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Each of the following guidelines references an associated Standard as contained in the American 24 

Psychological Association (APA) Standards of Accreditation for Health Service Psychology and 25 

Accreditation Operating Procedures. APA accreditation is not required for a program to be 26 

recognized as a postdoctoral training program in Rehabilitation Psychology, however it is 27 

recommended that all Rehabilitation Psychology postdoctoral training programs are structured 28 

and operationalized in ways that would make them eligible for APA accreditation. 29 

 30 

 31 

Training Program Objectives.  32 

 33 

Guideline 1 – Program Objectives 34 

It is recommended that postdoctoral education and training programs in applied Rehabilitation 35 

Psychology: 36 

1.1. Provide education and training focused on developing residents’ competencies 37 

(knowledge, skills and abilities, and attitudes) sufficient for Rehabilitation Psychology 38 

specialty practice and eligibility for board certification  39 

(Standards of Accreditation for Health Service Psychology and Accreditation Operating 40 

Procedures, Postdoctoral Residency: I.A.1.b.; II.A.). 41 

Comment 42 

It is important for residents to develop appropriate competencies to be prepared 43 

for specialty practice and to be eligible for board certification in Rehabilitation 44 

Psychology. By placing the emphasis on competencies, the focus is on 45 
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development of skills, abilities, and attitudes. Board certification itself can be 46 

characterized as an outcome, not an objective, of postdoctoral education. 47 

1.2. Have a clearly specified Rehabilitation Psychology training model consistent with these 48 

recommended guidelines, including: 49 

• a mission statement 50 

• goals and objectives (specified in terms of resident competencies expected upon 51 

program completion [see Guideline 6]) 52 

• the minimal level of achievement required to satisfactorily progress through and 53 

complete the training program 54 

• the methods by which the goals and objectives will be achieved (types and numbers 55 

of specific activities), and the methods by which the level of achievement will be 56 

evaluated (types and numbers of specific evaluations and feedback), with formal 57 

written documents related to each of these areas  58 

(Standards of Accreditation for Health Service Psychology and Accreditation Operating 59 

Procedures, Postdoctoral Residency: II.A.; II.B.1.; II.B.3.). 60 

Comment 61 

Training programs have a significant responsibility to their residents to ensure an 62 

organized program of study that is clearly articulated. Understanding this model 63 

is fundamental to the individual’s informed choice regarding their training. A 64 

clearly defined training model also creates internal consistency for the 65 

operationalization and measurement of minimal program standards.  66 

1.3. Make systematic, coherent, and long-term efforts to recruit and retain a variety of 67 

residents and faculty/staff with different backgrounds and experiences, including 68 

individuals from groups that historically have not had and/or currently do not have equal 69 

opportunity, and to assess the effectiveness of its recruitment and retention efforts and 70 

identify areas for improvement, with concrete and specific program-level efforts and 71 

activities for both recruitment and retention, in addition to any institutional, 72 

departmental, or  other unit activities. The program avoids any actions that would restrict 73 

program access or reduce program completion on grounds that are irrelevant to success 74 

in postdoctoral training, either directly or by imposing significant and disproportionate 75 

burdens on the basis of personal and demographic characteristics  76 

(Standards of Accreditation for Health Service Psychology and Accreditation Operating 77 

Procedures: I.B.3.). 78 

Comment 79 

The integration of residents and faculty who have a variety of backgrounds and 80 

experiences and identities helps develop competencies that are broadly applicable 81 

to population service delivery in a multi-cultural society.  82 

 83 

 84 

Training Program Structural Elements 85 

 86 

Guideline 2 – Program Setting, Population, Resources 87 

It is recommended that postdoctoral education and training programs in applied Rehabilitation 88 

Psychology:  89 

2.1. Primarily consist of direct clinical service delivery in an interdisciplinary 90 

framework with persons with acute or chronic congenital or acquired conditions 91 
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resulting in physical, sensory, cognitive, behavioral, emotional, and/or 92 

developmental disabilities involving impairments in body structures and 93 

functions, activity limitations, and/or social participation restrictions. Service 94 

recipients and services provided are of sufficient depth and breadth in terms of 95 

patient populations and clinical conditions to provide residents with adequate 96 

experience to meet the education and training goals and objectives of the 97 

program, and to develop the range of competencies needed for specialty practice 98 

with a variety of populations and board certification in Rehabilitation Psychology 99 

(see Guideline 6.3) 100 

(Standards of Accreditation for Health Service Psychology and Accreditation 101 

Operating Procedures: I.B.1.). 102 

Comment 103 

Postdoctoral training in Rehabilitation Psychology is best completed in 104 

settings involving interdisciplinary treatment of persons experiencing acute 105 

or chronic congenital or acquired conditions resulting in impairments in 106 

body structures and functions, activity limitations, and/or social 107 

participation restrictions. There are not strict guidelines about populations 108 

served, but it is important that training sites demonstrate that there is 109 

sufficient opportunity for direct assessment, and intervention and 110 

consultation, in collaboration with other rehabilitation practitioners, with 111 

some variety of patients receiving rehabilitation services. In regard to 112 

rehabilitation research training programs, research activities that involve 113 

primarily working with data rather than with patients would not lead to the 114 

development of assessment, intervention, and consultation competencies, 115 

and therefore would not meet the guideline requirements  for postdoctoral 116 

training in applied Rehabilitation Psychology. Research programs that 117 

involve working primarily with patients through the implementation and 118 

evaluation of treatment protocols might meet the guidelines for 119 

postdoctoral training in Rehabilitation Psychology if the program also 120 

provided residents with additional experiences with a variety of patients 121 

receiving rehabilitation services that allow for the development of a 122 

breadth of competencies in clinical discernment, overall patient care, and 123 

interdisciplinary consultation. 124 

2.2. Take place as a formal, organized program, based in or affiliated with a nationally 125 

accredited or certified institution, agency, or consortium (e.g., CARF, JCAHO) that 126 

provides direct interdisciplinary services (in an interdisciplinary model) to individuals 127 

with rehabilitation needs.  128 

(Standards of Accreditation for Health Service Psychology and Accreditation Operating 129 

