Psychologists and Advocacy
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Thank you very much for inviting me to visit with you this afternoon on this
important subject of psy chologsts and advocacy. | fed particularly honored to be onthis
pand with Dr. Ron Fox, who has been at the forefront of the development of professional
psy chology.

On M arch 5, 2001, Governor Gary Johnson of New Mexico signed into law
House Bill 170, allowing properly trained psychologsts to prescribe psy chatropics for
their patients. The Prescribing Psychologst Act of New M exico epitomizes aparadign
shift for psychdogsts contribution to hedth care The RxP agendais part of a geaer
movement of professiona psychology becoming an integral part of primary hedth care,
thereby increasingquality of and access to integrated health care.

While my primary success in the legdative arena has been fostering New
Mexico's Prescriptive Authority Act, | am pleased to be able to discuss the issue of
advocacy at astate level in generd. An important factor we havelearned in New M exico
is that when you advocate in one doman of psychology, in our case prescriptive
authority, thereis aripple éfect. Psychdogsts in New M exico are now avoice to be
listened to and aforce to be reckoned with. So, because of our advocacy and legslaive
efforts in prescriptive authority , we have become much more effedive in advocating for
our clients on other dimensions. Now, our input is requested & state conferences, on
government advisory boards, and governmental task forces. Even before a psy cholog st

is actually prescribing in New Mexico, our advocecy and legdative efforts have
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increased awareness of the menta hedth needs in our state; and state leaders and
legslators gve more credibility to what psy chologsts haveto say .

As educators of future psychologsts, you arein critical positionsto stimulae the
new generation of psy chologsts to becomemoreinvolved in advocacy efforts, to create a
new culture of thought and action. In my opinion, we can inaease psychologsts
participation in advocecy by, first, educating psy cholog sts and students about the process
and goals of advocacy. M gjor points are:

1. Psychologsts are“naturals’ at advocecy;

2. Even the apparent, smal interpersonal connections can have far reaching
implications; and

3. Advocacy is humanistic and heuristic, it is ultimately about fadlitating the mental
health of US citizens (and only secondarily about politics and power).

A first premiseis to hdp psychologsts understand that they are naturdsat the
advocacy process. Curiously, many, or perhgps most psy chologsts, eschew the advocary
process because they believe they would not be good at it. M any psychadogsts believe
advocecy is all about money and power brokering Wha many do not redizeis, tha at
the grass root level within their own communities, advocacy requires the skills at which
psychologsts excel. Psychologsts, through their work, have made many vauable
connections within their communities: agency connections, connections with people in
city government positions, inthe prisons, and so on. Wha we found in New Mexico is
that the advocacy effort works well by first connectingwith leaders in communities who
are concerned about the overdl mental hedth of the citizens that we dready know and

that trust us. T he psychologists’ skills and training are invaluable in these meetings.
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Psy chologsts know how to fadlitate dialogue. After all, we are the experts in
communicating unconditional positive regard, active listening, and nondefensive
responding In medingwith these community leaders, it isimportant to be good listeners
and to find out what issues are of concern to the community leades.  With this
background, leader's are more open to listening when the psychologsts expresses the
mental health issue for which the psychologst is advocating The psy cholog st knows it
is important to be open to the community leaders' feedback about the advocacy issues.
We were told by many of the leades that we met with that they are used to individuals
coming to them, being very demanding and pressuring them for something. The
community leaders responded very favorably when, in the psychologst mode we
approached them in an open and nondefensive sty le, looking for ways that we could
collaborate with them to improve the life in the community .

Another factor we need to help our fellow psy cholog sts understand when moving
into the arena of advocacy isthat their initid contacts within their communities arevery
important because those contacts stimulae arippling phenomena awideningof contacts
which translates to empowerment. Over and over again, we discovered that when we
exchanged an open dialogue with our community leaders, they often provided
recommendaionsto ustalk to individuals at higher positions that could be very helpful to
our cause S0, theold cliché “Tell Mr. So-and-So that | told you to call,” became music
to our ears. For example aconversation with the District Attorney in Las Cruces led to
being invited to present at a statewide meeting of dl the District Attorneys and their
organizations active endorsement of our RxP efforts. A meeting with the hospital

administrator in Farmingon led to a meeting with key Navajo leada's. A medingwith a
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physicianin Alamogordo led to apro RxP articlein the Sate Family PracticeNewsletter.
Sometimes, psychologsts think that their efforts at community levels would be very
unimportant and not related to how dedsions ae madeat thetop. Therefore we need to
help them understand that thereis arippling effect, a phenomenon of growingspheres of
support that begnsthrough their grassroots efforts.

A third factor in which it isimportant to educate our fellow psychologsts isto
help them understand how worthwhile it is to become involved in advocecy efforts. |
think that many psychologsts see advocacy primarily as a way of enhandng the
profession, increasing the power, and perhaps money in the pockets of psychoogsts.
They do not see advocacy as a humanistic effort. Therefore, it becomes very important
for us to remind our colleagues that mental hedth needs are gven a very low priority in
our country. When we become involved in an advocacy effort, what we ae doing is
bringng to the fore, to the consdousness of the naion, the critical issues of the mentally
ill, as well as the benefits of proactive mental hedth care Advocecy efforts, therdfore,
are ultimately not about political brokering or professional competition. The ultimae
purpose and benefit of advocacy efforts is that it spotlights the criticd importance of
mental health issues for the well-beingof our citizens.

Advocacy for the RxP agenda in New Mexico has crystalized focus on the
mental hedth needs in our State. In some ways, the controversy about the Bill and the
intense criticism of our opponents helped emphasize the key gaps in mental hedth
service delivery. Our advocacy efforts shed hope and light on otherwise bleak prosp eds

for future care Providing hope and labeling issues in different and constructive modes
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are core techniques of effedive psychotherapeutic intervention. Psychologsts are,

indedd, “naturals’ a the advocacy process.
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