Should Psychologists Prescribe Drugs?
The main problem I see with psychologists prescribing medications is that prescribing is only the tip of the iceberg.  The easiest thing I do as a physician is write scripts for my patients.  The hard part is figuring out what is really wrong.  The hardest part is adjusting each component of multi-modal treatment (including medication) as the patient progresses (or occasionally doesn’t.)
Diagnosing accurately involves looking at the whole child.  Children come to me diagnosed as having ADHD who turn out to have (either as co-morbidities or instead of ADHD): unresolved grief and masked depression; allergic rhinitis (sometimes atypical but usually garden variety); suboptimal thyroid function; elevated lead levels; iron deficiency (with or without anemia); “compensated” dyslexia (bright and young enough not to show up without targeted testing); auditory processing disorder; hearing impairment (severe enough to require augmentation, found recently in a ten-year-old  – never discovered in spite of trouble “paying attention” since kindergarten); bipolar or other mood disorder; and rare genetic conditions.  These are just a few examples from one diagnostic category.  In many cases, each diagnostic criterion for the non-ADHD condition was clearly stated within the medical record or psychological report –                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   but the condition was not diagnosed (or even mentioned in the differential diagnoses and impressions.)  These conditions are not trivial; their presence may obviate or contraindicate the use of psychostimulants.  My psychologist colleagues are the best in the area.  They are trained to diagnose different conditions.  If a non-physician doesn’t recognize a medical condition, it’s hard to treat it effectively and to prescribe appropriately.
The really tough question is how a psychologist will monitor Depakote levels and hepatic function tests or interpret thyroid studies and red blood cell indices.  It’s not something you just pick up in an extra year or two of graduate school.  It took me four years of medical school and four years of residency to be good enough at it to start practicing on the general public (and I was no slouch – graduated second in my class in medical school.)  If a child has a dystonic reaction to Risperdal, who will treat him?  What about the skinny Asperger’s girl who is socially so much better on Paxil and finally gaining weight – maybe too fast?  Who will be graphing her Body Mass Index?  Who will perceive the significance of the various rates of rise?  Who will factor in the effects of middle-school culture, diet, self-selected and required exercise? 
Practicing psychology isn’t as easy as it looks.  Neither is medicine.  Rather than one clinician trying to approximate the other, the two should work in concert using a collaborative model that does justice to both disciplines and to our mutual patients.
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