Procedures: I.A.3.). 130 

CARF® International, https://carf.org/ 131 

The Joint Commission, https://www.jointcommission.org/ 132 

Comment 133 

In regard to program setting, the importance of training experiences in an 134 

accredited or certified service delivery setting, working with other rehabilitation 135 

practitioners, is identified as essential. It is important that residents gain 136 

experience with a broad range of individuals and clinical conditions.  137 

https://carf.org/
https://www.jointcommission.org/
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2.3. May exist within an independent practice if this is affiliated in some way (referral, 138 

consultation, privileges, etc.) with an accredited or certified institution providing direct 139 

interdisciplinary rehabilitation services, that involves residents working regularly and 140 

closely with other rehabilitation practitioners, and that involves an appropriate didactic 141 

series, with scheduled supervision and mentoring. Service recipients and services 142 

provided are of sufficient depth and breadth as described in Guideline 2.1. 143 

(Standards of Accreditation for Health Service Psychology and Accreditation Operating 144 

Procedures: I.A.3.; I.A.4.). 145 

Comment 146 

While ideally training would occur in a setting that serves individuals with a 147 

variety of rehabilitation-related diagnoses, this guideline could also be met via a 148 

combination of rotations among collaborating sites, and/or didactics or other 149 

opportunities. The focus of postdoctoral training is on developing the depth and 150 

breadth of Rehabilitation Psychology specialty competencies as defined by APA 151 

CoA (see Guideline 6.3). 152 

2.4. Have committed sufficient resources to financially and materially support residents, 153 

trainers, and the training process. All residents are funded consistent with comparable 154 

doctoral-level professionals in training with similar responsibilities at the institution, and 155 

with provisions for health and liability insurance  156 

(Standards of Accreditation for Health Service Psychology and Accreditation Operating 157 

Procedures: I.B.4.a.&b.; I.B.5.a.&b.) 158 

Comment 159 

It is important that formal training programs fully and equally fund all trainees. 160 

 161 

Guideline 3 – Faculty Number and Characteristics 162 

It is recommended that postdoctoral education and training programs in applied Rehabilitation 163 

Psychology: 164 

3.1. Be developed, implemented, and evaluated by two or more formally designated training 165 

faculty, who are licensed to practice psychology, who are credentialed by the institution 166 

in which they practice, who provide services in the specialty practice area of 167 

Rehabilitation Psychology, and who have primary professional/clinical responsibility for 168 

the cases on which they provide supervision. It is important that one psychologist be 169 

designated as having primary responsible for the integrity and quality of the training 170 

program, and have administrative authority commensurate with those responsibilities. 171 

(Standards of Accreditation for Health Service Psychology and Accreditation Operating 172 

Procedures: IV.A-B.). 173 

Comment 174 

Postdoctoral residents providing direct clinical care are legally required to 175 

receive direct clinical supervision from licensed and credentialed supervisors 176 

engaged in ongoing Rehabilitation Psychology clinical practice. Effective 177 

training programs benefit from having a designated psychologist who is 178 

responsible for the training program, with appropriate administrative authority, 179 

who serves to communicate and coordinate with trainees and supervisors, and 180 

who represents the training program to institutional and external parties. 181 

3.2. It is important that programs have at least one formally designated training faculty who 182 

has demonstrated an advanced level of competence in Rehabilitation Psychology as 183 
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designated by the American Board of Rehabilitation Psychology certification. If there 184 

are no training faculty with board certification in Rehabilitation Psychology, it is 185 

important to have a plan and timeline for achieving this as well as a formal plan for 186 

regular program consultation (suggested to be no less than quarterly consultation with 187 

annual program evaluation) with an external board certified Rehabilitation Psychologist 188 

until board certification is obtained. 189 

(Standards of Accreditation for Health Service Psychology and Accreditation Operating 190 

Procedures: IV.A-B.). 191 

 Comment 192 

Given that one of the recommended training objectives is for residents to achieve 193 

competencies sufficient for specialty practice and eligibility for board 194 

certification in Rehabilitation Psychology, it is expected that training programs 195 

demonstrate a commitment to board certification. External consultation may be 196 

available through Rehabilitation Psychology professional organizations, such as 197 

the Council of Rehabilitation Psychology Postdoctoral Training Programs or the 198 

Academy of Rehabilitation Psychology. 199 

3.3. May include additional training faculty who do not provide services in the specialty 200 

practice area of Rehabilitation Psychology, but who are licensed to practice psychology, 201 

credentialed by the institution in which they practice, and have primary 202 

professional/clinical responsibility for the cases on which they provide supervision. 203 

Comment 204 

Additional psychology supervisors who do not practice in Rehabilitation 205 

Psychology may provide supervision and consultation as long as specialty 206 

supervision as previously described is also routinely practiced.   207 

 208 

Guideline 4 – Resident Characteristics, Length of Training 209 

It is recommended that postdoctoral education and training programs in applied Rehabilitation 210 

psychology: 211 

4.1. Consist of a distinct, formal training program offered to individuals who have 212 

successfully completed doctoral education and internship training in psychology. The 213 

doctoral education and internship training are from programs accredited by the American 214 

Psychological Association or the Canadian Psychological Association  215 

(Standards of Accreditation for Health Service Psychology and Accreditation Operating 216 

