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Foreword

This book is about clinical psychology, one of the youngest buit
also one of the most rapidly growing members of the family of
professions concerned with the problems of mental health. More
specifically, it deals with the problems of training for members of
the profession of clinical psychology. However, since professions are
to such a large extent a function of the training of their members,
it is not possible to discuss training for:a profession without becoming
immediately involved in a conswl'ratlolr of the goals, methods, and
practices of that profession.

In one sense the development of the profession of clinical
psychology constitutes something of an educational experiment, in
that clinical psychologists are being trained both as scientists and as
practitioners. Most professions base their practices on one or more
sciences and train their future members in a separate professional
school. In contrast, clinical psychologists are trained concurrently in
both the theoretical (scientific) and applied (clinical) aspects of
psychology. This training occurs not in professional schools but in
the graduate schools of our colleges and universities. Many of the
problems discussed in this book are related to this relatively unique
attempt to combine two types of trammg that are ordinarily pro-
vided in separate curricula.

The period following World War II was characterized by greatly
increased demands for clinical services; these demands resulted in
a very rapid expansion of training programs. By 1949, nearly 1500
persons were being trained in doctoral programs in some 60
different institutions. Those of us whose professional activities per-
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mitted us to sec these programs in broad perspective felt that the
tra‘ning was good but saw also that it varied markedly from
inu.tution to institution. Thus there appeared to be a need for an
over-all review of our training activities. Were we on the right
track? Just what are society’s needs for the services that clinical
psychologists can provide? And, of course, what kinds of training
are needed to produce good clinical psychologists?

These and many other questions constituted the agenda of the
boulder Conference. With expenses underwritten by a grant from
the United States Public Health Service, the American Psycho-
logical Association planned the Conference and sclected seventy
persons with major training responsibilities to participate in the
critical review of training and in the planning of future steps. The
reader will find that the Conference was anything but a mutual
admiration society. Perhaps, because we were trained first as
scientists, we tended to be extremely critical of almost every aspect
of training and current practice in clinical psychology. Participants
came to the Conference with many honest differences of opinion;
these differences are reflected in this report of our discussions. Some
of them are still unresolved, and will be decided only on the basis
of further experience. The surprising thing, however, is the degree
of unanimity we arrived at on most of the problems we discussed.

We trust that this frank account of the discussion of representa-
tives of a young profession attempting to take stock of itself and to
chart its future development will be of use not only to clinical
psychologists but also to members of other professions in the mental
health field.

The profession of psychology is greatly indebted to Dr. Victor
Raimy for undertaking the arduous task of preparing this report
of the Conference. Some of the thinking that went on at Boulder
was embodied in the sub-group reports that were reproduced and
distributed to the participants day by day during the Conference.
Many other important ideas were expressed only in the general
discussion sessions, for which wire recordings were available. How-
ever, in spite of the fairly detailed agenda, neither these daily reports
nor the recorded transcripts were suitable for publication. In part
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because he had already served the Conference so effectively as an
Administrative Officer, Dr. Raimy was asked to assume the
responsibility of sifting and organizing these extensive materials into
a report of the Conference that would be maximally useful to
persons not participating in it. He accepted this assignment, even
though it meant giving up most of his other professional obligations
for several months, and has written a document that faithfully
reflects both the mood and the content of the Conference pro-
ceedings. The ideas and conclusions are those of the Conference
participants, but their systematic and coherent presentation is the
work of Dr. Raimy.

We are deeply appreciative of the foresight and generosity of the
United States Public Health Service in providing the grant that
made the Conference possible. We are also grateful to the Univer-
sity of Colorado not only for making Dr. Raimy’s services available
but also for providing a pleasant environment to which we could
retreat to think and talk—well away from our daily responsibilities.
And finally, we appreciate the devotion of the participants, most of
whom gave up what would have been their vacation periods to
follow a very rigorous Conference schedule.

Tue Executive COMMITTEE
Wayne Dennis
John C. Eberhart, ex officio
Karl F. Heiser, ex officio
William A. Hunt
Ann Magaret
James G. Miller
E. Lowell Kelly, Chairman
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INTRODUCTION

Mental Health and Clinical Psychologists™

by
ROBERT H. FELIX, M.D.

Director, National Institute of Mental Health
U. S. Public Health Service

feel that I am in attendance on a most important and significant

occasion, The pooling of information and the exchange of ideas
in the field of training in clinical psychology is of vital importance
in the National Mental Health Program, and it is with great
satisfaction that I come here to the campus of my own alma mater
to be a part, even though a very small part, in the deliberations of
these two weeks.

The most pressing need in the mental health field at the present
time is for an adequate supply of well trained individuals, among
the most important of whom are clinical psychologists. I should like
to stress the fact that we need not only an adequate supply of
personnel but an adequate supply of well trained personnel. When
one considers the scope and variety of activities in the field of
psychology that are essential to a properly balanced and effective
nationwide mental health program, one is fairly staggered by their
magnitude. Any listing of the activities in this broad field but
sketches in bold strokes the horizon toward which we are advancing
and beyond which we will find other horizons. They do not rep-
resent limitations or boundaries and must not be considered as
such, It is much better that all of us feel somewhat frustrated by
the size of our task and our inability to complete it than that we
~ # Delivered at the American Psychological Association Conference on Gradu-
ate Education in Clinical Psychology, Boulder, Colorado, August 20, 1949.

X111
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feel a sense of comfort from outlining frontiers that mark the
periphery beyond which we will not travel.

The development of the present concepts of the scope of clinical
psychology as I understand them parallels the development of the
present concept of mental health in general. This development has
meant the assumption of new, different, and not-too-well-under-
stood functions by more and more psychologists, functions that have
taken them out of the classroom, the laboratory, or the clinic or
hospital, and have made them an essential part of the forces for
the promotion of positive mental health, with responsibilities for
service and for planning and development of as yet not clearly
defined activities. They cannot escape being a part of these forces,
even should they so wish. They will serve either directly or in-
directly.

As late as a half century ago, the custody, care, and treatment of
the mentally ill was the extent of the activitics in the mental health
field. The psychologist’s clinical functions consisted by and large of
administering tests, usually to determine the presence or absence of
mental deficiency. The care of the mentally ill was almost exclusively
the responsibility of the mental hospital, and only there would one
find most of the psychologists who were dedicating their lives to the
clinical side of their profession. As the socio-economic development
of a community progresses, however, the conception of mental
health develops with it. At the lowest level no conception of mental
health exists, and only mental ill-health in its flagrant forms is
recognized: that is, the more flamboyant psychoses and grave cases
of mental defect. From this point, the conception progresses to
include recognition of the transient or milder psychoses, the higher
degrees of mental defect, and the grosser forms of psychoneuroses.
Later, certain forms of character disorder are also identified.

Growing understanding of the genesis and nature of psycho-
neuroses produces an increased interest in the psychological prob-
lems of childhood, and it is usually in this area of the mental health
field that clinical work first leads to preventive thinking. Preventive
thinking at first is restricted to the early identification and treatment
of emotional and personality disorders, particularly in children; but
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such thinking is still on the treatment level. True preventive ac-
tivities develop at a much later stage and in connection with a
broadening concept of psychological processes that includes their
influence upon physiology, and vice versa, and upon the social
aspects of interpersonal and intergroup relationships. Finally, mental
health is thought of in its most positive frame of reference, which is
not primarily the prevention of illness or defect but, more im-
portantly, the development and practice of techniques that will be
conducive to a more robust and wholesome state of mental health.
The development of the National Mental Health Program within
the Public Health Service has proceeded along these lines, passing
from the era of only hospital care for the mentally ill to that of
broad community programs, which are now being developed by the
states throughout the nation.

This change has been rapid—so rapid in fact that it has been
almost impossible for any one person to keep abreast of all of the
aspects of the development; yet it is vital to the mental health of our
nation that those whose professions are in the mental health ficld
clarify their thinking as quickly as possible and develop clear con-
cepts of where we are going and how we are to get there. The role
of psychology in this program is critical and vital. The first nced is
to understand what should go into the training of psychologists who
are to work in this broad field and how this training can be given
in a reasonable span of time. At the same time it must never be
forgotten that the individual whom we call a clinical psychologist,
although he is desperately needed, is only one type of psychologist
who must make a contribution to the total effort. The service he
renders to the community in which he works is dependent upon the
contributions to the field made by the social psychologist, the
physiological psychologist, and the experimental psychologist—men
working on those basic fundamental problems that may not at first
seem to bear directly upon the problem that is the principal concern
of the mental health worker.

It would be a tragic mistake if effort were channeled into the
development of clinical psychologists at the expense of the other
psychological fields, without which the clinical psychologist becomes
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little more than a technician. The broad scope of the work included
under clinical psychology can be readily understood when one
thinks for a moment of the functions such a person is expected to
perform. These include diagnosis, therapy, research, training, and
consultation. Each of these functions, to be properly performed,
requires careful training and supervised experience, which in turn
require first and foremost the production of more teachers with the
broadest possible view and very extensive training and experience.
These supervisors are in a critical position in the training of the
young clinical psychologist, and I respectfully submit here that the
problem of their training requires the most careful and critical
consideration by this group. If my experience as a medically trained
person is worth anything, I would say that, although the best
possible didactic and laboratory training is very necessary, the
techniques and attitudes learned in clinical clerkships, wardwalks,
internships, and residencies leave a lasting impression and are the
shapers of attitudes and concepts which, for better or for worse, last
a lifetime.

Although I recognize the dangers involved in discussing problems
outside one’s field of competence, nevertheless, because of my firm
conviction regarding the critical role to be played by the clinical
psychologist, I hazard to enumerate here a more detailed listing of
the functions of the clinical psychologist as I see them. It seems to
me that the diagnostic function includes much more than the
determination of intellectual status. I, for one, in my clinical
practice of psychiatry have never been too concerned about the
numerical figure supplied me by a psychometrist to indicate the
intellectual level of a patient. Were this all I wanted in a diagnostic
way, I would not use a psychologist at all. I can tell to my own
satisfaction, within reasonably broad limits, whether an individual
is very dull, dull, of average intelligence, or above average. If I wish
a somewhat finer determination, I can either do my own intelligence
testing or have it done for me by a psychological technician. There
are other diagnostic data that I need and that the properly trained
clinical psychologist is peculiarly prepared to: (a) supply me, (b)
interpret for me, and (c) confer on with me in planning the treat-
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ment of the case in the light of his findings. I refer to procedures for
the evaluation of personality structure and dynamics and for the
exploration and appraisal of vocational interests and potentialities.
Much of this information does not come as much from test material
as from the clinical experience and judgment of a psychological
diagnostician—the properly trained clinical psychologist. As we
move into the broad field of mental public health, however, there is
another diagnostic role that the clinical psychologist must be
adequately prepared to fill. It is essential that we know the size of
our mental illness problem in order to lay strategy to attack it, and
this means the proper identification of mental disorders that exist
in a community undetected until a special effort is made to identify
them.

The identification of mental illness or emotional problems in a
community, while of scientific interest, is in many ways a dis-
service to a community if reasonable facilities are not available to
deal with the problems discovered. This means the utilization of all
therapeutic skills available and the development of potential skills
to the point at which they can be useful and relied upon. The
fulfilling of this function, it seems to me, involves the treatment of
psychological disorders and the promotion of the mental health of
the individual or the group by the utilization of appropriate and
established psychological techniques and principles of therapy under
psychiatric direction. As more and more clinical psychologists enter
active working relationships, in hospitals, clinics, and elsewhere, the
psychiatrists and other mental health personnel there have naturally
developed some conflicts and problems centering about the specific
functions of each. As this relationship continues, and each learns to
know the other better and to understand his sphere of competence,
and as all grow to understand the tremendous scope of mental
health work, these conflicts will inevitably decrease.

Although the fully occupied clinical psychologist may have little
time to fulfill his research function, he must possess reasonable
competence in this field if he is to maintain his clinical facility and
continue to have the urge to explore that which he does not under-
stand. He should be capable, at both the fundamental and the
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applied level, to plan and formulate research programs; to define,
reasonably well, problems for investigation; and to interpret and
validate data obtained. This function also includes the postulation
of hypotheses and the determination of experimental design. The
properly trained clinical psychologist must be competent to give
proper instruction and technical direction to graduate students
serving psychological internships in hospitals and clinics. Further-
more, and of equal importance, he must be prepared to give formal
and informal instruction in the principles and practices of clinical
psychology to physicians, nurses, social workers, administrators, and
students of various disciplines.

Public health practice at its best is a mass approach to problems
of health. It involves the changing of concepts and ways of life in
order that a transition can be made smoothly and permanently
from a less hygienic to a more hygienic mode of living. This mode of
living ranges all the way from adequate methods of sewage disposal
to the most wholesome and mentally healthy types of interpersonal
relationships between employer and employee, between members of
the family constellation, between individuals in a community, and
between groups. The clinical psychologist must be prepared to give
proper consultation in these fields as a part of his functions in an
organization or a community.

If one accepts what has been set forth here as a proper function
of a clinical psychologist, one cannot help but approach the problem
of what constitutes adequate training of the clinical psychologist
with deep gravity and soberness. You who represent the depart-
ments of our universities offering such training have a tremendous
responsibility, for your products will be expected to carry out these
functions in all the length and breadth of our land and will
inevitably be given these responsibilities. How they are prepared,
you alone can determine; and yours will be the credit or the blame.
I am fully convinced of the indispensability of the clinical psy-
chologist in a mental health program, and have advocated from
the start and shall continue to advocate the widest possible utili-
zation of such personnel. All of us are deeply concerned that your
deliberations during this conference produce concrete realistic and
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workable recommendations that will be acceptable to the training
centers. The time is later than you think. The mental health pro-
gram is going forward, and neither you nor I nor all of us can stop
it now because the public is aware of the potentialities of a good
mental health program. We must produce and produce now or
reconcile ourselves to the inevitable results of our failure.

I have been associated at one time or another with a number of
you here, and that association has played a great part in formulating
my concepts of the role of the clinical psychologist in the broad field
of mental health. My acquaintances with you have also convinced
me that the hopes of all of us are not in vain and that we shall see
a better trained, more competent, and more versatile clinical
psychologist appearing on the scene in the future, without compro-
mising or crippling those other, equally important areas in the
field of psychology.
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CHAPTER 1

The Background and Organization
of the Conference

In August of 1949, a conference supported by the National Insti-

tute of Mental Health, United States Public Health Service,
convened at Boulder, Colorado, to consider problems connected
with the training of clinical psychologists. A total of seventy-one
representatives, from training universities, mental health service
agencies, and allied professions met daily for two weeks in small
sub-groups and in general sessions. Although this chapter is devoted
mainly to a description of the background and organization of the
Conference itself, a thumbnail sketch of clinical psychology in
1949 may help the reader to understand why the United States
Public Health Service provided financial support and why the
Amcrican Psychological Association undertook, as sponsor, to plan
and organize the meceting.

CLINICAL PSYCHOLOGY IN 1949

It would be difficult to select a more appropriate year than 1949
in which to consider the myriad problems involved in the training
of clinical psychologists. Immediately following the end of World
War II in 1945 training institutions throughout the country fever-
ishly organized programs in an attempt to meet the unprecedented
demand for persons professionally trained in the mental health
fields. The need for the determination of policies and for the plan-
ning of programs was perhaps more acute in the case of clinical
psychology than in the allied mental health fields of psychiatry and

3
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psychiatric social work, since in these latter professions educational
programs had been fairly well settled before the war. The problems
of psychiatry and psychiatric social work were largely those of
increasing facilities and the recruiting of staff members to meet the
vastly increased number of students. In clinical psychology (and also
in psychiatric nursing), however, policies and goals had to be de-
veloped, staff members had to be employed and oftentimes trained,
and facilities in the universities and in the field had to be tremen-
dously expanded or even started from scratch. Simultaneously
practical methods had to be developed for training large numbers
of graduate students to implement the recently devised policies and
goals. All this went on in the face of competition by universities and
service agencies for the relatively small number of trained clinical
psychologists, and in the inevitable confusion caused by the knowl-
edge that the staff and available facilities could barely care for the
qualified students already enrolled, let alone the vast number of
applicants clamoring for admission. Most of this planning and
organizing went on in relatively isolated university settings; faculty
members did not have time to travel about and meet with other
departmental staffs to consider common problems of policy and
methods, nor was inter-university planning a tradition in graduate
training.

By 1949, a scant three years after the initial organizing activities
had been started, psychology departments had begun to settle down
and to feel that emergency conditions had abated and that the time
for long-range planning had arrived. There was considerable curi-
osity about whether one’s own training program bore much simi-
larity to training under way in other universities. True, most
university departments had received a number of visits from repre-
sentatives of government agencies interested in developing more and
better training facilities for clinical psychologists and from members
of the American Psychological Association’s Committee on Training
in Clinical Psychology; but these visits were largely for purposes of
appraisal. The needed opportunity to compare notes and to puzzle
out major items of policy with other members of the profession, also
engaged in training, did not arrive until the meetings in Boulder.
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This account of the immediate postwar conditions should not be
taken to imply that there had been no training of clinical psycholo-
gists before the war. On the contrary, some universities and field
centers had been training clinical psychologists for several decades;
but this prewar training could generally be described as sporadic
in both content and methods. Very few graduate schools had a
formalized training program in the clinical area, although courses
in individual and group testing were given by most psychology de-
partments. A few university clinics were working intensively on
children’s maladjustments, along with the psycho-educational prob-
lems of children and college students. Facilities for practical ex-
periences, however, were confined largely to testing and to a few
counseling courses, and internships as formal requirements for the
Ph.D. or thec M.A. were practically unknown. Nevertheless, despite
the lack of formal training programs, a fairly large group of psy-
chologists within the universities, and a much larger group on the
outside, had been devoting their time rather exclusively to service
work with children and adults in institutions, courts, and social
agencies. A very few, mostly in the largest cities, were engaged in
private practice. Resecarch was being carried on in numerous cen-
ters; however, with a few notable exceptions, it was confined to
studies of children’s problems, development and validation of tests,
and occasional participation in mental health problems in medical
settings.

It would probably be fair to state that, before the war, clinical
psychologists as a group had paid relatively little attention to the
problems of psychotherapy, although a few individuals had begun
to investigate problems of therapy and a few had started training
programs in those universities and institutions which included
psychotherapy in their curricula. It was also true that the majority
of persons with clinical training had left the universities after
obtaining the M.A. degree in one or two years of study. However,
the trend toward recognizing the clinical area as a respectable
major for the Ph.D. degree had become noticeable in the five or
ten years just prior to the war.

Relatively little has been written about the historical development
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of clinical psychology, although a good survey can be found in C.
M. Louttit’s article, “The Nature of Clinical Psychology,” which
appeared in Volume 36 of the Psychological Bulletin in 1941.
Future histories in this ficld will probably place the period of World
War II and its immediate aftermath as the time when clinical
psychology changed from a loosely organized, largely academic
group of psychologists into a profession with some status in the
mental health field.

The armed services made extensive use of clinical psychologists
in screening work at induction centers, in diagnosis and treatment
at base hospitals, and in research immediately related to neuro-
psychiatric problems of the war. Quite apart from the psychiatric
disorders brought on by the war itself, selective service statistics had
aroused government agencies, thc mental health professions, and
the general public to a recognition of the enormous number of
mental casualties in the population. Following the war, the very
active Vetcrans Administration focused attention upon the burden
that the federal government would bear for many years as a result
of service-connected neuropsychiatric disabilities. In fact, the Vet-
erans Administration, on the basis of World War I statistics, now
estimates that the peak hospitalization of veteran patients will not
come much before 1975, or approximately thirty years after the end
of the war. Over half the hospital beds in V.A. hospitals are
occupied by neuropsychiatric patients.

While the government and the medical profession were working
on these very practical problems, the general public was becoming
quite conscious of personal mental hygiene problems and the possi-
bility of help from professional sources. Psychoanalytic, psychiatric,
and psychological theorics were becoming matters of rather general
interest, partly as a result of the war-engendered stimulation, but
also as a result of discussions in popular literature, college courses,
public lectures, and newspaper columns. Immediately following the
war, the best sellers in the nonfiction field were those books written
largely as popularizations of current personality theories and devoted
to “improving your personality” or obtaining “peace of mind.”
Self-improvement books are by no means a new phenomenon, but
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those published in the 1940’s were taking on more and more of a
psychiatric and psychoanalytic tinge.

All these developments, plus the fact that in the clinical field
there were many well-paying but unfilled positions, produced a very
considerable interest in psychology in general and clinical psychology
in particular. In the Veterans Administration alone, it was estimated
that there were more openings for clinical psychologists at the Ph.D.
level than there were qualified people in the country. State hospitals,
general hospitals, and social agencies were also creating an increas-
ing demand for clinical psychologists.

This, then, was the atmosphere in which clinical psychology went
through its most difficult period of trying to organize its basic goals
and fundamental procedures in training. Three outstanding de-
velopments crystallized the general social and professional interest
in clinical psychology and were immediately responsible for the
rapid postwar growth. These three developments were interrelated.

First of all, the Veterans Administration, unable to employ a
sufficient number of psychologists to meet its immediate—let alone
future—needs, established a cooperative program with the best
prepared universities to train large numbers of clinical psychologists.
The V.A. program offered traineeships to students selected by the
universities. The program was specifically set up to provide these
trainees with clinical training, and they were paid adequate salaries
for their half-time work in V.A. hospitals and mental hygiene
clinics.

Secondly, in an effort to increase the supply of trained mental
health personnel, the United States Public Health Service began to
provide grants in the field of clinical psychology to training centers
for the purposes of staff procurement and the general development
of departmental and practicum facilities. To attract students with
outstanding potentialities into the clinical field, a number of well-
paying fellowships were also established at many of the universities
by the Public Health Service. It should, of course, be noted that
both the V.A. and the Public Health programs were set up to hclp
the four mental health fields: psychiatry, psychiatric social work,
psychiatric nursing, and clinical psychology.
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The third development was an immediate outgrowth of the two
previous programs. The American Psychological Association was
requested to furnish the V.A. with the names of universities that
provided satisfactory programs of training in clinical psychology,
and that were thus eligible to participate in the V.A, program.
The APA immediately appointed a committee, later known as the
Committee on Training in Clinical Psychology, which began a series
of investigations and eventually produced a recommended program
of training and an accreditation procedure for universities training
clinical psychologists.

Thus the Veterans Administration, through its training program,
enabled universities to select a large number of well-qualified
students who received not only financial aid but also opportunities
for clinical experience in well organized neuropsychiatric centers.
The Public Health Service in turn provided financial support to
universities and intern training centers that were not able to carry
all the costs of expanding and improving their training programs.
Finally the Committee on Training stimulated psychology depart-
ments into attempts to organize truly professional training programs.

As a result of both the activity produced by the general interest
in the mental health fields and the specific developments taking
place in clinical psychology, the United States Public Health Service
saw a need for a better understanding among training centers.
Staff members of the Public Health Service had visited large
numbers of training centers. They, together with psychologist con-
sultants to the Service, were very much aware of the rapid changes
that were taking place in the field. Wide variations in practice and
thinking were becoming apparent. Staff members of all training
universities had been so busy with their day-to-day work that they
had not had time to think about where they were going or how they
wanted to get there. Therefore the Public Health Service decided
to support conferences in the mental health professions, conferences
that would give careful consideraticn to basic policies and to the
development of specific, coordinated plans for the future. This
decision resulted in the Conference at Boulder.

The Conference, as was pointed out at the beginning of this



THE BACKGROUND OF THE CONFERENCE 9

chapter, came at a most opportune time for clinical psychology.
While the training centers had had three years’ experience with
their new and vastly expanded training programs, the programs
themselves were not so solidified that they could not be revised in
terms of more generally recognized goals. Thus the Conference
gave clinical psychologists an almost unique opportunity to consider
what kind of a profession they wanted, and tb make an honest
attempt to see how their profession could best help meet the needs
of society.

PLANS FOR THE CONFERENCE

The Conference on Graduate Training in Clinical Psychology
was first conceived at a meeting of the Training Committec of the
National Institute of Mental Health and was approved by the
National Advisory Mental Health Council in December, 1948. It
eventually took place between August 20 and September 3, 1949.
Funds from the National Institute of Mental Health were turned
over to the American Psychological Association to defray expenses.

The American Psychological Association’s Committee on Train-
ing in Clinical Psychology might logically have been assigned
responsibility for the Conference. Since that Committee, however,
had been concerned primarily with accrediting universities, it was
felt that another group should plan and conduct the Conference.
The APA Board of Directors, therefore, set up a plan to obtain a
Conference Executive Committee to be composed of two persons
from the Committee on Training in Clinical Psychology, two
representatives elected by university departments themselves on the
basis of a mail ballot, and one person to represent the Committee
of University Departmental Chairmen. Since training programs for
clinical psychology had been developed within the framework of
academic departments of psychology, the departments themselves
bear a large share of the responsibility for professional training.

As finally constituted, the Executive Committee included E.
Lowell Kelly and Ann Magaret as representatives of the Committee
on Training; William A, Hunt and James G. Miller as depart-
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mental representatives; and Wayne Dennis as representative of the
APA Committee of University Departmental Chairmen. John C.
Eberhart and Karl F. Heiser, representing the United States Public
Health Service and the American Psychological Association, re-
spectively, served as ex officio members of the Executive Committee.
Victor Raimy of the University of Colorado served as administrative
officer. Dr. Kelly became chairman of the Executive Committee
and later served as general chairman of the Conference.

During preliminary mecetings, the Executive Committee decided
that participation in the Conference should be limited to those who
were immediately concerned with problems of training in the
universities and in the field agencies, particularly at the doctoral
level, the level accredited by the American Psychological Asso-
ciation. Forty-two universities had reccived Association approval, in
some degree, for their training programs. Representatives of forty-
one universities attended.

In addition to university representatives, clinical psychologists
were sclected to represent supervisors of typical field training in-
stallations, such as V.A. and state hospitals, community agencies,
and a medical school clinic. Because of the many relationships with
government agencies, officials from the Veterans Administration
training program, the Surgeon General’s Office of the Department
of the Army, and the United States Public Health Service were also
invited. Finally, representatives from related disciplines were invited
to represent the American Psychiatric Association, the American
Association of Psychiatric Social Workers, psychiatric and public
welfare nursing, and the Division of Counseling and Guidance of
the American Psychological Association. A complete list of repre-
sentatives’ names and of organizations represented is found in the
Appendix.

By circulating lists of questions relating to problems of training,
the Executive Committee eventually settled upon a preliminary
program that began with discussions of fundamental problems and
later took up the more specific details of training. As was antici-
pated, the original program was revised several times during the
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Conference, as need for more time on particular problems became
apparent.

The Conduct of the Conference. Since this was to be a working
conference, the final total of 71 participants had to be divided into
smaller groups, although general sessions were held at least twice
daily before sub-group meetings took place. By shuffling cards, each
of which contained the name of one participanf, a random division
into sub-groups of 17 or 18 persons was arranged for each morning,
afternoon, or evening session. Thus in the course of the fourteen
days, opportunities were provided for obtaining points of view from
all participants, meeting in constantly changing sub-groups. This
device apparently had both advantages and disadvantages; although
it provided the possibility of maximum acquaintanceship, it also
precluded the organization of sub-groups that might have become
accustomed to working together as a group. For the purposcs of the
Conference, however, it apparently worked well, since new ap-
proaches and new ideas were constantly stimulated by the changing
character of the sub-groups.

Each participant was designated at least once as chairman and
once as recorder for one of the sub-groups; thus the necessary ad-
ministration and report writing were distributed among the seventy-
onc persons in attendance. All the sub-groups met for two hours to
discuss the same general topic. Each sub-group prepared a written
report covering its deliberations and major conclusions. The chair-
men and recorders for a particular topic then attempted to prepare
a general report for each topic, although all sub-group reports were
duplicated and distributed to all participants as preparation for the
general session devoted to each of the topics. All the general sessions
were recorded on wire, and the typescripts from the recordings were
later made available.

The Resolutions. A number of formally approved Conference
resolutions were obtained during the Conference by systematically
studying the individual reports of the sub-groups and selecting what
appeared to be the most significant statements in regard to policy.
Copies of these statements were distributed to all participants during
the last three days of the Conference. During the final days, general
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sessions were held with greater frequency, lasting for three or four
hours. During this time, constant voting and discussion, revision,
and amendment of statements took place. Special committees de-
tailed to consider specific problems also presented statements; some
resolutions were suggested from the floor. By following a loose par-
liamentary procedure and providing opportunities for voting along
the range from total agreement to total disagreement, approximately
seventy propositions were found on which there seemed to be rather
general concurrence. (The resolutions will be found scattered
throughout this book. Dissenting opinions are presented in the text
along with the discussion of many resolutions on which there was
little agreement.)

In the week immediately following the meetings at Boulder, five
participants presented a symposium on the Confcrence to about
500 persons at the Denver Convention of the Amcrican Psycho-
logical Association.

In order to obtain more information about the individual re-
actions of the 71 participants at the Conference, the executive
secretary of the American Psychological Association circulated, a
month or so after the close of the Conference, a questionnaire to all
who had attended. This information was thought to be particularly
valuable since a long general session toward the end of the two
weeks had been devoted to a search for some method of continuing
group conferences of this sort. This search resulted in a resolution
that was unanimously approved:

It is the sense of this group that it would be desirable for a
continuing Conference, short and adjacent to the annual Con-
vention of the American Psychological Association, to be held for
discussion and recommendation concerning curriculum problems in
clinical psychology. Such a Conference should be open to interested
groups, such as the Division of Clinical and Abnormal Psychology,
the Division on the Teaching of Psychology, and other groups,
including university departments of psychology.

Since conferences of the type held at Boulder are likely to become
of increasing importance as the need for closer integration within
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the field develops, the organization of this Conference has been
presented in some detail.

POST-VIEWS OF THE CONFERENCE

Approximately two months after the close of the Conference, the
executive secrctary of the American Psychological Association, Dael
Wolfle, sent a questionnaire letter to all seventy-one participants
asking for their impressions of the meetings. Fifty replies were ob-
tained by the end of January, 1950. Dr. Wolfle’s summary of these
replies is reproduced below in its entirety.

1. The first of the four questions was, “Knowing what you got out
of the Boulder Conference and how much it cost, do you think it
was worth while?”’ Two people said it was not, one was uncertain,
and 47 said that it was worth the time, effort, and money that went
into the Conference. As a measure of enthusiasm, the answers were
separated into those who held the Conference to be worth while and
those who thought so with added enthusiasm. Someone else going
over the same answers might well disagree with the allocation, but
25 replies fell into the “yes” category and 22 into the “yes with
considerable enthusiasm” category.

2. The second question was, “What specific benefits did you get
from it?” The most frequent answer was, “Better acquaintance with
the clinical training programs being offered elsewhere and with the
people responsible for them.” Twenty-two specifically mentioned a
better acquaintance with other programs of training in clinical
psychology; 16 mentioned a better acquaintance with other people
in the ficld and the advantages such improved acquaintance would
have for future coordination and exchange of information and ideas.

A good many reported effects upon their own thinking about
clinical training. Eighteen said, in one way or another, that it had
been a thought-provoking experience and that it had helped to
clarify their own ideas. Eleven said that it gave them greater
confidence in their own work. Six reported that it shook some of the
ideas which they had had before the Confcrence. Another six were
comforted by learning that other people were facing the same
problems.

Five reported that they had been able to improve their own
courses as a result of the Conference. Three said that the Conference
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had allowed them to make a better integration of the work in
clinical psychology with psychology as a whole.

Three pcople did not mention any benefits received from the
Conference.

3. The third question was, “Has it changed your own work in any
way?” Four did not mention any changes and six said specifically
that it had not. Characteristically, these six replies came from people
who were not engaged in training clinical psychologists but who
were among the others present at the Conference.

Four said that it had changed their own work, but did not specify
how. Four said that they were ablc to do a better job of selecting
students. Five reported a clearcr notion of the objectives which
should be sought in training clinical psychologists.

A number of other answers were quite evenly distributed among
several aspects of the whole program. Nine each reported that the
Conference had changed the type of instruction being given in
courses, the work being offered in practicums, and the training in
theory and research being required of students in the program. Ten
reported that it had influenced the organization of the training
program within the university in its relation to practicum and
intern training facilities, or in some other formal fashion.

4. The fourth question was, “Would you recommend trying to
arrange another such conference some time in the future? When?”
Although one person did not answer the question, no person spe-
cifically said that he would not rccommend trying to arrange
another future conference. There was variation, however, on when
such a conference should be held, and there were w variety of
suggestions for making a future conference different from the onc
held in Boulder.

Forty-two said specifically that another conference of essentially
the same kind should be held. Four did not say when. The answers
of the other 38 were distributed as follows:

1950 3
1951 15
1952 9
1953 6
1954 5

5. The most frequent criticism of the Boulder Conference was the
suggestion that future conferences should not attempt to cover so
much ground. It was suggested that the conference should be shorter,
that fewer problems should be taken up, and that the scope of the
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conference should be more limited. The number of agreements to
this criticism is unknown, but there seemed to be a fair amount of
feeling that the work at Boulder was too ambitious, and that in the
future more would probably be accomplished if so many separate
problems were not taken up.

There were several suggestions that similar conferences would be
desirable for other groups or for other purposes. Four suggested that
a similar conference on training at the M.A. level would be desirable.
Two suggested similar conferences for industrial or educational
psychology. One suggested that a similar conference for the non-
accredited schools should be held.

Several suggestions were made concerning the personnel. Four
suggested that more varied groups be included in the conference
membership. One suggested specifically that there should be more
nonclinical psychologists included. One suggested that no medical
people should be invited.

One made the suggestion that a future conference should take up
subject matter, research, and problems of methodology rather than
those of organization.

One person suggested that more preparatory staff work should be
done to get people ready for the conference so that it could be held
in a shorter period of time.

In general, the expressed attitudes in the replies were highly
favorable. Several factors, however, suggest that these replies may
have been biased. There were a few criticisms that the discussions
werc too guarded and that the conference was more set on getting
agrecment, cven at a superficial level, than on getting a thorough
discussion of basic issues. Perhaps those facts biased the answers in
the favorable direction. Finally, twenty members of the conference
group did not reply. Inspection of the names of the nonrespondent
did not reveal any systematic factor, but perhaps, on the whole, they
were less enthusiastic than those who did reply.

In summary, the attitude of the 50 who replied was highly
favorable. Forty-seven of the 50 were certain that the conference
was worth while, and feel that they got a varicty of benefits from it.
It changed the work of most members of the conference in a varicty
of ways: in research, in practicum and course work, in the organ-
ization of training programs, and in ideas concerning thc objectives
of training and concerning the selection of students for work in
clinical psychology. With these attitudes expressed, it is not sur-
prising to find that most members of the Boulder Conference
believed that another conference sometime in the future would be
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valuable. Although one person wrote that a short conference every
year would be desirable and that he would be glad to pay his own
expenses to attend it, most felt that 1951 or 1952 would be the best
time for a second conference. If such a conference is held, many
thought, it would be more valuable if it were less ambitious in scope
and did not attempt to cover so wide a range of topics. A number
felt that it would be desirable to hold similar conferences for other
groups.

THE WRITING OF THE REPORT

Toward the end of the Conference it became apparent that the
large number of individual reports on the scparate topics would
need integration into a more uniform report, The Executive Com-
mittee, it was agreed, should continue to serve as an editorial board,
since it had been most actively concerned with Conference proceed-
ings over a six-month period. The editor was directed to prepare
a preliminary draft to be submitted to the editorial board for sug-
gestions and criticisms during the course of the writing. Material
for the chapters was drawn from the sub-group reports of particular
topics, from the typescripts obtained from the wire recordings of
the general sessions, from the resolutions with their recorded votes,
and from various questionnaires distributed during the Conference.
Material from the Bibliography, which had been prepared in ad-
vance by the Executive Committee, was freely drawn upon for
background and explanation.

In discussing the final report during the Conference itself, the
editorial board decided that issues as well as common agreements
on policy should be highlighted wherever possible. Therefore, the
preliminary draft, after receiving the general approval of the edi-
torial board, was submitted to all participants in the Conference for
their comments and criticisms. With an enlarged reviewing board
of 71 persons, it was impossible to record all minority opinions and
all suggestions within the compass of available space. Nonetheless,
attempts were made to incorporate all significant dissents into the
body of particular chapters, especially where the frequency of dis-
sent indicated a sizeable minority opinion. In some instances it was
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more practical to indicate dissents or alternative opinions by foot-
notes.

This book does not follow exactly the order or content of the
topics discussed at the Conference. Instead, an attempt has been
made to provide a more readable organization, one that would
better reflect the actual spirit and particular emphasis given the
topics by the Conference discussions. In addition, a final chapter
has been written that presents the issues now facing the developing
profession of clinical psychology.

Thus the four chapters following this one present the more funda-
mental matters that the Conference discussed in relation to: (a)
the needs of society where clinical psychology is concerned, (b)
professional training in a changing society and a changing science,
(c) desirable levels of training, and (d) the problems involved in
ethical responsibility. The next five chapters, beginning with
Chapter 6, cover the more specific problems related to the actual
curriculum and its underlying postulates. Beginning with Chapter
11, “Selection and Evaluation of Students,” various special issues
are discussed which have immediate bearing upon training for
clinical psychology but only incidental pertinence to the curriculum.

In the Appendix, in addition to the names of participants, will
be found the 1947 Report of the American Psychological Associa-
tion’s Committee on Training in Clinical Psychology (David
Shakow, Chairman). The 1947 Report was one of the basic docu-
ments considered by the Conference. To a very large extent that
Report had determined the policies underlying the development of
university training programs up to the time of this Conference.
It was used as the basis for considering whether particular programs
should be approved by the American Psychological Association in
its recommendations to government agencies and others interested
in university training in clinical psychology. The Conference was
concerned with major issues of policy and gave very considerable
support to the policies that were specifically outlined or implied in
the 1947 Report. The 1947 Report, therefore, is included, since it
presents many details of curriculum organization that could not be
covered by 71 persons, even though they met for two weeks of
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discussion. It is suggested that readers not familiar with the 1947
Report will find reference to it advantageous when reading related
chapters in this book.

In conclusion, it should be mentioned that this book represents
the views of a large number of persons spending a large amount of
their time in the training of clinical psychologists. In addition to
the participants at Boulder, many members of psychology depart-
ment staffs have been drawn into the discussions by participants
reporting on and circulating the Conference topics, the subgroup
reports, and the preliminary draft of the final report. Student and
faculty views were solicited by participants in preparing for the
Conference. Members of allied professions were present at the
Conference and contributed most effectively. Even with this ex-
tensive coverage of opinion, many persons actively concerned with
clinical psychology and its training programs may have views that
are not included here. Nonetheless, it is felt that this report does
represent a fairly adequate cross-sectional view of the agreements
and unsettled issucs in the training of clinical psychologists. It is
hoped that its influence will be felt largely as a means of informing
psychologists, as well as members of allied professions and other
persons interested in this field, of the current trends in training, so
that concrete practices can be subjected to closer scrutiny and basic
policies can be reviewed.



CHAPTER 2

Social Needs and Clinical Psyc/mlogy

t has often been pointed out that a profession is distinguished
from other occupational groups by reason of its “‘service”
aspects. Thus in one sense, any profession that is committed to
serving social needs is an instrument of society. The influence of
society does not end here. In a still broader sense, social needs to a
large cxtent determine the directions in which any profession will
grow. Clinical psychology in recent years is an excellent example of
the intcraction of a professional group and social needs. As was
pointed out in Chapter 1, the recent professional developments in
clinical psychology were largely war-instigated, and following World
War 1I were compounded by recognition of the need for more and
better-trained persons to minister to the mentally and emotionally
disturbed.

Although social pressures are of great importance in fostering
professional growth, they are not completely determinative. The
policies of a particular professional group can also serve to guide
its destiny. If such policies are in line with the over-all needs of
society, both survival values for the profession and greater services
to society can be expected. If the early policies are not helpful in
solving social demands, stagnation or withering away can be
anticipated. As a fairly young profession, clinical psychology is in
both an enviable and a precarious position. There is no doubt about
the immense, unmet social need for more and better mental hygiene
services, including research. The task before clinical psychologists,
at the present time, lies in adopting such policies in their training
institutions as are best calculated to provide services that can demon-
strate social usefulness.

19
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This was the immediate background against which the discussion
of policies in the training of clinical psychologists took place. Much
of the necessary ground had been covered in the literature of recent
years. Statistics on the incidence of gross mental disorder can be
found in any textbook of psychiatry or abnormal psychology or in
the many pamphlets and leaflets widely distributed by various
groups interested in mental health. The need for immediate diag-
nostic and treatment services had been recently underscored by the
large number of budgeted but unfilled positions open to members
of the mental hygiene professions. As a direct result of public
education over the past thirty years in problems of mental health,
there has been an important change in the attitude of society
toward large groups of people formerly regarded as hopeless out-
casts, such as psychotics, delinquents, and even the mentally de-
ficient. Treatment and retraining of these persons are now generally
expected by the public, whereas in previous years interest had
centered largely in diagnosis and custodial care. Of perhaps greater
importance than any of the above has been the persistent belief,
which is still little more than a hope, that preventive measures can
be found that will radically reduce the number of the maladjusted
and mentally ill.

As a result of such discussions, the Conference approved a formal
resolution outlining more concretely the social needs that can be
served, to some extent, by trained clinical psychologists. It reads:

The basic needs of our society for the services of clinical psychol-
ogists are of two major kinds:
a. Professional services to:
(1) Individuals through corrective and remedial work as well as
diagnostic and therapeutic practices
(2) Groups and social institutions needing positive mental hy-
giene programs in the interest of better community health
(3) Students in training, members of other professions, and the
public through systematic education and the general dis-
semination of information
b. Research contributions designed to:
(1) Develop better understanding of human behavior
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(2) Improve the accuracy and reliability of diagnostic pro-
cedures

(3) Develop more efficient methods of treatment

(4) Develop methods of promoting mental hygiene and pre-
venting maladjustment

It should be noted that the services included in the list above are
designed to mect three primary objectives: (1) they are intended
to provide immediate help for persons in need of professional
psychological assistance; (2) they serve the ultimate social goal of
preventing the development of conditions requiring treatment; and
(3) they are intended to contribute to the development of a concept
of positive mental health in which emphasis is on maximum
development of individual potentialities rather than on barely
adequate adjustment.

The Distinctive Activities of Clinical Psychologists. In meeting
the social needs outlined in the resolution, clinical psychologists
perform certain functions that overlap considerably with those of
professional persons in other areas of psychology and in other
mental hygiene fields. The concept of the “mental health team” has
undergone some changes from its original notion of a group of
specialists with characteristic and nonoverlapping functions. At the
present time, the team setting seems to provide optimum conditions
for most training and practice, but establishment of teams in
practical situations is not always feasible. Where a clinical psychol-
ogist is working alone, it is imperative that he be sufficiently well
trained to be aware of his own limitations, to know what the other
professions can contribute, and to recognize the situations requiring
referral or consultation.

There are, however, some fairly distinctive activities in which
clinical psychologists engage and for which they can be trained.
Of perhaps first importance is the traditional concern of the psychol-
ogist with the discovery of knowledge about behavior and person-
ality, by means of systematic research and critical analysis of
attempted explanations in terms of the available data. Psychologists
are trained in the devising of methods and the carrying out of
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studies that make available for confirmation or denial the private
experiences and judgments of individual clinicians. Publicly tested
knowledge must in the end constitute the basis for sound psycho-
logical applications.

One imperative need in this regard is for the derivation and
establishment of principles about the nature of psychotherapy;
another need is for the selection and evaluation of proper techniques
for modifying personality. In the area of psychodiagnosis, clinical
psychologists have developed as their own particular province the
use of a wide variety of standardized evaluative techniques, em-
phasizing particularly objective and quantitative measures.

In the improvement of community mental health, clinical psy-
chologists, together with members of other interested professional
and nonprofessional groups, can assume, and occasionally have
assumed, responsibility for improving mental health conditions.
Much more effort needs to be expended along these lines.

Implications for Training. In view of the foregoing, it seems
obvious that graduate students in clinical psychology will nced
training in the current clinical techniques of psychology, including
psychometric and psychodiagnostic methods. In addition, they
should receive some training in psychotherapy.

While there should be a common core of training in clinical
psychology, it is not assumed that all clinical psychologists should be
trained fully in every clinical area. A certain degree of special-
ization is necessitated by the extensive scope of the field.

Since it is anticipated that many clinical psychologists will have
some responsibility for community mental health, and since they
will also obtain employment in social institutions, their training
should include work in social psychology, group dynamics, and
related areas.

Research Training. In addition to the training mentioned
above, the Conference felt that all clinical psychologists should
receive a research orientation in their graduate training. There are
two reasons for this: first, the primary functions of some clinical
psychologists will be the execution and direction of research; second,
those clinical psychologists primarily engaged in service activities
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must be able to evaluate the development and assessment of new
diagnostic, therapeutic, and preventive techniques. Similarly, all
clinical psychologists require training in general psychology in order
to apply to their problems a background of knowledge and critical
thinking about basic factors in human behavior.

Although research training is discussed in more detail in Chapter
8, it should be pointed out here that the Confcrence made an
important decision when it recommended that research be given
a place of equal and coordinate importance with practice in the
education of graduate students in the clinical area. Such a decision
was not reached without considerable discussion, questioning, and
initially divergent opinions. There was much honest doubt whether
all graduate students could be trained in both areas. Such doubts
and questionings continued, for many, throughout most of the
Conference. At the end, however, the original chasm seemed to
have largely disappeared, and recognition of the importance of
including research training in the preparation of all clinical psychol-
ogists was generally accepted.



CHAPTER 3

Professional Training in the Light of a Changing
Stience and Society

Participants at the Confcrence were acutely aware that the
formulation of training policies is a task that requires analysis
of the needs of many segments of socicty as well as analysis of the
over-all public need itself. In addition to the various clinical and age
groups for whom the services of clinical psychologists are intended—
such as behavior problem children, the aging, and the mentally dis-
turbed—there also must be considered the professional needs of the
graduate students undergoing training and of the members of allied
professions. Furthermore, the events of the past decade that had
brought such marked changes to clinical psychology served to
emphasize the fact that the policies of today might well be out of
date by tomorrow.

In one sense, the decision to train students broadly in clinical
psychology so that their training will include clinical practice with
all age groups, and in addition to train them in general psychology
and in research methods, represents in itself something of a safe-
guard against the intensive cultivation of a small area of con-
temporary social need that might rapidly become insignificant as
society and the allied professions undergo changes. For this reason,
one of the most frequent comments at the Boulder Conference was
that training in clinical psychology should be hroadly professional
in the doctoral program, leaving most specialization to post-doctoral
experience.

The previous chapter discussed the views of the Conference in
regard to the relation between clinical psychology and the needs of

24
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society. The next section of the present chapter discusses the very
likely possibility that changes will take place within clinical psy-
chology. The final section of this chapter is devoted to various
methods for insuring that when changes occur, in either social need
or psychology itsclf, these changes will be recognized and incorpo-
rated into training programs.

