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Abstract 

Prescription privileges for psychologists (RxP) refer to the ability of appropriately trained psychologists to prescribe 

psychotropic medications to their patients. There are clear arguments that support or dismiss treatment privilege for 

psychologists. The movement for prescription privileges for psychologists has been a gradual and ongoing process, with 

significant progress made in recent decades. The field of psychologist prescribing is still relatively new, and more research is 

needed to fully understand its impact on patient care. However, the available evidence suggests that prescribing psychologists 

can provide safe and effective mental healthcare. At present, prescribing rights for psychologists are being considered in Canada, 

the United Kingdom, and Australia. In most Latin American countries, clinical psychologists are not legally authorized to 

prescribe medication. In the exception of a few countries, such as Mexico and Brazil. In South Africa, the Health Professions 

Council of South does not authorize clinical psychologists to prescribe psychotropic medication. The American Psychological 

Association (APA) has indeed played a significant role in the movement to grant prescription privileges to psychologists. In 

2011, the APA published a comprehensive set of practice guidelines for psychologists involved in pharmacotherapy. In this paper 

review of countries that have facilitated or are in the process of doing so are reviewed. The legislation governing the profession of 

psychologists in relation to prescriptive authority in South Africa is reviewed and recommendations made. The psychologists in 

South Africa will have to address the misconceptions and legal ramifications in similar ways as the USA in order to get 

acceptance. 
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1. Introduction 

Prescription authority for psychologists (RxP) refers to the 

ability of suitably trained psychologists to prescribe psycho-

tropic medications to their patients. There are clear arguments 

that support or dismiss treatment authority for psychologists. 

Arguments for RxP follow the rationale that there will be 

increased access to care for patients in need, enhanced patient 

care and improved treatment outcomes [14]. Proponents argue 

that granting prescription privileges to clinical psychologists 
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is likely to improve access to mental healthcare, particularly 

in underserved areas with shortage of psychiatrists [37, 41, 

12]. They argue that psychologists, with their deep under-

standing of mental health conditions, are well-equipped to 

prescribe medication effectively and safely, especially when 

integrated with psychotherapy [16, 20, 21]. They believe that 

having both psychotherapy and medication management 

under one provider could lead to better treatment outcomes 

for patients [15, 38, 12]. 

However, there are arguments against prescription privi-

leges for clinical psychologists. Opponents argue that there 

are risks to patient safety, there is erosion of professional 

boundaries and Impact on the Doctor-Patient Relationship 

[15, 46]. The opponents are concerned about potential patient 

safety risks, arguing that psychologists may not have ade-

quate medical training to prescribe medications safely. They 

argue that granting prescription privileges could blur the 

lines between psychology and medicine, potentially leading 

to conflicts of interest. There are also concerns that prescrib-

ing privileges for clinical psychologists could alter the ther-

apeutic relationship between psychologist and patient [10, 

19]. American Psychiatric Association. Various publications 

and position statements has consistently opposed prescriptive 

authority for psychologists, citing concerns about insufficient 

medical training to manage complex medical interactions, 

side effects, and potential misdiagnosis of underlying medi-

cal conditions that present with psychiatric symptoms. The 

movement in support of prescription rights of psychologists 

the right dates back to 1960s when the American Psycholog-

ical Association (APA) asserted that psychopharmacology 

was a psychology discipline [10, 52]. The APA’s standpoint 

of view was that; 

1. Early Recognition: The APA's early recognition of 

psychopharmacology as a psychology discipline laid the 

foundation for the development of specialized training 

programs and the eventual pursuit of prescription priv-

ileges. 

2. Focus on Training: The APA's focus on training psy-

chologists in psychopharmacology led to the develop-

ment of specialized training programs and the estab-

lishment of rigorous standards for education and super-

vision. 

3. Advocacy for Prescribing Rights: This early recognition 

and focus on training gradually paved the way for the 

APA's advocacy for prescription privileges for appro-

priately trained psychologists [1]. 

The movement for prescription privileges for psychologists 

has been a gradual and ongoing process, with significant 

progress made in recent decades. The APA's early recognition 

of psychopharmacology as a psychology discipline played a 

crucial role in laying the groundwork for this progress [3]. 

The current status is that a limited number of states in the US 

currently allow psychologists to prescribe medication. The 

debate over RxP is ongoing in many countries, including 

Canada and the UK. In Australia code of ethics does not 

permit psychologists prescribing medications [8]. The 

American Psychological Association (APA) has developed 

guidelines for psychologists involved in pharmacotherapy, 

emphasizing the importance of rigorous training, supervision, 

and collaboration with other healthcare providers. Various 

professionals delves into these arguments and provides a 

balanced overview of the complex issues surrounding pre-

scription privileges for psychologists. It's crucial to note that 

this is a nuanced debate with valid arguments on both sides. 

The debate on prescription privileges and rights of clinical 

psychologists continues to top healthcare in recent years with 

more psychologists in different countries weighing in [7]. 

This debate has been raging for the past 20 years in North 

America extending to the UK and other parts of the world [35]. 

