AMERICAN PSYCHOLOGICAL ASSOCIATION
2008 APA SURVEY OF PSYCHOLOGY HEALTH SERVICE PROVIDERS

ALL RESPONSES ARE CONFIDENTIAL
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1. Are you a doctoral-level provider of health services in the US?
O Yes > Continue to Next Question
O No - STOP here and return form in enclosed envelope.

EDUCATION AND SUBFIELD

2. Indicate your highest earned degree(s) in psychology, the year
and U.S. state (or country) in which you received the degree.

ond. >[— Jyy [ Jomelcomny
EdD. [ Jyyyy [ lstate/Country
PyD.>[ lyyyy [ Istare/Country

Other (specify)>
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3. Which of the following fields best represents your current
focus and work in psychology? (mark all that apply)

Behavioral
Biological
Child clinical
Clinical
Clinical Neuropsychology

Cognitive

Community

Counseling

Developmental

Educational

Environmental

Experimental

Family

Forensic

Geropsychology

Health

Industrial/Organizational

Neuroscience (not Clinical Neuropsychology)
Personality

Physiological/Psychobiology

Psychoanalysis

Psychometrics/Quantitative
Psychopharmacology
School

Social

Sport

Other, please specify>

oloNeoNoloNoNoloNoNoloNoNoNoNoRoloNoNooNoNoNoNoNoNoNe)

EMPLOYMENT

4. Please select one option that best describes your current
employment status.

O Working full time, including self-employment, consulting,
and practice. (at least 35 hours/week or 31 client contact
hours/week)

O Working part time (less than 35 hours/week or 31 client
contact hours/week).
O Postdoctoral study
O Not working and seeking work. ——» Please STOP here
O Not working and not seeking work. —» and return form in
losed envel

O Retired and not working, ——————» oo cveope
O Other

please specify>

5. Number of Positions. How many work positions do you have?

O 1 Position (answer the following questions for primary
position only)

O 2 Positions (answer the following questions for both
primary and secondary positions)

O 3 or more Positions (answer the following questions for
the two positions in which you spend the most time)

6. Please indicate the ZIP code of your PRIMARY and
SECONDARY Employment Setting.

NOTE: PRIMARY setting and position refers
to the one in which you spend the MOST time.

SECONDARY
Write the ZIP CODE

ZIPcodehere.—)| | | | | | | | | |

Then, mark —>
the matching
rectangle
below each
box.
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7. Type of Position. Using the list below, please indicate the
category (1-10) that best describes the type of position you hold
in your primary and secondary employment setting respectively.
You may be involved in several types of work activities;
however, your employment position can usually be described by
one of the following categories.

PRIMARY SECONDARY
— EXAMPLE:— Position Position
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01 Direct Human Services. Includes diagnosis and assessment,
psychotherapy, counseling and guidance, school psychological services,
prevention and consultation.

02 Administration of Human Services. Includes the management of a
program of human services. Although you may be directly involved in the
delivery of human services, your primary responsibility is administering
human service activities, including supervising human service personnel.

03 Applied Psychology. Includes the practice of industrial/ organizational
psychology, personnel selection or assessment, systems or equipment
design, organizational consultation, analysis or training.

04 Administration of Applied Psychology. Includes the management of an
applied psychology organization or program, such as a consulting firm
specializing in industrial/organizational psychology. Although you may be
directly involved in applied psychology activities, your primary
responsibility is administering the program, including supervising
personnel.

05 Educational Administration. Includes college or university administrative

positions (such as president, provost, asst. dean, etc.) although you may also

have a faculty appointment. Does not include department chair. Includes
superintendent of school district or other administrative position related to
education.

Research. Includes basic or applied research in any field. Includes non-

faculty research positions, and work in government or private research

laboratories and institutes.

Administration of Research. Includes the management of a research

organization or program. Although you may be directly involved in research

design, data collection, and so forth, your primary responsibility is
administering research activities, including supervising research personnel.

Faculty position. Includes teaching and/or research activities appropriate to

your academic setting. Includes Chair/Department Head.

