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To our students,
who will join in the advance

of the science of clinical psychology



Preface

In the earlier editions of this book, we tried to
accomplish three goals. First, we wanted a
book that, while appropriate for graduate stu-
dents, was written especially with sophisti-
cated undergraduates in mind. Many under-
graduate psychology majors express an
interest in clinical psychology without having
a clear understanding of what the field in-
volves and requires. An even larger number of
nonmajors also wish to know more about clin-
ical psychology. We felt that both groups of
undergraduates would benefit from a thor-
ough survey of the field which does not go
into all the details typically found in “graduate
study only” texts.

Second, we wanted to present a scholarly
portrayal of the history of clinical psychology,
its scope, functions, and future that reviewed
different theoretical perspectives. For this rea-
son, we did not limit ourselves to our own
preferences for cognitive-behavioral theory
but instead described three theoretical sys-
tems—psychoanalytic, behavioral, and phe-
nornenological—in as neutral a manner as

possible. We do champion the empirical re-
search tradition of clinical psychology through-
out the book because we believe it is a neces-
sary and useful perspective for all clinicians to
follow, regardless of their theoretical orienta-
tion.

Third, we wanted to write a book that
would be interesting and enjoyable to read.
Because we like being clinical psychologists
and because we enjoy teaching students about
the field, we tried to create a book that would
pass that enthusiasm on to others.

Our goals for this fourth edition remain the
same. However, in addition to the comprehen-
sive updating of all chapters, we have™ intro-
duced significant new material in this edition.
We cover the latest developments in clinical
diagnosis and assessment (e.g., DSM-IV and
new versions of standard psychological tests).
We have strengthened our attention to the em-
pirical foundations that must support good
clinical practice. We discuss a host of profes-
sional issues that have emerged in the last few
years—a new ethics code for psychologists,
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xii Preface

proposed plans for funding mental health
care, and new forms of legal regulation over
clinical psychology. In prior editions, we in-
cluded a chapter on biological factors that sur-
veyed clinical research and techniques in health
psychology, psychopathology, and neuro-
psychology. Because of the tremendous ex-
pansion of knowledge and practice in these
areas, our former single-chapter review of
these areas is no longer adequate. In this edi-
tion, we discuss health psychology and psy-
chopathology in one chapter, and neuropsy-
chology is covered in a new, separate chapter.
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CHAPTER I

Clinical Psychology:
Definitions and History

Psychology has been one of the most popular
undergraduate majors in the United States for
many years. Among the arts and sciences, psy-
chology ranks first in the number of majors
(National Center for Education Statistics, 1991).
By the end of the 1980s, more than 45,000
bachelor's degrees were being awarded to
psychology majors annually, a figure that had
been increasing by about 5% per year since
1985. In 1988, more bachelor’s degrees were
awarded to psychology majors than to majors
in chemistry, physics, all foreign languages,
geology, sociology, and zoology combined.

At many American universities, more PhDs
are awarded in psychology than in any other
discipline. Throughout the 1980s, 3,000 or
more doctoral degrees in psychology were
granted each year (Howard et al., 1986), with
the largest group of them (about 40%) earned
by students studying clinical psychology
(Stapp, Fulcher, & Wicherski, 1984).

This continuing popularity is associated with
dramatic changes in the demographic charac-
teristics of clinical psychologists. Women re-

ceived 37% of the bachelor’s degrees and 15%
of the doctoral degrees in psychology in 1950;
but by the end of the 1980s, women were
earning 70% of the undergraduate degrees and
57% of the PhDs in psychology (Kohout &
Wicherski, 1991; National Center for Education
Statistics, 1991).

The appeal of clinical psychology is also re-
flected in the membership of the American
Psychological Association (APA), the largest
organization of psychologists in the United
States. APA has more than 113,000 members,
associates, and afhiliates. Almost half of the
members of APA list clinical psychology as
their major field (Howard et al., 1986). Of the
49 recognized divisions within APA, the Divi-
sion of Clinical Psychology is the largest.

