required to have a special credential.
But no state thus far has imposed that obligation on
psychologists, meaning they are not yet required to obtain a
special “telehealth” license or credential in order to provide
telehealth services.

State Laws on Telehealth

Services Subject to Telehealth Laws

While our review did not find any state that prohibits the
provision of telehealth services, some states have specific
telehealth laws imposing special requirements when

Information about what services are covered by telehealth
laws usually is found in the law’s definition of telehealth
services. California and Kentucky have a somewhat narrow
continued on page 4
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Telehealth: Legal Basics for Psychologists continued from page 3
definition of telehealth covering interactive audio, video or
other “electronic media” used in the delivery of health care
for “diagnosis, consultation, treatment, transfer of health
information” and education. (See Cal. Bus. & Prof. Code §
2290.5(a)(1); KRS § 319.140.) California specifically defines
“electronic media” to exclude phone conversations and
email messages between patients and providers, and specifies
that its law does not apply to interactions where the patient
is not directly involved – for example, consultations between
two providers where the patient is not present.
Vermont, on the other hand, uses a much broader definition
of telehealth that includes services furnished via the “internet
or other electronic means.” The law does not specify any
services as being excluded.

What the Telehealth Laws Require
All three laws include provisions related to disclosure of
information to the client, though the requirements are
different under each law. These disclosure requirements
appear to be intended to protect the client from risks
inherent in furnishing services via telehealth. Examples
include potential risks to privacy and confidentiality, or
the fact that a client may not ever visit the psychologist’s
office and would not necessarily know the applicable
state psychology board should he or she want to file
a complaint.

“In addition to requiring certain disclosures, telehealth
laws sometimes include language to make clear that
existing laws apply to telehealth services.”

California requires that providers inform their clients about:
potential risks, consequences and benefits of telehealth; the
right to withhold or withdraw consent to treatment; the fact
that all confidentiality protections apply, as do existing laws
regarding the patients’ right to access their health information; and the stipulation that information obtained from
telehealth services cannot be shared for research purposes
absent the client’s consent. All this information must be
included in both a verbal and written informed consent from
the patient before any telehealth services are furnished.
Failure to comply with these requirements constitutes

unprofessional conduct and the psychologist could be
subject to disciplinary action for noncompliance.
Like California, Kentucky requires that psychologists
obtain the patient’s informed consent prior to providing
telehealth services, but the law does not specify what
must be included in the consent.
Similarly, Vermont requires that psychologists disclose
certain specified information to their patients, such as
their name, location, type of license, jurisdiction where
licensed, what they are licensed and trained to do and
to whom the client can make a complaint and how.
In addition to requiring certain disclosures, telehealth laws
sometimes include language to make clear that existing laws
apply to telehealth services. The Kentucky telehealth law, for
example, states that all confidentiality requirements in state
laws and regulations apply to telehealth interactions.
Vermont law makes clear that psychologists must be licensed
in Vermont as psychologists in order to provide telehealth
services and that telehealth services are subject to the
Vermont Psychology Board’s laws and rules.

Psychology Board Opinions on Telehealth
In states that do not have specific telehealth laws, opinions or
declaratory statements issued by state psychology boards
provide a valuable source of information. These opinions
are often provided in response to an inquiry about telehealth,
and they indicate how the board believes its laws would apply
to telehealth services and how the board might enforce the
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laws if it received a complaint against a psychologist.
Licensing boards in Colorado, Florida, Georgia,
Massachusetts, North Carolina, Texas, Virginia and
Wisconsin have issued statements or opinions on telehealth.
In nearly all of these opinions, the board emphasizes that
psychologists must consider carefully the potential
challenges posed by telehealth services – for example,
verifying client identity, dealing with limited or lack of visual
and other cues, obtaining informed consent, recognizing
potential confidentiality and privacy problems and taking the
necessary steps to protect confidentiality, ensuring computer
security and dealing with potential technology failure as well
as addressing billing/payment issues.
In addition to written opinions, we were also informed
of verbal opinions and reliance on opinions of other
practitioner licensing boards. For example, the staff of one
state board informed us that telephone therapy would be
acceptable so long as the initial consultation between the
patient and psychologist was in-person. Another board
told us that it relied on the telehealth opinion written by
the counseling board in that state. Where state psychology
licensing boards do not have written policies in place,
some boards may have considered the issue of telehealth
and adopted an informal policy. Psychologists should keep
themselves apprised of any telehealth-related policy their
state board may follow. (See the section “A Framework for
Identifying Legal Limits on Telehealth for Psychologists”
on page 6 for additional information.)

Accordingly, state psychology boards told us that they
would view the practices described earlier as providing
psychological services in their state without a license. If a
client complained to his or her state psychology board about
a matter that involved telehealth services, that psychology
board could find that the psychologist violated the state’s
law and impose a sanction. Further, the psychology board in
the client’s state might notify the psychologist’s home state
board, which would generally have the authority to impose
its own sanctions.
Several states have issued official written opinions to
make clear their view that they can regulate out-of-state
psychologists who provide telehealth services. Examples
include Florida, Georgia, Massachusetts, North Carolina,
Texas and Wisconsin. Some of these opinions address the
issue of psychologists who are temporarily away from
their home state and wish to continue providing therapy
to their in-state clients, while others address the issue
of psychologists who wish to furnish services to out-ofstate clients.

State Laws on Practicing Across State Lines
Another key issue for many psychologists (and health
providers in general) is the complex legal question of
whether psychologists may provide telehealth services
across state lines to a client located in a state where the
psychologist is not licensed, or whether the psychologist
may travel out of the state where he or she is licensed but
continue to provide services to patients in the home state.
There is a strong legal argument that when providing
psychology services, the “service” is furnished both where
the psychologist is located and where the client is located,
and psychologists must be licensed in both locations.
Psychology boards generally take this position as well. (In
the absence of a specific law to the contrary, this rule is
generally accepted for all health care providers.)