Other Administrative Position. Includes management of a business,

government agency, or non-profit organization that cannot be described as

the direct administration of educational, research, human services, or
applied psychology. Often this type of position is related to psychology,
such as administering a government program to fund psychological
research. Includes policy or program development or review, personnel
administration, and budgeting.

Other Position. Includes any type of position that cannot be reasonably

assigned to the above categories (e.g., sales, publishing, secondary school

teacher)

06

07

08

09

10

Please specify -
Other Position

8. Hours per week. PRIMARY SECONDARY
Please indicate the Position Position
number of hours Hours/ Hours/
per week you spend  Week I:I:I Week I:l:l
in your PRIMARY
and SECONDARY o= o =
position.
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9. Employment Setting. Please
indicate your PRIMARY and
SECONDARY employment
setting.

PRIMARY  SECONDARY
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Private Practice
41 Individual private practice
42 Group psychological practice
43 Primary care group practice

Organized Human Service
Settings

31 Public general hospital

32 Private general hospital

33 City/county/state psychiatric hospital

34 Not for profit, private psychiatric hospital

36 For profit, private psychiatric hospital

35 VA medical center

37 Military hospital (e.g., Air Force)

71 Rehabilitation facility

47 Counseling or guidance center (not
university or college)

44 Outpatient mental health clinic, free-
standing

45 Community mental health center or clinic
(CMHC)

73 Primary care office/community health
center

40 Nursing home

48 Specialized health service (e.g., substance
abuse or mental retardation)

39 Preferred Provider Organization (PPO)

38 Independent Practice Association (IPA)

46 Health Maintenance Organization (HMO),
excluding IPA

70 Other managed care setting

49 Other human service setting not listed
above

Business & Government

Settings
51 Self-employed (not private practice)

52 Consulting firm
53 Private research organization or lab
54 Govt. research organization or lab
56 Independent consultant
72 Union
55 Business or industry (excluding
consulting firm or research
organization)
61 Criminal justice system
62 Military service (not military hospital)
63 Federal government agency (other
than above settings)
64 State government agency (other than
above settings)
65 Local government agency (other than
above settings)
66 Other non-profit organization
69 Other non-educational or non service
setting not listed above
Educational Institutions
and School Systems
University (not medical
or professional school)
01 Psychology department
02 Education department
03 Business school or department
04 Other academic department or unit
05 Management or administrative office
06 Student counseling or service center
07 Research center or institute
24 Professional school of psychology,
university based
09 Other university setting
Four-year College
11 Psychology department
12 Education department
13 Business school or department
14 Other academic department or unit
15 Management or administrative office
16 Student counseling or service center
17 Research center or institute
19 Other four-year college setting
Other Educational Settings
21 Two-year college
22 Medical school, psychiatry
department
23 Medical School, other than psychiatry
department
28 Independent professional school of
psychology
29 Professional schools not listed above
(e.g., law, nursing)
25 Elementary or secondary school
26 School system district office
27 Other educational setting (e.g.,
vocational or special education)




PROVIDER INFORMATION

10. In the last typical WEEK, what proportion of your client or
caseload time was spent providing services to:

Children (under 13) % Catetories
Adolescents (13-18) % Shomgd add
Adults (19-64) % | upto100%
Older adults (65 and over) %

11. In the last typical WEEK, what proportion of your client or
caseload time was spent providing services to (categories
should add up to 100%):

Individual clients or patients %
Couples %
Groups %
Families (parents, children, %
and/or relatives as a unit)

Community prevention services %
Communities/Organizations %
Other %

12. In the last typical WEEK, what proportion of your caseload
was:

Male %
Female % Categories

o, should add
Transgender % up 10 100%

13. In the last typical WEEK, what proportion of your caseload
was: (categories should add up to 100%b)

Racial/ethnic minority (Afr Amer/Black, [ | %
Alaskan native, Amer Indian, Asian, Hispanic, Pacific Islander)

White/Caucasian %
Do not know %
Other %

Please specify other—>

14. In the last typical MONTH with how many clients/patients
from each of the following underserved groups did you work?
Please fill in any applicable boxes with numbers and leave the
boxes blank if you don't know the number/did not work with.

