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Mental Health Information is for Sale

By Keith Petrosky,  Ph.D., ABMP 

A report by the Duke University’s Technology Policy Lab has revealed that mental health information is 
available for purchase from a number of information brokers [1]. This includes mental health diagnoses, 
prescriptions, hospitalizations, laboratory results, financial ability to pay for medical expenses, caregiver 
information, annual exam information, and various biometric information. It also includes demographics like 
age and gender, marital status, profession, religion, number of children, home ownership, credit history, net 
worth, purchasing habits, and medical data. So-called “de-identified” data (in order to be HIPAA compliant) 
can be “re-identified” by these brokers by matching it up with specific patients in order to provide the people’s 
names, addresses, emails, and phone numbers. 

Joanne Kim, the researcher who conducted this study, was able to obtain lists of such things as: “Anxiety 
Sufferers” and “Consumers with Clinical Depression in the United States.” Lists could be purchased on patients 
suffering from PTSD and bipolar disorder, along with information about the mental health facilities from which 
the patients received treatment. 

Kim writes: “The largely unregulated and black-box nature of the data broker industry, its 
buying and selling of sensitive mental health data, and the lack of clear consumer privacy 
protections in the U.S. necessitate a comprehensive federal privacy law or, at the very least, an 
expansion of HIPAA’s privacy protections alongside bans on the sale of mental health data on 
the open market.”

For a profession like ours, which is steeped in concerns about confidentiality, this is disturbing to say the 
least. Personally I have always had concerns about the use of electronic records for mental health since one 
can never be sure about who may be able to access this information. During my training for work with veteran 
disability exams some years ago I had to read government training publications cautioning people with access 
to veterans’ electronic healthcare information to be very cautious about their need to safeguard this data. This 
included the mandate that one stay physically connected with their laptops and flash drives, not leaving them 
in the car or in some public place where these devices can be stolen. There have been countless cases where 
someone working for the VA or the social security office or some banking institution has accidentally (or 
intentionally) released confidential information into the public domain so we all know that this information is 
only as safe as the current data protection programs (which can be breached) and ever-present, “human error.”
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Any attempts to protect confidentiality is constantly countered 
by attempts to defeat confidentiality. It is similar to nuclear 
arms treaties where safeguards are put in place to inspect the 
number of nuclear missiles in each country while both countries 
invent ways to hide the missiles from inspection. There is always 
a way to penetrate the wall of protection. Insurance companies 
routinely breach confidentiality by accessing patient records in 
whatever manner they wish. More is discussed about this later in 
this article. 

The Duke Study

To investigate this potential inappropriate sharing of confidential 
mental health information, Duke University’s Technology 
Policy Lab contacted 37 companies who sell personal healthcare 
information to people and companies. The Duke researchers 
pretended to be interested in purchasing this data, giving various 
reasons. Only 26 of the broker companies contacted responded to 
this outreach. Of these, ten were willing to agree to a phone call 
or virtual business meeting about selling their data. Interestingly, 
none would agree to a video meeting, perhaps indicating a 
general concern about legalities. 

The ten companies charged various amounts for their 
information. One of them offered data from a thousand patient 
records for $275 with a minimum order of five thousand records. 
Another offered data from ten thousand patients for $2,000. 
Larger discounts were provided for larger orders. The largest 
suppliers of these records charged an annual licensing fee of 
$15,000 to $20,000 for access to very large datasets with specific 
and very detailed information. 

The various bogus reasons offered by the “undercover” Duke 
researchers for purchasing this data were accepted at face value 
by the broker companies with no follow up to confirm anything. 
This revealed to the researchers that “bad actors” could readily 
obtain any of this data and use if for whatever purposes they 
wished. 

As discussed in previous articles in TCP there are also a number 
of healthcare companies that skirt the HIPPA rules by not fully 
informing their subscribers that they may allow third-party 
companies to access the patient’s records to review this data for 
whatever reason they wish, not needing to justify the review to 
the provider or the patient. Presumably the patient inadvertently 
gives their permission to share their treatment data when they 
sign the agreement to purchase their insurance. This can be 
hidden in the cumbersome legalese that accompanies many 
document agreements. 

In the event that this access to the patient’s confidential records 
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is questioned by anyone, the insurance company 
can say these reviews are done in the interest of 
“improving quality,” which is the same excuse that 
was used by managed care companies during their 
heyday even though it never made sense even back 
then. How would these reviews improve patient 
care quality? The managed care companies never 
provided any explanation and neither do any of 
the current insurance companies that still conduct 
these reviews. In reality these reviews are regarded 
by providers as what they really are, which is just 
a way to find some glitch in the records in order to 
retrospectively deny payment for services rendered. 
This is regardless of any consideration about 
whether these services actually helped the patient 
and were delivered in good faith. 

Mozilla Privacy Research

Various mental health apps have been created 
alongside their physical health app counterparts, 
and they have worsened this problem of allowing 
highly personal data about the patient to be 
shared on the open market. According to privacy 
researchers employed by the search engine Mozilla, 
these mental health apps have worse privacy 
protections for users than most other types of apps 
[2].  Jen Caltrider, the lead researcher stated- “They 
track, share, and capitalize on users’ most intimate 
personal thoughts and feelings, like moods, mental 
state, and biometric data.”

Virtual therapy companies like BetterHelp and 
Talkspace, along with Youper, Woebot, Better Stop 
Suicide, and Pray.com, were identified by these 
researchers as the worst offenders in terms of 
protecting patient privacy. The Artificial Intelligence 
app, Woebot, collects information about users and 
shares this information for advertising purposes. 
Talkspace collects user chat transcripts, which can 
be mined for user information. 

Some of these virtual therapy companies have 
enlisted the help of YouTube “influencers” to get 
people to use their services. They are compensated 
for steering their fans to sign up for these services. 
Virtual therapy companies are noted to make no 
claims of evidence-based treatment. There is little 
to no evidence that they are effective. They have 

sometimes listed qualified practitioners that are 
not participating with their service as “bait” to 
then “switch” a prospective client to connect with 
someone else who is probably a lot less qualified. 

Of the 32 mental health and prayer apps analyzed 
by the Mozilla team, 29 were given a warning label, 
indicating that the team had concerns about how the 
app managed user data. They noted that because the 
apps are designed for sensitive issues like mental 
health conditions, it allows them to collect large 
amounts of personal data under vague privacy 
policies. Most apps also allowed users to create 
accounts with weak passwords despite the deeply 
personal information being shared.

The Duke study’s Joanne Kim concluded - “The 
unregulated collection, aggregation, sharing, 
and sale of data on individuals’ mental health 
conditions puts vulnerable populations at greater 
risk of discrimination, social isolation, and health 
complications. Health insurance providers—
which already buy individuals’ race, education 
level, net worth, marital status, and other data 
without their knowledge or full consent to predict 
healthcare costs—could buy mental health data 
to discriminately charge individuals for care or 
discriminately target vulnerable populations with 
advertisements. Scammers could purchase mental 
health data from data brokers to exploit and 
steal from individuals living with mental health 
conditions, as scammers have done to steal from 
payday loan applicants.” 

Summary

Mental health information undoubtedly requires 
more protection than other types of patient data due 
to the highly personal nature of this information. 
Electronic records do not seem to be capable of fully 
protecting this information under HIPPA, exposing 
it to misuse by corporations seeking to identify 
consumers for their products, and by insurance 
companies looking to lower their costs by excluding 
patients whose records indicate greater healthcare 
issues which can cost them more. Scammers could 
also access this information in order to target 
vulnerable people with solicitations that appear to be 
more legitimate based on the scammer’s knowledge 
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of personal information that the individual would not 
expect them to know. Also, stalkers could potentially 
access this information for purposes of doing 
something harmful to the person being stalked. 

Any time records are created electronically they can 
be pirated by people with the capability to hack into 
this information. In the author’s opinion the best way 
to protect mental health information is still the old 
fashioned way – to keep it locked up in the provider’s 
office cabinet inside of a locked office, hopefully with 
an alarm system in place. After any patient data 
reaches its expiration date it needs to be shredded 
carefully to be fully destroyed.  

I believe it would be a rare event indeed for any 
psychologist provider’s office to be broken into. This 
is different than breaking into a physician’s office 
that could contain drugs that could be sold on the 
street. If a burglar were to break into a psychologist’s 
office they would be looking to gather undeposited 
checks or cash or office equipment that could be 
pawned rather than seeking to find some information 
to sell within the locked filing cabinets. 

What can we do to protect patient privacy? – Even 
if we do not use electronic records our hard copy 
notes can be accessed by insurance companies and 
potentially copied into electronic data banks for 
whatever use they may have for this information. 
While managed care’s intrusion into patient 
confidentiality has faded somewhat from its “glory 
days” there are still some insurance companies who 
wish to access entire records of patients to send 
them off somewhere in the mail to a third-party 
company for review, giving dubious assurances of 
their ability to safeguard this data. This sharing 
of the most personal information about a person 
with an unknown number of “faceless” people who 
are allowed to read it would appear to be a blatant 
violation of patient confidentiality. 

Note that there is no way to reconcile guarantees 
of confidentiality while at the same time breaching 
confidentiality. The two cannot co-exist. Any 
corporate double-speak does not cancel out this 
concern.  

At some point this probably needs to be pushed back 

against on a national level. Given that psychiatry 
these days is a prescription-only field of practice with 
very brief appointments that allow the collection of 
limited data on the patient, the treating psychologist 
may now be the main source of personal data that 
can be misused. Out-of-network practitioners, like 
social workers and licensed personal counselors, 
are excluded from giving up their personal data 
on patients but in-network psychologists can be 
pressured to do so. 

