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BOARD TO REVISE CRIMINAL BACKGROUND CHECK PROCESS  
By Debra Orman McHugh 

he OBPE Board has voted to re-vamp the criminal background check Administrative 
Rules and process.  The following statement was adopted by the Board at their March 

14, 2008 meeting: 
T 

  
Due to the number of critical comments the Board received during the February 2008 
proposed administrative rule process relating to fingerprinting, the Board determined that it 
would remove the criminal background section as proposed and rework it. 
 
There was a significant amount of rumor, panic, confusion and legitimate misunderstanding 
about the intent of the rules as proposed.  The Board did not adequately anticipate the level 
of fear and mistrust that would be generated by the proposal. Those of us who have been 
fingerprinted a number of times in the course of our careers may consider it routine.  
Clearly, many do not.  In addition, we did not do enough groundwork to ensure that our 
constituency understood, not only the intent of the rule, but also the legal safeguards 
already in place that protect them from unwarranted persecution. 
 
The Board has proposed that it take some additional time to work on this section, by 1) 
convening a work group comprised of Board members, licensees, applicants and member 
of the public to revise the rules to address the areas of concern, where possible, and 2) to 
better communicate the details of how and why the rule will be implemented. 
 
It is important to communicate that while the Board still intends to move forward with 
criminal background checks, and believes them to be a legitimate requirement of licensure; 
it also values the thoughtful and reasonable input from the psychological community.  
 

Look for an opportunity to participate in the Criminal Background/Finger Printing Forum and 
Work Group being held this summer (date TBA) to re-vamp and flesh-out the administrative 
rules around this pending requirement... v  
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WRITTEN EXAM UPDATE 
96% PASS RATE!! 

The first administration of the written 
jurisprudence exam went off without a hitch on 
April 26, 2008 in Salem.  Many candidates 
described the two hour, open book exam as “fair 
but challenging.”  
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y wife recently took one of those 55 
Alive classes for older drivers sponsored 
P.  Now she thinks I should take it.  It’s 

not that our driving has worsened over the 
years, but with age all of us experience changes 
in vision, attentional focus, vigilance, reaction 
time, and impulse control that make us more 
vulnerable to accidents.  I was particularly taken 
with what she learned about executive 
functioning, as I had just finished reading an 
article about how these age-related declines also 
affect social functioning (von Hippel, 2007).  
We now have pretty good evidence that older 
adults not only have more trouble staying 
focused and checking impulses on the highway 
but also in their interactions with other people.  
For example, they are more likely to go off 
track in conversations and more likely than 
younger adults to inquire about private matters 
in public.  Under certain circumstances they are 
also more likely to take risks without thinking 
through the consequences.   

by AAR

 

So what does this have to do with the practice of 
psychology?  A few years ago OBPE looked at 
ages of psychologists who require discipline by 
the board.  We found to our surprise that instead 
of the young, inexperienced psychologists, it is 
often the licensees who have 15-20 years of 
experience that get into trouble.  Our data are 
congruent with other surveys that find that more 
established, even prominent clinicians are 
vulnerable to ethical violations (ref).  We tend 
to explain such data as the result of hubris, i.e., 
thinking the rules don’t apply to you if you 
think you’re really good at what you do.  But 
perhaps we should pay attention to the 
neuropsychological research.  There are many 
of us practicing psychology in our mid to late 
50’s.  We are part of the great population bubble 
sociologists call Baby Boomers, and while we 
have no lack of hubris our forebrains are 
shrinking with age just like everybody else’s.  
To the best of my knowledge there is no AARP 

just for psychologists, but perhaps we need a 55 
Alive curriculum of our own. 
 
