
	  

Table 2
List of Practice Guidelines Regarding Psychologists’ Involvement in Pharmacological Issues

Guideline

Relevant activities

Prescribing Collaborating
Providing

information

General
Guideline 1. Psychologists are encouraged to consider objectively the scope of

their competence in pharmacotherapy and to seek consultation as appropriate
before offering recommendations about psychotropic medications. X X X

Guideline 2. Psychologists are urged to evaluate their own feelings and attitudes
about the role of medication in the treatment of psychological disorders, as
these feelings and attitudes can potentially affect communications with
patients. X X X

Guideline 3. Psychologists involved in prescribing or collaborating are sensitive
to the developmental, age and aging, educational, sex and gender,
language, health status, and cultural/ethnicity factors that can moderate the
interpersonal and biological aspects of pharmacotherapy relevant to the
populations they serve. X X

Education
Guideline 4. Psychologists are urged to identify a level of knowledge concerning

pharmacotherapy for the treatment of psychological disorders that is
appropriate to the populations they serve and the type of practice they wish
to establish and to engage in educational experiences as appropriate to
achieve and maintain that level of knowledge. X X X

Guideline 5. Psychologists strive to be sensitive to the potential for adverse
effects associated with the psychotropic medications used by their patients. X X X

Guideline 6. Psychologists involved in prescribing or collaborating are
encouraged to familiarize themselves with the technological resources that
can enhance decision making during the course of treatment. X X

Assessment
Guideline 7. Psychologists with prescriptive authority strive to familiarize

themselves with key procedures for monitoring the physical and psychological
sequelae of the medications used to treat psychological disorders, including
laboratory examinations and overt signs of adverse or unintended effects. X

Guideline 8. Psychologists with prescriptive authority regularly strive to monitor
the physiological status of the patients they treat with medication, particularly
when there is a physical condition that might complicate the response to
psychotropic medication or predispose a patient to experience an adverse
reaction. X

Guideline 9. Psychologists are encouraged to explore issues surrounding patient
adherence and feelings about medication. X X X

Intervention and consultation
Guideline 10. Psychologists are urged to develop a relationship that will allow

the populations they serve to feel comfortable exploring issues surrounding
medication use. X X X

Guideline 11. To the extent deemed appropriate, psychologists involved in
prescribing or collaboration adopt a biopsychosocial approach to case
formulation that considers both psychosocial and biological factors. X X

Guideline 12. The psychologist with prescriptive authority is encouraged to use
an expanded informed consent process to incorporate additional issues
specific to prescribing. X

Guideline 13. When making decisions about the use of psychological
treatments, pharmacotherapy, or their combination, the psychologist with
prescriptive authority considers the best interests of the patient, current
research, and when appropriate, the needs of the community. X
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journals or reputable summaries of that literature) or from
potentially biased or unreliable sources (such as unfamiliar
websites, sales representatives, advertisements, or casual
conversations with colleagues who may be relying on the
same unreliable sources of information). It is important to
remember that research suggests health care providers can
be susceptible to relying on easily accessible sources of
information even when the source of that information is
potentially unreliable (Haug, 1997).

Guideline 2. Psychologists are urged to
evaluate their own feelings and attitudes
about the role of medication in the treatment
of psychological disorders, as these feelings
and attitudes can potentially affect
communications with patients.

Rationale. There is some evidence to suggest
the clinician’s faith in the treatment can be an important
predictor of treatment response (Jacobson & Hollon,
1996). Unfortunately, treatment with medication has at
times been associated with both excessive optimism and
skepticism (e.g., Kramer, 1993; Valenstein, 1998), and
both positions have been exaggerated by media atten-
tion. Psychologists will inevitably form their own opin-
ions about medications. These opinions can in turn affect
patients’ decisions about taking a prescribed medication,
and even medication effectiveness, if they are not ad-
dressed openly in the process of discussing psychophar-
macological interventions.

Implications. Psychologists who are aware of
their attitudes and feelings towards medications, and who
openly accept the possible validity of alternative view-
points, are in the best position to discuss the potential risks
and benefits of using medication in a balanced manner.
Psychologists are encouraged to explore their own feelings

about medication and to consider the possible role of those
feelings in discussions about pharmacotherapy with the
individuals they serve.

Guideline 3. Psychologists involved in
prescribing or collaborating are sensitive to
the developmental, age and aging,
educational, sex and gender, language,
health status, and cultural/ethnicity factors
that can moderate the interpersonal and
biological aspects of pharmacotherapy
relevant to the populations they serve.

Rationale. Principle E of the Ethics Code
(APA, 2002b) focuses on the importance of considering
cultural and personal variables in the populations served.
This standard takes on additional implications in the
context of pharmacotherapy, because individual differ-
ences can affect the interpersonal aspects of medication
management, the effectiveness of the treatment, and its
side-effect profile. Issues that can be important include
the following (Lin, Smith, & Ortiz, 2001; M. H. Smith,
Mendoza, & Lin, 1999; U.S. Department of Health and
Human Services, 2001):

1. Differences in presentation
a. Both the physical and psychological presentation of

emotional distress can vary across cultures (e.g., Carr,
1978; Chowdhury, 1996). This finding has led to contro-
versy over whether any specific presentation is truly cul-
ture-bound or simply more prevalent in some cultural set-
tings than others (Sakamoto, Martin, Kumano, Kuboki, &
al-Adawi, 2005) and whether such syndromes can be fully
understood in terms of standard psychiatric diagnoses (e.g.,
Guarnaccia & Rogler, 1999). Such issues aside, it is im-
portant that clinicians be aware of the existence of cultural
variants in presentation.
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Guideline 14. Psychologists involved in prescribing or collaborating strive to be
sensitive to the subtle influences of effective marketing on professional
behavior and the potential for bias in information in their clinical decisions
about the use of medications. X X

Guideline 15. Psychologists with prescriptive authority are encouraged to use
interactions with the patient surrounding the act of prescribing to learn more
about the patient’s characteristic patterns of interpersonal behavior. X

Relationships
Guideline 16. Psychologists with prescriptive authority are sensitive to

maintaining appropriate relationships with other providers of psychological
services. X

Guideline 17. Psychologists are urged to maintain appropriate relationships with
providers of biological interventions. X X X
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