I recommend that the “in network” practitioner 
discuss with any patient any attempt by their 
insurance carrier to access their data so that they 
can object to this sharing of information should they 
so choose. I would be willing to bet that most of 
them never realized they signed anything to provide 
free access to a third party to read their most highly 
personal information. 

It is important to recognize that we are all used to 
blindly signing things like “privacy policies” that have 
to be agreed to in order to use various websites and 
apps. A team of Carnegie Mellon researchers found 
that it would take the average person seventy six, 
eight-hour workdays to actually read these each year 
[3]. Yes, that is about two and half months of reading 
time during which you would not have time for 
other, more important things. Most people, though, 
just reflexively sign them. Thus, in my view, for the 
insurance company to claim that the subscriber was 
actually informed about the use of their personal 
data from the lengthy legalese which accompanies 
a purchasing agreement does a disservice to what is 
actually intended by the term “informed consent.” 

In stating these concerns I am not necessarily 
questioning the integrity of the third-party review 
companies (although one has no way of verifying 
this) but once this information is released we have 
no way of controlling what happens to it afterward. 
If it ends up in some electronic data bank then that 
information, like the other data breaches discussed in 
this article, can find its way into the public sphere to 
be potentially misused. 

Likewise, one cannot safeguard against the 
possibility that any one of the employees at one of 
these review companies might contemplate using this 
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patient information for illicit purposes. Depending 
on what is contained in these records this could 
include the possibility of blackmail of a high profile 
individual for something embarrassing contained in 
the file or the unleashing of some legal action against 
a patient from something shared with various third 
parties. 

There is also the potential for damage to the file 
while in transit, including the accidental opening of 
the package (and loss of some of the contents which 
could be read by anyone finding the documents), 
delivery to the wrong address, the theft of the 
package by anyone involved in the transportation 
of the package (the contents of which might be 
identified based on the particular envelope being 
used), and many other factors. 

Anyone receiving mailed items from the post office 
or Amazon or UPS or Fedex knows that some 
packages are delivered crushed and completely 
opened. I have sometimes received large postal 
mailing envelopes with nothing inside of them and 
have no knowledge of whatever it was that was 
mailed. 

While one has to make their own decisions 
regarding these matters it is wise to recognize that 
anything which caused harm to the patient could 
constitute grounds for a liability action against 
anyone participating in this process, regardless 
of any reassurances that are made by a health 
insurance company. That would, of course, include 
the provider sending the records. More important, 
however, are the concerns regarding the guarantee 
of patient confidentiality, which we all have a duty to 
protect. 

You may forward your questions or comments to 
drkeith1@verizon.net
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 In My Opinion
By John Caccavale, Ph.D., ABMP 

I do not think that any reasonable person can ar-
gue that the mental health of individuals subjected 
to discrimination can be devastating to many who 
experience its long-term effects. While it is one thing 
for pernicious behavior towards a person simply be-
cause of their skin color, ethnicity, gender or sexual 
orientation to be carried out by the random acts of 
individuals, it’s more damaging and dangerous when  
a government or government actors decide to pursue 
an agenda specially designed to harm its citizens.

Psychologists are well aware of the harmful effects 
that discrimination can bring to a person’s mental 
health. In fact, we are required to have extensive 
training when dealing with people who have been 
harmed as subjects of discrimination and hate. 
These issues can be successfully dealt with in thera-
py and many times a good outcome can be expected. 
However, when the initiator is government, individ-
ual therapy is a poor solution to the problem. A case 
in point in what’s occurring in the state of Florida 
under the “leadership” of Governor Ron DeSantis. 

DeSantis has been rolling out an agenda of hate, 
discrimination and harm as he builds Florida into 
a laboratory for autocratic policies. His despicable 
political agenda is his primary focus irrespective of 
how many people are harmed and subject to abuse. 
His attacks on education at all levels are focused on 
African Americans in particular and their history of 
abuse and discrimination in American society. But 
he doesn’t just stop with African Americans. People 
with diverse sexual orientations also are targeted in 
DeSantis’ politics. Moreover, although his support-
ers are not likely to admit it, White children are also 
a target of his descent into the basest of all politics. 

By denying children the truth of important aspects 
of American history, including the terrible acts as-
sociated with slavery and current trends in America, 
DeSantis has decided that creating a dumb and igno-
rant class of White people, starting with their chil-
dren, is somehow an advantage to him, his repulsive 
political agenda, and to create the illusion of a nation 
of White Supremacists who will finally regain their 

racial prominence and dominance.  Lost in all of this 
is the harm to his targets and the nation, as a whole.

Clearly, DeSantis and his ilk are a political problem 
that must be solved politically. In the meantime, 
are we, psychologists, to simply sit back and make 
believe that the relationship between politics and 
mental health is out of our domain? Are we to sit 
back and think we can only affect those who we see 
as patients? Are we to accept that we are as power-
less as those targeted by a small number of politi-
cian’s march towards Neo-fascism? To all of these 
questions, I say no  and my hope is that there are 
many other psychologists who share and reject these 
dishonest, immoral, and dangerous  politicians and 
their agenda. The thinking that our profession is un-
able to do anything about DeSantis and his agenda 
is a mistake which can only reinforce the emptiness 
that some believe psychology is and what we do. 
There are two ways in which our profession can use 
the power that we have deal with DeSantis, et al.:

Remove The Accreditation of Psychology Pro-
grams In Florida

Some may believe that the colleges and universities 
in Florida are not being targeted by the legislation 
and political interference coming from the governor 
and his legislative hacks. In fact, there is current leg-
islation in Florida that prohibits the teaching of the 
history of slavery and many other aspects of African 
American history including the long-term effects of 
institutional racism. High school advanced place-
ment courses are being removed as well as anything 
that is related to diverse sexual orientations. One 
private college has already seen its entire board 
removed so DeSantis’ agenda can be implemented. 
University of Florida board members have informed 
DeSantis that they will be looking at and will remove 
any “objectionable” course materials. This includes 
psychology curricula.

An important part of psychology clinical training is 
how we recognize, evaluate, and treat special popula-
tions. If that training is somehow compromised and 
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under attack as it is in Florida and some other states, 
then those programs cannot and should not retain 
accreditation. Likewise, any accredited clinical train-
ing sites must also be re-evaluated for accreditation. 

APA is the profession’s main accrediting body and it 
has the power and authority to inform all the ac-
credited psychology programs in Florida that their 
accreditation will be revoked if they allow a politi-
cal agenda to decide how psychologists are trained. 
Moreover, every state BOP should be advised that 
they, too, have the responsibility to ensure program 
integrity and its relationship to licensing. If these 
two simple steps are taken by APA, we just might 
be able to give some backbone and support of other 
professions who also accredit Florida training pro-
grams. This is using the power that we have, if we 
have the courage to do it. The loss of accreditation 
is a powerful reminder to those in charge in Florida 
and any like state that they simply cannot use people 
and target special populations for their political 
agenda.

Now, the question is, does APA have the courage, 
integrity, and moral fortitude to do the right thing? 
With past issues they have taken the low road and ei-
ther kept silence or specifically engaged in support-
ing discriminatory behavior. Recall that in 2021 they 
issued an apology to all that they have engaged in 
such past behavior. However, I have hope that APA 
will do the right thing and take a leadership position 
and use their inherent authority and responsibility 
to address this very important issue for psychology 
and many others. 

I am also sure that there are many in APA’s bureau-
cracy that share the same sentiments as expressed 
here. However, as usual, large bureaucracies always 
need a push to do the right thing. The status quo is 
always the easy way out. To help raise the awareness 
at the APA, NAPPP is sending a letter to their ac-
crediting commission outlining the strategy dis-
cussed here. If we do not hear from APA then we will 
send the appropriate letter to each state BOP and 
to some important legislators who can also utilize 
their authority. If need be, we’ll take on this fight 
ourselves. The letter to APA can be seen in this issue 
and on our website at https://nappp.org/apaletter.
html

Now I’m sure that some might think that this is 
nothing but another political issue and has nothing 
to do with psychology. To those who believe this, I 
suggest that this is a relatively dim and narrow view 
of what is and what is not political. As psychologists, 
we treat many damaged individuals whose harm is 
not of their making. Institutional racism and other 
forms of discrimination are causative factors. Poli-
ticians and political agendas that can cause harm 
place us and other healthcare providers in a very 
difficult position. We cannot keep telling people that, 
yes, we know the source of their trauma and harm, 
but it is they who must accept and make the adjust-
ments. What we are doing in those cases, which 
might be the only thing we can, is transfer the blame 
to the patient. If they can’t make the necessary 
changes in their life, it’s their fault. 

Most of us have our personal political ideologies. I 
never try to hide mine as I am proud of the views I 
hold. I take responsibility for my words and deeds. 
Some take exception to my views and that’s fine with 
me as I believe in individual differences. However, 
sometimes taking a professional stand can also 
be related to a political stand – this also is life. As 
professional psychologists we either take a stand or 
sit it out. In my opinion, opposing the laboratory of 
Neo-fascism that is taking place in Florida and other 
states dominated by Republican lawmakers needs 
to be rebuffed and repelled. We, as psychologists 
and as people with integrity and a sense of right and 
wrong, must draw the line.

Comments are always appreciated and can be sent to 
drcaccavale@nappp.org
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Office of Program Consultation and Accreditation 

American Psychological Association 

750 First Street, NE 

Washington, DC 20002-4242

Dear Colleagues,

We are sure that the APA Accrediting Commission is aware of the assault on education in the state of 

Florida with respect to the governor’s agenda to eliminate and revise the history and culture of African  

Americans and other people of color, including people with diverse sexual orientations. Although the 

media generally reports on the governor’s actions  confined to elementary and high school curricula, in 

reality, the attack on public education at the college and university levels are also as pernicious and part

of his political agenda to promote lies and distortions targeting the above populations.