What would such a curriculum look like?  One 
approach to countering impulsivity is to set aside 
referrals when they first come in and reflect on 
them before deciding to take the case.   Most of us 
in established practices can avoid saying yes to 
every referral without jeopardizing our income.  
Don’t let yourself get talked into a referral you 
don’t really want to take.  Another idea is to have 
a checklist of questions to ask yourself, perhaps 
on a daily basis, which you could keep in the 
desk, right next to the APA Ethical Principles, the 
Oregon Statutes and Administrative Rules, and 
the Statutes Pertaining to the Practice of 
Psychology.  My checklist would look something 
like this: 
 

THERAPY NEW CASES 
1)  Do I know who referred this client?  Have they 
consented to treatment?  Do I have releases to discuss 
the case with others, and who are they? 
2)  Is there anything I already know about the client 
that will distract me from my role as therapist? 
3)  Do I already have any biases or feelings about this 
client that need to be kept in check? 
4)  Have I got a clear understanding of the client’s 
problem and provisional diagnosis by the end of the 
first session? 
 

ONGOING CASES 
1)  Can I remember why this person came to see me in 
the first place? 
2)  Do I really have a treatment plan for what we are 
currently discussing? 
3)  Has the diagnosis changed? 
4)  Am I growing tired of this person, losing interest, 
drifting off task during our sessions? 
5)  Have I started sharing feelings or personal 
information about myself in therapy that are irrelevant 
or harming treatment? 
6)  How is my decision making with this client?  
Good?  OK?  Slipping? 
 

ASSESSMENT CASES 
1)  Who is my client in this case?  Who is going to pay 
for it? 

M
FROM THE CHAIR v 

By Terry Templeman, Ph.D. 
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2)  Do I know who referred this person and what 
exactly is the referral question? 
3)  Does the client understand the limits to 
confidentiality in this case?  Do I? 
4)  Is this case within my boundaries of expertise?  
Am I proficient in administering the instruments 
needed for this evaluation or do I need to refer some 
or all of it out?  What are my limitations in taking on 
this assessment? 
5)  Do I have any biases about this person that will 
creep into my approach to assessment or my written 
report? 
6)  Did I schedule enough time to do a proper 
assessment so that I won’t hurry through it?  Do I 
need to schedule another session? 
7)  Have I proofread the final report for errors before 
it was mailed out? 
8)  Do I know what to do if the client wants to go 
over results or have a copy of the report?  What does 
my Consent to Evaluation form say? 
 

GENERAL PRACTICE QUESTIONS 
1)  How’s my work load?  Am I trying to do too 
much?  Have I taken on any cases this week that I 
should have left alone? 
2)  Have I come close to disclosing anything to 
anyone about clients this week without a release of 
information? 

3)  Did I say anything to a client today that would 
have been better left unsaid?  
I imagine other psychologists could expand or 
modify this list.  My idea is not to create a 
checklist for everyone but to provide an example 
of how such a list might be useful for tuning up 
the frontal lobes and keeping our executive 
functioning in working condition.  There is good 
evidence that reviewing and even rehearsing 
strategies during problem solving keeps us 
mentally fit well into old age (Bayles & Kim, 
2003; Cavallini, Pagnin, & Vecchi, 2003).  Since 
psychologists produced most of this research, we 
might as well practice what we learn from it.  Oh, 
and I guess I’ll sign up for that driving class too.  
vv 
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s I write this newsletter we are in the process of 
preparing for the 2009-2011 Legislative Session.  

A flurry of administrative paperwork and reporting to 
the Governor’s office, the Department of 
Administrative Services and the Legislature begins a 
full year before the Legislative Session actually 
begins. While it makes sense to get started, I am still 
reeling from the activities and outcomes of the last 
Session.  After input from our licensees and 
applicants the Board has finalized it’s Legislative 
Agenda which include the following concepts for 
2009-2011: 1) Increasing Board member number 
from seven to nine (adding one additional public 
member and one additional professional member), 
and changing eligibility to permit a psychologist 
associate to sit on the Board; 2) Increasing Board per 
diem from $30/day to $50/day; 3) Increasing the 

Civil Penalty from $1,000 to “up to $10,000;” and 4) 
Modifying the Practice Act exemptions.  The final 
concept regarding practice act exemptions is still being 
worked on.  Check on the Board’s website for the very 
latest on the Board’s Legislative Agenda.  Keep in 
mind these concepts must pass muster with the 
Department of Administrative Services (DAS) and the 
Governor’s Office before they are heard by a 
Legislative sub-committee 
during the 2009 Legislative 
Session. 