Procedures: I.C.1.A.ii.; III.A.1.a.).  217 

Comment 218 

The path to specializing in Rehabilitation Psychology begins at the doctoral level 219 

with a foundation in general psychology and core competencies for psychological 220 

practice. Complementary to this is the essential role internship plays in the full 221 

development of core functional competencies necessary to practice as a 222 

psychologist. Accreditation of doctoral and internship programs involves a 223 

systematic evaluative review process to ensure that fundamental training 224 

components are addressed, and is therefore valued as an indicator of educational 225 

quality and comprehensiveness. (See end note regarding international students1.) 226 

It would be discriminatory to evaluate postdoctoral applicants using criteria 227 

unrelated to job performance (e.g., race, ethnicity, marital status, religion, sex, 228 

gender, political affiliation, religion, etc.). 229 
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4.2. Provide two years full-time education and training. At completion, all programs require 230 

objective demonstration of the Rehabilitation Psychology competencies (see Guideline 231 

6.3) commensurate with readiness for specialty practice in Rehabilitation Psychology 232 

and eligibility for board certification  233 

(Standards of Accreditation for Health Service Psychology and Accreditation Operating 234 

Procedures, Postdoctoral Residency: I.A.2.) 235 

Comment 236 

Two years of full time training is recommended in order for residents to acquire 237 

the breadth and depth of Rehabilitation Psychology specialty competencies (see 238 

Table 1) related to the specialty populations, problems, and procedures, and to 239 

prepare for professional opportunities that affect the development of the specialty 240 

in the health care arena. . (See End Note for details of the basis of Guideline 4.2)  241 

 242 

Guideline 5 – Policies and Procedures 243 

It is recommended that postdoctoral education and training programs in applied Rehabilitation 244 

psychology: 245 

5.1. Have formal written policies relevant to program structures, processes, and outcomes, 246 

including:  247 

• resident qualifications and recruitment and selection criteria;  248 

• performance evaluation procedures, with criteria for feedback, retention, trainee 249 

improvement, remediation, and termination; and  250 

• a complaint and grievance process  251 

(Standards of Accreditation for Health Service Psychology and Accreditation Operating 252 

Procedures: I.C.1.b.) 253 

Comment 254 

 Applicants to the program are entitled to informed consent, and this requires 255 

written policies describing how the program is structured and operationalized. 256 

Residents enrolled in the program benefit from policies providing clarity when 257 

questions arise regarding structures and processes.  258 

5.2. Have written policies and procedures that recognize the rights of residents and faculty to 259 

be treated with courtesy and respect; to be free from harassing, unprofessional, hostile, 260 

or discriminatory behavior; and to ensure that residents and faculty are aware of avenues 261 

of recourse should problems arise with regard to these principles  262 

(Standards of Accreditation for Health Service Psychology and Accreditation Operating 263 

Procedures: I.D.2.a.) 264 

Comment 265 

Concerns or complaints can arise in any setting. When possible, such concerns 266 

are best addressed with the person to whom they pertain, and are best resolved in 267 

an informal and collegial manner that reflects support and respect for each of 268 

those involved. However, in the event that informal discussion fails to resolve a 269 

dispute, it is important to have a formal process specified for attending to 270 

grievances. 271 

 272 

 273 

Training Program Process Elements 274 

 275 
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Guideline 6 – Didactic and Experiential Curriculum  276 

It is recommended that postdoctoral education and training programs in applied Rehabilitation 277 

Psychology: 278 

6.1. Consist of an organized, cumulative, logically-sequenced program of experiential and 279 

didactic education and training activities that are graduated in complexity, and which are 280 

directly linked to the competency goals of achieving knowledge, skills and abilities, and 281 

attitudes sufficient for specialty practice and eligibility for board certification in 282 

Rehabilitation Psychology. These activities include at least 50% clinical service delivery 283 

and consultation, including related supervision and didactic seminars, colloquia, 284 

symposia, journal clubs, etc. as is helpful to meet the training goals. These activities are 285 

organized and operationalized to include a variety of diverse learners and teachers and to 286 

promote work with a variety of diverse service populations and individuals. 287 

(Standards of Accreditation for Health Service Psychology and Accreditation Operating 288 

Procedures: II.C.1-3.). variety 289 

Comment 290 

Specialty education and training works to develop advanced competencies in the 291 

specialized populations, problems, and procedures that define Rehabilitation 292 

Psychology. Specialty education and training consists of a coherent program, 293 

rather than simply on-the-job training, to develop the APA CoA-defined Level III 294 

competencies (see Guideline 6.3). In addition to providing clinical services with 295 

associated supervision, rounds, and case conferences, resident education also 296 

benefits from seminars, colloquia, symposia, and journal clubs that focus on core 297 

knowledge and competencies. 298 

6.2. Have a written didactic and experiential curriculum that describes the process by which 299 

residents achieve competency in the specialty practice area of Rehabilitation 300 

Psychology. Competencies to be achieved include: 301 

• APA CoA Level I Competencies – Advanced Competencies Required of All 302 

Programs at the Postdoctoral Level 303 

• APA CoA Level III Competencies – Specialty Competencies for Rehabilitation 304 

Psychology 305 

In addition, programs may choose to include Level II Competencies – Program-Specific 306 

or Area-of-Focus Elective Competencies. (See Table 1.) 307 

(Standards of Accreditation for Health Service Psychology and Accreditation Operating 308 

Procedures: II.B.1-3) (Standards of Accreditation for Health Service Psychology and 309 

Accreditation Operating Procedures: II.C.2.)  310 

(Commission on Accreditation Implementing Regulations Section C: IRs Related to the 311 

