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Health disciplines have increasingly required competency-based evaluations as a licen-
sure prerequisite. In keeping with this trend, the Association of State and Provincial
Psychology Boards (ASPPB) has begun to develop a second part to the Examination for
Professional Practice in Psychology (EPPP). The resulting 2-part examination is collec-
tively referred to as the Enhanced EPPP. Part 1 of the Enhanced EPPP, which consists of
the current exam, is designed to be an assessment of knowledge. Part 2 of the Enhanced
EPPP is newly developed and intended to address the need for a competency-based
evaluation. To date, ASPPB has addressed some standard facets of validity for the EPPP
Part 2, but not others. In addition, the EPPP Part 2 has yet to be subjected to a broader
validation process, in which the suitability of the test for its intended purpose is
evaluated. Implementation of the EPPP Part 2 before validation could have negative
consequences for those seeking to enter the profession and for the general public (e.g.,
potential restriction of diversity in the psychology workforce). For jurisdictions imple-
menting the EPPP Part 2, failure to gather and report the evidence required for use of a
test in a forensic context may also open the door for legal challenges. We end with
suggestions for feasible research that could significantly enhance the validation process
for the EPPP Part 2 and offer jurisdictions concrete suggestions of features to look for in
determining whether and when to implement the Enhanced EPPP.

Public Significance Statement
The national licensing exam for psychologists acts as a gatekeeping evaluation intended to protect
public welfare. To date, the suitability and value added of the EPPP Part 2 is unclear, and ASPPB
has described only limited plans to conduct validation of the EPPP Part 2. Validation of the planned
revision to the exam is of crucial significance to the entire profession and serves to protect the
discipline’s reputation as a health service provider.
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Almost 2 decades ago, the Institute of Medicine (IOM),
Board on Health Care Services, Committee on the Health
Professions Education Summit (2003) recommended that
competency-based education become the standard of train-
ing for all health service provider disciplines. Across the
ensuing years, health service psychology has made impor-
tant strides in assimilating this recommendation into doc-
toral psychology education and training (APA, 2018; Cal-
lahan & Watkins, 2018a; Callahan & Watkins, 2018b).
Although there is no consensus across higher education on
a standard operational definition of competency-based ed-
ucation (Gervais, 2016), the general approach is one that
shifts curricular attention away from future-oriented goals
and objectives to evaluation of present tense, realized out-
comes (see O’Connell & Moomaw, 1975 for a review of
conference discussions that led to that seminal distinction).
Correspondingly, in keeping with IoM’s recommendation,
recent years have seen a shift in doctoral psychology ac-
creditation requirements away from a focus on delineating
program-level goals and objectives in future tense language
(Guidelines and Principles for Accreditation of Programs in
Professional Psychology, APA, 2008) toward a focus on
assessment and documentation of student-centered, present-
tense competency attainments (Standards of Accreditation
for Health Service Psychology, APA, 2018).

A natural extension of the IoM’s recommendation for
competency-based education is a growing trend across
health care fields toward competency-based evaluation of
licensure candidates seeking to enter their profession. All
major health care professions in the United States have
developed, validated, and disseminated assessment proce-
dures for evaluating the preparation and appropriateness of

candidates for licensure. Historically, prior to the IoM rec-
ommendation, such evaluations focused on assessment of
foundational knowledge using standardized multiple-choice
examinations (e.g., the Examination for Professional Prac-
tice in Psychology [EPPP]). In contrast, more contemporary
competency-based evaluations assess how adept a licensure
candidate is with applying the requisite professional knowl-
edge, skills, values, attitudes, and behaviors under authentic
practice conditions.

Consistent with these national trends across health ser-
vices, the Association of State and Provincial Psychology
Boards (ASPPB) has begun to revise the existing EPPP to
incorporate competency assessment into the evaluation of
candidates for licensure as a psychologist. The primary
revision of the EPPP (which ASPPB now calls the Enhanced
EPPP) involves developing an additional competency-based
test (referred to as Part 2) to supplement the existing, tra-
ditional foundational knowledge test (hereafter referred to
as Part 1). Descriptions of Part 1’s development and valid-
ity, as well as longstanding concerns associated with the
exam, have already been identified and debated in the peer
reviewed literature (e.g., DeMers, 2009; DiLillo & Trem-
blay, 2009; Erikson Cornish & Smith, 2009; Rosen, Reaves,
& Hill, 1989; Ryan & Chan, 1999) and will not be repeated
herein. Rather, this article primarily focuses on the emer-
gence of Part 2. To facilitate clarity across the larger liter-
ature, we will note where an issue pertains to both Part 1 and
Part 2. As ASPPB has suggested including both Part 1 and
Part 2 in the Enhanced EPPP, we will also discuss conse-
quent issues associated with incremental validity in this
article.

Is Part 2 Ready for Implementation?

Test development necessitates a systematic and coor-
dinated approach that examines validity as well as vali-
dation before implementation. Despite the phonemic sim-
ilarity between “validity” and “validation,” the two terms
are associated with different meanings—accuracy versus
appropriateness, respectively—and hold different impli-
cations as they pertain to test development (Cizek, 2016;
Hughes, 2018). The highly cited Standards for Educa-
tional and Psychological Testing (referred to simply as
Standards hereafter; American Educational Research As-
sociation, American Psychological Association, & Na-
tional Council on Measurement in Education, 2014) de-
fines validity as “a unitary concept” (p. 14). Fundamental
to that definition is that all validity is construct validity,1

and careful adherence to the Standards is widely re-
garded as best practice for ensuring test validity (e.g.,
Wise & Plake, 2016).