EXECUTIVE DIRECTOR’S REPORT 
By Debra Orman McHugh 

Our newly revised 
“Administrative Rules” and 
the updated “Statutes 
Pertaining to the Practice of 
Psychology” are available 
on our website for 

A 

You can’t 
please all 
of the 
people all 
of the 
time.
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downloading at oregon.gov/OBPE.  If you would like 
to receive a “hard copy” please give us a call or send 
an email request.  Thanks to all of you who provided 
comments and input to the rules.  While every 
suggestion may not have been incorporated into the 
rules, they were all considered by the Board. 

If you check the website frequently you will notice 
that we change the “News you can use” regularly.  
We continue to work on improving the website; both 
its navigability and the tools and information we 
provide.  In addition, we continue to work on 
providing more and better communication about the 
work of the Board via the website and through email 
communications.  To that end we recently sent out a 
Customer Satisfaction Survey to licensees, applicants 
and others we do business with.  We received 308 

responses and over one hundred suggestions and 
comments.  A few of which I will address in this 
newsletter.  I have to point out that the complaint I 
read most often was about the continuing education 
requirement for pain management.  One person 
explained he/she was giving us “poor marks” because 
the pain management requirement was not relevant to 
their practice.  Another explained he/she was giving us 
poor marks because the Board did not poll the 
licensees prior to implementing such a requirement.  
Note to self: You can’t please all of the people all of 
the time.  Note to licensees: The Legislature requires 
all health professionals to receive 7 hours of CE in 
pain management, and directed all health licensing 
agencies to track it through the CE reporting process.   
Don’t shoot the messenger!  vv

 

QQUUEESSTTIIOONNSS  FFRROOMM  TTHHEE  FFIIEELLDD  

11)) IIFF  BBOOAARRDD  SSTTAAFFFF  IISS  UUNNAABBLLEE  TTOO  HHAANNDDLLEE  TTHHEE  WWOORRKKLLAAOODD  WWHHYY  DDOONN’’TT  YYOOUU  HHIIRREE  MMOORREE  SSTTAAFFFF?? 
All positions have to be granted by the Department of Administrative Services and then the 
Legislature. I am thrilled to say that after asking for years and years the Board has been given 
permission to hire more staff!  We are in the screening process now and should have someone on 
board by the end of May 2008. 

vv 
22))  WWHHYY  DDOO  YYOOUU  MMAAKKEE  TTHHEE  AAPPPPLLIICCAATTIIOONN  PPRROOCCEESSSS  SSOO  CCUUMMBBEERRSSOOMMEE??   
Well, we completely reviewed and rewrote the application last summer.  It is now 50% shorter!  All 
the information in the application is either required by law or specifically needed by the Board to 
screen for character and fitness. 

vv 
33))  WWIILLLL  OOBBPPEE  OOFFFFEERR  TTHHEE  WWRRIITTTTEENN  JJUURRIISSPPRRUUDDEENNCCEE  EEXXAAMM  MMOORREE  TTHHAANN  TTWWIICCEE  PPEERR  YYEEAARR?? 
Yes, that is our goal.  Once we have a big enough item pool we will be able to offer the exam more 
often. 

vv  
44))  WWHHYY  IISS  OOPPBBEE  PPLLAANNNNIINNGG  TTOO  IINNCCRREEAASSEE  OOUURR  LLIICCEENNSSUURREE  FFEEEESS??    HHOOWW  MMUUCCHH  WWIILLLL  TTHHEEYY  GGOO  UUPP?? 
While the cost of salaries and running the office has gone up, our fees have remained the same for 
TEN years.  Debra and the Board are still crunching the numbers, but it looks like it will increase by 
$25-$50 per year more per licensee.  