THE VALIDITY OF PRESENT ASSUMPTIONS
IN CLINICAL PSYCHOLOGY

Early in the Conference it was felt that some attention should be
given to a survey of participants’ opinions on the validity of current
techniques in clinical psychology. Two extreme viewpoints are most
likely to be clicited by such a survey: condemnation of the tech-
niques as being poor, and therefore invalid; or acclamation of
them as having demonstrated their uscfulness, and as therefore
being valid. Accepting either of the extreme viewpoints is probably
a matter of individual optimism or pessimism motivated by the
purposes one has in mind in making definitive statements. As in any
other effort to reach an inclusive generalization, marked inac-
curacies are very likely to become intermingled with adequate
statements. The validity of the techniques of clinical psychology
obviously can be considered only in terms of particular techniques
used for specified purposes. Final decisions on the “validity” of a
tool or a technique depend ultimately upon objective evidence.
Yet at some point in the process, subjective opinions have demon-
strable value, if only to chart the next logical steps in finding out
how “good” one’s present tools may be.

This was the spirit behind the discussions relating to the validity
of present techniques in clinical psychology. That our techniques
have considerable value must be regarded as an unstated accom-
paniment to the remainder of this chapter. The Conference would
not have been called if this assumption were untenable. Since,
however, a discussion of the validity and usefulness of techniques in
an admittedly developing field is inevitably oriented toward finding
weaknesses and places for desirable improvements, it is only to be
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expected that unflattering evaluations are likely to predominate.
Furthermore, in the field of clinical psychology we have special
reasons to be concerned with the validity of the assumptions under-
lying the techniques in daily use. All the mental health professions
are in a similar position of being forced to use whatever techniques
seem to be effective, since human welfare does not permit the
considerable periods of time necessary to evaluate thoroughly those
methods devised for diagnosis or treatment in the mental health
area. Nor should it be overlooked that research in human per-
sonality represents one of the most difficult areas of scientific
endeavor, as gauged by the present rash of untested theory in
psychology, clinical psychology, psychiatry, and social work.

The urgent needs for service have sometimes forced the psycho-
logical worker to use inadequately tested tools and techniques. The
war and postwar requests for service faced the clinical psychologist
with many new demands for which he was only partially equipped.
Since no other discipline scemed to be any better equipped for
certain types of work in this field, the clinical psychologist usually
accepted the responsibility of trying to do what he was asked.

The following report from a special committee appointed to
consider the “validity of present assumptions” furnishes some of the
tenor of discussions on this topic.

Social needs, demands for service, and our own desire to serve
effectively have compelled us to engage in programs of action before
their validity could be adequately demonstrated. We have, perforce,
used tools in need of sharpening, and relied on intuition in lieu of
data. We have accepted assumptions, sometimes uncritically, some-
times skeptically, and sometimes for tle time being only or as “best
available knowledge.”

We are assuming, most broadly perhaps, that we are of service.
We are assuming that we do know something about human behavior
and its betterment, that our instruments and techniques are relevant
and effective, that our training procedures enhance the compe-
tence and sensitivity of our successors, and that new knowledge of
importance emerges from our research. We believe that many of
these and other assumptions can be validated.
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We accept assumptions of this order without apology. While we
belicve in what we are doing, we also accept the responsibilities it
entails. At the same time we accept an obligation to evaluate our
work and ourselves. We accept it as an obligation in some sense
peculiar to clinical psychology, implicit in our role of clinician among
scientists and scientist among clinicians.

Examining the validation task before us, this Conference finds
encouragement in the progress we have made through the years—
but it is chiefly impressed by the work that is still to be done.

We recognize the difficulties inherent in bringing scientific methods
to bear upon living people, particularly upon the scientist himself, in
validating method and criterion against each other simultaneously,
and in mecasuring status in the midst of change and change from
uncertain basc lines of status. We recognize subtle conflicts between
the therapcutic attitude and impartial objectivity. We are, none-
theless, determined, as a profession, to face the validation issue
squarely. We challenge ourselves to make our predictions more
explicit, and to subject them to rigorous verification tests, to deal
with the socially significant, tangible problems of concern to the lay
community, to fit theory to facts, methodology to function.

A summary of the Conference’s attitudes toward the validity of
our present techniques was approved, without a dissenting vote, in
the form of the following resolution:

While the clinical psychologist has faith in the value of his service
efforts, he is increasingly concerned with the improvement of the
scientific status of his profession through meeting the needs for val-
idation in the following areas.

(1) Personality theories

(2) Rescarch methodology and validity criteria

(3) Training procedures

(4) The clinical psychologist himself as a participant observer and
professional practitioner

(5) The instruments and techniques used in clinical practice.

Personality Theory. Although some participants may have come
to the Conference prepared to do battle for or against certain
specific techniques, the discussion during the opening days revealed
such unanimity of opinion about the primary task of the clinical
psychologist that what had been thought of as major battles turned
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out to be minor skirmishes. The discussion of technique validity
pointed to one rather simple fact: only when there is general
agreement on the major principles of personality organization will
the problem of evaluating techniques designed to assess personality
manifestations or to change personality functioning be much nearer
solution. Without an underlying theoretical framework, the eval-
uation of a particular technique becomes an almost hopeless task
of trying to decide whether one observer’s opinion is any better than
that of another. Observable data, in the form of objective behavior
or even verbal report, form the only basis for progress in scientific
psychology. Deciding what observable data to select for analysis
constitutes the great contribution to be made by personality theory.

The Criterion. As in many previous meetings and in countless
published articles, the problem of finding suitable criteria against
which test or treatment results can be gauged was a major topic of
lament. One sub-group reported, “The unavailability of good
criterion indices and measurements constitutes a major obstacle to
the validation of our techniques and theories. Ratings, clinical
diagnoses, and the like, which commonly serve as criteria, leave
much to be desired. Behavioral events seem to hold the greatest
promise as dependable and meaningful criteria.” This statement
was obviously directed against the acceptance of “expert judgment”
as a criterion for deciding whether, for example, a group of subjects
actually were particular kinds of schizophrenics, whether particular
patients under treatment had actually improved, and so forth.
Who is mentally healthy and who is not mentally healthy also
seems to be a problem in urgent need of solution.

Economics and Cooperative Research. Throughout every dis-
cussion of research in clinical psychology arose an insistent complaint
over the sheer expense of assembling sufficient personnel, subjects,
and time to make a thorough study of a given problem. Fragmented
research seems to be uncomfortably characteristic of our present
literature. New techniques or hypotheses spring into existence with
impressive supporting theory or significant differences between
groups, only to shrink into question marks after the passage of a
number of years. Such developments are undoubtedly characteristic
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of scientific progress, but need not always be tasted to the dregs.

One possible solution is to encourage particular individuals to
devote their lives to small areas in the hope that time will substitute
for numbers; but many of the problems of psychology and psy-
chiatry should not wait a lifetime for solution, although many un-
doubtedly will. Another solution, which has received much support
in the physical sciences (atomic development) and the biological
sciences (cancer research), lies in the possibility of cooperative
investigation on a national or regional scale. Clinical psychology and
psychiatry are badly in need of many extended investigations into
the validity of their constructs in personality theory and the use-
fulness of their diagnostic and therapeutic techniques.

Unanimously, therefore, the Conference approved the following
resolution :

This Conference approves national planning and cooperative
group research among universities and other institutions on the
evaluation of clinical techniques and personality constructs. Such
investigations can often be carried on most effectively by large-scale
carcfully integrated program planning.

Implementation of this resolution must, of necessity, wait upon
the efforts of individuals or small groups to provide significant and
convincing research programs that can be widely endorsed and for
which financial support can be secured. Since large-scale coopera-
tive investigations seem at present to represent one of the most
effective methods for securing badly needed research data, this
resolution in reality presents a challenge to individuals in the re-
search field to devise plans that will call forth the necessary sup-
port. The implication for training is obvious. Universities should
rather encourage students to consider the possibilities of cooperative
research than insist upon the creative insights of the individual
psychologist as the only method for conducting research investi-
gations.

In summary, it seems that the Conference was quite willing to go
on record as believing that our tools and techniques are badly in
need of validation despite the fact that they serve some useful pur-
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poses at the present time. In the field of psychotherapy, validation
of present techniques and development of more effective ones con-
stitute two of the most pressing problems. It may well be that
research designed to clarify principles of personality organization
will be more effective for providing solutions to present problems of
technique than will research in any other area.

DIVERSITY VERSUS UNIFORMITY

It has been previously pointed out that the Conference deliber~
ately decided to emphasize the importance of broad, fundamental
training in the doctoral program as onc means of insuring that
clinical psychologists will have an opportunity to develop a pro-
fessional field rather than a narrow specialty. An emphasis upon
diversity can also help to prevent the professional stagnation that
may result from a highly uniform training program so set in a
particular orientation that the profession remains unresponsive to
new or changed social and professional needs.

This interest in diversity does not mean that the Conference failed
to reach any agreement on a basic minimum of training in clinical
psychology. The following resolution was prepared to express the
view of the Conference in this respect:

The graduate education of all clinical psychologists should involve
thorough and intensive work in four areas:

(1) General psychology, which includes such subjects as systematic,
experimental, and social psychology

(2) Clinical psychology and mental hygiene, which include broad
training in theory, method, and techniques

(3) Field work with a variety of clinical problems at different levels
of responsibility

(4) Research and methods of investigation.

Beyond these core areas, each department should provide ad-
ditional education in accordance with its distinctive facilities and
objectives. The resources of each university should be so integrated
and used as to provide that diversity of methods and objectives
which will insure the continued possibility of experimentation with
new methods of education to the end that quality and vitality are
not sacrificed for uniformity.
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Such a policy of encouraging diversity of training might well be
undetermined or blocked by accrediting bodies that insist upon
uniformity as a short-sighted means of achieving immediate goals at
the expense of more important, long-range objectives. Although the
accrediting body for clinical training programs has itself been urging
a policy of diversity, the Confcrence thought that future committees
might change their thinking in this respect. Realizing that a policy
of diversity should be fostered at all levels in_order to insure its
acceptance, the Conference adopted the following resolution, which
was forwarded to the American Psychological Association at its
Denver meeting in September, 1949:

We urge the creation of a committee with broad powers to
examine and review educational philosophy, methods, and standards
beyond those serving as the foundation for accreditation in any one
field of applied psychology, and with the power to review accredi-
tation policies and practices. (Further discussion of accreditation

will be found in Chapter 15.)

The Pros and Cons of Uniform Training Programs. Although the
Confecrence endorsed a policy of diversity in training programs, it
also agreed upon a minimum core of common training. The follow-
ing advantages and disadvantages of a uniform educational pro-
gram were considered.

In some ways, highly uniform training provides protection to
the public in that the title “clinical psychologist™ then comes to have
a very definite meaning. Such protection may be illusory, however,
in view of the fact that insistence upon uniformity may sacrifice the
advantages to the public that may be gained more effectively by
keeping the profession constantly aware of long-range objectives
than by trying to satisfy immediate goals. Furthermore, employing
agencies and institutions are well aware that most professional
training attracts students with widely divergent goals and back-
grounds so that selection of professional employees becomes a matter
of selecting individuals with particular qualifications rather than of
selecting employees because of the titles they bear. The inclusion
of a common core of training should help to identify broadly those



32 TRAINING IN CLINICAL PSYCHOLOGY

persons who have been trained as “clinical psychologists”; but not
all clinical psychologists will have identical interests and com-
petencies, any more than all lawyers are alike because they have
the same degree and have passed similar examinations.

A highly uniform training would also make for easier relationships
between clinical psychologists and members of allied professions,
with whom clinical psychologists are in constant contact. Here again,
the same counter-arguments seem to be valid. No one expects all
persons called psychiatrists or psychiatric social workers to bear the
same stamp. Differences in interest and area of activity are positive
assets in those professions. Different persons with the same title
cover broad fields of work in improving mental health, from
children to the aged, and from minor maladjustments to serious
psychoses. It was felt that the needs of the other professions will best
be served if clinical psychology likewise supports a policy that trains
persons for many types of clinical psychology rather than for one
narrow specialty.

One of the most regrettable aspects of diversified training pro-
grams lies in the difficulty that arises when a student transfers from
one institution to another. Time is almost inevitably lost in such
transfers. Since, however, the number of transfers is very small, and
likely to become even smaller as admission to clinical training
programs becomes more difficult to obtain, little action was taken
on this problem. There are sometimes distinct advantages to students
in being able to transfer from one university to another in order to
study with staff members known for a particular specialty. Such
cross-fertilization has been encouraged in the past. Its advantages
may still be utilized in some instances by having students attend
other universities for a semester or even a full year without trans-
ferring for completion of the degree.

Mention should also be made of two further points that were
influential in the thinking of Conference participants. First, in its
present stage of development, training in clinical psychology cannot
afford to become crystallized. Second, a too uniform development
is often conducive to compliance in the accepting of educational
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goals and methods, rather than to the use of individual initiative in
the working out of more desirable programs.

In summary, the Conference felt that training programs for
clinical psychologists must reflect the changing needs of society as
well as the theoretical and technical changes taking place within
the profession of psychology and its related fields. It was agreed that
in view of the wide gaps in our present knowledge, the validation
of our working assumptions is a task of the utmost importance. In
addition to research carried out by individuals, group or cooperative
research would help in arriving more quickly at answers to pressing
problems of human welfare. In order to keep the profession sensitive
to changes in society and in psychology, diversified university train-
ing programs should be encouraged, although a basic core of general
and clinical psychology will be necessary to provide a certain
amount of uniform background.



CHAPTER 4

Kinds and Levels of Ti raining

The amount of training that should be required of workers in the
mental health professions constitutes a particularly diflicult
problem. Safeguarding and promoting an individual’s mental
welfare is a challenging task, even when the best-trained workers
and the most claborate techniques are brought to bear. Mistakes of
diagnosis and treatment may perpetuate themsclves over many years,
not only affecting the client or patient but also spreading out to
involve entirc familics. Even the best-trained workers may mis-
interpret an interview or a test, and as a result apply a false label
or initiate expensive and possibly harmful treatment procedures.
Although issues of life and death are only occasionally faced in work
of this sort, undctected suicidal trends or organic illnesses masked by
neurotic symptoms are disquieting risks well known to all workers
in this field.

Examples of errors in diagnosis that have resulted in years of
tragedy could be cited almost indefinitely, even where such sup-
posedly simple matters are concerned as the administration and
interpretation of an individual intelligence test like the Stanford-
Binet or the Wechsler-Bellevue. Most clinical psychologists have
encountered many cases of children mistakenly diagnosed as men-
tally deficient on the basis of tests used by improperly trained people.
The Rorschach test, with its even less well understood interpretation
and its inadequate standardization as regards normals, is partic-
ularly susceptible to misuse in the hands of the poorly qualified but
enthusiastic worker. And these tests are but some of the simpler
techniques used by clinical psychologists.

34
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The profession of medicine does not always provide a good
parallel for estimating problems in clinical psychology. Nonetheless,
in those ficlds of medicine where the scientific systematization and
understanding of techniques is far advanced over those of psychology
or psychiatry, general policies have long forbidden even such simple
“tests” as the taking of blood pressure to be interpreted by persons
lacking the full allotment of professional training. To some extent,
of course, the risks run in the mental hygiene field are somewhat
less than thosc in gencral medicine; for in the former ficld acute
crises involving much suffering and a possibly fatal outcome are
encountered much less frequently, and ordinarily there is a long
period of prodromal symptoms before a crisis occurs. In a large
number of cases of maladjustment or neurosis, an acute crisis may
never occur and real dangers are averted by natural processes.

One other aspect of the general situation in which the mental
health professions operate must be considered. Much of their work
falls within the realm of “public welfare,” since only a very small
proportion of the delinquent, the maladjusted, the neurotic, and the
psychotic can afford the expense of private care. Public welfare
activities depend upon budgets that are too often the leftovers after
the bulk of public money has been appropriated for other depart-
ments.

As a result of the chronic shortage of funds in the welfarc field,
agencies and institutions are often faced with the dilemma of
employing well trained workers whom they cannot afford or adding
to their staffs persons who are less well trained but know some
useful techniques. '

This combination of circumstances, which demands that workers
in the mental health professions obtain many years of costly training
in order to avoid making even supposedly ‘“simple” mistakes,
coupled with the very great demands for these services at salaries
that are sometimes absurdly low, is a problem faced in common by
psychiatry, social work, and clinical psychology.

The concrete question is this: What kinds of workers should be
trained in the field of clinical psychology? Should our efforts be
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devoted entirely to preparing people at the Ph.D. level? Or is it
desirable to consider other levels of competence? Academic tra-
dition has left us with two levels, the Ph.D. and the M.A. To some
extent, these two levels have been perpetuated in the nonacademic
world, in that government agencies recognize both levels in their
various civil service classifications, and there are large numbers of
persons with one or the other degree employed in institutions and
agencics. A few of each are at present engaged in private practice.

The Conference considered four possible levels of training. These
were (1) the Ph.D. in Clinical Psychology with supervised post-
doctoral training; (2) the Ph.D. in Clinical Psychology with four
years in a graduate school of which one year is a supervised in-
ternship; (3) sub-doctoral training of approximately two years with
or without the M.A. degree; (4) the B.A. degree without graduate
training. In actuality, the discussion was concerned almost entirely
with the second and third levels since it was recognized early that
post-doctoral training is a problem for the future (it is discussed at
greater length in Chapter 17); and the B.A. degree program as
presently constituted is suitable only for pre-professional training.

The B.A. Degree. Before discussing the Ph.D. versus sub-doctoral
training, it should be noted that Conference members reported that
there is now widespread recognition that the B.A. degree with a
major in psychology carries with it no vocational competence in
professional psychology. Technique courses at the undergraduate
level are being abandoned (as they should be), although many
courses in individual intelligence and personality tests still remain
in various curricula. Apparently there is still some need to inform
undergraduate majors of the need for graduate preparation if they
are considering psychology as a career. A few employers also mis-
takenly assume that a person with a B.A. degrec and an under-
graduate course in “mental tests” is a bona fide clinical psychologist.
Although the national picture from this standpoint is encouraging,
the Conference accepted as one of its most important problems the
attempt to define the term “clinical psychologist.”
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DEFINING ‘‘CLINICAL PSYCHOLOGIST”’

There is little doubt that applied psychology in the clinical area
is as yet a specialty that is but little understood in the public mind.
This is not surprising in view of the short history and relatively
small membership of the profession at the present time. The edu-
cational task of the psychological profession is not confined to work
with the general public, since many members of such allied pro-
fessions as medicine and social work may never have worked with
clinical psychologists or may mistakenly regard the psychometrist,
who is narrowly trained in the administration of tests, as a rep-
resentative member of the profession. Mistaken notions in another
direction may also occur since, as was recently pointed out by Dr.
William Menninger:* “Many physicians, as well as laymen, simply
do not have suflicient knowledge to distinguish between a psychia-
trist and a psychologist.”

To obtain uniformity in terminology and to present the public
and allied professions with a definition of persons qualified to do
independent professional work in this field, the Conference recom-
mended (with only one dissenting vote) that:

The title “clinical psychologist” should be used only by persons
who have received the doctoral degree based upon graduate edu-
cation in Clinical Psychology received from a recognized university.

The Conference also agreed that if this recommendation is generally
accepted, spccific exceptions should be made for well qualified
persons who are now recognized by the profession as competent in
this field, but who may not have received a doctoral degree. (The
so-called “grandfather clause” is a common procedure for avoiding
injustices when new regulations or new definitions are introduced
into professional practices.)

The phrase “doctoral degree” was purposely included in the
above resolution rather than the more specific “Ph.D.” because
Federal Civil Service and other agencies recognize other degrees as

* “The Relationship of Clinical Psychology and Pschiatry,” American
Psychologist, 1950, 5, 13.
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the equivalent of the Ph.ID. Some concern was expressed that such
a substitution, if used indiscriminatcly, might enable persons with
other degrees but with little actual training in clinical psychology
to use the title without warrant. Much of this concern was reduced
when it was pointed out that the reccommendation expressed in the
above resolution is a statement of gencral policy rather than a
certifying or licensing regulation.

It would perhaps be difficult to defend the proposed definition
for the clinical psychologist were not present practices so generally
in accord with its intent. It was pointed out at the Conference that
almost all university departments feel strongly that a “psychologist”
is first of all a person with the Ph.D. Persons trained to sub-
professional levels may be called psychologists by various employers,
but this application is usually intended to describe the type of work
engaged in rather than as a means of identifying competence.
Furthermore, Federal Civil Service job descriptions are tending to
limit the appellation “clinical psychologist”” more and more to those
with doctoral degrees. The Veterans Administration hopes to
restrict the title at some future date to persons with the Ph.D., much
as the title “physician” is applied only to persons with the M.D.
degree.

One of the strongest arguments for restricting the use of the term
to those persons who fall within the definition given in the reso-
lution lies in the current confusion over who is a clinical psychologist.
In many places the term is applied indiscriminately to those who do
nothing but give intelligence tests (properly called ‘‘psychome-
tricians”), or to persons who are capable of carrying out a good
portion of the professional duties as currently envisaged but who
lack complete training, as well as to persons with adequate back-
ground and competence in most areas of clinical psychology. This
situation has led to great confusion on the part of employers who
want to hire a clinical psychologist but who cannot find a ready
means for identifying those who are capable of performing the
duties. Certification at the diplomate level by the American Board
of Examiners in Professional Psychology does little to help the
immediate situation, since such certification is at the highest level
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and automatically omits many persons well qualified to work in the
applied clinical area.

While the Conference was aware that limiting the title “clinical
psychologist” to those with doctoral degrees and adequate training
from a recognized university may do an injustice to some persons,
there was a strong fecling that such a step will in the end safeguard
the public as well as the profession against the still greater evils that
are bound to arise if the profession can not define what the title
“clinical psychologist” stands for.

The Conference was called by the American Psychological
Association as a conference rather than a legislative body. Its
recommendations are, therefore, not binding upon anyone in or out
of the profession. Nonetheless, it is hoped that the decision of the
Conference to limit the title “clinical psychologist” will be generally
recognized by other psychologists, educational institutions, the
allied professions, and employers as a logical step designed to
protect the public and to create some order out of the present
confusion. Full recognition of the present recommendation will
depend, of course, upon the inclusion of its intent in laws and
regulations drawn up by licensing or certifying bodies.

SUB-DOCTORAL TRAINING

Any discussion of training programs for persons at sub-doctoral
levels should properly be included in Chapter 17 of this book. The
topic is one that involves many persons in and out of the American
Psychological Association. It is complicated by the present and
probably continuing demand for persons with some psychological
training to work at sub-professional salaries. It is a topic that also
affects other professional groups within the American Psychological
Association, such as industrial psychologists, counselors, and school
psychologists. It inevitably creates many knotty problems for groups
considering licensing or certification procedure. A committee of the
American Psychological Association is now engaged in studying
the problem.

Many universities presently engaged in training students at the
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sub-doctoral level were not represented at the Conference. Despite
this omission, much discussion was held on the topic of sub-
doctoral training, since it is intimately related to the problem of
definition of the field of clinical psychology. The final conclusions
of the Conference in regard to this topic can best be summed up in
the following resolution, which was transmitted to the Board of
Directors of the American Psychological Association at its Denver
meeting in September, 1949:

The members of the Boulder Conference agreed on the need for
strict maintenance of training programs in clinical psychology at the
doctoral level, and recommend that for future entrants into the
field the term “clinical psychologist” be reserved for persons who
have received the doctoral degree based upon graduate education in
clinical psychology at a recognized university.

The members of the Conference gave serious consideration to the
functions in the field of clinical psychology of individuals with other
than doctoral training, and resolved that it is reasonably probable,
on the basis of present evidence, that specific procedures which
contribute to professional psychological services can be carried out
by well trained psychological assistants whose training is at less than
the doctoral level and whose work in the field of clinical psychology
is ordinarily supervised by a clinical psychologist.

Further, the Conference members recognized that definition of
the training and functions of such persons was outside the immediate
scope of the Conference, which had neither the basic data nor the
comprehensive representation to deal with these questions.

It recommends that the American Psychological Association,
through appropriate channels, make a study of:

(1) The proper functions and titles of such persons with other than
doctoral training in clinical psychology, and

(2) The extent of the relative and absolute needs for psychologists
and for such assistants.

A number of other resolutions were considered but were finally
deleted by Conference action in order to avoid prejudging the
results of the recommended survey. The discussion that accompanied
the deleted resolutions is reported below:

A large number of terms have been suggested at various times for
designating persons who have training that does not meet the
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requirements described above for the clinical psychologist. A few of
these titles have been in use in restricted areas. There are widespread
objections to most of those suggested, especially those which pre-
sumably carry the implication of “mere technician.” Therefore,
“psychotechnician” and “psychological technician” have generally
been poorly received. “Assistant clinical psychologist” and “assistant
psychologist” have been rejected for much the same reasons,
although these terms have been additionally disapproved because
of the implication they carry of apprenticeship training. The Con-
ference agreed that sub-doctoral levels of training should be
organized as distinct programs for specific kinds of work rather than
as steps on the road to the Ph.D. in clinical psychology. ‘“Psycho-
logical service worker” was suggested as a title at the Conference
and seemed to receive some approval, although there was con-
siderable objection to its lack of specificity in regard to clinical
psychological services. It is likely that other areas of psychology will
also centinue to train at sub-doctoral levels, and that terms will be
needed to differentiate one kind of training from another. Accept-
able terminology for such workers was not settled upon at the
Conference, and the problem will undoubtedly call for further
discussion.

One point that led to much confused discussion refers to the
relationship between training programs for the Ph.D. and sub-
doctoral levels. It was proposed that students who fail to complete
the doctoral degree should not be awarded a certificate or degree
representing a sub-doctoral level of training. This suggestion grew
out of the feeling that sub-doctoral programs should be different
from the Ph.D. programs. Objection to this point of view was based
upon the argument that many graduate students failing to complete
doctoral dissertations in clinical psychology are as well trained as
students who complete a terminal master’s degree. The conflict was
to some extent reduced when it was pointed out that the sub-
doctoral training programs contemplated are not necessarily ab-
breviated doctoral training programs, and that they probably will
include subject matter and training procedures that are not dupli-
cated in the doctoral training programs. Although this solution
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seemed relatively satisfactory at the time, it is obvious that its
reasonableness will hinge upon the programs actually worked out
and put into effect at sub-doctoral levels. Graduate courses that
duplicate each other are generally accepted as substitutes. Therefore,
the awarding of a degree or certificate different from the one
originally intended by the candidate will depend upon the specific
requirements of each program. Finally, therc was approval of the
principle that students disqualified from continuance of training in
the doctoral program because of personality dcfects or for cthical
reasons should not be considered as good candidates for the sub-
doctoral degree or program.

It was also suggested that persons who successfully complete work
at the sub-professional level might well wish to be considcred as
candidates for the Ph.D. in clinical psychology. It was pointed out
that such persons could apply for admission as candidates and have
their qualifications judged on the basis of proficiency and com-
petence along with other applicants.

Several other suggestions that were made are recorded here for
the use of any committee studying the problem. It was proposed
that training at sub-doctoral levels should be undertaken by ap-
propriate university departments rather than by special professional
schools. It was also suggested that those universities engaged in
training at the doctoral level neced not feel called upon to train at
sub-doctoral levels, since there are many universities with adequate
programs at the sub-doctoral level that have no interest in develop-
ing doctoral training programs.

The technical nature of the programs contemplated for sub-
doctoral levels was emphasized by the acceptance accorded the
suggestion that a certificate for such training need not involve the
M.A. degree. The use of such a certificate at the Ph.D. level was
briefly discussed, since the University of Chicago awards a certificate
in clinical competence to persons also receiving the Ph.D. degree.
The Conference felt that there has been too little experience with
certificates to warrant recommendations at this time.

The thinking of a large proportion of the Conference in regard
to some features of a training program at sub-doctoral levels is-found
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in the report of one sub-group that explored the matter rather
thoroughly. A section of their report is reproduced here as being
representative of Conference thinking, although it did not carry the
approval of the Conference as a whole:

The group agreed unanimously that immediate and serious con-
sideration should be given to the problem of establishing a sub-
doctoral training program of at least two years’ duration. This
program, which would be terminal in nature, should not be com-
posed of the first two years of present Ph.D. training, but should be
designed specifically for the purpose of training workers to handle
the technical routine and service functions of clinical psychology.
In addition to regular academic courses, this program should include
supervised field experience. The program must be organized so that
students will select it as a desirable service goal in view of its status
and service possibilities. Applicants should be carefully selected for
this level of training so that it does not become a job solution for
those who fail to reach the doctoral level. Individuals granted this
degree should be certified as to their level of accomplishment as well
as to their area or areas of competence.



CHAPTER 5

Professional Ethics and Problems of Traiming

The Conference paid particular attention to the topic of pro-
fessional ethics. In a profession rapidly admitting large numbers
of newly trained members, and with constantly increasing public
responsibilities, there was early agreement that

Departments of psychology have the obligation to include in their
graduate programs in clinical psychology information regarding
professional responsibilities and ethical problems peculiar to the
different areas of clinical practice as well as to inculcate the highest
ethical principles among their staffs and students.

The unanimous agreement to this proposition was overshadowed,
however, by the practical problems now facing all clinical psychol-
ogists where ethical practices are concerned. A conference on
training is obviously not the place to settle an issue that affects all
members of a profession. Nonetheless, it was felt keenly that the
present large-scale training of new members presents an urgent
necessity for the formulation of ethical standards appropriate to the
specific problems and traditions of clinical psychology.

A resolution to this effect, formally approved in general session,
was transmitted to the American Psychological Association, at its
Denver meeting, as follows:

The members of the 1949 Conference at Boulder wish to convey
to the Council of Representatives their appreciation of the work of
the Committee on Ethical Standards, and further, in recognition of
the urgent and immediate need of an ethical guide for the practice
of clinical psychology and for use in the instruction of students in
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clinical psychology, request that the Council of Representatives
instruct the Committee on Ethical Standards to give early priority
among its several tasks to the formulation and distribution of that
section of the guide decaling with the practice of clinical psychology.

ETHICAL PROBLEMS IN CLINICAL PSYCHOLOGY

Although no attempt was made to devise a code of ethics, much
time was spent examining the ethical problems of the clinical
psychologist. There was general agreement that loyalty to the indi-
vidual client or patient should constitute a general guiding principle
in professional practice. Yet there was also clear recognition that
each clinical psychologist must be aware of the needs and rights of
society at large, including even those clients or patients who are not
his immediate or personal concern. The protection of many other
patients or clients may well be involved in safeguarding the welfare
of a particular person. The reality of such multiple loyalties is most
clearly seen in the practice followed in an institution such as a
hospital or clinic, where efforts are directed toward the welfare of
a large number of persons. If unswerving devotion to the needs of a
particular patient leads to embarrassment or negation of the
purposes of the institution itself, many patients will suffer. Thus the
primary loyalty of the clinician to the individual may be superseded
by concern for the welfare of the group when either legislation or
well-known and established practice requires that the interests of
the group be protected.

Problems relating to the rights of the individual versus the welfare
of the group are not peculiar to clinical psychology or even to the
mental health professions. They do, however, serve to increase the
complexity of practical situations. Whereas the general principle of
loyalty to the individual is accepted, the psychologist must also be
aware of his multiple responsibilities. One sub-group of the Con-
ference reported seven areas in which the clinical psychologist has
ethical obligations. After the first, there was no attempt to rank
them in order of importance.
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1. To clients or patients 5. To one’s own profession
2. To the general public or society * 6. To related professions
3. To science 7. To students

4. To employers

Although it was recognized that there are reasons to protect the
members of one’s own profession in order to safeguard the welfare
of patients in contact with other clinical psychologists, there was
unanimous agreement that this need should not be used as a means
for protecting individuals known to be irrcsponsible in practice.
The physicians in attendance at the Conference pointed out that
medical societies have to some extent solved this problem by exer-
cising very strict internal discipline. At the present time, disciplinary
action is more difficult in clinical psychology; but with widespread
efforts being made toward certification and licensure, possibilities
for such internal controls will increase.

Methods for Insuring Ethical Practice. Although a code of ethics
was felt to be a necessary guide to ethical standards of practice,
there was considerable emphasis on the fact that a formal statement
of principles was almost secondary to the problem of insuring daily
concern of the individual clinical psychologist for the personal
welfare of his clients. As stated by a sub-committee, “To be effective,
such a statement must become an integral part of the individual
psychologist’s personal system of values.” How can a statement of
ethical practices be made a part of the value systems of several
thousand individuals? Some disciplinary procedures are now being
used by the American Psychological Association acting through its
Committee on Scientific and Professional Ethics. Other procedures
will appear as licensing and certification become more widespread.
Universities have demonstrated their willingness to accept the
responsibility for the elimination of unethical students. Yet disci-
plinary measures alone may well leave the real problems largely
untouched. Thus, while an early statement of ethical principles was
requested as a first approach, the Conference was eager to seek
other means of insuring ethical practices.

A second approach to the observance of ethics in clinical psy-
chology was seen to be that of having training universities include
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in the four-year program procedures that would help students to
recognize and apply ethical standards. While the Conference agreed
on the necd for explicit treatment of cthical responsibility by training
universities, it emphasized that classroom discussion is not enough.
Values are acquired quite as much by daily contact with people
who believe and practice certain ethical principles as by formal
discussion of the difference between right and wrong. Thus, as a
third approach, universities arc obliged to provide supervisors and
instructors who exemplify the highest ideals of the profession.

A fourth method for achieving adherence to ethical practices was
presented by Dr. Nicholas Hobbs of Columbia University, chairman
of the American Psychological Association Committce on Ethical
Standards. This Committee is charged with the responsibility of
developing a statement of ethical standards for psychologists. Its
activities are supported by the Association and by a grant from the
Rockefeller Foundation. The primary objective of the Committee
is to devise a code of ethics for psychologists. However, the plans
for achieving this objective entail activities that should result in an
immediate raising of standards of ethical behavior among psychol-
ogists. The process of developing this code is considered to be almost
as important as the code itself. Two aspects of the process are
expected to make a significant contribution to the achievement of
higher ethical standards in the profession. One aspect is the
participation of many psychologists in the project, and the wide
sharing of ideas concerning the kinds of things the code should
cover. This joint participation should result in profession-wide
attention to problems of ethics, a concern that should evoke among
members of the profession a sensitivity to ethical considerations in
their daily work. The second aspect consists of a direct educational
program, to be carried on as the project develops. As materials are
formulated, they will be distributed to universities and associations
of psychologists to serve as a basis for discussion of ethical problems.
This educational undertaking is considered to be of special im-
portance to the professional development of graduate students.
The techniques for identifying problems and deriving possible
ethical solutions to problems constitute a ‘“research approach” to
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the development of the code. All members of the Association have
been asked to contribute descriptions of incidents involving some
critical ethical decision. A collection of such incidents (now num-
bering over a thousand) will provide a basis for an initial formu-
lation of standards. The materials thus formulated will be submitted
to a panel of some fifty representatives of various divisions in the
APA, who will make a critical appraisal of the suggested standards
and return the materials to the Committec for revision. Revised
materials will be published to obtain a wider appraisal from mem-
bers of the profession. The final statement, revised in the light of
suggestions received, will be submitted to the Council of Represen-
tatives for approval. It is anticipated that the final outcome will be
a succinct code of cthics for psychologists, supplemented by a con-
siderably longer statement of ethical standards, illustrated by con-
crete examples of ethical issues.

Formal enforcement of a code of ethics can be brought about in
a number of ways. One of the sub-groups listed the following
disciplinary measures as available to professional associations when
violations occur: (1) warnings to members of the association; (2)
publication of full reports of investigations of violations of good
practice; (3) expulsion from membership in professional associa-
tions; (4) revocation of individual certificates or licenses; and (5)
revocation of professional certification for institutions employing
unethical clinicians.

THE RESPONSIBILITIES OF TRAINING
UNIVERSITIES

If universities are obligated to train students in ethical practices,
this obligation carries with it responsibility for eliminating students
who are likely to avoid or mishandle their own professional re-
sponsibilities. Unfortunately, the administrative problems that arise
often constitute ethical issues in themselves: for example, is it
justifiable to dismiss a first-year graduate student who is known to
have committed one unethical act? In effect, the dismissal of such
a student is a prediction that he will continue to be unethical. Most
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such problems found in university settings lack clear-cut definition,
so that only a resolute endeavor on the part of department chair-
men and staffs to insure the highest standards will prove effective in
establishing ethical practices among students without unjustifiably
condemning individuals.

The elimination of irresponsible students should logically begin
with selection procedures. However, there are few effcctive methods
for selecting only those students known to be likely to follow ethical
practices. Letters of recommendation add little useful information
to a student’s personnel file, since references ordinarily are obtained
only from persons who the student is reasonably sure will write
complimentary letters. Furthermore, very few if any undergraduate
majors in psychology have been faced with the kinds of ethical
responsibilities likely to arise in professional situations. The obviously
unethical person rarely completes undergraduate work.

Difficult problems also arise over graduate students who are
suspected of having committed unethical actions in their supervised
experience or who are suspected by their instructors of being unable
to abide by accepted professional practices. In some instances,
suspicion or partial evidence, rather than outright proof, constitutes
the only available basis for action. How much action can a psy-
chology department take on the basis of suspicion alone? How
much evidence constitutes proof? If a student is eliminated, should
the action be registered with a group or officer within the American
Psychological Association in order to prevent the student’s transfer
to another graduate school? If another university is informed of
the student’s having been asked to withdraw, is it bound to abide
by the findings of the original university concerning the student’s
guilt or innocence?

In essence, these questions revolve around standard legal safe-
guards for the rights of individuals who may be unfairly accused.
Unless continued irresponsibility is proved unquestionably, how far
can a university department or a group within the American Psy-
chological Association carry the blackballing of a student without
themselves committing unecthical, if not illegal, actions?

These problems were frankly recognized as real ones for which
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there are no definitive answers at the present time. The magnitude
of the problem can be overestimated, however, because in most
instances of students found to be unethical the evidence is over-
whelming, and decisive action is taken by the university concerned.
In addition, few graduate students can transfer from one university
to another without some communication between departments.
There still remain, however, a small number of students who could
conceivably effect such a transfer, especially if a number of years
elapse between dismissal from one university and enrollment in
another.

The Conference was unwilling to suggest that a central registry
be established within the American Psychological Association at
this time, but did recommend that the problem be considered by
state and divisional societies in future meetings. There was no
question about the desirability of permanently eliminating from
further training students known to be unethical. It was felt, how-
ever, that machinery for safeguarding the rights of the individual
will be necessary before a central registry can operate effectively.

Of very considerable concern to the Conference was the super-
vision of students in clinical practice. It was generally agreed that
psychology departments should provide adequate supervision in all
clinical practice. Even advanced students should not be permitted
to engage in indcpendent clinical work. It appeared that most
psychology departments insist upon supervision in order to avoid
mishaps due to inexperience, well-intentioned though the student
may be.

RELATED PROBLEMS

A number of questions that arose are related more to general
problems of the practice of clinical psychology than to the problem
of unethical procedures by an individual attempting to improve his
income or his status. The conflict of values is perhaps more acute in
psychology and psychiatry than in other comparable professional
areas. These professions are constantly engaged in attempting to
alter the behavior and, therefore, the lives and personal relationships
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of the clients and patients with whom they are working. Subtle
ethical problems with many nuances are constantly arising. These
problems harass the psychologist not only in psychotherapy, but
also in research using human subjects and in situations where the
clinical psychologist is employed in industry. Interprofessional
relations also create ethical difficulties that may be largely un-
related to defective personal standards. These questions, as viewed
by the Conference, are discussed below.

The Clinician as Scientist and as Practitioner. Several times
discussion turned on the apparent conflict between the dual roles
of the clinical psychologist as a research worker and as a prac-
titioner. More concretely, can the scientist be aware of and conform
to all those ethical practices that constantly surround and curtail
the activities of the professional person? After discussion, the opinion
seemed to be widespread that this issue is more apparent than real.
In any situation the human subjects of research are constantly
protected by law, by cultural tradition, and by codes of ethics. If
we are convinced that the welfare of the individual is our ultimate
goal, and if the scientist within our society must function within the
logical framework of this conception in order to remain active in
research, no real problem exists insofar as conflict between roles is
concerned. The clinical psychologist as scientist must of necessity
abide by all the ethical rules of the practitioner and must, in
addition, add to these the ethical practices of the scientific tradition.
(To deny the necessity of an ethical conflict when the psychologist
is playing dual roles does not deny the frustration that often arises
when a psychologist’s service load as practitioner prevents him from
carrying out the research he wishes to do. This, however, is a
different aspect of the conflict arising from the dual role.)

The general ethics of the clinician as scientist were touched upon
only infrequently at the Conference since here the traditions and
practices are well known. Some borderline questions did arise.
The use of unvalidated techniques or instruments often raises ethical
problems, particularly when their results are included in reports
going to members of other professions who may not be familiar with
the limitations of the new instruments. The results of unvalidated
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techniques must be reported with more than ordinary caution.
Overgeneralization from a single case also continues to be a problem
that often provokes ethical issues, particularly if the conclusions fit
in with the personal or pet beliefs of the individual clinician. Un-
scientific conclusions drawn from adequate or inadequate data have
many recpercussions of an ethical nature when these conclusions are
applied in clinical practice or reported in the literature.

It was generally agreed that research and development of new
techniques are legitimate and must be encouraged but that psychol-
ogists who are engaged in such work must be certain that it results
in no harm to individual patients.

The Clinical Psychologist in Industry. Where relationships with
employers are concerned, the Conference was clearly in agreement
that the ethical practices of the profession take precedence over
loyalty to a particular employer if conflict arises. This was most
clearly stated in a general session devoted to discussion of the clinical
psychologist in industry. It was agreed that even though the clinical
psychologist is working for an employer whose primary goal is the
making of profits, he can abide by no professional code of ethics
other than that of the psychologist employed by a hospital or a
university. In industry more numerous ethical questions may arise,
but their solution cannot be based upon standards different from
those endorsed by the profession in general. Where a psychologist
receives confidential information from both an employer and a
client, he should specify in advance, and precisely, what kinds of
information will be kept confidential and what will be given to the
employer.

Interprofessional Problems. Although clinical psychologists do not
always work as members of a mental health ‘“team,” their work
almost inevitably brings them into contact with members of the
related professions. While there is little possibility that problems will
arise because of conflicting codes of ethics, problems do occur in the
relations between members of the various professions. One sub-group
suggested that the ethical codes of the related professions be
published in one of the psychological journals. Another sub-group
urged the planning of meetings of interprofessional groups to
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correspond locally to the joint committee of the American Psy-
chiatric Association and the American Psychological Association.

While there is no way of insuring that each client or patient
receives the best possible attention, it was felt that there is an ethical
demand on the clinical psychologist to be constantly aware of his
own professional limitations as well as his skills. Thus it becomes his
responsibility to form working relationships both with psychiatrists
and other physicians and with social workers in order to meet the
needs of individuals not under the care of a mental hygiene team.
A resolution to this effect read as follows:

Because of: (a) the extreme complexity and variety of problems
presenting themselves for solution, (b) the equally wide variety of
skills and techniques required for the most effective service to the
individual, and (c) the factgthat the current training of any one
profession cannot possibly ensure mastery of all of these techniques—
we urge clinical psychologists to adopt as a principle of practice the
establishment and maintenance of active and effective liaison with
members of allied professions in all service functions.

Cooperation with members of the allied professions was an
ethical demand that was clearly recognized. In its wake, however,
arose a number of questions that should be mentioned. How does
the clinical psychologist best safeguard the rights of clients when his
professional relationships are not as yet legally recognized as “priv-
ileged communications”? How does the clinical psychologist estab-
lish working relations with the best-qualified members of the related
professions? In localities that may lack well qualified psychiatrists or
psychiatric social workers, is it better ethics to establish relations
with such psychiatrists or psychiatric social workers as are present
or to make use of the help that may be obtained from other well
qualified physicians or social workers of more generalized training?

Although the immediate problems of professional training and
practice received the largest amount of attention, some of the more
imponderable dilemmas arising from the subject matter of clinical
psychology were discussed. For the psychologist as scientist, tra-
ditions and customs are apparently clear-cut and deeply imbedded
in the scientific and educational traditions of science in general.
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However, even as scientists and promulgators of theories about
human nature, psychologists are involved in ethical issues over
which they may have little or no control.

There are certain issues that now face all scientists. Thesc have
to do with the undesirable uses to which scientific knowledge may
be placed. The moral concerns of the atomic physicists are hardly
the immediate concerns of clinical or other psychologists insofar as
their professional contributions are involved. Yet for psychology,
which is engaged in an effort to understand, predict, and thereby
control human behavior, ethical problems are inevitable. A theory
of human personality that stems from authoritative sources and
captures some segment of public interest is by its very nature pro-
vocative of ethical problems.

Clinical psychology, together with allied professions, is at present
going far beyond the mere fashioning of theories. It is attempting to
change human personalities. Since change may occur in a number
of directions, the moral issues are more complex than those which
arise when, as in medicine, the effort is primarily to restore health.
The medical profession has long had an arbitrary solution for its
ofttimes uncomfortable power over life and death. There the ethical
issue and its solution are readily apparent. Problems of control over
personality changes arc not so readily apparent, nor can they al-
ways be so readily solved by reference to the Hippocratic oath that
has served medicine so well.



CHAPTER 6

Background Preparation for Clinical Psychology

Curriculum planners have long been captivated by the notion
that there is a “one best way” of arranging subject matter to
produce the most highly qualificd graduate in the shortest period
of time. The Conference to a large extent disavowed faith in the
“one best way” doctrine. When a single highly specific goal is to be
reached, it may be possible to outline the syllabus in great detail
and to arrange the courses in logical and chronological order. When,
however, one is concerned with an eight-ycar program of college
and graduate school in which the final goal is a broadly educated
and scientifically oriented professional person, overspecification can
present a facade of logical integration that may well be contrary
to the facts.

Such fallacious ‘“‘order” is particularly easy to achieve in a sub-
ject such as psychology where overlapping content is matched with
overlapping or identical methods in two or more seemingly discrete
areas. Even in the medical schools, with their apparently simple
curricular progression from basic science to clinical application,
there has bcen growing dissatisfaction with the ‘““one best way”
doctrine, so much so that vigorous experimentation in curricular
rearrangement is under way as a sanctioned policy of American
medical education.

In general, the Conference gave thoroughgoing approval to the
1947 Report of the American Psychological Association Committee
on Training in Clinical Psychology. To the casual reader, the 1947
Report may appear to recommend a highly formalized type of
training program. More careful perusal, however, reveals that its
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thinking and that of the present Conference were in harmony in
suggesting diversity of university training programs. Its specific
provisions are to be interpreted largely as suggestions rather than as
strict requirements. This more accurate interpretation (lack of
which had caused many misunderstandings in the intervening two
years) is grasped more readily by reading the most recent report
of the same Committee that appears in the August, 1949 issue of
the American Psychologist, pp. 331-340.