There is recognition among the proponents who see the ab-

sence of clinical psychologists as a lost opportunity with 

increasing crisis in mental healthcare services. The burden of 

mental health is increasing, recently exacerbated by Corona-

virus disease of 2019 COVID-19 [54, 55, 22]. There is a way 

in which psychologists can be trained on time to fill the ap-

parent gaps in service delivery and as a cost cutting measure 

[23]. By legislating the practice of psychology to cover pre-

scription will allow universities to design programs that meet 

the needs of mental healthcare services. This means amending 

the current legislation to reflect the needs of communities. It is 

envisaged that if psychologists are adequately trained, they 

would be placed in primary care settings where communities 

in need of mental health care are mostly found. The feasibility 

would be facilitated through legislation. The safety of patients 

will be guaranteed through effective and appropriate training 

of suitably qualified clinical psychologists [38]. 

The founding basis guiding prescription privileges and 

rights of clinical psychologists in developed countries was on 

the basis of law. The very first bill that sought to authorize 

prescription privileges and rights to clinical psychologists was 

introduced in Hawaii in 1985 under Hawaii State Resolution 

159. The bill allowed clinical psychologists in the State of 

Hawaii to administer and prescribe psychotropic medication 

for different conditions described as nervous, mental, and 

organic brain disorders. Hawaii State Resolution 159, intro-

duced in 1985, sought to authorize prescription privileges and 

rights to clinical psychologists in the state. The resolution 

stated that licensed psychologists should be allowed to ad-

minister and prescribe psychotropic medication for the 

treatment of "nervous, mental, and organic brain disorders." 

The United States Department of Defence approved what they 

described as pilot project in 1988, in which psychologists 

were trained in prescribing psychotropic medications [18]. 

The program effectively, started in 1991 to 1997 as a six-year 

trial program training 10 psychologists to prescribe medica-

tion at assigned military bases [15, 39, 48, 41]. The United 

States Department of Defense’s pilot project for psychologists 

prescribing psychotropic medications facilitated the follow-

ing; 

1. Authorization: The project was authorized by the 1989 
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National Defence Authorization Act. 

2. Implementation: The Psychopharmacology Demonstra-

tion Project (PDP) ran from 1991 to 1997. 

3. Training: Ten psychologists were selected and received 

intensive training in psychopharmacology, including 

coursework, supervised clinical experience, and a na-

tional certification exam. 

4. Prescribing Practice: Upon completion of training, the 

psychologists were assigned to various military bases 

where they provided mental health care and prescribed 

medications to service members. 

5. Evaluation: The PDP was rigorously evaluated, and the 

findings were positive, demonstrating the safety and 

effectiveness of psychologist prescribing. 

The program turned out to be successful, paving way for 

similar interventions [18]. Guam introduced and approved 

legislation to govern prescription privileges for psychologists 

in 2002 [2, 17, 53]. 

New Mexico became the first state to approve prescription 

legislation in 2002 [13, 40]. Prescription for success - Amer-

ican Psychological Association; New Mexico's psychologists 

get prescribing privileges - PMC). The key details of the plan 

were as follows: 

1. Legislation: The New Mexico legislature passed a bill 

granting prescription privileges to psychologists in 

March 2002. 

2. Requirements: To obtain prescription privileges, psy-

chologists in New Mexico must complete extensive 

training, including coursework, supervised clinical ex-

perience, and a national certification exam. 

3. Rationale: The legislation was driven by a shortage of 

psychiatrists in the state, particularly in rural areas. 

Proponents argued that allowing psychologists to pre-

scribe medication would improve access to mental 

healthcare for many New Mexicans. 

While New Mexico was the first state to pass such legisla-

tion, other states and territories, such as Guam, had already 

granted prescription privileges to psychologists prior to 2002 

[29]. 

The State of Louisiana introduced and approved legislation 

in 2004. The key aspects to the program were as follows; 

1. Legislation: The Louisiana legislature passed House Bill 

1426, granting prescription privileges to psychologists. 

2. Requirements: To obtain prescription privileges, Loui-

siana psychologists must complete a postdoctoral mas-

ter's degree in clinical psychopharmacology from a re-

gionally accredited institution and pass a national ex-

amination approved by the State Board of Examiners of 

Psychologists. 

3. Collaboration: Louisiana law requires "medical psy-

chologists" to collaborate with the patient's physician 

when prescribing medication. 

4. Prescribing Scope: The law limits prescription authority 

to medications for nervous and mental health disorders 

[36]. The American Psychological Association notes 

that Louisiana State Board of Medical Examiners note 

that while Louisiana was the second state to pass such 

legislation, other states and territories, such as Guam, 

had already granted prescription privileges to psy-

chologists prior to 2004. 

The State of Illinois passed the legislation in 2014. In 2018 

the final regulations were put in place, allowing psychologists 

who completed the required training to begin prescribing. The 

key aspects of the program were as follows; 

1. Legislation: In 2014, Illinois passed Senate Bill 2187, 

authorizing licensed clinical psychologists with ad-

vanced specialized training to prescribe certain medica-

tions for the treatment of mental health disorders [47]. 

2. Implementation: Final regulations for the law were put 

in place in 2018, allowing psychologists to begin ap-

plying for prescriptive authority. 

