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Abstract

Background: Clinical health psychology broadly supports health promotion and disease prevention, and its utility can be challenging 
to define and measure. 

Purpose: We aimed to evaluate one applied outcome, clinicians’ perceptions of health psychology, across one VA medical center. 

Methods: The clinician perceptions survey was developed and psychometric properties evaluated. Fifty-four specialty medical, men-
tal health and primary care clinicians completed the survey. 

Results: Respondents perceived the services as useful (90.7%) and flexible/easily accessible (85.2%). Respondents perceived Vet-
erans benefited in terms of mood/functioning (79.6%) and healthcare engagement (66.6%). Open-ended comments were coded for 
quality improvement themes. 

Conclusions: Findings provided support for clinical health psychology’s value, as well as future growth areas. There continues to be 
a need to demonstrate clinical health psychology’s utility through generalizable and accessible outcomes at the Veteran and provider 
levels. Such efforts can elucidate how health psychology contributes uniquely to health promotion and disease prevention. 

Keywords: Clinical Health Psychology; Survey; Healthcare Services; Descriptive Survey Study

Introduction

It is imperative that clinical health psychologists continue to establish themselves as valued members of healthcare teams and define 
clearly their roles, services provided, and outcomes. This means clinical health psychology must demonstrate utility both within the 
empirically-based movement and the broader healthcare system, which necessarily focuses on outcomes of cost, utilization, and effective-
ness. A secondary outcome, measuring how health psychology services are perceived by referring clinicians in the healthcare system, is 
also of interest. Capturing perceptions, such as the following examples gathered informally via professional conversations, can be particu-
larly important as health psychologists strive to develop and garner support for these services:

“I don’t think the Veteran would have come in and been admitted for the surgery without you calling and talking with him.” -- Oncology 
Surgeon

“After you met with the Veteran, he started to trust me and the healthcare system again. I feel like we now have rapport and can work 
on health behaviors proactively” -- Primary Care Physician.
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The current study aimed to capture perceptions of healthcare clinicians, including the utility, availability, and quality of health psychol-
ogy services, prior to having a formally recognized health psychology service at one VA medical center. 

The complexity and range of health psychology services

The American Psychological Association (APA) defines clinical health psychology as the practical application of scientific knowledge 
to the promotion of health and prevention of disease, illness, and disability for individuals, groups, and the healthcare system [1]. This is 
done so by means of assessment, intervention, and consultation via the individual, family, health care providers/system, and the socio-
cultural context [2]. Examples of interventions at the individual level include behavior change, improved functioning, improved quality of 
life, reduced psychological symptoms or psychosocial distress, relapse-prevention, psychological or health education, and mental health 
or pre-treatment/procedure evaluation [3]. Working in collaboration with multidisciplinary teams across different levels of a healthcare 
system, clinical health psychology’s role also includes training and consultation services for other mental health and non-mental health 
clinicians (e.g., milieu consultation, identification and clarification of psychosocial or mood-related obstacles to care, and the improve-
ment of communication and/or decrease in ineffective encounters between patients and medical staff). These training and consultation 
roles are to support clinicians more broadly in their role to promote health and prevent disease.

Competency benchmarks have been established to serve as a guide for clinical health psychologists to understand further the foun-
dational and functional proficiencies of the profession [4,5]. However, in practice, these aforementioned roles and capacities expected 
within the specific healthcare system often are not explicitly stated and evolve over time. Clinical health psychology’s roles within certain 
specialty medical care clinics may be more adequately defined given the scope of their practice and work as part of an integrated team. For 
example, health psychology services are an established component of comprehensive Phase II Cardiac Rehabilitation, and a required part 
of the continuum of care with Oncology/Palliative Care. Nonetheless, clinical health psychologists may function independently in such 
specialty medical clinics and become siloed, with their skill-set possibly underutilized (i.e., utilized only to meet a standard of care but 
not engaged in adjunctive staff consultation services or offering individualized patient care to address comorbidity, adherence, or other 
factors impacting patient outcomes). Further complications appear when defining the role of more general clinical health psychology 
services, provided across a wide range of primary care and specialty medicine clinics.

