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ABSTRACT

: Much of the controversy over training in diagnostic
testing between internship training centers and universities results
from the implicit producer-consumer relationship which exists between
thea. A collaborative relationship is proposed as an alternative, in
which the training activities of universities and internship centers
are seen as convergent rather than sequential, and universities and
internship centers are related to each other through a closed loop
feedback system. Assessment is conceived of as serving three
different functions, and it is further proposed that allocation of
responsibility for training in each of these functions between
‘universities and internship centers should be based on the special
facilities and competencies of their respective staffs. (Author)
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A NULEI?AGETED MODEL OF TRAINING IN PSYCHODOGIGAL ASSESSMENT
Leon H. Levy.
"~ Indiana Univeraity

In order to provtde a context for the. development of a raeional

and cohoronc approach to the problems of training in diagnostic tosting.
) 4 ohould like to dafine what appear to me to be the major issues with ‘
whioh we must deal and also ‘present the positions on these. 1soueo thot
we have been evolving at Indiana., The firet issue concerns the objec-
tives of a doctoral training prograﬁ ia clinical poyohology. Tﬁo
oocopo:oonootno the relationship between universities and %ntoruooip
training centers.” And the third concerns_how we. conceive. of eoo_

diagnostic enterprise itself.

- Educational bjective

. Our educational objoceivoo moy be best ptoooneod in terms of a.
number of beltofs obout doctoral training in clintcal psychology,
smong whioh we consider the fcllowing ehroe the most itnportant:

First, betng.part of a major dopartment and university having the

.talewt and resources neceooaty to mako otgniftoont contributions to our
fund of scientific knowladgo, we bolieve thae we have & reoponstbiltey
to make maximum use of thoao rooourcoo in the eraining of our aeudento.
‘Thus, we aim for the nighooe levol of oophioeicoeton possible in our
students in the design ond ovaluoeion of roooaroh, yegardless of vhether
they opt for the ocienetoc or praceittoner routo when they leave our
progrem. We beltovo very oerongly that 1: is ehto lophtottcoeion which
most clearly. sets o11n1o31 poychology apore from the other helping

Preoontod at oympostun, reaining in Diagnostic Tooctng: Some issues
and attempted rooolueiono," at the APA onnuol meeting, 1974.
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professions in 1€s contribution to the total mental health effort.

Second, we distinguish between process and product and believe

that learning to ask the right questions and how to evaluate their

answe:s 1s more important in the training of psychologists than the
mastery of subject matter content itself. Naturally, there are bodies
of knowledge and particular skills that we believe clinical Ph.D.s
should have when they leave our progrem, but we believe that these are
likely to grow obsolete at a faster vate than the principles and
methodology which led to their development. '

Thus, we believe it more important that students know what is
entailed in the development and standardization of tests, how -to |
evaluate the research bearing upon them, and the principles of good
clinical test adminigtration, than it is that they should beccme pro-
ficient in thg adminiatragion of eny parg;cular set of diagnostic tests.
Proficiency can be gained on an as needed basis. 1£'c11niciane have
developed the kind of process knowledge I have juot described |

Lastly, we believe that universities should play a leadership role
in producing the new knowledge upon which practice is hqsed. in
avaluating the effectiveness of current forms of practice, gnd in fos~
tering change and 1nnov§tion. Therefore, we feel ;t singularly inappro-
priate to continue préviding training in aéseaement methods on the
groupds of their popularity in the field if we have reason to believe
that there are other eeate and methoda vhich will produce more useful
information more efficiently. And thia refleecs an attitude we attempt
to instill 1h our‘oeudenes. viz., that ghe choice of ¢ test, assesgment
procedi.ze, or form 65 intervention, should always be based upon knowl-
edge of its validity and utility, to the extent that these can be

empirteaily determined; for our graduates to fail to be goverﬁed by
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these conaldevations in rhelr practice L8 to fetl i one of the nost

essential ways which distinguishes them frowm skilled techniciens,

The Roles of Universities and Internship Training Centers

Concerning the rolés of.univeréitiea»and internship cenﬁera in
the training of clinical psychologists, I would propose that we have
been conceiving of their relationship in terms of a linear, producer-
consumer model. Ac .rding to this model, the universities operate at
gstage one, having the responpibtlicy fég pro@qcins trainees who possess
in rudimentary but usable form all of the skills neéeaeary to function
as a clinical psychologist. The 1nternahip centers operate at stage two,
as consumers, whosé contribution to training consists éf the utiiization
and enhanceuent of the intern's university-provided skills in the con-
text of their primary mission, which is to render service to their
clientele. |

