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ble2 s it Desizable?

In recent years, much has been written about empir--= “
cally supported treatments and the practice of clinical psy. = -
chology. Special sections in this newsletfne Clinical 2
Psychologistand our flagship journaClinical Psychology: &
eStudying the Thera- Science and Practicédnave highlighted these developments."f"

peutic Change Moreover, special sections or issues have appeared in the joi =
Process ....oeeeeennin.. 3 nals of several of our sections of the Society: to wit, the Seg&‘h
tion on Clinical Child Psychology (Section 1) has published Thomas H. Ollendick, PhD

an issue on empirically supported treatments for children and’70fessor of Psychology
Virginia Polytechnic Institute

eMaking the Most of
your Clinical PhD ... 7

adolescents in its journal, tdeurnal of Clinical Child Psy- and State University

eDivision 12 Candidate chology and the Section on Pediatric Psychology (Section V)
Statements .......... 19 is about to release a similar report on empirically support
) treatments for pediatric practice in its journal, Joernal of : y

*Society News ........ 25 Pediatric PsychologyClearly, these are exciting times. Thes P I‘ESIdent S
ePosition Opening .. 26 developments have not been without their share of contrg- C |

versy, however. They have served to occasion considerahle olumn
*NEW! Book Review .27 discussion, hot debate, and acrimony. Such is good for the

Society as it struggles to come to grips with the role of science
in clinical practice and the complementary role of clinical
practice in informing and advancing science. A healthy, bi-
directional force should be and, in fact, is evident. In many respects,

However, it has always troubled me that similar concern our dlSCIplme
Carlton A. Palmer is not, and has not been, evident in our assessment practices. has welcomed
PhD Candidat eninli
Soo s;’g’eie In many respects, our d|SC|pI|n(=T has welcom_ed assessmengssessment prac-
practices with little regard for their psychometric characteiis- tices with little
tics or their clinical utility. | recall vividly my training dayg ;
(not that long ago), reviewing charts that were filed with regard for their
Editorial Staff long and detailed assessment reports and wondering of yvhat psychometric
value were those reports. They were there and the patient ha toti
Paul D. Rokke, PhD, Edito P Y P £haracteristics or
D been assessed (repeatedly), as if assessment alone wouldsome . .
epartment of Psychology : . . thelr Cllnlcal
North Dakota State Universgy how be of use to the staff in their treatment planning. It was

rokke@plains.nodak.edu not. Rather, the length of inpatient stay, | was told by gny utility.
(701) 231-8626 supervisor, would be directly related to the thickness of:the
Wanda A. Kapaun, MS patient file and the number of assessment reports. Wouldone

Editorial Assistant .
wkapaun@plains.nodak.edj  NOt expect that assessment would inform treatment and Jead

(701) 231-8738 to briefer treatment and consequently a shortened stay ia the
[ ]
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hospital? And, to more focused and possibly briefer treabpments that might serve to shed light on the etiology, expres-
ment in outpatient settings? Should not assessment be cligion, and course of disorder. The implications for treatment
cally useful? of “doing things” in our traditional ways are currently un-

. - . known; moreover, the treatment validity of these standard ap-
Although assessment is important in its own right, as- . . .
ﬁ)aches is being questioned by many.

sessment practices have lagged behind our attention to, aR
focus upon, treatment. Yet, we can hardly advance the empiri- Meanwhile, performance-based and laboratory-based as-
cal status of our treatments if we do not have empiricallgessments have been pioneered for many disorders in recent
supported (validated?) assessment practices through whigkars. Tests of attentional processes, vigilance, behavioral
to evaluate those treatments. In shortsitienceof assess- inhibition, and information processing are exemplars of these
ment has not prospered nor flourished. One has only to piclew developments. However, their psychometric properties
up a copy of theAPA Monitorto appreciate the number of and clinical utility are unknown, and their relations to spe-
assessment tools and strategies that are sorely lacking in psiyfic types of psychopathology are uncertain. Thus, although
chometric rigor and do not cut the muster. Although the APAt is important and timely to develop laboratory-based and
has published exacting and informative guidelines for deveperformance-based measures to supplement self-report and
opment and use of assessment in clinical practice and researitierview-based measures, their psychometric properties and
there is little evidence of these guidelines in what is adverlinical utility are currently unknown and in need of explica-
tised in our own trade publication and | suspect used rouion. Much remains to be learned inasmuch as this movement
tinely in clinical practice. No wonder managed care compais only in its early stages of development, including the feasi-
nies fail to recognize the importance of assessment practiceslity of such measures in the “real” world of clinical practice.

. RS
What can be done about this unsavory situation’ Dr. Paul Frick of the University of Alabama has graciously

To partially address this situation, | created a Societyaccepted my invitation to serve as chair of this important task
task force entitled “Upgrading the Science and Technologforce. Paul has been successful in recruiting a superb group of
of Assessment and Diagnosis”. Its purpose is to examine tlodinical psychologists to serve on the Committee: Dr. Karen
current status of performance-based or laboratory-based pmBierman from Penn State University, Dr. Laura Klinger from
cedures for the assessment and diagnosis of diverse formstioé University of Alabama, Dr. Michael Vasey from the Ohio
psychopathology. Since the inception of formal diagnostiState University, Dr. Judy Garber from Vanderbilt University,
systems of mental disorders in the late 1800s, clinical researcand Dr. Mark Rapport from the University of Hawaii. One of
ers and practitioners have relied primarily, if not exclusivelyDr. Frick’s first decisions was to limit the task force to explor-
on self-report and clinical interview procedures for assessinipg these issues with children and adolescents. Later itera-
and diagnosing psychopathology. We know that this aptions will examine the relevance of these issues and outcomes
proach, based upon verbal report, retrospective recollectiofgr adults and geriatric populations. The task force has been
and clinical observations, has numerous shortcomings. Mosharged with three specific activities: 1) produce a set of work-
notable of these shortcomings is their reliance on thég papers to be presented as an invited symposium for the
informant’s memory for information about the precipitants,APA annual meeting in Boston this summer; 2) present a
symptoms, and course of the disorder. For children, this prolpostdoctoral institute on laboratory-based and performance-
lem is compounded by cognitive limitations in the develop-based assessment at the annual meeting, and 3) develop a set
ing child and the fact that such information is obtained rouef manuscripts to be submitted for a special section or issue in
tinely from parents whose recollections about onset, symmne of our leading clinical journals.
tom pattern, and course of disorder are frequently distorted by

. _ It is intended that these products will serve to advance
their own psychopathology. Thus, for both adults and chil- - .
our thinking on the relevance of such assessment practices for

dren such procedures frequently are psychometrically unagy. .o practice. Who knows, they might even lead to a move-

ceptable and suspect (i.e., they may not be reliable and vaIicJ S .
o ment toward empirically supported assessment practices, not
let alone clinically useful).

unlike the current movement toward empirically supported
The current state of affairs often produces a circularity ofreatments.
counter arguments. On the one hand, the self-report and inter-

. L _ | invite you to share your ideas on this topic with Dr.
view-based tradition is defended with the plea that we do n?g . _y . y . : _p_ .
. _ rick and his committee, or directly with me. This is a topic of
know enough about the etiology, expression, or course of

. . . central interest to the Society of Clinical Psychology. The
disorders to abandon these time-honored traditions. On the y Y ay

. . . . membership of the Society has much to offer in exploring and
other hand, these very procedures are so ingrained in our thlnrp- P y b 9

. : . valuating these issues. If we do not, others will do so for us.
ing about disorder that they stand in the way of other deveF— g
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Studying the Therapeutic Change Process