UNDERGRADUATE PREPARATION FOR CLINICAL
PSYCHOLOGY

Just as requirements for college entrance largely determine the
type of high school education taken by students hoping to enter
college, so the requirements of graduate and professional schools are
beginning to mold the undergraduate curricula of many college
students. Medicine and law are two professions that have taken
rather divergent stands insofar as undergraduate preparation for
admission to the professional college is concerned. Law schools ordi-
narily suggest rather broad preparation in a large number of under-
graduate departments, with specific requirements being limited to a
very few basic courses. Medicine, on the other hand, has tended to
prescribe a rather complete list of undergraduate requirements. The
lack of social sciences in the education of most physicians has become
a matter of some concern to medical educators in recent years.

Undergraduate Specialization. The two professions cited above
are included here only to indicate that psychology and clinical psy-
chology can choose the type of undergraduate preparation deemed
most appropriate for their final product. The choice between a
rigid set of undergraduate requirements and a flexible program
that depends upon a wide selection of appropriate subject matter
must be viewed in the light of the final product of professional
training rather than as a simple matter of determining what courses
are most likely to be useful prerequisites for graduate work in clin-
ical psychology. To some extent the issue is one of supporting ex-
treme specialization over the eight years of college and university



BACKGROUND PREPARATION 57

work or of encouraging, instead, a broad, general education prior
to specialization.

Historical precedents in psychology are not of much assistance;
there has been no generally accepted practice in this respect. Most
departments of psychology'have accepted as graduate students those
with a relatively small number of undergraduate psychology courses
as well as those with extensive preparation in psychology during the
college years. It is likely that most instructors of graduate courses
have been impressed at one time or another by the celerity with
which some students having little or no undergraduate preparation
in psychology have mastered graduate courses and obtained well-
earned Ph.D.s in psychology. The objective data on this point,
however, are admittedly very meager.

On the subjective side, there has been a strong current of feeling
in psychology departments that students preparing for graduate
work in any field of psychology should have broad backgrounds in
widely diversified subjects. Psychology occupies a peculiar position
in regard to the conventional demarcation between the natural and
social sciences. Particular psychologists can rightfully claim to be
either social scientists or biological scientists; but no one, to the
dismay of some university administrators, has ever been able to
convince all members of the discipline that they are in one group or
the other. The science of psychology is as concerned with the in-
fluence of experience and environment upon human beings as it is
with the biological, chemical, and physical processes within the
organism. Even the humanities, particularly literature, present the
psychologist with a vast, unsystematized body of knowledge that he
may constantly use as a check upon his speculations or research data.

Another factor that has contributed to the trend toward avoiding
undergraduate specialization has been the feeling that psychologists
should have a wide familiarity with people and with culture, since
psychologists may be called upon to consider problems wherever
human beings are concerned.

The present Conference reaffirmed the stand, taken in the 1947
Report, for a broad, flexible undergraduate preparation. One of the
sub-groups considering this topic reported as follows:
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The empbhasis of our discussions was generally in the direction of
retaining a broad, flexible curriculum at the undergraduate level
with a minimum of specific requirements. Too early specialization
tends to run counter to the breadth and versatility required of the
clinical psychologist. The skills and special tools acquired at a
later period must have wide and varied adaptations. For this reason,
versatile orientation in modern culture is basic to the appropriate
adaptation of skills and tools.

The Conference as a whole crystallized its thinking along these
lines by adopting the following resolution:

The undergraduate curriculum of the student who plans to take
a doctorate in clinical psychology should approximate the under-
graduate curricular contents recommended in the 1947 Report of
the Committec on Training in Clinical Psychology.

Students Lacking Undergraduate Majors in Psychology. The
members of the Conference also seemed to feel that universities
should not be bound by any particular array of undergraduate
courses in considering exceptional students. There were explicit
statements, to which no objection was made, that exceptional
students with the B.A. degree, but without an undergraduate major
in psychology, might well be accepted as bona fide graduate students
in clinical psychology. Such students would be expected to make up
subject-matter in which they are lacking, and thereby v:ould prob-
ably lengthen their graduate programs.

A word of caution should be inserted here in order that the above
recognition of individual differences should not be misinterpreted
to the detriment of students considering graduate work in clinical
psychology. Universities with approved training programs in clinical
psychology are most likely to continue to give preference to students
who meet the undergraduate requirements outlined in the 1947
Report. In view of the very large number of candidates now apply-
ing for graduate training in clinical psychology, some universities
will probably automatically eliminate from consideration students
who do not meet those requirements, largely as a matter of simpli-
fying a very expensive and time-consuming selection process. It is
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likely that only very exceptional students with well-documented
scholastic superiority plus a very high degree of aptitude for grad-
uate work in psychology will be admitted without having had most
of the approved undergraduate preparation.

Technique Courses at the Undergraduate Level. So far, this
section has discussed what material should be included in under-
graduate preparation. The Conference also gave particular attention
to what should be omitted from undergraduate work in preparation
for clinical psychology. With only five dissenting votes, the following
resolution, pertaining to diagnostic and therapeutic technique
courses, was approved:

Courses and skills training in diagnostic or other clinical tech-
niques should be offered only at the graduate level and only to stu-
dents whose education will give reasonable assurance that the use of
such skills will be made with proper regard for the best interests of
clients or patients and with proper regard for problems of validity
and the limited applications of the data derived from such tech-
niquecs.

More specifically, the resolution urges that courses should not be
offered at the undergraduate level in the Stanford-Binet, the
Wechsler-Bellevue, or the projective techniques. Moreover, even at
the graduate level, enrollment in such courses should be restricted
to students who will have a legitimate use for them and who can
be trusted to understand the limitations of the techniques themselves.
Courses designed to train students in psychotherapy also fall into
this category.

Many psychologists and other educators who have been teaching
courses in individual intelligence tests will object to such a pro-
scription as an illegitimate interference with their own prerogatives,
if not an infringement upon academic freedom. The Conference
wished to state most explicitly that there was no objection to teach-
ing theories of measurement, theories of projective techniques, and
theories of personality. Undergraduates cannot, however, be given
sufficient training in psychology to permit them to use these tools
properly, since each of the tools depends upon an intensive period
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of supervised training before adequate interpretations can be made.
Too frequently, students taking such courses receive certification in
the use of the tool and qualify thereby as psychometricians or clinical
psychologists. Since the profession of psychology has had a large
hand in developing its clinical tools, it therefore has a responsibility
to see that the tools are not put to deliberate or even unintentional
unethical uses. For several decades, psychologists have stood by
rather passively while “testers” with a summer-school course in the
Binet or the Rorschach have naively substituted the magic of the
quantitative test score or the graphic profile for a sound under-
standing of the limitations of clinical instruments. However, changes
are already occurring. Several companies are refusing to sell test
materials to unqualified persons. The Massachusctts Society of
Clinical Psychologists, Inc. has already recommended to its members
that technique courses be abolished at the undergraduate level. The
present resolution of the Conference is still another step in the same
direction. It is hoped that the Division of Clinical and Abnormal
Psychology and eventually the American Psychological Association
will endorse this policy.

This policy should not be interpreted as an attempt, in any sense,
to limit the useful dissemination of psychological knowledge or to
prohibit serious students of any discipline from learning even the
techniques themselves, provided they have legitimate reasons for
knowing them. In the final analysis, however, the ultimate safe-
guarding of the public against the unwise use of specialized tech-
niques will probably depend upon the adoption of, and public
education about, a licensing or certification program for clinical

psychology.

THE GRADUATE PROGRAM IN BASIC
PSYCHOLOGY

Among the many decisions clinical psychology has had to make
in recent years, one of the most important has been whether to train
for practice, for scientific research, or for both. The decision of this
Conference, as discussed more fully in Chapter 8, was that training
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should prepare students for both research and practice. Such a
conclusion largely determines the type of program to be offered
during the graduate school program. Thus it is inevitable that
training universities are forced to consider the practical as well as
the theoretical aspects of their course work in general psychology.
Discussions at the Conference clearly indicated that there were
certain very definite underlying policies upon which there was
almost complete agreement. It was felt, however, that implemen-
tation of these policies in the form of specific courses and subject
matter arrangement should be left to the universities themselves.
Psychology, it was pointed out, is not in a position to specify exact
curricula providing ideal graduate or undergraduate training for
any particular goal. This is as true in clinical psychology as it is in
general psychology. The encouragement of diversification may be
expected to lead to more rapid progress toward better curriculum
construction.

This policy does not obviate the need for a common core of
knowledge and skill in basic psychology. It merely recognizes that
there are different ways of organizing such a core, and that we lack,
at present, sufficient evidence for preferring one organization over
another.

Insofar as the contents of the basic core were concerned, there
was very general agreement on the following resolution:

There should be a common core curriculum for all students in
graduate programs leading to the doctorate in clinical psychology.
The goal of this core curriculum should be to educate the student
to deal with psychological problems in a scientific manner and should
therefore center around the areas of theory construction, conceptual
tools, and scientific methodology.

This resolution clearly implies that clinical psychologists are
expected to be thoroughly familiar with such basic concepts and
methodology of the science of psychology as are generally recog-
nized. Thus the graduate student in the clinical area is also a
graduate student in general psychology. This further implies that
clinical psychologists conceive of their profession as an applied
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branch of the general field of psychology rather than as a separate
profession. Many theoretical objections can be raised to such a
decision, but its practical consequence—that clinical psychology
wishes to maintain its identification with the broader field of general
psychology—seems to be generally accepted. Implementation of this
goal seems to requirc that graduate students in the clinical area
should have close and prolonged contact with well-qualified grad-
uate students in other areas of psychology, since much education
takes place at the personal as well as at the classroom level.

The sub-groups that considered the topic of “basic psychology for
clinical students” prepared the following report on areas of general
agreement:

1. The goal of the core curriculum is to educate the student to
deal in a scientific manner with problems and problem areas in
psychology.

2. The minimum basic core of training for clinical students should
not differ essentially from that of other graduate students in psy-
chology.

3. This minimum basic core of training should center around
three objectives: theory, conceptual tools, and methodology.

4. These objectives should be regarded as guiding principles
throughout the entire training program, though various courses may
differ in title from one university to another.

5. A permanent committee at the departmental level and another
at the Association level should be established for the purpose of con-
tinued re-examination of and recommendation with regard to the
basic problem areas and the course structure of graduate training
in psychology.

Departmental Responsibility for Basic Courses. The last rec-
ommendation, that a departmental committee consider the cur-
ricullum in basic psychology, met with little resistance at the
Conference, although it was pointed out that such a departmental
committee might well violate the tradition in many universities that
instructors in graduate courses are quite capable of determining the
content and procedure for teaching their own courses. The basic
issue seems to hinge upon the stake that other members of a
graduate department have in the so-called basic or required courses.
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No one at the Conference implied that the basic courses should be
approved in all details by the department or the departmental
committee. Such routinized and mechanized treatment at the
graduate level is quite likely to rob the instructor of initiative and
hinder him in creative methods of teaching. There was a feeling,
however, that the contents of the basic courses should be known to
other members of the department and that arrangements should be
worked out so that important segments of information are not
neglected. This is, of course, what usually happens within psy-
chology departments, although failure to achieve such cooperation
has sometimes resulted in the proliferation of overlapping courses,
and a consequent additional encumbering of the graduate student in
clinical psychology, who already has an overcrowded schedule.

A representative from one university that has agreed to depart-
mental responsibility for basic courses reported that this policy is
always stressed as accepted procedure when applicants for teaching
positions are being interviewed.

Overlapping Courses. Another university representative described
a recent survey made by graduate students concerning the question
of course duplication. The results showed so much overlap that the
staff has since been engaged in strenuous attempts to eliminate a
great dcal of overlapping factual material. However, the staff is
making no effort to dispense with overlapping theory, since review
of theories from different standpoints seemed desirable to the
students.

The following resolution was generally approved by the Con-
ference, although one participant strongly disagreed and ten had
reservations:

The objectives of integration of course content with learning
experiences and of conserving time in the graduate education of
clinical psychologists may be furthered by having the department of
psychology take active responsibility for the planning and approving
of content in core sequences and in required courses.

The problem of overlapping courses is generally recognized in
psychology and constitutes a rather serious problem in curriculum
construction. Many present-day psychology courses are organized



64. TRAINING IN CLINICAL PSYCHOLOGY

around areas of application, such as “Social Psychology” or “Psy-
chology of Adolescence,” with the result that general principles,
common to both courses, receive double coverage. To some extent
our present situation justifies this procedure, since psychology very
largely lacks unifying principles that have valid application in all
content areas.

This situation has produced a large number of courses that have
legitimate existence as separate courses in their own right but that
tend to make the graduate curriculum quite unwieldy from the
standpoint of attempting to train students in applied areas in a
reasonable length of time. Participants at the Conference frankly
recognized that clinical students cannot be expected to master all
areas of psychology in addition to the clinical area. One sub-group
stated the objectives of the Conference, in this regard, as follows:

We recognize that the subject matter of psychology is so diverse
that it is impossible to include adequate treatment of all its areas of
knowledge in a graduate program. This fact indicates that basic core
instruction calls for an integration of content, on a representative
and non-overlapping basis, into the few courses considered valuable
to all graduate students in psychology. Organization of individual
courses around integrated constructs rather than around content
areas appears desirable.

This is certainly a laudable objective and will probably be more
widely achieved as psychologists become more familiar with the
problems of training graduate students for applied areas.

Core Courses in General Psychology. So far as specific subject
matter of courses in the basic core is concerned, the Conference
was quite willing to endorse the 1947 Report of the Committee on
Training in Clinical Psychology, which was viewed as a guide rather
than as a listing of required courses and course titles.

One interesting proposal in regard to the underlying rationale of
the core curriculum was worked out by a sub-group and presented
to the Conference as a whole:

Psychology is concerned with behavior and experience, both

normal and abnormal. In order to understand these, it is necessary
to know the variety of factors which determine them. Such factors
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can be found in heredity; in anatomic, physiological, and organismic
data; in the interaction between nature and nurture; in maturation;
and in the individual’s experience of both his relation to the group
and the influences of the group upon his behavior. The core cur-
riculum should make provision for the study of these factors and for
instruction in the methods for examining, determining, measuring,
and understanding them.

Two specific subjects, statistics and foreign languages, were
initially brought up under the present topic of core curriculum and
resulted in prolonged discussions that extended into other topics.
The Conference’s conclusions in regard to statistics courses are
presented in Chapter 8. The subject of foreign languages is treated
in the next section of this chapter.

FOREIGN LANGUAGE REQUIREMENTS FOR
THE PH.D.

Marked and continuous disagreement was obvious throughout
the Conference whenever the subject of requiring foreign language
proficiency was mentioned. There was no doubt that somewhat
more than half of the participants were in favor of abolishing the
foreign language requirement from the graduate program for
clinical psychology students. Many of those who favored dropping
the requirement felt, however, that demonstrated proficiency in one
or two foreign languages should be required for admission to
graduate work, so that the language will be available to the student
as a tool throughout graduate study. Several representatives felt
this suggestion might be feasible in view of the large number of
applicants. Only a few participants were in favor of retaining the
present requirement of many institutions that reading knowledge of
two languages be presented by the candidate before the Ph.D. is
awarded. The following tabulation resulted from a questionnaire
distributed to all university representatives concerning present prac-
tices:

20 Universities require two languages but give the student a choice
of the languages on which he will be examined.
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10 Universities require French and German with no choice per-
mitted.

7 Universities require one language plus competence in an ad-
ditional skill such as advanced statistics.

4 Universities require only one language.

There are still other variations practiced by some universities, such
as permitting the student to present either a reading knowledge of
two foreign languages or a comprehensive reading and oral knowl-
edge of one. Some universities require knowledge of one foreign
language for the M.A. degree.

The one area of agreement was centered about the proposition
that there should be no difference in the language requirements for
clinical and nonclinical students in psychology. It is evident that
opposition to foreign language requirements extends well beyond
the field of clinical psychology, but there is little agreement on what
should be done. Three of the larger universities, Minnesota, Har-
vard, and Ohio State, have recently polled all their living Ph.D.’s
in psychology on this question. The results of one of the studies*®
revealed that at the most not more than ten per cent of living
Ph.D.’s from one university actually use their supposed knowledge
of foreign languages. The other two studies are in essential agree-
ment.

Various participants at the Conference voiced a number of strong
opinions in support of the retention of foreign languages in the
graduate curriculum. These defenses, summarized below, were not
necessarily advanced by persons who wished to retain the present
requirements. They do represent, however, some of the perplexing
questions that face any group considering abolishment or modifi-
cation of the requirement.

Several references were made to the fact that science is an inter-
national affair and that abolishment of requirements for foreign
language competence will cut us off from knowledge obtained out-
side English-speaking countries. Second, the Ph.D. degree represents
scholarly achievement, which includes acquaintance with the science

* Bird, Charles, et al., “The Foreign Language Requirement for the Ph.D.,”
American Psychologist, April 1947, 2, 136—138. .
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and scholarship of other nations as well as our own. Since we have
agreed to retain the Ph.D. degree rather than ask for a separate
professional degree, we will be expected to abide by the graduate
school rules generally provided for all Ph.D.’s. Third, the issue
should be settled on local levels in the interest of retaining university
autonomy.

These arguments in defense of retaining the present requirement
were also supported from several sectors by the well-known fact that
abolishing such a requirement has met with opposition and con-
siderable failure wherever a psychology department has made such
a proposal to its own graduate school.

The chief arguments for modifying or abolishing the requirement
seem to be the following. First, the three studies mentioned above
clearly indicate that only a few psychologists, usually those in
research positions, actually know and use a foreign language.
Second, students and many faculty members feel that the foreign
language requirement unnecessarily diverts students’ energies from
tasks that are much more important to their professional future.
Third, the practice of substituting a skill such as advanced statistics
for at least one language has met with general approval in uni-
versities where it has been instituted, and the practice seems to
appeal to many psychologists from other universities. Fourth, the
present system of forcing students to learn foreign languages results
in the minimum preparation necessary to pass the examination; and
passing an examination seldom signifies actual competence in that
language.

The Conference arrived at no agreement in regard to foreign
language requirements. Strong opposition sprang up whenever
changes from the status quo were suggested. Strong opposition to
the status quo also exists. There is little doubt that this question will
be with us for some years to come.



CHAPTER 7

The Core Curriculum in Chnical Psychology

Thc Conference found very general agreement in the following
resolution:

The core curriculum in clinical psychology should approximate
that recommended in the 1947 Report of the Committee on Train-
ing. It should have the triple goal of teaching content, developing
skills, and inculcating attitudes. It should be so organized that both
diagnostic and therapeutic techniques are taught in integrated
relationship to theories of personality and behavior.

Areas of the Core Curriculum in Clinical Psychology. In order
to provide a brief survey of the areas thought to be important in the
clinical training program itself, the following twelve fields are
reported as those which one sub-group agreed unanimously should
be included in a core curriculum. One should keep four points in
mind while reading this list. First, this list does not represent twelve
recommended courses but is a listing of areas that might be or-
ganized into courses in various ways. Second, much of the material
mentioned has already been presented in the basic psychology
required of all doctoral candidates. The list, therefore, is not quite
as overwhelming as it might appear at first glance. Third, the
Conference as a whole neither approved of nor recommended the
list as a core curriculum to be followed in all details by training
universities, The list does nonetheless represent the collective think-
ing of one-fourth of the participants. When it was presented to the
general session, no striking disagreements were voiced. Fourth, the
list is presented without implying any ranking of the fields in terms
of relative importance. No weights, representing relative amount of
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time considered appropriate for each item, were worked out. Thus
the list can be considered as defining, rather roughly, the basic areas
with which clinical training programs are concerned and about
which the even more basic underlying philosophy of clinical psy-
chology training takes shape.

1. Human Physiology: The sub-group included this material
with explicit recognition of the prerequisite training ordinarily
required for course work in physiology, endocrinology, neuro-
physiology, and neuro-anatomy.*

2. Personality Theory: This area should include both cross-
scctional and genetic theories.

3. Developmental Psychology: As used here, the term refers to
psychological development and change throughout the life span.
Training in this area should deal with the biological, sociological,
and cultural determinants of psychological development.

4. Social Relations: The term refers explicitly to material in
social psychology, sociology, economics, and anthropology.

5. Psychopathology: It is not intended that work in this area
should be concerned primarily with the gross abnormalities found
in mental illness. (See No. 7 below.) It should cover the psychology
of deviant personality.

6. Personality Appraisal: This area includes all the methods
available to the clinical or nonclinical psychologist for evaluating
the individual and groups of individuals. In addition to testing
methods, it also refers to interviewing, observation techniques, and
the like.

7. Clinical Medicine and Clinical Psychiatry: It is here that
training concerning the nature of kinds of mental illness is to be
included, together with such basic information in clinical medicine
as is appropriate and necessary for the nonmedical clinician.

8. Psychotherapy and Remedial Procedures: The latter half of
this designation is added, not as an attempt to differentiate remedial
procedures from psychotherapy, but to indicate that training in
such areas as relearning and remedial reading should be included.

* Several participants questioned the practicability of including these subjects
in an already crowded curriculum.
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9. Clinical Research Methodology: There are enough research
problems peculiar to the clinical situation to require special training
in this area. The usual training in research methodology does not
necessarily cover this area.

10. Professional and Interprofessional Relationships: This area
involves explicit attention to the nature and functions of allied
professional groups, relationships with one’s own professional col-
leagues, and all other phases of professional ethics. (See Chapters
5 and 13 for more complete discussions of cthics and of inter-
professional relations. )

11. Community Resources and Organization: The clinical psy-
chologist must know a great deal about the resources, agencies, and
institutions of the community. He must be familiar with their
operations and the protocol involved in working with them. With
respect to methods of training in this area, much can be learned
from the experience accumulated by psychiatric social workers.

12. Practicum and Internship Experiences: (Chapter 10 dis-
cusses this area.)

Organizing the Clinical Core. As might be expected, Conference
participants found little agrcement when attempts were made to
organize this material into specific sequences. As reported by one
sub-group, some participants felt that the best results could be
obtained by starting with pure theory, others advocated initiating
training with testing techniques, and still others thought that
psychotherapy with simple problems gives the student the best over-
all introduction. In this connection, it appeared that the 1947
Report of the Committee on Training went somewhat further in
designating course sequences and year levels than the Conference
was willing to go.

Despite the fact that agreement on specific procedures for teach-
ing core materials was not found, the underlying principles that
determine how the material is taught in terms of expected outcomes
and underlying philosophy found a surprising degree of general
agreement. The following principles, like the twelve areas listed
above, cannot be regarded in the same light as the Conference
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resolutions, but they also seemed to meet with no serious objections
and can be accepted as guides for developing and assessing the
core curriculum in clinical psychology.

One sub-group suggested the following three principles as useful
guides in determining the relative emphasis to be placed on each
aspect of a clinical method at a given point in training:

1. The sequence of emphasis should be from:

(a) the theoretical aspects of a given procedure, to
(b) the technique of its administration, to

(c) its interpretation, to

(d) its full clinical use.

2. Supervised experience in the observation of patients should
precede use of formalized procedures.

3. Clinical responsibility should be introduced early in training
and progressively increased in degree. The extent of responsibility
placed on a student at any one moment is a function of the degree
of competence developed by the student and the degree of skill
required by the task.

Definite efforts should be made to avoid technique-centered
training. In the core curriculum, students should become acquainted
with many diverse theories rather than with any single viewpoint.
While it is more important for a student to know the theory under-
lying the methods than to have competence in any specific tech-
nique, he should be expected to develop, before completion of the
program, a considerable degree of skill in a minimum number of
diagnostic and therapeutic methods. Students completing the Ph.D.
will, of course, be expected to have competence in necessary job
skills. The methods chosen may well vary from time to time as the
scene in clinical psychology changes or as the student prepares for
specialization in particular areas of the field. Emphasis on theory,
general principles, and critical analysis provides a basic framework
for quickly learning and evaluating new techniques.

A more specific description of the goals felt most suitable for
training students in clinical methods was prepared by a special
committee considering technique courses:
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The goal of training in clinical methods is twofold: (a) acquiring
enough knowledge of the whole range of clinical methods to be
critically selective, and (b) achieving demonstrable proficiency in
one or more methods in each of the following categories:

1. Observation, including the role of the participant observer.

2. Interviewing, ranging from a highly structured, standardized
approach to unstructured therapeutic interviewing.

3. Administration and interpretation of objective diagnostic tests
of general and special ability, achievement, interest, special
functions, and deficit.

4. Projective procedures, individual and group, in verbal and
action media.

5. Case integration methods appropriate to (a) treatment plans,

and (b) research.

Therapeutic and remedial procedures.

Research techniques appropriate to the management of data

secured from clinical procedures.

o

Another guiding principle brought out was that core training in
clinical psychology should have administrative unification and an
organizing philosophy rather than be composed of a series of
discrete courses. On this score, the Conference found ready agree-
ment and voted almost unanimous approval of the following
resolution:

Integrated courses which reflect the basic principles of psycho-
dynamics, supplemented by adequate and carefully supervised ex-
perience in practical clinical situations, are preferable to a series of
single, discrete, technical courses.

This resolution clearly proposes that academic course work should
be closely integrated with practical work at all laboratory, clerkship,
and internship levels. This may be accomplished by such methods
as the development of a departmental clinic, the appointment of
field supervisors to positions on the department staff, the prep-
aration of syllabi whose purpose is to integrate field experience with
course experience, and the keeping of careful records of the
experience of each student in specific diagnostic and therapeutic
methods.
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The Place of Technique Training. On one point that has pro-
voked considerable concern among psychologists over the past few
years the Conference found what appeared to be eminently satis-
factory agreement. Many clinical psychologists seem to have become
engrossed in the development and application of specific tests. In
retrospect, this concentration on techniques was to be expected,
since the field as a whole has only recently discovered a wide variety
of new techniques and methods, and these require a good deal of
exploitation in order to determine their clinical value, The tech-
nique-centered movement has, however, aroused considerable
anxiety because of its apparent influence in making the clinical
psychologist a segmental specialist. The Conference accepted with-
out dissent the proposition that in reality the training program
should emphasize a totalistic approach to the individual, including
the society in which he lives. The training should not develop a
“test-oriented” philosophy, but should inculcate the view that tests
constitute merely one of the means for trying to understand the
problems of the individual client or patient.

As part and parcel of the well-supported effort to avoid a
technique-centered curriculum, the Conference agreed that two
important attitudes should be fostered in the student from the
beginning: he should be indoctrinated in the critical appraisal of
the techniques he employs, and he should be taught a sense of deep
responsibility for his clients and patients. In other words, it is the
individual client or patient who is most important; the techniques,
if properly understood, provide methods for helping the clinician to
understand him. Proper understanding cannot be obtained by
learning only what is currently accepted about a given technique;
proper understanding must include methods of thinking about,
investigating, and evaluating techniques as more knowledge becomes
available.

One practical consideration that has led to much discussion of
curriculum organization relates to the problem of recent tendencies
to add new courses as additional clinical methods are developed.
Carried to an absurd extreme, this tendency, some psychologists
have feared, might eventually result in a separate course for each
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test in the clinical psychologist’s repertoire. One sub-group reported,
however:

Proliferation of method courses need not be a problem unless we
make it so. New techniques should not be added to the curriculum
merely for the sake of acquiring more techniques; such additions
should be justified on the basis of a definitely felt need for better
methods of exploring psychodynamics.

It was also emphasized that single courses for the teaching of
specific techniques should not be encouraged, although a specific
technique might be emphasized in a given course. Single courses
presenting various techniques and varying theoretical viewpoints
were rccommended. These suggestions for avoiding the indefinite
multiplication of courses seem to point up the principle stated
earlicr in this chapter: that the clinical core in the training program
should be oriented around theory and general principles so that
acquisition of new techniques comes as a matter of application and
intelligently informed discrimination. This principle also imposes
on the instructor the responsibility of viewing his task as one that
requires the highlighting of basic principles rather than overly
meticulous attention to the innumerable details in which each
technique is embedded.

Other sections of this report have emphasized certain principles
of curriculum organization that need only be mentioned here. For
one thing, emphasis should be placed on prevention as well as on
detection and treatment. Also, in line with many previous sug-
gestions, the Conference accepted the principle that well qualified
members of other professions should be included wherever possible
in the academic as well as in the field-training programs in order to
bring about greater integration among the members of the mental
health team. Students in clinical psychology should also have some
opportunity for training in situations where they have close contacts
with students in the other disciplines. It is also the responsibility of
the university to provide sufficient instruction and practice in clinical
methods to free the clinical agency from the necessity for basic
didactic teaching. There also seemed to be widespread acceptance
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of the statement that the most important single factor in teaching
clinical methods is adequate individual supervision.

GENERAL REVIEW OF THE 1947 Report of the
Committee on Training in Clinical Psychology

Toward the close of the Conference and after most of the specific
topics directly related to the training program had been discussed,
one afternoon was set aside for examination of the recommendations
of the 1947 Report of the Commitiee on Training in Clinical
Psychology. The general conclusions of that discussion are included
here both as a summary of material presented in this and the
previous chapter and as an introduction to the chapters that follow
immediately. (The 1947 Report of the Committee on Training is
to be found in the Appendix.)

Three alternatives were open to the Conference in reviewing the
1947 Report: it could (1) endorse the curriculum provisions, (2)
replace these provisions with a new and specific set, or (3) specify
modifications. Each of the sub-groups apparently arrived at the
same conclusion that “We should endorse the report and recom-
mend its review together with a number of comments.” The fol-
lowing topic headings correspond to those found in the 1947 Report.

Undergraduate Core Curriculum. Departments must require
specific undergraduate programs or face the possibility of having
to extend the graduate program beyond the present four-year span.
(It should be noted that one special committee suggested that the
graduate program should be defined in terms of four calendar years
rather than four academic years, since most Ph.D.’s now completing
their training are actually spending the equivalent of four or more
calendar vyears.) Such specification of undergraduate training
content is not inconsistent with a broad arts and science education.
Students should have a “minimal major” in psychology at the
undergraduate level. Training in related fields rather than a pre-
mature concentration in Psychology provides a suitable under-
graduate background. If information on departmental graduate
entrance requirements were disseminated to students and under-
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graduate advisors, the present confusion would be reduced.

Technique courses should not be moved down to the under-
graduate level as an expedient solution to the problem of time
pressure.

General Psychology. The general psychology section of the cur-
riculum should be described in terms of fields or content areas rather
than in terms of courses. The word “course” suggests a detail and
explicitness beyond that intended by the Committee on Training.
This comment applies throughout the present report. Competence
in the various areas of general psychology can be insured either by
course requirements or by examination. Each university will have
to work out its own particular course and scheduling structure in
terms of the local situation.

Psychodynamics. It was agreed that the areas suggested under
this heading should all be included in training, but it was also
recognized that the classification system employed in this connection
by the Committee on Training was but one of many possible
systems. Most departments now offer courses which, under various
headings, cover a substantial portion of the suggested topics (e.g.
“personality,” “abnormal psychology,” “mental hygiene”). Experi-
mental dynamic psychology might be a major exception. Here,
however, the discussion brought out an important function of the
Committee, that of stimulating improvements and research in the
field. If the Committee is to be anything more than a device for
dignifying current training practices, it must keep at least a few
steps ahead and stimulate universities to new experimentation where
local conditions and staff permit. Several institutions have reported
favorably on their experiences with newly organized courses in
experimental dynamic psychology.

Diagnostic Methods. The following passage is quoted from one
sub-group’s report:

3 ¢

The currently increasing emphasis on and proliferation of discrete
technique courses in place of an integrated stress on clinical methods
both harms and encumbers training. Such proliferation also tempts
us into extending the length of graduate training programs beyond
their present span. Anxieties concerning the adequacy of the staff’s
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own preparation as clinicians and an overpaternalistic attitude
toward students provide additional pressures in this direction. Just
as standard movie scenarios imply that marriage ends the story, we
seem to give the impression that the Ph.D. will terminate the stu-
dent’s intellectual growth. We act as though the student could not
learn without our detailed supervision. And this in the face of our
confused doubts concerning the validity of what we are doing!
Let’s have a little more faith in the potentialities of our students.
They are, after all, a carefully selected group.

The dcvclopment of explicit post-doctoral training programs will
probably be helpful to prospective specialists and anxiety-reducing
for instructors. Nonetheless, rcalism demands the planning of basic
programs which can be contained within four years.

Departments should be encouraged to review and revise their
curricula in order to reduce overlap and to increase efficiency
through greater integration (e.g. cooperative courses, pro-seminars).
A time limit on graduate training has value in that it forces such
house-cleaning.

Related Disciplines. Busy students may not be able to meet the
extensive prerequisites for standard courses such as anatomy,
chemistry, and the like. We urge the development of courses or
learning experiences in such areas, specially designed for psychol-
ogists, as a means of attacking this problem.

Research Methods. The importance of pre-dissertation research
for preparation and training was reaffirmed. Universities must give
some thought and effort to dissertation formulation during the
second graduate year if the student is to make dissertation research
an effective part of his internship. This demands realistic collab-
oration with the internship facility at the planning stage.

Year-Level Problems. The Committee’s suggestions for first- and
second-year-level functions seem to be well on the way to general
adoption as a working plan. The situation with regard to third-
and fourth-year-level functions will improve as the program for the
first two years is clarified, because the time spent in field facilities
during that period will be reduced. There is a necessity for flex-
ibility in programs for the third and fourth year because of differ-
ences among students and among universities. The importance of
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reasoned deviations from standard practice rather than deviations
based on expediency or rationalization after the fact was stressed.
The universities must think through their own programs in the light
of their needs and assets and act accordingly. Otherwise, the cur-
riculum provisions of the 1947 Report, or any other report of that
kind, cannot apply to the unique problems facing each training
university.



CHAPTER 38

Traiming for Research

Perhaps the most challenging issue debated at the Conference
concerned the role of research in the training of the clinical
psychologist. Neither tradition nor the definition of “clinical psy-
chology” provides much guidance. Clinical psychologists have
functioned in many different ficlds, from rescarch planning to full-
time psychotherapeutic treatment. Major emphasis in the past (as
well as in the present) has varied from producing a statistically
sophisticated theorist to preparing a service-oriented practitioner.
Despite the broad outlines of the 1947 Report of the APA Com-
mittee on Training in Clinical Psychology, training institutions have
never had, until the present Conference, an opportunity to reach an
accord on the goals of training in clinical psychology.

The decision of the Conference to recommend the training of
the clinical psychologist for research and practice, with equal
emphasis on both, is likely to chart major policies in training
institutions for some time to come. This was not a compromise to
resolve a dilemma, although it was apparent from the beginning of
the Confcrence that there existed two divergent opinions. A few
participants were strongly in favor of concentrating exclusively on
training for service. For them, insistence upon research training
seemed to dilute and weaken the necessary training for competence
in diagnosis and treatment. Some other participants were as strongly
opposed to diluting a good research training with time spent on
applied diagnostics and therapy. To this second group, the effec-
tiveness of clinical psychologists as service workers is still a matter
of conjecture. Perhaps we have been able to diagnose and treat and
receive recognition for these accomplishments: but on what basis
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and with what results? Faute de mieux? For this latter group, more
science and more training in research were seen as the best answers
to our present inadequacies. Both groups pointed to possible
difficulties in training the same person in two diffcrent roles: as
researcher and as clinician.

In the face of such an apparent split, reconciliation was sur-
prisingly rapid and almost unanimous. This was even more sur-
prising in view of the risks involved in deciding to train students in
both areas. Training of properly selected persons in one or the
other area is known to be quite feasible. Combining the two is an
almost unique experiment in professional training.

Reasons for Preparing Students in Both Service and Research.
The resolution of the opposing points of view seemed to depend
largely upon five points:

1. Graduate students, it was agreed, should receive training in
both research and practice in order to develop interest and back-
ground in both areas. Following completion of training, some
persons might well continue to be active in both areas; others might
concentrate on one.

2. The manifest lack of dependable knowledge in clinical psy-
chology and personality demands that research be considered a
vital part of the field of clinical psychology. Participants at the
Conference displayed considerable humility with respect to con-
fidence in present techniques.

3. There is little evidence to show that interest and competence
in both areas are unlikely to occur in the same person. There is
considerable evidence that certain individuals are capable of both.
With the number of applicants far in excess of our training facilities,
selection can be aimed at students capable of being trained in the
double role.

4. Effectively performed service functions provide an avenue for
bringing psychologists into intimate contact with the significant
problems of research.

5. Effectively performed service functions have provided in the
past, and probably will provide in the future, a means whereby
research in clinical psychology and psychiatry will obtain rmuch-
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needed financial support for the initiation and continuation of
research projects. Competence in service does not insure competence
in research, but recognized competence in service is likely to provide
support for research as a means of obtaining better answers to
current problems.

That the Conference reached rather clear-cut agreement on the
need for training in a double role should not be interpreted as a
complete resolution of all issues involved. Leading members of the
profession are strongly identified with one or other point of view.
Certain universities strongly emphasize one area to the relative
neglect of the other. Not all students are equally capable in both
areas, nor can all interests be channeled along both approaches.

Perhaps the most significant and far-reaching aspects of the
decision to train students in both realms are the implications for the
formal definition of clinical psychology as a professional field of
endeavor. The door is left open for persons of varying interests and
aptitudes. Freedom of choice within a larger occupational area is
possible. Specialization by a large group of individuals has certain
well known tendencies to produce narrowness of thinking and
rigidity of action. When, however, persons within the same general
field specialize in different aspects, as inevitably happens, cross-
fertilization and breadth of approach are likely to characterize such
a profession. Whether the four-year doctoral training program,
which emphasizes both research and service, will achieve the desired
result is a question to be settled by the future. The Conference was
clearly unwilling to see clinical psychology defined exclusively in
terms of either research or service alone.

Motivation for Research. If training programs in clinical psy-
chology are to produce the desired research viewpoint and compe-
tence, special educational efforts will be necessary. Many if not a
majority of present-day graduate students in clinical psychology are
attracted by the opportunities for professional application. It was
generally reported at the Conference that students in clinical
psychology experience much more difficulty with doctoral and other
research than those in other degree programs. There is considerable
dread of becoming committed to a lengthy thesis problem. Students
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lack confidence in their abilities to do research, and their clinical
interests often make research appear as a noncontributory, time-
serving requirement. The educational task faced by psychology
departments seems to be one of stimulating interest in research
without stifling or frustrating the student’s spontaneous interest in
problems of personality diagnosis and therapy. The Conference felt
that the task is one that requires a frank facing of the motivational
problems rather than a forcing of students into compliance.

A general report from the four groups that discussed research
listed the following methods whereby research can be made more
meaningful to the graduate student:

1. An active research program within the department, especially
in personality and clinical problems.

2. Association with able and stimulating research workers.

3. Research activity by the student early in his graduate program,
and continuation of at least minor research problems throughout
his training period.

4. Joint research seminars in which both clinical and nonclinical
teachers and students participate. Such seminars could, at least in
part, be devoted to thesis and dissertation problems at their con-
ception and during various later stages of their development.

5. The introduction of problems in clinical and abnormal psy-
chology into general courses in experimental and statistical methods.

6. Group research upon clinical problems.

Two topics from the above list need special consideration and are
therefore discussed below: No. 3, above, refers in part to the
Master’s degree; No. 6, group research, represents an unresolved
issue that will probably receive much discussion for years to come.

Research and the Master’s Degree. Although the problem of
training at levels below the doctorate is more fully discussed in
Chapter 4, it should be noted here that the Master’s degree in
psychology has been a device for initiating graduate students into
at least semi-independent research activity. Following the second
World War, many institutions dispensed with this degree in the
training of clinical psychologists for the Ph.D. degree. It was
recognized that those persons with the doctoral degree had little
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need for an M.A. after their name. When supervisory staffs were
overworked, elimination of the M.A. thesis reduced some of the
burden. It was hoped, moreover, that abandonment of the M.A.
degree would speed up the production of clinical psychologists.

Most of the above-mentioned pressures are still in operation.
Yet, as reported by various participants at the Conference, the M.A.
degree is still awarded to doctoral candidates in a number of
institutions, largely because of the training values of thesis research.
In some centers, that degree has also been used as a means of
providing the student whose training is cut short, voluntarily or
otherwise, with some tangible evidence of one or two years spent in
graduate study. Furthermore, the student’s success in an early
research problem is often thought to be predictive of later pro-
ficiency in research. Thus the M.A. degree is often used as a basis
of selection for advanced graduate work.

While no effort was made at the Conference to encourage the
reinstatement of the M.A. degree, there was very general agreement
that a research project comparable to the usual M.A. thesis was a
desirable introduction to the research required for the Ph.D.
dissertation. The awarding of the M.A. for such research was felt
to be a matter for decision by the training institution. The research
expericnce itself was generally agreed to be cxtremely desirable, not
only as preparation for later research, but also as a means of
removing some of the fears and misconceptions that students are
likely to develop when they have had no personal experience with
such mysteries. A resolution on this point reads as follows:

Because research competence is acquired largely by doing re-
search, orientation to rescarch problems should be continuous
throughout the graduate program; and, possibly, one or two minor
research problems should be done by the student in preparation for
the dissertation as the culminating evidence of research competence.

The purpose of discussing the M.A. degree in this section is to
emphasize that the Conference regarded the research aspect of such
a degree as important. The Ph.D. dissertation should be neither the
first nor the last research! The actual awarding of the M.A. degree
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and the vocational implications of the degree itself, so far as clinical
psychology is concerned, are matters that involve many more prob-
lems than provision for early development of interest in research
investigations.

Group Research. There was little or no inclination to abandon
the Ph.D. dissertation in the training of clinical psychologists.
Efforts were devoted, however, to discovering methods of improving
motivation and encouraging more effective research among graduate
students. It is well recognized that most problems in clinical
psychology and normal and abnormal personality are extremely
time-consuming if collection of data from clinical subjects is
involved. Cooperative activity reduces the time consumed in this
phase, and also, as a means of increasing the significance of research,
tends to arouse more interest by social facilitation.

On the negative side, the difficulty in assessing the actual con-
tribution of an individual student in a group project was recognized
and accepted as a fact. On the positive side, group research seems
to be generally accepted by the profession at large as a means of
improving the quality of work accomplished and of bringing several
points of view to bear on complex questions. Therefore, it was asked,
should we not be training students to meet the actual demands of
post-doctoral research rather than clinging to a tradition of a single
“independent” contribution as evidence of proficiency for the Ph.D.?

No formal decision was reached on this topic despite the con-
siderable amount of time devoted to it. In general, there was a
willingness to consider cooperative dissertations that showed clear
evidence of each student’s independence in formulating, designing,
executing, and interpreting his share of the project. The following
resolution was generally approved, with a small minority indicating
some disagreement:

Group research is a desirable and practical medium for the
execution of the doctoral dissertation provided there is a part of the
research for which each student has assumed particular responsi-
bility, which he can in all accuracy call his own, and which he is
prepared to defend as his independent work.
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Research Skills in Clinical Psychology. What special skills in
research are most likely to produce results that will overcome tend-
encies toward academic, sterile, and unimaginative investigations?
This question cannot, of course, be answered by listing a set of
rules for insuring productive and significant research. Sophistication
in research methodology does not necessarily insure that significant
ideas will be developed and expanded. Yet the Conference did seek
for policies that might be of particular help in the training of
clinical students. None of the research skills mentioned in the
following rules are particularly new. A different group of psychol-
ogists might well extend the list:

1. Students should be trained to make relevant analyses of
clinical phenomena in order that fruitful concepts and hypotheses
may be developed. New ideas, or insightful rearrangement of old
hypotheses, are badly needed in the psychology of normal and
abnormal personality. In an empirical science, observation and
analysis still remain the most important tools for understanding
what problems are in need of further investigation and what answers
are likely to be permitted by the facts observed. Clinical phenomena
are probably no more abstract than those in other fields of psy-
chology, but the methods and concepts applicable to specialized
research areas may not be immediately applicable to the clinical
field. Training in relevant analysis presupposes an intimate ac-
quaintance with clinical phenomena and the ability to separate
preconceptions and inferences from observations.

Intensive studies of individual cases might well reveal the sig-
nificant variables required for an adequate scientific account of
personality dynamics and change. The value of the individual case
study as a legitimate research for an advanced degree has been
debated for a number of years. One cannot, however, question the
case study as a means for making intimate observations, for getting
“close to the data,” for securing “clinical phenomena’ that demand
explanations, and for making dramatically evident our present lack
of understanding. Relevant analysis may be seen by the student as
an intrinsically interesting kind of clinical activity, and may stim-
ulate an intellectual demand for order and explanation.
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2. Students should be trained in the careful definition of concepts
as a check upon the “intuitive” judgments often required in such
practical situations as staff meetings and clinical reports. Psychol-
ogists have long recognized the pitfalls of hazy definition and
semantic confusion. Operationism as a tool for examining some of
the esoteric language of psychology has received increasing attention.

Too often, however, clinical psychologists have been trained in
rigorous thinking about nonclinical subject matter, and clinical
problems have been dismissed as lacking in “‘scientific” respect-
ability. As a result, many clinicians have been unable to bridge the
gap between their formal training in scientific thinking on the one
hand and the demands of practice on the other. As time passes and
their skills become more satisfying to themselves and to others, the
task of thinking systematically and impartially becomes more dif-
ficult.

Such compartmentalization of thinking could to some degree be
avoided by a training program which frankly recognizes that, much
of the time, thinking in a practical, clinical setting requires sus-
pension of highly critical, analytical concern over constructs,
especially where immediate problems of human welfare are in-
volved. The clinical psychologist ordinarily functions in a social
setting in which abstract ideas cannot be debated at all times, but
where practical decisions must be reached by a number of persons
with differing backgrounds and skills. Realization of the need for
adaptability should, in the long run, free the clinical psychologist
from feelings of guilt over the “unscientific”’ demands of clinical
reality, if at the same time he has had opportunity to learn how to
analyze personality concepts in terms of their systematic impli-
cations. There cannot be overindoctrination in the scientific attitude.
There can be an illusory oversimplification of the problems faced
by the clinical psychologist who is also a scientist.

3. Students need training in the explicit formulation of research
problems and in the design of appropriate investigations in the field
of personality and clinical problems. Research training for “rat”
psychology is probably most efficiently accomplished by lengthy
exposure to problems in which rats are the objects of observation
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and discussion. No one can deny the likelihood that some transfer
of training to other fields takes place. Nonetheless, the problems of
human beings may demand approaches other than those used in
studying the lower animals. If rigorous thinking can produce good
research in animal psychology, equally rigorous thinking should be
possible where humans are concerned. Proper methodology and
crucial issues in the field of personality may be more difficult to
establish and definc; the problems faced by one field of science are
rarcly if ever solved by a simple carry-over of techniques and con-
cepts from another field.

4. Students need competence in the statistical analysis of data.
“How much statistics?’ turned out to be a question akin to “How
much science?” It was recognized that simple formulations of
problems were often more important to clinical psychology than
involved statistical analyses that demonstrate competence in statistics
but show little insight into psychology. One can accept the truism
that psychology is not mathematics and still recognize that mathe-
matics can be uscful to psychologists. Statistical terms and concepts
form a good part of the language of present-day psychological
research. From the standpoint of meceting future demands, today’s
students in clinical psychology will need more than one course in
this subject in order to have sufficient proficiency to master new
statistical techniques on their own.

In addition to the fact that statistics is useful as a tool for research
analysis, statistical proficiency is often involved in the secrvices
expected of clinical psychologists in a clinical setting. In the mental
hygiene tcam, the psychologist is often the only person with training
in both recsearch design and statistics. Administrative research,
which seeks to find answers to problems of practical policy and may
often determine whether or not theoretical research should be
undertaken, also demands such skills.