Two consequences of this model for thq quality of relations between
internships and universities are of immediate interest. The first is
that the quality of training of students when they arrive at their
internships serves as a focus of controversy between university and
internship-based psychologists concerning their respective conceptions
of the practice of clinical psycholoéy. A failing or lack in tha new
intern's skills, which cannot be easily attributed to him persomally,
is likely to be interpreted by the internship psychologiste as reflecting
his school's negative evaluation of these skills - skills which might
be highly prized by the in:grnship tzaining staff, Aqd similarly, the
university faculty are likely to regard any criticism of their Qtudencs*
training by intexnship personnel as evidence of their obtuseneoe re-

gardingy h« "erue directions” in which clinical psychology ahould be
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heading. This model 18 thus more likely to foster confrontation rather
than dialogue, and conflict rather than rollaboration. And perhene'no-
vhere is this more apparent than in diagnoatic testing, | |
The second consequence of thia model reaulte, in part, from the :’

internship ageneiea' primary aerviee delivery ‘mission, It is that the
internahips feel that they are juetified in axe&éiaing their righta as
consumers in asking thac intarna come eompletely equipped with.those’
gkills neceesary to eontribute to che center's fulfilling its service.
miaaion. And the univeraitiea generally acquiesce, either graciously
or grudgingly. £eeling that indeed theee demanda are within' the intern-
ship oentera petogativea. And’ ao. with reepeat to training in the
Rorechach, for example. some eehoola eay that because of the. weight of
acientifie evidenee againat ita validity chey would drop 1t vxcept that
it ie required by 8o many internahipe. If their students laoked-thia.
training, they would be at a competitive disadvantage. But, interestingly,
reflecting their acceptanee of the produeer-coneumer model, ‘these schools
question the value of this training. but nevar the legitimaey of the
internship's right to establish it ag's ‘¥equirement for aeeeptance.
Instead, thev see themselves as victims of a'kind of internship training
cartel, where the balanee of power appeara to be Ehe crucial ieaue.,and
vhere, for a ehange, the coneumer 18 in the aeeendance. Such are the
conaeqnencee of the prodncer-eonsumer model;

| "ha aleernative to this model, I believe, is one based on a multi-
faeeted view of borh training and practice, 4n this case of psychological
assassment, It conceivee of che univereicy and internship agency as’
being in a collaborative relationehip wieh eadh other, with .the lides
of eollaboretion being drawn in’ terms of an agreemene coneerning the

eduoational objeetivee of training in both inscitutiona. and a caraful
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analysis of the various functions of the clinical psychologist, with
particular attention to the quest;pn of where training in each funection
can be most effectively proyided. This inay require that university
faculties telinquish or rmdnce some §£ their control over certain aspects
of the pre-internship training of their students, and that internship
centers, in turn, accept areacerJreeponaibility for training in many'of
the clinical skills and methods réquired for clinical practice. It
also requires the estabiichaent of truly functional channels of communi-
cation between universities and internship centers . channels wﬁich are
bidirectional and which are used for communications regarding innovations
and, hopefully, improvement in practice, as well as évaluationé of trainee
performance.

Structurally, in this alcernitive mﬁdgl universities and incernaﬁip
agencies are related to each other through a closed loop feedback system
and their training activities are seen as convergent rather than

sequential,

Disgnostic Testing
Turning now éo diagnostic testing, I do not think it is much of
an exaggeration to say that we may have entered what will some day be
recognized as the Dark Ages of psychological assessment., We find more
and more psychologists proposing and utilizing methods of intervention
in the lives of people with less and less concern for knovledge about
the individual characteristics of the objects of their ministrations,
While there abpears'co be a rising curve of progress in psychometric
sophistication in personality assessment (Goldberg, 1974; Wiggins, 1973),
little of this has found its way into either the training or practice

of clinical psychologists., Practicing clinicians, if we are to believe
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recani surveys (qufiald & Kurtz, 1973; Lubin, Wallis, & Paine, 1971),
are still re;ying primarily upor: the samé assessment instruments they
did twenty or moxe yea§9 ago, while uniyqrqi;y tvaining programs scem
to be in disarray céncefnins their .stance tqward'téeeihg and assessment.