In Florida, the psychology board responded to an inquiry
submitted by an Ohio psychologist who was planning to
live part-time in Florida. The psychologist asked whether
treating his Ohio patients using telecommunications,
including email and videoconferencing, while in Florida
required psychology licensure in Florida. The board
determined that such a situation did constitute the
practice of psychology in Florida, thereby requiring
licensure in that state.
continued on page 6

6

APA PRACTICE ORGANIZATION

Telehealth: Legal Basics for Psychologists continued from page 5
In Texas, the psychology board issued an opinion stating
that an “individual who is physically located in another
state shall be considered to be practicing psychology
in Texas and therefore, subject to the [Psychologists’
Licensing] Act, if a recipient of psychological services
provided by the individual is physically located in the state
of Texas.” North Carolina and Massachusetts have issued
similar opinions.
Though psychology licensing laws generally require
licensure in both the state where the psychologist is
located and the state where the patient is located,
psychologists can achieve what they need in many
states on a temporary basis through temporary or guest
licensure provisions. Under these provisions, states permit
psychologists who are licensed in another state to practice
for some fixed number of days per year in their state.
Additional requirements sometimes apply, such as advance
notification and/or approval of temporary practice by the
psychology board. State provisions vary considerably and
any psychologist relying on these provisions must
understand them well.
Helpful Onli ne Tools
A chart summarizing the results of our 50state review of telehealth is available online
– apapracticecentral.org/advocacy/state/telehealthslides.pdf – at Practice Central, the APA Practice
Organization website. The chart identifies the
availability of temporary/guest licensure on a stateby-state basis, along with additional details related to
telehealth services delivery in each state. Please note
that this chart does not substitute for the psychologist
speaking to the applicable state board about the state’s
temporary licensure provisions.
Another tool that some psychologists may find useful
is the Interjurisdictional Practice Certificate (IPC),
recently adopted by the Association for State and
Provincial Psychology Boards (ASPPB). This certificate
is intended to facilitate temporary practice in other
states by licensed psychologists. Additional information
is available on the ASPPB website (asppb.net).

Enforcement Activity When Practicing Telehealth
Across State Lines
Very few legal cases address the issue of practicing
telehealth across state lines. Those we found address
laws that apply specifically to physicians. Since not all
enforcement actions result in lawsuits, we conducted a
survey of state psychology boards to determine the level of
enforcement activity regarding telehealth practice across
state lines. None of the boards reported any significant
enforcement activity.
Generally, when asked about telehealth, psychology
board representatives said that they had not received any
complaints in this area and therefore had not taken any
action. The boards generally believed that they have the
authority to take action if a complaint were to arise about
services being provided by an out-of-state psychologist.
Being aware of health care professionals who provide
telehealth services across state lines on a routine basis may
lead other practitioners to think that it must be legal to
engage in such activity. That conclusion is not necessarily
warranted. Some health care professionals seem to be willing
to take the risk that enforcement action may be taken against
them given scant enforcement actions thus far.

A Framework for Identifying Legal Limits on
Telehealth for Psychologists
If a licensed psychologist is interested in providing
telehealth services and is practicing in a state that
lacks telehealth laws or clear policies, the issue of risk
management arises. Taking the following steps may help
mitigate the risk of delivering telehealth services.
First, check with the psychology licensing board to confirm
whether the board has considered the issue of telehealth
and has issued any related policies – written as well as
verbal. The field of telehealth is fluid and evolving. Checking
periodically on psychology board policies, as well as general
state laws and regulations related to telehealth, is prudent.
In general, information about psychology licensing laws,
regulations and board policies can be found on the state
psychology board’s website. Licensing board contact
information is available online at the Association of State
and Provincial Psychology Boards website at asppb.net.
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State laws, including telehealth laws if enacted in your
state, generally can be found on your state legislatures’
website. To access that website, try entering the name of
your state followed by the word “legislature” into a search
engine such as GoogleTM. The Center for Telehealth and
E-Health Law (telehealthlawcenter.org) is another useful
online resource for information on general telehealth laws.

informed consent requirements and ethical standards. For
example, use of telehealth may require specific disclosures
about the limits of telehealth services, the potential for
disruption in services and potential risks to confidentiality.
Ethical requirements continue to apply to psychologists
whenever they are rendering services, including when
doing so via telehealth.

Second, it is important to contact your malpractice carrier
to confirm whether telehealth services – in-state and/or
across jurisdictional lines – would be covered under your
malpractice policy.

Reimbursement considerations are also important.
While most payers are not yet reimbursing generally for
telehealth services, there seems to be growing acceptance
among insurers related to using audio-video technologies
in certain situations. For example, Medicare allows for
coverage of telehealth services provided in certain
designated settings to beneficiaries located in rural areas.
It is important to check with any applicable payer(s) to
find out their reimbursement policies before providing and
billing for telehealth services. A more detailed discussion
of reimbursement and other topics related to telehealth
will be the subject of future articles from the APA
Practice Organization.

Third, if you are interested in providing services across
state lines, determine whether psychology licensing laws
in the applicable states have temporary or guest licensure
provisions that allow out-of-state psychologists to provide
services for a short period of time. Temporary or guest
licensure might be an attractive option for a psychologist
whose patient might be in another state on a short-term
basis. Not all states allow for temporary licensure. You
need to understand clearly what states provide for guest
licensure, how many days during a calendar year you may
provide services under such licensure and whether you
must obtain advance approval from the psychology board.
If you do provide services across state lines, you should also
be aware of the other state’s requirements for providing
psychological services, such as patient consent,
confidentiality and duty to warn.
Another option is getting licensed in other states where
your patients may be regularly located – for example, if you
work in Florida and a significant percentage of your clients
spend summers in other states. While licensure in multiple
jurisdictions may result in increased costs (for example,
licensure fees) and time commitment (such as to meet
continuing education requirements), it would also lessen
the risks posed by practicing across state lines.