With respect to psychology programs at both undergraduate and graduate levels, we must all be aware 

of the importance that students understand the major issues in psychology related to race, ethnicity and 

sexual orientation. In fact,  APA requires accredited programs to teach and prepare students when 

dealing with minority clients and patients. The reason for this mandate in doctoral clinical programs, as

well as lower degree levels, needs little to no explanation. The issue, however, is what can we all do to 

ensure psychology students in Florida get access to the information and education that will prepare 

them to become professional psychologists? Clearly, few of us will be able to do anything politically in 

Florida as this approach is not a feasible strategy. Yet, APA has available the means to actually ensure 

that Florida’s Governor step back his attempt to downgrade psychology education in his state. APA has 

the legal ability to inform the educational institutions in Florida and the governor that any attempt to 

interfere with APA  accredited psychology programs will result in those institutions losing their 

accreditation.  Moreover, any accredited training sites in Florida will also be affected in the loss of 

accreditation. Further, APA can work with state BOPs to ensure that graduates from Florida meet the 

requirements and training with respect to working with special populations. 

Currently, APA accredits psychology programs at the following institutions in Florida:

Florida Institute of Technology, Melbourne 

Florida State University, Tallahassee

University of Florida, Gainesville 

University of Miami, Coral Gables 

                                                        www.nappp.org



Nova Southeastern University, Fort Lauderdale 

University of South Florida, Tampa 

Nova Southeastern University, Fort Lauderdale 

Carlos Albizu University, Miami Campus

University of Central Florida ,Orlando 

Florida International University, Miami 

Florida School of Professional Psychology at National Louis University, Tampa 

These institutions represent the major venues that are training psychologists in the entire state of 
Florida. The percentages of minorities in Florida is substantial. African Americans are comprise 26.8 %
of the population, Hispanics 17% and Asians 3,0%. People identifying as LGBTQ comprise about 4.5%
of Florida’s population. As elsewhere, the mental healthcare needs of these populations are significant. 
The loss of accreditation would  a powerful reminder to the governor and these institutions that they 
cannot change history, revise reality, and ill prepare psychologists to render services to important and 
protected populations.  Further, as we have seen in similar actions that Florida’s legislative body has 
taken in passing many outrageous laws hindering the education of students, other like minded states 
have taken Florida’s dangerous lead to downgrade their educational programs. Like Florida, many 
states are banning books, eliminating important educational content, and firing personnel who simply 
oppose the wrongfulness of this political agenda. 

We believe that APA must take a stand and take the leadership in opposing this harmful trend that lacks 
any merit whatsoever in the education of children and students at all levels. Should APA fail to act, it 
can no longer impose any requirement or mandate that psychology programs must teach and train the 
importance of diversity, and in clinical programs particularly, the importance issues when evaluating 
and treating these special populations. Florida cannot be exempt from academic and training 
requirements.

In closing, APA must lead on this matter not only because it is the right and moral thing to do but also 
because APA accredits these institutions. This confers on APA a special, and perhaps even a legal 
mandate, to act to preserve the accreditation process and ensure these institutions understand that the 
education of psychologists in the state of Florida must resist political pressures to downgrade its 
accredited programs. NAPPP, of course, is willing help in anyway possible to stop this ahistoric attack 
on education and people’s right to care. 

Very truly yours,

John Caccavale, Ph.D., ABMP

Executive Director, NAPPP

Ward Lawson, Ph.D., ABMP, ABBP

Executive Director, American Board of Medical Psychology

Jerry Morris, Psy.D, ABMP, ABBP

NAPPP Executive Board

                                                        www.nappp.org



Keith Petrosky, Phj.D., ABMP

NAPPP Excutive Board

David Reinhardt, Ph.D., ABMP

NAPPP Executive Board

Cheri Surloff, Ph.D., Psy.D., ABMP

NAPPP Executive Board

Sharna Wood, Ph.D.

NAPPP Executive Board

                                                        www.nappp.org
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 The U.S. is Last on All Domains of Performance 

for Health Care Except Care Process

A Summary of the Commonwealth Fund Report

The Commonwealth Fund has published its health 
care rankings of 22 high income countries across 71 
performance measures over 5 domains. The U.S. 
remains the only high-income country lack-
ing universal health insurance coverage. With 
nearly 30 million people still uninsured and some 
40 million with health plans that leave them poten-
tially under insured, out-of-pocket health care costs 
continue to mar U.S. health care performance. The 
top-performing countries overall are Norway, the 
Netherlands, and Australia. 

The next three countries in the ranking — the U.K., 
Germany, and New Zealand — perform very similar-
ly to one another. The U.S. ranks #11 — last. The U.S. 
performance falls well below the average of the other 
countries and far below the two countries ranked di-
rectly above it, Switzerland and Canada. In fact, the 
U.S. is such an outlier that we have calculated 
the average performance based on the other 
10 countries, excluding the U.S. The U.S. is last 
on all domains of performance except care process, 
on which it ranks #2.

While spending as a share of gross domestic prod-
uct (GDP) has increased in all countries, spending 
growth in the U.S. — by far the worst perform-
er overall — has greatly exceeded growth in the 
other 10 nations. In 1980, high-income countries 
spent between 5 percent and 8 percent of GDP on 
health care. But as U.S. spending accelerated over 
the decades, the U.S. was spending a substantially 
larger share of its GDP on health care by 2019 than 
every other high-income country.

Overall, the U.S. is #11 — last — on access to care. 
The U.S. has the poorest performance on the 
affordability subdomain, scoring much lower 
than even the next-lowest country, Switzerland. 
Compared to residents of the U.S., residents of the 
Netherlands, the U.K., Norway, and Germany are 
much less likely to report that their insurance denied 
payment of a claim or paid less than expected. Resi-

dents of these countries are also less likely to report 
difficulty in paying medical bills.

People in the countries performing the best on the 
timeliness subdomain are more likely to be able to 
get same-day care and after-hours care. The U.S. 
ranked #9 on timeliness.

U.S. doctors are the most likely to have trouble get-
ting their patients medication or treatment because 
of restrictions on insurance coverage.

In contrast, the U.S. consistently demonstrat-
ed the largest disparities between income 
groups, except for those measures related to pre-
ventive services and safety of care. U.S. disparities 
are especially large when looking at financial barri-
ers to accessing medical and dental care, medical bill 
burdens, difficulty obtaining after-hours care, and 
use of web portals to facilitate patient engagement.

The U.S. ranks last overall on the health care 
outcomes domain. On nine of the 10 component 
measures, U.S. performance is lowest among the 
countries, including having the highest infant mor-
tality rate (5.7 deaths per 1,000 live births) and low-
est life expectancy at age 60 (23.1 years). 

The U.S. ranks last on the mortality measures 
included in this report, with the exception of 30-day 
in-hospital mortality following stroke. The U.S. rate 
of preventable mortality (177 deaths per 100,000 
population) is more than double the best-performing 
country, Switzerland (83 deaths per 100,000).

The U.S. has exceptionally poor performance on 
two other health care outcome measures. Mater-
nal mortality is one: the U.S. rate of 17.4 deaths 
per 100,000 live births is twice that of France, the 
country with the next highest rate (7.6 deaths per 
100,000 live births).

On the positive side, The U.S. ranks #2 on this 
performance domain. Along with the U.K. and 



Sweden, the U.S. achieves higher performance 
on the preventive care subdomain, which in-
cludes rates of mammography screening and influ-
enza vaccination as well as the percentage of adults 
who talked with their provider about nutrition, 
smoking, and alcohol use.

New Zealand and the U.S. perform best on the 
safe care subdomain, with higher reported use of 
computerized alerts and routine review of medica-
tions. Still, in all countries, more than 10 percent of 
adults report experiencing medical or medication 
mistakes in their care.

The U.S. and Germany achieve the highest perfor-
mance on the engagement and patient pref-
erences subdomain, although U.S. adults have 
the lowest rates of continuity with the same doctor. 
Among people with chronic illness, U.S. adults are 
among the most likely to discuss goals, priorities, 
and treatment options with their provider, though 
less likely to receive as much support from health 
professionals as they felt was needed.

Use of web-based portals for communicating medi-
cal concerns and refilling medications is highest 
among adults in Norway and the U.S. In the year 
prior to the COVID-19 pandemic, primary care clini-
cians in Sweden and Australia were the most likely 
to report using video consultations.

https://www.commonwealthfund.org/publications/fund-re-
ports/2021/aug/mirror-mirror-2021-reflecting-poorly
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Positive Top-line Results for Novel Psyche-
delic in Major Depression

An experimental psychedelic tryptamine combined 
with supportive therapy is associated with im-
provements in moderate to severe major depressive 
disorder (MDD), new research suggests. Top-line re-
sults from a phase 2a study of SPL026 (intravenous 
N,N-Dimethyltryptamine [DMT]) showed a 57% 
remission rate 3 months after participants received a 
single dose of the drug, the developer reports.

“For patients who are unfortunate to experience 
little benefit from existing antidepressants, the 
potential for rapid and durable relief from a single 
treatment, as shown in this trial, is very prom-ising,”

The blinded, randomized, placebo-controlled, two-
staged phase 2a study included 34 patients with 
moderate to severe MDD. Those who were taking 
pharmacological antidepressant medica-tion at base-
line stopped taking the medication prior to dosing 
with SPL026.

Patients received a placebo (n = 17) or active treat-
ment (n = 17). The latter consisted of a short IV 
infusion of 21.5 mg of SPL026, resulting in a 20- to 
30-minute psychedelic experience, and supportive 
therapy. The dose was selected based on data analy-
sis from the company’s phase 1 study in healthy 
volunteers. Efficacy was assessed using the Mont-
gomery-Asberg Depression Rating Scale (MADRS) 
to measure changes in MDD symptoms.