It is obvious that no agreement can be reached on the length of
time or the number of courses to be required in statistics. At various
times, suggestions were made that the requirement should include
“more than one course” or “a second graduate year.” The real
issue relates to competence in a subject-matter area and not the
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number of credit hours on the transcript. Statistics is one of the few
relatively well organized areas in psychology in which competence
of any degree can be measured rather objectively. The optimal
degree of competence in statistics for clinical psychologists is prob-
ably a meaningless question in view of the varied goals for which
students are preparing. A minimal degree of competence should not
be too difficult to define in terms of the ultimate goal of preparing
all students for research as well as practice.

5. Students need the ability to present research findings in writing
in such a way as to achieve effective communication both with
psychologists and with other interested professional workers. It was
the general impression of the Conference participants that this need
has not, as yet, been met.

THE DOCTORAL DISSERTATION

Research competence is acquired only by doing research. With
this point of view in mind, the dissertation may be conceived of as
the prime instrument in the research training of the student in
clinical psychology. In this regard, the dissertation has special merits
in that it presumably is independently formulated, executed, inter-
preted, and defended by the student.

However, certain possible weaknesses as a medium of research
training are often apparent in the typical doctoral dissertation. It
is usually a research task of formidable proportions designed in
accordance with the most rigorous methodological standards, for
which the student is often ill-prepared. Its execution is often
attended by considerable anxiety, and the net result may be an
extinction rather than a reinforcement of research drive. Step by
step procedures may also be dictated by the adviser, in which case
one wonders about the training values derived.

There is also grave danger that the multiplication of require-
ments, particularly in the technique courses, will result in an
insufficient allowance of time for the dissertation.

Earlier sections of this chapter have dealt with methods for
increasing the student’s interest in research in the university setting.
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The allied problem of determining topics suitable for dissertation
work cannot be settled by a conference, since the ultimate validity
of any study is dependent upon the research itself. General policies
in regard to the possible limitation of dissertation topics were,
however, discussed, with rather general agreement being reached
on one question and considerable caution being displayed in regard
to another.

There was unanimous agreement that clinical students should
not be dictated to as regards the area of dissertation research—they
should be free to choose any field of psychology. As a means of
increasing the store of knowledge useful to clinical psychology,
however, it was recommended that students be encouraged to tackle
problems in the field of personality. If topics are chosen in other
areas, advisers and departments should satisfy themselves that such
topics are selected because of their real interest to the student and
not solely as a means of mechanically meeting formal requirements.
The resolution on this problem, which met with no opposition,
reads as follows:

The graduate student in clinical psychology may be permitted to
do a dissertation in any field of psychology, but it is desirable and
developmentally valuable for such research to be in the field of
personality, broadly conceived.

Considerable caution was voiced over the suitability of the study
of a single case as a dissertation. The group dealing with dissertation
problems reported as follows:

There is considerable doubt that a single case study, however
carefully conceived and brilliantly executed, could satisfy the current
requirements of a doctoral dissertation. However, this question de-
serves further study before a categorical denial of the suitability of
this form of research enterprise is made.

When the Conference discussed this topic in a general session, the
usual arguments pro and con found in the literature were presented.
In essence, these seem to boil down to the following predicament:
statistically reliable prediction may be obtained in analyzing the
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data from a single case if appropriate variables are selected; but
how can one be certain that such variables have general signifi-
cance without testing them on at least one other person?

An objection was also raised in regard to current tendencies to
explore tests, such as the Rorschach or Wechsler-Bellevue, to the
detriment of exploring personality. Too frequently, it was stated,
students select a question in regard to personality functioning and
then apply as measures two or three of the tests that are currently
popular. Greater contributions might be expected if investigations
were based upon suitable methodology designed for the problem
at hand.

When should the dissertation be undertaken? There is little doubt
that the doctoral research will continue to be the closing phase of
graduate work. Yect past experience testifies to the frequency with
which dissertation plans are limited, to the detriment of the research
problem, because the student has too long delayed active prep-
aration for his study. In other cases, students may waste time up to
months or even years because they fail to find a suitable topic
following completion of the internship or the comprehensive ex-
aminations. The obvious solution seems to lie in an earlier selection
of a topic and at least preliminary completion of a suitable design
fairly early in graduate work, probably no later than the beginning
of the third year. With this in mind, the following proposition was
submitted to the Conference.

The department should require early the tentative selection by
the student of a research or thesis problem for which an adviser or
advisory committee is appointed to give continuous advice and to
follow up on the student’s progress.

More than half of the participants were quite in favor of the
resolution, but a sizeable minority expressed some disagreement.
Objections were not directed at the principle of the resolution but
were apparently due to questions of practicability and experience.
The crowded curriculum allows little time for the student to plan
the work required by a dissertation while he is also under pressure
from course work or from an internship. Much of the maturing of
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the student’s intcrest and training takes place during the second and
third years. The internship, if taken during the third year, may
provide research ideas that would not have been contemplated if a
thesis topic had been selected earlier. And, finally, research that
actually makes a contribution is not the type of creative activity
that follows a set time schedule. As an addendum to the last point,
it was felt by some that certain students can be expected to select
topics and plan designs early in graduate work, while others would
fail to find topics until late in the training program.

In summary, the majority of participants approved the early
selection of a dissertation problem. No one seriously disagreed with
the general principle. A minority did object to the requiring of early
topic selection, largely on the grounds that creative research de-
mands maturity and insight, neither of which necessarily develops
“early’” in a graduate career.

Improving the Quality of Doctoral Research. There was obvious
agreement throughout the Conference on the nced for improving
the quality of dissertations in clinical psychology. One way of
accomplishing such an improvement lies in enlisting the support of
psychologists, not necessarily in the clinical area, who are partic-
ularly competent in research analysis. This desire was embodied in
the following resolution:

In the planning and supervision of thesis research, the department
should draw upon its full resources, particularly those staff members
from the area of experimental psychology or those who have had
the most experience in research and thesis supervision.

There was almost unanimous approval of this resolution. In
discussion, a possible objection was voiced in the likelihood that
persons unfamiliar with the problems of clinical research may
apply unduly restrictive standards and discourage the student who
is exploring a new area in which experimental niceties may not
always be feasible. One can hardly quarrel with the need for fresh
research in clinical psychology, and it is always possible that staff
members in any area will fail to grasp the significance of many
dissertations in embryo. Granting the above, it still was the opinion
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of the Conference that nonclinicians should be drawn into clinical
research whenever possible.

Another proposition aimed at improving dissertations was gen-
erally approved. It read:

Both the objectives of the integration of knowledge and skills and
of inculcation of research motivation and competence may be
approached more effectively through the provision of :

(1) Sufficient staff members, experienced in research and research
supervision, to allow much personal contact with graduate
students and

(2) Sufficient space or other facilities to promote intra-student-
group stimulation and criticism for the purpose of maturation
and intellectual growth.

Creative research that embodies the scientific attitude rarely
occurs in a desert. There seems to be no satisfactory substitute for
personal interaction between student and student, and between
students and instructors. The rapid growth of all institutions of
higher learning following the second World War has increased the
student-staff ratio and has also forced most departments into less
and less satisfactory working quarters. At the graduate level where
scholarship and research supposedly find their most fertile setting,
the postwar deterioration in staff-student ratios and space assumes
serious proportions. Undergraduate work in most universities has
largely yielded to mass production methods. Technicians in psy-
chology and most other sciences may be trained in the classroom. It
is doubtful, however, whether many scientists of top quality can be
expected to develop when provisions are not made for optimal
personal interaction among students and faculty.



CHAPTER 9

Training for Psychotherapy

One of the distinctive characteristics of western culture of the
mid-twentieth century is the generally accepted faith that
psychological methods are available for the treatment of individuals
with disordered personalities. This faith is in strong contrast to the
conception of previous periods in history, which relied upon
physiological or hereditary or religious explanations for mental dis-
order, and which held relatively little hope for accomplishing cures.
Perhaps because of the undeniable successes in the physical and
biological sciences rather than because of direct demonstration in
the correction of maladjustment, modern society expects that those
professionally competent in the field of interpersonal relations—the
psychiatrist, the social worker, the psychologist—are capable of
effective psychotherapy. Psychotherapy is, in the main, a valid and
socially useful way of assisting people with personal problems. Yet
the present picture is not so optimistic as the layman apparently
believes.

The Need for Research. A sober assessment of present factual
knowledge about psychotherapy inevitably points to the lack of
definition in both theory and practice, the widely varying methods
of training, the great differences in competence among persons
recognized as capable of psychotherapy, and the tremendously di-
vergent problems currently assumed to be treatable by means of
psychotherapy. A somewhat facetious assessment of the present
situation was given by one Conference participant who suggested,
“Psychotherapy is an undefined technique applied to unspecified
problems with unpredictable outcome. For this technique we rec-
ommend rigorous training.” Although humorous chagrin may be
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wholesome in reviewing the present status of the field, there is little
humor in the manifest need for providing help to the large percent-
age of our population who could benefit by psychotherapeutic
measurcs, inadequate though our present knowledge may be. With
classic understatement, one sub-group reported: “The demands for
psychotherapy exceed considerably the supply of competent per-
sons. The opportunities for research are abundant.”

When vast demand for a service is coupled with inadequate
methods for satisfying the need, large numbers of self-styled experts
grasp available opportunities and apply whatever techniques are at
hand. Where problems of human welfare are involved, such irre-
sponsible treatment must be condemned on ethical as well as prac-
tical grounds.

In the last few years, clinical psychologists have been offered
rather unusual opportunities to participate in psychotherapy of all
varieties. One of the most important questions faced by the Con-
ference was the finding of adequate methods for training students
in an area that offers so little scientific guidance, and that moreover
inevitably involves the welfare and happiness of the persons being
treated. Some truths can be expressed most briefly as platitudes.
The following proposition was recognized as a platitude but one
which, to a large extent, formed the keynote of the sessions devoted
to psychotherapy.

We recognize the nced for vigorous research into the assumptions
underlying training in psychotherapy and into the outcomes of
therapeutic procedures.

As could well have been predicted, the conclusions regarding
psychotherapy apply but slightly to specific techniques of training
and practice. Instead of seeking specific applications, therefore,
the Conference concentrated upon evolving a sound statement of
basic policy that might help to resolve many of the present con-
flicting issues and yet encourage independent thinking and research
in the interest of both human welfare and scientific knowledge.

Who should be trained for therapy? So far as psychology is con-
cerned, the Conference agreed that:
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All students in doctoral programs in clinical psychology should
have training in the theory and practice of psychotherapy even
though many will not become therapists. This training is viewed
as only an introduction to psychotherapy; true competence must
depend upon supervised post-doctoral training.

As in other matters relating to the question of uniformity, the
Conference was practically unanimous in its policy of striving for
a high level of training while at the same time exploiting the ad-
vantages to be gained by recognizing the reality of individual differ-
ences among students. There was little argument over the propo-
sition that psychotherapy is only one specialty in the field of clinical
psychology. Not all students are personally qualified or will wish
to practice it. Nonetheless, training programs should uniformly in-
clude work in psychotherapy so that all clinical psychologists will
have at least a general background in the problems and techniques
of the field. That a general background must be supplemented by
intensive experience under supervision was explicitly provided for
in the following statement:

Except under unusual circumstances, it is expected that final
competence in psychotherapy will be achieved at the post-doctoral
level. There is a generally felt need for the development of better
facilities than now exist for this more advanced kind of training.

Although it might appear that postponement of proficiency in
therapy beyond the doctorate was merely a confession of inadequate
training methods, the reasoning behind the decision is somewhat
more complex. The Conference was most insistent on the need to
train clinical psychologists on a broad basis of both science and
practice. A four-year period is insufficient to allow for thorough
grounding in general psychology, research methodology, and diag-
nostic procedures, as well as psychotherapy. There was no intention
of devoting more time to the first three areas at the expense of
treatment. Psychotherapy is a specialty involving risks and responsi-
bilities; it cannot be trained for fully in one-fourth of a four-year
curriculum. Psychiatry, which has pioneered and to a large extent
provided whatever order there is in this field, requires a three-year
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residency beyond the medical internship; in some psychoanalytic
training centers a five-year period is required.

The need for post-doctoral training in clinical psychology is not
limited to psychotherapy or to students now in training. No graduate
or professional school expects to turn out a finished researcher, an
accomplished practitioner, or a mature professor at the com-
mencement ceremony. That special emphasis should be given to
training in therapy is due primarily to the responsibility for doing
meaningful research in psychotherapy as well as to the responsi-
bilities involved in its practice. Post-doctoral training in psychology
in areas other than therapy can ordinarily be obtained with little
risk to clients or patients. The gencral. problem of providing for
post-doctoral training on an organized basis is discussed in Chapter
17.

How should psychotherapy be taught? In considering this ques-
tion the Conference was forced to search for a working definition
of psychothcrapy. Agrecment on a satisfactory definition has not
yet been attained by workers in the field of psychotherapy. One
participant reached the crux of many current issues in this state-
ment: “Once psychotherapy is adequately defined and the psycho-
logical processes involved are understood, we can anticipate answers
to the following questions: (1) who should practice psychotherapy?
(2) how should students be trained?”

Admitting the present impossibility of arriving at a definite
statement about the therapeutic process, the group nonetheless
agreed to the following proposition as a working definition. (It was
taken from the 1947 Report of the APA Committee on Training in
Clinical Psychology.)

Psychotherapy is defined as a process involving interpersonal
relationships between a therapist and one or more patients or clients
by which the former employs psychological methods based on
systematic knowledge of the human personality in attempting to
improve the mental health of the latter.

A number of eyebrows were raised at the clause “based on
systematic knowledge of the human personality”’; but in a deveclop-
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ing field of knowledge, pious hopes must sometimes fill gaps in
acceptable theory.

Such a working definition suggested a number of questions about
arcas of application. Is vocational counseling therapy? Remedial
education? Speech correction? Retraining of the physically handi-
capped? In view of currently divergent definitions in the literature
and in practice, there was surprisingly unanimous agreement that
the basic principles of psychotherapy are probably applicable over
the entire field of psychological disturbance and defect. Their appli-
cation may vary with the type of disturbance or defect presented,
but the principles themselves should be fundamental in conception.
Such a solution, of course, skirts the issues of whether persons
engaged in vocational counseling or remedial reading should be
qualified therapists in all areas and whether they should be called
psychotherapists.

Narrow concentration upon a particular kind of therapy or a
particular kind of problem was generally disapproved, although
again the rcalities of training situations were recognized. Since
intensive training in therapy is rescrved for post-doctoral experience,
time alone precludes from the Ph.D. program the (theoretically
desirable) acquaintance with all types of therapy and with all types
of cases. Certain universities are in a position to concentrate on
particular approaches and to have their students become highly
experienced with a limited type of case. Since breadth was felt to be
desirable, equal emphasis can be placed upon developing in doctoral
students an appreciation for various therapeutic approaches, some
competently supervised experience, and indoctrination in the ethical
responsibilities of the practicing therapist.

Conclusions in regard to general policies for training in psycho-
therapy were most clearly stated in the following proposition, which
applies to all training in clinical psychology:

Integrated courses which reflect the basic principles of psycho-
dynamics, supplemented by adequate and carefully supervised
experience in the practical clinical situations, are preferable to a
series of single, discrete technical courses.
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The practical implications of such a policy for training in therapy
are readily apparent. The Conference disapproved of the frequent
practice of offering course credits to students as a substitute for a
carefully planned and organized program of training in therapy.
Disapproved also was the practice of placing students in training
agencies that engage in psychotherapy without previous attempts to
expose the students to a series of supervised experiences, integrated
with academic preparation.

Qualifications of Supervisors. While an attempt was made to
specify the qualifications necessary for supervisors of therapy, the
practical problems faced by many of the training universities make
it improbable that such specifications can be stated otherwise than in
terms of general competence. Clinical psychologists with extensive
training in psychotherapy and capable of teaching at the graduate
level are not plentiful. Psychiatrists and psychiatric social workers
of recognized competence should be included in supervisory pro-
grams wherever possible. (This policy, of course, forms part of the
more general need to integrate the training of clinical psychologists,
psychiatrists, and psychiatric social workers.) That not all institu-
tions are in a position to procure the services of competent personnel
in other disciplines is a problem recognized by the other disciplines
themselves. Thus the final recommendation in regard to such super-
vision can be stated only in terms of having supervisors who are
themselves experienced in psychotherapy and are competent to
train others.

There seemed to be general agreement that the need for research
in and systematization of psychotherapy is as important as the need
for training for practice. The domain of theory was felt to exceed
that of actual practice, particularly where critical examination,
general principles, and research are concerned. Such a statement
in no way implies that patients or clients should be treated by
unskilled persons, nor does it relieve the university of the respon-
sibility for providing competent supervisors of therapy.

Self-Evaluation as Preparation for Psychotherapy. In some quar-
ters a personal analysis or personal experience with psychotherapy
has almost reached the point of being an ethical issue. Requiring all
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clinical psychology students to have personal therapy is related to
the broader question of whether a therapist can be competent if he
has not had therapy himself. On this score there were considerable
differences expressed, differences that were largely recognized as
opinion. Individual differences among students make such a gen-
eralization difficult to establish. The general consensus seemed to be
that the effectiveness of personal therapy as a prerequisite for its
practice has not as yet been demonstrated. The Conference was
generally sympathetic toward the notion of personal therapy but
felt that as a requirement for therapeutic services we have as yet too
little evidence to require personal analyses in the doctoral training
program.

There was, however, considerable agreement that the entire
training period should be utilized continuously as a means of
developing self-awareness and self-evaluation. Experiences in self-
evaluation can be made a part of training in the classroom as well
as in supervised clinical work. Coursework in diagnosis may permit
fewer opportunities for helping the student to examine his own
attitudes; but such opportunities, coming ordinarily at the beginning
of graduate work, should not be neglected.

Ethics in Psychotherapy. One chapter (Chapter 5) of this book
is entirely devoted to the problem of professional ethics. Such
problems loom largest, perhaps, where treatment is concerned.
Here the Confcrence felt strongly that emphasis should be placed
upon the following points:

1. Clinical psychologists, as well as students in training, should be
aware of their own skills and levels of competence, since adequate
preparation in one approach or with one type of problem does not
necessarily signify competence in all areas of therapy.

2. Recognition of one’s limitations is part of the therapist’s
ethical obligations to a client or patient.

3. Competence in therapy does not eliminate the need for
collaboration with other specialists, but seems to intensify the
rcalization of the need for referral and consultation when questions
pertinent to the patient’s welfare arise.
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4. Students should not be permitted to engage in unsupervised
psychotherapy.

5. Students should not be expected to render services beyond
their level of training. This implies an obligation on the part of the
university or training agency to evaluate carefully the competence
of cach student at each level of training.

6. The profession of clinical psychology has an ethical respon-
sibility to the public to promote vigorous experimentation and
research in various methods of psychotherapy as well as in training
procedures for therapy.

Relations with Other Professions. One of the most perplexing and
difficult questions in regard to training clinical psychologists in
psychotherapy relates to the problem of interprofessional relation-
ships, particularly with psychiatry and psychiatric social work.
Chapter 13 deals with the general problems of interprofessional
relations. The Conference paid particular attention to Report No.
10 (July, 1949) of the Group for the Advancement of Psychiatry,
entitled ‘“The Rclation of Clinical Psychology to Psychiatry.”
Several members were present from the Group for the Advancement
of Psychiatry Committee as well as from the APA Committee on the
Rclation of Psychology to Psychiatry, which had met with its
counterpart committee of the American Psychiatric Association.
Both sources indicated that relations between the two professions
are undergoing considerable improvement and that in most local
situations amicable working collaboration is in cffect. However,
many issues still remain as open questions, since the relative newness
of clinical psychology as a profession has raised doubts of its ade-
quacy in the clinical situation. There are even legal aspects, since
the laws (as well as the professions) fail to define the limits of mental
health or the methods of treatment that are controlled by law.
Considerable confusion still remains on matters that call for defi-
nition. For example, the present Conference defined psychothcrapy
as applying to remedial work as well as to interview treatment of
“sick” persons. The GAP Report No. 10 apparently differentiates
between clinical psychology as a profession dealing with “counseling,
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vocational guidance, and retraining” and as a profession related to
psychiatry.

Private practice of psychotherapy by clinical psychologists raises
other problems. Licensing, with its associated responsibilities, now
exists in only one state, Kentucky. Psychiatrists and other medical
workers are frequently reluctant for a number of reasons to accept
unlicensed clinical psychologists as psychotherapists; their reasons
include questions of competence, possible economic competition in
the future, and the vital need in public and community agencies for
a synchronized mental health team approach.

Especially noticeable at the Conference was a very sizeable group
that argued against clinical psychologists’ entering private practice.
Their arguments were based on the need for post-doctoral training,
especially in psychotherapy, the needs of agencies for clinical psy-
chologists, and, finally, the difficulties in evaluating the competence
of applicants for diplomate certification who have not spent several
ycars in a recognized institution or agency. The issue of private
practice is, of course, also related to the type of practice. Psycho-
therapy might be broadly defined to include all remediation,
guidance, and treatment; would the same objections as those listed
above be raised against someone specializing in private remedial
work or counseling? Such questions will undoubtedly constitute one
of the very important issues to be decided in the future.

Fortunately, it is in only a few areas that such confusion persists.
In medical settings there is no question about medical responsibility.
In other settings, the resolution, adopted by the Council of Rep-
resentatives of the American Psychological Association at its Denver
meeting in 1949, probably best represents the majority view of the
participants at Boulder:

We are opposed to the practice of psychotherapy (not to include
remedial teaching, or vocational and educational counscling) by
psychologists that does not meet conditions of genuine collaboration
with physicians most qualified to deal with the borderline problems
which occur (e.g., differential diagnosis, intercurrent organic disease,
psychosomatic problems).
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An alternate phrasing had been suggested in the GAP Report No.
10, in which collaboration with psychiatrists was recommended.
The Conference heartily endorsed the basic principles outlined in
that report but felt that the term “psychiatric safeguards” was at
present too ill-defined to permit broad application in matters of
policy. Instead, the Conference preferred a policy based upon the
competence of collaborating physicians, pointing out that many
areas in the United States possess few if any psychiatrists. In certain
types of work, such as work with behavior-problem children, the
number of qualified psychiatrists is exceedingly small; and pedia-
tricians are taking an increased interest in psychological aspects of
children’s difficulties.

In essence there is little real difference among the conclusions
reached. The GAP report, the APA Council action, and the
conclusions arrived at by the Boulder Conference all emphasize the
need for competence in relation to the ultimate goal of safeguarding
the welfare of the individual client or patient. The apparent issue is
an ethical one readily solved in principle. The underlying issues are
vague matters of hesitating doubts and professional rivalries, which
already seem to be well on the way to solution as the training of
clinical psychologists undergoes steady improvement.

Illustrative of such trends is the report of an informal survey
made by one sub-group at the Conference:

In order to provide a basis for defining appropriate areas and
determining the extent of activities of psychologists in psychotherapy,
the sub-group attempted a survey of current practices as noted by
members of the group. The following conditions were noted:

a) With respect to types of patients treated by psychologists, the
range is from persons with simple problems of adjustment to persons
with major personality deviations, such as severe neuroses and
psychoses.

b) With respect to medical liaison, the range in practice is great.
In some situations, psychologists are permitted to do therapy only
under closest psychiatric supervision. In other situations, psychol-
ologists are doing psychotherapy independently, in liaison with
physicians. In V.A. and state hospital internships, psychiatric super-
vision is the rule.
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c) With respect to training, there appears to be an increasing
willingness on the part of psychiatrists to assist in the training of
psychologists as therapists, provided adequate safeguards are estab-
lished.

d) With respect to attitudes of psychiatrists toward psychologists
doing therapy, the range is from complete opposition to sympathetic
support and active participation in supervision and training. In
general, the trend appears to be toward the latter position.



CHAPTER 10

Faeld Traning

A lengthy period of closely supervised, practical experience in
the clinical situation has long been a recognized part of the
training of the clinical psychologist. A decade ago, when formal
training in clinical work was poorly organized, students werc
frequently advised to “take a year off and get a job and some
practical experience” before completing the Ph.D. degree. Since the
war, progress has been made in placing such training on a more
formal basis, in which emphasis is placed upon utilizing the so-called
“internship period” as a genuine ¢raining cxperience in which the
student is offered a wide variety of experience rich in clinical
material. Supervision by a well-trained clinical psychologist is
generally accepted as a sine qua non. In many instances small
salaries are paid for assistance rendered, and efforts are made to
avoid exploitation in order that full advantage may be taken of the
opportunities for training.

Types of Field Work. The Conference recognized a need to clarify
the terms used to describe the various forms of psychological field
work (or practicum) experiences. Three levels of experience are
recognized by the APA Committee on Training in Clinical Psy-
chology—laboratory experience, clerkships, and internships. Only
the last two forms of experience can legitimately be considered
acceptable field experience.

These experiences are all part of a continuum of developing
responsibility and skill. Yet each type of experience involves ob-
jectives sufficiently distinctive to permit its consideration as a discrete
step in an integrated training program. The major objective for
each step in field work training is described below:

104



FIELD TRAINING 105

A. The laboratory experience serves the purpose of developing
skills in a laboratory or pre-field-work setting for the primary
purpose of developing a refinement in the use of basic tools and
techniques. This should include practice in the role of participant
observer as a first step in the teaching of the clinical attitude. Such
experience, even though sometimes undertaken outside the uni-
versity, is not for the purpose of teaching to the level of professional
competence and responsibility.

B. The clerkship experience serves the following purposes:

1. Developing a feeling of responsibility for the client and a
sensitivity to the clinician-client relationship.

2. Developing of minimal competence in the use of psycho-
logical techniques in a clinical setting.

3. Familiarization of students with a wider range of tech-
niques.

4. Teaching of the nature and meaning of service.

Beginning of integration of university course content with

o

the clinical viewpoint and with procedures in a service
setting.

6. Introducing the interdisciplinary approach to clinical

problems; learning to cooperate with colleagues of other

disciplines.

Applying professional ethics.

8. Learning to communicate by the writing of case reports
for clinical use.

9. Providing a wide range of clinical contacts at a relatively
superficial level through a variety of clerkships.

~

C. The internship appears to be differentiated from the above in
the following respects:

1. Supplying intensive and long-term clinical experience
(especially through close follow-up of clinical courses).

2. Developing a degree of professional competence at a level
comparable to that of junior staff member.

3. Providing intimate contact with clinical problems in which
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the interne’s activities have a bearing on the handling and
disposition of a case.

4. Developing responsibility in the management of a case
through semi-independent handling of psychological ex-
amination and treatment.

5. Developing confidence in operating in a service setting,
particularly in the matter of assuming responsibility.

6. Establishing close working relationships with trainces and
staff members of other professions by working intensively
as a member of a clinical team; actual practice in the
appreciation of the interdisciplinary approach to clinical
problems.

7. Intensive training in the techniques of communicating
clinical information to colleagues on the clinical team.

8. Imbuing the student with the spirit and values of the field
institution.

9. A primary purpose of the internship is to provide a
learning experience for the interne in a setting in which he
contributes to service because compectent and essential
provision of service is one of the best contexts in which to
learn.

Terminology of Field Work. One of the most persistent problems
encountered at the Conference was the lack of agreement on terms
used to denote particular kinds of field experience. The term “clerk-
ship” has found little general acceptance as yet in clinical psy-
chology, although it is in common use in medical schools. Most of
the current confusion seems to arise over the word “internship,”
which at present is used to cover a variety of different types of
experiences. In the V.A. cooperative training program, for example,
some trainees spend up to half time on assignment to V.A. stations
during their first calendar year as graduate students. Although their
actual experiences during the first year are likely to be similar to
those defined above under “Laboratory” and ‘““Clerkship Training,”
the assignments are frequently referred to as “internships.” In other
instances, students may spend only half time in internship training



FIELD TRAINING 107

during their third and fourth graduate years, the other half being
devoted to completion of university requirements.

To complicate matters, outside of psychology the word “intern-
ship” is most frequently encountered in medical training, although
it is occasionally used to describe periods of practical training under
supervision in non-medical areas, such as a year’s “internship in a
government agency” for students expecting to enter governmental
employ. In its medical usage, however, it always applies to a period
following the standard four years of medical school and usually
comes after the awarding of the M.D. degree. Thus in some training
hospitals, first- or second-year graduate students in clinical psy-
chology as well as second-year post-doctoral M.D.’s are referred to
as “interns.”

Several participants at the Conference urged that the practice in
clinical psychology be altered to conform to the medical usage.
These participants also asked that a fifth year of required training
be instituted, similar to that in medical programs, this fifth year
being a formal internship following the awarding of the Ph.D.
degree. While this motion received little support (most participants
insisting upon the nced for a pre-doctoral year of intensive ex-
perience and expressing a reluctance to extend the formal training
beyond four years at the present time), there seemed to be a general
consensus that the term “internship” was unfortunate and should
not be applied to pre-doctoral training.

Thercfore, the following resolution was submitted and approved
by about two-thirds of those present; a sizeable minority was in
disagreement.

The term “practicum” should be used to designate pre-doctoral
experience in clinical work on problems of actual clients or patients
carricd on under close and qualified professional supervision. Clinical
work in a practicum should be done only after sufficient course and
laboratory training has been given in clinical theory and mecthods
to satisfy both the dcpartment staff and the field supervisor that the
student is qualified for practicum work. The term “practicum”
should be used to cover what has commonly been called “clerkship”
and “internship.”
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The objections of the minority have considerable cogency. The
word “practicum” in university parlance commonly designates any
course that offers actual practice, even though it be carried out
under laboratory conditions. Second, the minority argued that the
word, in addition to being awkward, lacks sufficient meaning to
cover the very intensive year’s training in which the student, though
under supervision, is nevertheless given considerable latitude in his
work, and is hardly operating under “practice” conditions. There
was apparently little objection to eliminating the term “internship,”
but rather a strong minority objection to assigning arbitrary defi-
nitions to words.

In summarizing the present situation, it would seem that the
argument over the word “internship” is a matter for broader
consideration and should be referrcd to whatever committee is
designated by the American Psychological Association for arriving
at suitable definitions of terminology in the field of clinical psychol-
ogy. The Conference disliked the present use of the word “intern-
ship” and preferred to substitute “practicum.” The objections of
the minority indicated that strenuous disagreement is likely to arise
on the grounds of general awkwardness, corruption of a now well-
defined term, and general unsuitability.

Standards for Field Training. In the formulation and establish-
ment of standards for the most suitable types of field experience,
clinical psychology encounters one of its more pressing practical
problems. Other professions have made considerable progress in
this direction. In social work and psychiatric nursing, the training
university and the institution or agency enter into a contract cover-
ing, in considerable detail, the types of training the agency will
supply and the responsibilities of university and agency in the super-
visory program. Post-doctoral medical internships are usually not
supervised by the training medical school, but certain hospitals are
certified by the American Medical Association as being suitable for
such advanced training.

In clinical psychology, the very recency of formalized, intensive
field work has precluded the establishment of generally-agreed-upon
field work conditions. The problem became nationwide following
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the second World War when universities plunged into the rapid
cstablishment of programs in cooperating agenciecs and institutions.
There has been a wholesale invasion of hospitals, public welfare
institutions, clinics, and social agencies—in fact, all places where
clinical material suitable for training students can be found. Insti-
tutions and agencies have generally been very cooperative in such
undertakings despite the lack, in some instances, of immediate return
for staff time and effort cxpended.

In spite of the very general cooperation experienced by the uni-
versities, shortages of trained supervisory personnel in field work
centers have often made placements a difficult problem. Even when
budgets have permitted the employment of clinical psychologists by
a hospital or agency, the positions have.often gone unfilled because
of the lack of applicants. As a result students have frequently been
assigned to clinical field work without adequate supervision by
members of their own profession. In still other agencies, a similar
shortage of psychiatrists, psychiatric social workers, and nurses has
existed, and suitable experiences with other members of the mental
health team have not been possible.

In order to keep an already confused situation from deteriorating
and reducing the quality of training in clinical psychology, the
Boulder Conference recommended that:

Since there is an immediate need for standards for internship
agencies, we recommend that the American Psychological Asso-
ciation take steps to study the problem and to set up standards and
procedures for evaluating internship training centers. It is obvious
that this is a task which the individual universities cannot and
should not undertake.*

Problems in Accrediting Field Work Agencies. There is little
doubt that any committee engaged in establishing standards and in
certifying agencies will have a difficult time. Completion of this task
is probably a number of years in the future. In addition to the fact

* The Association’s Committee on Training in Clinical Psychology prepared
a rcport on Recommended Standards for Practicum Training of Clinical
Psychologists which was approved by the Association at its annual meeting at
State College, Pennsylvania, in September, 1950. The report was published
in The American Psychologist.
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that it has never been done before in clinical psychology, so that
considerable pioneering will be necessary to set up procedures, there
also seems to be a difference of opinion on what kind of field train-
ing experiences are most desirable.

Although the Committee on Training in Clinical Psychology’s
report on recommended standards for educational programs in
clinical psychology was aimed, primarily, at helping graduate de-
partments of universities to develop high standards of doctoral
training, and although this report did not attempt to establish
standards for practicum training, it did emphasize the kind of
training that may be given by well staffed psychiatric agencies whose
chief purposes are research and training. This emphasis was due to
the fact that such centers were better equipped at that time to give
adequate supervision. Well staffed psychiatric centers are not found
throughout the country; furthermore all members of the Conference
did not feel that such a center always provided the range of train-
ing deemed necessary in the programs of clinical psychology students.

The greatest difference of opinion seemed to occur over the final
goals of training in clinical psychology. There was frequent but not
unanimous agreement that clinical psychologists need not always
work or even be trained entirely in a medical or psychiatric setting.
Clinical practice with relatively “normal” individuals, in perhaps
a school or university program, was stoutly defended as a legitimate
type of employment. To be sure, medical or psychiatric collabo-
ration was felt to be of great importance in such work, but the type
of clients dealt with need not always be “sick™ persons. This group
argued strongly that field work entirely limited to a psychiatric set-
ting is not necessarily the best type of preparation for work with
normal people. Too often, long experience with abnormal patients
results in an oversensitization to abnormality and an undersensitivity
to the real problems encountered by the relatively normal person.

In the original wording of a proposition relating to standards for
field training, there was reference to “close and continuous super-
vision by clinical psychologists, psychiatrists, and social workers”
throughout the “internship” period. Following debate lasting over
several days, a relatively satisfactory agreement was reached in re-
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gard to the need for internship experience in a psychiatric setting.
The following proposition was approved 60 to 10 during the last
days of the Conference:

It is the responsibility of the Department of Psychology to make
for each student a substantial field placement in an agency in which
adequate supervision is provided and in which the staff consists of
qualified clinical psychologists, psychiatrists, and social workers.

How much or how long “‘substantial” is, was not defined. There is
no doubt, however, that the spirit of the resolution recognizes the
importance of an “internship” experience in a psychiatric setting
where intensive experience with the psychiatrically “sick” can be
obtained. Even those students planning work primarily in educa-
tional or vocational settings presumably cannot be excused from
obtaining such experiences, even though another “substantial”
portion of their field work is spent in school, vocational, or counsel-
ing settings.

Despite the clear-cut acknowledgment of the necessity for close
supervision during the “internship” period, opinion was divided
over the necessity for intensive supervision during all field work at
the expense of limiting the student’s acquaintance with clinical
material. The following resolution found some agreement among
forty of the participants, but was objected to by twenty-one:

The choice of practicum agencies should be made primarily on
the basis of the quality and amount of supervision available and
secondarily on the basis of kinds of clinical experience.

The objections raised were certainly not directed against the
principle of adequate supervision, but were based primarily on the
need to restrict students during clerkships to well-qualified practicum
agencies. Concretely, it was asked, should a student be kept from
spending time in an institution for the mentally deficient if he has
no opportunity for such contacts elsewhere? Most institutions of that
sort employ few psychologists, few qualified psychiatrists, and fewer
social workers. Perhaps the institution and the university can provide
only a bare minimum of supervision; but it was felt by some that
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the opportunities for such experience should not be neglected if there
is proper assurance that the patients or clients will not be harmed
by such field work. If such placements take an undue amount of the
student’s practicum experiences, exploitation of the student’s services
at the expense of his training is likely to occur.

Another related problem, not confined to the year of intensive
experience, brought considerably more agreement. Considering field
training as extending over the whole four-year period, although at
different levels of competence and responsibility, there was a very
evident desire on the part of the majority of participants to insure
that students’ experiences should not be limited to the hospital
environment. There were strong objections to training programs
that concentrated solely on mental patients, even though students
were legitimately planning a career as “medical psychologists.”
Such students, it was recognized, could with profit spend all the
“internship” period in intensive specialization in the psychology
department of a mental hospital. Nonetheless, previous clerkships
should insure their familiarity with the problems of children and
with those of normal adults of both sexes. The problem, of course,
is particularly acute with students in the V.A. training program,
where the on-the-job work tends to be largely confined to male
adults in hospitals or clinics. Although the planning of work with
non-V_.A. clients becomes difficult for such students, the Conference
nonetheless agreed, with only three dissents, that:

Field training should be so planned as to provide a variety of
functions with persons of varied ages and socio-economic levels—
including normal individuals, the maladjusted, and persons of
various degrees of psychopathology. When specialization is desirable
for particular students, the variety of clinical experience may be
correspondingly reduced ; but such specialization should not be given
before the third-year level of training.

Thus on two issues the majority of the Conference was clearly in
favor of encouraging the broad development of clinical psychology
along lines that extend the field of practice from the frankly
psychotic or mentally ill to the relatively normal clientele who need
information, vocational counseling, and remedial work. Special-
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ization in any of these less clearly-defined branches has now become
an open issue that must be faced sooncr or later. Here we are not
concerned particularly with the problem of specialization but rather
with the problems that such a broad approach to pre-doctoral
training poses for any committce attempting to accredit agencies for
field training. A few psychiatric centers can probably qualify
immediately for most of the full range of ficld work. There are also
a number of social agencies and even a few school systems that
provide adequately supervised experience with a clientele repre-
senting all varieties of problems except the hospitalized psychotic.
Though such facilities exist in the large metropolitan centers, they
cannot always be found wherever accredited training universities
are located.

One possible solution to the problem lies in sending students to
one or another of the fully qualified centers for their “internship”
work. Unfortunately, such a logical solution fails to take into
consideration the fact that there are now at least a thousand
graduate students who are or soon will be in need of a year’s field
work. Furthermore, even if the fully qualified centers were able to
accommodate the large number of trainees, the problem of financing
vast numbers of graduate students away from the universities must
also be solved. Few graduate students can finance a four-year
program of university training without some outside help. Pay for
part-time work can usually be obtained in a university where the
student is well known, but may be impossible to arrange in a distant
institution where a student is scrving an internship. Housing for
married students with families creates an additional problem.

Although student finances reccived but little attention at the
Conference, it must be emphasized that this problem is one of the
most acute and worrisome of all those presented in the planning of
a program in clinical psychology. The Veterans Administration,
the United States Public Health Service, and now the Department
of the Army are making it possible for well qualified students to
pursuc such training. If these government-sponsorcd programs
undergo serious retrenchment in the future, the universities and the
profession will be faced with a serious problem.



114 TRAINING IN CLINICAL PSYCHOLOGY

Organizing Field Work Placements. What are the relative re-
sponsibilities of the university and of the field work agency in the
training of students? As mentioned above, the practice varies with
different professions, and clinical psychology has had too little
experience to establish clear-cut relationships. Since the so-called
“internship” period is part of the pre-doctoral training program, the
universities feel a sense of responsibility for the activities in such a
program. On the other hand, certain of the longer-established
internship centers have highly developed training programs that
have been integrated with the work of the institution in which they
are located. Should universities sending students to such centers
exercise directing influence over the particular type of training
given to their own students or should the center follow its own
program independently?

In actuality the question is probably academic, since few univer-
sity departments of psychology would raise questions about the
programs of the widely recognized training centers. The problem
becomes real when it is posed in regard to many of the newer field
training centers that offer only a few of the opportunities provided
by the centers of long standing. Since the question is intimately
related to the problem of certifying or accrediting field work
agencics, the solution probably lies in the standards that are set up
in the future. Until that time, it is apparent that the program for
the “internship” period must be worked out by mutual agreement
between university and agency. The university cannot relinquish its
responsibility for insuring adequate standards of training and a
suitable range of experiences. The field work agency is not in a
position, always, to offer all the experiences deemed advisable by
the university, nor can it always devote as much time to the
supervision of students as the university might desire. The solution
undoubtedly lies in the raising of standards all along the line; but
such a solution must wait, in many localities, until the supply of
qualified clinical psychologists, psychiatrists, and psychiatric social
workers meets the demands of service agencies.

At the second level of field work training, the clerkship, problems
are somewhat more intense, as various participants at the Con-
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ference testified. Representatives from field work agencies and
institutions reported that universities sometimes make exorbitant
demands upon the agency in terms of the teaching of tests and other
techniques that might well be the province of the university lab-
oratory courses. Universities, on the other hand, reported that they
have frequently encountered the difficulty that some supervising
psychologists in the agencies expect students to be finished cli-
nicians or, more specifically, to be well versed in the tests or inter-
pretative techniques favored by the agency psychologists. Obviously,
such problems cannot be entirely solved, since they represent
differences in personal viewpoints as well as difficulties arising from
the practical situations in which the university and agency are
separately involved.

On one point it was possible to reach fairly clear-cut agreement:

The university department has the responsibility of teaching the
administration, scoring, and elementary levels of interpretation of
some tests for clinical use and of certifying to the practicum agency
the student’s readiness for clinical practicum use of such tests.

This clearly removes the agency from the responsibility of con-
ducting clinical training from the ground up. It does not, however,
release the university from all responsibility in supervision once the
student has been certified as being capable of performing elementary
clinical examinations. At the clerkship level, students spend only a
day or two per week in a training agency, and the staff members
reccive relatively little help from the work of the students assigned
to them. Anyone familiar with the intense pressures of clinical work
in a service agency can realize the reluctance of their psychologists
to take over the entire training responsibility from the university.
Working out suitable divisions of responsibility again becomes a
matter of negotiation between university and agency insofar as the
details of the program are concerned.

Length and Arrangement of the Internship. The final resolution
on the organization of the “internship” period represents a com-
promise that may be resolved at a future time when there has been
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opportunity for careful review of intensive field training. The reso-
lution reads:

Field placements on the third- and fourth-year levels of training
should be at least nine months of full-time work or eighteen months
of half-time work, thus providing continuous contact with clinical
cases under study or treatment.

Several participants objected to the nine-month period, expressing
interest in a full calendar year, because of the wide variety of
experiences and techniques to be mastered. It was agreed, however,
that the internship should take place at some point during the last
two years of graduate training. Another division of opinion occurred
over whether it should be a full-time internship or half-time spread
over two years. The case for a full-time period was based upon the
arguments: that full-time internships were necessary to provide
continuous, intensive experiences in the follow-up of patients; that
such full-time training was required for the development of a sense
of clinical responsibility; and that it permitted the student to take
full advantage of the wide range of staff conferences, teaching
seminars, and informal case discussions provided by the training
center. Additional advantages suggested were that only through
full-time work could the interne be accepted fully by the resident
staff as a working member of the clinical team, and that this plan
also avoids problems involved in the divided loyalties and changing
roles that part-time work tends to force upon the student.

The advocates of the part-time internship stressed the need for
continuing integration between university and field agency. Spread-
ing the internship over two years takes advantage of the maturing
process under way in the student. They also stressed the fact that,
for clinical research, one year is generally too brief a period in
which to formulate, develop, and complete a dissertation.

The compromise agreement rested, therefore, upon realization
that both forms of internship should be available so that the one
best adapted to the capabilities of the individual student can be
selected.

Some mention should be made of discussion on the organization
of the “internship” period on a rotational basis that would enable
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the student to move from one type of case or from one agency to
another after set periods of time. Such a program is, of course,
implicit in the content of the section entitled ‘“Problems in Accredit-
ing Field Work Agencies.” Therc it was seen that the Conference
most definitely desired that students have experience with all types
of clinical material. Furthermore, it is evident that in the usual
internship there is a continuous progression from one typc of case to
another based upon the increasing capability of the student to
handle more diflicult cases. Such solutions, however, do not always
provide as thorough training as might be desired. A basic dilemma
exists (for which no adequate solution is visible at present): pro-
longed experience in each individual setting is necessary to develop
a sense of responsibility and to permit the student to obscrve the
clinical course of patients; yet a distribution of clinical experiences
among an adequatc number of settings is essential-—time is in-
sufficient for satisfactory accomplishment of both goals.

One suggestion given some consideration was that, since a
children’s agency, an out-paticnt necuropsychiatric clinic, and a
hospital for psychotic adults seemed to represent indispensable areas
of the training program, a student might profitably divide six
months between two of them on a part-time basis and devote
another six months full-time to the third. It was hoped that some
universities might find opportunities for testing out such variant
plans in order to provide the field with data on all types of training
programs.

In conclusion, it should be pointed out that the organization and
development of field training in clinical psychology has undergone
very remarkable changes in the short period following the second
World War. Both the universities and the training agencies have
been subjecting their staff members to unduly heavy supervisory
loads. Aside from the perplexing question of the amount of time to
be spent in a psychiatric setting, the Conference found a remarkable
degree of agreement on the need for a broad approach to field
training. Also apparent was an intensive interest in encouraging
well-thought-out experimentation to discover optimal methods of
organizing field work experiences.



CHAPTER 11

Selection and Evaluation of Students

Since the second World War, which introduced so many drastic
changes into the training of clinical psychologists, university
departments of psychology have been subject to a frequently
embarrassing problem. With an extremely large number of appli-
cants applying for admission to graduate work in psychology, how
does one select those students who are most likely to achieve the
goals set by the training program? Despite the vast amount of work
done on selection procedures during the past thirty years, there has
been little secrecy about the difficulty of selecting on reasonably
objective grounds those persons most suited for professional, scien-
tific, or executive positions. Such work ordinarily involves a large
number of complex capacities and skills in addition to sheer intel-
lectual ability as measured by standardized scholastic aptitude tests.
Personality characteristics such as ethical orientation, facility in
interpersonal relations, and fundamental interest in the scientific or
professional way of life have not, as yet, yielded very fully to
objective analysis,

The ratio of applicants to available openings in graduate pro-
grams of clinical psychology is encouraging from the standpoint of
the future of the profession, but it poses problems to the applicant
and to the university alike. One informal survey at the Conference
disclosed that graduate schools are admitting from one in ten to
one in thirty of the persons applying. The most conservative guess
would indicate that at present about one out of every ten students
applying at approved universities is accepted for graduate training
in clinical psychology.

Under these conditions it would seem almost pointless to imiple-
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ment the following resolution were it not for the fact that better
publicizing of the requirements for clinical psychology may well
serve to stave off many fruitless undergraduate preparations:

A systematic effort should be made to inform undergraduate
students of opportunities in the ficld of clinical psychology and of
the requirements necessary to enter the field.