Additional Considerations When Providing
Telehealth Services
In addition to looking into laws and regulations that
govern a psychologist’s provision of telehealth services,
many general laws and ethical requirements have special
implications when considered in light of telehealth. These
would include, but not be limited to, federal and state
privacy and security requirements, confidentiality and

Telehealth Guidelines
The two organizations identified below have published
guidelines on providing mental health services via
telehealth that some practitioners may find useful.
Ohio Psychological Association. (2008, April 12, updated
2010). Telepsychology guidelines. Retrieved July 7, 2010,
from http://bit.ly/OHtelepsych
American Telemedicine Association. (2009, October).
Practice guidelines for videoconferencing-based telemental
health. Retrieved June 7, 2010, from http://bit.ly/telemed
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Marketplace Trends and Opportunities

What the New Health Care Reform Law Means for You
Learn about key provisions that benefit practicing psychologists and
consumers of psychological services.
An Overview
According to the Congressional Budget Office, PPACA
expands coverage to 32 million more Americans while
lowering health care costs over the long term. This
new coverage mainly comes in the form of expansion
of Medicaid and enhanced federal support for the
Children’s Health Insurance Program (CHIP), and through
establishment of state-based Health Insurance Exchanges
where health plans will be offered primarily to individuals
and small businesses. U.S. citizens and legal residents are
required to have qualifying health coverage or pay a tax
penalty. Employers also have new requirements to cover
their employees or allow them to participate in Exchange
plans. Psychologists and other providers will negotiate
payment rates with Exchange plans, just as payments are
negotiated with plans in the private market.

T

PPACA provides for a number of insurance market

he historic Patient Protection and Affordable
Care Act (PPACA), the health care reform law
enacted in March 2010, resulted from months of
intense congressional activity. Throughout the legislative
process, the American Psychological Association Practice
Organization (APAPO) worked to preserve psychologist
practice and payment while seeking new opportunities for
practicing psychologists in the health care system.

reforms that protect consumers and health care

Our legislative advocacy efforts have preserved Medicare
psychotherapy payments for psychologists, protected
traditional psychological practice, and opened up new
opportunities for psychologists in the private health care
system and in public health programs, such as Medicare
and Medicaid.

• prohibiting health plans from establishing lifetime or
annual dollar limits

This article provides a brief overview of what the new
health reform law does and some of the key provisions
that benefit practicing psychologists and consumers of
psychological services.

• guaranteeing coverage acceptance and renewal

providers from inappropriate health plan practices.

PPACA provides for a number of insurance market reforms
that protect consumers and health care providers from
inappropriate health plan practices. These include:

• prohibiting plans from rescinding coverage (except for
enrollee fraud)
• prohibiting preexisting condition exclusions

• requiring plans to have an effective appeals process
for coverage determinations

9
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• establishing premium rating requirements
• establishing state consumer health insurance
assistance offices, and
• prohibiting participant and provider discrimination
APAPO has been a leading advocate for insurance market
reforms for nearly two decades and is pleased that many
reforms are now federal law.

Practicing psychologists will continue to provide
services in the employer-based system but will also
have opportunities to participate in new primary and
preventive care initiatives.

While PPACA preserves employer-based health coverage,
the new law seeks to transform the underlying health
system from one that reacts to health problems as they
arise to one that focuses on addressing the health and
needs of the whole patient through initiatives that
promote primary and integrated care, improve quality
and emphasize prevention. Practicing psychologists will
continue to provide services in the employer-based system
as they do today, but will also have opportunities to
participate in new primary and preventive care initiatives.

Key Provisions
• Preserving Medicare Payment for Psychologists —
PPACA extends the Medicare mental health services
restoration payment of 5 percent through December 31,
2010 for psychotherapy services (section 3107). In 2007,
the Centers for Medicare and Medicaid Services (CMS)
reduced Medicare Part B reimbursement for mental
health services in a “five-year review” rule. Congress
substantially restored these payments through the
Medicare Improvements for Patients and Providers
Act of 2008 (MIPPA), but this restoration expired on
December 31, 2009. The new health care reform law
restores this payment retroactively to January 1, 2010.

• Ensuring Mandatory Mental Health Coverage at
Parity — PPACA requires that mental health and
substance use disorder services are a part of the
essential benefits package that all qualified health
plans provide through state Health Benefits Exchanges
(section 1302, as modified by section 10104). Such
plans will have to provide mental health and substance
use benefits at parity with medical/surgical benefits
(section 1311).
• New Opportunities in Primary and Integrated Care
— PPACA establishes and funds a number of new
initiatives that promote primary and integrated care.
For example:
o Psychologists may participate in community
interdisciplinary, interprofessional health teams
that promote primary care practices (section 3502,
as modified by section 10321). Through this Health
and Human Services (HHS) grant program, these
health teams will support primary care providers
and patient-centered medical homes.
o Psychologists may be part of consortia of health
providers who deliver comprehensive and
integrated care services for low-income populations
(section 10333). This HHS grant program will
seek in particular those consortia with networks
to provide the broadest range of services to lowincome individuals.
o Psychologists may fully participate in health homes
as part of health teams or designated providers of
health home services in a new state option under
Medicaid to provide services to individuals who
have at least two chronic conditions, one chronic
condition and are at risk of having a second, or
one serious and persistent mental health condition
(section 2703).
• A new Center for Medicare and Medicaid Innovation
will test innovative payment and service delivery
models to reduce program costs while preserving or
enhancing quality of care furnished to individuals
(section 3021, as modified by section 10306). Among
the host of models that this new innovation center
will test are: patient-centered medical homes; direct
continued on page 18
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FROM THE FIELD

Psychologists Rate Their Experiences
with Health Insurers
A recent survey asked practitioners to rate their satisfaction
with public and private sector companies.

D

uring the fall of 2009, approximately 1,000
members of the APA Practice Organization
responded to a web-based survey regarding
satisfaction with insurance company practices. Members
were asked to report their satisfaction on a variety of factors
for up to three different insurance companies. Companies
included both public and private sector health insurers.

be used for making comparisons between
individual insurance companies. Because the results are
reported on a national basis, these characteristics may not
reflect psychologists’ experience with individual insurers
on a local or state level. Further, our survey asked about
psychologists’ experience with a health insurance company
generally rather than seeking information about each of
the multiple health plan options – for example, HMO and
PPO – an individual company may offer.

The following tables are descriptive of psychologists’
experiences and perceptions. They are not intended to

Key Findings
The table below summarizes data collected across all insurers included in the survey. The bars indicate the percentage
of psychologists who reported that they were satisfied with insurers overall regarding a number of factors.