Measuring health psychology service outcomes

In addition to the challenges related to the complexity of these roles, offering a wide range of services often yields disparate outcomes 
that are difficult to measure directly. Symptom reduction is a common psychological outcome variable, but may not always be attainable 
or even clinically indicated given the complex nature of the services offered to patients (e.g., serving patients with progressive or terminal 
conditions). Less obvious but important outcomes include initiation of health behavior change, reduction of risky behaviors, re-engage-
ment in healthcare, improved adherence and cooperation, decreased utilization of urgent medical care (or increased effective utilization 
of medical care), and more effective clinical shared decision-making, to name a few. 

Well-defined objective measures have been developed and studied to measure such outcomes as access/utilization and cost-effective-
ness. In this literature, there is growing evidence to suggest that better identification of behavioral health needs, particularly in primary 
care, is associated with improved utilization [6] and more cost-effective medical treatment [7]. As an indicator of more effective health-
care utilization, Veterans with a mental health diagnosis who had at least one encounter with the primary care mental health integration 
(PC-MHI) team were two-times as likely to initiate with specialty mental health services, as opposed to those who did not encounter 
PC-MHI [8].
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Perceptions of health psychology services

This study’s focused on a wide range of health psychology services and a proximal measure of perceived value. That is, this study 
aimed to capture referring clinicians’ perceptions of the services as they were developing, and prior to having a recognized health psychol-
ogy service with specially funded positions. Informally, referring providers often say they appreciate health psychology services, in the 
absence of more accessible or generalizable outcomes. These perceptions are important to delineate, as clinicians’ knowledge and opinion 
of clinical health psychology services likely impacts whether these services are offered to patients when warranted. Therefore, measuring 
clinicians’ perceptions of the quality and utility of clinical health psychology services is an important step toward further understanding, 
defining, and justifying these services in a large medical setting. 

Neuropsychology is a similar consultative psychology service that, like clinical health psychology, has recognized the need to justify 
the quality and utility of services and survey referring medical specialty clinicians [3,9]. Researchers have found that the assessment of 
providers’ perceptions of neuropsychological services, such as satisfaction, utility, and future referrals [10], have led to further research 
focused on the provider perceptions of their service’s significance as part of the medical system, and ultimately more effective services 
[11]. Similarly, several studies have investigated provider perceptions of general PC-MHI/behavioral health services within primary care 
clinics, with positive and promising results [12,13]. While the aforementioned studies lend support for the value of assessing clinician 
perceptions of behavioral health services, within integrated primary care teams, clinician perceptions of clinical health psychology ser-
vices, across a large medical center, have yet to be studied.

Using a translational research approach [14], this study’s main focus was to measure outcomes on a more practical and applied level, 
by measuring clinician perceptions of the quality, availability and utility of clinical health psychology services across primary care and 
specialty clinics within a large VA healthcare system. Although clinical health psychology often overlaps with PC-MHI/behavioral health 
services, health psychology provides a more extensive and specialized set of behavioral health services for both patients and clinicians 
across the medical system. Additionally, while there has been an ongoing emergence of the foundational, theoretical, and conceptual 
frameworks of clinical health psychology’s role [3,15], there appears to be a lack of empirical literature capturing the practical and direct 
measurement of these unique roles within medical systems. This gap in the literature demonstrates a need for further research focused 
on the application of clinical health psychology services, starting with clinicians’ perceptions of services, while broadening this method of 
measurement to both primary care and specialty medical clinics. This practical and applied method of measurement is an important step 
toward understanding and justifying the role and utility of health psychology services within a large medical setting. 

