
Specialty Licenses?  Behavioral Analysts and others

1. It has come to our attention that a new professional group is misrepresenting 
psychology to the legislature.  These individuals are certified by their own 
national organization at the Bachelors, Masters and sometimes Doctoral level, 
but are primarily Masters level.  They call themselves Behavioral Analysts and 
have been hired by various agencies in the state.  

2. The false claims:    They claim that Behavior Analysis is a specialty unique to 
them and that psychologists do not provide that service.  They claim that only 
they are trained to treat Autism Spectrum disorders which includes Asperger's.  
They have gone to Asperger's groups and represented themselves as such.  
THESE STATEMENTS ARE UNTRUE AND MISREPRESENT PSYCHOLOGY.  
Behavior analysis is one of the core foundations of psychology and many 
psychologists perform this service.  Many psychologists treat those with 
Asperger's.  Many psychologists have made this a specialty.

3. Broad training in psychology and research evaluation are essential for providing 
high quality service.  Specialization should occur based upon those foundations, 
not without. For the psychologist who has trained and developed expertise in 
work with individuals among the Autism Spectrum, no niche certification should 
be required.  The doctorate and license in psychology, along with the acquired 
specialty training stands by itself. 

4. Specialties should occur within existing mental health licenses.  Please see a 
fuller description of the problem below.

UNDERMINING THE PSYCHOLOGY LICENSING LAW:  THE SPLITTING OF 
PSYCHOLOGY INTO MULTIPLE SPECIALTY LICENSES

Psychology has always been a doctoral level profession that requires psychologists to be 
aware of diverse treatment modalities for diverse patient populations.  Some psychologists 
choose to specialize, others remain generalists.  No psychologist is permitted to practice in an 
area for which he or she is not trained. For example, just as a family physician may evaluate a 
patient and refer to a colleague who is a cardiologist to treat a more complicated heart 
condition, a psychologist may evaluate and refer a patient to a colleague who specializes in 
the treatment of grief/loss.  This latter psychologist , through further courses and experience, 
will still be able to appreciate the whole individual because of his/her doctoral level clinical 
training, but assist the referring psychologist in offering more specialized treatment.  Allowing 



a provider with less education and experience would not offer this same level of treatment.

Psychologists are all trained in scientific methodology and are uniquely competent to evaluate 
treatment modalities and their effectiveness.  Accepted treatment modalities change over 
time, primarily due to this ongoing evaluation process, new empirical data, and research 
advancements, many of which come from the field of psychology.

These are just two of the reasons that doctoral level training is required for a license in 
psychology.

In the last few years, sub-doctoral groups have identified specialties within psychology and 
created or attempted to create specialty licenses, for specific populations or for specific 
treatment modalities. These groups have been successful in prohibiting psychologists from 
offering further treatment or evaluations in these areas.  In many cases, psychologists have 
had to give up specialties of many years, or undertake the burden of additional (superfluous) 
licensing or certification.  The net effect:  1) a sub-doctoral group has cornered a patient 
population as their own, and eliminated fully trained psychologists from competing; 2) when a 
specific treatment modality is proscribed by law, there is no profession qualified to evaluate 
changes in appropriate treatment based on current research.

Sub-doctoral licenses have already been established for sexual perpetrators: specific 
modality training has already been mandated by law for family violence, and other initiatives 
have been proposed.

It is our position that:
1. Sub-doctoral specialty licenses in mental health are unnecessary.   Current mental 

health licenses prohibit practicing beyond training and expertise.
2. Sub-doctoral specialty licenses do not adequately provide for changes in treatment 

modalities for specific populations.
3. Sub-doctoral specialty licenses splinter mental health services further and 1) make 

overall evaluation of treatment harder and 2) confuse the public.
4. Sub-doctoral specialty licenses function primarily as a means to capture exclusive 

business while bypassing more stringent licensing standards and are therefore unfair.
5. Professions should be licensed, not specific treatment modalities or treatment of 

specific populations.  We already have the doctoral professions of psychology and 
psychiatry (through medicine), and the masters level professions of social work, 
marriage and family therapy, and licensed professional counselors and which is more 
than adequate.  These licenses are all based on broad training.

6. The boards of these respective professions should be the ones responsible for 
overview of appropriate training and treatment.  The legislature should not be 
burdened with the responsibility of making these determinations.  The board can also 
be more responsive to changes in treatment, technology and research.

7. A proliferation of specialty licenses unnecessarily adds expense to the state and to 
state agencies.

8. Those interested in a specialty should obtain a license in psychology or one of the 
existing mental health licenses and establish themselves as specialists with that 
license.

9. It is burdensome upon the legislature, upon the state budget and confusing to the 
public to license specialties.


