


































Attachment B	

Public consultation: Draft guidelines for the national psychology exam 

The Psychology Board of Australia (the Board) is seeking your feedback about our proposal to adopt the 
Draft guidelines for the national psychology exam (the draft exam guidelines). There are ten specific 
questions we would like you to address below. All questions are optional and you are welcome to respond 
to any that you find relevant, or that you have a view on.   

Providing feedback 

Please email your submission to: psychconsultation@ahpra.gov.au. The submission deadline is close of 
business on Monday 24 March 2025. 

Initial questions: To help us better understand your situation and the context of your 
feedback, please provide us with some details about you. 

Question A: Are you completing this submission on behalf of an organisation or as an 
individual? 

☐ Organisation
Name of organisation: Click or tap here to enter text.
Contact email: Click or tap here to enter text.

X Individual 
Name: Click or tap here to enter text. 
Name of organisation: Click or tap here to enter text. 
Contact email: Click or tap here to enter text. 

Question B: If you are completing this submission as an individual, are you: 

X A registered health practitioner? 
Profession: Click or tap here to enter text. 

☐ A consumer / client?
☐ Other – please describe:  Click or tap here to enter text.
☐ Prefer not to say.

Australian Health Practitioner Regulation Agency 
Psychology Board of Australia 

GPO Box 9958 Melbourne VIC 3001     Ahpra.gov.au     1300 419 495 
Ahpra and the National Boards regulate these registered health professions: Aboriginal and Torres Strait Islander  
health practice, Chinese medicine, chiropractic, dental, medical, medical radiation practice, midwifery, nursing,  
occupational therapy, optometry, osteopathy, paramedicine, pharmacy, physiotherapy, podiatry, and psychology. 



Questions for consideration – Updating the Guidelines for the national psychology exam

Preferred option

Question 1: Do you support updating the exam guidelines (Option 2)? Please provide a rationale for 
your view. 

Your answer: Yes. I am more than happy to give extensive reviews of option two. The details I found in 
your documentation did not clearly show me how to assess what that is. I may be missing something. 
But that's part of it. Finding the avenue to understand even what you're addressing specifically is 
sometimes convoluted for the reader. But yes, the exam guidelines need to be reviewed extensively. 

Question 2: Do you support including the updated general registration competencies as outlined in the 
Professional competencies for psychologists into the draft exam guidelines? Please provide a rationale 
for your view. 

Your answer: Yes. Excuse the analogy. There's a diagnosis called obsessive compulsive personality 
disorder. Where the client has a pervasive pattern of preoccupation with orderliness, perfectionism, and 
mental and interpersonal control at the expense of flexibility, openness, and inefficiency, essentially, they 
are so focused on rules, lists, order, and the structure of what they're doing. Still, they miss the content 
and the purpose of what they're trying to create.  
Even your documentation to find out how to answer this question is so cumbersome and time-
consuming that it becomes difficult even to know how to respond.  
Being a psychologist is not about the details. It's hard to work with clients. In the book I'm working on, 
one of the phrases I like is that theory without application has no purpose. It's purposeless. Application 
without theory is meaningless. Understanding measures or instrumentation does not mean 
understanding how they are designed and what you're really trying to work with. Understanding a 
handful of theories without knowing how they work together is the point of how they can develop into 
something more significant. Memorizing details, cut-off scores for an IQ test, or any other measure 
completely invalidates the utilization of why that measure is actually helpful or not. Cut-off scores, for 
example, could be googled or put through AI. In a matter of seconds, you can have an answer. 
Memorization is irrelevant at that point. What's important is knowing how and why that instrument has 
value. 

The areas of competency are fine. What you're missing is the pragmatic application. And the absurdity 
of how it's being tested and the NPE exam.