Methods

A one-page Clinician Perceptions Survey (CPS; see measures section) was administered to 54 clinicians (i.e., physicians/residents, 
nurse practitioners, nurses, psychiatrists, psychologists, social workers, dietitians) in the clinics to which health psychologists had out-
reached, within a Midwestern VA medical center. This study was approved by the hospital’s Institutional Review Board (IRB). All re-
spondents provided written informed consent and did not receive any incentive or payment for their participation. Of the 54 clinicians 
surveyed, 30.2% worked in Primary Care, 24.5% worked in Mental Health, 45.3% worked in a Specialty Medical Clinic (e.g., oncology, 
women’s health, bariatric services, palliative care, sleep medicine), and one clinician did not specify a service. Given the voluntary and ap-
plied nature of the study, the specific number of clinicians opting out of the survey was not captured. Ongoing outreach to promote health 
psychology to the medical center consists of regular attendance at clinic meetings. During this ongoing outreach, the study’s surveys were 
administered and collected over approximately a 4-month period from clinicians who attended monthly or quarterly meetings (depend-
ing on the clinic’s practice). As one example, over the collection period, 16 of 29 total primary care physicians completed the survey; how-
ever, the number of primary care physicians attending each month’s staff meeting was not assessed. Additional examples include, 2 of the 
4 bariatric team clinicians and 5 of the 9 clinicians from the Sleep Medicine Clinic completed the survey. The survey was self-administered 
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and returned either during the meetings or via an arranged pick-up from study personnel, depending on each clinician’s availability. In 
terms of the breadth of care provided to primary and specialty clinics, health psychology services have included pre-surgery evaluations, 
brief functional/psychological/psychosocial assessments, consultation/liaison services, as well as brief interventions with patients that 
range from one to eight sessions, drawing from brief evidence-based psychotherapies. 

Measure - Clinician Perceptions Survey (CPS)

The CPS is a brief, 6-item survey developed specifically for this study. The first item gathered information on clinicians’ appointed 
departments (i.e., whether they work primarily in Primary Care, Mental Health, or a Specialty Medical Clinic) and whether or not they 
had used health psychology services. If clinicians had used services, they are asked to indicate the specific types of referrals placed, by 
checking boxes of services (e.g., pain-related, adjustment to medical illness, health behavior change, etc.). Drawing from past literature on 
healthcare satisfaction survey development [e.g., 3,9-11] and the anecdotal comments received, the five remaining items were created. 
These items assessed clinicians’ perceptions of health psychology services, namely, the flexibility/accessibility of services (item 2), the 
utility of services to provider (item 3), perceived benefit in Veteran’s mood/functioning as a result of services (item 4), the extent to which 
Veterans engaged more effectively in their healthcare as a result of services (item 5), and future intention to utilize health psychology 
services (item 6). These five items were rated on a 5-point Likert-like scale. For items 4 and 5, higher scores indicate more positive percep-
tions, and for items 2, 3, and 6, lower scores indicated more positive perceptions. Items 2, 3, and 6 were reverse-scored for subsequent 
analyses in order to aid in interpretation. As such, higher scores can be interpreted as more positive perceptions. Finally, the last section 
allowed clinicians to add qualitative feedback on services.

In order to assess the factor structure of the five items assessing clinician perceptions, we performed an exploratory factor analysis 
using a Principal Components Analysis (PCA), using SPSS version 21. Cases with missing item-level data (n = 7) were excluded list wise; 
thus, the PCA was performed on 47 participants. Prior to performing the PCA, the suitability of data for factor analysis was assessed. The 
Kaiser-Myer-Olkin value was 0.68, meeting the recommended value of 0.6 [16] and the Bartlett’s Test of Sphericity [17] reached statisti-
cal significance (df = 10, p ≤ .001), supporting the factorability of the correlation matrix. Using Cattell’s [18] scree test, it was decided to 
retain two components for further investigation. The two component solution explained a total of 80.1% of the variance, with Component 
1 contributing 59.4% and Component 2 contributing 20.6%. 