1 As such, types of validity (e.g., predictive validity, content validity) are
not specifically delineated or considered in the Standards.
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According to public statements issued by ASPPB, the
Standards form the basis of the technical work being
conducted to develop Part 2 of the Enhanced EPPP. As
Cizek (2012) noted, however, a narrow and technical
focus on validity cannot determine whether a test ulti-

mately should be used for the proposed purpose. Test
validity is only one part of a larger iterative validation
process (see Figure 1). The goal of such a validation
process is to determine whether a test is appropriate for
use (e.g., Cizek, 2012; Hubley & Zumbo, 2011; Kane,
2016; Newton & Shaw, 2013; Shepard, 2016; Sireci,
2016; Zumbo & Hubley, 2016). During validation, “It is
the interpretations of test scores for proposed uses that
are evaluated, not the test itself” (American Educational
Research Association et al., 2014, p. 11, emphasis
added). Standard practice dictates that the test developer
and publisher hold joint responsibility for the technical
question of whether a test can be used (relying on psy-
chometric evidence of construct validity), while stake-
holders are responsible for resolving the ethical question
of whether a test should be used (in light of findings from
validation studies). In this article, we seek to promote a
transparent and balanced validation process that brings
together the test developers and stakeholders in a pro-
ductive partnership. In the sections that follow, we con-
sider the current state of validation of Part 2.

First, we review the facets of validity that have and
have not been established. We contend that beyond the
initial validity tests, ASPPB has not yet acknowledged
the need for a broader, comprehensive process of valida-
tion. We highlight some concrete examples of ways in
which premature use of Part 2 might be inappropriate and

Debora J. Bell

Figure 1. Relationships between validation of score inference and justification of test use. The solid lines and
arrows in the figure represent a linear flow of activities (single-ended arrows) or a recursive process (double-
ended arrow). The value considerations (indicated by dashed lines in the upper half of the figure) are not a
similarly linear flow; rather, they permeate all of the score inference validation and score use justification
process. The solid line from the Results of Test Use box indicates that results directly provide a source of
evidence contributing to the corpus of justification evidence, whereas the dotted line from that box indicates that
the same results might also produce evidence bearing on the intended score interpretation. Figure reprinted with
permission from “Defining and Distinguishing Validity: Interpretations of Score Meaning and Justifications of
Test Use,” by G. J. Cizek, 2012, Psychological Methods, 17, p. 36. Copyright 2012 by American Psychological
Association.
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yield unintended consequences that could have been
identified prospectively and addressed via a more thor-
ough validation process. Premature adoption and its po-
tential for adverse consequences also raises the question
of whether Part 2 can withstand challenges in the courts,
and so we pay particular attention to legal standards
regarding appropriateness of test implementation.

Second, we draw attention to the present lack of involve-
ment and buy-in from relevant stakeholders and argue for
the merits of broader collaboration and the peer-review
process. To provide a comparison to the test development
process associated with the Enhanced EPPP, we summarize
the recent focus in medical competency evaluations on
careful and iterative collection of validity data and the
broader process of test validation. We also provide some
historical context for our expectations by briefly summariz-
ing validation studies of the original EPPP (i.e., Part 1) in
which ASPPB, jurisdictions, and independent investigators
collaborated successfully.

We wish to emphasize that we are not questioning the
need to assess applied knowledge or skills as part of licen-
sure readiness, or questioning the importance of what
ASPPB has undertaken. Rather, we highlight standard goals
in test development that we believe have not been fully
achieved in the development of Part 2 in the Enhanced
EPPP, even as it is evident that other disciplines have been
able to do so effectively. Without further test development
and validation, it is unclear whether Part 2 is positioned to
accomplish its stated aim. We end by urging the discipline
as a whole to consider issues of validation and to exercise its
collective responsibility to determine whether or not there is

sufficient evidence to justify and ethically implement Part 2
of the Enhanced EPPP.

Summary of Validity and Validation Evidence

Table 1 highlights 10 forms of evidence2 that may be used
to establish the accuracy (validity) and appropriateness (val-
idation) of a test such as the Enhanced EPPP. In addition to
reporting the prevalence of each type of evidence in recent
test development articles, Table 1 includes (a) an example
of how that evidence type applies to the Enhanced EPPP
and (b) whether ASPPB has indicated plans to provide such
evidence.3

Validity evidence. As shown in Table 1, the strength of
the Enhanced EPPP Part 2 stems from the careful test
development process of identifying critical content via a
profession-wide job tasks survey, writing items to fit that
content, and evaluating item performance via item response
theory analyses. ASPPB has provided evidence for this type
of validity.

The second type of evidence in the table, structural, is a
relative weakness in ASPPB’s communications and actual
analyses. Ninety percent of test development articles report
statistics associated with structural evidence of validity
(Hughes, 2018), yet such analyses have not been described
or reported by ASPPB to date. According to ASPPB, Part 2
of the Enhanced EPPP is intended to capture six different
forms of competency: scientific orientation; assessment and
intervention; relational competence; professionalism; ethi-
cal practice; and collaboration, consultation, and supervi-
sion. Structural analyses, such as factor analyses or multi-
dimensional item response theory, could assess whether
items cohere into unique subscales capturing these six do-
mains (as compared to forming one unified factor that
captures a more general knowledge of the field, or the
ability to use logic and intelligence to solve test items, as
two examples).

