
Talking Points for Why Psychologists  

Should Not Prescribe Medications 

 

When writing your legislators asking them to oppose House Bill 326, select from the information below, 

two or three talking points to support your request: 

 

The psychotropic medications used to treat mental illnesses are among the most powerful 

available to modern medicine. 

• Psychotropic medications have potential disabling and deadly side effects. When not 

properly prescribed, they can cause convulsions, cardiac arrhythmia, blood diseases, severe high or 

low blood pressure, coma, stroke or even permanent disability or death.  

 

• Nearly 60 percent of patients who require brain medications have other serious medical 

conditions requiring medications. All medications circulate in the blood stream, perfuse the 

brain and every other body organ, and interact with every other medication that a patient might be 

taking. Safe patient care requires that the treatment of other illnesses and the effects of other 

medications be integrated with the use of brain medications. 

 

• Effective use of medications to treat brain disorders requires medical training, with a 

thorough understanding of physiology, chemistry, drug interactions and medical 

problems that masquerade as or cause brain malfunctions. Diagnosing and using 

medications to treat mental illnesses such as clinical depression, bipolar disorder and schizophrenia 

requires the same level of medical skill and knowledge as diagnosing and treating heart disease or 

diabetes. It is as important to know when not to prescribe as it is to know when to prescribe. 

Psychologists are not qualified to prescribe medication. 

• Psychologists, who can earn their Ph.D. by taking only a single course in the biological 

basis of behavior, are trained in the social and behavioral sciences and provide services that 

do not physically invade the body cavity, such as psychological assessment and psychotherapy. 

During their training, they do not observe treatment of patients with medical illnesses other than 

mental disorders. 

 

• Physicians, including psychiatrists are medical doctors who specialize in the diagnosis 

and treatment of mental disorders and substance use disorders. Like other physicians, 

psychiatrists spend 12 or more years in school (4 years in undergraduate studies; 4 years in medical 

school; and 4 or 5 years in residency), learning, for example, anatomy, biology, chemistry, 

physiology, pathology, medical terminology, neurology and pharmacology and completing 10,000 

hours of training. During their training, which occurs in a hospital setting under the supervision of 

senior physicians, a psychiatrist manages the care of 200-300 patients with a range of physical and 

emotional illnesses, performs examinations, renders medical diagnoses, provides medications or 

other treatment and monitors the effects of treatment. 

The prescribing training programs proposed by organized psychology will not provide 

psychologists with the medical training necessary to safely prescribe psychotropic 

medications. 

• The American Psychological Association’s model curriculum for training psychologists to 

prescribe is inadequate for safe prescribing. Most proposed models include a two-year 

psychopharmacology course which can be completed entirely online, during the evenings, or 

weekends. These models are based only on 400-450 hours of didactic instruction and a clinical 

practicum involving 100 patients. 



• There is no requirement for prerequisites and there are no clinical labs involved in the 

training.  300 hours of study and a clinical practicum of 100 hours adds up to far less than half of 

the hours that a typical medical student spends in just one year of medical school! 

 

• Proponents of HB 326 have recently agreed that they need biomedical which is required 

of all other prescribers in Ohio, including: anatomy, biology, chemistry, physiology, 

pathology, medical terminology, neurology and pharmacology training. However, the 

amendment added to the bill would require psychologists to: 

o Provide evidence of having completed a course of study from an institution accredited or 

recognized by a national or regional accrediting agency in each of the following subjects: 

biology, microbiology, chemistry, biochemistry, human physiology and human anatomy; and 

o Psychologists have to provide such evidence five years AFTER they receive a certificate to 

prescribe.    

Non-physician professionals who do prescribe have medical training. 

• Nurse practitioners and physicians’ assistants, who have substantial medical/biological 

training, are better suited to be limited prescribers than are psychologists. In many states, 

nurses and physicians’ assistants are authorized to prescribe certain medications under the supervision 

of, or in collaboration with, a physician. Podiatrists and dentists, whose prescribing privileges are 

limited to the foot and the mouth, are also medically/biologically trained. 

 

• Some psychologists are able to prescribe if they complete the coursework and exam to 

become a psychiatric advance practice registered nurse or a physician assistant.  This 

avenue to earn prescribing privileges through medical education has long been – and remains – open 

to them. 

 

The issue of psychologists’ prescribing is divisive within the profession of psychology. 

• Many psychologists, both practitioners and academicians, as well as the American 

Association of Applied and Preventive Psychology (the American Psychological 

Association’s clinical affiliate) and the Society for the Science of Clinical Psychology (a 

division of the American Psychological Association) oppose prescription privileges for 

psychologists. 

 

• Prescribing would change the nature of clinical psychologists’ practice and training at the 

undergraduate, graduate, post-doctoral and continuing education levels. Many psychologists 

do not want their profession to be legislatively redefined. 

 

There is no societal need to grant psychologists prescription privileges. 

• Psychologists are not better situated to provide services to the underserved (rural and 

poor, urban populations), as they are geographically located in the same areas as 

psychiatrists. The needs of the underserved can best be met by improving the mental health 

training of general physicians and other medically trained practitioners, who are more widely 

distributed than psychologists. (In many states, access to mental health care is being improved 

through outreach clinics, telemedicine, focused psychiatric recruitment and education of primary care 

physicians.) 

 

• Granting psychologists prescriptive authority will increase health care costs. Psychologists’ 

liability insurance would rise dramatically and additional training and regulatory resources would be 

needed. These costs would be passed on to patients and taxpayers. 

 

Find additional talking points under the tab: “Myths vs. Facts”  

 