3. Requirements: To obtain prescription privileges, Illinois 

psychologists must complete extensive training, in-

cluding coursework, supervised clinical experience, and 

a national certification exam. 

4. Limitations: The law includes limitations on prescribing 

for certain populations, such as children, adolescents, 

the elderly, pregnant women, and individuals with se-

rious medical conditions or developmental/intellectual 

disabilities [30, 27]. The State of Illinois was the third 

state to pass such legislation. 

The State of Iowa approved legislation in 2016, finalizing 

regulations in 2019. The key aspects of the program were as 

follows; 

1. Legislation: In 2016, Iowa passed Senate File 2321, 

authorizing licensed clinical psychologists with ad-

vanced specialized training to prescribe certain medica-

tions for the treatment of mental health disorders 

(www.apa.org). 

2. Implementation: Final regulations for the law were put 

in place in 2019, allowing psychologists to begin ap-

plying for prescriptive authority. 

3. Requirements: To obtain prescription privileges, Iowa 

psychologists must complete extensive training, in-

cluding coursework, supervised clinical experience, and 

a national certification exam. 

4. Limitations: The law includes limitations on prescribing 

for certain populations, such as children, adolescents, 

the elderly, pregnant women, and individuals with se-

rious medical conditions or developmental/intellectual 

disabilities [28]. The State of Iowa was the fourth state 

to pass such legislation. 

The State of Idaho approved legislation in 2017 and be-

came the fifth state to allow psychologists to prescribe med-

ications, granting prescription privileges to appropriately 

trained psychologists [9, 47]. The key aspects of the program 

were as follows; 

1. Legislation: In 2017, Idaho passed House Bill 212, au-

thorizing licensed clinical psychologists with advanced 

specialized training to prescribe certain medications for 
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the treatment of mental health disorders [1]. 

2. Implementation: The law went into effect in 2018, al-

lowing psychologists to begin applying for prescriptive 

authority. 

3. Requirements: To obtain prescription privileges, Idaho 

psychologists must complete extensive training, in-

cluding coursework, supervised clinical experience, and 

a national certification exam. 

4. Limitations: The law includes limitations on prescribing 

for certain populations, such as children, adolescents, 

the elderly, pregnant women, and individuals with se-

rious medical conditions or developmental/intellectual 

disabilities [9]. The State of Idaho was the fifth state to 

pass such legislation. 

Subsequently, numerous states have considered legislation 

to allow clinical psychologists to prescribe medication since 

the advent of prescribing psychologists in 1985. There has 

been significant momentum behind the movement to grant 

prescription privileges to psychologists since the first state, 

New Mexico, approved legislation in 2002. In advocating 

prescription privileges to clinical psychologists we have 

witnessed, 

1. Growing Movement: Many states have introduced leg-

islation aimed at granting prescription privileges to ap-

propriately trained psychologists. This reflects a grow-

ing recognition of the potential benefits of such a policy, 

particularly in addressing mental health care shortages 

[4]. 

2. Ongoing Debate: The issue of prescription privileges for 

psychologists remains a subject of ongoing debate. 

Proponents argue that it would improve access to mental 

healthcare, while opponents raise concerns about patient 

safety and potential conflicts of interest. 

3. Limited Number of States: Despite the numerous bills 

introduced, only a handful of states (New Mexico, 

Louisiana, Illinois, Iowa, Idaho, Colorado, and Utah) 

have currently granted prescription privileges to psy-

chologists [31, 32]. 

The estimates on practicing psychologists with prescribing 

authority in the United States, though relatively small com-

pared to the total number of licensed psychologists show no 

record of significant malpractices and adverse consequences 

to patients [16]. While the exact number may vary, it is true 

that hundreds of psychologists are now practicing with pre-

scription privileges in the United States. These psychologists 

have undergone rigorous training and are subject to the same 

oversight and disciplinary processes as other healthcare pro-

viders. There have been no reports of widespread malpractice 

or significant adverse consequences to patients associated 

with psychologist prescribing. What we know to date is that is 

that there is; 

1. Rigorous Training: Psychologists with prescription 

privileges must complete extensive training, including 

course work, supervised clinical experience, and a na-

tional certification exam. This ensures they have the 

knowledge and skills necessary to prescribe medication 

safely and effectively. 

2. Oversight and Regulation: Prescribing psychologists are 

subject to the same oversight and disciplinary processes 

as other healthcare providers, including licensing boards 

and professional organizations. This helps to ensure pa-

tient safety and accountability. 

3. Limited Data on Malpractice: While there may be iso-

lated cases of malpractice, there is no evidence to sug-

gest that prescribing psychologists have a higher rate of 

malpractice than other healthcare providers. In fact, 

studies have shown that prescribing psychologists have 

a good safety record. 

The field of psychologist prescribing is still relatively new, 

and more research is needed to fully understand its impact on 

patient care. However, the available evidence suggests that 

prescribing psychologists can provide safe and effective 

mental healthcare. At present, prescribing rights for psy-

chologists are being considered in Canada, the United King-

dom, and Australia [42, 17, 51, 8]. APS response to the 

Productivity Commission's draft report on Australia's health 

workforce. Below is the breakdown of the three prominent 

countries that are involved in debates; 

Canada: 

1. Ongoing Discussion: The idea of prescription privileges 

for psychologists has been discussed in Canada for some 

time, with various provinces and professional organiza-

tions expressing interest. 