Marvin R. Goldfried
State University of New York at Stony Brook

. . . .
Learmng that | had re- the academic end of the spectrum. However, my continued
ceived the Division 12 research involvement in clinical training, my ongoing clinical supervi=
award caused me to reflect on sion, and my part-time practice of psychotherapy have all kept
my past professional life. Inthe me in close touch with clinical reality. Indeed, | take gre=1t
process of doing so, it brought pride in being a clinician. What this award confirms for mels
up a “recovered memory” of a that the ideal of the scientist-practitioner, to which | have been
traumatic event | had not dedicated to since my graduate student years, can indeed:oe a
thought about for years. The ex- reality. u
perience was one that | had back
when | was a graduate student. .
Paul Meehl had visited our pro- As is the case in many other professions—be it mediciae,
gram to deliver a colloquium, music, or athletics—there is a certain amount of art involvgd
and | was fortunate enough to be among those students to igothe practice of psychotherapy, where the implementati:Jn
to dinner with him. This indeed was very exciting, as | hadf the practice guidelines are seasoned by the practitiongr’s
read virtually everything Meehl had written, and had enortalent, experience and creativity. And while the role of af:t-
mous respect for his insights on assessment, clinical preditstry is often acknowledged in the practice of therapy, we tend
tion and the philosophy of science. Toward the end of th&o overlook the fact that it also has an important role in |Ee
evening, someone turned to Meehl and asked him how mudearch activities. Some researchers are better than others:, not
his clinical work was informed by research. Without any hesinecessarily because they have a better grasp of methodolggy,
tation, he replied: “Not at all.” but because of their intuition and creativity. The creatije
. . . . researcher is someone who knows what research questioms to
As the professional identity | was struggling to form was u
. . ; . _ask and knows how to best ask them. Aronson and Carlsmyth,
that of the scientist-practitioner, | left the dinner feeling . . i .
. two particularly successful and creative social psychologists,
crushed. Either because | am attracted to challenges, becalé%%e summed it up very nicelv as follows: ]
it created a chronic condition of “unfinished business” within pvery y ' :
me, or because of other reasons about which | am not fully In any experiment, the investigator chooses a procedEure
aware, the challenge of how we can close the gap betwegwrhich heintuitively feelds an empirical realization of his con-s
research and practice has stayed with me for all these yearseptual variable. All experimental procedures are “contrivefl”
. . : . . in the sense that they @rwented Indeed, it can be said that
This award has special meaning for me, in that | vie . . . . : .
_ he art of experimentatiomests primarily on thekill of the 4
myself as a clinician as well as a researcher. Throughout mast” . . L
: . . INvestigatotto judgethe procedure which is the most accurafe
of my professional career, | have lived in both these worlds. .~ "~ . . u
Much of my teaching, research, and writing has placed me g?ahzatlon of his conceptual variable and has the greatestim-
' ' pact and the most credibility for the subject [Aronson &

Carlsmith, 1968, p. 25 (italics added)]. u

|
In a candid disclosure of how he approached reseazch
problems, Neal Miller, one of the field’s most respected rile
searchers, confessed to using his intuition before designing a

The Art of Therapy and Research

Correspondence concerning this article should be addressed
to Marvin R. Goldfried, Ph.D., Department of Psychology, State
University of New York at Stony Brook, Stony Brook, NY 11794-

2500, (516) 632-7823 n
|
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Author Note :
[ ]
This article ws based on an invited talk delivered at the meetings of the American Psychological Association, in conjunction with =
receiving the Division 12 Award for Distinguished Scientific Contributions to Clinical Psychology. A more detailed presentation :
may be found in: Goldfried, M. R. (In press). Reflections of a scientist-practitioner. In S. Sold & L. M. Vaillant (Eds.), Confessions %
|
of a Scientific Practitioner. Washington, DC: American Psychological Association. "
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study with tight or elaborate experimental controls: “During
the discovery or exploratory phase . . . | am quite free-wheel-
ing and intuitive—follow hunches, vary procedures, try out
wild ideas, and take short-cuts” (Miller, in Bergin & Strupp,
1972, p. 348). Making the distinction between the context of
discovery and the context of confirmation, his goal at first is
to convince himself that the phenomenon exists; having done
that, his goal becomes that of convincing his colleagues.

As a commentary on the relationship between psycho-
therapy practice and research, | have always viewed my clini-
cal work as providing me with the context of discovery. Work-
ing with clients directly and discussing clinical cases with

supervisees has given me the opportunity to witness first ha%lves the existence of aptimal therapeutic alliangavhich
the ever-varying parameters of human behavior and the thergz,iqes 4 significant interpersonal context in which change

peutic change process. As a therapist, | have been able {9, (a1e place. Different therapeutic orientations have also
garner clinical hypotheses that | then went on to study undgfyiiten anout the therapeutic importancepasviding clients
better-controlied research conditions. with an alternate way of understanding themselves and their
| firmly believe that the scientist-practitioner model is €nvironment.This awareness can set the stage for what many
important in that it keeps us honest as clinical researcheréerapists believe to be at the core of therapeutic change pro-
Without an ongoing clinical base, it is all too easy to getess, namely theorrective experienceDuring a corrective
caught up in research topics more because they are “in” at te¥perience, clients take the risk of behaving in a therapeuti-
moment than because they provide something that is usefelly positive way despite their initial doubts and fears—
to the practicing clinician. This observation was made byloubts and fears that are often anachronistic. Much of what
Bannister and Fransella (1971), who lamented that all togoes on in therapy involves angoing reality testingvhereby
much of our research “ . . . could win classification unde@n increased awareness (insight) facilitates corrective experi-
categories such as exquisitely obsessional or the apotheogidces (action), which further enhances an ongoing synergy
of the platitude, but they could hardly be called acts of imagibetween awareness and corrective experiences.
nation. Most of them were born out of the literature and, no

) A Stated at this level of abstraction, these common prin-
doubt, will be buried in it” (p. 193).

ciples are still too general to be used therapeutically. How-

The Bannister and Fransella observation that researdver, the more detailed guidelines that are needed in clinical
born from the literature is destined to be buried in it, togethepractice may be thought of as parameters of these common
with Meehl’'s comment made some years earlier that researéhange principles, parameters that can be translated into test-
had no impact on his clinical work, have underscored for mable research questions.

the importance of having clinical (and basic) research closely Toward the goal of convincing ourselves that the phe-

tied to clinical observation. This is a general strategy that |, anon exists before conducting controlled studies to con-
have attempted to follow in my research on the therapeutig, .o our colleagues, our research team typically begins by

change process. listening to tapes and reading transcripts of the therapy ses-
Comparative Process Research sions we wish to study. Only after having a clinical sense that
we are likely to find what we're looking for do we then go

The rgsearch we have carried 0?” on the comparison mrough the labor-intensive process of coding and analyzing
therapeutic change process across different therapeutic orien:

ati is based on th tion that t It hhat is occurring during the session. With research questions
ations is based on the assumption that once we translate e, have their roots in clinical practice, it is only reasonable

theoretical jargon associated with the different orientationstb expect that their answers can easily return to their place of
it is possible to uncover certain common strategies or prin-

. . origin.

ciples of change (Goldfried & Padawer, 1982). For example, g

there seems to be some agreement that change is facilitated Not only is this clinical approach to research relevant in
initially by clients’ positive expectations that therapy will the specificationof those questions to study, but it may also

help. Another important common principle of change in-be used in thanterpretationof the results once they become
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[ ]
available. In conducting process research on the more spemotional experiencing correlated positively with improvg—

cific parameters of the various common change principlement. A totally unexpected finding, however, was that the
outlined above, we have found it useful to return to the therapherapist’s focus on the impact of thoughts on feelings corIe—
sessions themselves so as to interpret the findings. lated negativelywith outcome. A clinical content analysig

. . . revealed that the negative impact occurred when therap'ists
For example, in one study, we were interested in compatr-

ing the ways that cognitive-behavioral and psycho dynamicr-nade attempts to pursue the cognitive intervention everf at

