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Special Thanks

• Paul Korte, PhD, Missouri Psychological Association
• Congratulations on your new BPA role!

• Chuck Hollister, PhD, Missouri Psychological Association
• Thank you for your service as Div 31 Council Rep!



Objectives

• Why engaging in advocacy is critically necessary as psychologists and learners

• Levels/types of advocacy

• State association example

• Using advocacy work for academic promotion

• 501(c)(3) considerations

• Strategy matters

• Scientist-Practitioner-Advocate model 

• Resources



Why Don’t Psychologists Advocate? 

I don’t have 
enough time

I’m not 
aware of the 

issues

I don’t know 
what to say 

(FEAR)

The official 
doesn’t care 
what I have 

to say

No one 
asked me

Politics is 
gross



Why Should Psychologists Advocate?

• You are a constituent
• Your voice matters!

• Our code of ethics demands it
• “Psychologists are committed to 

increasing scientific and 
professional knowledge of 
behavior and people's 
understanding of themselves and 
others and to the use of such 
knowledge to improve the 
condition of individuals, 
organizations, and society.”

• Educate yourself
• News media; social media
• Legislature website
• Professional organizations
• APA Advocacy Washington Update 

(biweekly email)

• Advocacy can be as much or as 
little time as you want

• APA Advocacy Alerts – minutes
• Testimony to a legislative 

committee – A whole day (travel, 
time, etc.)



Everyday Advocacy

• Advocacy has many different 
varieties, ALL are important

• Confidence in expertise

• Listen in all spaces you are in

• Speak and use your voice
• Thoughtfully



Natural Advocates

• Psychologist skills translate well to advocacy work
• Skilled at developing relationships

• Active listening

• Keen observers

• Quick thinking on feet

• Checking our biases

• Framing/reframing information to align with listener priorities 

• Flexible thinking

• Understanding the power of narrative

• Emotion regulation



My Journey

How it started…

• Loma Linda University
• 2009

• Sarah A. Reed Children’s Center
• Internship

• Mt. Washington Pediatric Hospital
• Fellowship

• Children’s Mercy Kansas City
• 2010-2023
• First employment
• Weight Management Program (obesity 

medicine)
• Full-time clinician
• Division Health Equity Advisor
• Department of Pediatrics DEI Champion 
• Professor of Pediatrics

How it’s going…

• Independent Contractor
• The Black Girl Doctor
• ARB PHD, LLC

• Society of Pediatric Psychology
• Division Advocacy Partner with APA
• Liaison to APA Advocacy Coordinating 

Committee
• Co-leader of Bravemakers, social justice affinity 

group

• Missouri Psychological Association
• Appointed Federal Advocacy Coordinator
• Appointed Legislative Chair
• Liaison with Kansas Psychological Association
• Elected Diversity Board Officer (2021-2024)



Clinic/Institutional Advocacy



Institutional Advocacy

• Encourage the widespread involvement of psychologists throughout the 
institution

• Network with others outside of psychology

• Volunteer for institutional committees and leadership opportunities

• Create an “elevator pitch” for psychology 
• Positive impact of how psychologist skills/knowledge can help the organization

• Understand how the moving parts of the institution fit together

• If you can’t change or prevent a policy, help shape it



Community Advocacy



Community Advocacy

• Develop a community with like-minded groups/coalitions
• Strength in numbers
• Additional expertise outside of your own group

• Support their areas of interest
• Engage in public events
• Donate to their cause
• Become a member of their organization

• Offer your knowledge to them
• Present at their conferences
• Provide consultation to their staff



Legislative/Public Policy Advocacy



Legislative/Public Policy Advocacy



Legislative/Public Policy Advocacy

• VOTE!

• ALL elections!

• EVERY time!