vv  
55))  WWHHYY  AARREE  PPSSYYCCHHOOLLOOGGIISSTTSS  RREEQQUUIIRREEDD  TTOO  TTAAKKEE  PPAAIINN  MMAANNAAGGEEMMEENNTT  CCOONNTTIINNUUIINNGG  EEDDUUCCAATTIIOONN?? 
The Oregon State Legislature created Oregon’s Pain Management Program in 1999 to raise awareness 
about pain management issues among healthcare providers, policy makers and the general public, and 
to improve access to resources.  



 

  
  
  
  

  

  

The Problem with 
Communication… is the illusion 
that it has been accomplished. 

 
—George Bernard Shaw 

PPPLLLAAANNN   FFFOOORRR   TTTHHHEEE   
UUUNNNEEEXXXPPPEEECCCTTTEEEDDD!!!   

By LaReé Felton 

OBPE Discipline 2008 

Unlicensed: R.D. Mitchell ~ Unlicensed 
practice of psychology 
Discipline:  Case transferred to and 
settled by the Dept. of Justice: $25,000 
fine; various consumer restitutions; 
enjoined from unlicensed practice. 

License #237 ~ Licensee entered into a dual 
relationship by evaluating adverse parties for 
court custody and visitation determinations; 
failure to avoid a situation that would impair 
licensee’s objectivity; failure to maintain 
confidentiality and avoid harm. 
Proposed Discipline:  Reprimand, 
Supervision/Probation, $1000 Civil 
Penalty 

License #487 ~ Improper parenting plan 
evaluation: failure to assess for potential 
abuse of child by father, use of deposit made 
for evaluation for counseling, rubber stamping 
of father’s attorney’s parenting plan 
suggestion.  
Proposed Discipline:  Reprimand & 
Supervision/Probation (2 yrs) 

License #1486 ~ Improper touching of 
young woman during mandated psychological 
evaluation; failure to maintain standard testing 
protocol; unprofessional conduct; licensee  
contacted client and invited client to social 
activities on a personal level; sexual advances 
on client. 
Discipline:  Surrendered License & 
Reprimand 

License #1736 ~ Licensee engaged in a 
social relationship and pursued a romantic 
relationship with supervisee; failure to avoid 
harm; multiple relationship; failure to terminate 
relationship. 
Proposed Discipline:  Reprimand, 
Continuing Education & $1000 Civil 
Penalty 

v

Have you ever thought about how your clients and 
their records would be handled if something were 
to happen to you?  It may not be the most 
pleasant topic to think about, but unless you plan 
for the unexpected, you risk leaving behind a 
messy situation for your clients, staff, and family.  
The Board recently encountered two such cases: 
one where a licensee became gravely ill 
unexpectedly, leaving the office manager with no 
guidance on closing the practice.  In another case, 
the licensee became suddenly incapacitated and 
family members were trying to sort out the details 
of her practice.  No one knew what to do with 
client records, and called the Boards office for 
guidance.  Unfortunately, neither psychologist had 
provided the Board with the designated qualified 
person to contact. 

Don’t let this happen to you!  All licensees have a 
legal obligation to inform the Board of their 
‘qualified person,’ who will take care of client 
referrals and maintain client records in the case of 
death or incapacitation.  A “Qualified Person 
Designation Form” is now available online for all 
licensees to fill out and return to the Board.    