Two weeks after dosing, those receiving the novel 
therapy showed a significant reduction in depressive 
symptoms, demonstrating a –7.4-point difference 
vs the placebo group in MADRS score (P = .02).  All 
participants were subsequently enrolled into an 
open-label phase of the trial where they received a 
single dose of SPL026 with supportive therapy. They 
were then followed for a further 12 weeks.

No apparent difference in antidepressant effect was 
observed between a one- or two-dose regimen of 
SPL026.

https://www.medscape.com/viewarticle/987570

Dr. Reinhardt: As a phase 2 study the psychedelic 

was, in theory, not compared to other treatments.  
The placebo arm apparently did not receive “sup-
portive therapy”, if the Medscape article is correct.  
So, the subjects getting psychotherapy plus either 
one or two doses of psychedelics got equally better.  
Lack of difference in response between one or two 
doses seems pretty suspicious, implying all of the 
benefit could have been from the “supportive thera-
py”. Further, subjects who were on “anti”depressants 
were taken off cold turkey. Seventeen subjects.

US Ketamine Poisonings Up 81%

Ketamine poisonings in the United States increased 
81% between 2019 and 2021, according to a new 
analysis of calls to poison control centers. Although 
the overall ketamine exposures were low, research-
ers say the findings add to a growing body of re-
search that suggests recreational keta-mine use may 
be on the rise.

“Ketamine is by no means the most dangerous drug, 
but it could be dangerous if combined with drugs 
such as alcohol or if used in potentially hazardous 
situations — physically hazardous or so-cially haz-
ardous,” lead author Joseph Palamar, PhD, associate 
professor and epidemiologist at New York Univer-
sity Langone Health, New York City, told Medscape 
Medical News.

“People who decide to use ketamine recreationally 
need to be educated about potential risks,” Palamar 
said.

https://www.medscape.com/viewarticle/987180

Dr. Reinhardt: Could trumping the minimally re-
searched use of ketamine and psychedelics for sad 
mood, as Medscape, the popular press and the other 
sponsored physician information magazines fre-
quently do, have something to do with this? Would 
that make Medscape complicit? An interesting case 
for attorneys to look into.

A Professional Association Representing the Interests of Psychology Doctors in the Health Care System 13

   Drug News     



Antidepressant use and risk of adverse out-
comes: population-based cohort study

The study cohort consisted of UK Biobank partici-
pants whose data was linked to primary care rec-
ords (N = 222 121). We assessed the association 
between antidepressant use by drug class (selective 
serotonin reuptake inhibitors (SSRIs) and ‘other’) 
and four morbidity (diabetes, hypertension, coro-
nary heart disease (CHD), cerebrovascular disease 
(CV)) and two mortality (cardiovascular disease 
(CVD) and all-cause) outcomes, using Cox’s propor-
tional hazards model at 5- and 10-year follow-up.

SSRI treatment was associated with decreased risk 
of diabetes at 5 and 10 years, and hypertension at 
10 years. At 10-year follow-up, SSRI treatment was 
associated with increased risks of CV, CVD mortality 
and all-cause mortality, and ‘other’ class treatment 
was associated with increased risk of CHD, CI, CVD 
and all-cause mortality.

Conclusions: Our findings indicate an association 
between long-term antidepressant usage and el-
evated risks of CHD, CVD mortality and all-cause 
mortality. 

BJPsych Open, 8(5), E164. doi:10.1192/bjo.2022.563

Dr. Reinhardt: Makes for an interesting cost-benefit 
analysis! One must wonder, if SNRIs had been 
reported as their own class (rather than their effects 
being diluted by less active drugs) if findings would 
have been even worse.

Dose–response association of handgrip 
strength and risk of depression: a longitudi-
nal study of 115 601 older adults from 24 
countries

This study aimed to investigate the association 
between handgrip strength and risk of depression 
using repeated measures in adults aged 50 years and 
over. A total of 115 601 participants (mean age 64.3 
years (s.d. = 9.9), 54.3% women) were followed-up 
for a median of 7.3 years and 792 459 person-years. 
During this period, 30 208 (26.1%) participants 
experienced a risk of depression. When modelled as 

a continuous variable, we observed an inverse sig-
nificant association for each kg increase of handgrip 
strength and depression up to 40 kg in men and up 
to 27 kg in women.

Conclusions: Being physically strong may serve as a 
preventive factor for depression in older adults, but 
this is limited up to a maximum specific threshold 
for men and women.

The British Journal of Psychiatry, 1-8. doi:10.1192/
bjp.2022.178

Dr. Reinhardt:  More than 1/3 of subjects had “risk 
of depression”.  What does that mean?  Were they 
at risk of depression because of misdiagnosis and 
being prescribed chemicals that reduced interest 
in everything, suppressed emotions, caused sexual 
dysfunction, etc.? Were they at risk because they had 
physical ailments that reduced their quality of life? 
Were the subjects becoming sad as age sapped their 
physical strength? 

Or, is reduced physical strength another of many 
adverse effects of “anti”depressants? Hmm…Too bad 
they didn’t add a psychologist to the research team.

‘Depression Circuit’ Identified in MS Patients

The common coexistence of multiple sclerosis (MS) 
and depression may be explained in part by MS le-
sions occurring along a specific “depression circuit” 
in the brain, new research suggests.

In an analysis of almost 300 participants with MS, 
investigators estimated whole-brain connectivity of 
each person’s white matter lesion locations. Results 
showed that functional connectivity between MS le-
sion locations and their depression circuit was corre-
lated with depression severity in MS and was specific 
to depression as compared with other symptoms of 
MS. The peak of this circuit was located in the ven-
tral midbrain, which is the source of dopamine in the 
brain’s reward system.

“Depression in MS is an organic structural disease, 
not just a complication of overall disability,” lead 
author Shan Siddiqi, MD, assistant professor of 
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psychiatry, Harvard Medical School, Boston, Massa-
chusetts, told Medscape Medical News.

“We now have evidence to say that focal brain stimu-
lation and dopamine-targeted antidepressants, such 
as bupropion, might be better for these patients,” 
said Siddiqi, who is also director of psychiatric 
neuromodulation research at Brigham and Women’s 
Center for Brain Circuit Thera-peutics in Boston.

He noted that newer treatments, such as focal brain 
stimulation, can be effective for depression, but only 
if clinicians know the correct brain region to target. 
“By mapping lesions that can cause a symptom, we 
can also find targets to relieve the same symptom,” 
he said.

Medscape Psychiatry https://www.medscape.com/
viewarticle/987710

Dr. Reinhardt: “Depression in MS is an organic 
structural disease, not just a complication of over-all 
disability.”  Pretty difficult opinion to justify. Ac-
cording to the cited study, “Most symptoms were 
assessed using Neuro-QoL, a self-report inventory 
of 12 neuropsychiatric symptom clusters, including 
ability, anxiety, emotional/behavioral dyscontrol, 
fatigue, lower-extremity function, upper-extremity 
function, stigma, positive affect/well-being, satisfac-
tion with social roles/activities, cognitive function 
and sleep. ... The primary outcome in this study 
was the Neuro-QoL depression subscale..there is 
no clear consensus on how Neuro-QoL may 
be used to categorically distinguish between 
presence and absence of depression or other 
symptoms.”

Integrating neuroscience in psychiatry: a cul-
tural–ecosocial systemic approach

Psychiatry has increasingly adopted explanations for 
psychopathology that are based on neurobiological 
reductionism. With the recognition of health dispar-
ities and the realisation that someone’s postcode 
can be a better predictor of health outcomes 
than their genetic code, there are increasing ef-
forts to ensure cultural and social–structural com-
petence in psychiatric practice. Although neurosci-
entific and social–cultural approaches in psychiatry 

remain largely separate, they can be brought togeth-
er in a multilevel explanatory framework to advance 
psychiatric theory, research, and practice. In this 
Personal View, we outline how a cultural–ecoso-
cial systems approach to integrating neuroscience 
in psychiatry can promote social–contextual and 
systemic thinking for more clinically useful formula-
tions and person-centred care.

Published:February 21, 2023 DOI:https://doi.
org/10.1016/S2215-0366(23)00006-8

Dr. Reinhardt: Will American psychiatrists try this 
UK based approach?

Alternate Approaches

Effectiveness of physical activity interven-
tions for improving depression, anxiety and 
distress: an overview of systematic reviews

To synthesize the evidence on the effects of physi-
cal activity on symptoms of depression, anxiety and 
psychological distress in adult populations twelve 
electronic databases were searched for eligible stud-
ies published from inception to 1 January 2022. 
Systematic reviews with meta-analyses of random-
ized controlled trials designed to increase physical 
activity in an adult population and that assessed 
depression, anxiety or psychological distress were 
eligible.

Populations included healthy adults, people with 
mental health disorders and people with various 
chronic diseases. Most reviews (n=77) had a criti-
cally low A MeaSurement Tool to Assess systematic 
Reviews score. Physical activity had medium effects 
on depression (median effect size=-0.43, IQR=-0.66 
to –0.27), anxiety (median effect size=-0.42, IQR=-
0.66 to –0.26) and psychological distress (effect 
size=-0.60, 95% CI -0.78 to –0.42), compared with 
usual care across all populations. The largest ben-
efits were seen in people with depression, HIV and 
kidney disease, in pregnant and postpartum women, 
and in healthy individuals. Higher intensity physical 
activity was associated with greater improvements in 
symptoms. Effectiveness of physical activity inter-
ventions diminished with longer duration interven-
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tions.