Another apparent limitation in ASPPB’s communication
and analytic approach pertains to stability across groups (the
third entry in Table 1). Reflecting their appreciation for the
risk of differential item functioning across subgroups of
examinees, ASPPB describes efforts to include diverse in-
dividuals among job task survey respondents and Part 2
item writers, to train item writers to avoid cultural and
linguistic bias, and to have an evaluation committee conduct

2 Table 1 validity and validation types are drawn from a review of all
newly developed scales published in two of the most highly regarded
psychometrics journals, Psychological Assessment and Assessment, be-
tween April 2015 and June 2016 (Hughes, 2018). We do not attempt to
include all possible approaches, but focus on the most commonly used
approaches. For example, we do not cover response process validity, which
is an important and underutilized approach.

3 We do not have a full list of ASPPB plans, and this review focuses on
the statements offered in their description of the EPPP Part 2 (ASPPB,
2017).

Joanne Davila
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item level screening for possible bias (ASPPB, 2017).These
efforts are laudable, though perhaps overly narrow in focus
(e.g., socioeconomic status and/or implicit bias do not ap-
pear to have been considered). Despite this seeming aware-
ness, ASPPB does not describe a plan to evaluate whether or
not those efforts actually produce stable validity indices, for
content or structure, across subgroups.

Examination of measurement and structural invariance in
organizational research provides a way to examine these
issues, providing an evidence-based method to assess com-
parability across gender, race, ethnicity, and socioeconomic
status (Vandenberg & Lance, 2000). In personal communi-
cation to members of the California Board of Psychology
(undated, but distributed around January 29, 2019), ASP-
PB’s senior director of examination services (M. Turner)
and the ASPPB Implementation Task Force chair (E.
Rodolfa) indicated that scores from individuals in early
adopter jurisdictions will be used to set the pass point, pass
rates, and determine item level psychometric data. Although
beta-testing could be carried out on known groups to allow
for examination of measurement and structural invariance,
the letter to the California Board indicates exclusive reli-
ance on convenience sampling that is dependent upon a
cohort of applicants from early adopter jurisdictions. We
view this testing and sampling strategy as inadequate with
respect to issues of both validity and validation.

Validation evidence. At a broad level, the remaining
eight indices found in Table 1 all pertain to validation of a
test with regard to its intended use. ASPPB has argued that
assessing the appropriateness of the Enhanced EPPP is
beyond the scope of their duty, with no plans or intention to
conduct any such investigations (ASPPB, personal commu-

nication, January 29, 2019). As test developers who hold
responsibility for establishing technical validity, one might
reasonably agree with their position that such investigations
are beyond their requisite duty. It is undeniable, however,
that validation to determine appropriateness is a critical
component of the development process and it appears to
have been neglected thus far.

Although ASPPB’s mission is “[t]o support member ju-
risdictions in fulfilling their responsibility of public protec-
tion,” we would argue that, indeed, they are not positioned
to successfully complete a validation process indepen-
dently. Test justification decisions must be guided by the
values of the profession and the ethics of the field (see
Figure 1). As such, validation must be inclusive of the
varied stakeholders across health service psychology edu-
cation, training, and licensure, as well as the public. Vali-
dation is a major undertaking and the process might seem
overwhelming. Yet, psychological science as a discipline
has a huge investment and is well positioned to address the
challenge. Test validation is a core facet of psychological
research that is a central career goal for many psychological
scientists. Accordingly, the field is rich with individuals
who could contribute to this process. While this process
may be outside the scope of ASPPB’s mission, ASPPB is
well positioned to facilitate a spirit of cooperative,
stakeholder-driven validation processes that services the
ultimate aim of protecting the public and builds confidence
among stakeholders in the ultimate value and appropriate-
ness of the proposed test. Historically, during the develop-
ment of the original EPPP, ASPPB encouraged and facili-
tated a series of cooperative validation processes (see
Shrader, 1980, for a review).

Consequences of Implementation Without
Comprehensive Validation

As a high-stakes examination, implementation of the En-
hanced EPPP before completing a comprehensive, psycho-
metrically rigorous process of validation may have impor-
tant implications for individuals seeking licensure as well as
for the general public. Although not a complete listing,
some prominent concerns include: diversity constriction,
consequences for doctoral training, jurisdictional inconsis-
tency, personal finance implications, and legal challenges.
We discuss these concerns in the context of both the current
EPPP, as well as the enhanced EPPP (which includes both
Parts 1 and 2) because implementation of the Enhanced
EPPP is directly linked to present use of the current EPPP.

Failing to address diversity and inclusion issues.
Racial and ethnic minorities, men, and individuals with
disabilities are all underrepresented in psychology’s emerg-
ing workforce (Callahan et al., 2018). Failure to develop an
equitable exam may directly contribute to further diversity
constriction in the future workforce and undermine the

Sheri L. Johnson
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likelihood of successfully meeting the mental health needs
of an increasingly diverse population (e.g., Agency for
Healthcare Research and Quality, 2017; Ibaraki & Hall,
2014; Owen, Tao, Imel, Wampold, & Rodolfa, 2014; Tao,
Owen, Pace, & Imel, 2015). Thus, ensuring that the EPPP
Part 2 is unbiased is of crucial importance given the under-
representation of minorities within psychology.