The immense popularity of clinical psychol-
ogy is remarkable considering that it is only
about 100 years old and did not begin to grow
rapidly until after World War I1. What is it that
a clinical psychologist does that makes so
many people want to become one? To put it
more generally, what is clinical psychology?
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2 Chapter I

The answer to this question is not simple, but
in this book we attempt to describe the field in
a way that will allow you to draw your own
conclusions. In the process, we examine the
history, current status, and future of the field;
its uniqueness and its overlap with other
fields; the training and activities of its mem-
bers; the factors that unite it; and the issues
that threaten to divide it.

SOME ATTEMPTS AT DEFINITION

We would like to provide a simple and easily
remembered definition of clinical psychology
from which the rest of the material in this
book would logically low. However, no such
definition exists. For many years the field has
been expanding in so many different direc-
tions that any attempt to capture it in a sen-
tence or two is bound to be too vague, too
narrow, or soon outdated. This lack of defi-
nition has caused confusion in the public’s
mind over what clinical psychology is all
about. The same problem exists to a certain
extent among clinical psychologists them-
selves, who find that the ever-expanding
boundaries of the field threaten to make tradi-
tional notions of clinical psychology obsolete.
In spite of continual changes within the field,
there is a set of factors underlying most defi-
nitions of clinical psychology which provides
a workable definition of the discipline.

First, clinical psychology is a field within
the larger discipline of psychology. Clinical
psychologists, like all psychologists, study be-
havior and mental processes. Unlike some
psychologists, however, clinicians are con-
cerned almost entirely with humans; they
study animals mainly when the use of human
subjects is impractical or unsafe and when the
behavior of animals can illuminate general be-
havioral principles and relationships that are
relevant at the human level.

Second, clinical psychologists do research
on hyman behavior and mental processes.
Clinical psychology also applies the knowl-

edge and principles gained from research in a
practical way, but this alone does not make
the field unique; other specialties, such as in-
dustrial and educational psychology, are also
noted for their applied orientation.

A third aspect of clinical psychology is assess-
ment or measurement of the abilities and char-
acteristics of individual human beings. The clini-
cian collects information that will be analyzed
and used to support conclusions about the per-
son observed. While such information might be
collected from large groups as part of a clinical
research project, it is more frequently employed
by the clinician to understand the particular indi-
vidual at hand. However, many nonclinicians
(e.g., personality researchers and industrial psy-
chologists) administer and score tests of various
kinds. Assessment activities alone cannot fully
define clinical psychology or account for its dis-
tinctiveness.

A fourth characteristic of clinical psychol-
ogy is that clinicians belp people who are psy-
chologically distressed. Therapeutic work is
the most recently evolved aspect of the field,
but it rivals assessment activities in the general
public’s image of the clinical psychologist.
Nevertheless, providing therapy is not unique
to clinical psychology: Psychiatrists, family
physicians, social workers, counselors, nurses,
educators, and the clergy also intervene to al-
leviate psychological problems.

In summary, clinical psychology is a subarea
of psychology that, like other subareas, applies
psychological knowledge; and its members
generate research about human behavior, en-
gage in individual assessment, and provide
various forms of psychological assistance.
However, the defining characteristic that dis-
tinguishes clinical psychology from the other
branches of psychology is what has been
called the clinical attitude or the clinical ap-
proach (Korchin, 1976). This term means that
clinical psychologists combine knowledge gen-
erated by clinical and other research with their
own efforts at individual assessment in order to
understand and help a particular person.

The clinical attitude sets clinicians apart



from other psychologists whose interests,
though often related to clinical psychology,
tend to be more abstract because they involve
a search for principles and relationships that
apply to human behavior problems on a gen-
eral, or nomothetic, level. Clinical psycholo-
gists are interested in research of this kind be-
cause they must know how general principles
shape lives, problems, and treatments on an
individual, or idiographic, level.