Question 3: Do you support an exemption from sitting the exam for international applicants for general 
registration who hold a qualification that is substantially equivalent, or based on similar competencies, 
to a Board-approved fifth and sixth year qualification? Please provide a rationale for your view. 
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Your answer: Yes. I have just gone through this process. I have significant credentials in the US with 
two masters, a doctorate, and a post-doctorate. I've been practicing for 30 years. I hold multiple licenses 
in multiple states. I was a professor who taught the subjects and a supervisor who supervised hundreds 
of students and provisional clinicians. In my current practice, a combination of seven practices that I've 
started, I have well over 100 clinicians, from psychiatrists to social workers, who work under me. And 
still, it took over nine months to make it through Ahpra so I could even get to the next stage. It took 
many months because everybody wanted to hire me, and no one could figure out how to make it work 
as both a provisional psychologist who could not bill insurance and objectively being overly qualified or 
significantly more qualified than anyone at the hundreds of places I applied for.  
Taking the exam, with the emphasis on the exam, made little sense to me. I've studied diligently for 
months, yet the exam itself, the scenarios, the multiple-choice questions, and the content validity, as I 
have mentioned before, made no sense to someone significantly qualified, such as myself. However, I 
often saw most of the questions as irrelevant when assessing a new student’s qualifications as a 
clinician to make a difference and serve their communities.  
I say that as someone again who was a professor and supervised dozens of students currently in the 
past hundreds. So it's a simple yes for me. That does not mean that people who are not qualified should 
not have to go through the process to prove their qualifications. On the other hand, having lots of 
degrees, possessing lots of knowledge, and having a big ego about it means absolutely nothing in the 
field of being able to actually make a difference for the people that you're trying to work with. So yes, 
people need to be qualified. Really qualified. But having the qualifications, even assessing deeply for 
those qualifications, is not the same as someone possessing the ability to be a psychologist and make 
the kind of impact society needs now. 
From what I've heard from many other colleagues who have come to Australia from the US and Europe, 
who are also eminently qualified, and had to start their life again in the most absurd difficulties, such as 
trying to get qualification hours to see people when no one would hire, you make no sense. 

Content of the draft exam guidelines

Question 4: Is there any content that needs to be changed, deleted, or added into the draft exam 
guidelines? 
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Your answer: Yes. Significant portions of the task have serious content, validity issues. It does not 
measure what it's reporting to measure. Below is a bit of the write up that I composed for some 
clinicians asking me about issues on the test. I am sorry for the extensive length. 

There is a massive problem with your content validity. If your target audience is to assess the 
competency of a new psychologist, and there is to be a clinical psychologist, you’re missing what is 
needed to show that competency. If it’s to show anything for an overseas, incredibly experienced 
psychologist, to show that they’re competent, and Australian psychological issues, he also failed in 
providing an avenue to demonstrate that competency. 
Context, how I know this: I have practiced for 30 years at the highest levels in the US. I have set up and 
run several companies. My current company has over 100 clinicians, from psychiatrists to social 
workers, and everyone in between. It’s a more eYes. Significant portions of the task have serious 
content and validity issues. It does not measure what it's reporting to measure. Below is a bit of the 
write-up I composed for some clinicians asking me about problems on the test. I am sorry for the 
extensive length. 

There is a massive problem with your content validity. If your target audience is to assess the 
competency of a new psychologist, and there is to be a clinical psychologist, you’re missing what is 
needed to show that competency. If it’s to show anything for an overseas, incredibly experienced 
psychologist, to show that they’re competent, and Australian psychological issues, he also failed in 
providing an avenue to demonstrate that competency. 
Context, how I know this: I have practiced for 30 years at the highest levels in the US. I have set up and 
run several companies. My current company has over 100 clinicians, from psychiatrists to social 
workers, and everyone in between. It’s a more extensive private practice than most anything in 
Australia. I’ve been in Australia for two years and still can’t get licensed here. 

Specifics regarding the NPE test: 
Memorizing cut-off scores for IQ scales does not show competency and understanding of what that test 
measures and, more importantly, how it can be utilized to show crystallized intelligence in a way that 
serves clients. 
Context, how I know this: One of my dissertations focused on adults who are gifted and learning 
disabled. I developed measures that went across the US. I understand the history, development, and 
application of intelligence tests. Memorizing scores, something I could look up in a book or Ask my 
ChatGPT in a matter of seconds for a response does not show competency. 

Another problem with measures is that they were validated on DSM-IV, some so antiquated and out of 
common usage that I've never heard of them being utilized in the US.  
Context, how I know this: For context, I developed and implemented studies on measures that went 
across the US. 

Questions on family therapy were so convoluted that they made very little sense. The emphasis and 
solution-focused brief therapy also misses the point of its application. 
Context, how I know this: My post-doctor work is in family therapy. I have trained and supervised other 
supervisors at the highest level, let alone the subject among others at university. And I had no idea how 
to answer those questions. How about someone here Who is taking one class in family therapy? How 
would they put together how to answer those questions and, more importantly, why they are essential 
for understanding the field of family therapy they need to implement? 