Conclusions: Physical activity is highly beneficial 
for improving symptoms of depression, anxiety and 
distress across a wide range of adult populations, 
including the general population, people with di-
agnosed mental health disorders and people with 
chronic disease. Physical activity should be a 
mainstay approach in the management of de-
pression, anxiety and psychological distress.

BMJ http://dx.doi.org/10.1136/bjs-
ports-2022-106195

Dr. Reinhardt: In reporting, the MedicalXpress 
editors stated, “University of South Australia re-
searchers are calling for exercise to be a mainstay 
approach for managing depression as a new study 
shows that physical activity is 1.5 times more effec-
tive than counseling or the leading medications.” 
This is not what the researchers found. The study 
itself only compared exercise against “usual care” 
without elaboration. Statistics being statistics, “usual 
care” for depression is a primary physician prescrib-
ing an “anti”depressant, with psycho-therapy lagging 
far behind. 

Study finds mushrooms magnify memory by 
boosting nerve growth 

Researchers from The University of Queensland 
have discovered the active compound from an edible 
mushroom that boosts nerve growth and enhances 
memory. Professor Frederic Meunier from the 
Queensland Brain Institute said the team had iden-
tified new active compounds from the mushroom, 
Hericium erinaceus. 

“Extracts from these so-called ‘lion’s mane’ mush-
rooms have been used in traditional medicine in 
Asian countries for centuries, but we wanted to sci-
entifically determine their potential effect on brain 
cells,” Professor Meunier said. “Pre-clinical testing 
found the lion’s mane mushroom had a significant 
impact on the growth of brain cells and improving 
memory.

“Laboratory tests measured the neurotrophic effects 
of compounds isolated from Hericium erinaceus on 

cultured brain cells, and surprisingly we found that 
the active compounds promote neuron projections, 
extending and connecting to other neurons.

“Using super-resolution microscopy, we found the 
mushroom extract and its active components largely 
increase the size of growth cones, which are particu-
larly important for brain cells to sense their envi-
ronment and establish new connections with other 
neurons in the brain.”

Co-author, UQ’s Dr. Ramon Martinez-Marmol said 
the discovery had applications that could treat and 
protect against neurodegenerative cognitive disor-
ders such as Alzheimer’s disease. “Our idea was to 
identify bioactive compounds from natural sources 
that could reach the brain and regulate the growth of 
neurons, resulting in improved memory formation,” 
Dr. Martinez-Marmol said.

Dr. Dae Hee Lee from CNGBio Co, which has sup-
ported and collaborated on the research project, said 
the properties of lion’s mane mushrooms had been 
used to treat ailments and maintain health in tradi-
tional Chinese medicine since antiquity.

“This important research is unraveling the molecular 
mechanism of lion’s mane mushroom compounds 
and their effects on brain function, particularly 
memory,” Dr. Lee said.

The study was published in the Journal of Neuro-
chemistry.

https://medicalxpress.com/news/2023-02-mush-
rooms-magnify-memory-boosting-nerve.html?utm_
source=nwletter&utm_medium=email&utm_
campaign=weekly-nwletter

Dr. Reinhardt:  Thank you, professor, for not claim-
ing to have “discovered” this natural treatment.  
Lion’s mane mushrooms (Hericium erinaceus, TCM 
Hou Tou Gu) “are popularly used raw, cooked, dried, 
or steeped in teas. Lion’s mane is especially useful 
for supporting the brain, heart, and gut. It helps pro-
tect against dementia, Alzheimer’s disease, depres-
sion, and damage to the nervous system, including 
strokes and physical injuries. It can help protect 
against ulcers in the digestive tract, manage diabe-
tes, and reduce the risk of heart disease.” (https://

A Professional Association Representing the Interests of Psychology Doctors in the Health Care System 16

    Alternative Approaches 



www.whiterabbitinstituteofhealing.com/herbs/
lions-mane/). It is native to North America, Europe, 
and Asia. Check out https://cascadiamushrooms.
com/blogs/cm/everything-you-need-to-know-
about-lions-mane-mush-rooms#:~:text=Lion’s%20
Mane%20has%20been%20used,lung%2C%20
heart%2C%20and%20kidney. for more information.

The association between vitamin D serum 
levels, supplementation, and suicide at-
tempts and intentional self-harm

The purpose of this study is to determine the as-
sociations between Vitamin D supplementation, 
25(OH) blood serum levels, suicide attempts, and 
intentional self-harm in a population of veterans in 
the Department of Veterans Affairs (VA). Veterans 
with any Vitamin D3 (cholecalciferol) or Vitamin D2 
(ergocalciferol) (prescription) fill between 2010 and 
2018 were matched 1:1 to untreated control veterans 
having similar demographics and medical histories.

Vitamin D3 and D2 supplementation were associ-
ated with a 45% and 48% lower risk of suicide at-
tempt and self-harm. Supplemented black veterans 
and veterans with 0–19 ng/ml vitamin D serum 
levels were at ~64% lower risk relative to controls. 
Supplementation with higher vitamin D dosages was 
associated with greater risk reductions than lower 
dosages.

Conclusions: Vitamin D supplementation was as-
sociated with a reduced risk of suicide attempt and 
self-harm in Veterans, especially in veterans with 
low blood serum levels and Black veterans.

PLoS ONE 18(2): e0279166. https://doi.
org/10.1371/journal.pone.0279166

Dr. Reinhardt: In reporting, Medscape found, “Ap-
proximately a third of US military members have 
been shown to have 25-hydroxyvitamin D [25(OH)
D] levels below 20 ng/mL, considered deficient. 
Vitamin D deficiency is particularly common among 
males and among darker-skinned people. At the 
same time, servicemembers and veterans also have 
elevated suicide attempts and suicide rates, Lavigne 
and Gibbons note in their article.” There was a dose 

dependent response, with supplementation being 
from 40 UI to 50,000 UI.

I suspect that active military personnel get substan-
tially more sun exposure than an office worker or 
nursing home resident, whose skin may not see a ray 
of sunshine for years, yet a third of military mem-
bers have vitamin D deficiency.  It hardly seems pos-
sible that in the face of overwhelming benefit from 
vit. D supplementation, with essentially no risk, 
that physicians are still reluctant to educate their 
patients, and that drug magazines continue to as-
sassinate supplementation of D and other nutrients 
(unless they have found a way to patent them (such 
as they did with Lovaza®)

Association of a low vitamin D status with 
risk of post-stroke depression: A meta-analy-
sis and systematic review

A comprehensive database search of Medline, EM-
BASE, Cochrane library, and Google Scholar was 
performed from inception to December 2022. The 
primary outcome was the association of PSD risk 
with a low vitamin D status, while the secondary out-
comes included the relationship between PSD and 
other risk factors.

Analysis of seven observational studies published 
between 2014 and 2022 with 1,580 patients showed 
pooled incidences of vitamin D deficiency (defined 
as 25[OH] D levels < 50 nmol/L) and PSD of 60.1 
and 26.1%, respectively. Patients with PSD had a 
lower circulating vitamin D concentration compared 
to those without [mean difference (MD) =-13.94 
nmol/L, p = 0.0005]. Meta-analysis also demon-
strated a correlation between a low vitamin D level 
and an increased PSD]. 

Conclusions: The results suggested an association of 
a low circulating vitamin D level with an increased 
risk of PSD. Besides, female gender, hyperlipidemia, 
high NIHSS score were related to an increased risk 
or occurrence of PSD. The current study may imply 
the necessity of routine circulating vitamin D screen-
ing in this population.

Front. Nutr., 16 February 2023 Sec. Nutrition, 
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Psychology and Brain Health Volume 10 - 2023 | 
https://doi.org/10.3389/fnut.2023.1142035

Dr. Reinhardt: Humans evolved with much higher 
sun exposure. Lacking this knowledge, some may 
want to debate the necessity of vitamin D supple-
mentation in our office working, artificial lighting, 
lifestyles.  

Vitamin D Deficiency Can Lead to Major 
Muscle Loss

Vitamin D plays a major role in the regulation of 
calcium and phosphorus absorption. A deficiency 
increases the risk of muscle loss by 78%, ac-
cording to researchers at Brazil’s Federal University 
of São Carlos and University College London in the 
United Kingdom.

Vitamin D plays an important role in the regulation 
of calcium and phosphorus absorption and helps 
keep the brain and immune system working. En-
docrine disorders such as vitamin D deficiency or 
insufficiency can lead to loss of bone mineral density 
as well as a reduction in muscle mass, strength, and 
function. 

Vitamin D deficiency increases the risk of develop-
ing an age-associated loss of muscle strength called 
dynapenia, which is a major risk factor for physical 
incapacity later in life. Vitamin D supplementation 
reduces the risk of dynapenia in older people by 
78%.

Humans only synthesize vitamin D when large areas 
of skin are exposed to sunlight, so people risk los-
ing muscle strength if they don’t get enough vitamin 
D by being exposed to the sun, eating food rich in 
vitamin D, or taking a supplement.

Medscape summary of “Are Serum 25-Hydroxyvita-
min D Deficiency and Insufficiency Risk Fac-tors for 
the Incidence of Dynapenia?” Calcif Tissue Int 111, 
571–579 (2022). https://doi.org/10.1007/s00223-
022-01021-8

For-profit hospices deliver lower quality care 
than nonprofit hospices, finds study

Patients receiving care from for-profit hospices have 
substantially worse care experiences than patients 
who receive care from not-for-profit hospices, ac-
cording to a new RAND Corporation study.

Analyzing surveys completed by family caregivers of 
patients treated by more than 3,100 hospices nation-
ally, RAND researchers found that family members 
reported worse care experiences on average from 
for-profit hospices across all of the domains as-
sessed, including help for pain and other symptoms 
and getting timely care.

