The hospitdl-baééd psychologist:
~ Paradise or purgatory?

By Paula Hartman-Stein, Ph.D.

Working as a clinical psy-
chologist in a peneral hospi-
tal setting can be a challeng-
ing and energizing experience
that provides numerous op-
portunities for using one's
clinical, teaching, and re-
i search skills, Clinical work
in this seiting is rarely bhor
ing and there are never-ending
occasions Lo use creative prob-
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lem-solving skills.

Examples of typical work activities in the aver-
age week may include: providing supportive paycho-
therapy with an inpatient recovering from a mastec-
tomy; presenting a lecture to medical residents about
differentiating depression from dementiz; doing out-
patient therapy with a man who is depressed follow-
ing open heart surgery; conducting group therapy
for test anxiety with nurses preparing for boards; or
participating on a committee to design a suicide risk
protocol for medical inpatients. The diversity of
medically based referrals expose the psychologists
to problems and personalities not commonly encoun-
tered in traditional outpatient practices. The deba-
table issue is which type of department or division
in the hospital provides the best professional Tt for
the psychologist, thus enabling the appropriate use
of hizher knowledge and expertise.

Best case scenario

Traditionally, psychelogists are grouped under a
Behaviora] Science division of the Department of
Psychiatry. Although this amangement typically
places the psychologist in a hierarchical order be-
neath the psychiatrist, it can be waorkable and satis-
factory. But the swccess of such an orpanizational
approach depends largely on the personality and
philosophy of the department head. In the best case
scenario, the Chief of Psychiatry understands and
acknowledges the value of psycholagy as a profes-
sion — treating the psychology staff in a collegiaf
and supportive manner. Decisions regarding pro-
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gram planning in the department may be shared
demonstrating both respect and credibility for the
psychologist’s input. In such an ideal department,
the psychologist is encouraged to develop creative
ways of reaching the needs of both the patient and
the medical staff. Usually such a department in-
cludes psychiatric residents, nurses, and scwial
workers, creating a sense of camaraderie, and allow-
ing for opportunities to both teach and learn from
related disciplines. Finally in this model depart-
ment, hospital-based psychologists have parity with
hospital-based psychiatrists reganding financial ar-
rangements and benefits, either through private prac-
tice opportunities, profit sharing, or fees for consule-
ing and teaching if an independent contractor model
is in place.

And the worst

In the worst case scenario, the Chief of Psychi
atry treats the psychologist as a paraprofessional
whose clinical duties are restricted. The psychologist
may be permilted to treat only certain types of clin-
ical cases {usually those that the psychiairist docs
not want (o see, such as personality disorders), and
autonomy in program planning and teaching are non-
existent. The duties of the psychologist may be lim-
ited to diagnostic procedures only since providing
psychotherapy of any kind to psychiatric or medical
inpatients may threaten the pocketbooks of attending
psychiatric staff. Even if the Department Chief ap-
preciates what psychologists are trained to do, the
Chiefs allegiance is greater to the attending physi-
cians. Therefore, political pressures and terf issues
will interfere with the duties and responsibilitics
available in the medical setting, which, after all, is
not the psychologist’s “own house” — to clone
George Albee's phrase. [n essence, the professional
autonomy of the psychologist i3 controlled and
abstructed in this arrangement. Additionally, the
psycholegist will have limited income-producing
power with a “no campete” clause in effect regarding
private practice while psychiatric staff have no
analogous restrictions.

An alternative situation would be an appointment
in departments such as Medicine, Family Pmctice,
Rehabilitation, Geriatrics, or Pediatrics. In such set-
tings, the psychologist usually reports to a mon-
psychiatric physician who is the Department Chair.
This arrangement usually offers more freedom, en-
abling the psychologist to use all of hisher ar
mamentarium of clinical and teaching skills. The’
Chief of the Department may not have a clue as
what psychotherapy means or how psychodiagnostic
procedures are done. One surgecn who was particu-
larly supportive of having a psychologist in his de-

Continved on pext page

‘/ut'l. Tl H.‘“)




Continued from previous page

partment quipped “if you were in your office roast-
ing chestmuts with a patient, [ wouldnt know
whether this was the thing to do or not.” The non-
psychiatric department chief may function as a con-
duit to the hospital administration who gives support
and sanctions rather than direction and supervision
to the psychologist. There is minimal competition,
and virlually no turf battles for psychologists in
such departments. This fact allows not only for
greater control over professional duties, but also it
may enable the psychologist to negotiate a fair finan-
cial arrangement.

Initially, the psychologist plays a unique and
perhaps unknown role in a medical department.
Thus, there is the need to prove histher professional
worth. After the psychologist helps the physician
manage a particularly difficull case or provides a
diagnosis which explains a patient's chronic physical
complaint, or helps identify a medical resident
whose personal problems are interfering with histher
performance, the psychologist gradually becomes a
valued and respected member of the department.

The negative side of working in a medical depart-
ment can be that the psychologist is often isolated
from peers, especially if he/she is working in a small
te medium-size general hosptial, There are not many
opportunities to confer about cases or to discuss
new modalities of therapy or research findings.
Therefore, the psychologist needs to be self-directed
and able to thrive in a nonstructured work environ-

ment, obiaining peer support by becoming involved
in professional organizations, and case consultation
with colleagues outside the department. Interper
sonal qualities of tenacity, perseverence, polished
social skills, and a healthy sense of self-esteem bade
well for being successful as a psychologist in a med-
ical seiting because inclusion in staff meetings, in
hospital-related social events, and in policy commit-
tees that would advance professional development,
are not necessarily automatic. The psychologist
must be judicions about assertively pushing for in-
volvement in such activities, while at the same time
overcoming feelings of personal rejection when the
actual reason for not being invited may be due to
the psychologists assigned hospital privilege list
{i.e., active or admitting staff versus advisory or
consulting staff). Also, medical residents, in particu-
lar, may not value learning about psychological as-
pects of patient care. However, more seasoned phy-
sicians often appreciate the psychologist’s input, al-
though compliments and overt recognition for a job
well done may be infrequent.

Indeed, working in a medical setting under any
arrangement is no paradise for psychologists. In-
creasingly nonpsychiatric divisions or departments
tend to provide greater opportunities for the use of
a psychologist’s training and expertise and a greater
likelihood of professional parity with physicians. A
sense of increased control and freedom in a psychol-
ogist's work life may improve both personal produc-
tivity as well as his/er own mental health.



