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Introduction Medical psychology is a branch of applied psychology devoted to psychological
problems arising in the practice of medicine. Medical psychology focuses on the
psychological aspects of pain, disability, terminal illness, bereavement, and reac-
tions to medical advice according to this conception. Some clinical psychologists
think that the working aim and style of medical psychology in China is very similar
to clinical psychology in western countries. The research field of medical psychol-
ogy includes the interactions/problems between/in mental factors and health/dis-
ease. Medical psychology addresses the behaviors are important factors in onset,
diagnosis, treatment and prevention of psychosomatic diseases and mental disor-
ders. It studies the intervention methods/or skills of psychological therapy and
nursing. The theories of medical psychology include psychoanalysis, behaviorism
theory , cognition theory and humanistic theory. The paradigms of medical psychol-
ogy are biomedical model, bio-psycho-social medical model and holistic medical
model. 1t uses the observation method, survey method, experiment method, mental
test and other methods to study psychological activities.

F—T BEFEOHEHZEHSR

—. B DLEERRE S SR

medical psychology(E#.LH%) REFALHEHFHESHZ LER, EMR.OCHEETRS
R BB R AR B 22 R A L TR L B SR A D R 2 TR A D (g BRI 0 o9 1) BRA T Ay ()

H%#IA N medical psychology J& .U B2 7E B2 H I B A » B L , medical psychology #&:(»
BRI ER . HER, KREHH¥EH A medical psychology BE & L%, R BB H) 732
%#%l,

medical psychology IR TEE FEGFELI T JLAHHE:

(1) BFIT.0HRAT N M A Y02 Fdt 2 B mh R e (R BB P I R

(2) BRLFHEERGHERILE .

(3) HROLCETNREERR R L . RR W IGIT MRE U R RS o 8 /e R #n
M.

(4) BREFERTEPHOBITHEAE TR .

(5) BFFEUUAHEOEEAT I BB AR ABOR N A T R H AU .
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.. medical psychology )5} SZ HAHY R

medical psychology B EHEHLZE EHIMICER MM AT B EX M — TR, medical
psychology W2 R} £ R P 2B HAFBRt , A% 3} medical psychology B4 X #77E R [l Y Il
f# . BRAEER  medical psychology H)F; X FIAIRER FEA LI T LA

(—) clinical psychology( IBERIMNEY)

clinical psychology J&4b 3803 5 % [A] BUFLC B8R o 6O 3R (Rl B i o R O B2 4 S 29 8L,
ERAOBEENFEMEARDERE TH A C SN, BROEEE  SET R 7 R, L&
PR o 2 HE N R HERE .

clinical psychology FHEE.LHE%H L Witmer (F 4520 T 1897 4E#H, ., Witmer F K[ 5C
KRS IR, 1896 4, hERHEB/REREY LK O BE2IREF RS 5K ILER
VIR T, [F4E, Witmer Q12 T R LS JLEEFIL AT, B A& clinicat psychology
FERRE. 1917 4, BB T “IRROBEZER ST ,1949 48, “I R OEER D" HEEZER
B M E9“Boulder” 21 - BAHA clinical psychology B BB mental test CLFRMIE
F1 psychological therapyCLEEIGYT) . HHT, clinical psychology MIBFSETEE H &Y KN E A
Y.L H Lo BE 8] B, psychological diagnosisGULEHIZ KT FI psychological intervention (. ¥
FO&E TR M LHES 2R,

() neuropsychology(F82INE)

% E G Borling 7 1929 4E ¥ 542t neuropsychology B , fEIIVE .0 B TE B 9 4 SR
FLRBHEATHT ST, DAY I AN & FLO BIE Sh s FRAT = AR LRI R R . B 28 medical psychology
BT .0 F8TE Bh LS AT A B KRR ER A AN 7= A AL A ZE R BS TR

(=) physiological psychology and psychological physiology( £ ERINRFFIMNERLIBY)

physiological psychology 25 % 2.0 =4 WA BHLHI %%, 22E R F Thomp-
son 1A} : physiological psychology RBFFAT A B4 M2 A IR 2, WBRAE.OBA Y% (psy-
chobiology) . psychological physiology W RHF 5T .0 28 IE ShEL & 2647 R 5 | R R & A B AR 4L J H 7™
HPLEIHR 4, physiological psychology il psychological physiology TEBFFEXT S . NE 2 H
BERXRXHMEER, BEMROHE AT AL R SE RIS 2R

(PT) abnormal psychology(ZERSIMERY)

abnormal psychology X # pathological psychology GiGE.0F%) , R R & O G shal
SEAT A EERRE R AR 28 6T BT ER .