. ; . the expense of the therapeutic alliance. As an example, one
interpersonal therapists helped depressed clients to change .
lent was very upset upon learning that her husband \&as

how they viewed themselves and their worlds (Castonguax,a inq an affair. Rather than empathizing with her and offer
Goldfried, Hayes, Raue, Wiser, & Shapiro, 1990). One of our ving " _ . b '_Z' gw ) .
support, the therapist persisted in exploring the cogii-

findings suggested that there was a different impact made By

the two orientations when therapists encouraged clients ons that might be creating the distress. This increased fcfus

. on the cognitive intervention may very well have reflected an
become better aware of the difference between how they per- .
. . . . Y .adherence to the treatment manual at the expense of clirycal
ceived things and the way things “really” existed. For cogni- dament .
tive-behavior therapists, there was a positive correlation pdua9 '
tween increasing awareness and symptom reduction, but fResearch-Tools.can.be Clinical:-Maps
sychodynamic-interpersonal therapists, the relationship was - . .
psy . y b b : P Just as clinical observation can be used to inform se-
negative. In order to make sense of these confusing results, .
. ) ) Search, research tools and what they reveal empirically caﬁ be
we conducted a clinical content analysis, which revealed that - . .
. . ) used as clinical maps. The coding systems used in conduct-
the cognitive-behavioral message being conveyed was: ]
. o ing psychotherapy process research have often grown out of
Things are not as bad as you think.” By contrast, psychody-

S . . 7~ " “the interface between our direct experience with the cIiniCaI
namic-interpersonal interventions were communicating;

. . ) henomena and our research ability to operationalize and
“Things are not agoodas you think.” Each of the two orien- P y P

. ) . ) . reliably measure it. In many respects, process researchersqma
tations reflected its different conception of the “reality” that Y yTesp P fnay

. be viewed as “cartographers,” constructing maps that deglct
depressed patients need to become aware of, and each h:% a . .

) : . e varying aspects of the therapeutic change process. And
different immediate impact on symptomatology.

while the map is not the territory, a knowledge of both can
Another of our studies compared the therapeutic alliancprove to be invaluable in navigating the clinical terrain. =
in clinically significant sessions identified by therapists of

these same two theoretical orientations (Raue, Castonguay,\i%hatdid the therapist dthat was effective?” Different cod-s
Goldfried, 1993). To better understand the finding that the i . .
g systems have been developed to study this questpn.

. ) o . ]
alliance in psychodynamic-interpersonal sessions was boQE/hen findings are obtained that answer this question, th_ése

lower and more variable than the cognitive-behavioral ses- . .
: . . - ) ) F}esults can provide answers to the question often asked bwthe
sions, we again carried out a clinical content analysis, whic

. . D Ipracticing therapist, namely: “Whaan | dothat can be ef- :
revealed that lower alliance scores in psychodynamic-inte Factive?” .
personal therapy reflected the clients’ dissatisfaction with the ’

therapeutic relationship. A corresponding evaluation of th€onclusion
cognitive-behavioral sessions revealed little focus on rela- | have tried to develop and illustrate the theme of haw

tionship issues in lower alliance sessions, but rather on surﬁqe bridge between practice and research can allow for md\/e-

issues as the client’s reluctance to deal with certain toPiC?nent in both directions. The importance of such a blending
The lower aII.|ance scores found for psychodynamlc-lnterperc-)f clinical experience and research findings has been sta:ted
sonal therapists may very well have reflectedvidny reason elsewhere: .

they identified these sessions as being clinically significant, "

namely that they focused on in-session relationship issues— The experience and wisdom of the practicing clinicign
a key issue in the change process with this orientation. ~ cannot be overlooked. But because these observations; are
_ . _ often not clearly articulated.... [and]... may be unsystematiaor
A final example of where a clinical analysis of therapyat times idiosyncratic . . . it is less likely that these insigljts

sessions was helpful in interpreting our findings involved 8.2an add to a reliable body of knowledge. The growing meth-

study. of the change mechan-isms i,n cognitive therapy for dEE)'dological sophistication of the researcher, on the other ha'nd,
pression (Castonguay, Goldfried, Wiser, Raue, & Hayes, 1996|)s in need of significant and ... [clinically]... valid subject
[ ]

One finding was that the therapeutic alliance and the client’ﬁ1ateria| [In short], Our knowledge about what works
|

Process researchers address themselves to the quegtion:
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therapy must be rooted in clinical observations, but it mus

also have empirical verification. For the researcher and clinj-

cian to ignore the contributions that each has to make is
perpetuate a system in which no one wins. “ (Goldfried &
Padawer, 1982, p. 33).

This is certainly not a new idea. However, in our curren
attempts to respond to the demands for empirical accoun
ability, we may be well served by this convergence of clinica
observation and research methodology. |
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from the book edited by Drs. Annette Brodsky and Rachel

" Hare-Mustin, Women and Psychotherapy: An Assess-
ment of Research and Practice.

A=)
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therapy with women are eligible. Research (quantita-
tive and qualitative), clinical applications, clinical case
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the papers may not be published prior to the May 1
submission deadline.

Submission: Send four copies of the paper and a
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Making the Most of Your Clinical PhD:

Preparing for a _Successful Career_in_an_Evolving and Diversified Profession

Carlton A. Palmer
Donald H. Baucom
University of North Carolina, Chapel Hill

Current changes surrounding the definition and practice of clinical psycholc:gy
may provide clinical trainees with a pessimistic outlook on future opportunities for}he
application of their knowledge and skills. The purpose of this article is to pointmout
that such pessimism overlooks the historical and contemporary diversity withirf the
field, and the wide range of settings within which clinical psychologists apply their
unique skills. Whereas much has been written about the directions of the field artd the
optimal models for training clinical psychologists, this article is intended to address
the lack of advice that has been offered to current trainees. Therefore, we providc{ nine
practical objectives for clinical training intended to help trainees prepare for succass-
ful careers in a wide range of settings. In addition, we offer advice on ways :hat
trainees can effectively balance the many competing demands present in clinical training
and in the objectives we propose. o

Carlton A. Palmer

As current psychology trainees consider opportunitiesures (See Humphreys, 1996 for a comprehensive revia'w).
for professional employment, they face a changing and evolwhe practice of psychotherapy has traditionally been empﬁa—
ing marketplace that has evoked concern, and even pessized as a central activity for clinical psychologists. Surveys
mism, from leaders in the field. Over the past 10 years, profesidicate that psychotherapy was the most common pracﬂce
sional psychologists have witnessed such dramatic changtes clinical psychologists outside of the academic setting frd.'m
in the field that former presidents of the American Psycho1960 until 1986 (Phares, 1992) and heavily emphasized thare-
logical Association (APA) have spoken out on issues like thafter. However, the current state of affairs has led some gsy-
economic disadvantages in becoming a psychologisthologists to make dire predictions about the ability of cur-
(Wiggins, 1994) and the need for changes in the training aent psychotherapists to find employment in the future (e.z;.,
psychologists to meet the demands of the twenty-first centur@ummings, 1988). Because the provision of psychotherd'oy
(Fox, 1994). In fact, the state of the field led Cummings (1995)as served such a central role in clinical practice, threats taits
to conclude that we currently are undergoing the “greatesuture prosperity have caused some to call into question :he
resocialization of psychologists to occur since the explosiofuture of the field in general (Hersch, 1995; Wiggins, 19949.
of clinical psychology in the post-World War Il era” (p. 10). Such an outlook is likely to engender pessimism among cligi-

One of the most significant areas of change and develop():—aI trginees concerning profes_siorllal oppor.tunit.ies for tbe