Satisfaction with health insurers’ practices
Adequate and prompt
reimbursement
Authorization and billing procedures
Promptness and courtesy in responding
to questions, concerns and complaints

Factors

Transparency and clarity of health
insurers’ policies and procedures
Procedures for joining the
health insurers’ network
Does not request
psychotherapy notes
Seeks minimum necessary sensitive patient
information for outcomes and quality assessment
Seeks minimum necessary information
on treatment authorizations and/or audits
Pays for psychotherapy visits in the number
and frequency recommended by psychologist
Pays for assessment and testing
recommended by psychologist
Pays for health and behavior assessment and
intervention recommended by psychologist

0%

20%

40%

60%

80%

Percent of responses indicating satisfaction

100%

intervention recommended by psychologist

0%

20%

40%

60%

80%

100%

Percent of responses indicating satisfaction
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Insurer seeks minimum necessary information
for treatment authorizations and/or audits

One set of questions asked whether
the insurer respected patient privacy.
In general, psychologists were satisfied
that health insurance companies sought
only the “minimum necessary” patient
information for treatment authorization
and/or audits. Given the APA Practice
Organization’s longstanding advocacy
for the “minimum necessary” rule under
the Health Insurance Portability and
Accountability Act (HIPAA), we consider
this a positive finding.

Aetna
Cigna

Health Insurers

Magellan
Medicaid
Medicare
United
Value Options
Non-Profit BCBS
Wellpoint Anthem BCBS
0%
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80%
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Percent of respondents who agree with this statement

Frequency of payment for psychologistrecommended assessment and testing serv

Psychotherapy notes are not requested
Aetna

Overall responses from
psychologists
Aetna
suggest that insurers generally abide by the
Cigna
HIPAA protection for
psychotherapy notes,
another important focus of advocacy by the
Magellan
APA Practice Organization.

Cigna

Medicaid

Health Insurers

Health Insurers

Magellan

Medicare
United
Value Options

Medicaid
Medicare
United
Value Options

Non-Profit BCBS

Non-Profit BCBS

Wellpoint Anthem BCBS

Wellpoint Anthem BCBS
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Percent of respondents who reported “Often”
continued on page 12
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Percent of respondents who agree with this statement

Psychologists Rate Their Experiences with Health Insurers continued from page 11
Frequency of payment for psychologistrecommended psychotherapy visits
Aetna
Cigna
Magellan
Health Insurers

The survey asked a series of questions
regarding whether insurers paid for
different services in the number and
frequency that psychologists believed
were necessary based on their
professional judgment. Psychologists
report generally high satisfaction with
health insurers regarding the companies’
payment for psychotherapy visits as
recommended by the psychologists.
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By contrast, psychologists report a much lower
frequency of payment for recommended
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Frequency of payment for psychologist-recommended
health and behavior assessment and intervention services

Similarly, psychologists report that
insurance companies pay for health and
behavior assessment and intervention services
less often than psychologists believe necessary
in their professional judgment.
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Satisfaction with health insurers’
authorization and billing procedures

The survey asked a series of questions about
satisfaction with insurer practices directly
affecting psychologists. Overall, around half
of reporting psychologists are satisfied with
the health insurers’ authorization and
billing procedures.
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Satisfaction with promptness and courtesy in responding
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Managing your practice

Are You Prepared for the Unexpected?
Most people are well aware of the need to have a
personal will to protect their family when they die.
But a professional will is another matter.

W

hen a psychology practice closes because
of unexpected death or disability, lacking a
professional will, the psychologist’s family
may be left to manage complex issues with little guidance.
Planning ahead by having a professional will can ease the
burden on family members during a difficult time. It also
helps meet ethical and legal obligations to clients.

Name and contact information
for the executor of your personal will

This article identifies and describes the key elements of a
professional will – a document that gives instructions to
a designated mental health professional regarding your
practice along with the authority to act on your behalf in
the event of your death or incapacitation.

Location of your office

Name and contact information for your
professional executor
Choose a trusted colleague to serve as your professional
executor. Discuss with that person the instructions and
responsibilities outlined in your professional will. It is also
a good idea to identify a second colleague as a backup, in
the event that the professional executor is unavailable or
unable to fulfill his or her duties.

Statement giving authority to your professional
executor
Clearly indicate that in the event of your death or
incapacitation, you authorize your professional executor to
act on your behalf and delegate responsibilities related to
your practice.

List of your consultants and support services
Provide the names and contact information for your
attorney, accountant, billing service, insurance carriers,
answering service and other practice consultants.

Your professional and personal executors will need to
discuss a variety of issues and coordinate their actions
to help your family close the practice and resolve your
business affairs.

List the full address of your practice, as well as any other
locations where records or practice-related documents
are stored. If you keep any practice information at a home
office, include that information as well.
Location and access instructions for practice
information
Clearly describe the location of your client charts,
appointment book, billing and financial records and
relevant computer files.
Indicate where to find keys to offices, filing cabinets
and storage units
Give instructions for accessing email, voicemail and
computer files. Be sure to list information such as login
IDs, passwords and PIN codes.
Instructions for notifying current and past clients
Specify how you would like your professional executor to
contact clients and address with them the issue of your
death or incapacitation. Decide how much information
you want your professional executor to disclose to clients,
including details about a funeral or memorial service.
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Current clients should be contacted before their
next scheduled appointment
Past clients should be informed by mail, phone, or a notice
in the newspaper and on your website, so they will know
how to access information in their records in the future,
if necessary.

Referral Process
APA Ethical Standards require you to make reasonable
efforts to plan for facilitating services for your clients in
the event of your death or disability. Describe how you
want your professional executor to follow up with clients
and refer them to other mental health professionals to
ensure continuity of care, as appropriate.

Handling of Client Records
Consistent with APA Ethical Standards, you should
have a clear plan for transferring and maintaining the
confidentiality of client records. This should include clear
instructions for forwarding charts to new providers and
maintaining records as required by state law.

Your professional executor should obtain written
consent from clients before transferring charts

The Health Insurance Portability and Accountability Act
(HIPAA) Security Rule imposes standards for records
storage and destruction. Information and continuing
education products for psychologists regarding the
HIPAA Security Rule are available at the APA Practice
Organization website, apapracticecentral.org.