The clinical attitude is distinctive with respect
to the helping professions outside psychology.
Psychiatrists, social workers, and others assist
people in psychological distress, but their fields
are not traditionally noted for research into or
systematic assessment of the problems they seek
to alleviate. Their involvement with a given case
is more likely to focus on treatment.

The clinical attitude and the ways it con-
trasts with related approaches are most obvi-
ous with respect to a given case. For example,
in reading a description of the problems of a
person just admitted to a mental institution,
the psychopathologist would search for psy-
chological or biological relationships that
might explain the “disorder,” while the psychi-
atrist (a physician who specializes in psycho-
logical problems) might weigh the potential
benefits of psychological, medical, or com-
bined treatment. The clinical psychologist,
however, would plan a strategy for further as-
sessment of the problem and, depending
upon the outcome of the assessment process,
develop an intervention for reducing the
person’s distress. The research evidence that
guides the clinical psychologist in these pur-
suits (and also aids other helping professions)
often comes from the work of fellow clinical
psychologists.

So it is not the research, the individual as-
sessment, the treatment, or any of the other
activities that makes clinical psychology
unique. Rather, it is the clinical attitude, the
idea of not only learning about behavior (par-
ticularly problematic behavior) but also doing
something about it that is indigenous to clini-
cal psychology (Wyatt, 1968, p. 235).
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This emphasis on combining several func-
tions within a single field is consistent with the
“official” definition of clinical psychology that
was adopted in 1991 by the Division of Clini-
cal Psychology of APA: “The field of Clinical
Psychology involves research, teaching, and
services relevant to the applications of princi-
ples, methods, and procedures for under-
standing, predicting, and alleviating intellec-
tual, emotional, biological, psychological,
social and behavioral maladjustment, disability
and discomfort, applied to a wide range of cli-
ent populations” (Resnick, 1991). No single
skill defines clinical psychology. Its unique-
ness stems from the use of science and theory
to guide specific interventions for persons ex-
periencing adjustment problems or mental dis-
orders.

CLINICAL PSYCHOLOGISTS AT WORK

Now that we have outlined the nature of clin-
ical psychology, we will survey the range of
things that clinical psychologists do, the vari-
ety of places in which they are employed, and
the array of clients and problems with which
they work. Our examples of clinical activities,
work settings, clients, and problems are only a
small sample; it is possible to describe others.
On the other hand, our coverage is so broad
that it is unlikely any given clinical psycholo-
gist will be associated with all the functions,
locations, clients, and problems listed.

We look first at some isolated examples of
clinical activities, settings, clients, and prob-
lems. Later we shall see how these dimensions
are combined for individual clinicians.

The Activities of Clinical Psychologists

The popular stereotypes of the clinician as
mind reader, hypnotist, psychotherapist, or
mental tester are, like most stereotypes, only
partly accurate at best. Empirical research by
clinical psychologists is a vital though un-
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derpublicized aspect of the field. In addition,
clinicians often engage in teaching, consulta-
tion, and administration. It is probably fair to
say that 95% of all clinical psychologists spend
their working lives engaged in some combina-
tion of six activities: assessment, treatment, re-
search, teaching, consultation, and adminis-
tration.

Assessment

Assessment involves the collection of infor-
mation about people: their behavior, prob-
lems, unique characteristics, abilities, and in-
tellectual functioning. This information may be
used to diagnose problematic behavior, to
guide a client toward an optimal vocational
choice, to facilitate selection of job candidates,
to describe a client’s personality characteris-
tics, to select treatment techniques, to aid legal
decisions regarding the commitment of indi-
viduals to institutions, to provide a more com-
plete picture of a client’s problems, to screen
potential participants in a psychological re-
search project, to establish pretreatment base-
line levels of behavior against which to mea-
sure posttreatment improvement, and for
literally hundreds of other purposes. Most clin-
ical assessment devices fall into one of three
categories: fests, interviews, and observations.