2. Provincial Variations: The approach to prescription 

privileges varies across Canadian provinces. Some 

provinces have expressed openness to the idea, while 

others remain more cautious. 

3. Focus on Collaboration: There's a strong emphasis on 

inter-professional collaboration between psychologists, 

psychiatrists, and other healthcare providers in the Ca-

nadian context [26, 50]. 

United Kingdom: 

1. Limited Prescribing Rights: In the UK, some clinical 

psychologists have limited prescribing rights for a small 

range of medications, primarily for anxiety disorders. 

2. Expansion under Consideration: There's ongoing dis-

cussion about expanding prescribing rights for psy-

chologists to a wider range of medications and condi-

tions. 

3. Focus on Patient Care: The primary focus of these 

discussions is on improving patient access to mental 

healthcare and ensuring the best possible outcomes for 

individuals with mental health conditions [11, 25]. 

Australia: 

1. Active Debate: The issue of prescription privileges for 

psychologists is actively debated in Australia. 

2. Potential Benefits: Proponents argue that granting pre-

scription privileges to psychologists could improve ac-

cess to mental healthcare, particularly in rural and re-

mote areas. 
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3. Concerns and Cautions: There are also concerns about 

patient safety and the potential impact on the doc-

tor-patient relationship [24]. 

4. Limited Countries: In most Latin American countries, 

psychologists are not legally authorized to prescribe 

medication. 

5. Exceptions: A few countries, such as Mexico and Brazil, 

have limited provisions for psychologists to prescribe 

certain medications, often within specific contexts or 

under specific conditions. 

6. Ongoing Debate: The issue of prescription privileges for 

psychologists is a subject of ongoing debate and dis-

cussion in many Latin American countries [2]. 

Key factors influencing the variability are as follows; 

1. Legal and Regulatory Frameworks: The specific laws 

and regulations governing the practice of psychology 

and the scope of professional practice vary significantly 

across Latin American countries. 

2. Healthcare Systems: The structure and organization of 

healthcare systems in different countries also influence 

the role of psychologists and the potential for prescrib-

ing privileges. 

3. Cultural and Social Factors: Cultural attitudes towards 

mental health and the role of different healthcare pro-

viders can also impact the debate around prescription 

privileges for psychologists [34]. 

Obtaining comprehensive and up-to-date information on 

prescription privileges for psychologists in all Latin American 

countries is currently difficult. Prescription privileges for 

psychologists in Latin America vary significantly across 

countries. In most Latin American countries, clinical psy-

chologists are not legally authorized to prescribe medication. 

In the exception of a few countries, such as Mexico and Brazil, 

have limited provisions for psychologists to prescribe certain 

medications, with huge mental health disease burden [33]. 

The issue of prescription privileges for psychologists is still 

subject of ongoing debate and discussion in many Latin 

American countries. The factors that are influencing the var-

iability include; 

1. Legal and Regulatory Frameworks: The specific laws 

and regulations governing the practice of psychology 

and the scope of professional practice vary significantly 

across Latin American countries. 

2. Healthcare Systems: The structure and organization of 

healthcare systems in different countries also influence 

the role of psychologists and the potential for prescrib-

ing privileges. 

3. Cultural and Social Factors: Cultural attitudes towards 

mental health and the role of different healthcare pro-

viders can also impact the debate around prescription 

privileges for psychologists. 

The situation regarding prescription privileges for psy-

chologists is constantly evolving in these countries. The 

American Psychological Association has provided support to 

the impetus, developing guidelines for prescribing psycholo-

gists in line with what is expected of competent and safe 

standard to practicing culminating in detailed guidelines in 

2011 [15, 3]. The American Psychological Association (APA) 

has indeed played a significant role in the movement to grant 

prescription privileges to psychologists [5]. In 2011, the APA 

published a comprehensive set of practice guidelines for 

psychologists involved in pharmacotherapy. The key aspects 

in the guidelines are; 

1. Development: The guidelines were developed by the 

APA Division 55 (American Society for the Advance-

ment of Pharmacotherapy) Task Force on Practice 

Guidelines. 

2. Scope: The guidelines cover a wide range of topics, in-

cluding: 

1) Ethical and legal considerations 

2) Assessment and diagnosis 

3) Medication selection and management 

4) Patient education and informed consent 

5) Collaboration with other healthcare providers 

6) Monitoring and evaluation of treatment outcomes 

3. Purpose: The guidelines aim to provide a framework for 

best practices in psychologist prescribing, ensuring pa-

tient safety and optimal treatment outcomes. 

4. Significance: These guidelines have been instrumental 

in shaping the practice of prescribing psychologists and 

in forming the development of state laws and regulations 

[3]. 