Notification of relevant parties
Include instructions for notifying the licensing board, your
insurance carriers, professional organizations and any
third party payers with whom you have contracts. Be sure
to include the appropriate contact information for each
party, as well as policy, license, membership and provider
numbers.

Records not being transferred to a new provider should
be kept by your professional executor or another qualified
mental health professional.

Announcement to colleagues, referral sources,
support services and staff

Record keeping laws vary by state, so you should contact the
appropriate state psychological association and also consult
with your attorney when drafting these instructions.

Identify the key individuals to contact and describe how
you would like your professional executor to notify them.
Indicate whether you want formal announcements drafted
for professional forums and if so, where they should be
posted.

Storage or destruction of computer files
In addition to client records, you may have confidential
client information stored on your home or office
computer, PDA or cell phone. Examples include
information entered in practice management or testscoring software, telephone and email contact lists,
schedules, electronic copies of treatment notes or
assessment reports and email exchanges. Provide your
professional executor with information about locating
and accessing these files and clear instructions for saving
or destroying them, as appropriate.

Where to refer matters that require financial
decisions
Consult with your attorney about this section of your
professional will. The appropriate contact may be the
executor of your personal will, a family member with
financial power of attorney, or others, depending upon a
variety of factors. Your professional executor needs to have
clear instructions regarding where to refer matters such as
billing, receivables and other financial accounts related to
your practice.
continued on page 19
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EVOLVING ROLES FOR PSYCHOLOGISTS

A Community-Based Haven for HIV Prevention
Practitioner Profile: Eduardo S. Morales, PhD
A home base and a
welcoming environment.

Eduardo S. Morales, PhD

That’s how Dr. Eduardo
Morales characterizes
AGUILAS (Spanish for
“eagles”), the San Francisco
organization where he
serves as executive director.
A key component of the
organization is an HIV
prevention program that
began more that 15 years
ago.

engagement and to enable members to build social
support networks that last beyond an individual’s
involvement with the program.
Much of the interaction with prospective program
participants happens in person at community events
such as street fairs and other venues where Latino gay
and bisexual men are found. According to Morales, his
organization’s approach differs from a traditional model
where outreach largely involves impersonal tactics such as
community-wide mailings. Representatives of AGUILAS
partner with local business owners and others to create
events that will attract members of the target community.

The theme of “community” is apparent throughout the
organization. Developed and run by the target community
of Latino gay and bisexual men, AGUILAS is the only HIV
organization of its kind in the western United States. To
help foster a sense of home, program participants are
referred to as members, not clients.

“Members begin to bond over dinner, which is served

Psychologists and others with local practices deliver
services for programs at AGUILAS. “We incorporate
professional talent from the community,” says Morales.

Their model is unique in other ways. As an example,
Morales says that in a typical service model, participants
come to a waiting room and then join a group where
they’re expected to bond and share. “That approach
is incongruent with cultural norms,” he says. In their
program, staff welcomes program participants as soon
as they enter the building. Members begin to bond
over dinner, which is served before the more formally
structured portion of the event such as a group discussion
takes place.

The principal goal of the organization’s HIV prevention
program known as El Ambiente is long-term reduction
in high-risk sexual behavior. The focus is on helping
members face the challenge of building their resilience
in order to avoid risky behavior and sustain safe
sexual practices.
Members of the target population are often hard to
reach and feel marginalized. “These feelings affect the
psychological perspective of those who engage in risky
behaviors,” says Morales.
Factors such as a sense of isolation and oppression along
with psychosocial distress can serve as barriers to necessary
behavior change. Morales says the safe haven provided
by the El Ambiente program can help break down such
barriers. The environment is designed to foster participant

before the more formally structured portion of the
event, such as a group discussion, takes place.”

The HIV prevention program incorporates a combination
of group and individual activities.
Group activities include new member orientation sessions,
discussion groups and skill building workshops, along with
innovative elements such as overnight retreats that Morales
credits with increasing program participation. Individual
activities include risk reduction counseling that typically
uses evidence-based motivational interviewing provided in
Spanish or English as chosen by the participant.
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Empowerment and engagement are driving forces.
Members are integrally involved in setting up the agenda
for workshops and discussion groups and identifying
topics that interest them – for example, relationships with
parents, domestic violence and identity issues. “People get
excited about having a forum for discussion, and they’re
often profound,” observes Morales, who adds that having
interactions with men who share similar experiences is
new for many participants.

Data have shown that the program helps participants reduce
their risk of HIV infection. For example, according to the
San Francisco 2010 HIV Prevention Plan, there are three
new cases of HIV infections every day.  Morales reports that,
based on program evaluation data collected at AGUILAS
from 2002 to 2009, only three persons converted from HIVnegative to HIV-positive over that eight-year period.

“You win in the long run, not the short run, with
To facilitate engagement, members can select activities
from a menu, design their own series and pursue their
program at an intensity that works for them. “It’s not
realistic to expect participants to come to a designated
sequence of activities without missing any,” say Morales.
The goal is for members to feel a bond to the program and
that they gain something each time they participate -- for
example, feeling more connected to others or simply that
they had a good experience.
Licensed professionals including psychologists are utilized
to deliver services including what the HIV prevention
program refers to as “counseling,” but which, Morales
explains, is often more akin to therapy. Psychologists
who participate in the program are given a protocol
but allowed to tweak it as appropriate in line with their
professional judgment. “Psychologists are skilled at
creating interventions, including prevention, that affect
health in a broad sense,” says Morales. “They’re good at
thinking about interventions that would work well with
certain populations.”
The HIV prevention program is supported by grants
from the city and county, in addition to federal
funding. According to Morales, grant monies enable his
organization to pay a competitive rate for psychologists
to provide services. Most people they serve through the
program can’t afford to pay privately. They have used
sliding scales for fees that apply to overnight retreats,
says Morales. “Charging at least a small registration fee
commits individuals to showing up.”
The HIV prevention program is firmly anchored to
outcomes. “You need to know what effect you are having
and how a person has demonstrated change [in high-risk
behaviors],” asserts Morales. The program administers a
questionnaire to assess HIV risk and substance use, with
follow-up administration at six months.

prevention. It generally takes five years [or longer]
to show benefit.”