Evidence from investigators working with the second
APA Task Force of the Commission on Ethnic Minority
Recruitment, Retention and Training suggests that the EPPP
Part 1 systematically constricts racial and ethnic diversity in
the workforce (Bowman & Ameen, 2018). Relatedly, Shar-
pless and Barber (2009) found that increased student body
diversity was associated with lower EPPP pass rates at the
program level. Further, in a recent study that drew upon the
Freedom of Information Act to gain access to the full
population of data associated with a large, populous state (N
examinees � 4,892), the failure rate at first exam attempt
clearly varied by race and ethnicity (African/American or
Black � 38.50%; Hispanic/Latinx � 35.60%; Asian �
24.00%; White, non-Hispanic � 14.07%; Sharpless, 2019).

Further evidence of workforce diversity constriction
emerged in Puerto Rico when attempting to translate the
EPPP into Spanish. Puerto Rico became a member of
ASPPB on the condition that a bilingual Spanish EPPP
(S-EPPP) would be made available to applicants in that
jurisdiction (Law 281–2012). ASPPB translated two forms
of the EPPP into Spanish and began to offer them in Puerto
Rico (Hilson, 2016). However, as described in Law 193–
2015, preparation of those forms was rushed, did not engage
stakeholders, and did not include a sufficient validation
process. After the launch, the failure rate on the S-EPPP was

so high that it resulted in a workforce crisis across the
jurisdiction and the earlier law was revoked (via Law 193–
2015). ASPPB subsequently discontinued the S-EPPP en-
tirely (ASPPB, 2016).

Smaller, but still discernible, differences have also been
observed based on binary gender identification with men
failing more often than women (18.85% vs. 15.82%). We
did not locate any data regarding disability status and EPPP
scores, suggesting an area of needed research. However, we
did find evidence that pass rates on the United States Med-
ical Licensing Examination (USMLE), which serves a sim-
ilar professional gatekeeping purpose, were lower for those
with disabilities (Meeks & Herzer, 2015). Similar inquiries
in other health care professions, such as psychology, may be
informative in understanding the possible role of credential-
ing examinations in the underrepresentation of individuals
with disabilities in the workforce.

Consequences for doctoral training. Based on the ob-
servation that candidates pass at a higher rate when the
current EPPP is taken closer to the completion of doctoral
coursework (Schaffer et al., 2012), ASPPB infers that it
would be beneficial for students to take the current knowl-
edge exam (Part 1) of the Enhanced EPPP before complet-
ing dissertation and internship requirements. Hence, when
Part 2 is introduced, timing of Part 1 is expected to shift.
There are multiple conceptual and pragmatic complications
for doctoral training that are associated with this inference
but, for efficiency, we will draw attention to two conceptual
problems that may be less obvious.

First, assessment of the knowledge base in psychological
science and clinical application training is regulated by
doctoral program accreditation (e.g., APA, 2018; Psycho-
logical Clinical Science Accreditation System, 2011), with
the understanding that competency-based evaluations are
the responsibility of doctoral programs, not ASPPB. While
ASPPB can, and should, participate as a stakeholder in
doctoral accreditation regulation processes, ASPPB assess-
ment of this same body of knowledge is unjustified. Obser-
vation that exam pass rate likelihood is tied to proximity of
doctoral coursework (Schaffer et al., 2012), coupled with
findings that pass rates are higher among students graduat-
ing from accredited programs (McGaha & Minder, 1993;
Ross, Holzman, Handal, & Gilner, 1991; Schaffer et al.,
2012; Templer & Tomeo, 1998; Templer & Tomeo, 2000;
Yu et al., 1997), suggests doctoral programs and their ac-
crediting bodies are performing their duties well. Indeed,
the strong correspondence between timing of doctoral
coursework completion and success on the Part 1 knowl-
edge exam suggests unnecessary evaluative redundancy. In
addition, trainees will be subjected to preparing for Part 1 of
a licensure exam that overlaps with required preparation and
testing for high stakes program requirements that include,
but are not limited to, qualifying and comprehensive exam-
inations as well as the dissertation proposal defense.

Timothy J.
Strauman
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Second, placement of Part 1 testing within doctoral train-
ing may significantly undermine the quality of doctoral
training itself. Exam preparation time seems highly likely to
draw time away from research, teaching, and/or practicum
training that is necessary for development of these skills and
abilities. To preserve time for those experiences, programs
may feel pressed (by students and/or faculty) to teach to the
test. There is an additional risk that some internship sites
could screen applicants by stratifying them according to
their Part 1 exam scores. As described earlier, it has already
been demonstrated that Part 1 scores are associated with
unintended racial/ethnic referents (Bowman & Ameen,
2018) as well as gender (Sharpless, 2019). As such, intern-
ship placements could quickly begin to inadvertently strat-
ify by demographic variables if applicants are screened by
test score.

Inconsistencies in implementation across states. If
both parts of the Enhanced EPPP are retained, the timing of
the two exams will be determined by each state licensing
board, with exam readiness requirements likely to vary
across jurisdictions (as they do now). Such variability may
inadvertently contribute to inequities by enabling trainees
from jurisdictions with earlier exam completions to be more
rapidly available to compete for employment. (We note that
such variability is not found in the medical licensure pro-
cess, which itself is conducted by licensing boards in each
state.) Differences in licensing guidelines would also likely
further hinder professional mobility. Sample scenarios for
consideration: Will it be necessary to retake the EPPP Part
1 if a candidate is seeking licensure in a state that requires
completion of both sections at the postdoctoral level? Will
jurisdictions with less restrictive limits on access to the

EPPP Part 1 receive a disproportionate increase in the
number of potential licensees who indicate intent to practice
in that state? Will federal employees disproportionately
seek and maintain licenses in states where they do not reside
to avoid local regulations? Each of these requires careful
consideration. At a minimum, the current implementation
plans for the Enhanced EPPP appear likely to amplify
existing problems related to jurisdictional inconsistency
rather than resolve them. Likewise, there is no evidence to
date that a majority of jurisdictions are satisfied with the
validation process and willing to incorporate the new test
into their licensing procedures.

