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Two Major Foci

• Master’s level accreditation

• Enhanced EPPP



Master’s Level Accreditation in Health 
Services Psychology



Why Haven’t We Already Figured Out the 
Master’s / Doctoral Problem?



The past 70 years, in a nutshell….

• American Psychological Association [APA], 
Education and Training Board (1955)
• Moore (1954)
• Hays-Thomas (2000)
• Fowler (1999)



While the public was waiting for us…

much suffering ensued





Mental Health Problems in the U.S. 

47.6 million adults experienced mental 
illness in the past year (SAMHSA, 2018)

11.4 million adults experienced serious 
mental illness in the past year 
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Aged 50 or Older
In 2018, about 5.1 million adults aged 50 or older had a 
past year MDE, or 4.5 percent of adults in this age group 
(Figure 46). The percentage of adults aged 50 or older 
in 2018 who had a past year MDE was similar to the 
corresponding percentages in most years from 2005 to 
2017.

An estimated 3.2 million adults aged 50 or older in 
2018 had a past year MDE with severe impairment, or 
2.9 percent of adults in this age group (Figure 47). The 
percentage of adults aged 50 or older in 2018 who had a 
past year MDE with severe impairment was similar to the 
percentages in most years from 2009 to 2017.

Any Mental Illness among Adults in the Past Year
NSDUH provides estimates of any mental illness (AMI) 
and serious mental illness (SMI) for adults aged 18 or older. 
Except for MDE, NSDUH does not include questions or 
methods for estimating the occurrence of mental illness 
among adolescents. Therefore, NSDUH does not include 
any measure for adolescents that is equivalent to AMI or 
SMI for adults.50

Adults aged 18 or older with AMI were defined as having 
any mental, behavioral, or emotional disorder in the past year 
that met DSM-IV criteria (excluding developmental 
disorders and SUDs).42 Adults with AMI were defined as 
having SMI if they had any mental, behavioral, or emotional 
disorder that substantially interfered with or limited one or 
more major life activities. AMI and SMI are not mutually 
exclusive categories; adults with SMI are included in 
estimates of adults with AMI. Adults with AMI who do not 
meet the criteria for having SMI are categorized as having 
AMI excluding SMI.

In 2018, approximately 47.6 million adults aged 18 or older 
had AMI in the past year (2018 DT 10.1), including an 
estimated 11.4 million (2018 DT 10.3) adults who had SMI 
and about 36.3 million adults who had AMI excluding SMI 
in the past year (2018 DT 10.5).51 The 36.3 million adults 
who had AMI excluding SMI correspond to 14.6 percent of 
all adults and 76.1 percent of adults with AMI.

The 47.6 million adults aged 18 or older in 2018 who had 
AMI in the past year correspond to 19.1 percent of all adults 
(Figure 48). The percentage of adults in 2018 who had AMI 
was similar to the percentage in 2017, but it was higher than 
percentages in most years from 2008 to 2016.

Aged 18 to 25
In 2018, approximately 8.9 million young adults aged 18 
to 25 (26.3 percent) had AMI in the past year (Figure 48). 
The percentage of young adults in 2018 who had AMI was 
greater than the percentages in 2008 to 2016, but it was 
similar to the percentage in 2017.

Aged 26 to 49
In 2018, about 22.7 million adults aged 26 to 49 
(22.5 percent) had AMI in the past year (Figure 48). The 
2018 estimate of AMI among adults in this age group was 
higher than the estimates in most years from 2008 to 2016, 
but it was similar to the estimate in 2017.

Aged 50 or Older
In 2018, an estimated 16.0 million adults aged 50 or older 
(14.0 percent) had AMI in the past year (Figure 48). The 
2018 estimate of AMI among adults in this age group was 
similar to estimates in most years from 2008 to 2017.

Serious Mental Illness among Adults in the 
Past Year
Adults aged 18 or older with AMI were defined as having SMI 
if they had any diagnosable mental, behavioral, or emotional 

Figure 48. Any Mental Illness in the Past Year among Adults Aged 
18 or Older: 2008-2018
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+ Difference between this estimate and the 2018 estimate is statistically significant at the .05 level. 

Figure 48 Table. Any Mental Illness in the Past Year among Adults Aged 18 
or Older: 2008-2018

Age 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

18 or Older 17.7+ 18.1+ 18.1+ 17.8+ 18.6 18.5 18.1+ 17.9+ 18.3+ 18.9 19.1

18 to 25 18.5+ 18.0+ 18.1+ 18.5+ 19.6+ 19.4+ 20.1+ 21.7+ 22.1+ 25.8 26.3

26 to 49 20.7+ 21.6 20.9+ 20.3+ 21.2+ 21.5 20.4+ 20.9+ 21.1+ 22.2 22.5

50 or Older 14.1 14.5 15.1 15.0 15.8+ 15.3 15.4+ 14.0 14.5 13.8 14.0

+ Difference between this estimate and the 2018 estimate is statistically significant at the .05 level. 

(SAMHSA, 2018)



While the public was waiting for us…

workforce shortages became entrenched



Source: APA, 2016.