These guidelines are intended to provide guidance for 

psychologists involved in pharmacotherapy, whether as pre-

scribers, collaborators, or information providers. They are not 

intended to be a substitute for sound clinical judgment or the 

specific requirements of state laws and regulations. The 

American Psychological Association Guidelines require 

psychologists to keep within the scope of practice with respect 

to prescribing, are expected to consult before recommending 

certain medications and evaluate carefully a patient in need of 

treatment. The American Psychological Association (APA) 

guidelines for psychologists involved in pharmacotherapy 

emphasize the importance of: 

1. Staying within the Scope of Practice: Psychologists are 

expected to practice within the boundaries of their 

training and licensure. This includes ensuring that their 

prescribing activities align with their education, training, 

and experience [43]. 

2. Consultation: The guidelines encourage consultation 

with other healthcare professionals, such as physicians 

or psychiatrists, when appropriate. This is particularly 

important when considering medications that may in-

teract with other medications the patient is taking or 

when dealing with complex medical conditions. 

3. Thorough Patient Evaluation: Psychologists are ex-

pected to conduct thorough assessments of their patients, 

include a comprehensive medical history, to ensure that 

they are appropriately diagnosed and that medication is 

the most suitable treatment option [3]. 
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These guidelines aim to ensure that psychologists who 

prescribe medication do so responsibly and ethically, priori-

tizing patient safety and well-being. There are set minimum 

standards of training and education expected of prescribing 

psychologists in pharmacology and be abreast with training 

needs and updates in the field. Psychologists are expected to 

monitor the physiological and psychological effects of med-

ications, that they should be able to monitor and evaluate 

implications of comorbidities, treatment compliance and any 

concerns. Psychologists are encouraged to apply biopsycho-

social approach to prescribing medications with informed 

consent acting in the best interest of the patients, with evi-

dence based approach with high ethical considerations. Psy-

chologists are expected to work collaboratively, keeping ap-

propriate relationships with other service providers of psy-

chological services and biological interventions [3]. 

2. Methods 

The research involved reviewing legislation and policies in 

South Africa that governed medical practice of all health 

practitioners. The guidance of a legal practitioner was sort to 

review the relevant legislation and make informed recom-

mendations. An exhaustive legal review covering both pri-

mary (statutes, case law) and secondary (academic law jour-

nals and textbooks). The research compared these various 

sources with to health professions and in particular the prac-

tice of psychology in South Africa. This investigations was 

primarily archival with no human subjects involved. The 

study approach was appropriate particularly in light of the fact 

that it was exploring the future possibility of clinical practice 

of psychology based on learned experience in the USA. The 

legal expert was paid for her services and had no expressed 

interest in how the information obtained would be used. The 

information obtained informed possible future plans of setting 

clinical psychologist on a trajectory of prescribing authority. 

Below are themes that emerged from the analysis. 

The regulations defining the scope of the profession of 

psychology fall under the Health Professions Act 56 of 1974 

(Health Professions Act, 1974). 

The South African Government Notice. No. R993, lists the 

acts which specifically pertain to the profession as of 2008. 

These include, in a paraphrased form, the following [45]. 

the evaluation of behavior or mental processes or person-

ality adjustments or adjustments of individuals or of groups of 

persons, aiding persons to adjust using psychological methods, 

the evaluation of emotional, behavioral and cognitive pro-

cesses or adjustment of personality of individuals or groups of 

persons, the exercising of control over prescribed psycho-

logical questionnaires or tests or prescribed techniques, ap-

paratus or instruments, the development of, and control over, 

the development of psychological assessment tools and 

methods, the use of psychological assessment tools, such as 

questionnaires or tests, to determine the psychological attrib-

utes of an individual, the use of hypnotherapy, the use of 

psychotherapeutic methods, and the use of psychological 

methods or counselling to prevent the development of psy-

chological disorders. 

Regulations Governing Prescription Rights in South Africa. 

Neither the Regulations Defining the Scope of the Profes-

sion of Psychology had (Regulations published under Gov-

ernment Notice No. R. 993 of 16 September 2008 nor the 

Rules of Conduct Pertaining Specifically to the Profession of 

Psychology (Annexure 12, Professional Board for Psychology 

[6] expressly prohibit psychologists from prescribing medi-

cation. However, it is possible to state unequivocally that 

psychologists may not, under the current legislative regime, 

prescribe medication on the basis of their training. The Med-

icines and Related Substances Act 101 of 1965 (the MRSA) 

states that only “authorized prescribers” may prescribe 

Schedules 2 - 6 substances [49]. An “authorized prescriber” is 

defined as a medical practitioner, dentist, veterinarian, prac-

titioner, nurse, or other person registered under the HPA [49]. 