When asked about the impact of prevention programs
on health care costs, Morales says, “You win in the long
run, not the short run, with prevention. It generally takes
five years [or longer] to show benefit.” He explains that,
traditionally, grant funding has followed a shorter term
disease model rather than a prevention model. “We need a
different way of thinking,” says Morales.
A greater focus on prevention is a vital part of any national
strategy to reduce long-term health care costs and health
disparities in the United States, according to Morales. He
affirms that compelling evidence of reduction in the use
of expensive services including emergency room and crisis
care resulting from the inclusion of preventive services in
health care delivery models argues strongly for preventive
services.
Morales is pleased that the Patient Protection and
Affordable Care Act, the health care reform law passed in
March 2010, encourages community-based prevention
activities and provides funding for sustained investment in
prevention and public health programs.
He sees expanded opportunities for psychologists in the
new law. “Behavioral health is key in prevention programs,
and psychologists are the architects and engineers of
behavioral health,” says Morales.
Dr. Morales received the American Psychological Association’s
Award for Distinguished Contributions to Institutional
Practice in 2009. Additional information about AGUILAS
and the El Ambiente HIV prevention program is available
online at sfaguilas.org.
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What the New Health Care Reform Law Means for You continued from page 9
contracting with groups of providers to promote
innovative delivery service models; geriatric plans
to coordinate care for individuals with multiple
chronic conditions, including cognitive impairment or
dementia; community-based health teams to support
small-practice medical homes to assist primary care
practitioners in chronic care management; promoting
access to outpatient services without physician
referral where the provider (such as a psychologist) has
authority to furnish such services under state law; and
utilizing, particularly in entities located in underserved
areas, telehealth services in treating behavioral health
issues, for example, related to post-traumatic stress
disorder and stroke.
• New Medicaid Mental Health Mandated Benefits
and Parity Requirements — Mental health services
must now be included as basic services in Medicaid
benchmark equivalent plans provided by states to
Medicaid beneficiaries. And beginning January 1,
2014, all state benchmark and benchmark-equivalent
coverage must comply with the essential benefits
package required for plans in the state Health Benefits
Exchanges (section 2001, as modified by section
10201). PPACA also requires that all benchmark and
benchmark equivalent state Medicaid plans must
comply with the federal parity law, the Paul Wellstone
and Pete Domenici Mental Health Parity and
Addiction Equity Act (MHPAEA).

and prohibit cost sharing for such services, and also
encourage community-based activities and public
health innovation. Mental health and substance use
services are included along with other health services
in this new national prevention strategy.
• Provider Nondiscrimination — Health plans may no
longer discriminate against psychologists and other
health providers with respect to plan participation
(section 1201, as adding section 2706 to the Public
Health Service Act). While this provision does not
require a health plan to contract with every available
health care provider, it does prevent health plans from
excluding an entire type of provider from its network.
APAPO has worked for many years with other nonphysician advocacy organizations for this provider
protection and is pleased that it is now federal law
through PPACA.

Help consumers find you.

APAPO fought to include mental health services as part of
state benchmark and benchmark equivalent plans when
these plans were introduced in the Deficit Reduction Act
of 2005. With PPACA, mental health services are no longer
optional services and, building on the landmark MHPAEA
law, they also must now be provided at parity with
medical/surgical services.
• A National Focus on Prevention — PPACA establishes
a National Prevention, Health Promotion and Public
Health Council to develop a national prevention,
health promotion and public health strategy (section
4001, as modified by section 10401) and a fund
to provide for expanded and sustained national
investment in prevention and public health programs
(section 4002). Various provisions in the new law
provide for coverage of preventive health services
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Psychologists Rate Their Experiences with Health Insurers continued from page 13
Satisfaction with promptness and courtesy in responding
to psychologists’ questions and concerns
Aetna

Finally, most practitioners were not highly
satisfied with the promptness and courtesy
with which health insurers responded to
the psychologists’ questions, concerns and
complaints.
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Additional information about survey methodology is available by contacting
the Practice Directorate at practice@apa.org or toll-free at 1-800-374-2723.

Are You Prepared for the Unexpected? continued from page 15
Compensation for your professional executor

Signatures

Your professional executor may feel uneasy accepting
compensation and reimbursement for expenses,
despite having provided a valuable service and investing
considerable time and resources in managing your
professional affairs. Discuss how your professional
executor will bill your practice for time and expenses.
Come to an agreement, and be specific about the
arrangements in your professional will.

Check with your attorney regarding the documentation
and signatures necessary. In addition to your own
signature, you many need to include signatures of
witnesses or a notary.

Location of other copies of your professional will
You should have several copies of your professional will.
Keep the original with your personal will and give copies
to your attorney and your professional executor. Provide
a statement in your professional will about who holds the
additional copies.

NOTE: The information presented in this article is for
informational purposes only and does not constitute legal
advice. There are a variety of ways to structure a professional
will and your decisions will have legal implications. State law
may also limit or define how you can address some of these
topics such as patient records. Therefore, you should consult
with your attorney and make the choices that are best
for you.
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EVOLVING ROLES FOR PSYCHOLOGISTS

“One Thing Leads to Another” for Health
Psychologist’s Niche Practice
Practitioner Profile: Jonathan D. Cole, PhD

Jonathan D. Cole, PhD

As a specialist in the areas of
pain management, sleep
medicine and bariatric
surgery, clinical and health
psychologist Jonathan Cole,
PhD, has no shortage of
patients and referring
physicians in need of his
services. And as founder and
president of his own
successful health psychology
practice, he has valuable
advice for others looking to
establish niche practice areas.