• APA Election Guide 

https://d3dkdvqff0zqx.cloudfront.net/groups/apaadvocacy/attachments/Alix/APA_Services_Voter_Guide_v3.pdf


Legislative/Public Policy Advocacy

• Door-to-door canvassing or phone banking



Legislative/Public Policy Advocacy

• Call/email your elected officials to voice your opinion
• About a current issue, existing proposal, or with a specific ask

• Coalition sign-ons/alerts

• Be prepared and get to the point 
• 3 minutes, 1-page letter

• You are one of many individuals/groups advocating for many issues

• Advocate for the impact on the constituent population, not special interest 
groups



Legislative/Public Policy Advocacy

• Advocating for new/different 
policy

• Work with legislators who have a 
shared or related interest

• Shared interests and/or constituents 
have the most influence with an 
individual legislator



“Clean up” of Existing Missouri Legislation



Several Pre-Filed Bills



Testimony

https://sg001-harmony.sliq.net/00325/Harmony/en/PowerBrowser/PowerBrowserV2/20240205/-1/10046?mediaStartTime=20240205132800&mediaEndTime=20240205133800&viewMode=3&globalStreamId=4


Policy Brief

• Both Medicare and Medicaid have incorporated 
protections for audio-only telehealth in their post-
pandemic emergency healthcare regulations.  

• The Center for Medicare and Medicaid (CMS) explicitly 
warns against reducing reimbursement for audio-only 
telehealth to discourage fraud or somehow improve care, 
stating, "At the system-level, payment models that 
prioritize in-person visits and provide lower payment for 
telehealth visits may penalize organizations that care for 
underserved, rural, and low-income populations, 
consequently discouraging telehealth use.”  

• Further, the U.S. Department of Health and Human 
Services released guidance confirming that audio-only 
telehealth is easily HIPAA-compliant when using 
essentially the same reasonable safeguards used with 
audio-visual telehealth.  

• At this point, nearly half of states have now authorized 
audio-only telehealth. 

1.      Audio-Only:  The continued availability and reimbursement of 
audio-only telehealth is no longer guaranteed by private insurance 
after the pandemic state of emergency.  Audio-only is a critical tool 
for:

• Missourians living in rural areas without a strong internet 
infrastructure.  Only 5 states have a poorer internet 
infrastructure than Missouri, and the Federal Communications 
Commission estimates that 147,000 Missouri households do not 
have access to high-speed internet.  

• Missourians who cannot afford expensive computers, tablets, or 
smartphones.

• Missourians who have trouble operating more complex 
technology (e.g. senior citizens).

• Providing a back-up option for audio-visual platforms to 
preserve appointments that may lose connectivity before the 
appointment is completed.  

• Missourians who have barriers to in-person care (e.g. living a 
considerable distance away from needed specialists, limited 
transportation options, lack of childcare, limited ability to take 
time away from work, etc.).



Policy Brief

2.       Third-Party Platforms:  Some insurance companies have 
experimented with unfairly forcing providers to use third-party 
platforms.

• Some insurance companies have sought to increase profits by 
requiring providers to use only certain telehealth platforms 
authorized by their companies. This has resulted in an 
unreasonable burden on providers who are suddenly saddled 
with additional expenses and the need to use multiple platforms 
with different rules and operating procedures. 

• As one psychologist put it, “Can you imagine? You have to use 
a different platform every hour because insurance company A 
requires one platform and insurance company B requires a 
different one.” 

• Due to the confusing process and high cost associated with 
this activity, several states have put an end to the practice.



Legislative/Public Policy Advocacy

• Policy Briefs
• 1-2 page summaries of an issue, recommendations for change, and impact of 

changes on the target issue

• Share with legislators, stakeholders, etc.

• Wong et al., 2017
• Step 1: Define the problem

• Step 2: State the policy

• Step 3: Make your case

• Step 4: Discuss the impact

https://psycnet.apa.org/record/2016-58113-001


Sampilo, M. L. (2022). Policy 
brief template. In OCHLA- 
Latino Mental Health Network 
Advocacy Toolkit. Ohio 
Commission for Hispanic and 
Latino Affairs. 



Sampilo, M. L. (2022). Policy 
brief template. In OCHLA- 
Latino Mental Health Network 
Advocacy Toolkit. Ohio 
Commission for Hispanic and 
Latino Affairs. 



Sampilo, M. L. (2022). Policy 
brief template. In OCHLA- 
Latino Mental Health Network 
Advocacy Toolkit. Ohio 
Commission for Hispanic and 
Latino Affairs. 