Tests, interviews, and observations are not
always distinct means of assessment. For ex-
ample, a clinician may observe the nonverbal
behavior of a client during a testing session or
an interview to estimate the client's level of
discomfort in social situations. Further, a test
may be embedded in an interview, as when
the client is asked to provide specific informa-
tion whose accuracy provides clues to reality
contact.

Various modes of assessment are combined
in assessment batteries and multiple assess-
ment strategies. Here, information necessary
for the clinician’s work is collected through a
series of procedures sometimes including a va-
riety of tests; often, a more elaborate combina-
tion of tests, interviews, and observations is

used to focus not only on the client, but also
on significant others who can provide addi-
tional information.

Treatment

This function of the clinical psychologist in-
volves helping people better understand and
solve distressing psychological problems. The
intervention may be called psychotherapy, be-
havior modification, psychological counseling,
or other names, depending upon the orienta-
tion of the clinician, and may involve many
combinations of clients and therapists. Though
psychotherapy is the single most frequent ac-
tivity of clinicians (Norcross, Prochaska, &
Gallagher, 1989a), it is also common for one
psychologist to deal with groups of clients
(e.g., family members, co-workers, hospital
residents). Sometimes two or more clinicians
work as a team to deal with the problems of
an individual, couple, or group. The emphasis
of treatment may be on alleviating the distress
and/or problematic behavior of one or more
troubled individuals, or may include preven-
tion of psychological problems by altering the
institutions, social or environmental situation,
or behavioral skills of persons “at risk” (e.g.,
teenage parents) or of an entire community.
Herink (1980) lists more than 250 different
“brand names” of therapy ranging literally
from A (Aikido) to Z (Zaraleya psychoener-
getic technique).

Treatment by a clinical psychologist may be
on an outpatient basis (the client lives in the
community) or may be part of the services for
residents (inpatients) of an institution. It may
be as brief as one session or extend over sev-
eral years. Treatment sessions may consist of
anything from client or therapist monologues
to painstaking construction of new behavioral
skills to episodes of intense emotional drama,
and may range from highly structured to to-
tally spontaneous interactions. The goals of
clinician and client may be limited (as when a
solution to a specific problem is sought), am-
bitious (as when a complete analysis and re-



construction of the client's personality is
planned), or may fall somewhere between
these extremes. Therapy may be conducted
free of charge, on a sliding scale based on cli-
ent income, or in return for large fees. In given
cases, treatment can result in anything from
worsening of client problems to no change to
vast improvement.

Research

By training and by tradition, clinical psy-
chologists are research oriented. This research
activity makes them notable among other
helping professions; we believe that it is in this
area that clinicians make their greatest contri-
bution (see Box 1-1). In the realm of psycho-
therapy, for example, theory and practice
were once based mainly upon case study evi-
dence, subjective impressions of treatment
efficacy, and rather poorly designed research.
This “prescientific” era (Paul, 1969a) in the his-
tory of psychotherapy research has now
evolved into an “experimental” era in which
the quality of research has improved greatly
and the conclusions we can draw about the
effects of therapy are much stronger (Smith,
Glass, & Miller, 1980). This development is
due in large measure to the research of clinical
psychologists.

Recent years have seen a shift away from
the research emphasis in the training of clini-
cians. This change is due in part to an erosion
of the number of academic-research jobs avail-
able and in part to students’ greater interests in
careers that emphasize clinical service. We dis-
cuss this issue more extensively in Chapter 14,
but for now we want to point out that clinical
psychology will risk its special identity and
value as a mental health profession if it ne-
glects research training in favor of purely pro-
fessional objectives.