(B) health psychology(RRERINER?)

health psychology J2#) .0 B AR AT AR 28 FHRAR #F A4 55 A SRR, BB AR YT &
7 IR BB R R E I M AR IE ¥ BRGHEAT R R B E 2%, 1978 4, health psychology 7 & H
NI H BB ) Z RO EES T FR .

(7X) psychosomatic medicine(IWNSEX)

psychosomatic medicine —i# H P Deutsch F 1922 43 4§ , psychosomatic medicine 3%
LB EERS O EHEE AR LD BRI B R ALE 2 W L3R TT R T B B SE R, R O 0 B AR TR TR A
(psychophysiological pathology). psychosomatic medicine FEHF.OHEITHHRE SRR ES



B—F BEFOEPZHEA 3

H YRR EAER T AT 23 psychosomatic disease (U ¥R B K 4, 555 4 H 10 T BE 2%
T,

(15) behavioral medicine(TRHEY)

behavioral medicine BBIRAITHEE S HBERER X EMHE X RZN2R, HBEISEME B
B YR OO BRERAT R T HESRR T ENERE LR M2 S
FFER B AR BT IEA RAT R, FEHUBFFEAT 0 R 5500 R A B WT 1877 F T 25 (R) 5,

— . medical model (B # R, ) B H 564

medical psychology RIS . FIIR SR A E¥XH B MIGR LR FA T AT X7 X —AEa]
M medical model BIEEAE R RNE %,

BEA: LA AR M S EFERIER? (AR MERAERRE RRYER? E
A CED R SR B IR R R B R A AL 3 A . BT, A medical model &
AT =Fb,

1. biological medical model (4 B %)

biological medical model 3§ \A=#)% W) ff§ BE B FR{E R AR R KM 81k, A EH 2 O
AT R R E @R AR % K AE BN . biological medical model B IFE T 17 2 HUHES, &
METEHEEP G ER A ME¥%ER, biological medical model K R R 17 a4 4
PR =B KA Willian Harvey B S7 549 1 5 30 216 & H T A1 i 3256 4 382 ; L Pasteur
M R Koch B Y2 A%, RMAEYRTIRAREYRN EEHE; R Virchow 41
WRIRE , RBATATER R AL A AR AR (L . X % B I 2 M AR 02 10 B D IR AR S i A
TR 5 0 ) DB R 9 P R R 4 i B A Ak 2 ) B 56 2R, HE B BE 2 MY 4 F A 0 2 1 O 11 1] 43 F
BEE2F %, biological medical model 1A, f@ R B2 B AR 25 B AL BIIhGEIE % . A Yy 40 B IR A5 4
1 » B SRR IR B A AR AL o 40 0 3% BB 4 7 A e A , Wl a0 5 1 35 1E % B 4E 2 i
¥i2Wr. biological medical model tA % .OHEABAK AL EE " ITTH.,

2. bio-psycho-social medical model (4 - F-} S EEER)

EEOHE¥RK G C Engell 977 FRFIMNERISC AP N E BTk I T 2L
W AR N F BRSO AMEYEEESBRMN BRI EMESL, NI E Y E2EE
AFTFEFEAD ., RN A bio-psycho-social medical model #4% biological medical model, bio-
psycho-social medical model &3 N4 4 OB & MRS AEFEENER, KRN EE
HEMREHEXR. MEFRNZW G8T BB JREMPEN A =MRASKLEZE, bio-psy-
cho-social medical model IA AU EREGE—/), EHE LHE,

3. holistic medical mode( ¥k E 2 R)

World Health Organization(WHO) 1990 SE7EXM B E B HR— & 8 IE G iR 1M
PR AT R, AR ARBET A IBAEFE TR EX LSRN RN. TENRN,
WHO 25 L% e 09 B USRS E S B (E R T AR ATE F R ArE it
A 15T B, NEIE H3RIA T AR B R AIER & A4 5 B SR04 16 7 3 IR I AR 1T 434
. WHO XHBIAREBR B NAFEB AR BT R I8 G a8, B . 259K . S ig ki
%) PriE B B RAIEERERF, RAANBERENAROET AERFE. holistic medical
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model #§ i . R BARTER . W BAER . OCBEREEGFI A AHLSER(EELE
TR ZERBEA KRR ERERAH,. TERMARNANIBRGIFXEHW. 5
bio-psycho-social medical model # tt , holistic medical model #—#BI83S S A 8947 5 1B F0
AT BRHBRA E KW, RS EINKREEN T ERE, A RSB EEE R A e
BARER. B—BRRRAT M SHRERR WERBEEHRE, BE T MEEHE. A m%E.
REVEH B C AT R I MBS MR R ABRENEES, BE T ARERER BT IEN
AETAHERBBARE, ROTUERT AR, X — SR B E s B ST
BRI AT PR, FRRERENFERRITHIBATE,