To aid in the interpretation of these two components, oblimin rotation with Kaiser normalization was performed. The rotated solution 
revealed that all of the items loaded onto these two components (Table 1). The final factor structure resulted in retaining all five items, 
with each item loading strongly onto only one of two components. The interpretation of the two factors indicated two distinct aspects of 
health psychology services, Component 1: Service Utility (i.e., availability, flexibility, intentions to consult in the future) and Component 2: 
Service Quality (i.e., beneficial to patients and providers). The CPS Total scale demonstrated good internal consistency (Cronbach α = .83, 
as did both components: Service Utility and Service Quality (Cronbach α = 0.81 and 0.82, respectively). 

Items Utility Quality
Item 2 .79 -.06
Item 3 .94 .01
Item 4 .16 .84
Item 5 -.09 .97
Item 6 .86 .10

Table 1: Item Loadings for Two-Factor Solution of the CPS.
Note: n = 47; Factor loadings in bold indicate the highest loading among factors for each item.
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Results

Survey data were collected from a total of 54 clinicians. Of the clinicians who had utilized health psychology services (81.5%; n = 44), 
a majority of referral types utilized were for pain management services (61.4%). A summary of the frequencies of referral types placed by 
clinicians can be found in Figure 1. Out of the total sample (N = 54), individuals consulted an average of 2.19 (SD = 1.56) different services. 
Number of referral types was moderately positively correlated with CPS Total score (r = .36; p ≤ .05), indicating that as the number of 
referral types increased, clinician perceptions became more positive overall. Lastly, a minority of clinicians assessed had not used services 
nor placed referrals (18.5 %; n = 10).

Figure 1: Percentage of Types of Referrals Made.
Note: Percentages are out of individuals who have used the service (n = 44)

Regarding perceptions across all clinicians surveyed, the majority perceived health psychology services as useful (90.7%), flexible and 
easily accessible (85.2%), and indicated intentions to use the services in the future (90.7%). In addition, clinicians generally perceived 
that Veterans had benefitted from services, in terms of mood/functioning (79.6%) and engagement in their healthcare (66.6%; see Table 
2 for distribution of item endorsement). To note, some clinicians who had not used services omitted items pertaining to service quality 
(i.e., n = 5 for item 4 & n = 6 for item 5). Additional examination of data from only clinicians who had utilized health psychology services (n 
= 44) showed an increase in positive service perceptions. That is, among Service Utility items, 100% perceived health psychology services 
as useful, 93.2% perceived services as flexible and easily accessible, and 100% indicated intentions to use the services in the future. Re-
garding Service Quality items, clinicians indicated higher levels of perceived benefit from services in terms of Veterans’ mood/functioning 
(85.7%) and engagement in their healthcare (70.8%). 

Utility Itemsa 1 2 3 4 5
Flexible and easily accessible 1.9 0.0 13.0 44.4 40.7

Useful to providers 0.0 1.9 7.4 31.5 59.3
Plan to use services in the future 0.0 0.0 9.3 27.8 63.0

Quality Itemsb

Benefit in mood/functioningc 0.0 4.1 16.3 46.9 32.7
Engage more effectively in their health cared 0.0 4.2 29.2 58.3 8.3

Table 2: Percent Distribution of Item Endorsement.

Note: a n = 54, 1 = Strongly Disagree, 2 = Disagree, 3 = Neutral, 4 = Agree, 5 = Strongly Agree; 

b 1 = No Benefit, 3 = Neutral or Variable Benefit, 5 = Significant Benefit; c n = 49; d n = 48
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Regarding differences in perceptions between clinicians who had used services versus those who had not, independent samples t-tests 
revealed that clinicians who had used services in some capacity endorsed more positive perceptions, including higher CPS Total scores (p 
< 0.001), Service Utility scores (p = 0.003), and Service Quality scores (p = 0.03; see Table 3). Due to the majority of referrals pertaining to 
pain management services, additional independent samples t-tests were computed to assess differences in perceptions between individu-
als who have used pain services and those who have not. No differences were found in clinician perceptions between these two groups. 