. . - . meaningful and successful application of their skills. ]
ment is the practice of clinical psychology. In particular, the .
practice of psychotherapy is currently undergoing change in  However, an issue often overlooked in predictions abcﬂ.lt
response to a number of economic, social, and political prethe future of clinical psychology is the diversity within the
profession, and the wide range of settings in which cIinic.'aI
Correspondence concerning this article should be addressed ~ PSychologists are applying their unique training. The tradi-
to Carleton A. Palmer, Department of Psychology, CB #3270, ~ tional focus on providing psychotherapy has somewhat ab-
Davie Hall, University of North Carolina, Chapel Hill, North ~ Scured the many alternative practices of clinical psychofp-

Carolina 27599-3270. gists that have been proposed throughout the history of :he

[ ]

|
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profession (Sarason, 1981; Shakow, 1965). Recently, songgsts (e.g., Fox, 1985, 1994; Levy, 1984). Many proponents
have argued that clinical psychology deserves a broader defif expanding the definition of the profession appear to be-
nition than simply a mental health discipline (e.g., Fox, 1982ljeve that current methods of training (particularly scientist-
1994; Sarason, 1981). In particular, Fox (1982, 1994) hgsractitioner methods) provide inadequate preparation for the
consistently argued that professional psychology “is condemands of the field. Although argument on this point is
cerned with enhancing the effectiveness of human functiorbeyond the scope of this article, we feel that such a conclu-
ing” (p. 307) in ways that may extend beyond psychotherapwgion is unfortunate and unnecessary given the many benefits
As a result, Fox has called for a “reorientation” of clinical of scientist-practitioner training. Indeed, many psychologists
psychology that will better position the field to meet futuredevoted to graduate training still believe that the scientist-
challenges. Such arguments appear to mark an importapitactitioner model is “essential for the ever-changing disci-
return to the original views of the field. As Humphreys (1996)line of psychology” (Belar & Perry, 1992, p. 71).

pomt§ OUF' our early hl;tory shows us that there can be a Nevertheless, advice for current Ph.D. trainees on prepar-
growing field called clinical psychology that uses psycho-

ing for a career in the profession has been somewhat lacking

logical knowledge to promote human welfare but does no\;[vilthin discussions around the expansion and reorientation of

adopt psychotherapy or mental health problems as a Centrtﬁe profession. On one hand, proponents of the expansion of

focus” (p. 191). the discipline have offered advice on revising training prac-
Recent surveys of members of the American Psychologtices (e.g., Fox, 1994) while largely ignoring advice to train-
cal Association (APA) indicate that professional diversityees within current programs. On the other hand, much of the
among clinical psychologists is not simply an ideologicaladvice for current or recent trainees was not intended to ad-
goal but also a reality. In particular, a recent survey reportedress the changes and developments occurring in the field
by Williams, Wicherski, and Kohout (1997) suggests that clini{e.g., Olson, Downing, Heppner, & Pinkney, 1986). Perhaps
cal psychologists apply their skills in a wide range of setone exception to this schism is Plante’s (1996) discussion of
tings. Within the direct delivery of clinical services, almostten principles of success for clinical trainees embarking on
half (48%) of clinicians were employed outside of individualtheir careers. However, while Plante’s contribution is insight-
or group private practice. These clinicians operated in arandel and valuable, it sill does not offer practical advice for
of settings such as hospitals, clinics, rehabilitation facilitiestrainees who are still in the early stages of professional train-
government organizations, and the criminal justice systening and development.
Clinical psychologists also comprised the majority (61%) of

svchologists whose primary responsibility is the manage To address this gap, we have joined our perspectives as a
i gists w primary responsibiiity | 9%octoral student (CP) and a director of clinical training (DB)

ment or administration of human service programs. Further- . . . C S
to outline a series of nine objectives that can help clinical

more, clinical psychologists were the most represented spge-

) ) o . . Trainees maximize their training experiences and prepare for a
cialty, other than Industrial/Organizational psychologists, in . ; . e
. " . : ) successful career in our evolving and diversified field. Along
applied positions outside of human service delivery such as. o . . .
. . . . With each objective, we provide practical advice on ways that
organizational consulting and marketing research. This

pa{Fainees can accomplish the objective. Although our sugges-

tern also held for administrative positions involving the man-. o .
tions for each objective are by no means comprehensive, we

agement of g(')vern.ment or private r.esearch'funo'lmg,.and P&hclude them to stimulate trainees’ thinking about specific
sonnel administration. Thus, consistent with historical an

: . . . Strategies they can take. Finally, we address the competing

current perceptions of the field, clinical psychologists appear, L o )

. . . . demands (e.g., research and clinical training, developing broad

to possess skills that are applicable in a wide range of profes- . . .

. . . ) .. knowledge and skills and developing a specialty) that stu-
sional settings. As a result, it seems appropriate for clinica

. . . ) . dents may encounter in their training or in accomplishing our
trainees to consider the ways in which they might apply their, . . o .
. . o ; objectives, and we propose ways of prioritizing and integrat-
skills outside of an individual psychotherapy practice. We o
. . o . ing those demands. Although the objectives presented below
support this expanded view of clinical practice, not only as ~ . . S .
. . are intended to address current issues in clinical training, they
economically prudent, but also as a necessary step in realiz-

. . S ; . ?re highly consistent with recent advice given to students in
ing the potential of the discipline while meeting the needs o . . .
the public other areas of psychology seeking professional positions

(Kremer, 1997). In addition, while the objectives we propose
Interestingly, discussions surrounding the expansion andre sensitive to current changes in the field, we believe that

diversification of clinical practice typically have been inter-they can provide benefits regardless of trends in the profes-

twined with calls for a revolution in the training of psycholo- sion. Finally, we believe that the following objectives apply
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to trainees’ preparation for practice or academic careers. As
a result, we will discuss the application of the principles
within both realms. In general, then, our goal is to help
clinical trainees realize the numerous ways they can opti-
mize their training and prepare for a successful career in a
wide range of professional settings.

Objectives for Training

Develop a Broad Base of Knowledge and Skills
TherapyWorks Ad
One of the most direct implications of the diversified

professional landscape is the need for trainees to be pre-
pared to take on a wide range of roles and responsibilities.
As a result, it seems that one point of consensus among
professionals is that emerging clinical psychologists should
be well-rounded professionals who are prepared to meet the
demands of the expanding field. As Russ Newman, Execu-
tive Director of APA's Practice Directorate, recently stated:
“A practitioner and practice of the future must have a di-
verse range of skills, techniques, and interventions avail-
able in order to respond to the continuing integration of the
marketplace” (Nickelson, 1995, p. 367). Such a statement
reinforces the idea that having a broad base of knowledge
and skills will help trainees to be flexible and adaptable in
the expanding environment. On one hand, this principle
will benefit the practitioner of the future, who faces both an
expansion of professional opportunity and a tightening of
health-care resources. For example, a psychologist work-
ing with professionals from other disciplines in a health-
care setting may be increasingly expected to perform most
or all of the psychological services provided in that setting.
However, this principle can also benefit professionals in
academia who, because of a broad base of knowledge and
skills, are able to serve in a wider range of professional and
departmental capacities and are able to function in the de-
velopment and training of a wider range of students.

Implied within this principle is that trainees can de-
velop breadth on two levels. On one level, trainees should
develop a wide range of applicable skills in the sense of
having many “tools” in their “toolbox.” Clinical trainees,
for example, might develop proficiency in different forms
of therapy (group, individual, etc.) and different methods
of assessment (intellectual, personality, observational, etc.).
Trainees might also develop a range of research skills, as
we will discuss later. There are many ways that clinical
trainees can begin to establish this breadth of skills. First,
clinical programs typically offer a number of practicum
placements in a range of settings. Because these place-
ments often emphasize different skills and activities (e.qg.,
diagnostic assessment, individual or group psychotherapy,
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program development), taking advantage of the variety ofa| and professional issues, which can stimulate and broaden
placements can help the trainee develop a range of skillgainees’ approach to the field.