A major reason for this eipﬁacion, 1 would argue, is that we have
come to accept a rather narroy aﬁd undifiqpqntf?tgd view of .the
assessment enterprise. As the professional .literature reveals (Arthur,..
1969; Goldfried & Kent, 1972; icanfer-& saslow, 1965), many clinical
psychologists have increasingly come .to regard prediction in the serviece
of therapeutic intervention as the sole purpase of asaessmenc. But
this, I would argue, Ls *o 13nore assessment's other functions which
in my view, at least, should also be of concern to clinical psychologists.

Clinical and personality assessment may.bg shown to serve thrae
different, but certainly_relaééa, functiona. 'ﬁiégnoaéié testing; par-
ticularly for the égépose of deéision;mnkiné;'predicfi@n,'and'seIQCtion
in various contexts; servés'what ﬁay be tefh;d assessment's tiscrimiua~
tive function. Regardless of the test or methodology used, the ultimate
purpoge of this function is to provide a basis for a phoi;e between two
or more discrete coursae of -action. -

Assesement's second function, which I would call its schemetic
functioﬂ; serves to generate the information o £rameyork with;ﬁ ﬁhlch
the clinictan tan formulate and implement his intervention plans in
the case of the pudismm or group srith which ke, is working. Thé produca
of this seécond function can range anywhere from a traditional psycho-
diagnostic tork-up-to the £unceional analysis of some problemacic tar-
get behavior. Its form and cevtent may vary, but 1tslfuncpion, .
regardless of its form, is to @rovide‘a schema for the clynician - oﬁe

which will help him make sense out of thé behavioral phehomepa péesentad

|
|
|




-7

him by his client and oue which wilt provide a vationale or microtheory
for his intervention efforts.

There are three points that I believe require emphasis in this
respect, The first is that all clinical intervention rests upon schemata
of some kind and that these are generated Sy asgessment of one kind or
anotﬁer. The second is that to ;onceive:éf ésseesmenﬁ's schematic func-
tion only in terms of the use of any pa;ticular tests or assessment
maethods 1is, in effébt, to close the door on forms of intervention which
may require data genecated by other methods. And the third is that to
fail to provide prdper training in this vitai fhncﬁion of assessment
is to allow our effectiveness ag therapeutic agents to rest upon idio-
syncratic factors to a greater extent than is warranted for a profession
which claims to be a science aé well,

The production of the scientific data ﬁpon Whicﬁ our knowledge and
theories of personal@ty, psychotherapy, aﬁd psychopathology rest 15
contributed to be assessﬁené's third function - what I would call its
epistemic function, its contribution to the continued growth of scientific
knowledge. Whether we are interested in the effects of meditation on per-
sonality functioning, the pereonality‘chanacterietice of child-abusing
parentg, or the heritability of maﬁic-depresstva psychosis, assessment
has a role to play, and I see this as clearly falling within the province
of clinical psychology. |

. Now I would argue that much of the chaos, dise¢nchantment, and
controversy which characterizeé the field'of aeeesam@nt can be traced
to our failure to distinguish smong assessment's different functions,
and our frequent use of instruments that are most appropriate for ome

function for another for which they are considerably less appropriate,
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and then damning them for their inadequacy. From this standpoint, for

exampis, che guestlou &3 aoy.uhuuld e contitue tratning i projestive
techniques, but rathér for yhicﬁ of assessment's functions are projcctive
techniques appropriate aﬁd_fﬁr'whicﬁ ;re‘ﬁhey not. Given the answer. to
thig latter question a ﬁn@Versiey training program and an interanship
center can decide whicb:diagnoatic"instrumenes and methods they wili
provide treining in on the basis of the funétions they wish to stress
in their program. Thus, I wouIdfﬁropése_that one. of our first orders

of business .should be deciding how to apportion the responsibility
between the universities aﬁ@’internship,cénterg for traiving.in each

of assessment's functions and 't:he methods appropriate:to them. -
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