Standards of Accreditation, C-9 P. and C-9(g) P.).  312 

Comment 313 

A written curriculum is necessary in order to explicitly provide a set of goals and 314 

objectives which can then be modified in response to program outcome data such 315 

as supervisor evaluations of residents, resident satisfaction, and post-training 316 

professional achievements. APA CoA Level I competencies set the floor for all 317 

applied psychology postdoctoral training programs, and APA CoA Level III 318 

competencies set the floor for specialty Rehabilitation Psychology postdoctoral 319 

training programs. These competencies are grounded in respect for all cultures, 320 

identities, and individuals, with awareness that some groups and individuals have 321 
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experienced and continue to experience more barriers and less opportunity in our 322 

society.  323 

6.3. Develop an individual training plan for each resident based on previous level of training 324 

related to Rehabilitation Psychology populations, problems, and procedures that 325 

identifies individual needs for attaining the CoA Level I and Level III competencies   326 

(Standards of Accreditation for Health Service Psychology and Accreditation Operating 327 

Procedures: II.C.1.). 328 

Comment 329 

Residents arrive with varying experiences relevant to Rehabilitation Psychology, 330 

and training programs seek to achieve a uniform level of competencies in their 331 

graduates. Consideration of residents’ incoming status in relation to the program 332 

goals helps determine how to best help each individual resident progress towards 333 

successful completion.  334 

6.4. Provide structured opportunities to practice for ABRP certification, including simulated 335 

written work samples, simulated oral examination of work samples and clinical 336 

vignettes, and simulated oral examination of ethics vignettes 337 

Comment 338 

As stated in Guideline 1.1, postdoctoral programs in applied Rehabilitation 339 

Psychology are recommended to provide education and training focused on 340 

developing residents’ competencies sufficient for Rehabilitation Psychology 341 

specialty practice and eligibility for board certification. Board certification itself 342 

can be characterized as an outcome, not an objective, of postdoctoral education. 343 

 344 

Guideline 7 – Supervision and Professional Development 345 

It is recommended that postdoctoral education and training programs in applied Rehabilitation 346 

Psychology: 347 

7.1. Ensure that residents’ service delivery activities are learning oriented, and training 348 

considerations take precedence over daily service delivery and revenue generation. 349 

Training faculty take steps to ensure that the didactic and experiential curriculum 350 

specified in residents' training plans are reasonably maintained across the duration of the 351 

training program.    352 

(Standards of Accreditation for Health Service Psychology and Accreditation Operating 353 

Procedures: II.C.3.). 354 

Comment 355 

The emphasis of the postdoctoral program is on training through supervised 356 

service delivery. Residents are assigned patient care duties that develop 357 

competencies in meeting the service needs of assigned patients and the team in 358 

the context of resources and constraints in the service delivery environment. 359 

However, residents are not be expected to function as junior staff members who 360 

help bring in revenue or reduce the work load of the supervisor, although they 361 

certainly may bill for services rendered in the course of their training for which 362 

they are legally authorized.  363 

7.2. Include at least two supervisors during any one training year (see Guideline 3). In 364 

addition to case-based supervision, trainees have a mentor during the entire training 365 

period who provides guidance in regard to overall professional career development. 366 
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Residents may have more than one mentor to assist with different areas of professional 367 

development, and some of these mentors may be at other sites.  368 

(Standards of Accreditation for Health Service Psychology and Accreditation Operating 369 

Procedures: IV.B.1., III.B.)  370 

Comment 371 

It is important to provide a breadth of supervisory experiences to promote 372 

resident competency development, and this is what differentiates a formal training 373 

program from an apprenticeship. In addition, ongoing mentorship during the 374 

entire training period in regard to professional career development is also an 375 

important need. 376 

7.3. Provide at least two hours per week of individual, face-to-face in-person or synchronous 377 

audio-video supervision focused on resident clinical service delivery and professional 378 

activities.  379 

(Standards of Accreditation for Health Service Psychology and Accreditation Operating 380 

Procedures: II.C.4.). 381 

Comment 382 

It is important to have an articulated plan for supervision and provision of 383 

feedback. These activities can be verified by a log or timesheet submitted to the 384 

training director and maintained as part of a training portfolio. 385 

7.4. Involve residents in training and education activities and decisions, including identifying 386 

and teaching appropriate didactic topics, with incorporation of personal training goals, 387 

and with consideration for the varied backgrounds, needs, and goals of residents  388 

(Standards of Accreditation for Health Service Psychology and Accreditation Operating 389 

Procedures: II.C.4.) 390 

(Standards of Accreditation for Health Service Psychology and Accreditation Operating 391 

Procedures: III.A.2.b.) 392 

Comment 393 

It is important that residents participate in developing and implementing 394 

education and training activities in order to develop skills in self-directed 395 

learning and teaching. It is important to incorporate each resident’s personal 396 

training achievements and goals into the education and training activities. 397 

7.5. Provide opportunities for socialization in the profession, including peer interactions and 398 

participation in national professional organizations. It is important that psychology 399 

residents socialize with a variety of psychology trainees and teachers, including some 400 

who share their personal characteristics.  401 

(Standards of Accreditation for Health Service Psychology and Accreditation Operating 402 

Procedures: I.D.2.b-d)  403 

Comment 404 

Having a variety of teachers and learners with different backgrounds and 405 

experiences strengthens the ability of the training program to serve a variety of 406 

populations. The variety of teachers and learners can be increased within the 407 

training program (see Guideline 1.3), and faculty and trainees can also 408 

participate in local, regional, and national professional interactions and 409 

organizations. Such broad professional development activities increase the 410 

likelihood of matching teachers and learners along important characteristics, and 411 
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support developing strong professional identity within the field and resilience to 412 

occupational burnout. 413 

7.6. Provide opportunities for interprofessional education and socialization with 414 

professionals and trainees in other disciplines. It is important that psychology residents 415 

socialize with a variety of health care providers, including some who share their 416 

personal characteristics. 417 

(Standards of Accreditation for Health Service Psychology and Accreditation Operating 418 