The study found that family caregivers of patients 
treated by for-profit hospices were nearly 5 per-
centage points less likely than those in not-for-profit 
hospices to definitely recommend their hospice to 
others. The findings are published in the latest edi-
tion of the journal JAMA Internal Medicine.

MedicalXpress reporting Association of hospice 
profit status with family caregivers’ reported care 
experiences, JAMA Internal Medicine (2023). DOI: 
10.1001/jamainternmed.2022.7076

Association of Frequent Aspirin Use With 
Ovarian Cancer Risk According to Genetic 
Susceptibility

To evaluate whether the association between fre-
quent aspirin use and ovarian cancer is modified by 
a polygenic score (PGS) for nonmucinous ovarian 
cancer, pooled individual-level data from 8 popu-
lation-based case-control studies from the Ovarian 
Cancer Association Consortium conducted in the 
US, UK, and Australia between 1995 and 2009 was 
studied. There were 4476 case patients with nonmu-
cinous ovarian cancer and 6659 control participants 
included in this analysis. 

JAMA Netw Open. 2023;6(2):e230666. doi:10.1001/
jamanetworkopen.2023.0666

Dr. Reinhardt: Regular aspirin use could prevent 
nearly 11% of colorectal cancers diagnosed in the 
United States each year and 8% of gastrointestinal 
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cancers. Those with  Lynch syndrome had a 63% 
reduction in the relative risk of developing colorectal 
cancer.  Findings from observational studies contin-
ue to hint at aspirin’s anti-cancer potential beyond 
colorectal cancer, including those linking aspirin to a 
lower risk of melanoma, ovarian cancer, and pancre-
atic cancer. Aspirin may cause Gi bleeding, however 
insofar as daily aspirin use REDUCES the risk of 
gastric cancers by 22% this may not be such a bad 
thing!

Study suggests that people who regularly use 
laxatives may have an increased risk of de-
mentia

People who regularly use laxatives, a common treat-
ment for constipation, may have more than a 50% 
increased risk of developing dementia over people 
who do not use laxatives, according to a study 
published in the February 22, 2023, online issue of 
Neurology.

Researchers also found that people who used only 
osmotic laxatives, a type of laxative that attracts wa-
ter to the colon to soften stool, had an even greater 
risk. Other types of laxatives are bulk-forming, 
stool-softening, and stimulating. However, the study 
does not prove that laxatives cause dementia. It only 
shows an association.

https://medicalxpress.com/news/2023-02-people-
regularly-laxatives-dementia.html

Dr. Reinhardt: Or, needing laxatives is an indication 
of a disrupted gut biome caused by poor diet, over-
use of antibiotics, other pharmaceuticals, adulter-
ated food or exposure to environmental toxins and 
subsequent breakdown in the blood-brain barrier. 
Researchers might better look upstream for causes, 
a common error in dementia and most psychotropic 
drug research.

Pathogenesis of Alzheimer’s disease: Involve-
ment of the choroid plexus

The choroid plexus (ChP) produces and is bathed 
in the cerebrospinal fluid (CSF), which in aging and 
Alzheimer’s disease (AD) shows extensive proteomic 

alterations including evidence of inflammation. 
Considering inflammation hampers functions of the 
involved tissues, the CSF abnormalities reported in 
these conditions are suggestive of ChP injury. In-
deed, several studies document ChP damage in aging 
and AD, which nevertheless remains to be systemati-
cally charac-terized. 

We here report that the changes elicited in the CSF 
by AD are consistent with a perturbed aging process 
and accompanied by aberrant accumulation of in-
flammatory signals and metabolically active proteins 
in the ChP. Magnetic resonance imaging (MRI) 
imaging shows that these molecular aberrancies 
correspond to significant remodeling of ChP in AD, 
which correlates with aging and cognitive decline. 
Collectively, our preliminary post-mortem and in 
vivo findings reveal a rep-ertoire of ChP pathologies 
indicative of its dysfunction and involvement in the 
pathogenesis of AD.

Alzheimer’s & Dementia 24 February 2023 https://
doi.org/10.1002/alz.12970

Dr. Reinhardt: The choroid plexus becomes enlarged 
and shows increased accumulation of abnormal 
inflammatory molecular signaling in people with Al-
zheimer’s disease.  The researchers found “the larger 
the choroid plexus, the poorer the cognitive perfor-
mance in those Alzheimer’s patients.” The choroid 
plexus is a network of blood vessels and cells that 
produces cerebrospinal fluid (CSF) and creates a 
barrier between CSF and blood circulating through-
out the body. Through the production of CSF, the 
choroid plexus helps maintain the brain’s immune 
system activation.

I find it interesting that this study showing a break-
down of the blood brain barrier was funded by 
grants from several countries (including a grant 
from the NIH National Cancer Institute and was 
published by the Alzheimer’s Association, rather 
than by a US Medical Magazine.  They received no 
funding from pharma. A 13% reduction in ovarian 
cancer risk associated with frequent aspirin use (OR, 
0.87 [95% CI, 0.76-0.99]) was not modified by the 
PGS. Consistent ORs were observed among indi-
viduals with a PGS less than (0.85 [0.70-1.02]) and 
greater than (0.86 [0.74-1.01]) the median.
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Screen time and suicidal behaviors among 
U.S. children 9–11 years old: A prospective 
cohort study

The objective of this study is to determine the pro-
spective associations between screen time and 
suicidal behaviors two-years later in a national 
(U.S.) cohort of 9–11-year-old-children. We ana-
lyzed prospective cohort data from the Adolescent 
Brain Cognitive Development (ABCD) Study (N = 
11,633). Logistic regression analyses were estimated 
to determine the associations between baseline self-
reported screen time (exposure) and suicidal be-
haviors (outcome) based on the Kiddie Schedule for 
Affective Disorders and Schizophrenia (KSADS-5) at 
two-year-follow-up. 

Participants reported an average of 4.0 h of total 
screen time per day at baseline. At two-year-follow-
up, 1.38% of the sample reported at least one sui-
cidal behavior. Each additional hour of total screen 
time was prospectively associated with 1.09 higher 
odds of suicidal behaviors at 2-year-follow-up (95% 
CI 1.03–1.14), after adjusting for covariates. For spe-
cific screen time modalities, each additional hour of 
texting (aOR 1.36, 95% CI 1.06–1.74), video chatting 
(aOR 1.30, 95% CI 1.03–1.65), watching videos (aOR 
1.21, 95% CI 1.04–1.39), and playing video games 
(aOR 1.18, 95% CI 1.01–1.38) was associated with 
higher odds of subsequent suicidal behaviors. 

Conclusions: Higher screen time is associated with 
higher odds of reporting suicidal behaviors at two-
year-follow-up. Future research should seek to 
identify how specific screen time experiences may 
influence suicidal behaviors.

Preventive Medicine (2023). DOI: 10.1016/j.
ypmed.2023.107452

One-food versus six-food elimination diet 
therapy for the treatment of eosinophilic oe-
sophagitis: a multicentre, randomised, open-
label trial

We aimed to compare a six-food elimination diet 
(6FED) with a one-food elimination diet (1FED) for 
the treatment of adults with eosinophilic oesopha-
gitis. We conducted a multicentre, randomised, 

open-label trial across ten sites of the Consortium of 
Eosinophilic Gastrointestinal Disease Researchers in 
the USA. Adults aged 18–60 years with active, symp-
tomatic eosinophilic oesophagitis were centrally 
randomly allocated (1:1; block size of four) to 1FED 
(animal milk) or 6FED (animal milk, wheat, egg, soy, 
fish and shellfish, and peanut and tree nuts) for 6 
weeks. Randomisation was stratified by age, enroll-
ing site, and gender. The primary endpoint was the 
proportion of patients with histological remission.

Conclusions:  Our findings indicate that eliminat-
ing animal milk alone is an acceptable initial dietary 
therapy for eosinophilic oesophagitis.

The Lancet DOI:https://doi.org/10.1016/S2468-
1253(23)00012-2

Dr. Reinhardt: Eosinophilic esophagitis is an al-
lergic condition that happens in the esophagus. The 
esophagus becomes inflamed and does not contract 
properly. It can get narrowed and develop rings or 
abscesses. The symptoms happen when your im-
mune system makes eosinophils in reaction to an 
allergen. Cows mild is by far the most common al-
lergen.  It is not a problem with the digestion of milk 
sugar, lactose, but rather a reaction to the protein 
shell of, most commonly, casein. Allergies such as 
this have neurological effects as well as physical ef-
fects. One theory with a moderate level of evidence 
suggests that one form of the casein protein, A1, is 
significantly more reactive than another, A2.

The researchers eliminated all ANIMAL milk, but 
might have gotten even more dramatic impact by 
limiting their subjects to COW’s milk, and further 
limiting to A! casein producing cows.

I used elimination dieting in my ADHD clinic and 
found that nearly half of the “hyperactive” kids 
(mimicking ADHD) that were sent to me would have 
symptoms resolve after eliminating milk from the 
diet. 

Several years ago an 18 yer old male was brought to 
me for treatment of ADHD. Typical symptoms had 
only emerged at age 16. On investigation, the family 
had previously lived on a dairy farm in Argentina.  
The family raised Charolais, a breed that naturally 
produces A2 milk. Once they family moved to the US 
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(a month before symptoms emerged) he consumed 
US style milk, high in A1 casein. 

The most prominant dairy breed in the US is the 
holstein, known for high milk production but has 
less butterfat and protein based on percentage in 
the milk, compared other breeds. Yes, milk volume 
(albeit of low quality) has guided the dairy industry 
in the US, and may be responsible for the taste of 
American made cheeses as well!