An undergraduate major in psychology may have three purposes:
it may prepare the student for professional training in psychology;
it may provide a field of concentration for persons desiring psy-
chology for general cultural purposes; or it may prepare students to
enter other, related professions, such as personnel work, law, or
medicine. The sudden enrichment of opportunities in psychology,
plus the postwar increase in economic benefits, has attracted large
numbers of undergraduates, many of whom must necessarily be
disappointed. It would seem that college counseclors and other
vocational agencies should be well informed not only of the oppor-
tunities in psychology but also of the difficulty of gaining admission
to graduate schools. One way of emphasizing the problems encoun-
tered by the prospective candidate and of helping vocational coun-
selors in their tasks would be the dissemination of information on
the actual requirements usually expected of successful candidates
as well as on the goals of training for clinical psychology.

On occasion, undergraduates have viewed clinical psychology as
an easy path to becoming a psychiatrist without undergoing the
rigors of the basic sciences and medical school preparation. Their
discovery of the science requirements and research training deemed
necessary by the training universities for clinical psychology often
occurs too late for readjustment of their undergraduate programs
into more suitable channels. Other undergraduates have viewed
clinical psychology as a means of gratifying their consuming interest
in humanitarian activities. Again the science and research require-
ments of the graduate schools have led to disillusionment. A third
group of students have persevered in their hopes of entering the
field of clinical psychology despite undergraduate records that are
mediocre in quality. For a number of years to come, it would appear
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that admission to an accredited graduate school in clinical psy-
chology will require a distinctly superior undergraduate record.
Excellence in undergraduate psychology courses without corre-
sponding quality in other work undertaken has been found to be a
relatively poor recommendation for successful completion of the
Ph.D. degree.

Social Factors in Selection. The type of student now admitted
to training will to a certain extent determine the future character-
istics of the profession. With the Conference strongly on record as
favoring the twin goals of research and practice in the training of
clinical psychologists, there was very little disagreement with the
following proposition:

Because of the great need for rescarch and new knowledge in
clinical psychology, graduate schools should give preference in admit-
tance to those students with strong theoretical and social motivations
rather than to those with primarily economic motives.

In the meetings devoted to a consideration of professional cthics,
it was pointed out that selection procedures would, to some extent,
influence the kind of ethical problems the profession would continue
to face. There was no necessary implication that persons with
economic motives would provoke ethical problems. There was,
however, considerable feeling that because of the large number of
applicants graduate schools now have an opportunity to select the
kinds of students the profession wishes to train.

It is inconceivable that all applicants for advanced degrees in
clinical psychology would be admitted. Their very number would
overwhelm the psychology departments of the country. In addition
to the impossibility of admitting all applicants, there are further
reasons for the development of satisfactory selection procedures.

Wholesale admission would of necessity result in wholesale
eliminations. Clinical psychologists cannot be trained on a mass
production basis. It was generally agreed at the Conference that the
number of students in a training program must be limited by the
number of staff members available for supervision of research and
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for supervision of clinical training. The exact ratio will, of course,
vary from university to university depending upon many factors.

Furthermore, the social waste involved in wholesale admissions is
reason enough for curtailing such practices. At the end of the first
year, the surviving candidates might well be a more highly qualified
group than those remaining from careful but not infallible selection
procedures. Although this might benefit the profession, the large
number of students eliminated would have suffered a most dis-
couraging defeat and wasted a number of years of preparation for
a nonexistent goal.

A final rcason for careful selection lies in the economic factor that
attends the development of facilities in graduate or professional
education, Most universities contributc a substantial part of the
expense of graduate education over and above that paid by the
student in tuition and fees. The already precarious financing of
graduate education would become even more uncertain if selection
procedures failed to provide a reasonably good group of candidates
for advanced degrees.

Thus the Conference disapproved of admission policies that fail
to take into account the welfare of students applying for work in
clinical psychology. Efforts should be aimed at proper initial
selection rather than later elimination of the unfit. Universities
should eliminate students who are unable to meet the necessary
standards of training, but initial selection efforts should largely
obviate the need for such dismissals. Other problems in connection
with climination will be discussed in a later section of this chapter.

Apparently some state universities arec handicapped by laws or
regulations that compel them to accept all candidates who meet
a minimum standard of high school or college achievement. Such
laws rarely if ever apply to particular departments, almost never to
graduate training programs. It was pointed out at the Conference
that the Committee on Training in Clinical Psychology has some-
times been of assistance in strengthening psychology department
requests for greater freedom in matters of admission and selection.
It was recommended that departmental privileges in the selection
of graduate students in psychology be used to the maximum,
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Artificial barriers to the admission of well qualified students were
vigorously condemned at the Conference. Each of the sub-groups in
its report to the Conference stressed the need to eliminate such
barriers. With but minor exceptions the following resolution was
heartily concurred in:

Graduate students in clinical psychology should be selected solely
on the basis of reasonably determined aptitudes for education and
practice in the profession, without regard for economic status, race,
creed, or sex.

At present, economic status plays a smaller role than before the
war in the selection of students because of the large number of
stipends available for graduate subsidy in clinical psychology. Race
and religion may still play some part in selection procedures, al-
though an impartial survey of graduate students now in training
would probably attest to the profession-wide interest in selecting
students on the basis of ability rather than on any artificial basis.
One experience rather frequently reported is the relative scarcity of
well prepared Negroes to do work in clinical psychology. One
university actually discriminates in favor of Negroes, since it serves
a region in which there is considerable need for Negro professional
personnel.

Oddly enough, sex discrimination seems to be the one barrier
that still receives occasional public support. No one at the Con-
ference intimated that women students were less capable than men
students. The one point of objection to women seemed to rest
upon the likelihood that they as a group tend to have shorter
professional careers than men, largely because of the likclihood that
marriage and children will interfere with their professional em-
ployment. The main objection to the above proposition was based
on the contention that where there is a shortage of opportunities for
training, the students selected should be those most likely to continue
in a professional career. Such a position in regard to women students
received little support from the Conference.

Selection Procedures. Considerable interest was expressed in a
report by Dr. E. Lowell Kelly, Director of the University of Mich-
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igan project on the Selection of Students for Graduate Training in
Psychology, sponsored by the Veterans Administration. Only interim
reports have been available to date, but on the basis of the data so
far collected it would appear that most of the clinical procedures
in common use for the selection of graduate students have relatively
little value in prediction of academic achievement and clinical skills
as measured by judgments of supervisors at the university and in
the clinic, once an initial selection is made that eliminates students
who do not possess the necessary capacity for graduate work. When
completed, the Michigan study will undoubtedly be scrutinized most
carefully for possible aids in the general selection process. To date,
however, it would appear from that study that the appraisal of
objective tests and records of students predicts success in graduate
school work in clinical psychology as well as, if not better than,
selection procedures involving projective techniques and interviews.

Selection procedures now in use were discussed by the sub-
groups, with rather general agreement on the following items:

1. Undergraduate Marks: Varied evidence indicates that under-
graduate marks offer the most reliable single predictor of success
in graduate and professional education. Such a conclusion refers
to the marks received in all undergraduate work rather than to
exceptionally good work in a single area such as undergraduate
psychology courses.

2. Interviews: The results of one study indicate that impressions
gained in personal interviews with prospective students may
actually lower the validity of selection predictions. It was suggested
that research on interviews of a projective nature might result in
better correlations. The ordinary employment interview of the direct
question-and-answer type is likely to reveal only those characteristics
a student believes to be highly qualifying.

3. Objective Tests: No great confidence was expressed in any
of the currently used objective tests of scholastic competence as
differential predictors of success in graduate work. Nonetheless,
such tests, it was pointed out, have considerable usefulness if a
cutting score is used to indicate those applicants who fall below a
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given level of test achievement, and if the test results are used in
conjunction with other personnel records.

4. Autobiographies: There was divided sentiment on the use of
autobiographies, although most participants apparently wanted
some type of self-reporting from applicants. Autobiographies when
submitted for selection purposes tend to be colored by the student’s
efforts to appear to the best advantage. Their subsequent value for
training purposes thus becomes much reduced. One university
reported that answers to such questions as “Where do you want to
be in clinical psychology ten years from now? How do you evaluate
your own assets and liabilities?”” had proved useful in their selection
work.

5. Letters of Appraisal: By common consent it was agreed that
the term “letter of appraisal” should be substituted for the usual
“letter of recommendation.” Such letters have come to receive a
rather low level of respect as application material, although several
participants expressed the opinion that letters from colleagues whom
they knew quite well were likely to be of considerable help. It was
noted that a really thoughtful and accurate letter of appraisal takes
a long time to write. It was also suggested that the unreliability of
such letters is due to uncertainty on the part of the writer and a
desire to avoid possible injustice to the candidate .

Problems Arising from Multiple Applications. Under present
conditions of acceptance for graduate work in clinical psychology,
any well informed student makes application at a number of
graduate schools of his choice. This procedure is obviously ex-
pensive and time-consuming for both the applicants and the
universities. Methods for avoiding such. difficulties were discussed,
but there appear to be no immediate prospects of relief. The
obvious solution of having a central office that registers the official
reports of tests, collects personnel data of a uniform nature, and
forwards them to the universities designated by the student met
with considerable approval in principle but seems to be difficult
of achievement at the present time. Such a central office would
require a considerable subsidy to maintain its activities on a nation-
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wide basis. If present conditions continue for any length of time, it
is very likely that funds for such a clearing house will be sought
with considerable persistence.

As a direct outgrowth of the practice of multiple applications,
there arise a number of problems that rcact to the confusion and
detriment of both applicants and universities. Since universitics
do not announce their acceptances and appointments to stipends at
the samec time, successful applicants often wait until they have
heard from all places to which they have applied before deciding
upon a university. Such a procedure is obviously advantageous to
some applicants, but it forces other applicants and universities to
wait a considerable period of time before final acceptances are
possible. Universities may, of course, put a two- or three-day time
limit upon their initial notifications of acceptance, but such a
procedure is sometimes unfair and may work to the disadvantage of
the university. In medical education, the usual practices involve:
(a) a central clearing house that sends out weekly lists of accepted
students to all medical schools, and (b) a required deposit when a
medical school decides to consider the application credentials.

There was very strong sentiment in favor of encouraging the
university departments of psychology to agree upon a common
date for announcing acceptances to graduate work in clinical
psychology. No formal resolution was offered, but it is hoped that
the American Psychological Association will take cognizance of
the problem and arrange for deliberations aimed at finding a date
agreeable to all universities.

Selection for Clinical Ability. Present methods of selection seem
to insure a relatively competent group of students insofar as in-
tellectual capacity for graduate work is concerned. Singling out
students who will demonstrate unusual creative performances or
who will obtain the highest level of scholarly accomplishment is a
much less certain procedure. The most vexing problem in selection,
however, seemed to be encountered in finding students who will
develop the clinical skills required in diagnosis and treatment. The
problem of selecting students who will later develop into good
diagnosticians and psychotherapists seems to be a desirable research
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problem of considerable magnitude. Studies now under way at the
University of Michigan and the Menninger Foundation (both
studies sponsored by the Veterans Administration) may be of
considerable interest along this line.

The 1947 Report of the Committee on Training in Clinical
Psychology lists a number of logically defensible personality re-
quirements in clinical candidates. Various participants at the
Conference listed a number of others, but the general consensus
seemed to be that the necessary qualities may not be discernible
under ordinary conditions of observation.

On the negative side, participants reported certain traits that
they had found from personal experience to be undesirable. Among
these were rigidity and pronounced social prejudice. Also persons
who had frequently switched from one course of study to another
and those who seemed excessively concerned with helping people
seemed to make poor clinicians.

Unwillingness to admit students who have failed in psychology
in another university or who have failed in other professional
programs seemed, to some participants, unduly harsh as a general-
ized policy. Considerable discussion on this point did not, of course,
enable the Conference to arrive at any general conclusions. It was
stated that student failures from other programs were poor risks in
psychology. Others expressed a lack of certainty on this observation
in view of personal acquaintance with graduate students who had
failed at one university but who, after graduation from another,
had become respected members of the profession. When entrance
to training for most of the professions is so difficult to obtain, should
a student be given a second opportunity after he has failed once?
Inevitably the discussion turned to the problem of assessing risks
in admitting students rather than operating on single factors.
Finally, it became apparent that the power to admit students to
graduate work is firmly held by the individual university and that
such discussions as these serve primarily to acquaint psychology
departments with the experiences and problems of other training
centers.

Evaluation of Students. On the positive side the Conference
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quickly settled the problem of providing guidance to students in
training.

Each department should establish the standards of clinical com-
petence expected at each stage of training, and should maintain a
continuous evaluation of students in regard to these standards.

Most department staffs hold quarterly or semiannual meetings
to which members of the field training staff are invited for the
purpose of discussing each student. Formal reports from field
agencies are also considered desirable, and present sentiment seems
to be in favor of developing a semi-standard reporting form for
this purpose.

Ordinarily such evaluation requires but little staff time for the
majority of students, if self-evaluation is made a continuous part of
the training program. Students doing satisfactory or outstanding
work are in the majority and they make themselves known early in
their graduate careers.

Much more time is being spent on the small minority of students
who do poor or borderline work. The question of when to eliminate
such students is likely to be vexatious to both faculty and students—
particularly when the student has developed close, if not dependent,
ties to the department, or if he has a family and has had to buy a
house in order to enroll for graduate training. Early elimination
seems to be the most humanitarian solution and the least disquieting
to all concerned.

The chief causes for separation reported at the Conference have
been scholastic failure, lack of clinical aptitude, and personality
deficiencies. The rate of separation, if V. A. trainee data can be
taken as representative, seems to be in the neighborhood of 12 per
cent of admissions, a figure closely approaching that of American
medical schools.

Discussion of the mechanics of separation resulted in suggestion
of two generally desirable procedures. First it was felt that when
separation becomes essential the necessary decision and subsequent
action should be taken by a responsible committee rather than an
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individual faculty member. Such group action not only protects
one staff member from bearing the brunt of student dissatisfaction,
but also, by making it clear to the student that the action taken was
a departmental rather than individual decision, increases the like-
lihood of his accepting it in the proper spirit. The second sug-
gestion seems to be generally followed: students, when separated,
should be given, wherever possible, guidance relative to their {uture
vocational careers.

As a matter of possible future interest to the profession, it was
mentioned that medical schools occasionally encounter persons who,
having been dismissed from one medical school, secure forged
credentials, or even change their names, and thus secure subsequent
admission to another university. This problem does not seem to have
arisen in clinical psychology but may require action if it does occur.
One sub-group favored establishment of a central clearing house for
such purposes, but the Conference voted it down for reasons dis-
cussed in Chapter 5.

Dismissal of students from training programs seems to loom
largest as an uncomfortable personal problem rather than as an
administrative matter of great import. One sub-group, recognizing
the need to clarify such matters in order to maintain student morale,
suggested :

It is essential for the university to specify as precisely and ex-
plicitly as possible, the bases on which separation from the program
shall be made. Those should be made known to all students early in
their training. The bases should include: (a) inadequate academic
progress; (b) unsatisfactory clinical competence as judged by de-
partment and service staffs; and (c) conduct not conforming to the
ethics of the profession.



CHAPTER 12

Staff Training

T he teaching function of clinical psychologists received relatively
little detailed attention at the Conference. Its importance was
not overlooked, but the Conference was primarily concerned with
exploring policies and assessing the extent of agrccment on basic
issues in the training of clinical psychologists.

Since 75 per cent of the members of the Division of Clinical and
Abnormal Psychology of the APA list teaching as their primary or
secondary professional activity, there is every reason to encourage
the interchange of opinion and practice in regard to specific
teaching techniques. Occasional journal articles outlining practices
in teaching a spccific subject matter are valuable. Papers and
demonstrations at conventions or local meetings are also helpful.
Nonethcless, it was urged that more systematic methods should be
devised to provide for the exchange of practices at all levels of
clinical teaching. Speccial programs might well be arranged at
American Psychological Association Conventions to stimulate inter-
est in educational methods.

In addition to the need for discovering new and better methods of
teaching clinical psychology, there is also an extensive demand for
training of staff members in the techniques and subject matter that
have appearcd in the recent past, and which, for many teachers,
have devcloped since their own graduate work. In-service training is
a matter of concern to departmental administrators, university
teachers, and service agencies. The next section discusses some of
the pertinent problems and solutions raised in this connection,
although the most comprehensive discussion of post-doctoral training
is postponed to Chapter 17.
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In-Service Training. Where clinical teaching is concerned, there
seemed to be no opposition at the Conference to the proposition
that “teachers of clinical psychology should maintain their clinical
skills by continuing some clinical practice.” Since the Conference
set a double goal of research and practice for the training of
clinical psychologists, it is only logical that those persons engaged
in the teaching of clinical skills should also be constantly engaged
in work of this sort. It was reported by many that using “live”
case material not only is stimulating to the students of such an
instructor, but also provides the instructor himself with frequent
new problems and insights. At least one department has striven to
formalize this necessary part of in-service training by providing,
for each full-time teacher in the graduate program, a course load
that routinely includes one large lecture course on basic subject
matter, one seminar or other course with small enrollment on a
subject in which the teacher is particularly interested, and one
practicum course that provides continuous experience in actual
clinical work. Variations of this arrangement can, of course, be
worked out.

One of the very real problems involved in providing for con-
tinuous clinical practice lies in educating university administrations
as well as psychology departments in regard to the time-consuming
nature of clinical teaching. Accounting for time spent in clinical
work and supervision is a difficult task. Nothing is more exasperat-
ing to the clinical psychologist in practice than to be forced to
report his accomplishments in terms of the number of tests given
or the number of interviews held. Any clever clinician can objectively
demonstrate his devotion to duty by simple statistics and an adroit
use of a few odd hours giving tests in rapid succession to persons
who do not need them. Adding to this the number of outgoing and
incoming telephone calls makes a very impressive report. When one
is not only engaged in practice but also supervising students work-
ing on the same cases, the amount of time spent on a single
individual or on one family may appear, to the administrator,
fantastic. Discussing the interpretation of a Stanford-Binet or a
Rorschach and integrating that interpretation with other clinical
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data can in itself consume several hours, regardless of the level of
training of the student. A single counseling or psychotherapeutic
contact lasting but one hour may, and probably should, take at
least another hour of discussion, especially if the student is to gain
necessary insight into his own motivations during the counseling
session.

Certain aspects of clinical training can be accomplished in
groups; but inevitably a clinical teacher is faced with the necessity
of spending a large amount of time with a small number of students
if only to read and criticize their clinical reports. If administrations
are not convinced of the necessity of allotting adequate time to such
clinical instruction, the teacher either works himself to the point
of exhaustion or devises simple methods for decreasing the quality
of his instruction. If the instructor chooses the latter course, it
is quite probable that his students will resort to similar survival
devices. The welfare of the clients or patients dealt with under such
conditions is not likely to be materially furthered.

In considering the expensiveness of clinical teaching, members
of the Conference also expressed their interest in improving its
efficiency. Case presentations often involve long periods of oral
reporting, and might better be accomplished by the use of typed
or duplicated reports. Staff conferences often wander aimlessly
because sufficient attention has not been paid to preparation and
organization. Instructors may struggle to correct unclear clinical
reports without realizing that much education can be gained by
returning the report to the student with the suggestion that he
rewrite it in English. Laboratory or practicum testing may be
carried beyond the point of profitable returns to student or client.

Other methods of promoting in-service training were discussed
with particular reference to short-term institutes. The sabbatical
year seems to have gone out of fashion, although occasionally some
instructors can spend a full year at one or more institutions, obtain-
ing experiences and exchanging ideas. Formal post-doctoral train-
ing is not yet organized in clinical psychology, but informal arrange-
ments for the same purpose can be made with little difficulty.
To facilitate the acquisition of special clinical skills, it was suggested
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that some appropriate office or committee of the American Psycho-
logical Association maintain a register of those universities, clinics,
and other agencies where post-doctoral training in various spe-
cialties might be obtained on a short- or long-term basis.

General approval was voiced regarding the suggestion that uni-
versity staff members should also consider the possibilities of
accepting full-time clinical positions for a limited period of time,
possibly exchanging duties with the staff members whom they
replace. Such cxchanges may present practical problems, but the
benefits obtained would be well worth the effort.

At the present time, the short-term institute of one or two weeks
seems likely to provide the most feasible method of obtaining more
formal in-service training. Such institutes have been attempted on
a national basis during the past two or three years, often in con-
nection with the annual psychological convention. Other institutes
have been held under the sponsorship of a particular institution or
university at which a recognized authority was invited to lecture
and conduct discussions for a weck or ten days. Institutes of the
same sort might be arranged on a regional or local basis, taking on,
in some instances, the organizational features of a club, and in
others, those of group support of an invited lecturer.

In connection with institutes for in-service training, it should be
noted that the Confcrence drew a sharp line between institutes that
were arranged without reference to the composition of the parti-
cipating groups and thosc specifying the qualifications necessary for
enrollment. Considerable criticism was leveled at the practice of
organizing small groups to learn a single technique regardless of the
preparation or qualifications of the members. This practice has
already produced for the profession certain difficulties involving
persons who arc ‘“‘experts” in one particular technique but who
lack adequate backgrounds in the general field of clinical psychology.
Institutes that are limited to those with qualifications, either as
accredited students or as qualified psychologists, constitute a legiti-
mate method of disseminating skills and techniques.

Some Effects of Postwar Teacher Shortages. The lack of qualified
teachers of clinical psychology following the war has made depart-
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ments of psychology more acutely aware of the factors involved in
good graduate teaching. The practice of having graduate students
teach courses, usually on the technique level, was generally cen-
sured, although it was recognized that graduate students can make
many worth-while contributions to the formal training program,
particularly as laboratory or clinical assistants. Since, however, even
technique courses should be taught with a broad theoretical and
critical orientation, it was felt that all graduate courses should be
given by a fully qualified staff member.

Such a conclusion raised another question directly related to
teacher shortages. Since many universities and also service agencies
have been forced to assign important teaching dutics to staff mem-
bers who have just received the doctorate, what can be done to
improve teaching skills among the less experienced? This question
was gencralized further to include the morc serious problem of the
lack of attention paid to training graduate students in educational
methods suitable for the level of teaching at which many of them
expect to work. The widespread supposition that scholarly or
clinical achievements automatically confer pedagogical proficiency
was held to be a matter of wishful rather than realistic thinking.

Teaching at any level seems to require morc than piecemeal
presentation of a prescribed subject matter. Particularly at the
graduate level, where education should aim for the development of
critical and indcpendent thinking, teaching skills are of singular
importance.

According to Detlev W. Bronk, President of Johns Hopkins
University,*

Only the wisest of teachers discard the easy methods of didactic
instruction to follow as counselors at the heels of students who freely
satisfy their curiosity. Even in the scientific laboratory the student’s
curiosity is suppressed and the laboratory becomes a training ground
for technical manipulation rather than a place for intellectual ex-
ploration. The present tendency to create an cducational system
which thus suppresses curiosity for the sake of “cfficient” education
robs modern civilization of the true scientists it needs.

* “Science and Humanity,” Science, 1949, 109, 477-482.
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While one can not in all fairness expect graduate students to be
trained to the level that Bronk suggests for good teachers, it would
still seem but reasonable that graduate schools take some interest
in the preparation of their students for future teaching duties. The
Conference suggested that graduate institutions should assume more
responsibility for instructing graduate students in teaching skills.
Since clinical psychologists will often be expected to train persons
in the allied professions as well as in their own, even those students
entering service agencies could profit by course and practicum
work designed to familiarize them with teaching methods.

Many universities provide informal opportunities for such training
for students who are given appointments as teaching assistants
during all or part of their graduate carcers. Conferences held under
staff supervision, in which teaching problems are discussed weekly,
have in the past helped to disseminate throughout the profession
of psychology a general acquaintance with good teaching methods.
Since the war the great increase in the number of graduate students
has decreased the likelihood that Ph.D.’s in this field will almost
routinely have had teaching experience at some point during their
graduate work. In the case of students in clinical psychology teach-
ing experience is likely to be the exception rather than the rule,
although there is a clear demand for many more competent
teachers in this field.

The logical solution of establishing classes with course credit
taught by persons qualified to impart instruction on teaching
methods meets with a surprising amount of resistance, according
to experiences reported by Conference participants. The graduate’s
possession of knowledge rather than his ability to impart it seems
to be too often the criterion for deciding who should teach a course.
In the light of any known relationship between the educational
value of any given course and the credits assigned thereto, the
Conference apparently preferred to be skeptical about the usual
arguments against recognizing teaching as a respectable subject
matter in the graduate school; and it suggested that the issue was
important enough to merit formally organized course work with
practicum wherever possible. '
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A final result of the teacher shortage and the related increase in
the student-staff ratio has forced many departments to scrutinize
the presuppositions concerning optimum class size. Research studies,
mostly directed at the undergraduate level, have generally failed
to find any significant differences in course grades related to size of
class. In view of the many criticisms that can justifiably be directed
against conclusions drawn from such data, particularly the one
that class size makes no difference in educational efficiency, the
Conference seemed to feel that the problem deserves much greater
attention. It may well be that certain subject matter can be taught
to large graduate classes without danger of lowering the level of
instruction. On the other hand, too widespread use of large classes
may militate against the development of those attitudes and skills
which mark the finished scholar and the accomplished clinician.
Both the amount of time required for supervision of clinical work
and the desirability of close personal contact between teacher and
student would seem to argue conclusively for maintaining small
classes in the greater part of graduate instruction. Nonetheless, even
more logical items of common sense have been cast aside as a result
of empirical studies. The underlying factors in good instruction at
the graduate level are too little known to warrant final decisions.
Even in clinical instruction, the possibility of vastly improving
graduate work by manipulating the amount of interaction among
students was regarded by many as a subject worthy of investigation.

Therefore, the groups considering the improvement of clinical
teaching suggested that since the optimum size of the group in
clinical instruction has not been determined by research, studies on
this problem should be undertaken, particularly in view of the
differences of opinion regarding ‘“group” versus “individual”
methods in clinical instruction.

Evaluation of Instruction. Although there are many ways to
evaluate teaching procedures, few of the approaches so far devised
cast much light upon the effectiveness of teaching at the graduate
level, where the acquisition of subject matter occupies a role almost
secondary to the development of critical and creative thinking. De-
partments or committees can logically analyze the content of course
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syllabi; theoretically, at least, objective measurement can be made of
certain clinical skills, such as test administration and scoring. Yet
the over-all effectiveness of teaching may be entirely overlooked if
only these piecemeal techniques of evaluation are applied.

The Conference was particularly interested in the use of question-

naire appraisals obtaincd from students. Several participants re-
ported that formal or informal questionnaires distributed to students
had helped in course reorganization and the improvement of teach-
ing mcthods.
" One of the drawbacks to soliciting student evaluations lies in the
possibility that the method may show popularity rather than pro-
ficiency of teachers. It was pointed out that students often are highly
critical when first introduced to certain subjects or teaching mcthods,
but after greater experience undergo a decided change of attitude.
One suggestion was made that useful information might be obtained
by having students evaluate their graduate school experiences several
years after the awarding of the degree.

Another suggestion, which seemed to meet with considerable
approval, was to include students on departmental committees and
to invite representatives to attend staff conferences that are con-
sidering curricular and course organization. Participants who have
had experiences with such procedures felt that students were
generally useful members of committees, but that quite often the
students were as badly split on major issues as were the permanent
staff.

Teaching Aids. A need was expressed for better and more varied
teaching aids. The following types of materials were thought to
be of considerable usefulness in preparing students for clinical work:

1. Verbatim sound recordings of clinical interviews and tests,
illustrating particular techniques and characteristics of varied clinical
groups: There seems to be no reason why good sound recordings of
this type could not be obtained in considerable quantity and made
generally available on ordinary phonograph records. These could be
used in class demonstrations, or students could, at their convenience,
listen to them if adequate instructional material accompanied them.
Several series suggested were: psychiatric examinations with various
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diagnostic types; therapeutic interviews comparing different ap-
proaches; expert handling of difficult Rorschach administrations,
particularly in regard to the inquiry; and play interviews with
children. Motion-picturc material with sound is apparently still too
expensive to obtain and distribute, except for a limited number of
topics.

2. Typescripts of verbatim interviews, complete therapeutic
series, and case histories: The literature is remarkably devoid, with a
few exceptions, of the raw data with which a clinician actually
works, Written records may omit a good portion of the data
obtained in the face-to-face situation, but staff and students both
apparently find considerable interest in such materials. The Uni-
versity of Chicago Department of Psychology and Counseling
Center has nondirective therapeutic interviews for sale, but this
example has not been widely followed elsewhere.

3. Significant plots for use in role-playing techniques in psycho-
drama: Good plots are not easily discovered. Such materials with
suggestions for their application should be published in the psycho-
logical journals and made gencrally available.

As an outcomec of this discussion, it was proposed that the Division
of Clinical and Abnormal Psychology sponsor the development of
case materials suitable for analysis in clinical psychology courscs.
It was also urged that exploration be undertaken with new media
involving a wide varicty of cases.

A number of scattered suggestions were made in relation to staff
problems which should at least be recorded for future discussions.

Although the principles of having clinical teachers maintain
continuous clinical practice seems generally accepted, several par-
ticipants expressed concern over the tendency of clinical staff
members to isolate themsclves, voluntarily or otherwise, from the
general field of psychology. An opinion was expressed that such
tendencies might be overcome by having the clinical staff teach
occasional courses in nonclinical areas.

Departmental organization and operating procedures were also
discussed briefly. There was a very general sentiment that demo-
cratic procedures were extremely helpful to morale, and that all
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staff members should be consulted about matters pertaining to
educational policy. Some felt that we have much to learn on this
score and that graduate students should be exposed to problems of
“administrative mental hygiene.”

It was suggested that undergraduate courses in abnormal psy-
chology or psychopathology might well be taught by experienced
clinicians. This procedure would offer a realistic approach to the
subject and might help to counter the frequent psychiatric criticism
that such courses are of little use in pre-medical preparation, since
they so often lack any contact with clinical material.

Finally, there was general agreement that at the present time
there is considerable overemphasis on specific techniques, and that
students are therefore likely to be helpless in situations where they
cannot administer a favored test or apply a particular approach to
a client or patient. Teachers should stress general principles and
employ a wide variety of approaches to avoid the all-too-real
possibility of turning out technicians in clinical practice rather than
adaptable, professionally trained persons.



CHAPTER 13

Relations With Other Professions

linical psychologists are constantly operating in areas related to
other professions, some of which have legal responsibilities,
many of which operate through the sanctions of custom, and all of
which may control in one fashion or another the extent and manner
of the practice of clinical psychology or research activities. The
Conference selected for particular discussion five major professions
with which clinical psychology deals. These were: (1) psychiatry
and other medical groups; (2) social work (with emphasis on the
psychiatric social worker); (3) counseling and guidance; (4)
school psychology; and (5) industrial psychology. The Conference
was fortunate enough to have representatives from each of these
professions in attendancde throughout all sessions. One of the
participants, a representative from psychiatric nursing, discussed this
relatively new field during a general session. Relations with fields
other than these were not included in the program because of time
limitations.

Most of this chapter is organized around the reports of the groups
that considered relationships with the five allied professions listed
above. Concluding the chapter is a report submitted by the repre-
sentative from psychiatric nursing.

The Conference gave explicit recognition and approval to the
need for a multiprofessional approach to the problems of human
welfare. The following resolution testifies to the importance of
professional interrelationships in the modern world. It is not lip
service to an abstract principle of the need for cooperation; it is,
most decidedly, testimony to the imperative need for cooperative
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attack upon problems of human welfare in the service of the indi-
vidual. The following resolution was adopted without dissent:

Because of the extreme complexity and variety of problems pre-
sented for assistance, and the equally wide variety of skills and
techniques required for the most effective service to the individual,
and in view of the fact that the current training in any one profes-
sion cannot possibly ensure mastery of all of these techniques, we
urge clinical psychologists to adopt as a principle of practice the
establishment and maintenance of active and effective liasion with
members of allied professions in all service functions.

The adoption of such a policy has important implications for
many aspects of clinical psychology. Training programs must, of
necessity, incorporate material on the principles and practices of
the allied professions. Chapter 10 emphasizes that the provision of
needed opportunities to work in close contact with other professions
is one of the major purposes of the clerkship and internship ex-
periences. Chapter 5 suggests the importance of acquainting students
with the ethical codes of the other groups. Various chapters em-
phasize the need to include members of the related professions in
the academic and field training of the clinical psychologist. The
establishment of interdisciplinary seminars, in which students and
staff of allied professions participate, constitutes a recommended
portion of the formal curriculum.

Thus the following resolution is no idle platitude, but a positive
statement of a necessary procedure for implementing the more
general policy embodied in the preceding resolution:

Clinical psychologists should increase their contact with and
information about the principles and practices of other professions
that deal with personal and social problems.

Scveral times during the course of the Conference questions arose
concerning the degree of relationship most desirable between clinical
psychology and one or another of the allied professions. Clinical
psychology first developed applied procedures in an cducational
setting. The psychological clinic of Lightner Witmer, established
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more than fifty years ago at the University of Pennsylvania, directed
its efforts to the “whole child” but concentrated largely upon
educational problems. Clinical psychologists have always worked
closely with social workers, particularly where children’s problems
were concerned, ever since the Stanford-Binet Psychological Exam-
ination ecstablished a rapid means for estimating the general
potentialities of delinquent and neglected children. Of recent years
the tics with psychiatry have become increasingly strong as the
clinical psychologist has developed tools and concepts that have
proven of some use in hospital or other medical settings. At the
present time, certain clinical psychologists are very strongly identified
with cach of the three professions mentioned—education, social
work, and psychiatry—and the concept of the “mental health team”
has, despite numerous vicissitudes and lapses, played an important
part in the training policics and practical applications of clinical
psychology.

Such relationships are particularly likely to direct the orientation
of certain psychologists toward one area of application or another.
After considerable dcbate on the futurc orientation of clinical
psychology as a whole, the majority of the group seemed to feel
that in the clinical area, psychology could best serve the interests
of the public by actively collaborating with all related professions,
but at the same time maintaining its own position as an independent
profession. This issue will probably be encountered again; further
discussion of it is found in Chapter 17. At this point, it should be
mentioned that such a decision adds to the difficulty of dcfining
clinical psychology. The decision, if carried out in all respects, in
reality continues the tradition of having some clinical psychologists
intercsted primarily in children in educational or other settings, some
devoting their time primarily to research, some highly trained and
active in problems arising in medical settings, and some in each of
thec many related fields, such as remedial training, juvenile and adult
delinquency, counscling, and vocational guidance. In the borderland
between industrial or personnel psychology and clinical work,
screening and selection procedures have often made use of clinical
techniques and clinical psychologists in one fashion or another.
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Work with groups of persons has been traditionally conceived to
lie outside the clinical area. Nonetheless, as pointed out at the
Conference, the clinical professions cannot ignore the vital questions
pertaining to preventive mental hygiene or the problems posed by
the large proportion of the population suffering from all degrees of
maladjustment. Many impartial observers believe that the mental
health professions will find it necessary to discover and develop
procedures for applying clinical knowledge on a mass scale,, just as
medicine found that major improvements in the health of the
population had to come from large-scale public health projects,
which by now are recognized as essential aspects of any program for
the prevention and control of physical disease. In any such ventures
in the mental health field, all the related professions mentioned in
the present discussion plus many others will inevitably be involved.
Preventive mental health at the present time represents a shadowy
hope rather than a field of knowledge. Its mass application, once
useful principles have been discovered, may well represent one of
the great challenges of the present era.

RELATIONS WITH PSYCHIATRY AND OTHER
MEDICAL SPECIALTIES

In the past ten years, clinical psychologists have established ever
closer working relationships with psychiatry and other medical
specialties. Much of the friction that was anticipated on both sides
seems to have disappeared as actual working relationships were
established on the personal level. At the 1948 Convention of the
American Psychological Association, a committee of the Division of
Clinical and Abnormal Psychology reported orally that there was
surprisingly little friction on the local level, where members of both
professions would usually unite in the attempt to help the patient.
Furthermore, the brief and unofficial survey (reported at the end of
Chapter 9) of clinical psychologists’ relations with psychiatrists and
psychoanalysts indicates, as regards training in therapy, a con-
siderable willingness on the part of the psychiatric profession to
contribute to the training of clinical psychologists.
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Relationships are not all perfect, but both professions have
advanced to the point where representatives can meet amicably and
discuss issues on a realistic basis. Dr. David Shakow, of the Uni-
versity of Illinois and the University of Chicago, published a
comprehensive article in the April and July, 1949 issues of the
American Journal of Orthopsychiatry entitled “Psychology and
Psychiatry: A Dialogue.” Shakow’s use of the dialogue form
permitted an extremely frank exposition of the issues at that time as
they affected both professions. His keynote might well be found in
his statement that most differences of opinion have arisen from
“too many considerations based on the conscious and unconscious
needs of the two professions and their professors, rather than on the
needs of the patient or the fundamental needs of society.”

Although differences between the professions of psychiatry and
clinical psychology probably stem from multiple sources, a few of
the differences are important enough to be singled out for special
comment. Many of the present problems arise because the two
professions deal with overlapping material—the maladjusted and
the mentally ill-—and because they also use some of the same
methods—interviews, clinical appraisals, and psychotherapy. Each
profession, however, has certain methods of its own, the psychol-
ogists being the almost exclusive employers of standardized tests,
the psychiatrists being the only members of the mental health
professions qualified to give and interpret medical examinations.
The uncertainty resulting from overlapping functions and duties is
aggravated by differing backgrounds and widely divergent training.
Psychiatrists undergo many years of intense clinical training with
people who are essentially sick, mentally or physically. Clinical
psychologists have much less clinical experience with the mentally
and physically ill during their training, although they do meet many
more borderline cases as well as relatively “normal” children and
adults. They also are broadly indoctrinated in the values and
methods of nonclinical scientific investigation, values and methods
that occasionally become opposed to the clinical orientation of the
psychiatric practitioner.
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To offset the divergences, the conference recommended two
procedures in the form of general resolutions:

There is an urgent need for accurate and comprehensive informa-
tion concerning the various ways in which clinical psychologists are
at present working in relation to psychiatrists and other physicians.

Such information would be invaluable in preparing a curriculum
for clinical psychology training that would include material designed
more specifically for training psychologists who are likely to work
largely in a medical setting. Fifty-eight favorable votes were cast for
the next resolution, with only five dissents:

The training of the clinical psychologist must include supervised
experience in a psychiatric center.

To clarify the implications of the two preceding resolutions, the
following proposition was discussed over several days, and finally
reccived a vote of 58 in favor, two opposed:

While this group recognizes the great value of a substantial
amount of training in a medical sctting, this does not imply that the
practice of clinical psychology should always be in medical settings.

It was agreed that functions overlapping those of psychiatry
seldom cause misunderstandings in the area of rescarch, and only
occasionally in the area of diagnosis. It was pointed ou:, however,
that the value of the psychologist’s contribution to psychiatric
handling of patients has been limited by three primary factors: the
nature of the psychologist’s tools; his cross-sectional approach to
diagnosis; and his relatively short contact with the patient. To be
sure, the psychologist is not necessarily confined to procedures that
produce the above limitations, but in a hospital setting his functions
sometimes have been circumscribed by a conventional diagnostic
approach. This may have been as much the fault of the clinical
psychologist as that of his collcagues in the medical profession.

In the field of psychotherapy, misunderstandings have arisen
because of the relatively recent cntrance of the psychologist into, this
area and a consequent feeling on the part of some psychiatrists that
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psychologists have insufficient training, undeveloped ethical stand-
ards, and an inadequate feeling of responsibility for the patient.
Report No. 10 of the Group for the Advancement of Psychiatry
crystallized the doubts of psychiatrists over the welfare of the patient
by referring to the necessity for “adequate psychiatric safeguards.”
Recognizing the need for serious consideration of this problem, the
Boulder Conference voted 55 to 7 in favor of the following reso-
lution:

This group recognizes the need for the clarification of what consti-
tute adequate psychiatric safeguards in the practice of psychotherapy
by psychologists, and recommends to the Committee on Relations
with Psychiatry of the American Psychological Association the ex-
ploration of this matter with the corresponding Committee on
Clinical Psychology of the American Psychiatric Association.

The discussion regarding responsibility for the patient or client
concluded that there are three types of responsibility: (1) moral—
this is shared by all professional persons in contact with the patient;
(2) administrative—in medical settings responsibility is ordinarily
assigned to medical (often psychiatric) personnel, in educational
centers an educator normally exercises this responsibility, and in
psychological service centers, a psychologist is usually in charge;
and (3) legal—while the legal responsibility of the medical pro-
fession is better understood and established than that of other
professional groups, there are a number of situations and states in
which legal responsibility is assigned to psychologists.

The exact roles that all clinical psychologists should play in
rclation to members of the psychiatric profession cannot, of course,
be defined. Local circumstances, variations in training and compe-
tence, and cven conditions of employment predetermine relation-
ships in specific settings. In general, however, the Confercnce felt
that a collaborative role, rather than one in which one profession is
clearly subservient to the other, although the two are working
intimately together, was in the best interests of the patient. A
collaborative role has two necessary implications: (1) equality of
status is recognized; but (2) it is recognized in the context of
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differing fields of competence and responsibility. Joint discussion of
the patient from admission to final disposition results in a more
rounded view of the patient’s problems and is conducive to better
treatment. The collaborative role is extensively practiced within the
medical profession when referrals are made from one physician to
another. Here, there are commonly accepted procedures in which
the question of status rarely enters, since there is explicit recognition
of the limitations on both sides.

In collaborating with members of the psychiatric profession on
psychiatric patients, it was agreed that a joint conference should
formulate the questions that the psychologist would attempt to
answer. However, it should be recognized that the psychologist, like
the psychiatrist in his own field, is entitled to determine the specific
psychological procedures relevant to working out the answers to the
questions. The psychologist, with special training in these methods,
is better able to serve the patient if given latitude to select the most
useful procedures. For example, there are disadvantages as well as
advantages to any of the current psychological testing procedures.
These procedures are largely in the province of the psychologist.
By asking questions, after a joint survey of the case material, the
psychologist will have available all pertinent information and will,
to a large extent, be able to exercise caution in the use of certain
procedures that might have a traumatic effect upon certain patients.

Relations with Other Branches of Medicine. In zddition to
psychiatrists, psychologists are most likely to work with pediatricians,
neuro-surgeons, neurologists, internists, and industrial physicians.
The problem of the clinical psychologist functioning in a medical
clinic that has no associated psychiatrist was discussed along with
the more general question of whether psychologists should always
associate themselves with psychiatrists. It was agreed that the most
reliable safeguard for the patient was a high standard of training
for all professions, with emphasis on the ability to recognize prob-
lems requiring referral and consultation. (Further discussion of this
question can be found in the last section of Chapter 9.)

The possible contribution of the clinical psychologist to medical
school instruction was discussed. It was agreed that it was neceésary
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for such a psychologist to be broadly grounded in psychiatry and
organic disease, as well as psychology. It was pointed out that he
should also be familiar with the goals of medical education and the
operation of hospitals. The group felt that the psychologist could
make contributions in the following ways: (1) by stressing psycho-
logical principles and sociological factors as they relate to problems
of the medical patient; (2) by presenting developmental psychology
in relation to problems that express themselves somatically; and (3)
by contributing to courses already being given (e.g. teaching about
mental deficiency in a course on pediatrics) rather than by teaching
separate courses in psychology. The usual type of general psychology
course work has met with a very cool reception in medical education.
To be sure, many of the objections apply to psychology as it was
taught twenty or thirty years ago, with extreme emphasis upon
semiphilosophical and semi-neurological problems. Nonetheless,
despite the advances in general psychology, the type of education
preferred in the professional medical school demands a psychologist
who is adaptable to the needs of the medical curriculum.

In the in-service education of physicians in hospitals, it was
suggested that medical residents might rotate through the psychology
department of the hospital, as is done in some psychiatric training
centers, and that the psychological staff should make special efforts
to discuss the psychological aspects of patients referred to them.

RELATIONS WITH COUNSELING AND
GUIDANCE

During July of 1949, a conference on the training of personnel
in the field of Counseling and Guidance was held at the University
of Michigan, under the chairmanship of Dr. Edward Bordin. The
Michigan Conference was also supported by the United States
Public Health Service. Ten representatives of the Division of
Counseling and Guidance, three clinical psychologists, and a rep-
resentative from the National Institute of Mental Health attended.
One of the major outcomes of these discussions seemed to be a
common recognition that, at the Ph.D. level particularly, there was
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much in common between the two fields. It was suggested at the
Michigan Conference that the clinical psychology curriculum, with
some additional emphasis upon problems of educational personnel,
might serve for doctoral training in counseling and guidance. No
decision was made on this suggestion, although it was to be discussed
more completely at a later meeting of the group.

At the Boulder Conference, the same trend of thought became
immediately apparent in the session devoted to a consideration of
relations with counseling and guidance. The tremendous overlap in
the curricula of both fields; the similarity of technique, theories, and
goals; and the advantages of establishing a broad field of professional
opportunity rather than finely segmented specialties were all ad-
vanced as reasons for concluding that the two fields might consider
an eventual merger. Arguments to the contrary seem to center
around the notion that individuals in the counseling and guidance
field deal primarily with normal people, whereas the clinical psy-
chologist decals with the abnormal. As far as the Conference was
concerned, this contention secmed questionable, since the Confer-
ence, with only two opposing votes, agreed that clinical psychology
is not necessarily practiced in a medical setting. The traditions of
clinical psychology are perhaps as strongly rooted in work with
school children and college students as they are in hospital proce-
dures with the grossly disordered.

With this background, the Conference voted approval of the fol-
lowing proposition with only five dissenting votes:

The American Psychological Association and its appropriate
divisions should study the common and diverse problems and con-
cepts in the fields of clinical psychology and counseling and guidance
with a view to immediate interfield enrichment of knowledge and
methods. Consideration should also be given to the possibility of
eventual amalgamation of these two fields.

It was pointed out that while such an amalgamation would in-
volve serious problems, consideration given in the near future to
these problems might be highly desirable if eventual amalgamation
is actually contemplated. There are already several groups with



RELATIONS WITH OTHER PROFESSIONS 149

entrenched interests on both sides. The American Board of Ex-
aminers in Professional Psychology is awarding a diploma in each
field. There are two separate divisions in the American Psycho-
logical Association, although there is also a large overlap in mem-
bership. One suggestion was made that a “super” division of
Clinical Psychology might be a solution, with subdivisions organized
around special areas of interest and practice.

The marked similarities between the two fields led to considerable
difficulty in defining the field of counseling and guidance as dis-
tinct from clinical psychology. The major differences brought out
were as follows: (1) counseling and guidance workers usually deal
with more limited objectives in educational and vocational adjust-
ment, although the best guidance practice resembles the other men-
tal health fields in advocating attention to the whole person; (2)
the preparation of counsclors includes course work in areas not
always covered in clinical psychology programs, such as job analysis
methods, occupational information, and educational principles, poli-
cies, and practices; (3) the present modal level of training in
counseling seems to be one or two years of graduate study, although
the Ph.D. and several years of experience are required for certi-
fication at the diplomate level; and (4) counselors rarely obtain
much field experience with the psychiatrically ill, although they are
expected to have considerable familiarity with the detection and
referral of such cases.