If you would like additional information about 
professional wills, there is a good article online by 
Kenneth S. Pope at 
http://kspope.com/therapistas/will.php.  
 

v  
NNOOTTEE::  DDIISSCCIIPPLLIINNEE  DDOOCCUUMMEENNTTSS  MMAAYY  BBEE  
FFOOUUNNDD  IINN  TTHHEEIIRR  EENNTTIIRREETTYY  OONN  TTHHEE  
OOBBPPEE  WWEEBB  SSIITTEE  UUNNDDEERR  ““LLIICCEENNSSEEEE  
LLOOOOKKUUPP..””      WWWWWW..OORREEGGOONN..GGOOVV//OOBBPPEE  
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The following individuals passed the written Jurisprudence Examination administered on April 
26, 2008: 
ANDERSON,  MARGARET H 
BERTHOLD, CHARLES E 
BLAKE, MARTHA L. 
BOEHNERT, CARYL E 
BRADLEY, LORENA A 
BROOKE, MICHAEL B. 
BRULE', NICOLE B. 
CASTLES, ELAINE E 
CHANG, JUDY P. 
CHILES, JEREMY A. 
CLARKE, SHAILAGH M. 
DEHLE, CRYSTAL M. 
DeROEST, JAN 

HALL, SUSAN J. 
HARMON, MICHAEL D. 
LEIBOWITZ, RUTH 
LI, CINDY 
McNEILL, PAMELA J. 
MELTON, SHARIDA J. 
MIDDLETON, JOANNE O. 
MILLER, JUDITH A. 
O'KEEFE, KEVIN C 
PANARELLA, SACHA R 
PETRINO, KELLY 
REYES WARD, AMANDA M.  
ROSS, AMY L. 

SAFKO, MICHAEL 
S.SOUTHWORTH, JULIE K 
TAUBENFELD, WAYNE 
TESHERA, KRIS D 
TSOHANTARIDIS, VALERIE A 
VILAS, NATASHA 
WAITES, JUANITA M 
WALKER, CORINNA 
WALKER, DARCI L. 
WASYLOW, ELIZABETH A. 
WATSON-STITES, ELIZABETH R 
WILSON, STACEY L 
YOMAN, JEROME YORK, EMILY 

Note: Candidates with pending complaints in Oregon or in another jurisdiction will not be 
licensed or permitted to practice independently in Oregon until resolution of the complaint and 
final approval by the Board.  vv 
 

CHILD ABUSE REPORTING FOR PSYCHOLOGISTS 
As a mandatory reporter, if you suspect a child with 
whom you have had contact is being abused or a 
person has abused a child, you must tell either the 
Department of Humans Services or a law 
enforcement agency (city or state police, sheriff or 
county juvenile department). 
Those individuals who have been granted the right of 
privileged communication by ORS 40.225 to 40.295 
are not required to report information about abuse if 
the information is gained in a situation where the professional/client relationship is protected.  Exemption for 
privileged communication applies only to: Psychiatrists, Psychologists, Clergy and Attorneys. 
For more information: Visit the Department of Human Services website at 
www.oregon.gov/DHS/children/abuse. 

PUBLIC ADDRESS NOTICE 
Please check your address of record on the 
OBPE website (www.oregon.gov/obpe).  Go 
to the “licensee lookup” section and find your 
address.   Make sure the address listed is 
your correct address of record.  This is the 
address that is given to the public upon 
request, as well as where all Board 
correspondence is sent. 

http://www.oregon.gov/DHS/children/abuse


COMPLIMENTS FROM THE FIELD… 
 

 

 
 

WE APPRECIATE YOUR FEEDBACK! 
 
 
 
 
 
 
Oregon Board of Psychologist Examiners  
3218 Pringle Road SE, Suite 130 

〉 Since my entry into OBPE’s world in 
2000, I have seen nothing but vast 
improvements in all areas. 

〉 Please continue your interactive 
relationship with OPA.  As a licensed 
psychologist I have found this very 
informative and stimulating in 
examining and staying current with 
issues facing us. 

〉 I worked with a resident this year who 
continually reported that his questions  

were answered in a timely and 
courteous manner. 

〉 I think you are doing a great job. 
〉 It appears from an outside point of view 

that OBPE has done a lot recently to 
improve relations with licensees. 

〉 Customer Service has improved over the 
past few years. 

〉 I have been very pleased with the 
quality and timeliness of information 
provided by the staff at OBPE. 

Salem OR  97302-6309 
 
 
 
 
 
 