The artificial sweetener erythritol and car-
diovascular event risk

In initial untargeted metabolomics studies in pa-
tients undergoing cardiac risk assessment (n = 1,157), 
circulating levels of multiple polyol sweeteners, 
especially erythritol, were associated with incident 
(3 year) risk for major adverse cardiovascular events 
(MACE; includes death or nonfatal myocardial 
infarction or stroke). Subsequent targeted metabo-
lomics analyses in inde-pendent US and European  
validation cohorts of stable patients undergoing elec-
tive cardiac eval-uation confirmed this association. 
At physiological levels, erythritol enhanced platelet 
reactivity in vitro and thrombosis formation in vivo. 
Finally, in a prospective pilot intervention study, 
erythritol ingestion in healthy volunteers (n = 8) 
induced marked and sustained (>2 d) increases in 
plasma erythritol levels well above thresholds associ-
ated with heightened platelet reactivity and throm-
bosis potential in in vitro and in vivo studies. 

Conclusions: Our findings reveal that erythritol is 
both associated with incident MACE risk and fosters 
enhanced thrombosis.

Nat Med (2023). https://doi.org/10.1038/s41591-
023-02223-9

Dr. Reinhardt: Erythritol naturally occurs in many 
foods.  It has been isolated and marketed by the corn 
industry and comes to us as Splenda®.

Cranial trephination and infectious disease 
in the Eastern Mediterranean: The evidence 
from two elite brothers from Late Bronze 
Megiddo, Israel

Here we present the paleopathological profiles 
of two young adult males, identified as brothers 
through ancient DNA analysis, who were buried to-
gether beneath the floor of an elite early Late Bronze 
Age I (ca. 1550–1450 BC) domestic structure at the 
urban center of Megiddo (modern Israel). 

Both individuals displayed uncommon morphologi-
cal variants related to developmental conditions, and 
each exhibited extensive bone remodeling consistent 
with chronic infectious disease. Additionally, one 
brother had a healed fracture of the nose, as well as a 
large square piece of bone cut from the frontal bone 
(cranial trephination). 

Based on the bioarchaeological context, we propose 
that a shared epigenetic landscape predisposed the 
brothers to acquiring an infectious disease and their 
elite status privileged them enough to endure it.  The 
infrequency of trephination in the region indicates 
that only selected individuals could access such a 
procedure, and the severity of the pathological le-
sions suggests the procedure was possibly intended 
as curative to deteriorating health. Ultimately, both 
brothers were buried with the same rites as others in 
their community, thus demonstrating their contin-
ued integration in society even after death.

https://doi.org/10.1371/journal.pone.0281020

Dr. Reinhardt: Psychiatry does have a long history!  
The takeaways from this study:

-Mental health care was always mostly for the 
wealthy

-Trephination is billed as CPT® 61510

-Trephination eventually gave way to lobotomies, 
bleeding, fixing humors, exorcisms, later to me-
trazole, electroshock treatment, insulin coma treat-
ment, ice water baths,  rotation therapy, and others.  
But NOW, psychiatry has all the answers so halluci-
nogens are the way to go!
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Continuing Education Credit
By Gary Traub, Ph.D.

Get one hour of CE credit by reading this edition of TCP and 
completing the following questions.  E-mail your answers to 
Dr. John Caccavale, NAPPP, at doctorjc1@ca.rr.com

1. Mental health information is available for pur-
chase from information brokers, according to a report 
by _________________________________.

2. The author of the led article asserts that digital 
records are far safer than paper records. True/False

3. Name two virtual therapy companies that were 
described as the worst offenders in terms of protect-
ing patient privacy.

4. In the article by Dr. Caccavale, a case is made 
for the Florida governor being able to tackle racism. 
True/False

5. Dr. Caccavale suggests that psychologists 
should  “use the power we have to deal with DeSan-
tis, et al”, ie. “remove the accreditation of psychology 
programs in Florida”. True/False

6. The U.S. Is last on all domains of performance 
for health care except for care process. True/False

7. An experimental psychedelic tryptamine com-
bined with supportive therapy was not effective for 
moderate to severe major depressive disorder True/
False

8. At a 10 year follow up, SSRI treatment was 
associated with decreased risk of CV, CVD mortality, 
and all-cause mortality. True/False

9. There is positive correlation between hand grip 
strength and risk of depression, True/false

10. A person’s zip code can be a better predictor of 
health outcomes than their genetic code. True/False

11. What was mentioned as being “highly benefi-
cial for improving symptoms of depression, anxiety, 
and distress”?

12. What mushroom was mentioned as boosting 
nerve growth and memory?

13. The mushrooms mentioned in the preceding 
question are useful for supporting the brain, heart, 
and gut. True/False

14. A study found that laxatives can cause demen-
tia. True/False

15. Supplementation with vitamin D is associated 
with decreased risk of suicide attempt and self-harm. 
True/False

16. There was no association between vitamin D 
levels and post-stroke depression. True/False

17. Vitamin D supplementation can reduce the risk 
of muscle loss in older people by _____%.
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 Continuing Education Opportunities 
Through NAPPP and AMP

By Keith Petrosky PHD, ABMP

Napppsubscribers Postings

One of the benefits of being a member of NAPPP is 
daily access to the most up-to-date information in the 
field in which we practice. John Caccavale’s uncanny 
ability to sort through the plethora of scientific news 
articles to identify the important and interesting 
pieces from the mundane and irrelevant is remarkable. 
His steady pipeline of daily updates enables us to 
demonstrate our cutting-edge knowledge to our 
patients who may wonder how we know things that 
are so far ahead of the curve that they have not yet 
been announced in the news. Whether it is a new 
pharmaceutical side effect warning, a research study 
comparing different interventions for a disorder, or 
some new scientific breakthrough we will know about 
it before most others, including fellow professionals in 
our field of practice. 

NAPPP Home Study Programs

NAPPP’s home study programs are wide-ranging 
and excellent and a source of free CE credits to 
NAPPP members. These programs are very helpful 
in gaining whatever portion of relicensing credits are 
allowed via home study by our various state licensing 
boards. These programs are periodically updated and 
improved and new programs are added on a periodic 
basis.

NAPPP Educational Conventions

If you have attended any of NAPPP’s educational 
conventions you know the high quality of instruction 
that is provided typically over a three day weekend. 
Being able to earn 18 APA approved CE credits for one 
of these programs has been very helpful for helping 
our members with licensing renewal. 

Covid’s Continuing Effect on Live Training

After several very successful conferences in San 
Antonio Texas, Covid 19 caused the cancellation of 
NAPPP’s most recent conference which was intended 
to be held in Nashville. Unfortunately, just as this 
program was being finalized Covid 19 emerged. At 

that time, it was uncertain how dangerous the virus 
would be but the NAPPP board decided (correctly in 
retrospect) to cancel the convention. Until Covid 19 
with its many variants is better controlled it would 
probably be prudent to continue to avoid being 
crowded into even larger educational training rooms. 

Video-Based ‘Live’ Training

While NAPPP has been considering offering half or full 
day video training seminars (through Zoom or some 
other platform) we recognize the unique challenges 
for participants who may find it difficult to insulate 
themselves from family and household responsibilities 
sufficiently to give their full focus to the training 
being presented. Also, viewer fatigue is likely to be an 
issue with longer programs in comparison with “in 
vivo’ training in an educational convention where the 
“live” nature of the training is more compelling. We 
are continuing to explore ways of presenting these 
video-based training options to see if we can find some 
practical options for our members. 

The Crisis in Psychopharmacology:  The Case 
for Medical Psychology

Edited by John Caccavale. This is an important 
resource for our members to ensure that they are up to 
date with a myriad of topics pertinent to psychological 
treatment. It features 13 chapters and covers such 
important topics as pediatric practice, lifestyle 
medicine, addiction assessment and treatment, 
primary care medicine, nutrition and genetics, pain 
management, laboratory studies, psychological 
assessment, epigenetics and neuroplasticity, and 
evidence based therapies, among others. 

New AMP Video-Based ‘Live’ Training

The Academy of Medical Psychology has begun 
offering a one hour, APA approved (1 CE credit 
unit) live Zoom training session each month. These 
monthly programs will be offered free of charge to 
AMP members. NAPPP members can join AMP at a 
discounted rate of just sixty dollars for the year. This 
discount is offered for the dual membership in the two 
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  Continuing Education Opportunities Through NAPPP and AMP  

National Alliance of Professional 

Psychology Providers

Failure
To

Serve

A White Paper on The Use of 
Medications As A First-Line 

Treatment
 And Misuse In Behavioral 

Interventions 

This report was prepared by:
The National Alliance of Professional 

Psychology Providers
http://www.nappp.org/

admin@nappp.org

The Executive Summary can be read at
http://nappp.org/Exec_summary.pdf

Read the complete report at
http://nappp.org/White_paper.pdf

(associated, but independent) organizations. 

After piloting this training for several months, the AMP 
board offered the first program to AMP members on 
December 9th on Ethics in Medical Psychology. The 
next program is tentatively scheduled for January 13th 
on Relational Psychotherapies and Stress Physiology. If 
you can set aside one hour each month to attend these 
sessions, you can earn a significant amount of “live” 
virtual training for your next licensing renewal. 

It should be noted that there is a wider variety of 
program content than might be anticipated under 
the umbrella of “medical psychology” and programs 
have utility even for practitioners who have limited 
involvement in medical psychology practice. We are 
hoping that some of the authors of our new textbook 
will be able to present highlights of their chapters as 
part of this training. 

AMP’s goal is to provide these programs each month 
on the second Thursday of the month at 6 PM Pacific 
Time (US and Canada). This translates to 9 PM EST, 8 
PM CST, and 7 PM MST. These programs also offer an 
opportunity for some social interaction with colleagues 
which is important in this Covid based. social 
distancing dilemma that we continue to find ourselves 
in. 