Procedures: I.D.2.b-d). 419 

Comment 420 

Development of professional identity as a rehabilitation psychologist requires 421 

specialized knowledge, skills, and attitudes, some of which are unique to HSP and 422 

some of which are shared with other health care providers. Health care teams 423 

work most effectively when health care disciplines work together with a common 424 

understanding of shared and distinct competencies. In addition, interacting with 425 

other types of health care providers who share important identities can help 426 

understand how identities shape and are shaped by roles.  427 

7.7. Incorporate a focus on resident and faculty health and wellness in goal-setting, service 428 

delivery, didactic teaching, supervision, and mentoring. 429 

Comment 430 

The APA Mission is “…to benefit society and improve lives.” Attending to and 431 

implementing wellness is a key component of this, including wellness of ourselves 432 

and our colleagues, our patients and their families and communities, our 433 

programs and institutions, our profession, and our society. 434 

 435 

 436 

Training Program Outcome Elements 437 

 438 

Guideline 8 - Evaluation 439 

It is recommended that postdoctoral education and training programs in applied Rehabilitation 440 

Psychology: 441 

8.1. Create and maintain a culture and practice of professionalism and safety in eliciting and 442 

providing feedback, and in using feedback for competency development and program 443 

improvement. 444 

Comment 445 

Training programs are responsible for assessing their actual outcomes in relation 446 

to their intended outcomes, and then using this assessment for improving program 447 

structures and processes to support competency development. Measurement of 448 

structures, processes and outcomes is essential in assessing and improving 449 

program functioning. As such, teachers and learners seek honest, accurate and 450 

relevant qualitative and quantitative measurement of individual and program 451 

functioning in a spirit of open inquiry.  452 

8.2. Have a formal ongoing evaluation process, directly linked to the competency goals and 453 

the training curriculum, that collects and analyzes data on individual residents and 454 

faculty, as well as program structure, process, and outcome elements, and uses these 455 

data to implement appropriate changes in the training program 456 

8.2.1. Evaluation of Residents 457 
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• Provide at least two formal evaluations of residents each year, which includes 458 

a face-to-face meeting and a written report . Evaluation items contain the CoA 459 

Level I and Level III competencies and may be individualized in accordance 460 

with institutional requirements and program preferences. Rating scale 461 

descriptors for each competency span the range of skill development from 462 

beginner to expert, and specify the level of skill development expected at the 463 

end of training (i.e., exit criteria)  464 

(Standards of Accreditation for Health Service Psychology and Accreditation 465 

Operating Procedures: II.D.1.a-b.). 466 

• Evaluations may be based on data such as 467 

– performance appraisals by self, supervisors, peers, and colleagues 468 

– ratings based on behavioral observation checklists  469 

– ratings based on record or chart reviews 470 

– oral and written examinations 471 

– clinical and ethical vignettes 472 

– written products, such as topic essays and literature reviews, treatment 473 

guidelines, resources, patient handouts 474 

– student portfolios providing evidence of learning, self-reflection on 475 

development, and identification of future learning needs 476 

– patient satisfaction and patient outcomes  477 

(Standards of Accreditation for Health Service Psychology and 478 

Accreditation Operating Procedures: II.D.b.1.) 479 

• Evaluation feedback is given early enough in the program to serve as a basis 480 

for improvement, and includes documentation about the current level of 481 

competency skill development and plans for continued skill development. 482 

Subsequent feedback involves the extent to which the developmental plans are 483 

or are not proceeding successfully, and whether there are any corrective 484 

actions necessary to address areas of concern. When competency skill 485 

development is identified as not progressing appropriately, formal recognition 486 

and remediation procedures are implemented.  487 

(Standards of Accreditation for Health Service Psychology and Accreditation 488 

Operating Procedures: I.C.2.) 489 

8.2.2. Evaluation of Faculty and Program 490 

• Elicit residents’ evaluations of the faculty and program at least twice per year, 491 

including residents’ views of how effective the faculty and program are in 492 

helping them achieve the program goals and objectives as well as their 493 

personal goals and objectives, and the adequacy of program resources, 494 

training activities, and faculty teaching and supervision  495 

• Gather data about residents’ performance post-program, e.g., licensing and 496 

board certification rates, employment in the practice area, professional 497 

participation and productivity, alumni surveys of perceived achievement of 498 

program goals and objectives  499 

(Standards of Accreditation for Health Service Psychology and Accreditation 500 

Operating Procedures: II.D.1.b.iv.) 501 

• Conduct annual self-assessment of how well the training program follows 502 

these Guidelines, including a focus on how the program climate supports 503 
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participation of persons with a variety of backgrounds and experiences, and 504 

maintains an atmosphere that promotes the success of all residents and 505 

faculty/staff 506 

(Standards of Accreditation for Health Service Psychology and Accreditation 507 

Operating Procedures: II.D.b.) 508 

(Standards of Accreditation for Health Service Psychology and Accreditation 509 

Operating Procedures: I.D.1.b.). 510 

Comment 511 

Feedback is an essential element of effective clinical teaching and learning. It is 512 

only through the provision of feedback that residents can evaluate the extent to 513 

which their abilities have successfully approached the desired goal, and develop 514 

recommendations for further improvement. Both proximal and distal outcome 515 

data are important. Proximal outcome data are collected as residents progress 516 

through the program, and include objective evaluation of competencies by the 517 

training faculty (and perhaps others). These formative evaluations are part of an 518 

ongoing process of evaluation and re-evaluation during the course of training, 519 

and serve to monitor and improve resident competencies and program 520 

performance. Semi-annual feedback is the minimal standard, but more frequent 521 

formal feedback may be inherent to specific program designs. Regardless of the 522 

frequency of formal feedback, it is important that evidence of inadequate 523 

foundational knowledge or competency performance be addressed as soon as 524 

identified. While most Rehabilitation Psychology training programs rely on 525 

supervisor ratings of resident competencies (Stiers & Stucky, 2008), 526 

interdisciplinary interaction is a hallmark of Rehabilitation Psychology and 527 

evaluation of trainees by other team members can provide essential information 528 

regarding interpersonal functioning and team integration. Distal outcome data 529 

are collected after residents graduate from the program, and includes information 530 

about how well the program training goals were achieved and the professional 531 

trajectories of the graduates. In addition to evaluation of residents, structured 532 

evaluation of the faculty and program by the residents, and feedback from the 533 

residents about the extent to which the program is meeting their training needs, 534 

are essential for program development and improvement. 535 

8.3. Have a formal ongoing process for using resident, faculty, and program evaluation data 536 

for improving resident and faculty competency development and program functioning 537 

