
this expertise.
Thus far, the VA has not even surveyed

VA psychologists to see how many would be
interested in taking advanced psychopharma-
cology training. The VA, by focusing on psy-
chiatric treatment, has inadvertently made
“medication only” the first line of care for
PTSD since psychiatrists are trained primari-
ly to prescribe medications rather than treat
with psychotherapy. Psychologists also treat
effectively with interventions that can be used
in combination with psychotropic medica-
tions for treating PTSD and other mental con-
ditions.

American-trained senior medical stu-
dents are not choosing psychiatry for their
careers. Psychiatry has to recruit foreign
medical graduates to fill 44 percent of allotted
residency slots and is still not filling all of
them. The shortage of psychiatrists is an
international problem that permits no quick
fix by recruiting more psychiatrists into VA
service.

VA policies have limited the supply of
mental health specialists, delayed access to
mental health care and aggravated the status
for mental conditions of veterans. The VA’s
failure to use medical psychologists appropri-
ately makes VA service an unattractive career
for psychologists trained in psychopharma-
cology.

The VA by creating an artificial shortage
of mental health specialists has inflated psy-
chiatrists’ pay and the cost of their recruit-
ment bonuses. Psychiatrists have a vested
self-interest to maintain the status quo of this
policy denying treatment by psychologists
trained to prescribe psychotropic medica-
tions. This VA status quo policy results in a
benefit to psychiatry at the expense of affect-
ed veterans. Delaying effective care prolongs
the suffering that veterans experience and
increases the cost of mental health care.

I urge prompt reconsideration of VA
policies by the secretary of veterans affairs
regarding the hiring and training of psycholo-
gists with training in medical psychology and
psychopharmacology.                              CE
----------

Jack Wiggins, Ph.D., is a member of the
executive board of the National Alliance of
Professional Psychology Providers and a
past president of the American Psychological
Association. He also serves on the board of
the Academy of Medical Psychology. Wiggins
may be reached at drjackwiggins@cox.net.

has the authority to do this now.
In February 2012 the VA again turned

down a proposal for a demonstration project
to study the safety and effectiveness of VA
psychologists trained and licensed to pre-
scribe psychotropics – despite the huge influx
of veterans with PTSD. 

The 2008 VA memo acknowledged a 15
percent shortage of psychiatrists in the VA
that existed at that time but recommended this
shortage could be dealt with by increased
recruiting incentives for psychiatrists. It
declined to study the option of hiring or train-
ing psychologists to prescribe.

The USA Today article reported a short-
age of 266 psychiatrists in the VA, and the VA
acknowledges the 15 percent shortage of psy-
chiatrists still exists today, four years later,
despite increased incentives for psychiatrists.
The VA policy regarding prescribing psychol-
ogists was based on 1990s information used
by opponents to kill the DoD demonstration
project. This information was patently biased,
flawed and has not served the interests of our
heroic veterans.

Military and civilian psychologists
recruited and hired by the DoD as public ser-
vant contractors are already prescribing psy-
chotropic medications to military service per-
sonnel and DoD contract employees. In 2011
the U.S. Public Health Service began recruit-
ing prescribing psychologists to fill psychi-
atric vacancies. The successful use of pre-
scribing psychologists by other federal agen-
cies points out the necessity to re-evaluate the
VA policy on hiring and training prescribing
psychologists.

The National Defense Appropriations
Act of 2012 (NDAA 2012 Sec. 713) expands
the use of diagnostic and treatment services
of psychologists through the use of telehealth.
This telehealth authorization waives state
licensure limitations of licensed mental
health professionals and allows them to pro-
vide services regardless of their location to
military service personnel and National
Guard reservists.

NDAA 2012 also authorizes mental
health evaluations by another mental health
professional when a psychiatrist is not avail-
able, thereby giving licensed psychologists
the authority to act in absence of a psychia-
trist. NDAA 2012 contains provisions for the
secretary of defense and the secretary of vet-
erans affairs to consult together.

Such consultation could be a crucial step
in expanding access to mental health services
for our veterans.

The secretary of health has the authority
to waive state licensing limitations under
“unusual circumstances.” Certainly, veterans
with prolonged exposure to combat condi-
tions with PTSD have experienced “unusual
circumstances” and continue to do so even
upon returning to their communities, families
and work. This should be a signal to the VA to
reconsider its professional practice policies
for the benefit of returning veterans.

Resolving the treatment gap for our vet-
erans’ invisible wounds of war is an opportu-
nity for constructive action by the secretary of
veterans affairs, who with a stroke of a pen,
could waive state limitations for care of vet-
erans by psychologists trained in psychophar-
macology without another prolonged costly
demonstration project.

Such executive action by the secretary
could quickly alleviate this shortage of care
for veterans with mental conditions and
comorbid psychological aspects of the physi-
cal ravages of war that many suffer.

There are approximately 2,000 licensed
medical psychologists with advanced training
in psychopharmacology that could be recruit-
ed by the VA. There are psychopharmacolog-
ical training programs available for psycholo-
gists that would expand if there were posi-
tions in the VA for psychologists to utilize
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he headline in the April 5 USA
Today read,, “VA Sees Shortfall
of Mental Health Specialists.”

The article detailed the plight of our veterans
due to “invisible wounds of war” as they
return from Iraq and Afghanistan.

The secretary of veterans affairs, Eric K.
Shinseki, under public pressure issued a state-
ment published in the April 19 issue of the
New York Times that the VA will hire 1,600
mental health specialists, including psycholo-
gists.

This issue cries for immediate action by
psychologists to bring public attention to
existing VA policies. The tragic VA service
gap and need for mental health specialty care
is an example of the failure of seriously out-
dated VA policies.

The U.S. Army report: “Generating
Health and Discipline in the Force” (January
2012) candidly relates the epidemic of PTSD
among Veterans returning from Iraq and
Afghanistan. In the news release announcing
the report, Gen. Peter Chiarelli, vice chief of
staff for the Army, stated, “Many of our
biggest challenges lie ahead after our soldiers
return home and begin the process of reinte-
grating back into their units, families and
communities.”

In 2008, the VA Office of Mental Health
Services issued an Executive Decision Memo
to take no action and maintain the status quo
in the VA by not going forward with any
demonstration projects, e.g., the prescriptive
authority for psychologists project success-
fully carried out by the Department of
Defense (DoD).

This memo referred to a proposed study
of whether psychologists licensed to pre-
scribe psychotropic medications in New
Mexico, Louisiana and Guam could treat vet-
erans with psychotropic medications. The
memo noted the possibility for the VA to
reconsider its position once there is a demon-
strated need. Now is the time for the VA to
recognize psychologists licensed to prescribe
psychotropic medicine. Secretary Shinseki

RxP psychologists could fill gaps 
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