The common core of both fields at higher levels of training seems
to include: (1) a dynamically oriented psychology of personality;
(2) basic techniques of measurement and research; and (3)
interview and group methods of counseling or psychotherapy.

The group agreed that clinical psychologists can gain from con-
tact with concepts and procedures in the counseling field, and that
all clinical psychology students should have some experience in
educational and vocational counseling. Such a recommendation
does not unduly extend the training period, since in reality it helps
to implement the Conference’s resolution that students should have
experience with normal people. More specific advantages to be
found in closer contact would include: (1) a language of person-
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ality description that deals with the normal; (2) attention to reality
adjustment as well as to the so-called “deeper” areas of personality;
and (3) attention to the intellectual, cognitive processes, which are
often ignored because of our more recent emphasis on the conative
and affective.

RELATIONS WITH SOCIAL WORK

As members of a subdivision of the broader field of social work,
psychiatric social workers have been forging a separate tradition
that gives them a prominent place in work with the mentally and
emotionally disturbed. One of the more interesting paradoxes of
the present field of mental health lies in the fact that although psy-
chiatry, psychiatric social work, and clinical psychology represent
three quite separate fields as regards tradition and training pro-
cedures, their actual clinical functions often show marked overlap;
and their actual work in their routine activities in many clinics seems
to be distinguished only by almost secondary functions of medical
examination, case-history taking, and diagnostic testing.

Mr. George E. Levinrew, representing the American Association
of Psychiatric Social Workers at the Conference, presented a state-
ment comparing the professions of clinical psychology and psy-
chiatric social work. This is presented in summarized form below:

Social work has progressed from a volunteer service, with its
workers trained outside universities, to a graduate, professional
level; and research is included as part of its training programs.
There is now a movement to train social workers to the doctoral
level. The orientation of the social worker has always been service
to people who have problems in social adjustment.

Psychiatric social work is one of many social work fields. It is
distinguished from the others by the fact that the psychiatric social
worker has had a sequence of courses and field experience with
psychiatric orientation, and works (eventually) in a psychiatric set-
ting. The following tabulation presents on oversimplified but not in-
accurate comparison of clinical psychology and psychiatric social
work:
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Clinical Psychology Psychiatric Social Work

Base setting Psychology-Science- Social case work
Research
Tradition Academic-Scientific Service
Training (a) Four years Two years plus
Training (b) Research and clinical Interviewing, Case
Material Recording,
Supervision
Therapy practiced Wide variety of treat- Case work treatment in
ment measures a psychiatric setting
Language Conceptual Concrete and related to

“case material”

The major differences between the psychiatric social worker and
the clinical psychologist seem to be highlighted by the differences in
attitude displayed in the clinical setting. The psychiatric social
worker is trained to accept assumptions about human behavior
whereas the clinical psychologist is taught to question almost any
assumption.

Such opposed attitudes could be expected to create frictions
between the two groups in practical situations, although the ex-
periences reported at the Conference contained little ground for
believing that such friction is widespread. It would appear that
psychologists in service positions generally agree that most service
must be carried on using practical judgment rather than a question-
ing attitude. The psychologist must concede that the problems of
real life rarely permit the suspended judgment that is the hallmark
of the scientist. This means, essentially, that research in clinical
settings must be adapted to the purposes of the agency or institution,
although often the major policies of an agency can be modified
without harming its work or its clients if the psychologist can
demonstrate that he is engaged upon significant investigation, and
if he can enlist the interest of his co-workers.

Further discussion of the psychologist’s relation to social workers
elicited three major criticisms that social workers frequently make in
regard to psychologists: (1) the psychologist’s attitude toward the
Ppatient is too often similar to his attitude toward a laboratory sub-
ject; (2) the psychologist on the mental health team is likely to play
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the role of critic and thus create tensions in the team relationship;
and (3) the broad field encompassed by the training program of
the clinical psychologist creates a risk that he will be trained as a
second-rate psychiatrist or second-rate social worker. Such criticisms,
of course, are matters for serious inquiry rather than passionate
denial, and might well be considered further for their value in
planning the training programs of clinical psychologists.

Although no one denied the fact that the three criticisms cited
above are quite familiar to those working in close relationship with
the other two professions, several participants suggested that pro-
fessional stereotypes often persist as a matter of cultural lag. As
more and more psychologists with interests common to members of
the other professions enter the clinical field, such stereotypes are
likely to disappear much as did the picture of the low-hecled,
suffragette social worker or the piercing-cyed Svengali of a psychia-
trist. Nonctheless, the presence of such attitudes seems to argue for
greater attempts to obtain training for clinical psychologists in
centers that also engage in the training of psychiatric and other
social workers.

The following recommendations were suggested by the Con-
ference for consideration by the American Psychological Associa-
tion’s Committee on Relations with the Social Work Profession.

As a basis for insuring more satisfactory contact between the two
professions, training staffs at the local level should work toward
common understanding in regard to the following items:

1. Selection of students

2. Overlapping of clerkship and internship assignments with the
field training of psychiatric social work students. Definite efforts
should be madec to assist the students of both groups to work
together at times other than formal staff conferences

3. Possible routine assignment of clinical psychology students to
social work departments in clinics or hospitals during periods of
indoctrination into agency functions

4. Interdisciplinary seminars held at ficld stations

5. Overlapping courses and seminars, which could provide informa-
tion and mutual training in interviewing, case work mecthods,
community organizations, and community resources. (The excel-
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lence of present methods of supervision of social work students in
interviewing was frequently mentioned during the discussion)

PROFESSIONAL RELATIONS WITH EDUCATION

The public schools, colleges, and universities represent potentially
fertile areas for research work in mental hygiene and applied psy-
chology. As centers providing convenient aggregations of most age
groups up to the adult, schools and colleges have long provided
willing subjects for research in psychology. A course in educational
psychology is usually required in teacher preparation. Counseling
and guidance movements in the schools seem to be the present
manifestation of a quarter of a century’s use of standardized psy-
chological and educational tests, although theories of progressive
education have undoubtedly played another major role in that
movement. Despite the opportunities presented and the many and
varied contacts with applied psychology that the school offers,
clinical psychologists at the present time are expending a relatively
small proportion of their efforts in school settings.

The reasons behind the apparent lack of interest arc partly
semantic and partly economic. There is a separate division of School
Psychology in the American Psychological Association, although
the separation is more on the basis of sphere of activity and level of
training than on thc basis of differences in conceptual tools or
matters of technique. In many school systems, the better-trained
school psychologists are indistinguishable from the better-trained
clinical psychologists except for the titles arbitrarily applied to them
and the settings in which they work. Other differences may occur,
of course, from the necessity of the school psychologist’s having to
develop particular familiarity with educational principles and pro-
cedures; but any applied psychologist is likely to take on some of the
characteristics of the particular group with which he is working.

The economic factors are now more influential in bringing about
the present separation than they were before the war, when salaries
for school psychologists were not particularly out of line with
salaries offered clinical psychologists in other activities. Furthermore,
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universities are now pressing for training at the Ph.D. level and the
public schools, at least, are rarely able to pay salaries commensurate
with such training—except the large city school systems, the systems
of more wealthy smaller communities (usually suburbs), and such
combined school systems as those in the state of Pennsylvania, where
each county is required to employ a school psychologist.

The picture of psychology in the schools is actually more com-
plicated than the outline above would indicate. Educational psy-
chologists with training in both disciplines are sometimes employed
in schools. Counseling and guidance personnel may have been
trained with particular emphasis on education, vocational counsel-
ing, general counseling, or clinical psychology. There is little doubt
that the pattern of psychological service in the schools is going to
remain confused for some time to come, although most training
programs for school guidance work consider psychology courses to
be part of their core curriculum.

The question of what can be done for mental health in the
schools has a number of fairly well accepted answers. The following
list indicates a number of ways in which psychologists have con-
tributed to school programs:

1. Training teachers in problems of mental health. Present
courses often leave much to be desired; for while they often provide
teachers with general principles of personality and information about
maladjustment, they fail to give the teacher real tools that he can
use in his day-to-day handling of children or students.

2. Providing counseling or psychotherapy for teachers as a means
of in-service training and of improving the efficiency of classroom
teaching. One frequent objection to psychological or psychiatric
service is its very great expense, if applied on an individual basis.
By working with teachers, a large number of children could receive
help inexpensively. The proportion of extreme deviates needing
individual attention is relatively small.

3. Diagnostic and treatment work with individual children.
Practices vary widely over the country. In some schools, diagnosis
and treatment are accepted as part of the school’s responsibilities;
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in other systems, efforts are made to have all such work performed
by community agencies or private practitioners. Psychiatric col-
laboration is a necessity, although in many areas the nearest psy-
chiatrist may be more than a hundred miles away. Social workers
are also indispensable collaborators in such services, and, in fact,
may sometimes carry on such services as employees of the school.

4. Curriculum consultation for several purposes. (a) The cur-
riculum as a means of forwarding mental health by including
specific content or removing sources of tension from groups or
individuals. (b) The curriculum from the standpoint of preferred
educational procedures. (c) The curriculum from the standpoint
of who shall teach particular subjects, or the relative effectiveness
of particular personnel as a part of teacher evaluation.

5. Consulting on the particular types of tests to be used in the
school’s testing program. Such a service should demonstrate how
tests can be used effectively and an educational program should be
carried on to insure against their misuse.

6. Acting as liaison with community agencies, courts, physicians,
pediatricians, and psychiatrists.

This list could be greatly extended; but even such an abbreviated
list shows the possibilities for application of clinical psychology in
the schools.

The training of persons for psychological work in the schools
produced more questions than were answered. Other groups are
considering the same problem, and much of their work is presently
being coordinated by the United States Office of Education. There
was divergence of opinion at the Conference on whether the core
curriculum suggested for the clinical psychologist is the best type
of training for the school psychologist. There was complete accord
with the statement that the psychologist in the schools must have
considerable background in educational principles and practices,
although whether such background should be acquired by the
earning of a teaching certificate (as required for employment in
some states) or by supervised practical experience in a school
service found no commonly accepted answer.
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RELATIONS WITH INDUSTRIAL PSYCHOLOGY

The discussion of relations with industrial psychology was in no
sense definitive, since there was no official spokesman for this group
at the Conference, although a number of the participants had beecn
active in that field. The sub-group that discussed this topic agreed
that there is a common core in the training of both industrial and
clinical psychologists, but also that each represents a specialization
within psychology. Each has its specialized techniques and special-
ized applications. A clinical psychologist cannot expect to move
directly from his own field into the industrial field without further
training and indoctrination.

Within the industrial field there scems to be a necd for two types
of psychologists with quite different training. One is the psychologist
with a major in industrial and a minor in clinical; the other is the
one with a major in clinical and a minor in industrial. At the present
time the manifest need is greater for the former but the latent need
for clinically trained men also exists.

In general, clinical psychology is much more “client-oriented”
than is industrial. As a consequence the clinical psychologist who
works in the industrial field is frequently subjected to conflicts
between his feelings of responsibility to the individual employee and
his loyalty to the organization employing him. These conflicts are
no different from those felt by any clinical psychologis: who has
some administrative responsibility or who works in a somewhat
restrictive framework, but they are apt to be intensified in the
industrial situation.

At the present time there arc few, if any, industrial organizations
having facilitics that could be used for the field training of clinical
psychologists. When such field training facilities are developed, they
will probably provide opportunities for very effective internship
experiences with relatively normal people.

PSYCHIATRIC NURSING

Miss Mary Schmitt, Acting Director, Department of Services to
Schools of Nursing, National League of Nursing Education, was the
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representative to the Conference from psychiatric nursing. Since
many clinical psychologists have had little opportunity to come into
contact with the rather new profession of psychiatric nursing, a
report made to the Confercnce by Miss Schmitt is reproduced here:

To my knowledge, this is the first time there has been an official
exchange of ideas between the psychiatric nursing profession and a
representative group of clinical psychologists. At the present time,
nursing organizations are inviting psychologists to participate on an
advisory basis. However, it is hoped that a continuing relationship
may be set up in order to provide for the consideration of problems
of mutual concern. At this stage, there seem to be common interests
among the National League of Nursing Education, the National
Organization for Public Health Nursing, and the Division of
Clinical and Abnormal Psychology of the American Psychological
Association. The American Nurses Association may be helpful in
your current legislative activities. You may also wish to explore the
functions of the National Nursing Accrediting Service, which came
into being in January, 1949 and published the Manual of Accredit-
ing Educational Programs in Nursing, July, 1949.

In keeping with the changing needs of society, the nursing profes-
sion engaged Esther Lucile Brown, Director of Studies, Russell Sage
Foundation, to survey the profession of nursing. Her report, pub-
lished in 1948, Nursing for the Future, describes the direction in
which professional nursing is now going. In 1947, the general func-
tions of the nurses were redefined, since we are now living in a
society interested in maintaining and promoting health, a rapid de-
velopment of health centers, and a recognition of the psychothera-
peutic role of the nurse.

Prior to the redefinition, nursing had begun to stress the im-
portance of offering continuous nursing service (community to hos-
pital to community). The basic professional nursing curricula are
being completely reoriented in order to prepare nurses to meet the
new developments in health service. More and more, the family is
becoming the unit for service. Some of our students are progressing
from experience with the healthy to work with the ill, and thence to
the re-education and rehabilitation of those who have been ill.

Within the above framework, advanced programs in psychiatric
nursing and mental hygiene for graduate nurses are being developed.
Advanced psychiatric nursing programs have been in existence since
1943; the mental health programs for public health nurses since
1947. Each of these programs leads to a Master’s degree. Nurses so
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trained are prepared to serve in many ways: to maintain and pro-
mote mental health; to prevent mental disorder; to provide reme-
dial and curative care; and to promote re-education and rehabilita-
tion. The accepted curricular objectives for all programs are the
same, although the objectives of each are implemented in such ways
as to train most effectively a nurse for each of the following goals:
a teacher; a director of nursing service; a staff nurse; or a mental
health consultant. The general objectives are to develop skills as
follows:

1. Comprehensive understanding of the socio-psycho-dynamics of
human (normal and abnormal) behavior and personality de-
velopment.

2. Greater appreciation and understanding of social and cultural
influence upon human adjustments and social interaction.

3. Increased understanding of self-motivation, which may be
utilized in furthering nursing relationships.

4. Greater skill in utilizing nursing methods and an understanding
of dynamics of behavior in assisting persons to modify behavior
in a way that will promote health and prevent illness.

5. Greater understanding of the problems involved, and ability to
plan, carry out, and direct comprehensive and continuous nursing
care for and with persons in the hospital, or other community
agencies, on state or federal levels.

6. Understanding of the contributions of members of the psychiatric
team in preventing mental illness, providing remedial care, and
rehabilitating persons, and the skill necessary in team coopera-
tion.

7. Ability to teach psychiatric nursing and mental hygiene.

8. Moderate degree of skill in techniques and methods for investi-
gating nursing problems and contributing to the body of knowl-
edge of psychiatric nursing.

Those interested in developing professional training in clinical
psychology may find it helpful to consult with deans or directors of
schools of nursing in their own or other universities, since a number
of professional nursing schools have been organized within the last
ten years. There are evidently many problems common to the two
professions insofar as the organization of professional schools is
concerned.

An exchange of experiences between clinical psychologists and
nurse educators in regard to length and variety of training for clinical
practice and the evaluation of competence should prové to be
mutually beneficial.
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The dynamics of adjustment and personality development are now
taught in nursing schools by dynamically oriented psychiatrists. It
seems reasonable to believe that nursing will also turn to clinical
psychology for additional help in such instruction, once clinical
psychologists become available.

Psychiatric nursing, as a specialty, could probably advance more
rapidly if collaborative research activities were undertaken with
research-minded clinical psychologists. The literature contains very
little in the way of suggestions for the psychological management of
neurotic or psychotic patients during hospitalization. Such manage-
ment is largely within the responsibility of the psychiatric nurse and
varies in quality with the educational and professional experiences
of the nurse.

Interdisciplinary seminars now form a part of some of the
advanced programs in psychiatric nursing and mental hygiene. Both
fields might well benefit by better relationships between nursing
schools and psychology departments so that such seminars would
stem from joint educational planning within the universities, as well
as from joint planning with the Schools of Social Work and
Medicine.

As clinical psychologists seek clinical experience for their students,
it will be important for them to establish working relationships with
hospital and clinic administrators and with nursing service directors,
as well as with medical staffs. This may be especially advantageous
in general hospitals where the staffs are not ordinarily familiar with
the functions of the clinical psychologist.

Lastly, as clinical psychologists seek experience in community
agencies, it should be borne in mind that well-baby clinics are largely
under the direction of public health nurses. The same is true for the
health supervision of the pre-school child.

The American Journal of Nursing and Public Health Nursing
will provide good samples of present-day activities in nursing for
those clinical psychologists who are interested in learning more about
the profession of nursing as it affects their own training and practice.

Nursing as a whole, and more specifically, psychiatric nursing and
psychiatrically prepared public health nurses, are looking forward to
closer working relationships with clinical psychologists in the uni-
versities and in field agencies.

The Conference was impressed with the need for closer col-
laboration with psychiatric nurses. As Miss Schmitt pointed out,
there are many ways in which the two professions are experiencing
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the same organizational and educational problems, and many ways
in which mutual explorations of common problems might benefit
both professions as well as patients. It was recommended, therefore,
that:

An appropriate committee of the American Psychological As-
sociation should establish liaison with the profession of psychiatric
nursing and explore methods for promoting closer understanding
and mutual education.



CHAPTER 14

Relations With Government A gencies

n more ways than one, the second World War, the Federal
Government, and to a lesser degree, state and local governments,
have exerted tremendous influence upon the recent development of
training programs in clinical psychology. The Conference at Boulder
served as an opportunity for universities to take stock of these
influences, since more than two years had elapsed between the
inception of formal government programs and the convening of the
Conference in August, 1949.

A brief review of the programs should start with the general
effects of the G.I. Bill and its educational benefits for veterans. The
advantages of this Act have been so widespread, and its adminis-
tration has been so intelligently applied, that the Conference
members apparently accepted it as a matter of course; only one
mention of it occurs in the minutes of the meetings. True, the
influence of the G.I. Bill is gradually diminishing as more and more
graduate students use up their allotted time. Nonetheless, for the
graduate students who have been enabled to begin, continue, and
(often) complete their graduate education in clinical psychology,
the G.I. Bill has been an uncelebrated event of vast professional
importance.

The Results of Governmental Influences. Other federal programs
for increasing the number of trained clinical psychologists originally
met with a certain amount of suspicion, despite the fact that each
was adopted by many universities. Both the program of the Veterans
Administration to provide part-time employment for clinical psy-
chology trainees (now numbering 700 students in 41 universities)
and the training stipends and grants of the United States Public
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Health Service were initially questioned for their possible coercive
influence on training programs. The Department of the Army also
announced in 1949 a program for subsidizing clinical psychology
students during their last two years of graduate work. What can be
said after a two-year period about the fear of federal coercion of
education, a fear that traditionally has exercised such a widespread
influence on American education? As far as clinical psychology is
concerned, the following resolution, approved unanimously, seems
to constitute an answer:

Despite the deep-seated and recurrent fear on the part of the
universities, domination by the Federal Government through
financial coercion appears up to this point to be at a minimum.
Federal agencies are to be commended for their sincere efforts to
avoid coercion or domination of educational programs.

Lack of coercion does not mean lack of influence. Thus it was
frankly recognized that federal programs have greatly influenced
the field of clinical psychology, almost all such influence being on
the credit side of the ledger. One sub-group reported that:

Opportunities of great magnitude have been opened up by post-
war developments in government agencies. These in combination
with social need and professional readiness have produced an im-
portant cffect upon the field of psychology.

Succinctly, the postwar influence of government has enabled
universities to improve the quality of their training of clinical
psychologists as well as to increase the number of their students.
The typical training program is now a minimum of four years in
length, rather than three as formerly. One year of internship is
generally required prior to granting of the doctorate. But while these
improvements have been possible largely because of the financial
help of government programs, the actual directions and specific
trends have been charted by the professional group itself as seen in
the work of the American Psychological Association Committee on
Training in Clinical Psychology.
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Government Programs and the Future. Despite the widespread
and freely spoken praise for the governmental programs as ad-
ministered over the past two years, there was nonetheless consider-
able concern expressed over the need to maintain adequate standards
in the future. There was no hesitation in recognizing that govern-
mental programs exist in a political framework. Funds are appro-
priated by Congress and by state legislatures, whose complexions
change from time to time. Budgets may be slashed arbitrarily and
personnel levels may deteriorate. Since much of the current training
of clinical psychologists is to some extent dependent upon federal
grants to university departments and stipends to promising students,
the following question was considered: “How can federal programs
be kept at their present high level of administration and future
domination avoided?”

The following suggestions were made:

1. University representatives should continue to serve as con-
sultants to government agencies on relevant matters of policy. Such
representation may not only increase the stability of federal support
but will also enable training centers better to anticipate future
trends.

2. Federally financed programs should continue to be conducted
with adequate provision for cooperation between professional groups
and federal personnel, and the practice of reaching important
decisions on the basis of joint consideration by the profession and
the government agencies should be maintained. At the request of
participants from the public agencies present, this statement was
further elaborated to remove any suspicion that the government
agencies wish to control the policies of the training centers. Uni-
versities and government representatives agreed that the control of
training programs is and should remain in the hands of the uni-
versities, It was emphasized that representatives from professional
groups were necessary to the planning of governmental policies, but
that representatives of government agencies should limit themselves
to serving as consultants to universities and then only upon request
for such assistance.

3. Clinical and other psychologists, as part of their responsibilities
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both as citizens and as members of a profession, should take an active
interest in federal programs in order to insure that such psychology
programs are consistent with the best interests of the public and of
the profession.

4. The universities and their staff members already exert con-
siderable constructive influence on federal programs. It is important
that this influence have the effect of helping the federal agencies to
maintain their level of professional personnel by retaining competent
persons now in responsible positions and by securing highly qualified
persons for replacements and new appointments.

5. As a concrete example of interest in federal programs, uni-
versities can continue to encourage good students to consider
government service for employment.

6. As one of the sciences, psychology should lend its influence to
improving conditions for scientific workers in government service.

7. Public acknowledgment of the excellent cooperation between
the government and professional centers can, in itself, help to main-
tain the federal programs on a high level.

In addition to means for maintaining federal support, the
possibility of the withdrawal of such support in the future was
discussed. This problem must be viewed in the light of current trends
in the financing of higher education in general. Medical schools,
for example, are experiencing almost disastrous increases in the
cost of educating medical students. Private universities, even those
with multi-million-dollar endowments, are not receiving incomes
adequate to their needs. State universities, supported in the main by
legislative appropriation, are finding their resources seriously im-
paired by increasing diversion of taxes into new responsibilities.
Thus while the demand for scientific and professional workers is
reaching new highs, and their education is becoming more expensive,
financial support for training programs is increasingly more difficult
to obtain.

While government programs have undoubtedly filled a great need
in recent years, university administrators have not always been
comfortable in accepting their financial aid. The federal budget is
open to annual revision and state budgets are, for the most part,
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appropriated biennially. Neither federal nor state agencies ordinarily
can make commitments in advance of the period for which appro-
priations have been made. Thus universities frequently find them-
selves in the position of accepting much-needed financial support,
but without assurances that long-range plans can be carried through
or that personnel commitments made during periods of government
support can be honored once support is withdrawn., Academic
tenure, provided by the majority of universities, often creates special
difficulties. Thus the Conference reaffirmed a plea for a principle
that has been vigorously supported by individual training centers in
their negotiations with government agencies:

The principle of “forward financing” of training and research
grants is wholly desirable from the standpoints of the universities
and the profession.

The possibility of such forward financing is, of course, contingent
upon Congressional action.

In view of the uncertainty of present government financing of
training programs, the question of long-term planning was exam-
ined. Most of the universities represented have built their programs
on a reasonable amount of local self-support. However, since many
universities have increased teaching staffs on the basis of federal
funds, some curtailment of staff and decrease in number of students
would have to be undertaken if federal grants-in-aid were sharply
diminished within the immediate future. The solution of the problem
obviously lay outside the realm of the Conference. Nonetheless, in
order to minimize the dangers of forced retrenchment, it was
recommended that each university should assume responsibility for
developing its own program with primary reliance upon local funds
and local authority. Diversified training to meet the needs of local
situations is one means of acquiring and retaining local support.

Thus while the Conference members were vocal in their approval
of present federal programs, the problems of the future were
seriously considered. Recommendations were made for avoiding
trends toward government domination of training programs. The
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financial difficulties of higher education were seen as important
aspects of the development of training programs in clinical psy-
chology. The need for maintaining local support of training pro-
grams was seen as a safeguard against sudden drops in federal
grants. By maintaining strong local support, universities would be
in a sound position to resist possible future encroachments upon
self-determination. Finally, temporary grants from government can
be used to develop new university programs which, after demon-
strating their importance, can be taken over with local support
when the grant is ended.

The V.A. Training Program. Since the training program of the
Veterans Administration directly affects all 41 of the accredited
universities with their 700 V.A. students, and approximately 130
consultants from departments of psychology, an examination was
made of current practices in V.A. training as they affect the train-
ing universities.

Major concern was expressed over the question of the breadth
of education of V.A. trainees. In view of the limiting of V.A.
internships to hospitals and clinics working primarily with adult
males, the question of advisability of specialization was debated.
Although this topic is more thoroughly discussed in Chapter 3,
some of the conclusions as they apply to V.A. trainees should be
reported here.

There was general agreement that the training of V.A. students
should be as broad as, and not essentially different from, the train-
ing of the non-V.A. clinical students. Among other things, this
means that the training of all clinical students should include ex-
perience with a wide variety of agencies and with individuals of
varying ages and types of problems. This point of view was heartily
seconded by representatives of all government agencies, who pointed
out that university training staffs have too often assumed that the
requirements of jobs in the government demand training in tech-
niques and content rather than in basic theory and methodology.

The selection of V.A. trainees seems to involve a major problem
in the appointment of first-year trainees without previous experience
in graduate work or clinical psychology. There was some sentiment
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expressed for not appointing trainees until the end of the first
graduate year in order that the student might devote full time to
academic work during that year.

Greater integration of V.A, staff members with university train-
ing departments was felt to be desirable. There seems to be relatively
little friction between stations and universities at the present time.
Rival recruiting of staff members constitutes a problem, but there
seems to be no need for action on this point since the difficulty is
rapidly diminishing as graduates of the training programs become
available. Improved understanding, greater integration of training,
and improved morale of trainees can probably be brought about by
providing academic appointments for qualified members of local
V.A. staffs. This practice already seems to be fairly widespread.

Much discussion centered on the length of time being taken by
current V.A. trainees in obtaining the doctorate. Since these stu-
dents receive financial support only while working in a V.A.
station, there is a strong tendency for them to spend at least half
time obtaining practical experience. This, plus the need for experi-
ence in other settings, has resulted in the lengthening of their pro-
grams so that many trainees may not finish the degree in four years.
In view of the fact that this problem is not confined to V.A. stu-
dents alone, the group felt that current problems should be handled
administratively and the issue of optimum length of training period
should await further experience by training centers.

The United States Public Health Service Programs. There seemed
to be few problems in connection with the utilization of the grants-
in-aid and training stipends of the United States Public Health
Service. The desirability of forward financing of such grants has
been discussed above. While earlier notification of grants is cer-
tainly desirable from the universities’ point of view, the Public
Health Service must administer its program under federal regula-
tions. It was also pointed out that from the standpoint of the Public
Health Service, forward financing without assurance of future Con-
gressional appropriations involves complication, since it may
commit the agency to specific uses for all operating funds if
appropriations decrease.
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There was a discussion of the relationship of Public Health Serv-
ice training stipends to teaching assistantships, scholarships, and the
like provided by university funds. It was generally agreed that both
kinds of help for graduate students can be well utilized by universi-
ties at this time. It was also indicated by the Public Health Service
representatives that it is highly desirable for their stipends to be
uniform in size at each level of training throughout the country,
even though the size of teaching assistantships and scholarships
provided from the universities’ own funds may vary from one in-
stitution to another.

Other questions were raised concerning the flexible use of Public
Health stipends. Should the university continue to request such
stipends for the same students from year to year if their work con-
tinues to be satisfactory, or can the stipends be reassigned by trans-
ferring such students to non-Public Health appointments? The
representatives from the Public Health Service in general favored
a flexible use of the stipends if the universities so desired, but felt
that it was the obligation of the universities to make their policies
clear to students, so that false expectations might not be aroused.
The question of fifth-year stipends and post-doctoral training was
raised in connection with such stipends, but at present the topic
seems to be an academic one. The Public Health Service has ap-
proved the general principle of supporting post-doctoral training
in clinical psychology, but funds have so far not been available for
this purpose, and the necessary policies for governing such training
have not been finally determined.

The problem of including overhead in grants to university de-
partments was discussed in connection with the issue of university
finances. The Public Health Service grants cannot be considered
as requests for contract training or research, but are attempts to
help universities to meet their own objectives. The minimal over-
head now allowed is to take care of incidentals, and should not be
considered as a means of defraying all expenses involved in such
grants.

An entire morning was devoted to the presentation of the pro-
grams of three federal agencies. Dr. Harold Hildreth, Chief of the
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Clinical Psychology Section of the Veterans Administration, dis-
cussed current problems and future trends in the training program
of his agency. Dr. Joseph Bobbitt, Chief Psychologist, National
Institute of Mental Health of the United States Public Health
Service, outlined the over-all policies of the Public Health Service
in relation to the training and utilization of clinical psychologists.

Lt. Col. Charles Gersoni, Chief, Clinical Psychology Branch,
Department of the Army, discussed the new training program the
Army is establishing for the training of clinical psychologists for that
service. Graduate students who have completed two years of work
in clinical psychology (or psychophysiology) at an approved uni-
versity, can apply to be commissioned as second lieutenants in the
Army in order to complete the last two years of work for the Ph.D.
degree. An internship year will be served at one of threce Army
general hospitals. Upon receipt of the doctor of philosophy degree,
the graduates will be assigned to Army Medical Department
activities as first lieutenants in the Regular Army.



CHAPTER 15

Accreditation 0/ Tramn g Uniyersities

Any profession that attempts to organize its practices and policies
is sooner or later faced with the problem of determining the
procedures appropriate for training new members. This, in essence,
was the broad task faced by the members of the Conference. Their
agreements and disagreements are the basis for the present report.
When a group of fundamental policies finds general acceptance,
the profession inevitably is called upon to make public its program
for safeguarding the interests of society and of aspirants hoping to
qualify as members of the profession. Licensing and certification are
methods for providing such safeguards, since they entail a public
statement of the qualifications necessary to become a member of
the professional group. In addition, these methods also control the
use of professional status in a given state or locality.

Another method adopted by some professions is that of publicly
certifying to the adequacy of training programs in particular training
centers. This published approval is a highly limited type of pro-
fessional recognition in that it certifies only to the adequacy of
training facilities and makes no claim for the individual graduates
of the accredited institution. Since the accrediting procedure must
publicly endorse some training centers and, either explicitly or by
simple failure to mention, exclude other training centers, accredi-
tation at its inception normally may produce anxiety and resistance;
for those centers excluded may suffer loss of status, of students, and
of financial support. Few psychologists are likely to be concerned
over protests from institutions proposing to undertake the training
of clinical psychologists with obviously inadequate staffs and train-
ing facilities. Everyone recognizes, however, that honest differences
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of opinion are bound to occur in regard to the borderline institutions
that may form a sizeable proportion of the training centers being
evaluated. The frictions that arise from such differences of opinion
are intensified on both sides by the knowledge that lasting injustices
may be perpetrated by a group sincerely trying to complete a
necessary but largely thankless task.

One of the great dangers commonly recognized by those con-
cerned with accreditation lies in the possibility of failing to provide
channels whereby new training centers can establish themselves in
the face of the inevitable handicap of not already being accredited.
Instructors and students alike are justifiably reluctant to commit
themselves to university programs that may not be accredited.
Obtaining financial support for an “unrecognized” training pro-
gram, whether from university or outside sources, requires a degree
of salesmanship and pedagogical collateral that is, to say the least,
rare.

An additional hazard of the accrediting procedure lies in the
possibility that it may be used to safeguard, not the public and
would-be candidates, but the accumulated privileges of dominant
groups within the profession or among the already approved
training centers. Competition for good candidates and deliberate
restrictions on the number of new members entering a given
occupation are not unknown. These are not necessarily reprehensible
tactics in professional training; but when used for the benefit of
entrenched interests and against the public welfare, such tactics
must be condemned. Of more importance than condemnation,
however, is the establishment of policies for preventing the occur-
rence of such abuses of accreditation.

In considering accreditation for university departments engaged
in training clinical psychologists, an additional danger of consider-
able magnitude is encountered. Without exception, the training of
clinical psychologists is only one part of the graduate training
program of psychology departments. Graduate degrees are also
awarded for concentration in research or in general psychology,
industrial psychology, physiological psychology, social psychology,
educational psychology, and so on. There is no necessary relation
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between the department’s adequacy in training for clinical psy-
chology and its facilities for training in other areas of psychology.
In fact, certain universities well recognized for their graduate
training have preferred to concentrate their energies in nonclinical
fields and have no program for clinical psychology. These facts of
academic organization are well known to psychologists, but are
likely to be unknown to members of related professional groups
and may not even be clearly recognized by university administrators,
now that universities have enrollments up to forty thousand students.
How can one insure that approval of one portion of a university
psychology department, clinical psychology, is not misinterpreted
as approval of the whole department? The question, phrased in
terms of clinical training programs that are not accredited, arouses
even more possibilities of manifest injustice.

These major hazards of a program for accreditation were frankly
faced at the Boulder Conference. To most participants it was (and
is) a very serious problem, one that almost makes the accreditation
question a choice between two evils, particularly when special
circumstances surrounding the present training of clinical psychol-
ogists are considered. There has been a marked if not desperate
shortage of qualified instructors in the field ever since the end of
the war. To a large extent, most training programs in clinical
psychology have been initiated or have been forced to undergo
reorganization within the last three years. Add to these difficulties
what was thought to be a lack of generally accepted goals and
training methods, and the prospect for accreditation becomes even
more bleak.

In spite of the very serious arguments against immediate accred-
itation, there seemed to be no real opposition at the Conference to
the acceptance of accreditation in the future. What were some of the
factors behind this acceptance?

In the first place, accreditation of training programs in clinical
psychology had been going on for two years and was preceded by
several years of preliminary investigation. The needs of the Veterans
Administration and of the Public Health Service played a part in
the start of this program. In 1946, the Veterans Administration
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requested the American Psychological Association to provide a list
of universities approved for the training of clinical psychologists.
Also in 1946 the Public Health Service requested the American
Psychological Association to recommend a suitable program of
training for clinical psychologists. The 1947 Report of the APA
Committee on Training in Clinical Psychology (Appendix A) was
a result, in part, of this request. The needs of the Veterans Ad-
ministration for lists of approved training centers, and of the
Public Health Service for all relevant information to assist staff and
consultants in making the most effective allocation of training
grant and stipend funds, have continued to emphasize the impor-
tance of the work of this APA Committee. The government agencies
could not do for themselves what the American Psychological
Association could do for them. Accordingly, the American Psy-
chological Association, through the work of the Committee, eval-
uated university training programs in 1947, 1948, and 1949. Parts
of the 1947 evaluations were published; the 1948 results were not
published, because of actions taken by the APA Board of Directors,
the Council of Representatives, and votes of university department
chairmen. The 1949 results also were left unpublished.

It is thus apparent that self-evaluation by psychologists them-
selves became a necessity at a time thought by many to be inoppor-
tune. Yet at the same time still other forces were acting in the same
direction to force consideration of accreditation.

Members of the American Psychological Association set up
the American Board of Examiners in Professional Psychology in
September, 1946, as a means of public certification for clinical
psychologists, industrial psychologists, and counseling and guidance
psychologists at the diplomate level. While ABEPP has no direct
relationship to an accreditation program for training universities,
the establishment of certification procedures by the psychological
profession necessarily involves the problem of discriminating among
certain institutions capable of engaging in the training of pro-
fessional persons. Since clinical psychology is a profession that
attracts many persons without adequate educational and personal
qualifications, the problem of evaluating doctoral training programs
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is perhaps more acute in the clinical area than in industrial or
counseling and guidance psychology. Although ABEPP’s estab-
lishment was one of the forces pushing toward accreditation, it
should be noted that certification by ABEPP does not necessarily
depend upon the awarding of the Ph.D. by one of the currently
accredited universities.

Another impelling force toward accreditation stems from the
very great influx of new students into the field of clinical psychology
immediately after the second World War. The Conference believed
that the profession of psychology has an ethical responsibility to
answer as honestly as possible inquiries from students about centers
where adequate training in clinical psychology can be obtained.
To some extent, such requests for information may have resulted
from the steps that had already been taken in accrediting. Nonethe-
less, the responsibility for providing such guidance is not dodged
ordinarily even by those universities that have not been accredited.

A certain amount of hindsight was also available at the Con-
ference, since accrediting had been in effect for two years. Each of
the four sub-groups that considered accreditation problems reported
favorably on the desirability of the procedure. One of the sub-
groups voted unanimously that “the general effects of the APA
Committee on Training in Clinical Psychology appear to have been
salutary.” Standards have been raised; departments have scruti-
nized their programs and incorporated many improvements; and
university administrations have become more aware of the problems
of training clinical psychologists. Irritation at specific procedures
and doubts of the omniscience of the Committee were freely
expressed, but no sentiment to halt the accrediting of training
programs in clinical psychology was discernible,

Publication of Ratings. Although accreditation has been under
way for two years and was endorsed by the Conference, the problem
of publication of the results remains an unsolved issue. This problem
was discussed from all angles and over several sessions of the Con-
ference. Suggested publication times ranged from “immediately” to
“after 1952.” Suggested forms of accreditation ranged from the
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publication of a list with multiple categories, such as A, B, and C
schools, to one list of approved schools only.

The discussion finally boiled down to two major principles with
which the majority seemed to agree. First, the Conference should
recommend that publication should not occur until the Committee
on Training in Clinical Psychology feels confident that its ratings
are adequate. Secondly, although the Committee was then in its
third year of evaluating departments and sufficient confidence in its
rating could be expected in the near future, the date of publication
should be left for the Committee to decide. As a result of these
decisions, the Conference framed a resolution that was submitted to
the American Psychological Association and approved by the APA
Council at the Denver meeting. The recommendation was as
follows:

Not earlier than 1950 and not later than 1952, two lists should be
published: an alphabetical list of accredited departments without
differentiation or classification; and a similar list of departments
visited and regarded as in a promising stage of development.

Accrediting Policies. Earlier sections of this discussion reviewed
many of the hazards in the evaluation of professional training
programs. The Conference considered various methods for safe-
guarding the general development of professional training, and also
individual universities, against the possible disadvantages arising
from the evaluating procedure.

That accrediting is likely to crystallize the profession itself has
been widely recognized by both friendly and unfriendly critics of
recent accrediting moves. It is often pointed out that clinical
psychology is a rapidly developing field that has sought real pro-
fessional stature only in the postwar years. If formal and public
approval is given too early to a particular type of training program,
progress is very likely to be impeded, particularly if either the
schools or the evaluating Committee hold slavishly to set principles
of training. Conference members were very outspoken in recom-
mending both to universities and to the Committee that university
departments should feel free to experiment resolutely and to follow
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their own convictions without adherence to either established
objectives or published criteria. Although such public endorsement
of the right of university departments to experiment with their
programs is likely to increase the difficulties of any accrediting body,
there can be little disagreement with the conviction that one of the
major reasons for accrediting is to implement the desire of the
profession to raise training standards as new and better methods of
training become available. New and better methods are unlikely to
be developed if the training universities do not feel free to engage
in thoughtfully-worked-out programs that aim at better training,
even if they depart from those conventionally approved. Conference
participants who had served or were serving on the evaluating
Committee felt that this policy has been explicitly accepted by the
Committee during its deliberations.

The Conference also suggested that the Committee should rou-
tinely adopt two further procedures that might be difficult to
administer, but that would help to insure objectivity in the rating
process. The first procedure would make it incumbent upon the
Committee to publish as explicitly as possible the criteria used in
evaluating training departments. While no one suggested that
matters pertaining to individual schools should be made public, the
general policies upon which the Committee acts should be made
available.

The second procedure suggested was that a discussion of the
results of the evaluation made by visitors of the Committee on
Training in Clinical Psychology should be made at the time of the
visit when requested by department chairmen. This latter pro-
cedure is already being followed to a large extent, and letters to
department chairmen from the committee contain the final con-
clusions of the Committee in regard to the individual department.

Since the present evaluating Committee is a creature of the
American Psychological Association rather than of the training
universities, the appeal from Committee ratings can be made to
the Board of Directors of the Association itself. Nonetheless, many
participants were concerned over the threefold functions now
entrusted to the Committee. It decides on standards to be followed
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in the accrediting process; it visits the training centers and decides
on the ratings to be made for individual schools; and it provides
advice to departments of psychology. To a large extent it acts as
both judge and jury with only the right of appeal to the American
Psychological Association and the influence of professional opinion
as checks on its broad powers. While there was little criticism
expressed of the way in which the Committee had exercised its
powecrs to date, the problem of setting up policies that would help
to insure the objectivity of its operations was discussed at con-
siderable length.

The obvious solution to the problem would involve the creation
of two committees with separate functions. One committee would
sct up standards for approving universities; the other committee
would carry out the directions of the first. Experience has shown,
however, that proliferation of committees is not the most efficient
or the most workable method, nor does it necessarily insure ob-
jectivity. Communication between widely scattered members of a
single committee is none too good even under the best conditions.
Two groups with divided responsibilities might create more dif-
ficulties than would be solved. The problem is obviously one that
requires considerable deliberation by psychologists in addition to
those who were in attendance at the Conference. As a result of the
discussion, the following resolution was decided upon:

The APA Conference recommends that the APA consider the
possible advantages of separating the two functions of establishing
objectives and standards for training in psychology, on the one
hand, and accreditation, on the other.

While the Conference felt that the question of separation of
functions in accrediting schools was a matter to be decided by the
American Psychological Association, there was general agreement
that accreditation might well be given too much consideration at
the expense of the even more important task of encouraging the
profession in its efforts to review constantly its present educational
procedures and to develop new and better ones. Accrediting com-
mittces almost always become engaged in practical matters that are
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likely to limit their vision and focus their energies upon their
immediate duties. Furthermore, the present Committee on Training
in Clinical Psychology has no authority to accredit in fields of
graduate training other than clinical, although its actions indirectly
affect training programs outside of clinical psychology. Conference
participants felt that the American Psychological Association should
have a committee concerned primarily with educational policies, a
committee that is not limited to the problems of clinical psychology
but is in a position to evaluate the actions of accrediting committees
as they relate to desirable educational principles. The following
resolution, directed to the American Psychological Association, aims
at the establishment of such a committee:

We urge the creation of a committee with broad powers to
examine and review educational philosophy, methods, and standards
beyond those serving as the foundation for accreditation in any one
field of applied psychology, and with the power to review accredita-
tion policies and practices.

Many of the difficulties inherent in accrediting schools in clinical
psychology remain for future decision. The especially irksome
problem of having psychology departments as a whole known on
the basis of their rating in clinical psychology alone found no ready
solution at the Conference. One suggestion made was that the
American Psychological Association again publish an up-to-date
description of the areas of interest of each psychology department
training graduate students. The interests and training facilities
should be furnished by the departments themselves as was done in
the 1947 report of the Sears Committee.*

One other matter that related to general policies of training was
considered by a sub-group that discussed a medical orientation in
regard to accreditation. This group felt that although in the past
training in clinical psychology seems to have been particularly good
in medically oriented schools, accreditation is not, and should not
be, withheld because a school has another basic orientation.

* Sears, R. R., “Clinical training facilities,” The American Psychologist, 1947,
2, 199-205. .
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In summary, the Conference viewed accreditation in clinical
psychology as a somewhat mixed blessing. Its establishment as a
general policy seems to be an accepted fact. The procedural details
are still in the process of development and will require thoughtful
consideration by psychologists other than those on the Committee
on Training in Clinical Psychology. There are many possible
obstacles to be overcome, but frank recognition of the dangers,
coupled with the development of reasonable safeguards, can avoid
most of the anticipated problems.



CHAPTER 16

Licensin g and Certification

Public recognition and control of the professions that affect the
public welfare are an accepted practice. Recognition and con-
trol can be secured and exercised in various fashions, from licensing
by a local or state government to certification by the professional
group itself without legal recognition. The participants at the
Boulder Conference were generally agreed that either licensing or
certification will be an inevitable development in clinical and per-
haps in other branches of applied psychology. Since, however,
licensing or legal certification is most suitably carried out on a
state-wide basis (although some large cities may also pass local
ordinances to license or certify), psychologists will find it necessary
to deal with separate state legislatures. Thus national conferences,
'such as the one held at Boulder, are most useful for the exchange of
information and the formulation of over-all policies, which must
later be interpreted in terms of state legislative procedures as well
as in terms of the situation in the state psychological associations.
Some states, because of strong pressures within them, seem to be
rather badly in need of licensing or certification. In others, there
seem to be few pressures of this kind.

Inasmuch as the questions pertaining to licensing and certification
have occupied many groups within the American Psychological
Association and its subdivisions for almost two decades, a consider-
able amount of information in regard to procedures has been col-
lected in one form or another. The Conference was particularly
fortunate in having present a member of the Ad Hoc Committee
on Certification and Licensure of the American Psychological Asso-
ciation. That committee had worked out a preliminary statement of
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proposed principles for the guidance of state societies in seeking
licensing or certification. Since the committee’s statement covers
most of the important points ordinarily brought up in connection
with this topic, the statement itself is reproduced below with the
permission of the committee chairman. It should be pointed out
that this is a preliminary report and that not all members of the
Ad Hoc Committee are in complete agreement with all suggestions
appearing in the statement.

AD HOC COMMITTEE ON CERTIFICATION AND LICENSURE
DRAFT STATEMENT OF PROPOSED PRINCIPLES
AUuGuUsT 1, 1949

A. Definition of Terms

1. Certification as used in these statements is of two types: (a)
mandatory, (b) voluntary.

2. Mandatory certification is the type required of the psychologist if
he is to practice. The certification is by law or by regulation established
under law and involves penalty on either the employer or the practi-
tioner for violation. When the certificate involves permission for the
public practice of psychology, it may be called a license to practice. A
state school system may require a state certificate for one to practice
psychology in the schools, but this would have no reference to the
public practice of psychology. The school requirement, however, is a
form of mandatory certification.

3. Voluntary certification is optional on the part of the psychologist.
It is not required for practice by law or governmental regulation. A
state society or a local society may issue certificates to members indicat-
ing a certain competence. The diploma of the American Board of
Examiners in Professional Psychology is a voluntary certificate and is
not required for practice.

B. Principles

1. Voluntary certification is recommended as a step that might well
precede mandatory certification. A state society could establish such an
arrangement. In Ohio, for example, the State Society has recently
established an arrangement to award certificates. This step gives the
socicty an opportunity to work out standards and have a unity of
understanding, which is important when and if the problem of man-
datory certification for public practice is proposed by the state associa-
tion or by the legislature. This understanding can also be a guide in
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dealing with the State Department of Education when standards for
the practice of psychology in schools are under consideration.