(Standards of Accreditation for Health Service Psychology and Accreditation Operating 538 

Procedures: II.D.2.d.) 539 

Comment 540 

Proximal and distal outcome data are necessary but not sufficient to ensure the 541 

successful completion of program goals. It is also necessary that these outcome 542 

data are regularly used in a systematic fashion to compare program outcomes 543 

against intended goals, and to make adjustments as necessary in program 544 

structures and processes.  545 

8.4. Develop and implement explicit plans for faculty life-long learning, including ongoing 546 

development of skills in patient care, supervision, mentoring, and program evaluation 547 

and improvement.  548 

Comment 549 
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Licensed health service psychologists, like all health care providers, are required 550 

by law to maintain competency and demonstrate participation in life-long 551 

learning. Rather than simply accumulating annual continuing education credits 552 

as convenient opportunities arise, faculty identify in their annual reviews specific 553 

continuing education plans to develop identified areas of growth as it relates to 554 

their involvement in the Rehabilitation Psychology training program. 555 

 556 

 557 

------------------------------------------------------------------------------------------- 558 

END 559 

------------------------------------------------------------------------------------------- 560 

 561 

562 



REHABILITATION PSYCHOLOGY TRAINING GUIDELINES 14 

 563 

Table 1 564 

Competencies to be Achieved in Rehabilitation Psychology Postdoctoral Education and Training 565 

 566 

Level I – Advanced Competencies Required of All Programs at the Postdoctoral Level  567 

(Commission on Accreditation Implementing Regulations Section C: IRs Related to the 568 

Standards of Accreditation, C-9 P.).  569 

I. Integration of Science and Practice 570 

• Demonstrate the ability to critically evaluate foundational and current research that is 571 

consistent with the program’s focus area(s) or representative of the program’s 572 

recognized specialty practice area 573 

• Integrate knowledge of foundational and current research consistent with the 574 

program’s focus area(s) or recognized specialty practice area in the conduct of 575 

professional roles (e.g., research, service, and other professional activities) 576 

• Demonstrate knowledge of common research methodologies used in the study of the 577 

program’s focus area(s) or recognized specialty practice area and the implications of 578 

the use of the methodologies for practice. 579 

• Demonstrate the ability to formulate and test empirical questions informed by clinical 580 

problems encountered, clinical services provided, and the clinic setting within which 581 

the resident works.  582 

II. Ethical and legal standards  583 

• Be knowledgeable of and act in accordance with each of the following: 584 

o the current version of the APA Ethical Principles of Psychologists and Code of 585 

Conduct 586 

o relevant laws, regulations, rules, and policies governing health service psychology 587 

at the organizational, local, state, regional, and federal levels; and 588 

o relevant professional standards and guidelines 589 

• Recognize ethical dilemmas as they arise and apply ethical decision-making 590 

processes in order to resolve the dilemmas as they pertain to the accredited area 591 

• Conduct self in an ethical manner in all professional activities. 592 

III. Individual and cultural diversity 593 

• An understanding of how their own personal/cultural history, attitudes, and biases 594 

may affect how they understand and interact with people different from themselves 595 

• Knowledge of the current theoretical and empirical knowledge base as it relates to 596 

addressing diversity in all professional activities related to the accredited area 597 

including research, training, supervision/consultation, and service 598 

• The ability to integrate awareness and knowledge of individual and cultural 599 

differences in the conduct of professional roles (e.g., research, services, and other 600 

professional activities). This includes the ability to apply a framework for working 601 

effectively with areas of individual and cultural diversity not previously encountered 602 

over the course of their careers. Also included is the ability to work effectively with 603 

individuals whose group membership, demographic characteristics, or worldviews 604 

create conflict with their own 605 

• The ability to independently apply their knowledge and demonstrate effectiveness in 606 

working with the range of diverse individuals and groups encountered during 607 
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residency, tailored to the learning needs and opportunities consistent with the 608 

program’s aim(s).  609 

 610 

Level III Competencies – Specialty Competencies for Rehabilitation Psychology  611 

(Commission on Accreditation Implementing Regulations Section C: IRs Related to the 612 

Standards of Accreditation, C-9(g) P.).  613 

I. Professional Values, Attitudes, and Behaviors 614 

• Engage in self-reflection regarding one’s personal and professional functioning; 615 

engage in activities to maintain and improve performance, well-being, and 616 

professional effectiveness 617 

• Actively seek and demonstrate openness and responsiveness to feedback and 618 

supervision 619 

• Respond professionally in increasingly complex situations with a greater degree of 620 

independence 621 

• Demonstrate understanding of models of disability, including medical, moral, social, 622 

diversity/minority, and biopsychosocial models 623 

• Demonstrate an emerging professional identity consistent with the Rehabilitation 624 

psychology specialty.  625 

II. Communication and Interpersonal Skills 626 

• Develop and maintain effective relationships with a wide range of individuals, 627 

including colleagues, communities, organizations, supervisors, supervisees, and those 628 

receiving professional services 629 

• Produce and comprehend oral, nonverbal, and written communications that are 630 

informative and well-integrated; demonstrate a thorough grasp of professional 631 

language and concepts 632 

• Demonstrate effective interpersonal skills and the ability to manage difficult 633 

communication well.  634 

III. Assessment 635 

• Demonstrate skill in evidence-based assessments with individuals and families 636 

experiencing problems related to disability and chronic health conditions with a focus 637 

on the person-task-environment interaction 638 

• Select and apply assessment methods that draw from the best available empirical 639 

literature relevant to specific health, mental health, and disability populations and that 640 

reflect the science of measurement and psychometrics; collect relevant data using 641 

multiple sources and methods appropriate to the identified goals and questions of the 642 

assessment as well as relevant diversity characteristics of the service recipient 643 