Expanding knowledge from:
www, answers, com/ topic/medical-psychology

www, psych. usyd. edu. au/mpru/
FTHF EFOEFOWEFE

— . medical psychology RJRHF3T J7 iR

medical psychology BB 7.0 3 ] 5 FR FIER A H 6 R A9A} 4, medical psychology
B 5T 75 SR T QAT AR LA B E £ 3 R S 388 , X — it R MG ) 2 R 28 LB S , F 95 7
DR R A TR RTINS REVT SR N TRIEE . TESEME
Gitk. medical psychology BB HMIA LI T =4

L #ROHETRHRA R SR A R AU, [0 medical psychology B34
MBIRE ., &0 BEROIT MEFERA 47 MiE B E A WO 3835 3h 7 k7

2. RRTRAMXE HAAUERIANTEANLAESL RELL, REF L, FRTR
MFEERMRECR, REARXR. RERTRARSFERRLEATEHTLRIE.

3. WM BRHRMRR medical psychology BFF BIE L R FANEE R, LIE T TH.
BN, 4 HRAE B A A AR A ST ERR B W R 47 JAISRIE?

.. medical psychology HIRF 3R R

1. BB mRFR

BRI S R 0 B R L T DC L (K 32K, 76 ] — B ) P AT W RIVESE L B AT AR TR B
AbER , LB R BRI BRI .

BB SR R BT B A IR R IR R BBk, BRERIR R RS BOHRE,
ARESEERBAT AR RIS . 55, BN R B R A BALAA 7ttt , (BEESLBR T
fEH AT RERBISE LMK PILLZIRE , ATTREE TR RUE .

B SR N [ — B R]— 4320 1 8 R B ] AT R BRI, E A TR R — A
RO BE WK W B A E Bt U — HAE— B R A B R AR A28k . Am BRI M1 A
ERTFROELBAREEEMRR, A RO AL BZRRBR EAZR HRTRRARE



BIH EFROERBNRREE 5

ERBESNERENE W,

2. T BB BR I B AR 5T

EERAEBIL R AR T 5 BRI F N X BR R ER , R Tl RSB R R RH
BRI . XRET ST AT A TR A B A~ RBFST , o 7 o0 [ Uk VP 2 S A Bl PRI 7 —
B —FRB IR A R . TR 2 i R S50 A i YR S 7 o ot R ) B Z B R b L B
RERZ RGBS W ABEILHAE R, 2R BAEE X TRRLROWSHEM . 55
PeBIT S AR A REURSIETI S, VA2 A ST H 5832 BIBFIT 8 A AR i R 5 i S
WA B SR ST S R . 556, BB B D e S RIR AR L R A RER B R R
XE.

HiBEYERR R R BT 0B VTR R, KRB R TN, A TFHREMAMNBKEANETESL
RIBUL , BRATREEBT R R RAMERNTIR . WA KNSR ML R0 —E0 &2 F T
BOHRTBUR A EA AT RAHFR TR NBE. AR RERNERE T OEIBITFHR
VA

== . medical psychology i) E/F 5 i i

medical psychology BB H ¥:+5 observational method (ML H:) | case study (PR B .
correlational research(}§&HH%3) . test method (FMJ ¥ #5) | survey method (%2 ) Fl experimen-
tal method(SEH;E:) ., H AP BEA A £ observational method 1 experimental method, A~

[l B9 55 75 1538 A TS R B R B 89 . 8 —Fh o7 s AR A AR A, A AR IR i 3 R 7] B
(F1-1),

F 1-1 FIVE APPROACHES TO COLLECTING DATA

APPROACH STRENGTHS WEAKNESSES

Experiment Manipulation of variables to control outside Laboratory environment is artificial; limited
influences; best method for identifying causal generalizability of findings; manipulation of

relationship some variable unethical or impractical

Questionnaire Effective means of measuring actions, atti- Lack of explanatory power; validity of findings

tudes, opinions preferences, and intentions of limited by sample; reliability difficult to deter-

large numbers of people mine; self-report possibly inaccurate or biased
Interviews Allows a wide range of responses; follow-up Inability to draw conclusions about causal rela-
questions are possible tionships; time-consuming
Naturalistic Behavior is unaffected by a researcher Little opportunity to control variables; time-
Observation consuming
Case study Extensive evidence gathered on a single per- Lack of generalizability of findings; time-consu-
son ming