In some states, however, mandatory certification is reported desir-
able at this time because: (a) there is obvious need to protect the
public against malpractice, and (b) there is sufficient agreement
among psychologists and members of allied professions concerning
standards and practices in psychology.

2. Diplomate status in the American Board of Examiners in Profes-
sional Psychology should not be a requirement for either voluntary or
mandatory certification in a state or locality. The American Board has
emphasized that its diploma is not necessary for practice and does not
represent the minimum qualifications for psychological practice. The
diploma represents a professional distinction in a specialty.

While diplomate status should not be a requirement, it could be con-
sidered by a state board of examiners as a certain evidence of com-
petence credited to the individual. This evidence might serve as a
waiver of examination, but the state board should not surrender its
prior right to determine the psychologist’s standing as a representative
of his profession in the community.

3. Certification, either voluntary or mandatory, should apply to
psychologists and to psychological technicians.

Psychologists should be certified for general psychological com-
petence and not certified for specialties. Thus there should be one
certificate for psychologist and not separate certificates for clinical,
industrial, and so forth.

In the case of the psychological technician,* however, certification
should be on the basis of knowledge and skills in a specialty, and need
not imply general psychological competence. The specialties may
include test administration, statistical analysis, vocational :nterviewing,
remedial speech, and others as the local needs may require.

4. Minimum qualifications for certification, voluntary or mandatory,
should be as uniform as possible among the states.

5. Certification by a state society or by a state government requires
a board of examiners made up of competent psychologists who shall
conduct such examinations as may be necessary to determine the
qualifications of the applicants. The board should number at least three
and not more than nine.

In writing a law, provision should be made for the selection of board
members that are representative of the profession. This might involve
having the state society propose twice the number of nominees for

* Technicians in the clinical area would work under the supervision of a
clinical psychologist, according to the thinking current at the Boulder Con-
ference.
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vacancies with appointment by the governor. Provision should be made
also for removal of a board member for cause. This could involve the
recommendation of the state society for action by the governor after
appropriate hearings.

Provision should be in the law for adequate funds for the board to
operate without being dependent upon biennial appropriations. The
most obvious way is to earmark fees for the use of the board. Board
members should be reimbursed for expenses incurred in performing
their duties.

The Board should have the authority to set up its own regulations
within the law after appropriate hearings.

6. It is recommended that the minimum standard for certification
as a psychologist be the Ph.D. in psychology or its equivalent from an
accredited college or university, and one year’s pertinent experience.
In inaugurating a certification procedure, persons with one year of
graduate work in psychology and three years qualifying experience
could be certified if applications were received within one year after
the procedure is operative. Persons certified should not be in training.

It is recommended that the minimum standard for psychological
technician be the Master’s degree in psychology or its equivalent from
an accredited college or university. Training should include an
adequate supervised practicum in the specialty.

Persons should be either residents or in practice in a state at the
time of application for either of the above classifications.

The foregoing standards for psychologist and psychological tech-
nician should also include the passing of an examination, as determined
by an examining board. In inaugurating the certification procedure,
the examining board should be permitted during the first year to waive
the examination, if it deems wise, for certain well qualified candidates
(“grandfather” clause). The examining board should also have the
authority to determine eligibility of candidates to take examinations.
The board should have the option of written or oral examinations
or both. Fces collected from candidates should not be refundable; in
this way the board will avoid the position of having financial support
contingent upon favorable action.

It should be specified that it is the responsibility of the applicant to
present positive evidence of moral and ethical standards and satisfac-
tory training and experience. Thus the applicant must prove to the
board his competence.

7. In writing legislation, the term “psychology” or “psychological
technician” should be defined only in terms of the application of
recognized psychological principles, not in terms of specified activities.
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The former presumably reflect scientific progress and professional de-
velopment; the latter may be superseded and may eventually impose
obsoleteness on the profession.

8. Procedures should be provided in either mandatory or voluntary
certification for reciprocity with other states having similar require-
ments.

9. In either mandatory or voluntary certification, procedure should
be provided for revoking the certificate for improper practice, but
making it possible for the certificate holder to appcar to present his
case. Provision also should be made for reinstatement of former cer-
tificate holders who are eligible. There should be provision to protect
the board from damage suits.

10. In voluntary certification by a state society, provision should be
made to require the certificate holder to remain in good standing in the
association. This does not apply to compulsory certification.

11. In writing a law, it may be necessary, in view of prior certifica-
tion arrangements, to exempt psychologists or psychological technicians
from the provisions of the law, if they are employed in government
agencies or accredited schools or colleges. The prior certification ar-
rangements may be individual such as by state educational authority
or by institution, as the accreditation of an instructional faculty.

12. A law should include a customary provision that nothing in its
content should be construed as restricting the normal practices of any
legally recognized profession.

Since the preliminary draft of the Ad Hoc Committee was avail-
able at the Conference, most of the discussion on legislation and
certification centered about an exchange of information and dis-
cussion of the items appearing in the committee’s statement. Both
the desirability and the inevitability of eventual licensing were rec-
ognized by the Conference in the following resolution, to which
there was only one dissenting vote:

It is recommended that the American Psychological Association
increase its efforts, through advisory services and financial support
to state groups, in the furtherance of legislation for psychology.

Considerable attention was paid to the pressures toward licensing
that are being felt, particularly among clinical psychologists. The
title “psychologist” has never until recently had legal definition and
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in most states it still does not. Any tea-leaf reader or palmist or
phrenologist can claim and use the title with complete impunity.
Many do. Thus in the public mind there is considerable confusion
of the professionally trained clinical psychologist with the outright
quack. Some of this confusion apparently exists in the minds of
members of the allied professions who have had little or no contact
with the trained psychologist. Much of the confusion is disappearing,
but as clinical psychology as a profession gains public recognition,
many individuals without professional training but with some smat-
tering of the language lay claim to being psychologists and advertise
themsclves with that title. This group is likely to be even more
troublesome than are the practitioners of the occult, since the public
does not have great difficulty in evaluating the latter group for what
they are. The public has little or no protection, however, against
the untrained or unethical psychological practitioner, since identi-
fication of reputable psychologists can usually only be achieved by
contact with state or local societies. In not all instances are these
societies themselves certain.

Other groups working in the mental health field are also con-
cerned with the need for licensing or recognizing publicly by some
other means the clinical psychologist. The medical profession, and
in particular the psychiatrists, are finding increasing use for the
services of the psychologist; but at the same time many are some-
what fearful that lack of licensing leaves too much room for irre-
sponsible practice. Licensing is thus a means of holding the
psychologist responsible for his actions, in that withdrawal of the
license prevents further work in that field. Licensing cannot insure
ethical practices, but it can provide means for disciplining those
who practice irresponsibly. Without licensing, there is literally no
way of stopping anyone from such practice unless it can be proved
that he is violating a medical practices act or some other law, Even
then convictions are very difficult to obtain, since medical practices
acts arc of necessity extremely vague in the borderline areas of
mental health.

Since the medical group is traditionally concerned with legis-
lation affecting mental health as well as physical health, discussion
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in one group centered on this point. From the experiences of various
members of the group, it was learned that the American Medical
Association has a committee interested in legislation pertaining to
the related professions. When licensing acts for psychologists are
proposed, the American Medical Association Committee usually
wishes information from psychologists on the following points: (1)
What is the extent of your practice and does it infringe upon med-
ical functions? (2) Do you favor independent private practice? (3)
What is your code of ethics? (4) Are you asking the state to give
you responsibility for committing patients to institutions, e. g. the
mentally deficient, the psychotic? (5) What are your training stand-
ards especially in the basic sciences?

Positive legal action, i. e. obtaining passage of a licensing act
from a state legislature, has been found in several states to be an
extremely difficult task. An act proposed by the state group may be
so altered in the legislative committee that it becomes worse than
no licensing act. It may also be modified beyond recognition on the
floor of the legislature and then require strenuous efforts to quash
it. Once passed, it is still possible for other acts to be passed that
nullify what has already been accomplished. Furthermore, the
problem of getting a proposed bill before a legislature or one of its
committees is not always easy. Various groups, such as women’s
clubs or state medical societies, may be very helpful in such efforts,
but a great deal of the work must be accomplished at the level of
practical politics, which ordinarily means either securing the atten-
tion of some powerful political figure to sponsor the bill or getting
the support of leaders in the legislature itself.

Where efforts are necessary for the suppression of restrictive
legislation, organizations interested in public welfare—such as the
National Federation of Women’s Clubs, the American Nurses
Association, the Junior Chamber of Commerce, or the labor unions
—may be particularly helpful. It is usually much easier to suppress
a proposed bill than to enact one.

The Conference seemed agreed that a note of caution should be
injected into the present enthusiasm for licensing or certification.
Someone has remarked that even if we do not have the benefits that
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accrue from such public recognition, we also do not have to deal
with the mistakes that may occur as a result of too hasty legal action.
One of the sub-groups formulated the following statement:

We counsel a policy of watchful and critical delay, which is not to
be conceived as a desire to interfere with or impede legislation in
states which feel ready and have satisfactorily worked out the com-
plex relationships with other groups. While following this policy of
evaluative waiting, we should be willing to take an active stand both
against unethical behavior of members of our own group and against
legislative proposals which would circumvent or prevent psycholo-
gists from functioning at the level of their greatest social usefulness.



CHAPTER 17

Current Issues in the Training of Clinical
Psychologists

his final chapter represents an attempt to draw together those
Titcms of unfinished business which emerged from the two
weeks of planned and unplanned discussions. None of these items
were scheduled for a complete airing at the Conference although
some of them occupied a good share of sub-group and general-
session discussions. Some of them, such as post-doctoral training
and the place of foreign language in the training program, represent
fairly long-standing issues. In some, the solution was agreed to by a
majority of the members of the Conference, but final achievement
was impeded by practical matters outside the province of the group
which met at Boulder. For other issues, there were pronounced
differences of opinion among the participants as well as among many
clinical psychologists not present at the Conference,

The items below are presented very briefly, without an attempt
to discuss them exhaustively. Some discussion on cach is to be
found in other chapters of this report. It is hoped that assembling
them into one chapter will give future conferences on a local or
national basis a better opportunity to deal with them than was
enjoyed by the group meeting at Boulder.

SPECIALIZATION WITHIN CGCLINICAL
PSYCHOLOGY

The Conference seemed generally agreed that graduate students
in clinical psychology should receive supervised training in glinical
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work with many age levels and many kinds of clients and patients.
Narrow specialization with particular age groups or in one kind of
work, such as psychodiagnosis or psychotherapy, was felt to be
unwise. Nonetheless, it was recognized that some students may
legitimately plan to specialize in particular kinds of practice just as
many will plan to specialize in certain research areas. For example,
clinical work with children has many important relationships to
clinical work in a mental hospital situation. However, each of these
two fields does require specialized knowledge for maximum ef-
fectiveness of service and maximum fruitfulness in research. Fur-
thermore, certain counseling fields require specialized backgrounds,
just as remedial treatment with the physically disabled ordinarily
demands experience that is not of importance in all areas of clinical
psychology.

Although the participants at Boulder agreed on broad rather
than specialized graduate training, this general policy does not
solve entirely many of the practical questions that arise for students
with particular goals or for departmental staffs that must con-
stantly consider employment possibilities. Some specialization in-
evitably takes place in any graduate department, if only because of
the interests of staff members and the nature of available training
facilities. There are at present no generally recognized specialties
within clinical psychology, except for the rather dubious distinction
between work with children and work with adults. It seems probable
that more clearly recognized sub-groupings will arise within clinical
psychology at some time in the future. At that time, some stand
must be taken on whether specialized training should be reserved
entirely for post-doctoral years or should be encouraged as a part
of the doctoral training program. (See also Chapter 3.)

PRIVATE PRACTICE BY CLINICAL
PSYCHOLOGISTS

Up to the present time, private practice has been a relatively
minor professional outlet for clinical psychologists. In some of the
larger cities, particularly, some clinical psychologists have worked
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without formal ties to any institution or agency. They have usually
established relationships with physicians, with school systems, or
with private agencies; but their work has been carried on inde-
pendently. With the marked increase in the number of students in
training and the fairly recent public recognition of clinical psy-
chology as a profession, there is some tendency to believe that many
more persons will, in the future, be attracted to private practice.

In some quarters, both within and without the profession, there
is a marked tendency to discourage this trend. Among clinical
psychologists themselves, there are feelings that the practice of
clinical psychology requires very close working relationships with
specialists in the allied professions in order that the patient or client
may receive maximum benefits. Some persons also believe that the
need for psychologists in agencies and institutions should take
priority over private practice. Some members of the American
Board of Examiners in Professional Psychology pointed out that
adequate information required for certifying at the diplomate level
is much more difficult to obtain in private practice than when a
psychologist is working in an agency setting where his actual com-
petence can be closely observed.

Outside the profession itself, the most important deterrent to
private practice probably comes from the medical profession, which
is apparently somewhat perturbed by the possibility that psychol-
ogists may infringe upon their field. Aside from the possible loss of
income to members of the medical profession, there are fears that
clinical psychologists are not adequately trained to practice inde-
pendently. The private practice of psychotherapy seems to be a
major bone of contention; for the treatment of the mentally ill has
long been regarded as a medical field, and any attempt by persons
who are not medically trained to engage in the private practice of
psychotherapy with any type of patient or client is likely to be
regarded as an infringement on the medical field. Many state
medical practices acts are very strictly drawn, while in other states
the laws are either ambiguous or nonexistent. The lack of licensing
for clinical psychologists is frequently given as a reason for keeping
psychologists from engaging in private practice.
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Although the questions relating to private practice were fre-
quently discussed at the Conference, no action was taken on this
issue, since the meetings were largely devoted to problems of training
and the group was not sufficiently representative of all those persons
interested in the subject. However, the problem is one of consider-
able concern to all psychologists, and it will become one of major
moment to the training centers if many of their graduates enter
private practice. (See also Chapter 3.)

SUB-DOCTORAL TRAINING

The Conference recommended to the American Psychological
Association that a survey be made of the need for persons trained
in some aspects of clinical work at sub-doctoral levels. There were
many questions raised about the effect of the common practice of
training graduate students for one or two years, awarding them the
M.A. degree and encouraging them to seek work as clinical psy-
chologists. It was pointed out that this policy is to some extent
offsetting the postwar effort to train clinical psychologists to a
professional level where they can make maximum contributions to
the mental health professions. Also, since sub-doctoral candidates
can be trained in half the number of years of graduate work devoted
to the Ph.D., many employment opportunities may be filled by
partially trained persons, thus making it difficult for the increased
professional standards to be put into effect.

On the other hand, it was argued that there is a definite need
for persons with training at less than the doctoral level. Many
agencies and institutions cannot afford to hire a full staff of Ph.D.’s,
and under adequate supervision non-Ph.D. personnel can make a
useful contribution. Other professional fields ordinarily have two or
more levels of training in recognition of the fact that many types of
work can be performed by persons with less than the full amount of
professional training.

One solution, which the Conference approved in principle, was
to regard sub-doctoral training as distinct from that of the Ph.D.
programs and to recruit students specifically for one- or two-year
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terminal training programs. Since, however, there seemed to be
many questions concerning the actual need for and usefulness of
persons at the sub-doctoral level, an intensive study of all factors in
the situation was requested by the Conference. (See also Chapter
4)

POST-DOCTORAL TRAINING

Although the last few years have seen tremendous advances in the
training of clinical psychologists at the doctoral level, it now appears
that demands are being made of the profession for persons with
training beyond the Ph.D. degree. These demands will probably
increase in the future. Four years of graduate training cannot cover
in an adequate manner all the specialized skills and competences
encompassed by the field of clinical psychology. Mature diagnostic
ability and full competence in clinical research cannot be assumed
as a general result of present doctoral training. Therapy can be
presented only in an introductory manner. The present Ph.D.
program can hopefully expect to produce sound psychologists who
can increase their skills and competence through experience and
self-training. For some psychologists, however, there is a need for
formal training beyond the doctoral level.

How post-doctoral training should be conducted is not an easy
question to answer, although major aspects of the problem can be
pointed to quite readily. How many clinical psychologists should
receive post-doctoral training? How long should such a program
be? What kind of training should be envisaged? Under what
auspices, single or in combination, should the training be presented?
Final answers to these questions are not available; but some reason-
able things can be said relative to each.

The proportion of clinical psychologists needing extensive post-
doctoral training is uncertain. For many of the jobs that clinical
psychologists perform, experience and frequent short-term training
of a week or two will suffice to increase their knowledge, skill, and
maturity, There are, however, some positions presently available,
or sure to become available, for which a high degree of post-
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doctoral training can easily be justified. First, there is an increasing
demand for highly trained clinical psychologists on medical school
staffs. These persons are required to teach medical students, to
participate in research, and to act as consultants on clinical matters.
Second, it appears reasonable to assume that each psychology
department training clinical psychologists to the doctoral level could
justify one post-doctorally trained person to direct the program or
to provide finishing touches to candidates for the Ph.D. degree.
Third, as the states develop preventive and outpatient mental health
programs, they will need some psychologists trained beyond the
doctoral level. Possibly only one such person may be needed in many
states, but other states may need more than one. Fourth, the need
for research in the mental health fields also indicates that some post-
doctoral psychologists will be needed in this area. Finally, if clinical
psychologists are to make a contribution to the demands for psycho-
therapy, it should be in terms of persons who have had adequate
post-doctoral training in that field. Although the need for training
beyond the doctorate cannot be stated in terms of number of
persons, the items above should indicate roughly the magnitude of
the training problem involved.

One cannot state with accuracy what the length of post-doctoral
training should be. It would appear that serious training programs
of this sort should represent a minimum of at least two years. For
some persons, as many as three years could be justified. This problem
will have to be answered by the experience gained with exploratory
programs.

The kind of training needed cannot be described precisely at
present. It scems clear that the offerings should be flexible, capable
of being altered to meet the needs of individual trainees, since each
person will probably want to specialize his training to some extent.

The auspices under which post-doctoral training are presented
should probably be broader than those under which doctoral train-
ing is now given. No one psychology department is likely to have
adequate facilities. It appears that the post-doctoral training center
should have available at least the resources of one graduate school
with a highly adequate department of psychology, a training center
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for psychiatric residents, and good research facilities. For many
trainees, access to a psychoanalytic training institute is likely to
involve several cooperating institutions, which are likely to be found
only in the large urban areas where multiple facilities are present.

Since organized post-doctoral training is not a reality today, the
foregoing is largely a statement of the nature of the problems and
some speculations concerning likely solutions. Although post-doctoral
training in clinical psychology is sure to develop, it may not take
place in accordance with what has been stated here. A small number
of exploratory programs are needed so that experience will provide
real and practical understandings. Finally, it should be made clear
that with the widespread activity now encountered in the mental
health field, all clinical psychologists can profit from short-term
advanced and refresher training. (See also Chapter 4.)

TECHNIQUE COURSES AT THE UNDERGRADUATE
LEVEL

It appears that most of the universities approved for training
clinical psychologists are restricting their technique courses, such as
diagnostic testing, counseling, and psychotherapy, to the graduate
level. However, course work of this type is often taught elsewhere
as part of an undergraduate concentration in “clinical psychology.”
The concrete nature of practical courses in testing and counseling
often makes them a welcome relief from other courses aimed
primarily at theory and research. The popularity of these courses
makes it difficult for a department to exclude them from its under-
graduate curriculum, particularly when it has enthusiastic staff
members trained in clinical psychology and anxious to practice their
arts.

While the Conference voted to restrict technique courses to the
graduate level, it was unable to do more than recommend that this
policy be put into effect. The question is one to be studied by the
American Psychological Association, since it involves academic
matters outside the province of clinical psychology. (See also
Chapter 6.)
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THE FOREIGN LANGUAGE REQUIREMENT

The results of the questionnaire circulated among Conference
members illustrated clearly the marked divergence of opinion that
exists among training universities in regard to the importance and
place of the foreign language requirement in the graduate education
of clinical psychologists. The desire to change the present modal
requirement of a reading knowledge of two foreign languages was
apparently held by most of the participants. None of the various
possibilities presented seemed to attract majority support. The
following alternatives were suggested at one time or another:

1. Eliminate the foreign language requirement altogether.

2. Require only one language and substitute skill in another tool
subject such as statistics.

3. Require only one language but provide that it be learned to the
point of mastery so that it could be a usable and dependable
skill.

4. Require proficiency in one or two languages as an admission re-
quirement for graduate work in clinical psychology.

5. Abolish the language requirement as it now stands but encourage
those students with particularly good language aptitude to master
several related tongues, thus insuring that at least some members
of the profession would have access to material in foreign pub-
lications.

It should be noted that Alternatives 2 and 3 above are already
being followed in some universities. (See also Chapter 6.)

THE CLINICAL PSYCHOLOGIST AS SCIENTIST
AND PRACTITIONER

Despite the fact that the Conference as a group seemed fairly well
content with the dual goals of scientist and practitioner in the
training of clinical psychologists, some unsettled questions remain
about the ultimate effectiveness of this general policy. Certain
participants wished to stress one role at the expense of the other.
There seem to be a number of logical conflicts involved in persons’
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playing such a double role. One conflict that has been observed is
the frustration of the research-oriented clinical psychologist who
feels he spends and must spend an undue amount of time in service
work at the expense of research., Another conflict that sometimes
arises is that of the strongly research-indoctrinated psychologist who
works with a mental health team made up of almost entirely
service-oriented members from several professions. The psychologist’s
efforts to do research may make him suspect by the other members
of the staff, who sometimes feel that his research interests endanger
the welfare of the patients being served. Finally, there are differences
of opinion on whether there is enough time in a four-year cur-
riculum to train clinical psychologists adequately in both research
methods and service without lowering the quality of both.
Further experience with graduates of training programs that
stress both service and research will probably be necessary before
these fundamental questions can be answered. (See also Chapter 8.)

ESTABLISHING STANDARDS FOR FIELD WORK
TRAINING AGENCIES

The Conference was generally agreed that there is a need for
the establishment of standards for those agencies and institutions
which participate in the graduate training of clinical psychologists.
Of perhaps greatest importance in this respect is the need for
providing minimal standards for agencies that are used particularly
for internship training at the third- or fourth-year lével. It was
hoped that the American Psychological Association would soon be
in a position to attack this problem. It seemed to be fairly well
agreed that internship agencies should be inspected, and if they meet
certain standards, approved for training, much as university psy-
chology departments are now accredited for training in clinical
psychology.

The inspection and approving of agencies or institutions used for
clerkship training seems to be a problem of a different sort, since at
that level the universities themselves take a major share of the
responsibility for supervision. Nonetheless, it was felt that the entire
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question of standards for field work agencies should receive attention
in the near future. (See also Chapter 10.)

COORDINATION IN STUDENT SELECTION

The Conference recognized that present selection procedures
often require an inordinate amount of time and expense for students
applying to graduate schools for work in clinical psychology. If one
student applies to several schools, he is often required to fill out a
large variety of forms, take several duplicating tests, and generally
furnish a large amount of personnel information. A central clearing
house that could serve as a center for distributing such information
to the universities and generally coordinate the application material
would probably help to increase the usefulness of the material in
selection procedures and eliminate much of the unnecessary dupli-
cation of effort.

From the universities’ standpoint, such a clearing house would
also help in obtaining personnel information more quickly and
would reduce the reluctance felt by many psychology departments
in requiring complete information about the applicant. The center
might also help to establish a common date for the acceptance of
applicants, thereby reducing much of the confusion that now occurs
during the spring and summer before the beginning of the school
year.

Many participants at the Conference were interested in estab-
lishing such a clearing house, but no workable plan was advanced
to eliminate the difficulties entailed. It was hoped that the dis-
cussions that had taken place would serve to define the need so that
other conferences might prepare plans to establish a central office,
arrange for neccssary financing, and solve the other problems con-
nected with such a project. (Sce also Chapter 11.)

FINANCING OF GRADUATE TRAINING

The financing of graduate training in clinical psychology has
considerable effect on the quality of students being trained in the
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universities. At the present time, governmental programs, such as
those sponsored by the Veterans Administration, the United States
Public Health Service, the Army, and some of the individual states,
are enabling psychology departments to select students with little or
no regard for the financial status of the applicant. If these sources
are eliminated, and no substitutes are provided, serious financial
problems are likely to affect markedly both the number and quality
of graduate students in clinical psychology. (See also Chapter 11.)

THE MEDICAL ORIENTATION OF CLINICAL
PSYCHOLOGY

By tradition and in current practice, clinical psychology occupies
a peculiar position in regard to the allied fields of psychiatry,
education, social work, vocational guidance, and, most recently,
public health nursing. In certain respects, clinical psychologists
serve as research workers in each area mentioned, as well as making
their own contributions to the clinical work carried on in the mental
health area. During and after the second World War, the clinical
psychologists found many opportunities for work in close relation to
the medical profession. There have been attempts to define the
clinical psychologist as one who is primarily competent to work with
mentally disordered patients in a psychiatric hospital or psychiatric
clinic. Other suggestions have been made to combine psychological
training with a limited medical training in order to produce a new
profession of “medical psychologist.” A third group  has argued
that psychologists have certain competencies that are related to but
often independent of medical practices. Resistance to each of these
suggestions has arisen.

This issue has not been settled formally, since it is not the kind of
question that can be answered by a resolution or vote. There are
pressures upon clinical psychology to revise its graduate education to
meet more completely the needs of patients in a psychiatric setting.
These pressures come from both within and without the profession.
Certain universities emphasize the psychiatric aspects of their
training programs. Job opportunities also help to determine the



CURRENT ISSUES 199

direction the field will take. Furthermore, two groups associated
with the American Psychological Association, the Committee on
Training in Clinical Psychology and the American Board of
Examiners in Professional Psychology, can exercise a strong in-
fluence on the type of training to be given in accredited university
departments.

If only indirectly, the Conference seemed to reflect a desire for
clinical psychologists to continue to develop an independent pro-
fession that has close ties with medicine in general and psychiatry in
particular, but which does not ally itself completely with any one
of the related fields. There was general agreement that biological
sciences should be included in both the undergraduate and graduate
training of students. There was agreement that psychiatrists and
social workers should, wherever possible, participate in graduate
training. A very large majority voted in favor of a resolution that
“a substantial portion of the internship year” should be spent in a
psychiatric setting. '

There were also strong opinions to the effect that clinical psy-
chology has spheres of interest that are only remotely related to the
medical profession. In the schools and colleges, in agencies dealing
with the relatively normal, and in many areas of research, the need
for medical collaboration or supervision is often secondary.

Thus the Conference appeared to take the position that graduate
students in clinical psychology should expect to receive not only
specific training in techniques and areas of knowledge directly
related to the medical and psychiatric domain, but also training in
other areas. Whether this position will be generally supported
remains for the future and other conferences to decide. (See also

Chapter 13.)

METHODS OF TRAINING IN ETHICAL
PRACTICES

One entire chapter of this report is concerned with methods for
training students in ethical clinical practices and for promoting such
practices among professional psychologists. Training in ethics is
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mentioned here only because of the need to devise more and better
methods for insuring that such training will take place. The Con-
ference was unanimously agreed that universities have the respon-
sibility for this training. There seems to be little reason to fear that
accredited clinical psychologists are lacking in ethical indoctrination.
The major problem is in reality largely confined to the clearing up
of misunderstandings between clinical psychology and the allied
professions, and to the distinction between the well-trained clinical
psychologist and the unqualified persons who by calling themselves
clinical psychologists endanger the status of bona fide members of
the profession. The lack of certification or licensing in most states
makes it difficult if not impossible for members of other professional
groups, as well as the public, to distinguish the qualified from the
unqualified person.

As a new profession in the field of human welfare, clinical psy-
chology will, to a large extent, be judged by its ability to meet the
level of ethical practices in the related professions. As a developing
profession, it must make sure that its methods and techniques are
not exploited solely for personal gain. (See also Chapter 5.)
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APPENDIX A

Recommended Graduate T raiming Program

m Chnical Psychology™

REPORT OF THE COMMITTEE ON TRAINING IN CLINICAL PSY-

CHOLOGY OF THE AMERICAN PSYCHOLOGICAL ASSOCIATION

SUBMITTED AT THE DETROIT MEETING OF THE AMERICAN
PSYCHOLOGICAL ASSOCIATION SEPTEMBER 9-13, 19471%

t the meeting of the Board of Directors of the American Psycho-

logical Association in Ann Arbor, March 28-30, 1947, the Presi-
dent was authorized to appoint a special Committee on Training in
Clinical Psychology to perform the following tasks:

a. Formulate a recommended program for training in clinical
psychology.

b. Formulate standards for institutions giving training in clinical
psychology, including both universities and internship and other prac-
ticum facilities.

c. Study and visit institutions giving instruction in clinical psy-
chology, and make a detailed report on each institution.

d. Maintain liaison with other bodies concerned with these problems,
including the committees of the American Orthopsychiatric Associa-
tion, the National Committee for Mental Hygicne, and others.

The undersigned persons constitute the Committee as finally
appointed. The Committee, because of the relatively short period that
it has had to work, has limited itself in this report to presenting a
recommended program of training in clinical psychology.

The work of our Committee insofar as it relates to a training program
grows naturally out of the activities of several previous committees and
groups. The historical aspects of the development of clinical psycholo-

* Reprinted, with permission, from the American Psychologist, 1947, 2, 539~
558.

t The Committee wishes to acknowledge with gratitude the aid received
from the following persons who read preliminary drafts of the report: Mrs.
Ethel L. Ginsburg, Mrs. Elizabeth H. Ross, Drs. Alan Gregg, Robert R. Holt,
James G. Miller, and David Rapaport.
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gical training has been thoroughly covered by Morrow (9). Of par-
ticular relevance are the 1943 “Proposed Program of Professional
Training in Clinical Psychology” of the Committee on Training in
Clinical (Applied) Psychology (I) and the 1945 Sub-committee
Report on “Graduate Internship Training in Psychology” (4). A
recent issue of the Menninger Bulletin (July 1947) describing “The
Menninger Foundation School of Clinical Psychology” and the July
1946 “Internship and Externship Programs” issue of the Journal of
Consulting Psychology are also of considerable importance in this con-
text. The report of the Committee on Graduate and Professional
Training (10), although more directly related to future activities of
our Committee, in some respects also bears on the present report.

The program here presented is especially timely because of the
existing ferment in the field of psychology, particularly in the area of
clinical psychology. The Harvard University Commission’s report (6)
suggests some of the possibilities which lie ahead of psychology in the
near and distant future. With respect to clinical psychology, one sees
on the one hand the breathless preocupation with actual training
which has resulted largely from the Veterans Administration and
United States Public Health Service programs, and on the other hand
the deep concern with the goals and trends of this training both within
the Psychological Association and on the part of organizations inter-
ested in the fields with which clinical psychology is associated. The
Josiah Macy Jr. Foundation has held the first of a series of Conferences
on Clinical Psychology (8) ; the American Psychiatric Association and
the Group for the Advancement of Psychiatry have Committees on
Clinical Psychology and the American Orthopsychiatric Association
and the National Committee for Mental Hygiene are engaged in
activities which in one respect or another involve the evaluation of
the functions of clinical psychologists. It is, therefore, especially desir-
able that the Association set forth its own official policy in this impor-
tant matter of training and that it play the major role in determining
the content and goals of such a program.

We are cognizant of the great difficulties which the shift from an
academic to a professional program involves in a university setting. We
recognize that this change must take much effort and time and that
even were it possible to set up a fairly fixed schedule of training, such
a step would at present be both premature and ill-advised because of
the great need for experimentation in ways of implementing a sound
program. We are therefore emphasizing the goals and principles of
what we consider a desirable program rather than attempting to lay
out a detailed blueprint. We have decided to limit our present con-
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sideration of training to a program at the four-year doctoral level
because of our firm conviction that professionally qualified persons can-
not be given adequate background training in less time. This is in line
with a decision independently arrived at by the Policy and Planning
Board (2) that further training of clinical psychologists at the MA
level be discontinued. It should be emphasized however, that this
decision does not preclude the training of persons to apply psycholo-
gical principles in specialized areas such as remedial teaching, voca-
tional and educational counseling, educational testing, etc. However,
such persons are in our opinion not clinical psychologists and the
present report is not concerned with their training. We have further
decided not to let our program be determined in any way by present
practices in training which arise from special situations such as those
created by the financial arrangements of the Veterans Administration.
We have, rather, tried to present what we consider ideally desirable in
the present state of our knowledge, and we have left to the university
the practical working out of the program according to local conditions.

PRE-PROFESSIONAL REQUIREMENTS

In that wise volume, “Medical Education,” (5, p. 176), Abraham
Flexner says “. . . the medical school cannot expect to produce fully
trained doctors; it can at most hope to equip students with a limited
amount of knowledge, to train them in the method and spirit of scien-
tific medicine and to launch them with a momentum that will make
them active learners—observers, readers, thinkers, and experimenters—
for years to come. . . . The general arrangement of the curriculum, if
sound, can make this task a bit easier, or if unsound, a bit harder; but
in general much more—very much more—depends on teacher and
student than on curricular mechanics or teaching devices.”

If we substitute clinical psychology for medicine, this statement
expresses the essential point which we wish to make in this report. Our
task is to find good teachers to give good students good training that
will start them off in the first stages of their careers as clinical psy-
chologists. This report will be concerned in some detail with ways of
meeting the problems that arise in attempting to achieve this task.

What specific goals do we have in mind in the preparation of the
clinical psychologist? Clinical psychology seeks to acquire systematic
knowledge of human personality and to develop principles and
methods by which it may use this knowledge to increase the mental
well-being of the individual. If we recognize that clinical psychology is
both a science and an art calling for scientific rigor tempered by per-
sonal and social sensitivity, we can specify these goals fairly clearly.
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The more carefully the present scene is examined and the more
thoughtfully the future is viewed, the more convinced are we of the
need for preparing the clinical psychologist with a combination of
applied and theoretical knowledge in three major areas: diagnosis,
therapy and research. The purpose is not to develop persons with
encyclopedic proficiencies nor is it directed at disproving the conten-
tion of some that the scientific and therapeutic attitudes mix poorly
in the same person (a view which we are unwilling to accept until
definite proof is forthcoming). Rather is it our purpose to see that the
necessary broad training is provided that will make later specialization
on a sound foundation possible. It becomes increasingly clear that
persons having a specialized background in only part of one of these
fields, for instance, Rorschach testing, or counseling, or electro-
encephalographic research, cannot function adequatcly. We go even
beyond this and say that broad training, if it is in only one of the three
major areas, is quite inadequate for ordinary clinical psychological
work, to say nothing of teaching and preventative endeavors, two
major fields of activity which require special attention.

The ability to carry out effectively the combination of functions
called for depends upon the clinical psychologist’s being the right kind
of person, a person who has a relevant informal experience back-
ground into which has been integrated the proper formal education,
both undergraduate and graduate.

What characteristics does the “right kind” of person possess? As yet,
we do not know definitely, for research on this important problem has
only begun. It is generally agreed, however, that especially important
are the personality qualifications represented by a reasonably well-
adjusted and attractive personality. Until dependable rescarch data are
available, the following list, which includes tht kind of specific qualities
experienced observers believe clinical work calls for, may be useful:

Superior intcllectual ability and judgment.
Originality, resourcefulness, and versatility.

“Fresh and insatiable” curiosity; “self-learner.”
Interest in persons as individuals rather than as material for
manipulation—a regard for the integrity of other persons.
Insight into own personality characteristics; sense of humor.
Sensitivity to the complexities of motivation.
Tolerance; “‘unarrogance.”
Ability to adopt a “therapeutic” attitude; ability to establish
warm and effective relationships with others:

9. Industry; methodical work habits; ability to tolerate pressure.
10. Acceptance of responsibility.

PNOO AN



RECOMMENDED GRADUATE TRAINING PROGRAM 213

11. Tact and cooperativeness.

12. Integrity, self-control, and stability.

13. Discriminating sense of ethical values.

14. Breadth of cultural background—*“educated man.”

15. Deep interest in psychology, especially in its clinical aspects.

The list is formidable but in the present state of our knowledge,
represents the kind of selection goals towards which we must work.
Characteristics of this type seem a necessary foundation for work in a
field which requires so much in the way of maturity, sensitivity, and
knowledge.

How are we to obtain such persons for training? Problems of both
recruitment and selection are involved. The problems of recruitment
are more difficult than they are in such major professional fields as
medicine and law, since the latter are well-established and known to
youngsters from quite early years. For the present, the major effort in
recruiting will have to be made at the college level through teachers
of psychology and vocational advisors who are on the lookout for
promising candidates. In coming years, growing general acquaintance
with the field and the multiplication of earlier courses in psychology
at the secondary level are likely to lead the student to think of clinical
psychology as a lifework. The first rough selection could then come in
the secondary schools.

Beyond the problem of recruiting a sufficiently large number of
persons to maintain the necessary supply of clinical psychologists lies
the major task of proper selection at the point of entrance into gradu-
ate work. Here, besides the ordinary selective devices such as are pro-
vided by the credentials of the candidate, the Graduate Record
Examination and the devices which are being developed in the
“Research Project on the Selection of Clinical Psychologists under con-
tract with the Veterans Administration” under the auspices of the
University of Michigan (7) should be of help in selecting the best
candidates. It is not necessary to elaborate on the obvious point that
besides rigorous selection at the point of entrance into graduate work a
process of selection must go on throughout the program.

Given the proper kind of person, what may we expect of him in the
way of informal background experience which may be considered rele-
vant? For the present we shall devote our attention to the non-
academic experiential background of the person. Since it seems reason-
able to expect the clinical psychologist to be interested in people and
have a broad base of human contacts, he should have had experiences,
particularly in his college years (summer holidays and other spare
time), involving close relations with both ordinary and unusual persons
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in field, factory, institution, or laboratory. In addition to direct contact
with people of various kinds he should have had the indirect ac-
quaintance with people that comes from immersion in great literature,
because of the emphasis which such portrayals place on the molar
aspects of behavior and the insights into human nature that they give.
Anything that reading may accomplish to broaden his acquaintance
with the wide range of psychological expression, whether in relation to
individuals or cultures, is so much relevant background for him.

What can we say about the formal educational background which
we may expect from the candidate who is entering the graduate
program? Two distinct points of view are generally expressed. On the
one hand, there is some demand that students come with a common,
fairly defined background, especially in psychology, in order to make
graduate instruction easier. On the other hand, some hold that, for
the broad development of the field, to cast all the participants in the
same mold would be undesirable. Medicine, the proponents of this
view indicate, has experimented with a rather rigid prerequisite pro-
gram but is raising more and more question about its desirability. The
solution probably lies somewhere between the two points of view. It
seems to us that certain general requirements for the undergraduate
program which the student could ordinarily be expected to meet can
be laid down. In exceptional cases, provision to waive these should, of
course, be made.

The undergraduate program must be recognized as at most pre-
professional. The professional and the more advanced courses in
psychology should in general not be open to the undergraduate. The
undergraduate program should be directed at providing a broad cul-
tural and scientific base for specialized graduate study. The courses
should help the student to attain a first insight into the structure and
dynamics of human behavior, an understanding of the biological and
social development of the individual, and a preliminary acquaintance
with the principles and methods of collecting and evaluating data.

More specifically, as an example of what a basic undergraduate
program might include, the following is presented:

1. Psychology. An approximate optimum of twenty semester hours,
to consist essentially of courses for undergraduates. The student must
be permitted to take a sufficient number of psychology courses to
enable him to acquire a fair acquaintance with the content of the field
of psychology, both in its general and in its laboratory aspects, but he
should not be permitted to concentrate heavily in it. The main
emphasis should be on courses in dynamic psychology * which consider

1 We shall have occasion to refer repeatedly to “dynamic psychology,” a
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crucial human problems at a fairly rigorous scientific level. Mass
“titillating” courses directed at the general student body are definitely
not what we have in mind here.

2. Biological and physical sciences. Approximately twenty semester
hours of which the major part should preferably be in biology includ-
ing genetics, and the balance in physics and chemistry. Satisfactory
secondary school preparation in the latter two would reduce the
amount required at the college level.

3. Mathematics and statistics. Approximately nine semester hours in
mathematics and statistics, with special emphasis on their logical
principles.

4. Education. Approximately six semester hours in the fundamentals
of educational philosophy, and experimental didactics in the form of
practice teaching, if this can be arranged.

5. Social sciences. Approximately twelve semester hours in sociology,
anthropology, and economics. (Political science or history might be
substituted for the last.)

6. History of Culture. Approximately nine semester hours in history
of civilization, comparative literature, comparative religion, philosophy,
etc.

7. Psychology as revealed in literature. Approximately six semester
hours in “literary psychology” if this can be arranged.

8. Languages. Reading knowledge of French and German. (Some
consideration should, however, be given to the desirability of substitut-
ing other languages, for example, Spanish and Russian.)

We wish to emphasize that the undergraduate program cannot be
appraised according to credit hours or in relation to specific courses.
Each candidate’s record must be examined on its merits to see how
far it meets the spirit of the background requirements of breadth, good
introductory acquaintance with psychology, and fair acquaintance with
the biological and social sciences. If a choice is to be made between the
latter two groups, there seems some reason for postponing further study
of the social sciences to the graduate period. The student, being more

term which has to some extent taken on the “blessedness” of James’ old lady’s
“Mesopotamia.” Because of this, the term is not in good repute with some
persons. However, we find no term so satisfactory for describing what we
have in mind—the “how” and “why” of human behavior as opposed to the
static, structural “what.” Without getting involved in what would in the
present context be merely irrelevant semantics, the definition given in Warren:
“A systematic interpretation of mental phenomena, regarded as a succession of
causes and effects with emphasis upon internal drives and motives,” or the
definition provided by one of us: “Fundamental theories of motivation, conflict,
and resolution of conflict, applied to an understanding of normal and abnormal
behavior” essentially describes what we refer to as “dynamic psychology.”
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mature at this time, is better able to grapple with its relatively greater
uncertainties.

GRADUATE PROFESSIONAL PROGRAM

General Principles. The general principles which underlie the grad-
uate program appear to us of primary importance—in fact much
more important than the details of the program. If clarity in the
formulation of goals exists, there should be relatively little difficulty
about agreeing on the means for implementing them. As has already
been indicated, it is the opinion of the Committee that the setting up
of a detailed program is undesirable. Such a step, if accepted generally,
would go far in settling clinical psychology at a time when it should
have great lability. Considerable experimentation with respect to the
personality and background of students as well as the content and
methods of courses will for a long time be essential if we are to de-
velop the most adequate program. Our aims are rather to achieve
general agreement on the goals of training and encourage experimen-
tation on methods of achieving these goals and to suggest ways of
establishing high standards in a setting of flexibility and reasonable
freedom. We also hold that the goals should not be determined by
special situations and special demands, but should be oriented toward
the question of what is the best training for the clinical psychologist.

Against this general background the principles which we consider
important are the following:

1. A clinical psychologist must first and foremost be a psychologist
(2) in the sense that he can be expected to have a point of view and a
core of knowledge and training which is common to all psychologists.
This would involve an acquaintance with the primary body of psycho-
logical theory, research, and methods on which further training and
interdisciplinary relationships can be built.

2. The program of education for the doctorate in clinical psy-
chology should be as rigorous and extensive as that for the traditional
doctorate. In general this would represent at least a four-year program
which combines academic and clinical training throughout but which
includes intensive clinical experience in the form of an internship.

3. Preparation should be broad; it should be directed to research
and professional goals, not to technical goals. Participants should re-
ceive training in three functions: diagnosis, research and therapy,
with the special contributions of the psychologist as a research worker
emphasized throughout. Although many will probably tend to specialize
in one or another of these areas after obtaining the degree, the Com-
mittee feels strongly that there should be training in each of these areas
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during the graduate period. We are particularly concerned that train-
ing shall be of such a quality as to eliminate the possibility that a
technician, whether in the sense of a directive or nondirective coun-
selor, a Multiphasic specialist, a Binet tester, a Rorschach specialist,
or a remedial instructor, will be turned out as a clinical psychologist,
and so depended upon for a range of work he will be unable to do.

4. In order to meet the above requirements the program calls for
study in six major areas: a. General psychology; b. Psychodynamics
of behavior; c. Diagnostic methods; d. Research methods; e. Related
disciplines; f. Therapy. Such a program should go far towards re-
ducing the dangers inherent in placing powerful instruments in the
hands of persons who are essentially technicians, persons who from the
standpoint of the academic group have no real foundation in a disci-
pline, and who from the standpoint of the clinical group have no
well-rounded appreciation of the setting in which they function.

5. The program should concern itself mainly with basic courses and
principles rather than multiply courses in technique. It is simple to
organize a program that includes innumerable courses of the latter
type and come out in the end with a poorly trained person. The stress
should be laid on fewer, well-integrated courses which subtly but in-
evitably leave the student with a sound background, on which he can
build knowledge of techniques as he needs them. The courses should
be so arranged that more advanced courses really call for knowledge
acquired in preceding courses and are built on these. This has too
infrequently been true in psychology graduate programs with the re-
sult that students have not had the clear notion of progress towards
a goal that law students and medical students have. The relationship
of the course material to personality theory should be constantly
emphasized and unless the whole program is oriented in this direction
we doubt its final effectivencs for achieving the stated goals.

6. Courses should be scrutinized for their content, rather than
judged by their titles. Equally important is the way the content is
handled, that is, the quality of the tcaching. Other factors to be evalu-
ated are the internal integration of the course and its integration with
other courses, both academic and field. Departments of psychology
have perhaps been too much concerned with providing their in-
structors with freedom to organize their courses as they saw fit under
an assigned title. This has frequently resulted in considerable duplica-
tion in courses and in the omission of important areas. In either case
the student suffered. Without in any way infringing on the instructor’s
fundamental freedom, it would seem possible, through department
and individual conferences, for instructors to lay out courses which
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are complementary and supplementary to the others given, rather than
overlapping because they are ignorant of the general content of col-
leagues’ courses. Courses should as much as possible involve active
student participation in preference to merely requiring listening or
even watching demonstrations. Individualization of instruction, de-
tailed personal supervision, and the encouragement of initiative and
self-reliance must be recognized as important aspects of the teaching.
The student should come in contact with a number of instructors
representing a variety of points of view and types of experience.

7. The specific program of instruction should be organized around
a careful integration of theory and practice, of academic and field
work, by persons representing both aspects. Just as there is great
danger, in the natural revolt against “academic” dominance, of ending
up with a “practical” program, so is there danger in the continued
dominance of the academy. It is important to break down the bar-
riers between the two types of approach and through their smooth
integration impress the student with the fact that he is taking one
course of training provided by one faculty.

8. Through all four years of graduate work the student should have
contact, both direct and indirect, with clinical material. This can be
accomplished in the theoretical courses through the constant use of
illustrative case material with which the instructor has had personal
contact. The student should from the first year be provided with
opportunities for actual contact with human material in naturalistic,
test, and experimental situations in the setting of practicum, clerkship,
and internship. Throughout, the effort should be made to maintain
and to build upon that most valuable quality, the naive enthusiastic
interest in human beings, with which the student first comes into the
training program.