Unanimous, Bipartisan, Popular 









Then Missouri Missouried… #SillySeason



So Close, Yet So Far



Legislative/Public Policy Advocacy

• Political Action Committees (PAC)
• Legislative advocacy is not free

• APA Psychology PAC’s mission is to 
strengthen psychology's voice by 
financially supporting the federal 
campaigns of pro-psychology 
congressional candidates

• Funded by APA members, 
psychologists, learners, and APA staff

• Currently $30K short of 2024 goal

https://www.supportpsychologypac.org/secure/giving-criteria
https://www.supportpsychologypac.org/secure/giving-criteria


Advocacy with the Public



Advocacy with the Public

• Opinion Editorials (Op-Ed);    
Letters to the Editor

• Timely 
• Address an issue that is of current 

relevance

• Present your point upfront
• A single anecdote can help capture the 

issue

• No more than 3 points 
• With evidence to support the 

argument

• Address anticipated opposition
• Positive, non-attacking

• Conclusion to reiterate your point



Advocacy with the Public

• Traditional media
• Most access to local, small-market/targeted media 
• Reaches stakeholders, advocacy groups, legislators, public
• Print/online (newspapers, magazines)
• Radio
• Television

• Social media
• Your friends/family are your most captive audience

• Journals that issue press releases, special issues
• Community/coalition partners 

• Patient advocacy groups 



Advocacy with the Public

• Know your audience! 

• Use lay language, not psychological or 
scientific jargon



Academic Promotion

• Advocacy work can be used for 
academic promotion

• Promotion is demonstration of 
excellence and contribution to 
the institution and profession 

• Rather than purely carrying out 
job responsibilities

• Advocacy typically counts as 
service

• State/regional and national levels

• Publishing advocacy topics/work

https://pedpsych.org/progress_notes/2408progressnotes/2408_advocacycorner/
https://pedpsych.org/progress_notes/2408progressnotes/2408_advocacycorner/




Making Good Trouble

• Non-profits have federal tax laws

• Main tips:
• As a private citizen/professional, 

you can speak on behalf of 
whatever you like

• You are NOT representing the 
institution/agency; make that 
crystal clear

• Do NOT use institution/agency 
resources, including email address or 
business card

• Helpful to communicate with 
Government Relations

https://www.irs.gov/charities-non-profits/lobbying


Narrative Matters

• Troy Book Burning Party

https://youtu.be/AoT13m8-Kxo?feature=shared


Strategy Matters



Strategy Matters



CHGME campaign



CHGME campaign



CHGME campaign



CHGME campaign



Scientist-Practitioner-Advocate Model

• University of Tennessee, Counseling Psychology, adopted in 2007

• Practice + Advocacy = 
• Moving beyond treatment walls; facilitating change systemically and 

advocating for client needs with policymakers

• In treatment, avoid replicating hierarchical/oppressive sociocultural dynamics; 
empowering clients to find their voices and self-advocacy skills

• Research + Advocacy =
• Science is a tool of advocacy; documenting problems and suggesting solutions

• Needs assessment with program development/evaluation to foster systemic 
changes and maximize direct benefits



Scientist-Practitioner-Advocate Model

Practice

ScienceAdvocacy

Action research; 
research as 
advocacy

Science informs 
practice; practice 
generates research 
ideas

Advocating for clients; 
empowering them to 
advocate for themselves

Social 
Justice 

Practicum



Scientist-Practitioner-Advocate Model

• Social Justice Advocacy orientation
• “Way of being” with professional activities focused on equity/justice in 

research, clinical work, education, and advocacy

• Competencies
• Knowledge (Attitudes/Values)

• Basic understanding of inequality, disparities, oppression; bias/prejudice; chronic stress
• Epidemiological methods, participatory action research, needs assessment, program 

evaluation
• Self-awareness of one’s social identities, socialization, placement within hierarchical 

social systems of privilege/oppression
• ”Habits of mind” of continual self-study/cultural humility, focusing on strengths of 

individuals/communities, promoting autonomy and self-determination



Scientist-Practitioner-Advocate Model

• Competencies
• Skills (Attitudes/Values)

• Client/student empowerment, client/student advocacy, community collaboration, 
systems advocacy, public information, social/political advocacy

• Acting with and on behalf from micro to macro levels

• Self-care and prevention of compassion fatigue

• Intergroup dialogue
• Small group intervention for sustained, face-to-face communication between individuals 

from social identity groups with a history of tension or conflict
• Goal to develop mutual understanding, rather than to persuade shifting of perspective

• Knowledge: developing critical consciousness about personal/social identities and hierarchical 
social systems

• Skills: building relationships/capacities for sustained communication across groups; 
strengthening capacity to promote social justice



Scientist-Practitioner-Advocate Model

• Social Justice Practicum
• 2-semester, 6-credit didactic sequence

• Placement at a community agency focused on social injustice
• Unhoused, interpersonal violence, sexual assault, criminal justice, food insecurity, 

political refugees, immigrants, sexual minority youth, health disparities, etc.