Users, M(SD) Non-Users, M(SD) T P
Service Utilitya 13.70 (1.36) 10.80 (2.30) 3.85 .003
Service Qualityb 8.00 (1.30) 6.86 (1.07) 2.19 .03
Total Scoreb 21.80 (2.10) 17.57 (3.05) 4.58 < .001

Table 3: Independent Samples T-Tests Examining Differences in CPS scores 
between Service Users versus Non-Users 

Note: a n = 54; b n = 47

In order to determine whether perceptions and use of services differed between the distinct disciplines assessed (i.e., primary care, 
mental health, and specialty clinics), a chi-squared analysis was computed using the total sample. Results revealed no differences between 
disciplines related to whether or not they had used services in some capacity. Notably, the ability to detect differences may have been at-
tenuated by the small number of individuals who had not used services. Similarly, four separate one-way ANOVAs revealed no differences 
between disciplines in terms of number of referral types, CPS Total scores, Service Utility scores, nor Service Quality scores. 

Twenty-four (44.4%) of the 54 clinicians who completed the survey elected to write open-ended comments at the end of the one-page 
survey and a total of 42 comments were provided from those 24 clinicians. These comments were then independently evaluated and 
coded by three health psychologists, which yielded eight agreed upon distinct, yet over-lapping comment themes categories. This review 
continued until there was complete agreement among the three psychologists. Due to the open-ended nature of the comments sections, 
each statement was subject to multiple codings, which was contingent on the theme(s) involved. Lastly, each comment theme category 
was then characterized as positive (38%), neutral (40%), or need for improvement (21%). The comment themes are presented below 
(percentages determined using a total of 24 clinicians who elected to provide comments): 

• Appreciative of the services (Positive): Seven clinicians (29.2%) discussed overall value and appreciation of health psy-
chology services; for example, “Your team has been amazing, helpful, responsive, thorough, and wonderful collaborators,” and 
“You guys are great from the time of consult and time of contact…” 

• Beneficial to patients and clinicians (Positive): Six clinicians (25%) discussed recognizing the benefit of health psychol-
ogy services related to patient-care, as well as support and consultation provided to clinicians. For example, “Veteran’s really 
benefit from assistance while coping with their diagnosis,” and regarding provider benefits, “[Health psychology is] very good 
about communicating with me as their [patients’] primary provider, and are very good about keeping me in the loop in terms 
of d/c [discharge], progress (lack thereof), and what plan will be”. 

• Appreciative of the availability and/or flexibility of services (Positive): Three clinicians (25%) discussed appreciation 
for the availability and flexibility of health psychology services. For example, “Wonderful to have more access for the Veterans 
in ambulatory care” and “[Health psychology is] flexible, thorough, valuable”. 

• A need for more services (Neutral): Five clinicians (20.8%) discussed a need for more services. More specifically, express-
ing a need for longer-term and individual-based services, in general and in specific areas (e.g., pain, insomnia, weight loss, 
etc.). For example, “Individual work with patient is better accepted by patient and patient seems more willing to engage 
(compared with having patient attend groups).” 
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• Clinician never used services (Neutral): Five clinicians (20.8%) indicated that they had not used the service and were not 
able to provide further comments on the service. 

• Suggested service improvements or changes (Neutral): Seven clinicians (29.2%) discussed suggestions for changing and/
or improving the service, such as same day service, embedded care, specific services, and provider education. For example, 
“Recommend promoting provider education of what services can be offered to the Veterans” and “I do wish we could do same 
day services but I know this may not be practical with availability of space”.

• Do not understand role of health psychology (Need for Improvement): Four clinicians (16.7%) discussed a lack of knowl-
edge and understanding as to the role of health psychology, services offered, differentiation from general mental health, and 
appropriate referrals. For example, “I don’t really have a good sense of who is eligible, what services are available, or when to 
place a consult”.

• Difficulty with patient engagement and follow through (Need for Improvement): Five clinicians (12.5%) discussed dif-
ficulty with patient engagement and/or poor patient follow through. For example, “I wish more Vets took advantage of this,” 
and “Veteran did not follow up with appointment so cannot evaluate effectiveness of intervention”. 