9. We have just made the point that the student should have con-
tact with clinical material throughout the four years of training.
Equally important is the need for contact with normal material. Op-
portunities should be provided to enable the student to become ac-
quainted with the range of normal and borderline persons who never
establish clinical contacts. Such training is essential in order to keep
the student balanced in his interpretation and understanding of the
abnormal.

10. The general atmosphere of the course of training should be such
as to encourage the increase of maturity, the continued growth of the
desirable personality characteristics earlier considered. The environ-
ment should be “exciting” to the degree that the assumed “insatiable”
interest in psychological problems is kept alive, the cooperative attitude
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strengthened, and the passivity usually associated with so much of
traditional teaching kept at a minimum. The faculty must recognize its
obligation to implant in students the attitude that graduate work is
only the beginning of professional education.

11. A distinct weakness in the training of psychologists, when com-
pared with that of physicians and social workers, is the lack of suffi-
cient feeling of responsibility for patients and clients.? The program
should do everything possible to bring out the responsibilities associated
with the activities of the psychologist. There should be persistent effort
to have the student appreciate that his findings make a real difference
to a particular person and to that person’s immediate group.

12. A systematic plan should be laid to use representatives of related
disciplines for teaching the trainee in clinical psychology, and oppor-
tunities for joint study with students in these disciplines should be
provided. Through these approaches the student learns to work closely
and in cooperative fashion with those whose methods may be different
but whose goals are quite similar. In these settings he learns to acquire
modesty about his own contribution, and to value the “team” approach
to the problems of both a service and research nature that he meets,
problems which, because of their difficulty and complexity, require a
concentrated group attack. In the service aspect he must learn that the
team approach calls for the coordinated thinking of various specialists
on the problems of a particular patient and that participation in such
group activity involves not only immediate, but continuing, responsi-
bility for the client, whether direct or delegated, on the part of all of
the members of the team.

13. Throughout the course of training there should be an emphasis
on the research implications of the phenomena with which he is faced,
so much so that the student is finally left with the set constantly to ask
“how” and “why” and “what is the evidence” about the problems
with which he is faced. There is probably no more important single

2 The words “patient” and “client,” although not quite satisfactory terms for
the person with whom the psychologist establishes “interpersonal relationships,”
are used throughout this report, either together or singly, but always inter-
changeably. Because of the variety of situations in which the clinical psy-
chologist is called upon to work—medical and non-medical, normal and ab-
normal—neither term accurately designates all the persons with whom he deals.
The old psychological term ‘“‘subject” is sufficiently broad, but unsatisfactory
because of its implications of exaggerated dominance and direction; the other
old term “observer” is even more unsatisfactory because of the implication of
emotional distance and marked nondependence which it carries. For the present,
to avoid awkwardness in expression, we must be satisfied with “patient” or
“client,” with the understanding that either term carries the broader meaning
here indicated.
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task placed on the teaching staff than this direction towards research.

14. In addition to the research implications of the data he should
become sensitive to their social implications; he must acquire the dbility
to see beyond the responsibilities he owes to the individual patient to
those which he owes to society. Medicine has developed a code which
is admirable so far as concerns responsibility to the individual patient,
;but has paid relatively less attention to the other type of responsibility.
"It is our hope that psychologists will gradually acquire more of the
medical attitude towards individual patients but develop a high degree
of social responsibility as well.

PROGRAM OF GRADUATE TRAINING

As has already been indicated, the program of graduate training falls
naturally into six major instructional areas: general psychology,
dynamics of human behavior, related disciplines, diagnostic methods,
therapy, and research methods. For purposes of exposition of the
general plan it seems best to consider the program according to these
categorics rather than by school year. Under each heading will be dis-
cussed the progressively advancing courses falling roughly into the
particular category. The classification is, of course, arbitrary and there
is a considerable amount of overlapping in both the theoretical and
practical aspects. The description of an expcriment in perception, for
instance, can be significant not only because it points up fundamental
perceptual theory, but it can also do the same for psychodynamic
theory, research methodology, and physiological relations and—-it is
not inconceivable—for therapy.

Although it is not our intention to encourage filling up the student’s
time with courses to so great an extent as is the present practice, for
instance, in the medical program, it is still our belief that graduate
students in this program can carry heavier schedules than are ordi-
narily called for by graduate schools. The students must be given time
to read and think but we believe these goals need not be sacrificed—in
fact they might even be strengthened—if the program were thought
of as requiring more semester hours of teaching contact through the
year in order to get in necessary course work.

A. General Psychology. In view of the fundamental tenet accepted
by the Committee, namely, that clinical psychologists are primarily
psychologists, it is clear that due attention must be paid to prepara-
tion in the general aspects of psychology. It is our hope, however, that
in the presentation of the general courses now under consideration
instructors will keep in mind the need for including material related
to personality theory and that they will consider the implications of
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the phenomena they are discussing in the context of total behavior. It
is our hope, too, that the trend of the past towards emphasizing the
segmental aspects exclusively will be considerably reduced. The
courses ? in this category which should generally be included are:

1. General, physiological, and comparative psychology.

2. History of psychology and contemporary schools of thought.

3. Developmental psychology—Fundamental theories of genetic
development: child, adolescent and adult; individual differences.

4. Social psychology.

B. Psychodynamics of Behavior. If we are to develop the kind of
clinical psychologist this program aims for, considerably more emphasis
than in the past will have to be placed on permeating the program
with theory of personality and psychodynamics. There is no other
aspect of the program that is more important and that has so many
ramifications. If a dynamic orientation is what we are after, then there
can be no half-measures. To accomplish such a purpose it is necessary
that as many of the instructors as possible be well acquainted with
psychodynamic theory and that they present their material in the light
of such theory both in the classroom and in the field. The suggested
courses in this area are:

1. Dynamic psychology—Fundamental theories of personality and
motivation of normal and abnormal behavior.

2. Experimental dynamic psychology—Conferences and laboratory
work. Starting with a selected group of classical experiments in general
psychology that bring out fundamental experimental principles, the
course might go on to the consideration of the theory and design of
clinical research and experiments on personality characteristics and
dynamics. It should also involve the critical analysis of published
studies and the application of experimental techniques to actual prob-
lems in the clinical field. Some university might perhaps be interested
in the experiment of conducting this course concurrently with the
previous course—conceivably even as a single unit.

3. Psychopathology—The consideration of symptoms and symptom
complexes in various mental disorders with emphasis on nosology to
some extent but more particularly on the mechanisms and dynamics
behind symptoms. The course should be organized largely around
actual case presentations.

3 At this point and elsewhere when specific courses are considered we have
dcliberately refrained from indicating the semester hours to be devoted to them.
We conceive of some of these as being three-hour courses and others as much
as 12-hour courses. The decision as to their length had best be left to the
individual university.
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C. Diagnostic Methods. Diagnostic study has taken on an increas-
ingly important role in the functioning of the clinical psychologist. This
statement may seem somewhat anomalous considering the fact that for
a long time “testing” was widely considered the only function of the
clinical psychologist. The difference lies in the fact that whereas the
functions of the clinical psychologist have been broadened considerably
there has been an equal broadening of the concept of what testing
involves and a great expansion of the variety of procedures available
to him. Besides standard tests there are work samples, psychodrama,
real life segments, and situational tests among the methods now at his
command. At one time diagnosis implied merely a type of “pigeon-
holing.” At present this represents only a minor aspect of what is called
for. Now diagnosis concerns itself with the origin, nature, and es-
pecially the dynamics of the conditions under investigation, and with
suggesting hypotheses as to outcome under varying forms of disposition.
Its important contribution to personality research, to psychiatric
diagnosis, and to therapy are being recognized increasingly. The need
for detailed and intensive training in this area is obvious. How shall
this training be carried out?

There is a certain logical order in the steps of training which seem
to us to be essentially these: Principles and theory, demonstrations,
preliminary laboratory experience (in the sense of practice by students
on each other and on any other available subjects), practicums in the
form of clerkships (organized short periods of part-time training at
established field centers) and internships (organized, full-time, ex-
tended periods of training at established field centers).

The devices with which the student should become acquainted and
in which he should attain proficiency are many and of varying degrees
of difficulty. Increasing experience with students in this field convinces
us, however, that before actually beginning to work on diagnostic
devices the student should have a preliminary and fairly extensive
period of training devoted to naturalistic observation and description,
procedures on which these devices are fundamentally based. Because
so much of clinical psychology (and psychiatry) depends on the de-
scription of the complexities of behavior, we would recommend that a
considerable portion of the time to be set aside for diagnostic devices
in the first year be spent rather in training students in careful observa-
tion and report. For this purpose one-way screens, paired observers,
and recording devices of both sound and visual types, should be used
in settings where individuals and grcups are under observation in free
and controlled situations. Constant checking of observer’s reports
against each other, against supervisor’s observations, and against the
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mechanical devices should be standard practice. It is important that
a healthy respect for careful observation and report be developed in
students who are going to work in a field where a good share of the
time the major instrument, in both respects, is the observer himself.
With regard to reporting, both in this connection and in connection
with diagnostic study, strictness and insistence on high standards of
succinctness and accurate terminology are essential. A further argu-
ment for early training in observation is suggested by a reading of
Flexner (5, p. 253), who, quoting Wenkebach’s statement, “Das
Wissen verdriangt das Sehen,” points out the dangers which come
from the early acquisition of technical terms and how frequently such
knowledge serves as a barrier to accurate observation of the conditions
with which the student is concerned.

Concurrent with the observational field work of the first year might
come a broad survey course in clinical psychology whose purpose it
would be to provide the student with a perspective of the whole field
of clinical psychology. This would include a consideration of the
varieties of duties and responsibilities which may be involved in dif-
ferent settings in relation to clients, other professions, and the public.
Such a course might be followed by instruction in the technique of
taking histories and interviewing, at least in part given under the guid-
ance of experienced social workers and psychiatrists. The preparation
of an autobiography during this period is also to be recommended.

After this preliminary background, which has emphasized molar
techniques and has provided acquaintance with some clinical material,
there follows naturally a systematic course in the theory and practice
of diagnostics. Such a course should begin with a consideration of the
theory and philosophy of diagnostics; it should provide an under-
standing of the place of diagnostic procedures in systematic psychology,
its relationship to other forms of directed acquisition of knowledge
such as naturalistic observation and experiment, its history in detail,
and its strengths and weaknesses as a scientific method and as an
applied technique. A presentation of the theory and practice of test
construction might follow.

The student should then acquire an extensive, if superficial, ac-
quaintance with the wide variety of test and other diagnostic devices:
sensory and motor; intelligence: verbal and performance, individual
and group; educational and vocational guidance; personality: objec-
tive, projective, and situational; and some general notions about their
applicability, roughly in the stated order. He should, of course, have a
more intensive acquaintance with the selected devices generally used in
clinical settings. Whereas he may acquire knowledge of the former
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from general test survey courses, his knowledge of the latter should be
acquired from specialized courses devoted to these techniques. In this
connection, the faculty must resist pressure from the students who
will put up considerable clamor to be permitted to do projective test-
ing (just as some press for therapy) before they have the necessary
relevant clinical and theoretical background for the proper use of
these complex techniques. Knowledge about tests should not be
derived from didactic teaching alone nor from occasional practice on
fellow-students tacked on to the course. Practicums and clerkships,
as has repeatedly been emphasized, must be recognized as essential
and integral parts of the university training, and periods of practice
with subjects in clinical settings must be provided. The general
emphasis during the university period should, however, not be on too
intensive practice in any one device nor with any one type of subject;
rather, it should be directed toward getting across to the student the
“feel” of contact with a variety of types of patients as well as the
“feel” of a variety of types of test procedures. With this in mind the
university should have available many neighboring clinical centers for
clerkships, such as schools, child guidance units, schools for the feeble-
minded, psychopathic and other psychiatric hospitals, mental hygiene
clinics, general medical and surgical hospitals, educational and
sensory-motor disability clinics, prisons, industrial units and vocational
guidance centers. Each student should rotate among at least four of
these.

During the internship or externship it is inevitable, and in fact
desirable, that a certain amount of the activity of the previous years is
duplicated. The student should at the time he commences the intern-
ship have, besides a general background in basic general and dynamic
psychology, a broad acquaintance with test techniques and an ele-
mentary appreciation of their application. He has now come to a set-
ting whose major contribution is to throw him into direct, constant,
and intensive contact with human material—a setting in which he can
apply both his theoretical knowledge and his beginning skills.

In this environment, where the emphasis is on the individual
patient, rather than the problem or the technique, there are certain
goals related to test procedures which one expects the student will
reach. It is expected that besides acquiring skill, through repeated
practice, in the administration and understanding of a wide variety
of tests, he will learn when tests are called for and when they are not,
what tests and combinations of tests are required in specific problems,
and that he will learn their weaknesses as well as their strengths.
Besides acquiring a sensitivity to the diagnostic and prognostic aspects
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of his test findings one hopes that he will become sensitive to their
therapeutic implications as well. In fact, there should be an effort to
develop in him a “therapeutic attitude” towards his diagnostic work;
an attitude that involves learning to avoid probing and carrying out
misplaced therapy; an attitude that involves leaving the patient the
better rather than the worse for the experience—this without violating
the controls or the spirit of good diagnostic procedure. It is expected
that he will acquire some sense of balance between the extremes of
rigorous pedantic exactness and sloppy guessing, that he will recognize
that different problems lend themselves to differing degree of control,
and that there are times and stages of development when a rough
negative correlation appears to obtain between psychological meaning-
fulness and degree of control. It is to be hoped that he will learn that
what is important, while working always for reasonably greater control
in the clinical setting, is to be honest about the degree of control
obtained at the particular time, to admit that one is ignorant or
merely hypothesizing when such is the case. His supervisors should
strive to have him attain enough security about presenting tentative
conclusions so that he does not escape into meaningless profundities or
into exactness about the insignificant when he is overcome by the
complexities and the difficulties of the significant.
These courses are suggested for the diagnostic series:

1. Observational techniques and reporting.

2. Survey of clinical psychology.

3. Methods of case study, case analysis and interviewing.

4. Theory and practice of psychological diagnostics:

Theory of testing and test construction

. Verbal “intelligence” tests

Non-verbal ability tests

. Tests of sensory and perceptual function

Tests of motor function and motor skill

Educational achievement tests

. Vocational tests

. Clinical tests of psychological deficit, aphasia, conceptualiza-
tion, etc.

i. Projective and other personality procedures

j. Clinical analysis and integration of diagnostic devices.

50 P A0 TP

D. Therapy. It is our thesis that no clinical psychologist can be con-
sidered adequately trained unless he has had sound training in psy-
chotherapy.* The social need for the increase of available therapists is

4 Psychotherapy is a process involving interpersonal relationships between a
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great. Clinical psychologists are being called upon to help meet this
need, as well as the greater research need, and we anticipate that
many will devote a part of their time to some form of psychotherapy.
Our strong conviction about the need for therapeutic experience
grows out of the recognition that therapeutic contact with patients
provides an experience which cannot be duplicated by any other type
of relationship for the intensity and the detail with which it reveals
motivational complexities. A person who is called upon to do diagnos-
tic or general research work in the field of clinical psychology is
seriously handicapped without such a background; a person who is
called upon to do research in therapy (a field to which psychologists
of the future must, for various reasons, devote themselves prominently)
cannot work at all without such a background.

Many important problems of an inter-disciplinary, social, and legal
nature are raised by such a program, questions which are not pertinent
to the discussion here. There is no reason, however, why these cannot
be taken care of eventually by the various Committees and Confer-
ences concerned with the problem. We feel that members of other
groups, such as psychiatrists, psychoanalysts, and social workers, who
have been concerned predominantly with problems of therapy should
be called upon, to as great an extent as possible, to take an important
role in the teaching of the clinical psychologist. A by-product of this
association could not help but be a reduction of some of the difficulties
raised by the mentioned problems.

Because of the greater complexity and inexactness of the therapeutic
process it would seem reasonable that study in this area begin not
before the second year. The work might be introduced by lecture and
discussion courses on theory and methods, followed by practicums on
simpler therapeutic techniques and on problems such as those which
are involved in remedial work and guidance. Therapeutic activity of
a more advanced (though still simple) kind should perhaps be left
for the internship and fourth years of the program. During the intern-
ship, the student should be in an institution where detailed and close
supervision is available. In the fourth year he has gained sufficiently in
background, maturity, and appreciation of his responsibilities to the
client, and to his own and other professions. Really advanced training
in therapy is, with few exceptions, a problem of the post-doctoral
period which requires considerable thought devoted to it.

The courses which should be included are:

1. Therapeutic theory and methods—Lectures and discussion.

therapist and one or more patients or clients by which the former employs
psychological methods based on systematic knowledge of the human personality
in attempting to improve the mental health of the latter.
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Introductory course in therapy and counseling; methods and tech-
niques; evaluation of results. There should be considerable emphasis
on different points of view in therapy and on common factors in the
various forms of therapy.

2. Remedial aspects of special disabilities—Lectures and systematic
supervised practice.

3. Techniques of guidance and counseling—Lectures and system-
atic practice under supervision in individual personality guidance
and counseling of minor problems.

4. Personality therapy—Detailed consideration of case material in
seminars; carcfully supervised practice.

5. Techniques of group therapy—Lectures, systematic participation,
and supervised practice.

E. Research Methods. Because of the academic background of
psychology, a natural development has been that of all the disciplines
in the mental hygiene field it is psychology which has been most con-
cerned with research. It is important that this interest in research on
the part of psychology continue, for as one surveys the scene the likeli-
hood that the major burden of research will fall on the psychologist
becomes clearer. If he permits himself to be drawn off into private
therapeutic practice as has the psychiatrist, or into institutional thera-
peutic work as has the social worker, the outlook for research is dim
in a field where the need is enormous. As has already been indicated,
if a social need for therapy exists, then the need for research is even
grcater. The fact that there is not equal pressure for the latter is
mainly due to the excusable but still short-sighted outlook of the
public. The universities, with their more far-sighted orientation, have
a serious responsibility to develop research interests and abilities in the
clinical psychologists they train. The interest should be in research on
the laws of human behavior primarily and on technical devices and
therapy secondarily. Throughout the course of training, research
attitudes and problems should permeate all aspects of the program,
in the diagnostic courses and in therapy, as well as in the courses in
general psychology and psychodynamics. The emphasis on personality
theory, already mentioned, is closely related and should serve as further
support to this point of view. Only from a concentrated attempt to
build up such an attitude can we expect to draw from our training
programs a substantial number of psychologists who will be interested
in devoting themselves primarily to research, and a further number
who will devote at least part of their time to such activity.

The courses in this area should include:

1. Experimental psychology—Conference and laboratory course of
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a basic kind in experimental techniques, devoted mainly to the con-
sideration of the more meaningful problems in general psychology,
e.g., learning, reaction mechanisms, work activity, etc. Consideration
should be given to variability of response—to the significance of the
extremes of the distribution as well as to the modal and typical
response—and to the clinical implications of these general problems.

2. Advanced statistics and quantitative methods in psychology and
psychopathology.

3. Research in dynamic psychology—Conference and laboratory
course which considers the theory and design of experiments in per-
sonality characteristics and dynamics; application of experimental and
other research methods to the problems in the clinical field.

4. Dissertation—Preliminary work on the dissertation including the
setting of the problem, preparatory reading, and the outlining of the
project in detail during the second year. Actual experimental work on
the dissertation carried out during the third (internship) year under
joint supervision of university and field center. Final work on the dis-
sertation during the fourth year.

F. Related Disciplines. Because of the problems with which he is
constantly faced there is no psychologist who needs a broader back-
ground than the clinical psychologist. He works in a setting with
medical specialists of many kinds: psychiatrists, physiologists, neurolo-
gists, to mention the most prominent, and with representatives of other
disciplines such as social workers and educators with all of whom he
has the closest contacts. On the one hand, his work may have specific
physiological implications, on the other, broad educational and social
aspects. He cannot be narrow; he must be -able to meet his colleagues
on common ground and at the same time see what the remoter im-
plications of his findings are. That an adequate training program could
be organized which does not include in it some of the background
which such an assignment calls for is inconceivable. It has already
been suggested that some of this background should have been ac-
quired during the undergraduate period. But the greater part must
necessarily come during the graduate period. Here, too, representatives
from other disciplines should be used as much as possible in the train-
ing; in fact, it cannot be carried out without them.

The program should include:

1. Physiological sciences—Lectures and demonstrations. Selected
aspects of physiology and anatomy: especially neurophysiology, neuro-
anatomy, autonomic nervous system, endocrinology, etc.

2. Introduction to clinical medicine—Lectures. Introductory course
in clinical medicine to acquaint the psychologist with the major char-
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acteristics of the clinical pictures of various diseases and with technical
medical procedures which he will hear about in the settings where he
works. Special attention should be given to those diseases which today
are usually referred to as psychosomatic.

3. Social organization and social pathology. Lectures and field
visits. A course to acquaint the psychologist with social structure, the
pathological aspects of this structure as seen in crime, poverty, etc.,
and the agencies set up to take care of these. The major part of this
course could most effectively be given by psychiatrically oriented social
workers rather than sociologists.

4. Influence of culture on personality—Lectures on cultural an-
thropology’s contribution to the understanding of personality.

We might summarize what has been presented in the preceding
section, which covered the content of the program according to areas,
by a brief statement of the content according to year levels.

The primary purpose of the first year of study is to lay the systematic
foundation of knowledge of psychology, to achieve some degree of
acquaintance with the physiological and other sciences needed for
professional clinical work, and to train the student in good observa-
tional technique.

The program of the second year of graduate work is directed mainly
at providing the student with the necessary background in the experi-
mental, diagnostic, and therapeutic approaches to the problems of
clinical psychology. Although a certain amount of teaching may still
be carried on in the form of lectures, the major emphasis is on direct
contact with patients, clients, or other subjects, either in the diagnostic
or in the experimental setting. Practicum courses and clerkships in dif-
ferent clinical settings are essential elements of this year’s program.

The third year consists of an internship whose content is discussed
in fuller detail in a later section. The Committee believes that the
third year spent in an internship and the fourth in a final year at the
university is the most desirable arrangement, although other patterns
should be experimented with. The advantages of this proposal are
many: (1) The student is enabled to complete the analytic and final
work on his dissertation at the university. (2) It permits the final
integration of the experiences acquired during the internship with the
more theoretical principles emphasized by the university, and empha-
sizes the unity of the course of training. Otherwise the internship may
be considered as a mere appendage. (3) The return of graduate
students with internship background to the university should have
some influence in integrating the kind of training provided by the
university and the internship center. It might also serve as a recip-
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rocating educational influence upon the nonclinical university group,
both students and instructors. (4) The student is placed geographically
close to the agency which already has an established placement service
and is therefore in a better position to aid him in the consideration of
employment opportunities.

The program of the fourth year should be relatively elastic and
could include most of the following:

1. Final work on dissertation.

2. Cross-discipline seminars (attended by representatives of psy-
chology, anthropology, sociology, social work, psychiatry, etc.) that
devote themselves to the discussion of psychology’s relation to the other
sciences concerned with the adjustment problems of the individual
and the group. The purpose of these seminars should be to integrate
the major principles of previous study and to point out the broader
implications of the course of instruction for the personal and social
scenes.

3. Seminar on professional problems—standards, ethics, etc.

4. Additional courses in psychology as needed to round out the
individual student’s program.

5. Additional courses in related fields as needed to round out the
individual student’s program.

6. Advanced therapeutic work, if indicated.

7. A program of self-evaluation, if indicated. (See later discussion
of the problem of personal analysis. )

SPECIAL PROBLEMS

Since certain aspects of the program raise special questions they are
considered in this section. The first of these is the internship.

Internship. What arc the aims of a psychologica! internship? ®
Underlying all of its aims is the principle now recognized for the whole
clinical psychology program, but particularly true for the internship,
namely, that the knowledge essential to the practice of clinical psy-
chology cannot be obtained solely from books, lectures, or any other
devices which merely provide information about people or about ways
of studying them. Rather, extensive and intensive experience with
people is held to be essential if the student is to acquire a proper per-
spective and the ability to apply effectively the scientific facts and tech-
niques which he has acquired in the academic setting. It should be
pointed out that the internship is not a “repair shop” in which the
failures of the academic center are taken care of. The university must

5 The term internship (residence appointment) is used in this report inter-
changeably with externship (non-residence appointment).
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adequately carry out its function of providing the necessary training
in tool subjects so that the student may take the fullest advantage of
what the internship is set up primarily to provide, namely, material on
which to use these tools. Before he can become either a competent
practitioner or investigator, the student must become sensitive to the
many relevant aspects of the real person under actual study and learn
to view him as an individual. In this process, he also learns to view
himself as an essential instrument in the study of other persons.
Because of the recognition of these needs, clinical clerkships and in-
ternships, the only devices that can accomplish these goals adequately,
have been made integral parts of the program.

The major contribution of the internship is the provision of ex-
tended practical experience of gradually increasing complexity under
close and competent supervision. The building up of an apperceptive
mass of experience which gives concrete meaning to general principles
can be attained only by volume and variety of contact with actual
clinical problems in association with other disciplines. The program
should provide the student with a broad base for later specialization by
throwing him into full-time contact with human clinical material,
contact of a much more intensive kind than he can possibly achieve
during the clinical clerkships of the second year. This aspect of the
instruction gains its value from being organized around the case
material to be found in the institution, that is, the person rather than
the condition is made the center of interest. Not only is the person seen
in cross-section but it is possible to follow him longitudinally, either as
the psychological processes develop and unfold, or as they may have
been previously conditioned.

The content of the internship program comprises two major cate-
gories of activity: that involving contact with the patients or clients
and that involving the acquisition of experience in the administrative
sphere.

Contact with clients is of two types: direct—the acquisition of in-
formation from the patient by the investigator himself; indirect—the
acquisition of information from and about the patient through other
investigators and sources.

In direct contact with clients the main avenues of approach are
those concerned with diagnosis and those concerned with disposition.
Each of these requires separate consideration.

A most important aspect of the education of the intern is the further
instruction he receives in the use of diagnostic procedures, the pro-
cedures directed at acquiring knowledge about the origin and nature
of the patient’s condition. Under this heading are included a great
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variety of techniques of different levels of objectivity and degrees of
complexity among which history-taking, interviewing, clinical psycho-
metrics and analytic and projective techniques are of particular im-
portance.

An equally important aspect of his direct contact with clients is that
involving disposition: what is to be done about the presented problem
on the basis of the findings obtained through the use of the various
diagnostic procedures. The worker himself may be directly concerned
with disposition or he may serve in the role of consultant. In the
former, the direct execution of the implications of the diagnosis may
be at a technical aid level, at a therapeutic aid level, or at a quite
advanced professional therapeutic level. In the latter instance, when
the intern acts as a consultant, the recommendations which frequently
are part of a much broader set of recommendations deriving from
studies made by several disciplines, are carried out by another person.
In such a case the intern should have the opportunity to find out how
effective are the actions taken with respect to the recommendations he
has made, that is, he should at least be able to follow the case through
written or oral reports. One of the advantages of the full-time intern-
ship is that the student is in a position to follow personally the evalua-
tion and disposition made of the patient whom he has studied. A
major disadvantage of part-time appointments is the likelihood of
lapses in this follow-up process—the experience in too large a part
consists of a succession of unclosed gestalten.

The direct contact with subjects just discussed lends itself to two
different types of approach, each with a different end in view. The
first is the service approach, that is, the study of the patient with the
aim of solving his particular problem without regard for the general
implications involved. Most of the work which is done by the intern is
at this level. The second is the research approach, that is, the study of
the patient not only for himself but for the general implications which
his particular problem presents to psychology and psychopathology.
This may be based either on a very thorough study of the client as an
individual case or as a unit in a series of cases. Research experience, as
has been indicated, is an essential part of the background of the clinical
psychologist and a considerable part of the intern’s time—perhaps
up to one-third—should be devoted to the study of a problem on
which he can accumulate a body of data during the course of the
year’s internship. This material, as suggested earlier, may very well be
used for a dissertation. One of the most valuable contributions of the
internship is the repeated opportunity which it affords for intensive
team work, for intimate association with members of related disciplines
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on specific cases and problems. Such practical opportunities for co-
ordinated activity and thinking are indispensable for proper training.

In addition to these direct contacts with clients a considerable part
of the instruction which the student receives involves only indirect
contact with them, that is, is about patients with whom he himself has
had no direct association. This includes experience of three kinds: (1)
individual—about a particular subject; (2) general—about classes of
subjects; and (3) technical-—about methods used with such subjects.

Indirect contacts with individual patients may arise either within
the setting of the institution’s psychology department or outside the
department. In the former are included conferences and department
staff meetings which consider the diagnostic or therapeutic aspects of
cases carried by other members of the department. In this type of re-
lationship with clients the extra-departmental contributions are usually
the more extensive. A major contribution to the student’s education is
the knowledge which he acquires from regular attendance at the
institution staff meetings which consider patients for initial orientation,
for diagnosis, for disposition, or for special pedagogic purposes. At
these, the student has the opportunity to become acquainted with the
contribution made towards the understanding of a case by other dis-
ciplines, such as psychiatry, social work, pediatrics, education, occupa-
tional therapy, or nursing, and the manner in which the various con-
tributions integrate with the psychological findings.

Contact of the general kind, that is, about general problems and
classes of subjects, is obtained by the intern both in and out of the
institutional psychology department through lectures, courses, and
seminars in one or more fields, such as psychiatry, psychosomatics,
neurophysiology, experimental psychopathology, and re-education and
rehabilitation, and in the approaches to the problems of clinical psy-
chology from the standpoints of particular disciplines, namely, social
work, neurology, psychiatry, internal medicine, pediatrics, education,
pastoral work. The student thus continues his “academic” education in
the setting of concrete material and personal day-by-day meaningful
illustration. This education has the further advantage of being carried
on without the interruptions which shifts back and forth in geo-
graphical setting entail. During the internship year opportunity is
afforded for extensive seminar study of advanced techniques in
therapy, and advanced work in diagnosis with such devices as the
Rorschach and the Thematic Apperception Test, techniques about
which only the first essentials are actually learned in the first courses
which are taken at the university.

Another aspect of this indirect contact with patients is the instruc-
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tion which may be provided in sessions which consider new technical
procedures. Here, too, the emphasis should be on the exemplification
of the techniques by case material from the clinical setting.

An important point which administrators of internship centers must
keep in mind is the necessity for constantly providing experience with
normal material. The institutional personnel, by serving as subjects in
psychological experiments and tests, frequently offers a rich source
in this respect.

There is one other type of experience which is of some importance.
We refer to the administrative aspects of department activity, includ-
ing the mechanics of relationships with colleagues, superiors, members
of other disciplines, and the institutional administration. At the start
of the course of internship the supervision should be close and the
supervisor should assure himself of the ability of the student to handle
even the simplest problems or procedures. As the student shows in-
creasing competence, the supervision should be proportionately re-
duced and greater responsibility placed on the students to supervise
each other with only a final check by the supervisor. The latter should,
however, always be available for consultation. The importance of com-
petent supervision cannot be overemphasized and any institution which
accepts the responsibility of providing an internship program must
recognize this as one of its important tasks. In the intra-departmental
sphere each intern should carry some of the responsibility for depart-
mental functions. This may be in the nature of assisting in the super-
vision of other interns (rotated regularly among the group), the
teaching of students who are serving clinical clerkships, and the care
of departmental records of patients.

A fundamental purpose which must lie behind the process of in-
struction of the intern is the gradual development in him, through
judicious supervision, of a sense of a responsibility and self-reliance in
handling clinical problems. The program as a whole should be organ-
ized to provide the student with increasing responsibilities commen-
surate with his growth in the ability to accept these. Such a task
requires constant knowledge by the supervisor of the state of the
student’s progress through active contact; absentee, routinized, or
overloaded supervision cannot achieve this goal. The optimum num-
ber of students that a supervisor can handle depends on the nature of
his other responsibilities; in general, five is about right. As soon as
possible, the student should become a productive staff member, one
who contributes practically to the service activities of the department.
Even if his contribution is limited, as it necessarily is at first, the
psychological effect on the student in giving him a sense of respon-
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sibility and a feeling of usefulness is great. Such contributions also
make the administrators of internship centers more receptive to the
establishment and maintenance of internship opportunities.

Another important aspect of the problem of the mechanics of in-
struction is the way in which the internship is organized. A full con-
sideration of the various types (concurrent as opposed to block or
consecutive, straight as opposed to rotating) leaves the Committee
with the judgment that the block system, in which a full year is
devoted solely to the work at the institution, especially that involving
residence there, is to be preferred. As suggested earlier other forms
should, however, be experimented with. For the present, too, it seems
preferable to concentrate on the straight internship, if for no other
reason than because of the much greater simplicity of its organizational
aspects as compared with the rotating type. (In the latter the problem
is complicated because the student has to move at intervals from
institution to institution.) In the medical field rotation has in many
instances been found to result in a “smattering of knowledge.” This,
as well as many other important aspects of the problem, is discussed in
some detail in the Subcommittee Report (4), and should be referred
to.

What kind of institution is to be preferred for the internship—child
or adult, state or private, mental disease or mental deficiency, out-
patient or in-patient? Careful consideration of the problem impresses
the Committee that it is not the type of institution which should be the
major determining factor but rather the nature of the particular in-
stitution. “Good” institutions, that is, those providing opportunities
for diagnosis, research, and therapy with a reasonably varied popula-
tion under adequate supervision, of any type are better than poor
institutions of what might be considered a favored type.

These general goals can of course most easily be achieved in large
training centers where various disciplines are represented. Too much
training in psychology has gone on in starved environments and a
change in this respect is long overdue. A major characteristic of the
“rich” environment is that concurrent training is provided in a variety
of related disciplines, such as psychiatry, social work, nursing and
occupational therapy, as well as in psychology. For the latter, it is most
important that at least the first two be represented. Such a setting
provides the possibility for students of several disciplines to work
jointly, under supervision, on common cases. Some of the most profit-
able learning about the case itself, about the relative and comple-
mentary contributions of the different disciplines, and about ways of
working together effectively for the benefit of the client comes from
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these contacts. Besides the appreciation of the complexity and many-
sidedness of the problem which comes from the different philosophies
and points of view which are ordinarily represented, there is con-
siderable learning by example from the other disciplines. Instances of
this are the appreciation of rigorous experimentation that is derived
from the physiologist and biochemist, the appreciation of the impor-
tance of meaningfulness as represented in the systematic viewpoint of
the psychoanalyst towards molar data, and the sensitivity to the prac-
tical social implications of a problem that comes from the social worker.

Optional Courses. Although the four-year program should have a
common core for all those training in clinical psychology, and should
in general be similar for all students in the program at a particular
university, it is important that a certain degree of option for special
courses be permitted. This can ordinarily be worked out most satisfac-
torily in the fourth year, but should be possible at other points in the
program. One may expect that the concept of what constitutes desir-
able clinical training programs will change with the years and it is
best to permit students, through elective courses, to do a certain
amount of experimenting with their programs as one aspect of this
search for the most satisfactory program.

Dissertation. Because of our interest in developing a research-
oriented professional person it is quite important to retain the feature
of the dissertation as part of the requirements for the doctorate. How-
ever, universities will have to rethink the whole question of the nature
of the dissertation and its proper function, especially as it relates to the
present type of program. With respect to its place in the proposed
program, advantage should be taken of the opportunity provided by
the internship to carry out a research project in the field of major
interest to the student, both because of this interest and because it is
important for him to obtain research experience in the clinical field.
The student can learn as much about the nature and rigors of method-
ology and make an equally significant contribution to knowledge in
working on some problem in personality or in psychopathology as he
can in the more conventional fields. Although a dissertation on some
aspect of personality which is based on normal subjects in the uni-
versity laboratory should of course be acceptable, the Committee feels
that preference should be given to projects involving clinical material
since the student must receive as much training as possible in research
with such material. The present program is so organized that research
on clinical material could probably be carried out most economically
in time if the internship period were utilized for this purpose. In the
ordinary course of events, the student would, during his second year,
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do whatever preliminary work was necessary on his dissertation: he
would select the problem with the aid of the faculty and the super-
visor at the prospective internship center, and draw up a project out-
line. If preliminary experimentation is necessary it might be possible to
carry this out at the university or at one of the clerkship centers.
During the internship year, the student would collect the data for the
dissertation. Supervision of his project should continue a joint re-
sponsibility of the university and the field training center. When the
student returns to the university for his fourth year of work, he would
be in a position to do the final analytic work and writing.

It is our hope that as a result of the more extensive and careful
selective devices which this program is advocating, the dissertation will
become much less of a major hurdle than it has heretofore been. As in
professional schools, the student should by the end of the second year
be so certain of having been carefully screened and of having met the
requirements as to capacity and achievement, that, given conscientious
attention to the balance of his program, there should be little doubt
about his completing the course. The development of such an atmos-
phere would do a great deal to reduce the anxiety with which the
latter part of the PhD program is so heavily laden, an anxiety which
is largely created by the multiple and generally illogical uncertainties
connected with the dissertation. If such an atmosphere can be de-
veloped the productivity of students during this period would certainly
become greater.

Integration of Academic and Field Program. After what has already
been said in different sections of this report it is unnecessary to discuss
further the importance of integrating the two parts of the program.
The techniques of implementation, however, require additional con-
sideration. The problem of integration arises with respect to three
aspects: (1) content, (2) supervision, and (3) accrediting and cer-
tification.

For the program to be most effective the content provided by the
two teaching centers must be well integrated. In this respect, faculty
members have in the past been quite lax. They have left too much
to the student the task of correlating and integrating the material in the
variety of courses which he has taken at the university. The integration
of university and field center activities has been neglected even more.
If training is to be optimally effective, strenuous effort will have to be
directed at correcting the situation. In order to achieve such integra-
tion the whole group must become essentially one faculty. Arrange-
ments for reciprocal visits and conferences between the staffs should
be made to discuss such problems as the points of view to be empha-
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sized, the techniques of teaching, and the avoidance of overlap. It is
most important for the instructors at each place to know the general
content of the teaching at the other. Such mutual acquaintance would
go far towards making easier for the student the tranisiton to the
internship center and back to the university.

In the matter of supervision an integrated program must also be
achieved. The supervisor at the internship center must obviously be
held responsible for the major part of the student’s activity. If the
candidate is to use his available research time at the institution for
work on his dissertation, a very close relationship between supervisors
and agreement as to the division of supervisory responsibilities must
be achieved by the two groups. The appointment by the university of
several of its instructors, on a rotating basis, to act as field supervisors
should be considered. It would be their responsibility to hold scheduled
conferences with the interns in order to maintain contact with them
and help supervise their dissertations.

All of the aspects requiring integration point to the obvious need for
a combined responsibility in setting and maintaining standards. Such
unification can only be achieved by accepting the internship center as
an institution of comparable status with the university and in some
respects an integral part of it. This can be achieved by interchange of
personnel, joint conferences, and by interchange of student visits.
There is no better way of achieving integration than through an inter-
change of staffs. The teaching staff of the university should be en-
couraged to spend summers or other periods at the institution on guest
appointments. The staff of the institution should be given temporary
full-time or permanent part-time appointments at the university on a
regular faculty or lectureship basis. The latter arrangement is generally
quite practicable and does not become too involved in :he problems
of university administration.

Self-evaluation. As psychologists become more involved in the
clinical field, they become increasingly impressed with the importance
of the observer as instrument. An important aspect of this problem,
one which arises particularly in dealing with motivational questions, is
the degree to which one’s own biases, affects, and problems, frequently
only different from the patient’s in intensity, color the material pro-
vided by the patient. It has become obvious to those working in the
clinical field that some kind of control of this source of error is neces-
sary. Psychiatrists and social workers, from their more extended ex-
perience with this type of material, have long accepted the principle of
the need for intensive self-evaluation as a prerequisite for their work,
especially their therapeutic work.
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Psychologists, in our opinion, must come around to the acceptance
of some kind of intensive self-evaluation as an essential part of the
training of the clinical psychologist. We are not prepared to recom-
mend any special form of such procedure, although some of us believe
that whenever possible this should take the form of psychoanalysis
because of its relative completeness. Others of us believe that shorter
methods of self-evaluation, because they may be less time-consuming
and less indoctrinating, are preferable. Whatever the form, training
should include detailed self-examination under the competent guid-
ance of persons relatively free from dogma who have an interest in
psychological theory as well as in therapy.

Psychologists can adopt from social work practice a procedure that
has been found effective in achieving at least partial self-knowledge.
We refer to their use of detailed case supervision of students. As a
result of almost daily contacts with the student on his own cases a
relationship is established between the sensitive supervisor and student
which may indirectly have therapeutic benefits. Such a setting makes
it possible for the student to examine critically his own behavior and
interpretations as they grow out of his handling of case material and
provides an opportunity for considerable personal growth. The profit
from these personal contacts is increased when backed up by class-
room discussion of cases on a less personal motivational basis.

Administrators of training programs should make an effort to
promote such supervisory practices and canvass the possibilities for
the more intensive type of self-evaluative experience in their own
regions. Students, during the last part of their doctoral training, or
immediately after this training, should be encouraged to undertake
such a program.

Professional Responsibilities. No group can become a profession
overnight, a fact which clinical psychology is in the process of dis-
covering. What really counts in the making of a profession—profes-
sional ideals and practices—cannot unfortunately be taught in
courses. Proper technical training, professional certification and state
certification, of course, play important roles. More important, however,
are identification with a group having high ideals, and constant as-
sociation in the actual work situation with persons having professional
goals. It is in the work relationship that the student can learn to think
of himself as a professional person. It is here that the student can gain
an appreciation of how people meet such problems as maladjustment,
illness, and handicaps and in this context gain a feeling of responsi-
bility about his work because he understands that his findings really
make a difference in what happens to a particular individual and his
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family. It is here that he learns to carry, in addition to this responsi-
bility for the individual, the broader social one which transcends the
need of the individual patient. It is in this setting, too, that another
important aspect of professional training, his relationship with other
professions, is constantly brought to his attention. He learns the tech-
niques and importance of the group attack on problems: how best to
work with other professional groups for the benefit of the individual
client and the frequent necessity for identifying himself with a group
even broader than his own professional group, namely, the “team.”

If the student, after having achieved strong identification with
psychology, learns to divest himself of this identification in order to
become part of larger wholes for the benefit of a patient or a group,
then he may be said to have achieved true professional growth. It is
in this setting that ethical problems constantly arise and that the
greatest learning in dealing with them naturally occurs. When this
opportunity for “field” learning has been afforded, then “talk” learning
becomes profitable. Seminars on professional and ethical professional
problems have a contribution to make and should generally be made
available during the fourth year. In these courses the ethical problems
that arise from relationships with clients, and those that arise from
relationships with other psychologists and with other professions and
the public should be considered, especially as they develop from con-
crete situations.

Student Relationships. We have stressed, in one context or another,
the importance of the development of a sense of responsibility. Such a
sense comes only in proportion to the opportunities for practice
afforded a person. Besides those we have already discussed, another
area where students may exercise responsibility is in helping to shape
the program in which they are enrolled. Such thinking about profes-
sional problems, whether group or individual, should be encouraged,
as should the organization of colloquia which the students themselves
administer. The opportunity to express themselves freely on policy will
insure reduction in the dissatisfactions and irritations which naturally
arise in any program.

Another aspect of this problem has to do with the individual prob-
lems of the students—whether personal, or connected with the pro-
gram. Provision should be made for adequate conferences on such
problems when they arise. In fact, each student should have an active
advisor whose responsibility it would be to keep track of the student’s
progress and who would be readily available to consider his individual
problems.

Evaluation of Accomplishment. A problem which necessarily follows
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the organization of a program such as the one outlined is that of
accrediting and certification, that is, the official recognition of the
adequacy of those who take part in it—the student, the university, the
field center.

For the student, at the various levels of individual advancement,
some appropriate symbols of achievement seem necessary. The fol-
lowing are suggested:

1. Doctoral degree following the four-year course of professional
preparation. Although there are some professional groups, notably the
legal, which practice on the basis of a bachelor’s degree, there are
various considerations which make it doubtful if anything less than a
doctoral degree would be satisfactory for the practice of clinical
psychology.

2. Membership in the special division of the professional association
of the group, the American Psychological Association’s Division of
Clinical and Abnormal Psychology. The first grade of active member-
ship, Associateship, as recommended by the Policy and Planning Board
(2), would come for participants in this program, with the attainment
of the doctorate; the second, Fellowship, with an additional five years
of acceptable experience—essentially at the level of diplomate as
discussed later.

3. After a year’s post-doctoral experience would come state certifica-
tion as recommended in the Policy and Planning Board Report (2).
Closely linked with the problem of study beyond the doctoral degree
is that resulting from the establishment of the American Board of
Examiners in Professional Psychology (3). This Board has as its
function the certification of candidates who after five years of actual
experience, three years of which have been spent in recognized train-
ing centers, have passed examinations in stated aspects of the field of
clinical psychology. (The nature of this advanced residency type of
training requires special consideration and is not directly pertinent to
the present problem. We hope to consider the matter in a later report.)
Diplomas of the Board would serve as evidence of competence in the
specialty of clinical psychology. Such a program emphasizes the im-
portant point that the attainment of the doctoral degree is only a step
in the process of professional education, an education which continues
through to specialist rating and beyond; in fact, throughout profes-
sional life.

Training universities and field centers as well as students must be
evaluated. The universities should be evaluated according to their
ability to meet the requirements set forth by this program. (Our Com-
mittee has been charged with such an evaluation and hopes to be able
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to commence this task shortly.) Not only the formal meeting of
standards with respect to the courses given but the actual quality of
the courses, as it relates both to content and instruction, should be
carefully scrutinized.

The field centers should be given the same careful scrutiny as the
schools. Standards as to content, quality, and amount of supervision,
facilities (personnel, clinical, library, teaching), and living arrange-
ments, should all be carefully set up and used in the evaluation. Since
it is likely that the degree of expansion of clinical psychological train-
ing will depend to a great extent upon the number of really adequate
internship centers which are available, considerable effort should be
directed by universities to encouraging their development.

RECOMMENDATIONS

The Committee on Training in Clinical Psychology believes that the
program outlined in the present report, if effectively carried out,
should provide the basic background for clinical psychologists who will
undertake both teaching and practice functions in the diagnostic,
therapeutic, and research aspects of the field. This program, it believes,
should also prepare persons who can eventually contribute to its
preventive aspects, a goal towards which more and more of our future
efforts must be directed.

The Committee on Training in Clinical Psychology therefore recom-
mends to the Council of Representatives:

1. That the present report be endorsed.

2. That the program here outlined be presented to the universities
offering doctoral training in clinical psychology as a recommended
program.

3. That the report be recommended for publication in The Ameri-
can Psychologist.

Respectfully submitted,
ErnEsT R. HiLcArRD
E. LoweLL KEeLLy
BErTHA LUCKEY
R. NEvVITT SANFORD
LAuraNcE F. SHAFFER
Davip Suakow, Chairman
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Politics, licensing and, 186
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1947 Report statement on, 7677
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need for research in, 93-94

private practice of, 190
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self-evaluation and, 98-99
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2and Master’s degree, 82-84
cooperative, 29
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for doctoral dissertation, 88-92
improving quality of, 91-92
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technique courses, 59
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Veterans Administration:
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