• Half day per week
• Some individual/group counseling

• Primary focus is activities that foster change at institutional/systemic levels



Scientist-Practitioner-Advocate Model

• Social Justice Practicum
• Mastery demonstrated by

• Paper on personal theory of social justice and orientation towards advocacy

• Presentation to raise social consciousness to a lay audience 

• Letter to editor/Op Ed to local newspaper to advocate for a social issue

• Client empowerment project with goal to “give voice” collaboratively to a client(s) with a 
suppressed personal narrative

• Paper on the social change strategies and political tactics of a social change leader (e.g., 
Harvey Milk, Evelyn Hooker, Tarana Burke)

• Portfolio demonstrating a needs assessment, program/intervention development, and 
program evaluation

• Saved to be built upon by future students



Scientist-Practitioner-Advocate Model

• New admissions essay on interest/experience in social justice advocacy

• 126 semester credits; 5 years of on-campus study

• Accredited in 2009

• In the first 4 years, applications increased 240%, as did diversity of student 
applicants

• Rewarding for faculty to teach, more aligned with values
• Requires ongoing self-study, walking the talk

• Social justice competencies are novel and desired for internship and job 
interviews

• 100% match rate with accredited internships since 2016; 95% since 2011



In Conclusion

• Psychologist skills translate well to advocacy work
• https://www.apa.org/monitor/2022/01/special-rise-psychologists 

• Advocacy has many different varieties, all are important
• Listen, speak up, and thoughtfully use your voice
• Confidence in expertise

• Advocacy is a marathon, not a sprint
• Narrative and strategy matter
• Numbers matter

• Advocacy is academia

• Advocacy is exciting! 

https://www.apa.org/monitor/2022/01/special-rise-psychologists


Resources

General
• APA Advocacy Office

• https://www.votervoice.net/APAAdvocac
y/BlogPosts/2520

• https://www.votervoice.net/APAAdvocac
y/BlogPosts/3335

• Vote Smart

• Vote.org

• Op-Ed Project 

• The Goodman Center 

• KU Community Tool Box 

• Fostering Policy-relevant Psychological 
Research

Red State Special
• GAC tracker

• APA FAQ for GAC

• Sexual/Reproductive Health Legislation 
tracker

• Anti-DEI in Education tracker

https://www.apaservices.org/advocacy
https://www.votervoice.net/APAAdvocacy/BlogPosts/2520
https://www.votervoice.net/APAAdvocacy/BlogPosts/2520
https://www.votervoice.net/APAAdvocacy/BlogPosts/3335
https://www.votervoice.net/APAAdvocacy/BlogPosts/3335
https://justfacts.votesmart.org/
https://www.vote.org/
https://www.theopedproject.org/
https://www.thegoodmancenter.com/
https://ctb.ku.edu/en/table-of-contents/assessment/promotion-strategies/start-a-coaltion/main
https://www.spssi.org/index.cfm?fuseaction=Page.ViewPage&PageID=2848
https://www.spssi.org/index.cfm?fuseaction=Page.ViewPage&PageID=2848
https://stoptheharmdatabase.com/
https://www.apaservices.org/practice/legal/managed/legal-landscape-gender-care-minors
https://www.guttmacher.org/state-legislation-tracker
https://www.guttmacher.org/state-legislation-tracker
https://www.bestcolleges.com/news/anti-dei-legislation-tracker/


Resources

• Mallinckrodt, B., Miles, J. R., & Levy, J. J. (2014). The scientist-practitioner-advocate model: 
Addressing contemporary training needs for social justice advocacy. Training and Education in 

Professional Psychology. doi: 10.1037/tep0000045.

• Miles, J. R. & Fassinger, R. E. (2021). Creating a public psychology through a scientist-practitioner-
advocate training model. American Psychologist. doi: 10.1037/amp0000855. 

• Nerlinger, A. L., Shah, A. N., Beck, A. F., Beers, L. S., Wong, S. L., Chamberlain, L. J., & Keller, D. 
(2018). The advocacy portfolio: A standardized tool for documenting physician advocacy. Academic 

Medicine. doi: 10.1097/ACM0000000000002122.



Thank you!
drbeckadvocates@gmail.com
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