There was even a question that was so fundamental, so absurd that my 93-year-old mother, with no 
background, could answer. On the other hand, understanding the role, not the names that could be 
looked up, but the implementation of those medications and how they might affect clients from a 
psychological perspective, was completely missing. There were some points of knowing the details, the 
most elementary details of Pharmacodynamics and Pharmacokinetics. Still, again, it does not have 
anything to do with understanding the ramifications of medication on the body or what the body does 
with those medications that can cause side effects or misappropriated diagnoses and medications with 
substantial side effects. 
Context, how I know this: I am not a medication expert. I have had rudimentary classes, and that’s it. 
However, I have consulted, through my practice, where I supervise well over 15 current psychiatrists 
and medical providers, regarding the ramifications in the utilization of medications and diagnosis with 
clients. 
I have many more points that I am more than happy to share regarding issues of ethics and 
understanding of theory (a passion of mine since I'm writing a new book on theory and application from 
an integrative perspective). And the incredible difficulties I had over 10 hours; yes, I am not 
exaggerating about taking this online proctor exam, and I am more than happy to send this if there's 
someplace to do that  
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Question 5: Is the language and structure of the proposed draft exam guidelines helpful, clear, relevant 
and workable? Are there any potential unintended consequences of the current wording? 

Your answer: Sorry, I'm not sure which draft guideline you are referring to. I'm trying to rush to get this 
done, and I could only devote so many hours to this search and response. I’m more than happy to 
respond later if you'd like. 

Proposed implementation of  the draft exam guidelines

Question 6: The Board proposes to publish the draft exam guidelines when they are approved, but to 
have a future date for when it comes into effect (1 December 2025), to allow enough time for exam 
candidates to prepare. The first exam including the updated professional competencies will not be until 
the February 2026 sitting of the exam. Do you support this transition and implementation plan? 

Your answer: Same answer: difficulty finding your draft guidelines and how to respond. I am happy to 
respond later if you allow me to serve you.  

Question 7: Are there specific impacts for higher education providers, accreditation agencies, 
international regulators, goverments, employers, psychologists, supervisors, exam candidates,  clients/
consumers or other stakeholders that the Board should be aware of, if the draft exam guidelines were to 
be approved? Please consider positive impacts and any potential negative or unintended effects in your 
answer.  

Your answer: I'm sure there are. Higher education in this country, from my fellow clinicians and 
professors working in the field here, has indicated great difficulty. Again, I’m missing the point of what 
you're trying to create. Being good at statistics, research, and understanding measurements, the 
question of how I use those instruments lies in what the research and statistics are designed for and, 
more importantly, how I would implement them. There is the substance of change from what I've seen in 
the US. Not the US is a shining beacon on the hill. There are undoubtedly significant issues in the 
states. However, there are an extensive number of topics that the board should look to encompass. This 
is a much longer discussion than a quick answer in a little box. Each one of the issues that you talk 
about specifically impacts on higher education providers, accreditation agencies, etc., deserves more 
time and energy than could be provided here. I believe opening up this process to all the stakeholders 
you mentioned is warranted in the bigger picture and needs to be considered and implemented. 

I look forward to engaging in this process if I can be of any service. My background is extensive, but it's 
only one voice. 
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Question 8: Would the proposed changes to the draft exam guidelines result in any potential negative 
or unintended effects for Aboriginal and Torres Strait Islander Peoples or other priority groups in the 
community? If so, please describe them. 

Your answer: I hope that there will be a positive outcome. These communities you mentioned have 
been so negatively impacted that they deserve a more extraordinary voice and find additional support 
than what's currently offered them. I do not believe you're going far enough. The potential negative and 
unintended effects are not being implemented sufficiently to allow a greater understanding of these 
communities and cultural diversity. How to bridge that gap, as well as finding avenues to support 
younger clinicians coming into the field with a greater depth of understanding, implementation of the 
practice, not cut-off scores, statistical issues, or implementation of instrumentation but avenues to more 
outstanding support these communities are genuinely needed. The potential adverse effects would be 
due to not acting significantly enough to create the kind of changes that are now required. These 
cultural communities are specific, but there is generalizability to understanding diversity issues and how 
to approach diversity concerns in a much larger spectrum while maintaining the core skills of 
implementing change for clients in diverse settings. 

Question 9: Would the proposed changes to the draft exam guidelines result in any adverse cost 
implications for practitioners, clients/consumers or other stakeholders? If yes, please describe. 

Your answer: Possibly. However, some of those costs need to be offset by government support so that 
agencies and practices can flourish and newer practitioners can enter the field and make a more 
significant impact. 

Other

Question 10: Do you have any other feedback or comments about the draft exam guidelines?

Your answer: The question isn't whether I would have any more feedback, as you can see from what 
I've already explained. It's more regarding what kind of system you would want to have to hear from 
clinicians like me who are desperate to make a difference here. As I've said before, if there is anything I 
can do to support the work you're trying to do, please let me know, Dr. Scott Terry. 
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