Another way trainees can develop a wide range of skills is to

take advantage of the many local and national conferences !1rough initiative and creativity, clinical trainees can
and workshops that focus on clinical practice. Such workS'€até and utilize opportunities for developing a wide range

shops can provide opportunities to learn a range of uniq skills and a broad knowledge base. This breadth seems

clinical approaches and techniques as demonstrated by exﬁé—sem"f"l for being effective in the evplvmg and d|vers.|f|.ed
rienced professionals. A similar avenue that typically eXistgrofessmnal landscape. Fortunately, intellectual and clinical
within training programs involves arranging co-therapy of’ré@dth are supported and encouraged in the foundation of
supervised therapy with faculty and community clinicians many scientist-practitioner Ph.D. programs (i.e., Belar & Perry,

In essence, trainees should create and utilize opportunities }892)' Therefore, whlle'these objectives seem |mportar.1t n
diversify their skills by practicing in a range of settings, an he context of the ongoing development of the profession,

by interacting with and observing a number of more advancet&e}/ do ”F’t necessa.rlly proylde new challenges for current
clinicians clinical trainees. This ongoing encouragement of intellec-

tual and clinical breadth is one reason why the scientist-prac-
At perhaps a broader level, trainees will likely benefitiitioner model continues to produce clinical psychologists

from the development of intellectual breadth. This refers tQVhO are prepared to succeed in the diversified profession_
the notion of the professional as a trained intellect who is able

to understand and integrate a variety of knowledge bases aﬁ;d'ﬂ
perspectives. In developing intellectual breadth, it will ben- A significant trend that has been noted in both practice
efit trainees to take a wide range of courses, including cours@dd academia is the integration of psychology with other
taught outside of psychology departments. Clinical traineegisciplines and services (e.g., Belar, 1998). In practice, this
often can find varying perspectives on their areas of interegfitegration may take the form of a group of professionals
in schools of medicine, business, communication, social worlkaffering a range of services in a way that is more efficient and
and education among others. For example, trainees intefost-effective. For example, a child with academic difficul-
ested in organizational work might benefit from courses inies may receive services from a group comprised of profes-
organizational behavior, human resource management, gjonals from psychiatry, psychology, and education. In fact, a
conflict resolution from a business school, whereas traineggcent survey of practicing clinical psychologists found that
interested in children and educational issues may benefit frotne majority were employed in group practice or organized
courses in psychoeducational assessment or instructional detman service settings such as hospitals, clinics, and various
sign from a school of education. Outside of coursework, trainreatment centers (Kohout & Wicherski, 1996). In such set-
ees can develop intellectual breadth by devoting time to reings, clinicians are likely to communicate and collaborate
viewing professional and organizational publications that areiith professionals from other disciplines. In academia, the
broad in scope. In particular, publications like the Americanntegration takes the form of collaboration among profession-
Psychologist, the APA monitor, and the newsletter for thels in teaching and research. Many clinical psychologists in
American Psychological Association of Graduate Studentscademia are employed outside of psychology departments
(APAGS) provide comprehensive discussions of a wide ranggy departments of business, education, or medicine among
of issues related to clinical practice, trends in the professiomthers. Thus, despite the common images of clinical psy-
career issues, and trainee development. In addition f¢hologists as individual private practitioners or faculty within
coursework and publications, it is important for trainees tgsychology departments, the history and evolution of the
remember that a great deal of knowledge about the field cafeld suggest that trainees need to be prepared to interact with
be gained through interactions with other professionals. Fet wide range of professionals from other disciplines.
example, attending poster sessions, symposia, and social

. . Our belief is that the ability to collaborate across disci-
events at local and national conferences can provide valu-

. . , : lines is a skill that current trainees can develop. In particu-
able forums for interacting with other professionals arounn{l) ) . . . .
. . . . ar, they can gain experience navigating the differences in
their work and interests. Such interactions also can occ

r ) .
through the growing network of professional listserves anxanguage and methodology that often exist across fields. Such

discussion groups such as “clinapags”, maintained byAPAG§,_Xloerie_nces can be critical i.n tee_lching the traipee to commu-
and “SSCPnet”, maintained by APA Division 12s Society forn}cat.e Important ps.ycholog|cal |r'1format|on without exc?es-
the Science of Clinical Psychology. Within these forums,S'Ve Jargon. and to mtegrate.tr.\e !dgas of other profess.lonals
individuals often express a variety of perspectives about clinf—nto theirwork. Although multidisciplinary experiences might

in Experience in Multidisciplinary Settings
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[ ]
not be immediately available in training programs, they casupported by data from the APA's Task Force on Nonacadefic
be found and they appear to be attaining increased emphadtsnployment for Scientific Psychologists, indicating that ap-
One important way for trainees to gain experience practicingroximately 50% of research-trained psychologists are e:’n
in a multidisciplinary environment is to take advantage of theloyed in a diverse array of nonacademic settings that:n—
clinical training and practicum opportunities that exist out-clude advertising, banking, business, the criminal justice sys-
side of psychology department clinics. Whereas psychologem, health and manufacturing. Second, regardless of}he
department clinics often are staffed and supervised solely kparticular career a trainee pursues, research training provI.des
clinical psychologists, many practicum sites involve collabo-an excellent opportunity for the development of critical think-
ration with teams of professionals. For example practica withimg. As outlined in Halpern’s (1988) comprehensive discm{s-
hospital or clinic settings often involve working relationshipssion, critical thinking is a teachable ability that has applica-
with professionals in social work, psychiatry, medicine, andion to almost any employment setting. For psychologiszs,
rehabilitation specialists among others. Practica within schoalritical thinking involves abilities such as evaluating diffei:—
and educational settings often involve collaboration withent sources of information (e.g., empirical article vs. theorati-
teachers, educational administrators, and school and eduaa! speculation, standardized assessment vs. unsystenjatic
tional psychologists. Experiences such as these exist nobservations), formulating and testing hypotheses, monitor-
only because they provide valuable training and develogng progress or change, and making revisions. Such abiliﬁes
ment opportunities, but because they reflect the commoaenefit not only the researcher, but also the practitioner V\Zho
employment settings of clinical psychologists. In addition tcstrives to reduce the “fuzzy thinking” that contributes to inef-
multidisciplinary practice, trainees should take advantage dectiveness and inefficiency in service provision. :

o L .
opportunities for muIt|d|§C|pI|nary res.earch.. Such resgarch As a result, we believe that all trainees can benefit fram
can often be found in the settings just described.

e o Solid research experience. In most scientist-practitioner p,'[o-
Multidisciplinary research also can be facilitated by aware- . . .
rams, the thesis and dissertation processes can serve®as a

ness of faculty at a trainee’s university who are examining . : . .
) L . Jo oundation for developing research experience by providifng
given phenomena within a different discipline. For example, . . . ;
: . . . . trainees with an opportunity to collaborate and receive evaﬂu-
trainees researching aspects of interpersonal relationships may . .
) e - . ation from a committee of experienced researchers. Also, many
find faculty with similar interests within social psychology or

.. -
T . . . . ) grograms offer a number of advanced statistics courses in,ar-
communications. Likewise, a trainee interested in substance

. as such as factor analysis, advanced multivariate anaI):sus,
abuse research may locate faculty within departments of medi- - . . . ,

. . ) . and multidimensional scaling that can enhance trainees’ abil-
cine, social work, or public health. Awareness of the integra-

. . . |ty to address a wide range of research questions. Given:the
tive trends in the literature and of the faculty resources avalg-

. . : . . _ istorical and current importance of the development and

able at a given university can help trainees to identify an : . : . "
" e evaluation of assessment instruments and interventions wighin
develop opportunities for multidisciplinary research. By tak- ) o . .
. . . the field of clinical psychology, trainees may partlcularI:/

ing advantage of research and practice experiences such,as .. . . .