Number of Clients per MONTH

Disabled
HIV/AIDS
Homeless
Immigrant populations (excluding undocumented)
Undocumented immigrants
Gay/Leshian/Bisexual
Low income
Medicaid
Seriously mentally ill
Returning service members
Rural
Other

please specify->

15. In the last typical WEEK, did you provide direct services to
clients in any of the following areas? If so, please indicate
what percentage of your clinical caseload falls under each
category (please mark all that apply; categories should add
up to 100%)

Provide | Primary
such | focusof | (%)
service | treatment

Primary Axis | mental disorders
(other than adjustment or substance (0] (0]
abuse disorders)

Substance use disorders (o) (o)

Primary physical health or medical
diagnoses (e.g., psychological
factors affecting medical condition, o) (o)
management of physical diagnosis,
treatment of obesity)

Adjustment disorders (o) (o)
Primary Axis Il mental disorders o) (o)
V codes o o
Family/Relationship problems (o) (0]
(I;Iiggnr:grswézl or physical health 0 0
Other (if yes, please specify below) (0] 0]

Please specify other->

16. Since you began providing health care services, has your
average client become more complex, less complex, or stayed
about the same?

O Become more complex
O Become less complex
O Stayed about the same

17. Please indicate all the ways in which the average client has
become more complex (mark all that apply):

More comorbid Axis | disorders

More severe Axis | and Axis Il disorders

More comorbid Axis | and health disorders

More comorbid substance use and other Axis | disorders
More complex social/environmental situations

O000O0O0

Other, please specify—>




18. What proportion of your revenue as a psychologist comes 22. What is your year of birth?
from each of the following?

Self pay % (yyyy)
. . o
Private insurance 0/° 23. Are you a person with a disability? (if Yes, mark all that
Medicare % apply)
Medicaid %
Tricare % Categories O No
Other government program % should add O VYes, Blind/Visually impaired
d prog to 100%
Salary % up o R O Yes, Deaf/Hard of hearing
Consulting % O Yes, Physical/Systemic Disability (e.g., Lupus, MS, CP)
Other contract WOI‘-k % O Yes, Learning Disability
Other (please specify) % O Yes, Cognitive Disability
Please specify other > O Yes, Psychiatric Disability (e.g., depression, bi-polar
disorder)
O VYes, Other, please specify=>
DEMOGRAPHICS
19. What is your gender? 24. Please provide any comments you have about the survey. (e.g.,
length, quality of questions, questions you think should be
O Female added, etc.)

O Male
O Transgender

20. Are you Spanish/Hispanic/Latino(a)?

O No
O Yes, Mexican American
O Yes, Puerto Rican _ o _
O Yes, Other Hispanic > 25. We wquld like to ask your permission to contact you by gmall
to clarify your answers to this survey and to follow up with
you in future surveys of health service providers. (mark only
21. How would you describe your race/ethnicity? (mark all that one)
apply) O NO, you may not contact me for ANY purpose
O African American/Black O YES, you can contact me regarding clarifications for this
O American Indian or Alaskan Native (specify principal or survey
enrolled tribe) > ‘ ‘ O YES, you can contact me regarding future surveys conducted
O Asian or Pacific Islander by the APA Center for Workforce Studies
specify > | | Email Address:
O Caucasian/White
O Other, please specify%‘ ‘ @

Thank you very much for your help and participation!

Return this completed form in the enclosed postage paid envelope or send to:

Center for Workforce Studies

2008 APA Survey of Psychology Health Service Providers
American Psychological Association

750 First Street, NE

Washington, DC 20002-4242

e

If you have any questions regarding this survey, please contact Tanya Jacobsen or Daniel Michalski
by email at 2008PsychologyHSPSurvey@apa.org or by calling 1-800-374-2721 extension 5980.

The Center for Workforce Studies is dedicated to the collection, analysis, and dissemination of data on
demographics, education, and employment in psychology. Please visit our website at http://research.apa.org
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