• Interpret assessment results, following current research and professional standards 644 

and guidelines, to inform case conceptualization, classification, and 645 

recommendations, while guarding against decision-making biases, distinguishing the 646 

aspects of assessment that are subjective from those that are objective 647 

• Communicate orally and in written documents the findings and implications of 648 

assessment in an accurate and effective manner sensitive to a range of audiences. 649 

IV. Intervention 650 

• Demonstrate skill in tailoring and conducting evidence-based interventions for 651 

individuals and families experiencing problems related to disability and chronic 652 

health conditions that focus on the person-task-environment interaction 653 



REHABILITATION PSYCHOLOGY TRAINING GUIDELINES 16 

• Evaluate intervention effectiveness and adapt intervention goals and methods 654 

consistent with ongoing evaluation.  655 

V. Consultation and Interprofessional Skills 656 

• Demonstrate knowledge and respect for the roles and perspectives of other 657 

professions 658 

• Conceptualize referral questions that incorporate understanding of the roles of patient, 659 

caregiver, other provider, and/or health system to answer the consultation questions 660 

effectively 661 

• Apply knowledge of consultation in direct or simulated consultation with individuals 662 

and their families, other health care professionals, interprofessional groups, or 663 

systems related to health and behavior.  664 

VI. Advocacy 665 

• Demonstrate the ability to advocate for patients’ rights, equitable treatment, and 666 

autonomy in health care, life activities, and community participation 667 

• Demonstrate awareness of community resources supporting the individual’s safety, 668 

autonomy, and participation 669 

• Facilitate access to institutional and community resources that support ongoing 670 

adjustment and social participation (e.g., peer support organizations, centers for 671 

independent living, vocational rehabilitation). 672 

 673 

Level II Competencies – Program-Specific or Area-of-Focus Elective Competencies  674 

(Commission on Accreditation Implementing Regulations Section C: IRs Related to the 675 

Standards of Accreditation, C-9 P.). 676 

Examples of Rehabilitation Psychology elective program-specific competencies may include:  677 

I. Ethical and legal issues specific to disability and rehabilitation 678 

II. Teaching, supervision and mentoring  679 

III. Business and practice of psychology, including organization, management, and 680 

administration of psychological service delivery, and systematic practice evaluation and 681 

improvement activities 682 

IV. Program accreditation and review activities 683 

V. Research/scholarship 684 

 685 

 686 

687 
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 688 

 689 

 
1 ENDNOTE – INTERNATIONAL STUDENTS 

 

Guideline 4.1 – Training Program Structural Elements: Resident Characteristics and Length of 

Training 

 

In order to participate in the APPIC internship match, students must be enrolled in a doctoral 

program that is accredited by an Eligible Accrediting Organization (EAO). EAOs are those that 

are recognized by an Approved Government Agency (the American Psychological Association 

Commission on Accreditation or the Psychological Clinical Science Accreditation System), or 

the Canadian Psychological Association. Students from doctoral programs that are not accredited 

are not eligible to participate in the APPIC Match, but are eligible to participate in the APPIC 

Post-Match Vacancy Service (PMVS). However, under the RP training guidelines, students from 

non-accredited doctoral programs would not be eligible for Rehabilitation Psychology 

postdoctoral training even if they completed an APA-accredited internship via the PMVS. 

 

Students from doctoral programs that are located outside of the US and Canada must receive 

APPIC approval to participate in the internship match, and if they did so and then completed an 

APA-accredited internship they would be eligible for Rehabilitation Psychology postdoctoral 

training.  

 

Students who have completed their entire doctoral training outside the U.S. and Canada must 

demonstrate that their education, degree and experience is equivalent to the requirements 

established in the State jurisdiction in which they will train. The National Association of 

Credential Evaluation Services (https://www.naces.org) “translates" foreign education and 

degrees into a United States format that jurisdictions could then evaluate.  

 

Foreign trained applicants must also demonstrate that their supervised experience is equivalent to 

what is required by the State jurisdiction in which they will train in order to be eligible to sit for 

the EPPP, which is expected of all trainees in Rehabilitation Psychology Postdoctoral Training. 

 

(link to APA's international association and National Postdoc Association international hub) 

 

-------------------------------------------------------------------------------- 

 

 ENDNOTE – LENGTH OF TRAINING 

 

Guideline 4.2 – Training Program Structural Elements: Resident Characteristics and Length of 

Training 

 

This End Note provides background information regarding the recommended length of training.  

 

There are two questions which can be asked regarding the length of postdoctoral training for the 

specialty of Rehabilitation Psychology. A primary question is: how long does it take to acquire 

https://www.naces.org/
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the specialized competencies of Rehabilitation Psychology during postdoctoral education and 

training? A different question is: how long should Rehabilitation Psychology postdoctoral 

training be?  