Discussion

The practical and applied role of clinical health psychology within a large medical system includes a wide-range of services provided 
for patients and clinicians. These roles and responsibilities are not yet well understood nor defined. Furthermore, the complexity of roles 
includes a limited understanding of generalizable and accessible measurements of consultation, assessment and intervention service out-
comes. As such, this study investigated one functional and practical outcome: clinicians’ perceptions of the utility, availability, and quality 
of clinical health psychology services, across primary care and specialty clinics within a large VA medical center.

A 5-item survey was developed as part of this study to assess clinician perceptions (i.e., the CPS). All five survey items loaded cleanly 
onto two factors (Service Quality and Service Utility). The full scale and two factors were all found to have good internal consistency 
and therefore was considered to be a suitable measure of clinician perceptions of health psychology services in this setting. The survey 
showed that overall clinicians had generally positive perceptions of health psychology services. The two factors revealed that clinicians 
found health psychology to be useful and effective. More specifically, health psychology services were perceived to be flexible and useful, 
and clinicians indicated that the services would be used again in the future. In addition, clinicians generally perceived that Veteran pa-
tients had benefitted from services in terms of mood/functioning and engagement in their healthcare. As expected, clinician perceptions 
were found to be even more positive in the subsample of clinicians who had utilized services, as well as those who referred to an increased 
number of health psychology services (e.g., pain management, adjustment to chronic illness, stress, etc.). 

Given the generally positive responses to the quantitative items, it was informative to thoroughly explore the qualitative data. Re-
sponding clinicians provided a well-rounded annotation of their perceptions of health psychology services, highlighting utility and effec-
tiveness, as well as areas for improvement. The more positive comments generally related to areas of flexibility, availability, and the value 
of communication and consultation. These comments provided support for health psychology’s continual efforts toward developing and 
upholding professional and supportive relationships with clinicians, which is a proximal but essential role for overall quality patient-care 
[2]. 

Conversely, the more critical comments suggested areas of improvement, pointing out the challenge for clinical health psychologists 
to engage and intervene with every Veteran referred for services, similar to the challenges faced by all medical and mental health depart-
ments. Moreover, critical comments also brought to light the need for clinical health psychology to provide ongoing outreach and medical 
education on the roles and services provided. Reviewing such feedback can serve as a starting point for quality improvement efforts. 
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Likewise, one would speculate that health psychology services may be better understood or received in some clinics, or among certain 
disciplines, than others (e.g., mental health clinicians). However, no differences emerged in perceptions between disciplines. This showed 
that relationship-building and outreach may be important efforts when collaborating not only with medical services and clinicians but 
other mental health colleagues as well. 

The quantitative finding that perceptions were more positive among the subsample of individuals who had utilized health psychology 
services suggested that more negative perceptions may be attributed to a lack of familiarity with or knowledge of the services. This lack 
of familiarity may have been influenced by situational factors in this study, but likely found in many medical settings. For example, the site 
from which these data were collected was an academic medical center, with relatively rapid cycling of clinical trainees, in addition to the 
general fast-paced and complex environment of most clinics. Regardless of the influences, ongoing outreach, such as clinician education 
of services offered and appropriate referrals, are among the integral parts of a clinical health psychologist’s role within a large medical 
center [2]. Furthermore, these findings also bring attention to the larger issue of integrating psychology into the educational curriculum 
and training of medical students and residents, to broaden their knowledge and skill sets, as well as improve the effectiveness of the in-
tegrated care models [19]. 

Finally, the more neutral comments reflected a need for greater capacity to offer more individual and group services, as well as same-
day or walk-in services. Having such capacity is foundational for the targeted primary care mental health integration service and its 
demonstrated effectiveness for improved access and utilization outcomes [8]. This documented finding in primary care settings also lends 
itself toward the utility of co-located or embedded behavioral health care in specialty clinics. This model can aid not only in the availability 
of the services, but also the clinical expertise, relations, outreach, and education while embedded in the targeted areas. 