Keep an Open Mind
“My early interest was in the psychological effects of
exercise,” says Cole, who wrote his dissertation for his
clinical psychology doctoral program at the Illinois
Institute of Technology on his findings that regular,
structured exercise reduced symptoms of both
schizophrenia and bipolar disorder.
“My core was exercise,” he explains, “and then pain and
rehabilitation followed. My work was all about getting
people better and back to work.” When Cole realized
that most pain patients suffered from insomnia, he added
increased study of sleep medicine to his internship and
subsequent fellowship at a VA medical center and pain
practice in Mississippi and received additional training
in using cognitive-behavioral therapy to treat insomnia.
Some of his patients, on opioids for their pain, also had sleep
apnea, but neglected to use the uncomfortable CPAP
[continuous positive airway pressure machine], which had
been provided to keep their airwaves open. “That can be
fatal,” Cole says, so he developed a CPAP desensitization
program—and sleep centers with whom he shared details
of his program started referring patients to him.
Cole performed pre-surgical evaluations on patients
scheduled for pain device implantation, and when the

hospital began a bariatric surgery program, he was asked
to perform those evaluations as well. Cole took courses
from the American Society for Bariatric Surgery and
consulted with colleagues practicing in the field before
he took on the function. “That was about 2,000
evaluations ago,” he says.
In a typical scenario, a patient having difficulty coping
with chronic pain goes to see her doctor, who refers her
to Cole’s central Kentucky practice, Bluegrass Health
Psychology. Cole or his partner Amanda Merchant, PhD,
evaluates the client and sets up a treatment plan.
“We mainly do cognitive behavioral treatment,” he says.
“Our focus is on brief treatment. If we think a patient
has significant psychopathology, we refer him out.”
Another patient may present with insomnia, headache and
post-traumatic stress disorder (PTSD). The patient will be
referred out to a generalist for therapy to address his PTSD
and Cole’s treatment plan may include CBT, and possibly
biofeedback, for his headaches and insomnia.
“We work on reducing stress with relaxation training,
thermal and/or EMG biofeedback. A lot of what we treat is
psycho-physiological – a physical problem made worse by
stress. For example, a migraine is physical, but the numberone trigger is stress.”
“What is exciting is that the best available treatment for
insomnia is cognitive-behavioral therapy, which has been
found to be more effective than medication,” says Cole. “I
have a greater than a 90 percent success rate [using CBT].”
“I think if I just did pain all the time, it would burn me
out,” Cole shares. “By having a variety, I am able to be
more effective. When you keep an open mind and get
the appropriate training, you’ll see that one thing can
lead to another.”
Cole counsels practitioners not to think small with regard
to professional opportunities. “And if what you want
doesn’t exist, create it,” he says.
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That advice extends to participation in organizations.
“If you don’t have a society in your specialty, create one.
I primarily facilitated bringing a group of like-minded
individuals together and formed the Kentucky Pain Society.”
Network for Referrals and Support
When he was recruited by a large pain clinic in Kentucky,
Cole and his family moved back to his home state. He
was later recruited by a local hospital system to service the
pain, spine, sleep, bariatric and cardiac programs. He began
as a hospital employee and within 18 months broke away
and contracted with the hospital to provide services
through his private practice.
“We went from about 15 referring physicians to over 150
[at Bluegrass Health Psychology],” Cole says “Ninety-eight
percent of our patients are physician referrals.”
His office is inside a hospital office park complex and “in the
early days, my colleague and I would take a lunch hour to
knock on physicians’ doors and introduce ourselves.”

“We keep [the referring physician] in the loop about the
treatment plan, which keeps us fresh in their minds.”
He also builds referrals by giving presentations at medical
meetings at the sleep and pain societies, and by working at
local hospitals. “If you can get on staff at a medical hospital,
you will meet physicians on rounds,” he explains. “They’ll see
what you can do and refer patients in need of your expertise.”
Cole believes he has two types of clients: patients and
referral sources.
“You have to be available to both,” he says. “My job is not
just knowing how to treat patients, it’s also knowing how to
communicate with physicians. In fact, a lot of my work is
physician education.”
“We keep [the referring physician] in the loop about the
treatment plan, which keeps us fresh in their minds.”
Cole does advance legwork by giving physicians referral pads
printed with details of his practice. “There are boxes with all
the services we offer,” he explains. “All the physician has to
do is write his or her name, check the relevant box, sign it
and fax it” along with the patient’s information “so we can

go ahead and pre-certify for insurance [coverage]. We want
to make the referral process as easy as possible—and it also
reminds the physician of the services we offer.”
He also provides physicians with information sheets to
share with patients being referred. The sheets briefly explain
what Cole does and what patients can expect in a visit.
“Most of the patients I see have never seen a psychologist
before and they are apprehensive,” he says. When the
physician gives the information sheet to the patient, Cole
says, the practice gets better follow through.
Cole works hard at cultivating his relationships with referral
sources. “I may go to dinner with a physician or have lunch
with a dentist who specializes in headaches and jaw pain” so
his referrals can learn more about him and the work he does.
Cole also emphasizes the importance of networking with
colleagues in his field. “I attend state association events and
collaborate with the people I meet there. We’ve developed a
health psychology subsection at KPA [Kentucky
Psychological Association]” so practitioners can share
information and support.
His day is long, Cole says. “Mine isn’t a nine-to-five job,”
he stresses.
Emphasize Psychology’s Unique Contribution
For certain treatments, Cole collaborates with other health
professionals. When working on bariatric evaluations, for
example, he’s part of a team that includes the surgeon,
dietician and exercise physiologist. “I share the psychological
facts that are influencing the patient’s behavior and medical
condition and do my best to help predict outcomes based on
past behaviors. I come up with a treatment plan to address
problem behaviors where [other members of the team] may
not have a program or protocol in place.”
A pain treatment team of Cole’s can include a pain
physician, nurses and physical therapist. “I’ll go over the
psychological factors that could be influencing pain
presentation, including substance abuse issues, so we can
have a unified treatment approach.”
“I don’t talk about what I don’t know, but I assert my
expertise,” Cole says. “The psychologist’s input is just as
important as the physician’s.”
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Practice Central provides information
and resources for practicing
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Understanding Anxiety
Disorders and Effective
Treatment