Personal financial burden. Doctoral training in health
service psychology typically results in significant debt bur-
den by the time of licensure eligibility (Doran, Kraha,
Marks, Ameen, & El-Ghoroury, 2016). Fees for test regis-
tration and exam preparation materials are scheduled to
increase substantially with the advent of the Enhanced EP-
PP’s two-part examination model. Although ASPPB indi-
cates efforts to contain fee increases associated with the
Enhanced EPPP, it seems inevitable that most exam costs
will double relative to current levels. In addition to direct
expenses, it is likely that licensure applicants will incur
indirect costs as well, such as lost productivity and income
and greater debt as employment is delayed while trainees
prepare for the longer, two-part exam. Of import, available
evidence suggests that student diversity status, debt load,
and likelihood of passing the current EPPP intersect (Bow-
man & Ameen, 2018; Doran et al., 2016; Sayette, Norcross,
& Dimoff, 2011), raising concerns that the Enhanced EPPP
will further limit access to the field for trainees from diverse
racial, ethnic, or socioeconomic backgrounds.

Possible legal challenges. “According to ASPPB, the
EPPP Part 2 is an assessment of skills or application of
knowledge in a manner that is reliable, valid and defensible”
(H. Broaddus, personal communication, February 5, 2019).
Because ASPPB has apparently been understood by staff of
the Arizona Board of Psychologist Examiners as asserting
defensibility, consideration of legal standards for high
stakes assessment is worth brief consideration. According to
the Supreme Court (Daubert v. Merrell Dow Pharmaceuti-
cals, 1993), there are four specific qualities applied to tests
being introduced in a legal context that determine the ad-
missibility of scientific evidence. All four of the following
conditions must be met: testability, peer-review and publi-
cation, error rate, and general acceptance. Based on what is
known at this time, it is not clear whether the Enhanced
EPPP meets any of the Daubert requirements.

In written and verbal statements, ASPPB has used a
variety of terms to describe their hypothesis regarding what
the Enhanced EPPP, particularly Part 2, is designed to
evaluate. Developed under the auspices of competency-
based evaluation, Part 2 is commonly described as “a test of
skills” or “an integrated test of knowledge and skills” while
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“a test of applied knowledge” has also been acknowledged
(J. Horn, personal communication, January 18, 2019, 2019
Council of University Directors of Clinical Psychology
Mid-Winter Meeting). Such a multiplicity of descriptions
suggests a lack of clear theoretical grounding or falsifiabil-
ity and, consequently, potential failure to meet the testabil-
ity requirement. ASPPB’s exclusive reliance on unpub-
lished research that has not been subjected to scholarly peer
review falls short of meeting the second requirement of peer
review and publication (Reisberg, Simons, & Fournier,
2016). The lack of external validity evidence precludes
identification of an error rate (Faigman, 2013; Gatowski et
al., 2001; Meixner & Diamond, 2014), which violates the
third requirement.

The fourth and final requirement, general acceptance,
refers specifically to acceptance by the relevant scientific
and professional communities. A letter to ASPPB (D. Bell,
personal communication, October 5, 2018) indicates that
Part 2 has not attained general acceptance by relevant sci-
entific communities. The letter—sent on behalf of 10 coun-
cils and professional organizations4 who collectively repre-
sent approximately 800 doctoral training programs or
clinics in health service psychology, spanning all licensure
jurisdictions—detailed multiple concerns associated with
the construction and implementation of Part 2. To summa-
rize, the letter stated that the councils and organizations

remain deeply concerned that the measure development pro-
cess is inadequate and the planned launch of the Enhanced
EPPP is premature. We strongly urge ASPPB to (1) address
the many stakeholder concerns regarding development of a
high-quality, valid, and accessible exam, (2) not hesitate to
slow and alter exam development to fully resolve these chal-
lenges and concerns, and (3) more fully involve stakeholders,
including state associations and training councils, in con-
structive dialogue and data collection that resolves these
issues. (p. 2)

In fact, some jurisdictions have chosen not to adopt the
EPPP Part 2, including, most recently, New York (New
York State Education Department, Office of the Profes-
sions, Board for Psychology, personal communication, Sep-
tember 4, 2019).

Altering the Trajectory

It is ultimately the responsibility of jurisdictions to deter-
mine how and when to implement any changes to licensure
examinations. Jurisdictions are not only within their scope
of authority to make all implementation decisions, it is their
duty to make reasoned, evidence-based decisions that pro-
tect the public’s interests. In forming expectations around
what constitutes sufficient validation prior to implementa-
tion, jurisdictions may find it useful to consider how other
health care professions have approached the need to mod-
ernize licensure examinations in their disciplines and miti-

gate shortcomings that potentially jeopardize the best inter-
ests of consumers in their jurisdictions.

Lessons From the Assessment of Licensure
Readiness in Other Health Service Disciplines

The National Board of Medical Examiners (NBME,
2019), responsible for competency assessment in medicine,
has taken a notably different approach to the evaluation of
licensure readiness than that of ASPPB. Here, we focus on
four particularly critical points of contrast that we believe
have worked well for medicine and could provide guidance
for psychology: engagement of stakeholders, peer review,
breadth of construct validity evidence, and a broader use of
validation processes.