Currently, the persons registered under the HPA that have 

been recognized as “authorized prescribers” are; 

1) medical and dental practitioners (Schedules 1 to 6 sub-

stances); 

2) veterinarians (Schedules 1 to 6 substances); 

3) emergency care providers (paramedics and emergency 

care practitioners) (Schedules 1 to 6 substances); 

4) dental therapists (Schedules 1 to 4 substances); 

5) optometrists (Schedules 1 to 4 substances); and 

6) podiatrists (Schedules 1 to 4 substances) 

Secondly, the regulations defining the scope of each pro-

fession registered under the HPA are such that no extraneous 

interpretation outside the four corners of the document is 

possible. Only an act that is expressly listed in the regulations 

as one within the scope of that profession, is permissible for 

members of that profession. The Regulations Defining the 

Scope of the Profession of Psychology do not include the act 

of prescribing medicine; thus it is not an act that psychologists 

may engage in. By contrast, for example, the Regulations 

Defining the Scope of the Profession of Medicine [44] ex-

plicitly provides, as one of the acts that pertain specifically to 

the medical profession, “prescribing any medicine or medical 

treatment.” Physical assessments do not seem to be mandatory. 

For example, the Regulations Defining the Scope of the Pro-

fession of Medicine provides that a medical practitioner may, 

“on the basis of information provided by any person or ob-

tained from him or her in any manner whatsoever” prescribe 

any medicine or medical treatment. Physical assessments are 

also not mandated pursuant to the HPCSA’s Ethical Guide-

lines for the Health Care Professions [44]. 

Physical assessment of the patient is undoubtedly good 

practice. It should explicitly be included in the clinical train-

ing that the proponents propose Prescribing Psychologists 

undergo before they may register as such under the HPA. The 

processes of amending the scope of the practice of psychology 

will be complex, time-consuming and resource intensive. 

Without which the first step being seek the approval of the 
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Board, nothing can happen. The Board’s support will be in-

dispensable in lobbying the other professional boards and the 

HPCSA, and ultimately in convincing the Minister. However, 

the other route would be to actually introduce the amendment 

of the act in Parliament through a private members bill or 

through apolitical organization or civil organization which 

interest in mental health care services. 

3. Legislative Obstacles in South Africa 

The law in South Africa is centered on the Minister of 

Health as the custodian of health matters in South Africa. The 

Minister of Health may issue regulations defining the scope of 

any health profession that can be registered in terms of the 

Health Professions Act 56 of 1974 (the HPA), by specifying 

the acts - e.g., prescribing medication - which are to be acts 

pertaining to that profession. The Minister issues such regu-

lations on the recommendation of the Health Professions 

Council of South Africa (HPCSA) and the relevant profes-

sional board. The Minister will not issue such regulations, 

unless any other professional board which may be affected by 

the proposed regulations have been given the opportunity to 

make representations about the definition of the scope of the 

profession [49]. The Minister must, at least three (3) months 

before any regulation is issued, have the text of the proposed 

regulation published in the Government Gazette and invite 

interested persons to provide comments or representations 

[49]. Proponents of prescription privileges in South Africa 

would need to first approach the Board to seek its approval for 

the addition of the category of “Prescribing Psychologists” (or 

other acceptable term) to the register of psychologists. Once 

the approval of the Board has been obtained, the proponents, 

through the Board, should seek the approval of the HPCSA. 

Simultaneously, the proponents, again through the Board, 

should also notify the other professional board(s) that may 

have an interest in its proposal (Medical and Dental, for ex-

ample). Only once the practitioner has secured the recom-

mendation of the Board and the HPCSA, and it has received 

input from any other interested professional board(s), should 

the proponents approach the Minister of Health. The Minister 

is not likely to agree to issue the desired regulations if other 

stakeholders raise serious objections. In its first submission to 

the Board, the proponents is advised to provide as much detail 

as possible on (i) the reasons why the addition of the category 

of “Prescribing Psychologists” (or other acceptable term) to 

the register of psychologists is warranted; (ii) what the likely 

concerns/objections to such addition might be; and (iii) what 

precautions/safeguards the proponents propose to take to 

address these concerns/objections, regularly prescribe psy-

chiatric medication for their patients, although they often have 

limited training and experience with mental illness. 

Some other arguments might also include (i) increasing 

access to mental health care; (ii) allowing patients faster 

access to treatments; and (iii) helping rural patients’ access 

treatments more readily. Arguments most likely to be put 

forward include: (i) insufficient training in medicine and 

pharmacology; (ii) the danger of overlooking medical dis-

orders that might be mistaken for mental disorders; and (iii) 

the coexistence of one or more medical conditions in patients 

who have been prescribed psychotropic medications. Gen-

eral practitioners and psychiatrists will likely raise the hue 

and cry because they will perceive that the proponents’ 

proposal would encroach on their “turf” of prescribing 

medication, and thus threaten their livelihood. The United 

States experience also bears out that certain mental health 

civil society groups in South Africa might object to psy-

chologists prescribing medication. The South African con-

text will have to look into the international experience and 

develop a framework that aligns itself with the best practice 

so far gained in the United States of American with local 

needs in mind. 

4. Discussion 

The process of establishing professional qualifications is 

very centralized with prescribed procedures that lead to ac-

ceptance of qualifications to practise. The Act outlines the 

process for defining the scope of health professions that re-

quire registration under the Act (likely a Health Professions 

Act). The key role players are professional bodies namely 

councils. These bodies include; 

1. Minister: The responsible government official with the 

authority to issue regulations; 

2. Council: A governing body overseeing the health pro-

fessions (likely a Health Professions Council); 

3. Professional Boards: Bodies representing specific 

health professions (e.g., Medical Board, Psychology 

Board; 

The process will involve; 

1. Recommendation: The Minister seeks recommendations 

from both the Council and the relevant Professional 

Board to define the scope of a particular health profes-

sion. 