Chronic pain management is one example of a targeted area or subspecialty of clinical health psychology (similar to psycho-oncology) 
that has received a great deal of attention in recent empirical literature [20,21]. In this study, the majority of referral types were for pain 
management services, with several qualitative comments indicating the need for more individual pain services in particular. Thus, con-
sistent with national VA trends, it is clear that clinical health psychology should continue efforts to allocate more staff and resources to 
provide comprehensive pain management for this site. Of note, during this project, this VA medical center began establishing a primary 
care based interdisciplinary pain team. This team included a new pain psychologist who would work in collaboration with general health 
psychology services. Still, while chronic pain management appears to be a high-need service, the preponderance of pain service referrals 
and the finding that referring clinicians had only made on average two types of referrals, may further indicate that providers are unaware 
of the breadth of services offered by health psychology. Therefore, using two referral types as a base-line measure, efforts to increase this 
average will serve as a measurable quality improvement outcome at this particular site. 

The comments related to Veteran patient benefit in terms of mood and functioning call for a related effort to directly measure patient 
outcomes. This standard is well-recognized by clinical health psychology, using a range of evidence-based symptomatology, functional, 
and self-efficacy measures, while remaining practical and patient-centered [14]. As in all health care practice, ongoing assessment of pa-
tients’ perspective and outcomes is essential. As mentioned, this study was developed with a translational approach in mind, keeping the 
survey practical and brief, to one page. To elaborate on the current findings, a future direction may be to assess the convergence and/or 
divergence of subjective clinician perceptions with patient perceptions of care, intervention outcomes (e.g., improved mood/functioning, 
behavioral change, etc.), and/or more objective measures of patient treatment adherence and/or health status (i.e., changes with blood 
pressure, weight, or blood sugar levels, etc.). 

This study has limitations that are important to address in order to inform future efforts. First, the psychometric properties of the CPS 
developed for this study were not established and would merit further examination if used in the future. Additionally, the brevity of the 
instrument was intended to encourage as many clinicians as possible to take part; however, a longer more comprehensive survey and/or 
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interview may enhance future studies’ understanding of clinician perceptions and outcomes (e.g., clinician demographic and professional 
information, case examples/health data, etc.). Second, survey data is limited by selection bias, which was likely an issue in the current 
study. Despite the brief survey, clinicians with less familiarity of health psychology services may have been less likely to participate and/
or provide qualitative commentary; therefore, the data may have been skewed and other critical areas for improvement not addressed. 
Additionally, clinician perceptions are simply one step toward understanding the utility, availability, quality, and effectiveness of health 
psychology services. While it is critical that clinicians have positive perceptions of and interactions with health psychology services, there 
are other equally important outcomes to consider (e.g., behavior change, symptom reduction, cost effectiveness). However, as aforemen-
tioned in the previous paragraph, these warrant future investigation and are beyond the scope of the current paper. 

Despite these limitations, this study aimed to provide a foundational contribution to the measurement of the practical and applicable 
outcomes of health psychology services for providers and patients, across a large VA medical center. Future efforts will be aimed to offer 
a shift from informal clinician remarks, to a more formal understanding of the value, utility, and quality improvement factors associated 
with the services. Findings suggest there continues to be a need for outreach to other services hospital-wide, to provide additional educa-
tion on clinical health psychology’s role, as well as the breadth of their skill-set and services available to clinicians and patients. Future 
related efforts should examine both subjective outcomes in corroboration with more objective outcomes of clinical health psychology 
services, including patient symptomatology, health status/biomarkers, and behavior change. Collectively, health psychology services can 
then demonstrate more clearly the ways in which the field uniquely contributes to health promotion and disease prevention. 

Informed Consent

Informed consent was obtained from all individual participants included in the study. Although not identifying information, additional 
informed consent was obtained to include two quotes from two individual participants who were referring clinicians. The purpose of us-
ing the quotes in the opening paragraph of the manuscript is to offer specific examples of the perceptions of referring clinicians. 
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