. . . bénefit from courses and experiences in these domains.a In
these, clinical trainees can better prepare to successfully inte-

. o : faddition to more formal experiences, trainees should seekgout
grate their knowledge and skills into a wide range o - ) . .
multidisciplinary settings opportunities for independent research with an advisor a:nd
' collaborative research with fellow trainees. Independent ge-
Obtain Strong Research Training search facilitates the development of intellectual indepgn-
Much of the debate surrounding the training of clinicalder?Ce and proy@es tralnegs V.wth opportunltles 0 gene.ral.lze
. . their formal training. Subjecting this work to peer review
psychologists concerns the importance of research experi- . . .
. . whenever possible also provides valuable opportunities for
ence, particularly for those trainees who plan to develop ]

. - . eedback and the continued development of critical thinkimg
career around service provision. We believe that strong re-

skills. 1t is our belief that this variety of experiences Win

search training is a valuable experience for all trainees for at. " . .
) i . ctontrlbute to more flexible and adaptable practitioners ahd
least two reasons. First, many “non-academic” employmen . C .
e . : . academics who are prepared to apply scientific thought and
opportunities in settings like business or government place a . .
. T . ,.method to a variety of issues across a range of employntent

heavy emphasis on psychologists’ ability to evaluate indi-

. . . . - settings. ]
viduals, interventions, or systems in a scientific manner. Thus,

[ ]
psychologists in these settings are often valued for their abil-earn to Attract and Manage Finances :
ity to conduct research (e.g., Belar, 1995; Gerbing, 1989;

. n
It seems that finances can be an uncomfortable subject
Oskamp, 1988). The wide applicability of research training i?or 4

many people in service-oriented professions. At timeg it

11
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appears as if an interest in money is antithetical to an interefite or personnel available to assist trainees in locating ap-
in human welfare. However, it also seems that the ability tpropriate sources of grant funding. Examples of funding op-
attract and manage finances will be critical to the success pbrtunities that we have encountered include: department
emerging professionals. In practice, clinical psychologistéunds for thesis and dissertation research; graduate school or
need to feel comfortable negotiating and collecting fees founiversity level research funding; grants administered by pri-
services they provide. Practitioners also need to be able wate and non-profit organizations with a vested interest in
establish and maintain a financially viable practice in thissome aspect of human functioning; and government funding,
time of managed care and tightening resources. In additiomcluding fellowships from organizations like the National
learning to attract and utilize funding opportunities in a reScience Foundation and the National Institutes for Mental
sponsible manner opens the door for enterprise and exparealth. Online resources such as GrantsouceO and the Com-
sion. As Abrahamson and Pearlman (1993) note, the ability tmunity of Science Funding Opportunities (http://
fund and create opportunities for practice is an essential skiiindingopps2.cos.com/news) can provide funding options for
for the practitioner of tomorrow. In academically orienteda wide range of research projects. Although these and other
careers, professionals continued to be challenged to attraszurces of research funding have traditionally seemed most
and manage research grant funding. This is particularly trugppropriate for trainees planning to enter academia, we be-
for “soft-money” positions that often exist outside of psy-lieve that they can provide important financial experience for
chology departments (e.g., medical schools), where psycholall trainees.
gists can be expected to obtain sufficient grant funding t
cover the costs of their salary. Thus, although dealing wit
finances often is not emphasized in graduate training, it is an As clinical psychology expands and becomes more di-
important skill for the trainees to develop. verse, communication among colleagues is becoming increas-
. i . .. ingly valuable. Developing relationships with other profes-
One way for trainees to develop financial expertise is tQ. . . : S
Signals seems increasingly important for navigating the com-

take courses in marketing, human resource management, a@%xity and diversity of the field. Relationships with faculty
financial management from a business school. Suc

rsework m rovide train with a lan nd fr mand colleagues can benefit the psychology trainee in two
coursewo ay provide frainees alanguage a aMEroad ways. First, such relationships provide developmental

work for thinking about the ways in which market forces im- , . : . :
benefits. More experienced professionals can provide train-

pact. the prac.tlce and application of C“m(.;al psychology. Inees with important consultation on research and clinical is-
particular, trainees may better learn to think about ways that . .

. ._Sues. Faculty and colleagues also can help trainees to navi-
they can create, market and manage professional services

' : . _ %a'te the professional landscape. It is important for current
Trainees can also develop financial expertise through the prac- .
rainees to remember that faculty members and other profes-

Flcal experiences of applyllng for gnd managing grant fundéionals once went through a process of training and defining
ing. This process can be instructional in at least two way

heir careers, and many of them are willing to share their expe-

First, in applying for research funds, trainees learn to clearly .
) - iences. In this way, mentors and faculty members can serve
articulate their ideas and research programs and present thes

. . . L Aot only as sources of academic or clinical information, but
ideas in a convincing manner. In any competitive market . ) .
. . . . also as models of different ways to function as a professional
whether it be research or clinical service, the ability to market .
. . . . sychologist.
ideas and programs effectively is crucial to a successful cg-
reer. Second, grant funding can provide excellent experience Relationships with other professionals also can be ben-
in financial management. In their most simple form, grant€ficial professionally. In practice, colleagues can provide
can provide trainees with a single account that must be margferrals, consultation, and new opportunities for practice. As
aged and allocated across the various costs associated with &sult, establishing a network of colleagues will likely be
project. In more complex forms, grants can require separatétal to the success of future professional psychologists. Sup-
budgets for expenses such as supplies, salaries, and equip+t for this position has been provided by Shaw and Benedict
ment. Thus, depending on the complexity of the grant, trainc1988), who observed that many applied psychologists ob-
ees may obtain experience in budgeting and managing ntain their positions through personal contacts. Such observa-
merous aspects of a project. In either case, however, workirigns indicate that connections with professionals in your
with grant funds can provide valuable experience in attraceesired field can be a valuable means for expanding your
ing and managing finances. range of practice and expertise. A great way to get your “foot

. , in the door” in a new area is to accompany someone who is
Many different sources of research grants are available to : : - . . .
tablished in that area. Obtaining positions in academia can

psychology trainees. Graduate schools typically have an 0?—3

evelop Relationships with Faculty and Colleagues

12
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|
involve a similar process. Relationships with colleagues iprised by the positive reception that often comes fro'I'n

academia are important because letters of recommendatiemailing a professional about their work or posing a reseaich
are critical in the hiring process, and personal relationshipsr clinical question to a listserve.
can increase your opportunities for involvement in collabora-
tive projects.

In addition to developing relationships with faculty ana
professionals, it is important for clinical trainees to recogniZe
Graduate training can be an excellent time to begin edhat their fellow students and classmates will be their cal-
tablishing these relationships. Some trainees might view tHeagues in the future. Therefore, trainees can benefit fram
development of such relationships as diverting time and emaintaining ongoing relationships with other students in tﬂe
ergy away from the demands of formal training. Neverthelessiniversity. Within the clinical program or psychology des
it is important to keep in mind that graduate school, morg@artment, such relationships can be established through Col—
than any other professional opportunity, involves close worklaboration with classmates on research and clinical projedts.
ing relationships with classmates, faculty members, and a ran§@ding classmates who share your interests and who are V\'iill-
of professionals. There are several avenues that can help cliimig to work with you on projects can form the beginnings §f
cal trainees accomplish this objective. lasting professional relationships. Trainees also can benefit
First, within their program, trainees can participate Infrom relationships with students outside of psychology, Whi(=h
student and faculty committees established to address admin- gan be developed through the involvement in campus orgaml—
zations and graduate student committees. Many college cam—

istrative and programmatic concerns. Involvement in thesé
(P ses offer a number of organizations for graduate studelwts
committees provides students with a chance to discuss impqr

JIncluding graduate student government, service organiza-
tant clinical and training issues with faculty and fellow stu

|ons and student interest committees. These opportunlﬂes
dents on multiple occasions. Trainees also can part|C|pa

actively in hosting visiting faculty or faculty candidates by hay b? partllcuklaltlrly va(\jlus ble To; rainees \lN:{o plaln 0 app!y
attending colloquia and receptions, or through involveme tt eir clinical skills and knowledge in multidisciplinary or-
with selection committees. Through such opportunities, train- nontradmonal settings.