Engagement of stakeholders. Stakeholder engagement
permeates licensure evaluation much more fully in medicine
than in psychology. Consider, for example, that ASPPB’s
membership consists of representatives from state and pro-
vincial licensing boards and that the organization serves as
the sole owner and operator of the licensing exam. Input
from stakeholders outside of jurisdictional regulatory bod-
ies—on ASPPB’s functioning, licensure evaluation pro-
cesses, and the licensing exam itself—is typically in the
form of responses to occasional and fairly specific requests
for comments solicited by ASPPB, or informal feedback
provided through ASPPB’s liaison relationships with other
professional organizations. In contrast, NBME includes rep-
resentation from national experts who contribute to the
design of its examinations, at-large members who include
members of the public, and representatives from multiple
stakeholder organizations.5 This representation is remark-
ably broader than ASPPB’s, with a formal structure that
ensures broad representation and inclusion of stakeholders
in the profession.

4 In alphabetical order, the 10 cosigning organizations/councils to that
letter were as follows: Academy of Psychological Clinical Science, Asso-
ciation of Counseling Center Training Agencies, Association of Postdoc-
toral Programs in Clinical Neuropsychology, Association of Psychology
Training Clinics, Clinical Child and Pediatric Psychology Training Coun-
cil, Consortium of Combined-Integrated Doctoral Programs in Psychology,
Council of Counseling Psychology Training Programs, Council of Direc-
tors of School Psychology Programs, Council of Graduate Departments of
Psychology, and Council of University Directors of Clinical Psychology.

5 NBME includes representatives from the Association of American
Medical Colleges, the American Board of Medical Specialties, the Amer-
ican Medical Association, the Resident and Fellows Section of the Amer-
ican Medical Association, the American Medical Student Association, the
Council of Medical Specialty Societies, the Educational Commission for
Foreign Medical Graduates, the Federation of State Medical Boards, Stu-
dent National Medical Association, the uniformed services, and the De-
partment of Veterans Affairs. Similarly, the Joint Commission on National
Dental Examinations is the agency responsible for the development and
administration of the National Board Dental Examinations. The 15-
member commission includes representatives from dental schools, dental
practice, state dental examining boards, dental hygiene, dental students,
and the public (see description at https://www.ada.org/en/jcnde/about-us/
jcnde-members-and-appointing-organizations).
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Competency assessment for medical licensure is similarly
managed by a collaborative stakeholder group. The USMLE
(2019) is governed by members from the NBME, the Fed-
eration of State Medical Boards, the Educational Commis-
sion for Foreign Medical Graduates, and the public. This
governing committee is responsible for overseeing all sig-
nificant policies and procedures, including maintaining the
quality of the assessment process, identifying potential con-
flicts of interest that could interfere with widespread accep-
tance of the test, determining the overall direction of the
program, and identifying and approving procedures for
scoring and determining the pass/fail standard. Medicine’s
reliance on a structured checks-and-balances approach, with
three partnering bodies that work in tandem, formalizes
broad and ongoing stakeholder involvement in the regula-
tion of their profession. A similar governing structure for
licensure examination might be very beneficial to psychol-
ogy.

The USMLE test content is determined by a set of test
committees appointed by the overall committee. Broad
stakeholder involvement is evident here, as well; the test
committees include biomedical scientists, medical educa-
tors, and clinicians, and virtually all accredited medical
schools in the United States have been represented on one or
more USMLE test committees. USMLE test committee
members represent a “national faculty of medicine” drawn
from medical schools, state medical boards, and clinical
practice settings across the United States (USMLE, 2019).

Peer review. Peer review has been described as the
bedrock of quality control in the field of psychological
science (e.g., Reisberg et al., 2016). Peer review allows for
rigorous evaluation of validity and statistical reliability
(Faigman, 2013; Gatowski et al., 2001). However, to our
knowledge, there is no involvement of independent inves-
tigators to promote quality science regarding the EPPP Part
2. Further, at the time of this writing, analyses and findings
associated with the EPPP Part 2 have not been subjected to
peer review.

In contrast, the NBME has an explicit commitment to
make test data available to researchers to perform indepen-
dent examinations of test validity and reliability and to
conduct research on medical assessment and competency
using the dataset. The NBME Data Sharing and Research
Collaboration Program provides test score data and related
information to appropriately vetted external investigators to
pursue topics of their own interest that will also benefit the
health professions education community or measurement
community by expanding knowledge and improving prac-
tice. Through this program, NBME promotes research and
evaluation in assessment by building relationships with
academic and applied researchers and the organizations
with which they are affiliated. It is expected that completed
research will be submitted for publication in peer-reviewed
journals. A similar commitment to independent examination

of the EPPP that can withstand the rigors of peer review
would almost certainly yield a wealth of invaluable infor-
mation that could help our profession shape a strong licen-
sure evaluation process.

Breadth of construct validity evidence. The IOM,
Board on Health Care Services, Committee on the Health
Professions Education Summit (2003) recommended that
individual disciplines should benefit from each other’s
knowledge and experience in creating and implementing
more valid and reliable assessment[s] of competency for
initial licensure and beyond. In keeping with this emphasis
on more valid and reliable assessments, the NBME system-
atically develops plans to enhance assessment of compe-
tency with the full cooperation of relevant stakeholders.
Current projects include investigations related to the assess-
ment of new constructs and competencies, simulations and
performance testing, test score scaling and equating, score
reporting and feedback, validity of test score use, group
differences, and general psychometrics (NBME, 2019). No-
tably, all of those projects are equally appropriate to health
service psychology and could be used to expand and enrich
ASPPB’s current emphasis on content validity. Although
instituting such a broad scope of activities is labor intensive
and expensive, many of these goals can be readily achieved
within psychological science given the research interests
and expertise represented in our ranks. Examples involving
two domains, score correspondence and incremental valid-
ity, are discussed further below.