Federally Designated Mental Health 
Professional Shortage Areas (HPSA)

Source: HRSA



Medically Underserved Areas / Populations 
(MUA/P)

Source: HRSA



Overlay of MUA/P onto HPSA

Source: HRSA



Texas ain’t special…

• Nationwide, there is a significant and growing need for a highly qualified 
workforce
• Castillo, Curtis, & Tan, 2014
• Cohen, 2019 
• Eisman, Brown, & Martin, 2018
• Grus, 2019 
• Health Resources and Services Administration, 2018 
• Health Resources and Services Administration/National Center for Health Workforce 

Analysis, & the Substance Abuse and Mental Health Services Administration/Office of 
Policy, Planning, and Innovation, 2015

• Mechanic, 2014
• Owen et al., 2019 
• Washburn, 2019





Basic math

High human suffering (demand)
+

Insufficient concentration of psychologists (supply)
----------------
Opportunity



Lack of action creates 
action potential elsewhere

• Psychology is already being practice at a subdoctoral level in every 
state
• Variable degrees (Hughes & Diaz-Granados, 2018; Worrell et al., 

2018)
• Increasingly conferred (APA, 2017; Mullan, Stamm, Christidis, & 

Nigrinis, 2015)
• Specialists comprise the majority of practicing school psychologists 

(National Association of School Psychologists, 2010)
• No shared expectations or identified competencies across 

jurisdictions (Herman & Sharer, 2013)



Current Status

• Master’s level accreditation has become necessary to ensure a 
consistently highly qualified workforce moving forward (Hughes & 
Diaz-Granados, 2018)



Future Status





Psychologists, specifically…

• Better client retention
• Improved psychotherapy outcomes via evidence-based practice
• Comprehensive psychological evaluations
• Ability to exert positive outcomes among clients seen by those they 

supervise (e.g., master’s level practitioners) (Callahan,  et al., 2009; 
Wrape, Callahan, Ruggero, et al., 2015; Rieck & Callahan, 2015)



Role of Psychology: More than Individual 
Treatment
• Administrative and treatment directors for entire service units
• Research and development of new measures and treatments
• Policy work
• Advocacy
• Regulatory oversight 
• Collaboration between federal funding organizations and research 

initiatives
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Pre-training

(Hatcher & 
Lassiter, 2007)

Graduate Training

(Price, Callahan, & 
Cox, 2017) 

Career

(Tracey, Wampold, 
Lichtenberg, & 

Goodyear, 2014)

Master’s Level

Doctoral Level



Replicate, please

• Doctoral programs have been gathering competency data for a 
decade now….you’ve got the data needed already gathered



Among 50 discrete professional competencies at the 
doctoral level, only 19 were evidenced at the end of 
two years of graduate level training (Callahan, 2019)

-------------------
Master’s Level Accreditation in Health Services Psychology: A Primer 

to the Special Section with Commentary
Jennifer L. Callahan

Training and Education in Professional Psychology (2019) pp. 73-83

















Additional support for these assessment competencies being low-level: Wolfe-Christensen & Callahan, 2008



Additional support for these assessment competencies being low-level: Stedman, Hatch, and Schoenfeld (2000, 2001).



Additional support for supervision competencies reflecting high level: Callahan & Watkins (2018d).



Recommendations

• Ground discussions and decisions, locally as well as nationally, in an 
evidence—based approach to training. 
• Defining the scope of practice at the master’s level from an 

evidence—based standpoint allows programs to build curriculum and 
practicum experiences that are directly salient to that scope of 
practice, with measurable outcomes tied to program accountability.
• Share your data nationally via the peer-reviewed literature
• Be active in the profession to advocate



Enhanced EPPP



How did we get here?

• Institute of Medicine (2003)
• Assimilation into doctoral psychology education and training
• Competency-based evaluation of licensure candidates to enter major 

health care professions
• Enhanced EPPP



Is the Enhanced EPPP Ready for 
Implementation?



VALIDITY VALIDATION



Validation

During validation, “It is the interpretations of test scores for proposed 
uses that are evaluated, not the test itself” (American Educational 
Research Association et al., 2014, p. 11, emphasis added). Standard 
practice dictates that the test developer and publisher hold joint 
responsibility for the technical question of whether a test can be used 
(relying on psychometric evidence of construct validity), while 
stakeholders are responsible for resolving the ethical question of 
whether a test should be used (in light of findings from validation 
studies).



Racial/Ethnic Diversity

• An example of the disconnect



Racial/Ethnic Diversity in the Workforce Pipeline
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Individual Differences: Gender
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Individual Differences: Disability

 

Callahan,  Smotherman, Dziurzynski, Love, Kilmer, Niemann, & Ruggero (2018)



Track Records Matter

• Bowman & Ameen, 2018
• Sharpless & Barber, 2009
• Sharpless, 2019
• Puerto Rico, Law 281–2012
• Puerto Rico, Law 193–2015 



Validation necessity…

• Examination of measurement and structural invariance



Specific Recommendations to Jurisdictions 
and Licensing Boards
Remember your duty: It is ultimately the responsibility of jurisdictions 
to determine how and when to implement any changes to licensure 
examinations. Jurisdictions are not only within their scope of authority 
to make all implementation decisions, it is their duty to make reasoned, 
evidence-based decisions that protect the public’s interests.



3 Key Indicators of Readiness

1. Greater depth and breadth in psychometric inquiries of the 
examination (e.g., score correspondence, incremental validity, structural and 
measurement invariance)

2. Peer review of each study cited as contributing to implementation 
recommendations; and

3. Broader participation of, and acceptance by, relevant stakeholders, 
including appropriate scientific communities. 

The first and second indicators are self-evident via review of citations (e.g., verifying 
psychometric inquiries are published in peer reviewed journals). The third indicator could 
be evaluated by seeking explicit, formal input from the broad stakeholder base (e.g., 
training councils; other professional organizations that are independent of ASPPB).



Further reading

The Enhanced Examination for Professional Practice in Psychology: A 
Viable Approach?

Jennifer L. Callahan, Debora J. Bell, Joanne Davila, Sheri L. Johnson
Timothy J. Strauman, & Cindy M. Yee

American Psychologist, January 2020, pp. 52-65



Thank you!

Jennifer.Callahan@unt.edu 