1. observation study

observation study J&if & X 9 5 X1 G2 BBl 22 WL #4047, BT OO B AT A M AR
. EERERPMASSIYNITIEEERE CXMoT, BBRERT TR EY
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IR TR B RAWEREL . observation study BIPE SR A& BAIME., YBWEELTH
RRE T BONEERT, W LIRS LR A kL, MG MR Fm. HBERARETH
RATHEIRER, FEMERATMRENRAEEN . AESHN. S TFHRAREEERIHE
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1-1 THE MAJOR PERSPECTIVES OF PSYCHOLOGY

Expanding Ethics in Psychological Research

If you ever have the opportunity to tour a psychologist’s laboratory,do so. Even better, if you
have the chance to assist a psychologist in research; take advantage of it. Although psychologists
use some of the same techniques as other scientists, they refine these techniques to deal with the
uncertainties of human behaviors. Some psychologists study behavior. Researches with animals,
especially human beings,are extensive, but must pay special attention to ethical considerations.
Ethics in research is the rules of conducts that investigators use to guide their research; those rules
concern the treatment of animals, the rights of human beings,and the responsibilities of investiga-
tors. .

Research with Animals

Why are animals used in research? Using animals in research allows experiments to isolate
simple aspects of behaviors and to eliminate the complex distractions and variables that arise in
studies involving human beings. Their use also enables researchers to conduct studies that could
not ethically be conducted with human beings. For example, it would be unethical to deprive human
infants of visual stimulation to investigate the effects of visual restriction. Furthermore, because
most animals have shorter life spans than human beings, experimenters can observe and control
their life history,perform autopsies to obtain information, and study several generations in a short
time. Research with animals has helped psychologists understand many aspects of human behav-
ior s including eating, learning, perception, and motivation.

Some people object to the use of animals in research,but there are no known realistic alter-
natives at present. For exampie, experiments on laboratory rats reveal much about the addictive
properties of cocaine and its adverse effects on behavior. However, similar experiments on human
beings wouid be unethical. In addition,many peaple with incurable diseases, such as multiple scle-
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rosis and Alzheimer’s disease, hope for a cure through animal research and experiments. Most re-
searchers are sensitive to the needs of animals, and APA has strict ethical guidelines for animal
research.

Human Participants

While animal research is an important component of the psychological landscape, psycholo-
gists more often work with human beings, or subjects — individuals who participate in experiments
and whose behaviors are observed for research data collection. In such researches, psychologists
investigate many of the same processes they do with animals, as well as design experiments spe-
cifically for human subjects. A psychologist who wishes to test whether an enhanced environment
makes organisms smarter may use both animals and human subjects. The researcher may first
train one rat to run complicated mazes while leaving its littermate in a barren environment. Sever-
al months later, the researcher in examining the two animals,may discover that the brain cells of
the maze-running rats are larger and have more internal connections. Along the same lines, the
psychologist may test whether a decline in IQ scores shown by some nursing home residents can
be halted or reversed by the enrichment of their environment with classes and special activities.

APA has strict ethical guidelines for research with human participants who cannot be coerced
to do things that are harmful to themselves, that would have negative effects, or that would violate
standards of decency. The investigator is responsible for ensuring the ethical treatment of the par-
ticipants,and the participants were free to decline to participate or top withdraw at any time with-
out penalty. In addition, any information gained in an experimental situation is considered strictly
confidential.

Before a study begins, human participants must also give the researcher their informed con-
sent — their signatures on a document that indicate they understand the nature of their participa-
tion in the research and have been fully informed about the general nature of the research, its
goals,and its methods. At the end of the project, the participants must go through debriefing — the
process of providing the participant with information about the exact nature of research, its hypot-
heses,and its methods. Debriefing preserves both the validity of the responses and ethical consid-
erations.

§ Summary

1. Medical psychology revolves around the idea that both the body and mind is one, indi-
visible structure. Continuing with this line of thought, all diseases whether of the mind or of the
physical body must be treated as if they have both been affected. The intent of medical psychol-
ogy is to apply knowledge from all branches of psychology and medicine in the prevention, as-
sessment,and treatment of all forms of physical diseases. Medical psychology asserts its main
function in the determination of personality styles of coping and the examination of attitudes of

an individual in response to subjective and objective stressors. Medical psychologists also help