Use of validation processes. Consistent with other
health profession accreditation groups, the USMLE incor-
porates four working principles to assessment for medical
licensure: (a) continually determining the acceptability of
the program to stakeholders, (b) encouraging stakeholders
to participate actively in evaluating and improving the test,
(c) monitoring and evaluating the correspondence between
performance on the test and relevant external measures of
competency in medical practice, and (d) using the findings
from that evaluation process to revise and improve the test
itself over time (Epstein & Hundert, 2002). This overall
process reflects the USMLE evolution in approach over the
past 20 years—initiating strategic steps to move away from
exclusive reliance on job task analysis and content validity
in the test development process, and moving toward an
iterative multistep sequence of content development and
evaluation in cooperation with multiple stakeholders. In this
way, the USMLE has engaged in a process of validation
that includes careful analysis of the function of the test
for its intended purpose. (For discussions of how other
disciplines have taken on similar challenges successfully,
see Gadbury-Amyot, McCracken, Woldt, & Brennan, 2014;
Rose & Regan-Kubinski, 2010.) It is probable that Part 2 of
the EPPP could similarly benefit from iterative validation
studies.
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Specific Recommendations for Jurisdictions
Licensing Health Service Psychologists

Thus far, we have made several specific recommenda-
tions concerning additional research that should be con-
ducted, and we have advocated for much greater infusion of
stakeholder feedback into the exam creation and governance
processes. For the more immediate future, we offer several
recommendations to jurisdictions regarding the Enhanced
EPPP. We strongly encourage jurisdictions to look for three
key indicators of readiness prior to making any implemen-
tation decisions regarding the Enhanced EPPP: (a) greater
depth and breadth in psychometric inquiries of the exami-
nation; (b) peer review of each study cited as contributing to
implementation recommendations; and (c) broader partici-
pation of, and acceptance by, relevant stakeholders, includ-
ing appropriate scientific communities. The first and second
indicators are self-evident via review of citations (e.g.,
verifying psychometric inquiries are published in peer re-
viewed journals). The third indicator could be evaluated by
seeking explicit, formal input from the broad stakeholder
base (e.g., training councils; other professional organiza-
tions that are independent of ASPPB). With respect to
psychometric inquiries, we provide a sampling of possible
studies in two different areas to illustrate the breadth and
depth of scope that is feasible via independent investiga-
tions (as is done in medicine) and/or in cooperation with
ASPPB. By no means is this an exhaustive listing of feasible
or necessary work but rather, these exemplars are offered to
encourage greater discussion and involvement by stakehold-
ers and independent investigators.

Score correspondence. Prior to adoption, jurisdictions
will need information on whether scores from the Enhanced
EPPP correspond to intended referents (e.g., competency)
and not unintended referents (e.g., race; socioeconomic
status; gender identification; disability status; national ori-
gin). Multiple yardsticks for the assessment of score corre-
spondence with appropriate referents could be considered.
For example, a known groups design could be used to
examine whether there are differential pass rates among
those holding unrelated doctoral degrees (e.g., engineering),
related subdoctoral degrees (e.g., master’s degree in health
service psychology), and doctoral degrees in health service
psychology. Previous research underscores the likelihood of
discernible exam performance differences (e.g., master’s vs.
doctoral levels; DeMers, 2009) and may provide important
information to jurisdictions in determining the appropriate
scope of practice for doctoral level health service psychol-
ogy, particularly in light of forthcoming accreditation of
master’s programs in health service psychology (Callahan,
2019).

For the original EPPP, ASPPB’s examination committee,
the test vendor, and individual jurisdictions worked with
independent investigators to facilitate validation inquiries

involving known groups designs. Included in these designs
were undergraduate students (Shrader, 1979; Wertheimer,
1972, 1974), master’s-level individuals seeking licensure
(Shrader, 1980; Terris, 1973), doctoral-level individuals
according to degree type (e.g., PhD, PsyD, and/or EdD;
Hays & Mullins, 1978; Hays & Schreiner, 1977), and indi-
viduals failing the exam at least once and as many as four
times (Shrader, 1980). We are unable to verify all of the
primary sources for those inquires because some rely on
communications from investigators that were sent directly
to ASPPB. However, Shrader (1980) reportedly had access
to all of these reports and concluded that known groups fell
into a hierarchy of mean exam scores as follows: PhD
psychology, PsyD psychology, EdD psychology, master’s
degree psychology, graduate students in psychology, under-
graduate honors students in psychology, and other psychol-
ogy undergraduates. Shortly thereafter, Hoffman (1980) re-
ported similar findings in which mean EPPP scores fell into
a hierarchy based on the type of degree institution: major
university, small or unknown college, or professional
school. Such differences were evidenced not only at the
total score level, but also when examining subtest scores
(Templer & Tomeo, 1998; Templer & Tomeo, 2000). A
known groups design would also allow for tests of indepen-
dence between Part 2 examination scores and unintended
referents (e.g., diversity variables).