Everyone feels anxious from time to time. Stressful situations such as meeting
tight deadlines or important social obligations often make us nervous or fearful.
Experiencing mild anxiety may help a person become more alert and focused on
facing challenging or threatening circumstances.
But individuals who experience extreme fear and worry that does not subside may
be suffering from an anxiety disorder. The frequency and intensity of anxiety can
be overwhelming and interfere with daily functioning. Fortunately, the majority
of people with an anxiety disorder improve considerably by getting effective
psychological treatment.
What are the major kinds of anxiety disorders?
There are several major types of anxiety disorders, each
with its own characteristics.
• People with generalized anxiety disorder have
recurring fears or worries, such as about health or
finances, and they often have a persistent sense
that something bad is just about to happen. The
reason for the intense feelings of anxiety may
be difficult to identify. But the fears and worries
are very real and often keep individuals from
concentrating on daily tasks.
• Panic disorder involves sudden, intense and
unprovoked feelings of terror and dread. People
who suffer from this disorder generally develop
strong fears about when and where their next
panic attack will occur, and they often restrict their
activities as a result.
• A related disorder involves phobias, or intense fears,
about certain objects or situations. Specific phobias
may involve things such as encountering certain
animals or flying in airplanes, while social phobias
involve fear of social settings or public places.
• Obsessive-compulsive disorder is characterized
by persistent, uncontrollable and unwanted
feelings or thoughts (obsessions) and routines
or rituals (compulsions) in which individuals
engage to try to prevent or rid themselves of these
thoughts. Examples of common compulsions
include washing hands or cleaning house
excessively for fear of germs, or checking work
repeatedly for errors.

• Someone who suffers severe physical or emotional
trauma such as from a natural disaster or serious
accident or crime may experience post-traumatic
stress disorder. Thoughts, feelings and behavior
patterns become seriously affected by reminders
of the event, sometimes months or even years
after the traumatic experience.
Symptoms such as extreme fear, shortness of breath,
racing heartbeat, insomnia, nausea, trembling and
dizziness are common in these anxiety disorders.
Although they may begin at any time, anxiety
disorders often surface in adolescence or early
adulthood. There is some evidence that anxiety
disorders run in families; genes as well as early
learning experiences within families seem to make
some people more likely than others to experience
these disorders.

Why is it important to seek treatment for
these disorders?
If left untreated, anxiety disorders can have severe
consequences. For example, some people who suffer
from recurring panic attacks avoid any situation
that they fear may trigger an attack. Such avoidance
behavior may create problems by conflicting with
job requirements, family obligations or other basic
activities of daily living.
People who suffer from an untreated anxiety disorder
often also suffer from other psychological disorders,
such as depression, and they have a greater tendency to
abuse alcohol and other drugs. Their relationships with
family members, friends and coworkers may become
very strained. And their job performance may decline.

A Publication of the American Psychological Association

Are there effective treatments available for
anxiety disorders?
Absolutely. Most cases of anxiety disorder can be
treated successfully by appropriately trained mental
health professionals such as licensed psychologists.
Research has demonstrated that a form of
psychotherapy known as “cognitive-behavioral
therapy” (CBT) can be highly effective in treating
anxiety disorders. Psychologists use CBT to help
people identify and learn to manage the factors that
contribute to their anxiety.
Behavioral therapy involves using techniques to
reduce or stop the undesired behaviors associated
with these disorders. For example, one approach
involves training patients in relaxation and deep
breathing techniques to counteract the agitation
and rapid, shallow breathing that accompany certain
anxiety disorders.
Through cognitive therapy, patients learn to
understand how their thoughts contribute to the
symptoms of anxiety disorders, and how to change
those thought patterns to reduce the likelihood of
occurrence and the intensity of reaction. The patient’s
increased cognitive awareness is often combined with
behavioral techniques to help the individual gradually
confront and tolerate fearful situations in a controlled,
safe environment.
Along with psychotherapy, appropriate medications
may have a role in treatment. In cases where
medications are used, the patient’s care may be
managed collaboratively by more than one provider
of treatment. It is important for patients to realize that
there are side effects to any drugs, which must be
monitored closely by the provider who prescribed the
medication.

How can licensed psychologists help someone
suffering from an anxiety disorder?
Licensed psychologists are highly trained and
qualified to diagnose and treat people with
anxiety disorders using techniques based on best
available research. Psychologists’ extensive training
includes understanding and using a variety of
psychotherapies, including CBT.
Psychologists sometimes use other approaches
to effective treatment in addition to individual
psychotherapy. Group psychotherapy, typically

involving unrelated individuals who all have anxiety
disorders, can be an effective approach to delivering
treatment and providing support. Further, family
psychotherapy can help family members better
understand their loved one’s anxiety and learn new
ways of interacting that do not reinforce the anxiety
and associated dysfunctional behaviors.
Individuals suffering from anxiety disorders may
also want to consider mental health clinics or other
specialized treatment programs dealing with specific
anxiety disorders such as panic or phobias that may
be available in their local area.

How long does psychological treatment take?
The large majority of people who suffer from an anxiety
disorder are able to reduce or eliminate their anxiety
symptoms and return to normal functioning after
several months of appropriate psychotherapy. Indeed,
many people notice improvement in symptoms and
functioning within a few treatment sessions.
The patient should be comfortable from the outset
with the psychotherapist. Together the patient and
psychotherapist should develop an appropriate
treatment plan. The patient’s cooperation is crucial,
and there must be a strong sense that the patient and
therapist are collaborating well as a team to treat the
anxiety disorder.
No one plan works well for all patients. Treatment needs
to be tailored to the needs of the patient and to the
type of disorder, or disorders, from which the individual
suffers. The psychotherapist and patient should work
together to assess whether a treatment plan seems to
be on track. Patients respond differently to treatment,
and adjustments to the plan sometimes are necessary.
Anxiety disorders can severely impair a person’s
functioning in work, family and social environments.
But the prospects for long-term recovery are good for
most individuals who seek appropriate professional
treatment. People who suffer from anxiety disorders can
work with a qualified and experienced mental health
professional such as a licensed psychologist to help
them regain control of their feelings and thoughts –
and their lives.

Updated June 2010
This document may be reprinted in
its entirety without modification.

Visit the Psychology Help Center at
www.apa.org/helpcenter for additional information
and to find psychologists in your area.

750 First Street, NE
Washington, DC 20002-4242
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