2. Consultation: Before making regulations, the Minister 

must ensure that all Professional Boards potentially af-

fected by the scope definition have an opportunity to 

provide input through the Council. 

3. Disagreement: If the Council and a Professional Board 

disagree on the scope definition, the Council must ex-

plicitly mention this disagreement in its recommenda-

tion to the Minister. 

The legislation outlines the registration of Health Profes-

sionals. It sets out the criteria for registering individuals 

within a specific health profession. The eligibility criteria 

rests on certain premises such as 

1. Prior Practice: The individual must have been actively 

practicing the profession for at least five consecutive 

years in the Republic or a former part of the Republic 

before a specific date (likely the date when the legisla-

tion came into effect or when the scope of the profession 
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was defined). 

2. Dependence on Profession: The individual's livelihood 

must be primarily dependent on practicing the profes-

sion. 

3. Good Character: The individual must submit a certifi-

cate affirming their good character. 

4. Application and Proof: The individual must submit an 

application within a specified timeframe (usually six 

months) along with evidence to support their claims of 

prior practice and dependence on the profession. 

The Professional Board established to represent and regu-

late a specific health profession gets involved to ascertain 

eligibility. The scope of profession that defines the specific 

activities and responsibilities that fall within the purview of a 

particular health profession is set. Once all facts are estab-

lished the registration process of recognizing an individual as 

a qualified and licensed practitioner within a specific health 

profession takes place. Over the years the Acts has gone 

through several amendments over time. In this case the Act 

has received significant changes starting in 1980 (Act 43/80), 

1997 Act 89/97), and 2007 (Act 29/2007). These amendments 

continuously refine the registration criteria, eligibility re-

quirements, and procedural aspects of recognition as a quali-

fied health professional. 

Registered health professionals can apply to have addi-

tional qualifications (e.g., specializations, sub-specializations, 

professional categories) added to their registration. This re-

quires payment of a prescribed fee. It may involve further 

examinations or assessments by the relevant Professional 

Board. Only prescribed qualifications are eligible for regis-

tration. In terms of specialist registration, specific provisions 

exist for the registration of specialists. For example if a pro-

fessional board deems it necessary, individuals may be re-

quired to pass an examination to demonstrate their compe-

tence in their chosen specialty. In his capacity as the Minister 

of Health she can establish regulations for these examinations, 

including the format and fees required. In maintaining regis-

tration, a person may be removed from the registrar. For 

example if the original qualification granted by a university or 

other institution is revoked, the corresponding registration in 

the health professions register would mostly likely be re-

moved. Specialists may have their registration removed if 

they fail to meet the prescribed requirements. However, re-

moved registrations can be reinstated under specific condi-

tions. The Minister has the authority to make regulations 

concerning various aspects of health professions, including: 

1. Student Registration: Registration of students in ac-

credited institutions, educational standards, curriculum 

requirements. 

2. Professional Examinations: Admission to examinations, 

course requirements, examiner appointments, certify 

cate issuance. 

3. Professional Practice: Conditions of practice, prohib-

ited names and titles. 

4. Specialist Registration: Requirements for specialist 

registration, exemptions, conditions of practice for spe-

cialists. 

5. Professional Conduct: Handling of complaints, disci-

plinary procedures, appeals. 

6. Accreditation: Accreditation of laboratories, training 

facilities. 

7. General Matters: Any other matters deemed necessary 

to achieve the objectives of the Act. 

Regulations made under the Act may include provisions for 

penalties to be imposed for any violations or non-compliance. 

Regulations can be amended or repealed by the authority that 

originally issued them. Before making most regulations, the 

Minister is required to publish the proposed regulations in the 

Gazette, allowing for public comment and input. There are 

exceptions to this public consultation requirement, such as 

when the regulation has already been amended based on pre-

vious public input, or when the Council advises that immedi-

ate action is necessary in the public interest. The psychology 

profession is required to have scope of practice. The catego-

ries of the profession are; 

1. Counsellors: Focusing on enhancing personal func-

tioning, basic assessments, and supportive interventions. 

2. Psychometrics: Specializing in psychological assess-

ment, test development, and measurement. 

3. Clinical Psychologists: Diagnosing and treat mental 

health disorders, conduct psychotherapy. 

4. Counselling Psychologists: Focusing on life challenges, 

developmental problems, and adjustment issues. 

5. Educational Psychologists: Specializing in learning and 

development, addressing barriers to learning. 

6. Research Psychologists: Conducting and oversee psy-

chological research. 

7. Industrial Psychologists: Applying psychological prin-

ciples in the workplace, focusing on organizational be-

haviour, human resources, and employee well-being. 

8. Neuropsychologists: Assessing and treat individuals 

with neurological disorders affecting cognitive and 

emotional functioning. 

9. Forensic Psychologists: Applying psychological exper-

tise in legal and criminal justice settings. 