 

While this second question incorporates the primary question, it also brings into consideration 

other factors unrelated to competency development. The major concern, expressed by members 

of the Steering Committee and Advisory Board, as well as conference participants, was not that 

2-years of training was unnecessary, but rather that 2-years of training may be financially 

burdensome compared to a 1-year of training because trainees will have an additional year at a 

training salary rather than a full employment salary. In order to investigate this concern, a survey 

was conducted in January 2025 of the 20 training programs that are members of the Council of 

Rehabilitation Psychology Postdoctoral Training Programs (CRPPTP). Table 2 shows the three-

year projected income for psychology trainees graduating from a doctoral program under six 

different scenarios.  

 

Table 2 

Three-Year Lost Opportunity Cost of Two-Year Postdoctoral Training Compared to One-Year 

Postdoctoral Training 

 

Scenarios 

year 1 

income 

year 2 

income 

year 3 

income 

3-year 

total 

income 

lost 

opportunity 

cost 

      
University (9)      

2-year postdoc 
$61,000 

(NIH1) 
$61,000 

(NIH1) 

$119,0002 

  

$241,000 

  0.19 

1-year postdoc 
$61,000 

(NIH1) 

$116,5002 

  

$119,0002 

  

$296,500 

  
      

VA (7)      

2-year postdoc 
$58,000 
(OAA23) 

$61,000 
(OAA3) 

$114,000 
(GS-134) 

$233,000 

  0.13 

1-year postdoc 
$58,000 
(OAA3) 

$96,000 
(GS-124) 

$114,000 
(GS-134) 

$268,000 

  
      

Other (3)      
2-year postdoc $55,0005 $56,0005 $130,0006 $241,000 

0.18 
1-year postdoc $55,0005 $110,0006 $130,0006 $295,000 

 
1 NIH postdoctoral training salaries 
2 Reported median new-hire faculty salaries of the nine university Rehabilitation Psychology training programs that 

are members of CRPPTP. 
3 Median of the Federal OAA training salaries geographically adjusted for the seven VA Rehabilitation Psychology 

training programs that are members of CRPPTP 
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4 Median of the Federal GS salaries geographically adjusted for the seven VA Rehabilitation Psychology training 

programs that are members of CRPPTP 
5 Reported median training salaries of the three other Rehabilitation Psychology training programs that are members 

of CRPPTP. 
6 Reported median new-hire faculty salaries of the three other Rehabilitation Psychology training programs 

that are members of CRPPTP. 

 

As shown in Table 2: 

• The maximum 3-year income for a psychology trainee graduating from a doctoral 

program is slightly less than $300,000 

• Income is maximized by completing 1-year postdoctoral training rather than 2-years 

postdoctoral training. 

• Compared to completing 1-year postdoc training, the missed opportunity cost of doing 2-

years postdoctoral training is 13% in VA training programs and 19% in university 

training programs. That is, trainees completing 2-years postdoctoral training would earn 

about 81-87% of the income that could be obtained by completing 1-year postdoctoral 

training and then proceeding to employment.  

 

It is possible that some individuals could have circumstances that would limit their ability to 

tolerate a 13-19% lost opportunity cost during their first three years of post-graduate income, and 

such individuals are more likely to be those with the fewest resources to begin with. Therefore, it 

is necessary to consider what resources and supports may be available or created to assist such 

individuals in completing the training necessary for specialization in Rehabilitation Psychology.  

 

In addition to developing specialty competencies in individual trainees, education and training in 

Rehabilitation Psychology is also important because it is fundamental to the conceptualization 

and development of the specialty. A specialty is shaped by its selection of residents, the 

structures and processes of its training programs, and the competencies expected of successful 

residents. In this context, the Rehabilitation Psychology education and training model affects the 

development of the field and of professional opportunities for these specialists.  

 

There are two surveys of psychology training programs in the U.S. and Canada that involve 

treating patients with physical disability who are receiving rehabilitation services. In comparing 

the 2007 survey to the 2019 survey, there was a 200% increase in the number of psychology 

training programs involving treating patients with disability in rehabilitation settings. During that 

period from 2007-2019, there was a 9% increase in programs with ABRP faculty, while there 

was a 29% increase in programs with ABCN faculty. These data indicate that many 

rehabilitation patients and teams received services from psychologists (faculty and residents) 

whose professional specialization was not primarily in Rehabilitation Psychology. However, 

Rehabilitation Psychology theory, research, and practice indicates that persons with disability 

obtain the most benefit from treatment that is based on disability-specific models that promote 

personal and social agency, and that recognize that disability is a characteristic of a person-task-

environment interaction rather than simply a characteristic of a person.  

 

In order to promote the incorporation of Rehabilitation Psychology foundational principles into 

rehabilitation treatment settings, it is important to notice that many job opportunities for 
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psychologists working with patients with disability in rehabilitation settings are advertised for 

either a Rehabilitation Psychologist or a Neuropsychologist. However, if two psychological 

specialties compete for and work in jobs in the same settings, and if one specialty requires two 

years of postdoctoral training but the other specialty requires one year of postdoctoral training, 

this may reduce opportunities for the specialty with less training. The future of the specialty of 

Rehabilitation Psychology will be determined by how well-prepared its specialists are in 

comparison to other specialists, not only regarding patient care and teaching, but also in regard to 

team leadership, program evaluation and development, management and administration, service 

on institutional boards, manuscript and grant reviews, research, etc. 

 

In summary, it is recommended that postdoctoral training programs in Rehabilitation Psychology 

be 2-years in length in order to develop the competencies necessary for specialty practice (see 

Table 1) and preparation for professional opportunities that affect the development of the field. 

While 2-year postdoctoral training may incur a 13-19% lost opportunity cost compared to 1-year 

training, and this may be inequitably burdensome to some trainees, recommending that the 

length of training be one year would disadvantage the development of practitioner competencies 

and disadvantage the development of the specialty in the health care arena. Consideration of how 

to best support those trainees most affected by lost opportunity costs is necessary.  

 

-------------------------------------------------------------------------------- 

 

 