ees can begin to establish professional contacts and relatiabevelop Organizational and Management Skills
ships outside of their own university. Establishing relation-
ships with professionals outside the university also can be
accomplished through attendance at local and national con
ferences. In particular, trainees should seek out conferencg
that emphasize their particular area of interest (e.g., behayv
ioral medicine, pediatric psychology, substance abuse, b
havior therapy). Often, the same group of professionals af-
tends these conferences each year, which provides the opp%)0

tunity for the development of ongoing relationships. In addi; they provide, necessitate working relationships within the

tion to attending the presentations and symposia at such cq department and university, with faculty and students. A&a
ferences, it is important for trainees to take advantage of op-

" . result it is critical that trainees learn to function effect|vely
portunities for more personal contact. This may be accom

within organizations. ]
plished through social events like cocktail hours or recep- g .

tions, and through smaller meetings of special interest groups At the most basic level, trainees should learn to use thkir
within the conference. In these situations, trainees shouidterpersonal skills to enhance their effectiveness as a mem-
recognize that advisors or research mentors can serve as vdler of an organization. In many cases, the quality of ong’s
able facilitators for making contacts with other professionalsielationships with others in a department, practice, or orgahi-
Outside of conferences and special events, membership amation can heavily impact one’s success and happiness in
participation in one or several of the many professional emaihese settings. It is not unusual for career consultants §nd
listserves can provide opportunities for ongoing discussioputplacement specialists to note the importance of this “chem
and interaction among professionals around clinical or reistry” in decisions that promote individuals or maintain thelr
search issues. Not only can participation in such a foruramployment. Thus, although graduate training is primarify
provide valuable perspectives and information, but it can alsdevoted to the development of professional skills, clinicel
help trainees identify and maintain contact with professiontrainees should recognize that the training they receive vvith
als who share their interests. Many trainees would be suregard to communicating effectively and workindg

[ ]

[ ]

[ ]

[ ]
No matter where trainees ultimately choose to functlc!n

as a clinical psychologist, it is likely that they will be part of

Iarger organization. As mentioned previously, it appearsgto

€ increasingly rare that a psychologist can operate in com

glete independence. In practice and academia, professmnals

appear to be integrating services and collaborating on prOJébts

0 make the most of existing resources. Even academic pesi-

ns, which are often sought because of the mdependebce

13
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collaboratively with others can enhance their ability to formhas traditionally been the norm in academia and continues to
collegial relationships. In addition, trainees should recogbe important. Having specialties in practice can be beneficial
nize that working relationships are personal as well as profefor at least two reasons. First, in a complex and diverse profes-
sional. As aresult, trainees can benefit from maintaining pesional environment, it is easier to recognize and recall profes-
sonal interests outside of psychology and learning to balanstonals who can be linked to a given content area. As a result,
work and personal fulfillment. Individuals who accomplishemployment opportunities or referrals involving a given area
this balance are often easier and more pleasant to work withr issue will be more likely to be passed along to the special-
In general, it is important to remember that beyond profedst. Second, specialization suggests efficiency and effective-
sional competence, you are more likely to achieve successiiess in a given area. Thus, professionals with a specialty can
your career if you are an interesting and enjoyable person te relied upon to deliver more efficacious and cost-effective
work with. services. Third, possessing multiple specialties, although some-
Perhaps at a higher level, trainees should develop thevl\{hat m‘?re difficult to ach.ieve, cgn prqvide trainees with mul-
ability to assume positions of leadership and manageme'HPIe opt|on§ and professional niches in a complex and chang-
- L . Ing professional landscape.
within organizations. Many writers on the future of profes-
sional psychology have noted that doctoral level clinical psy- In establishing specialties, it is important that trainees
chologists in practice will increasingly function in supervi- demonstrate interest and initiative in the given area. Trainees
sory positions (e.g. Humphreys, 1996). Supervision and maseeking academic positions may accomplish this objective
agement is also critical to success in academia, where profdsy developing one or more programs of research. As much as
sionals are expected to assume departmental positions, supeossible, this research should be presented at conferences and
vise and organize student training, and coordinate clinicgdublished in professional journals so that the trainee’s exper-
and research services. Thus, the development of managemgsé can begin to be recognized. Trainees interested in profes-
skills along with the ability to form good working relation- sional positions might accomplish this objective by obtain-
ships seems critical to success in professional psychologyg a variety of practical experiences that share a common
Trainees can begin to identify and develop their leadershifheme. For example, trainees interested in marital and family
and management skills through courses and seminars in massues might pursue a variety of practical experiences involv-
agement or leadership development, which are typically ofing assessment approaches, therapeutic interventions, and
fered in business schools or through graduate student orgateégal issues that can be applied to couples and families. Train-
zations. Trainees also can obtain practical management eaes also might seek relevant sources of funding for the aca-
perience within the context of their program. One way talemic year or summer that provide a track record of appropri-
obtain such experience is by supervising undergraduate rate experiences. For example, trainees interested in applying
search projects or involving undergraduate assistants in yothreir knowledge in business and industry might seek summer
own research. These supervision experience require traingg@acements with local companies or consulting firms. Like-
to develop and articulate clear goals for the group, monitowise, trainees interested in public policy might seek intern-
the progress and performance of others, provide constructighips in local or national government, or pursue research fund-
feedback, and maintain organization. These practical skill®g through a relevant university department. In pursuing a
can also be developed through student administrative posilinical internship, trainees also can look for placements that
tions such as managing the psychology clinic or coordinawffer rotations or some major focus on their areas of specialty.
ing the interview process for prospective trainees. Thus, iBy finding ways to show initiative and begin working in their
the course of clinical training, trainees are often exposed tieeld of interest, current trainees will emerge with more mar-
opportunities to obtain management and administrative exetable skills and a more impressive track record.

erience. .
P Be Creative

Establish a Specialty (or Two) We hope that most psychology trainees find that gradu-

As the profession continues to expand and diversify, wate school is an opportunity to acquire a set of skills and
believe that clinical psychologists will benefit from being competencies that can be applied in a number of ways. Itis up
associated with an area of specialization. Thus, we propose the trainee, then, to be creative in applying that knowl-
that trainees develop the principles outlined above (e.g., broadige. Above all, current and recent trainees should not be
base of knowledge and skills, research training and criticafraid to pursue nontraditional avenues. The historical and
thinking, organizational and management skills) and applgurrent diversity in the employment and activities of clinical
them to at least one area of expertise. Establishing specialtigsychologists suggests that it should not be difficult for train-

14



Volume 52, Number 2, Spring 1999

ees to identify professionals who have forged a path into thei
area of interest. In addition, there are many exciting applic
tions of psychological knowledge still waiting to be tapped

that behavior more effective have unlimited potential in th
future of all fields, and professional psychology will likely
grow and expand to the degree that these opportunities a
realized by future psychologists. As VandenBos, DelLeon
and Belar (1991) point out, “one of the most significant der
velopments affecting the profession of psychology has bee
the gradual awareness within the profession that our clinica
and research expertise has relevance for far more than treat
individuals with diagnosable mental health disorders” (p
443).

The first step in thinking creatively about applying your
knowledge and skills involves awareness of existing oppor-
tunities for clinical psychologists and psychologists in re-
lated fields. Thus, trainees can benefit from monitoring job

postings and discussions of emerging positions in professional

publications and email forums. In addition, there are a nun
ber of recent books and publications describing careers

psychology, some of which are listed in Appendix A. Once
trainees are aware of existing opportunities, they can begin
think creatively about ways to apply their own unique train-

ing. This interactive dialogue between one’s interests and

potential professional activities can lead to valuable and i

novative developments in the field. Some of these develo
ments include: applying cognitive-behavioral principles t

business consultation (Cicone, 1997), coaching executiv
and conducing hardiness training within organizations (Clay
1998), management of diversity issues in the workplace (Nortg
& Fox, 1997), use of television and multimedia in paren
training (Sanders & Markie-Dadds, 1996). Thus, creativity
when considering professional activities benefits the field as
well as the trainee.