The areas investigated by clinicians include
neuropsychology, behavioral medicine, stress
and social support, social problems, childhood
problems, community development, psycho-
pharmacology, developmental problems, geri-

Clinical Psychology: Defmitions and History 5

atrics, test construction and validation, person-
ality diagnosis and adjustment, psychoanalytic
theory, therapeutic processes, brain damage
and mental retardation, behavior disorders,
marriage and family problems, outcomes of
various forms of psychological treatment, the
design and analysis of experiments, and the
value and training of nonprofessionals as ther-
apeutic agents. A journal called Psychological
Abstracts contains brief summaries of clinical
and other psychological research; a glance at a
few issues will document the diversity and in-
tensity of the clinician’s involvement in re-
search. Another journal, Clinical Psychology
Review, first published in 1981, includes longer
reviews of topics germane to clinical psychol-
ogy. The Journal of Consulting and Clinical
Psychology, Psychological Assessment, and the
Journal of Abnormal Psychology publish many
of the most influential research studies con-
ducted by clinical psychologists (Feingold,
1989).

Clinical investigations vary greatly with re-
spect to their setting and scope. Some are con-
ducted in the controlled confines of a labora-
tory, while others are run in the more natural
but often uncontrollable circumstances of the
real world. Some projects are carried out by
clinicians who are aided by paid research as-
sistants and clerical personnel and supported by
funds from governmental or private sources, but
a great deal of research is performed by clini-
cians whose budgets are limited and who de-
pend on volunteer help and their own ability to
scrounge for space, equipment, and subjects.

Teaching

A considerable portion of many clinical
psychologists’ time is spent in educational ac-
tivities. Clinicians who hold full- or part-time
academic positions conduct graduate and un-
dergraduate courses in such areas as personal-
ity, abnormal psychology, introductory clinical
psychology, psychotherapy, behavior modifi-
cation, interviewing, psychological testing, re-
search design, and clinical assessment.
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One issue that may confuse students who
are considering clinical psychology as a ca-
reer is why so much emphasis is placed on
research methods and skills. Graduate
school admission committees may give more
weight to students’ performance in a statis-
tics course than to how they have done in ab-
normal psychology, and show more interest
in their research activities than in their clini-
cal experiences (Purdy, Reinehr, & Swartz,
1989). Most students who are fortunate
enough to be invited to interview at graduate
programs in clinical psychology know that it
is important that they present a balance of
research and clinical interests, even if they
ultimately plan to go into private practice.

This emphasis on research methodology
differentiates clinical psychology programs
from other mental health professions. For
example, medical students are not required
to undertake their own research projects,
and they may obtain only brief exposure to
issues in experimental methods.

The research emphasis in clinical psy-
chology does not reflect a desire to steer all
graduates toward an academically oriented
career. As noted earlier, only about 20% of
clinical psychologists wind up in academic
positions, and the market could not support
increased numbers even if the desire were
there. It is also not assumed that most gradu-
ates of clinical programs will combine re-
search and clinical work in their professional
lives. In fact, surveys of clinical psychologists
consistently indicate that approximately
25% never publish any research (Barrom,
Shadish, & Montgomery, 1988). This is in

contrast to PhDs in biology, where less than
5% have no publications (Schuckman, 1987).

Given that the majority of graduates of
clinical psychology programs pursue clini-
cally oriented careers, why do training pro-
grams place strong emphasis on research
training? We can list at least three reasons.
First, an attempt is made to produce clinicians
who can critically evaluate the published re-
search to determine what assessment proce-
dures and therapeutic interventions are most
effective for clients. A therapist who relies
only upon summaries of published studies is
likely either to apply effective therapies to the
wrong clients, or to rely upon interventions
that are ineffective.

A second purpose is to give clinicians the
means to evaluate the effectiveness of their
own clinical work. This goal is accomplished
by intensively exposing students to factors
that influence therapeutic outcomes, as well
as offering training in objective means of
evaluating effectiveness.

Finally, many psychologists who work in
medical or community mental health centers
find that they are the ones to whom other
professionals turn when research is needed,
whether to write a grant proposal or under-
take assessments of program effectiveness.
In fact, a survey by Barrom et al. (1988)
found that over half of the clinical psycholo-
gists reported currently being engaged in some
form of research activity. Thus, whether they
intend to pursue research activities, the major-
ity of clinical psychologists can assume that
their research skills will be called upon some-
time in their professional careers.

BOX 1-1
The Clinician and Research