There is no specific category of forensic psychology dis-

tinct from clinical and neuropsychology, leaving an overlap 

of practice. The situation provides an opportunity for addi-

tional categories that may include prescription authority. 

Recently the category of neuropsychology was added. Var-

ious holders of different categories now have dual registra-

tion after the creation of the category of neuropsychology. 

The possession of controlled substances (e.g., Schedule 1, 2, 

3, 4, 5 substances) under the Medicines and Related Sub-

stances Control Act requires licencing in South Africa. 

There are general rules are outlined that specify the posses-

sion of the medicines. Possession for medicinal purposes is 

generally permitted for Schedule 0, 1, and 2 substances. 

Possession of Schedule 3, 4, 5, and 6 substances requires a 

valid prescription from an authorized prescriber. Healthcare 
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professionals may possess controlled substances for the 

purposes of their practice. Pharmacists and licensed phar-

macies are authorized to possess controlled substances for 

sale. In view of the legal requirements psychologist of rel-

evant categories will require training in pharmaceutical 

knowledge and handling of medicine. The regulatory 

framework is inescapable from the point of view of com-

petence. Establishing relevant qualification at tertiary in-

stitutions is the first step before making legislative pursuits. 

Exploring amending of legislation is the second layer of 

intervention, though experience has taught us that it may be 

resisted. A possibility of introducing a private member’s bill 

to address resistance on prescriptive authority for psy-

chologist is an avenue that may be further explored. 

5. Recommendations: Appropriate 

Training for Prescribing Psychologists 

Properly and well standardized training of psychologists 

who intend to prescribe is anticipated at the level of post 

graduate training for current psychologists. With revised 

future curriculum, such training may begin at undergraduate 

level. To date the standard of training for prescribing psy-

chologists are very high in the US, subscribing to the idea of 

protecting patients, maintaining ethical standards and also 

dealing with misperception that psychologists are not well 

trained to prescribe and therefore a danger to patients. A 

minimum standard qualification has been a doctorate (PhD or 

PsyD). Besides an average of 7 years of academic training, 

there is supervised practice of several hours. Above this 

training there separate psychopharmacology training that 

covers medical courses relevant to medical practice. After a 

didactic course the future prescribing psychologists writes an 

exam in psychopharmacology before registration and practice. 

This approach is envisaged in South Africa to rid of the mis-

perceptions of competency and unfounded fears about future 

prescribing psychologists. 

There is not currently any tertiary institution that offers a 

postdoctoral master’s degree level qualification in clinical 

psychopharmacology in South Africa. There are few people 

already who received postgraduate degrees in psychophar-

macology internationally. Possible suggestion is that, once a 

category for Prescribing Psychologists under the register of 

psychologists has been established, the Board should propose 

regulations to register the local and international psycho-

pharmacology degree programs as additional qualifications 

under section 35 of the Health Professions Act (HPA). Stra-

tegically it would be prudent for the proponents to assuage, as 

far as practicable, the possible concerns/objections before 

they are even raised by clearly setting forth the training - both 

formal and practical - that prescribing psychologists would 

receive. Comparatively in those states in the United States that 

allow psychologists to prescribe medicine, this training in-

cludes: (i) a postdoctoral master’s degree in clinical psycho-

pharmacology; and/or (ii) a substantial number of hours of 

didactic training and clinical supervision. The psychologists 

in South Africa will have to address the misconceptions and 

legal ramifications in similar ways as the USA in order to get 

to a start. 

6. Conclusion 

There are clear arguments that support or dismiss prescrip-

tion authority for psychologists. Arguments for RxP follow 

the rationale that there will be increased access to care for 

patients in need, enhanced patient care and improved treat-

ment outcomes. Proponents argue that granting prescription 

authority to clinical psychologists is likely to improve access 

to mental healthcare, particularly in underserved areas with 

shortage of psychiatrists. They argue that psychologists, with 

their deep understanding of mental health conditions, are 

well-equipped to prescribe medication effectively and safely, 

especially when integrated with psychotherapy. They believe 

that having both psychotherapy and medication management 

under one provider could lead to better treatment outcomes 

for patients. Opponents argue that there are risks to patient 

safety, there is erosion of professional boundaries and impact 

on the doctor-patient relationship. The opponents are con-

cerned about potential patient safety risks, arguing that psy-

chologists may not have adequate medical training to pre-

scribe medications safely. They argue that granting prescrip-

tion authority could blur the lines between psychology and 

medicine, potentially leading to conflict of interest. There are 

also concerns that prescribing authority for clinical psy-

chologists could alter the therapeutic relationship between 

psychologist and patient. At present, prescribing rights for 

psychologists are being considered in Canada, the United 

Kingdom, and Australia. Despite the numerous bills intro-

duced, only a handful of states (New Mexico, Louisiana, 

Illinois, Iowa, Idaho, Colorado, and Utah) have granted pre-

scription authority to psychologists. In most Latin American 

countries, psychologists are not legally authorized to pre-

scribe medication. A few countries, such as Mexico and Brazil, 

have limited provisions for psychologists to prescribe certain 

medications, often within specific contexts or under specific 

conditions. In South Africa there is no legal framework for the 

prescriptive authority for clinical psychologists. 
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