If you do decide to join AMP, you will also be able 
to access the research paper Archives and read the 
newsletters providing up to date new information 
about medical psychology. This may even inspire some 
NAPPP members to begin the process of preparing to 
apply for future board certification by the American 
Board of Medical Psychology. AMP’s website address is 
– https://academyofmedicalpsychology.com.

You may direct any comments or questions to 
drkeith1@verizon.net.
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Current Listing of Free CE Courses

The following courses are now available free with NAPPP membership. CE credit is provided by 

NAPPP. The National Alliance of Professional Psychology Providers is an approved sponsor of 

continuing education by the American Psychological Association. The National Alliance of 

Professional Psychology Providers maintains responsibility for all programs and its contents. Many 

states require specific courses for licensure and license renewal. NAPPP courses are designed to meet 

these requirements. However, members should check with their state statutes to determine specific CE 

requirements. 

• THE PSYCHOLOGY OF WORKPLACE VIOLENCE: 4 CE Credit Hours This course 

examines the motivation behind violent crimes from a Focus Theory perspective. Describes two

major types of violent crime with very different motivation and goals. Shows that workplace 

violence, domestic violence, political assassination, school related violence, and terrorist 

activities, are all similarly related. Five stages of violence are examined, several landmark cases

are presented, along with the essentials of a case work-up from a Focus theory/risk factor 

perspective, and an example case report. Both experienced clinicians and those new to the field 

will find considerable useful information in regard to dealing with perpetrators of non-object 

focused violence. 

• Introduction To Lifestyle Medicine: 6 CE credit Hours This course provides a foundation of 

theoretical and practical knowledge and skills, as well as an opportunity to plan strategies and 

practice techniques for assisting patients with positive health behavior changes through lifestyle 

changes. 

• Introduction To Behavioral Health Consulting: 6 CE credit hours This course is an 

introduction to how clinical psychologists can learn about practice as behavioral health 

consultants. Reasons for integrating psychology into medical venues are discussed along with 

treatment models and the different aspects of practice in these settings. 

• Issues in Substance Abuse: 6 CE credit hours This CE course is designed to give a basic 

understanding of diagnosing and treating patients with substance abuse problems. Primarily, the 

course focuses on alcohol abuse But does give coverage to the abuse of other substances 

including prescription drugs. 

• Refersher Course On Evaluating and Preventing Suicide: 6 CE credit hours Refresher 

course that is being mandated in many jurisdictions for initial licensing and renewal. 

• Treatment of Narcissistic Personality Disorder: 6 CE credit hours This course looks at 

diagnostic and treatment of narcissistic personality disorder (NPD). Relevant research is 

reviewed along with signs and symptoms, prevalence, characteristics, subtypes, comorbidity, 

and treatment options. This treatment-focused course will help you learn the skills to 

successfully work with, and manage, the NPD patient. 

• Pharmacotherapeutics: 10 CE credit hours This course presents the integration of the 

principles of psychology in the application of pharmacological agents in the alleviation of 

mental health concerns. 
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• Neuropsychological Evaluations: 10 CE credit hours This course will take you through the 

selection, administration and integration of neuropsychological data into a comprehensive 

report. Sample report included. 

• Custody Evaluations: 12 CE credit hours This is a complete course on the major issues 

confronting psychologists in doing custody evaluations. It contains all the presentations from 

the Broken Family Court Conference that was sponsored by The Cummings Foundation and 

NAPPP. 

• Domestic Violence - Treatment and Assessment: 10 CE credit hours This program reviews 

the assessment and treatment of domestic violence. Discussion of group and individual 

treatment is included. 

• Ethics & Risk Management: 10 CE credit hours This course that discusses the newest issues 

facing psychologists ethically. A thorough discussion of prescription privileges and 

pharmacopsychology ethics is included. This course qualifies for an additional 10% reduction in

liability insurance cost by NAPPP insurer. 

• Physiology For Psychologists: 10 CE credit hours Upon successfully completing the course, 

psychologists will achieve a basic understanding of critical concepts in human physiology, 

including being aware of indications for referral to other health care providers for treatment and 

interrelationships between organs/systems, psychopharmacology, and psychopathology. 

• Interpreting Blood Panels: 6 CE credit hours As clinical practice has become more 

medicalized, it is important for psychologists to have a general knowledge about the content and

interpretation contained in routine blood panels. 

• Issues In Postpartum Disorders: 10 CE credit hours A review of the evaluation and 

diagnosis of postpartum disorders. A review of the relevant literature is included. 

• Doing Pre-Marital Counseling: 10 CE credit hours Dr. Sandra Levy Ceren details how to do 

pre-marital counseling. This course is built upon Dr. Ceren's many years of experience and is 

replete with case studies. 

• Mastering Medical Terminology For Psychologists: 10 CE credit hours This course is 

designed for psychologists who want to learn and master medical terminology. Since 

collaboration is so ubiquitous in clinical practice, this course will allow clinician's to 

communicate effectively with medical practitioners. A must for clinicians who regularly work 

with medical practitioners. 

• Caring For The Elderly: 10 CE credit hours This course is a basic course designed for 

psychologists who want to learn Additional skills related to diagnosing and treating the elderly 

patient. Particular attention is devoted to dementias. 

• Ethics II: 6 CE Credit hours This course is a 6 unit course for those psychologists who do not 

require the more extensive 10 unit course. Designed for BOP licensing and renewal. 

• Introduction To Medical Psychology: 10 CE Credit hours This course is a basic course in 

medical psychology for psychologists. Reading materials focus on the understanding and 

treatment of diseases and illnesses that psychologists can treat. 

• Primary Care Psychology: 10 CE Credit hours This course is an introduction to how clinical 

psychology is practiced in a primary care setting. Reasons for integrating psychology into 
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primary care are discussed along with treatment models and the different aspects of practice in a

primary care setting. 

• Forensic Practice: 10 CE Credit hours This course is an introduction to the practice of 

forensic psychology for psychologists who want to expand their services into this area of 

practice. Topics include psychological evaluations for the court (child custody; competency; 

insanity), psychological factors in eyewitness testimony, trial consultation, and criminal 

investigation. 

• Clinical Supervision: 6 CE Credit hours Clinical supervision is the foundational educational 

experience to acquire clinical skills. Most states now require that supervisors receive specific 

training in this important role. Clinical supervision, while appearing on the surface to be similar 

to psychotherapy and counseling, is a different relationship with unique qualities and 

characteristics that set it apart. It requires the development of new knowledge and expertise. 

Ethically and legally, supervisors are responsible for patient care as well as the training and 

development of their supervisees. Supervision becomes a balancing act between the needs of the

patient population and the needs of the supervisee. This course will help you do your job better 

and give you skills to rely on in your supervision of interns. 

• Neurology For Psychologists: 10 CE Credit hours This course is designed to introduce 

clinical and neuropsychologists to basic neurological practice. It provides participants with a 

thorough understanding of the structure of the nervous system. Students will learn how to 

identify important structures and their functions. Topics include: performing a competent 

neurological work-up, basic description and components of typical neurological disorders, 

behavioral neurology, muscle disorders, sensory disorders, and ethical issues in practice. 

• Entrepreneurship For Psychologists: 10 CE credit hours This is an introductory course for 

psychologists who want to expand their knowledge about the opportunities and benefits of 

becoming an entrepreneur in mental health. With the new Affordable Care Act now law, there 

are many opportunities for psychologists if we can learn the concepts and success behind 

entrepreneurship. This is what has been missing from graduate psychology education. 

• Crisis Management Intervention Training and Consulting: 10 CE credit hours This course 

is designed for clinical psychologists who want to develop a significant and workable 

knowledge base to provide crisis management consulting services to municipalities and private 

organizations. It will also serve the function of providing practitioners with a good knowledge 

base to understanding crisis management interventions. 

• Mood Disorders: 10 CE credit hours Mood disorders are among the most prevalent, 

recurrent,and disabling of all illnesses. This course examines the important issues in 

understanding and treating mood disorders. 

• Forensic Evaluations: 10 CE credit hours Introduction to the field of forensic evaluation. 

Focus is on assessment,methods, psychometrics, report design and samples and a survey of 

frequently used objective and projective measures. Ethical standards and evaluations with 

special populations are covered. 
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 Neurology For Psychologists: 10 CE Credit hours 
This course is designed to introduce clinical and neuropsychologists to basic neurological
practice. It provides participants with a thorough understanding of the structure of the
nervous system. Students will learn how to identify important structures and their functions.
Topics include: performing a competent neurological work-up, basic description and
components of typical neurological disorders, behavioral neurology, muscle disorders,
sensory disorders, and ethical issues in practice.

 Entrepreneurship For Psychologists: 10 CE credit hours 
This is an introductory course for psychologists who want to expand their knowledge about
the opportunities and benefits of becoming an entrepreneur in mental health. With the new
Affordable Care Act now law, there are many opportunities for psychologists if we can learn
the concepts and success behind entrepreneurship. This is what has been missing from
graduate psychology education.

 Crisis Management Intervention Training and Consulting: 10 CE credit hours 
This course is designed for clinical psychologists who want to develop a significant and
workable knowledge base to provide crisis management consulting services to municipalities
and private organizations. It will also serve the function of providing practitioners with a
good knowledge base to understanding crisis management interventions.

 Mood Disorders: 10 CE credit hours 
Mood disorders are among the most prevalent, recurrent,and disabling of all illnesses. This
course examines the important issues in understanding and treating mood disorders.

 Forensic Evaluations: 10 CE credit hours 
Introduction to the field of forensic evaluation. Focus is on assessment,methods,
psychometrics, report design and samples and a survey of frequently used objective and
projective measures. Ethical standards and evaluations with special populations are covered.
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