As noted earlier, the field of medicine expects licensure
scores to correspond with competent skills performance in
other settings. Of importance for research of that type, work
in our discipline has already gone into creating psychomet-
ric scales to measure demonstrable competency while ac-
counting for the phenomenon of rater biases (e.g., Price,
Callahan, & Cox, 2017). Such scales, in concert with stan-
dardized simulated patient scenarios (e.g., Cramer, Johnson,
McLaughlin, Rausch, & Conroy, 2013; Sheen, McGillivray,
Gurtman, & Boyd, 2015), could be used to investigate score
correspondence. To be clear, we are not suggesting all
examinees participate in simulated patient scenarios, which
is presently beyond the financial and logistic resources of
our profession and licensure applicants. Rather, we are
suggesting focused research studies that could, with ade-
quate statistical power, contribute important information to
the validation process and inform decisions concerning im-
plementation.

Incremental validity. Dismantling designs and re-
search on incremental validity would allow jurisdictions to
parse the Enhanced EPPP into the discrete contributions of
Part 1 and Part 2. Although ASPPB does not support such
inquiries (J. Hunsley, personal communication, December
7, 2017) and holds an a priori belief that all components of
the Enhanced EPPP are essential, there is no empirical
evidence at this time to support such an assertion. In fact,
adopting such a perspective appears counter to the implied
framing of the Enhanced EPPP Part 2. ASPPB has publicly
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stated6 that �95% of those who pass Part 1 are likely to also
pass Part 2. This suggests that the Enhanced EPPP is not
likely to demonstrate any significant incremental validity,
which underscores our concerns of excessive and unneces-
sary redundancy. Based on what ASPPB has stated, we
hypothesize that studies of incremental validity would show
no incremental benefit with the use of both exams and
therefore recommend that only the superior of the two
exams by implemented. Unfortunately, we cannot be sure at
this time which of the two examinations (Part 1 or Part 2) is
superior.

Conclusions

While ASPPB has engaged in an intensive and ambitious
process to develop test items for the Enhanced EPPP Part 2
that reflect core job tasks, they have been less engaged in
the fuller process of validation, and have not communicated
an openness to greater engagement from relevant stakehold-
ers, involvement of psychological experts, and peer review.
As a result, the overall Enhanced EPPP development pro-
cess is less sophisticated and comprehensive than similar
undertakings in other professions, which could have untow-
ard consequences for health service psychology and the
public, and leaves open the door for legal challenges re-
garding the Enhanced EPPP.

As noted above, the recent history of the USMLE high-
lights important trends in assessment for licensing in health
care provision (e.g., Elstein, 1993; Epstein & Hundert,
2002). We find it particularly salient that other disciplines
have relied heavily on strict and comprehensive application
of psychological principles and psychometric theory in
tackling such challenging questions as the development of
optimal and efficient methods for assessing clinical reason-
ing (Longo, Orcutt, James, Kane, & Coleman, 2018; Ren-
cic, Durning, Holmboe, & Gruppen, 2016) and for ensuring
the predictive validity of competency assessment for health
care practice (Melnick & Clauser, 2005). It is encouraging
and reassuring to see how psychological knowledge and
assessment practices have led to substantial improvements
in assessment for health care licensure and practice. Both
pragmatic and legal concerns have driven those involved
with competency evaluation for medical licensure and prac-
tice to invest significant resources, to collaborate exten-
sively and, in the process, to focus more intensively on
validity and reliability (Govaerts & van der Vleuten, 2013;
Norcini, Lipner, & Grosso, 2013).

ASPPB’s process to date has not reflected the same level
of investment in validation studies or in strategic inclusion
of stakeholders and researchers with relevant expertise. We
have every reason to believe that relevant stakeholders
would be willing to engage productively in this process as
partners with the common goal of ensuring public health
and well-being. As a discipline, we must compel ourselves

to apply rigorous methods and standards to putative devel-
opments in the evaluation of those seeking licensure in
health service psychology. To hold ourselves less account-
able to our own standards and ethics than other disci-
plines—who cite our discipline’s standards as foundational
to their work—is disappointing at best and self-defeating at
worst. Our field has the knowledge and skills to produce a
well-validated and appropriate licensure assessment pro-
cess, as well as stakeholders who are clearly committed to
participating in the validation process. It is imperative that
we use these resources fully to protect the discipline and the
public.

To be clear, we do not recommend abandoning Part 2
development. As noted earlier, independent, peer-reviewed
studies repeatedly report significant limitations associated
with the existing EPPP, particularly with respect to diversity
constriction (e.g., Bowman & Ameen, 2018; Sharpless,
2019; Sharpless & Barber, 2009). Thus, based on the rigor
of the workforce analysis and attention to construct validity
described thus far, we strongly suspect Part 2 carries poten-
tial to emerge as psychometrically superior to the current
EPPP. Rather than abandon development of Part 2, we
encourage more thorough investment in its validation in
concert with planned obsolescence for the current examina-
tion (i.e., Part 1). We strongly urge ASPPB and jurisdictions
to partner with additional stakeholders and qualified inves-
tigators to facilitate the needed validation studies, including
examination of (a) structural and measurement invariance
and (b) incremental validity to reevaluate the necessity of
both exams.

Until these goals are reached, we urge ASPPB and licen-
sure jurisdictions to hold off on implementation of the
Enhanced EPPP. Potential costs of implementing a test
prematurely include costs to trainees in time and burden,
costs to the discipline of implementing an additional gate
that may disproportionately influence more vulnerable
trainees, and the potential for state boards to face legal
challenges regarding their licensure standards.

6 Addressing the full body of attendees at the January 2019 Mid-Winter
Meeting of the Council of University Directors of Clinical Psychology.
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