D

Do What You Love

Our final principle concerns the overarching idea tha
people who truly love and enjoy their work are more likely to
be successful than those who do not. This idea was deve

oped and expanded upon by Sinetar (1987) who states, “there

are hundreds of thousands of people who have overcome bo
internal and external obstacles to become successful doin
the work they love” (p. 7). In essence, professionals who love
their work are more likely to apply their abilities fully, value
their accomplishments, and communicate to others an enthy
siasm and excitement about their work.

Clearly, it is important for clinical trainees to feel a devo-
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tion to the profession in general. However, as opportunitie’s=
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for professional psychologists expand, it is becoming increa®logy courses; they may engage in independent and program-
ingly important that psychology trainees find a path withinmatic research in particular areas of interest funded by local
their larger discipline that they find fulfilling. As Plante (1996) or national grants, and they may take advantage of opportu-
notes, current trends and hot topics can tempt trainees througiies to develop relationships with scientists and academi-
promises of employment opportunities. But it is important tacians who share their interests by participating in conferences,
remember that you will not make the most of those opportunspecial interest groups, and professional email forums. Such
ties if you do not truly love your work. At the same time,an individual also might prepare for the evolutionary and
trainees must not become discouraged by reports that certaliversified nature of the profession by pursuing a collabora-
areas of psychology are saturated or unlikely to expand in thize, multidisciplinary focus in their research and by devel-
future. Remember that doing what you love will help you tooping organizational and management experiences through
overcome those obstacles and succeed in almost any areateaching, supervision, and the administration of financial and
human resources. Likewise, trainees who hope to establish a
specialized treatment center or work in an organized human
Perhaps one of the more challenging aspects of clinicaervice setting might emphasize clinical, organizational, and
training and preparing for a successful professional careentrepreneurial experiences during training. In particular, they
involves balancing a number of demands that appear contraray develop a specialty through a variety of clinical place-
dictory or divergent. Trainees often feel as if their variousnents and practical experiences. They may pursue funding
experiences and goals pull them in conflicting directionsand placements during their graduate training through hospi-
The presence of these competing demands are reflected in tas, clinics, and community mental health centers. Such train-
objectives we have outlined. For example, we suggest thats may fill elective course requirements with business courses
trainees can benefit from strong and comprehensive trainirig management and courses in departments of social work,
in both research and practice. In addition, we recommengducation, or communication that provide varying perspec-
breadth of knowledge and skills but also the development afves on their area of interest. In addition, these trainees may
one or more specialties. Likewise, we suggest that financiglursue administrative or committee positions within the de-
and organizational competence is an important complimergartment or within professional groups that emphasize rel-
to clinical and research training. The identification of thesevant clinical interests. These examples and possibilities
numerous and sometimes competing demands may cause traifeng two hypothetical training paths illustrate the multitude
ees to wonder how they can hope to accomplish all of thef choices that are available in the course of clinical training.
recommended objectives and prepare adequately for their pr8uch choices and possibilities may be most appropriately
fessional career. Therefore, we will end our discussion ahade by trainees who can link their experiences to envisioned
objectives for clinical training by suggesting several strateprofessional activities or settings.
gies that trainees can use to address these competing demands.

Balancing Competing Demands

However, even the development of a professional vision
Perhaps the best way for trainees to address the compgs-not likely to address all of the competing demands that
ing demands of training is to develop a vision of the profestrainees encounter. Therefore, it is also important to recog-
sional activities and settings in which they hope to particinize that many training experiences can accomplish several
pate during their career. This advice, which is often given tebjectives at once. By identifying and pursuing these activi-
undergraduate students as they consider different training arids, trainees can become increasingly efficient in meeting
graduate school possibilities, also applies to clinical traineegeir training objectives. For example, interaction and com-
who are preparing for entry into the professional marketplacenunication with a wide range of professionals through practi-
Possessing a vision of “who you want to be in 10 years” ereal experiences, conferences, listserves, and committees can
ables trainees to make more informed choices about the expsgimultaneously help trainees to develop a broad base of know!-
riences that will be most beneficial during their training. Inedge and skills, develop professional relationships and con-
particular, trainees who are able to identify their professionahcts, become aware of existing professional activities, and
interests and needs can begin to develop greater clarity ababink creatively about applying their knowledge and skills.
available positions and opportunities and can prioritize theiTherefore, engagement with professional organizations and
training experiences accordingly. For example, the traineeommittees around a trainee’s area of interest can provide a
who desires a career in a research-oriented academic settimgmber of valuable training experiences. Similarly, trainees
might choose to emphasize research and teaching experiene@gd combine a number of training objectives into a single
as they pursue the objectives we have identified. In particiactivity. For example, obtaining funding during graduate
lar, they may take a variety of statistics and research methottaining by serving as a project coordinator on a
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multidisciplinary treatment outcome study can provide &he important principles from the past.
wealth of valuable experiences and integrate a number of the

It is also important to note that even the trainee Who
objectives outlined above. For instance, such a position could
adheres to all of the above principles will likely experlenge
potentially provide both research and clinical experience

some professional ambiguity and uncertainty. Diversity '!n
experience in program and intervention evaluation, intera he career paths one can take has long characterized a degree
tions with professionals from other disciplines, and financia

o . o . _In clinical psychology. While this diversity has benefits, :t
and organizational experience. If the projectis in the trameesI
also can create confusion and uncertainty for the trainee or

area of interest, it may also help the trainee establish a SPE, merging professional. As a result, it seems beneficial zor

cialty and provide important professional relationships fo tramees to focus on developing a set of skills and ab|I|tRas
future work and collaboration. Admittedly, such an experi-
while preparing for a specific career path. As we have dls—

ence may not be the norm, but they do exist and they are onI
ssed, psychology trainees develop a number of valuz{ble
examples of ways that trainees can integrate a number of ok
kills over the course of training that can be applied |r1la
jectives and demands into one activity. Therefore, tralnee
arlety of settings. Focusing on professional activities th.at
will likely benefit from awareness of the objectives we have
ou enjoy and on applying the skills you have acquired d'an
identified and assessment of the ways in which their exper-
eave flexibility in the actual position that you obtain. Suoh
ences help accomplish those objectives.
an approach can partially circumvent the ambiguity in tﬁe

Finally, we believe it is helpful for clinical trainees to field and help the professional of the future find satisfacti®@n

recognize that graduate school is only the beginning of and success in our changing field. | :
lifetime of career development. Although students will en- :
counter important and formative experiences during the courgeeferences ]
of their training, such experiences will not end upon rece'pAbrahamson D. J., & Pearlman, L. A. (1993). The need ;or
of the Ph.D. In fact, clinicians in particular seem to be taking  scientist-practitioner employment settingAmerican :
longer and utilizing more post-doctoral experiences to de- Psychologist, 4859-60. .
velop expertise in a given area as evidenced by the increaggar C. D. (1995). Collaboration in capitated care: Ch;I—
in post-doctoral fellowships obtained by clinical psycholo- lenges for psychologyProfessional Psychology: Re-
gists (Kaslow, McCarthy, Rogers, & Summerville, 1992). From  search and Practice, 268,39-146. .

this perspective, it is the well-rounded clinical trainee whoge|ar ¢, D. (1998). Graduate education in clinical psychol-
possesses breadth of knowledge, skills, and experiences who ogy: “We're not in Kansas anymore’American psy_ "

can look forward to developing and establishing a specialty chologist, 53,456-464. .
over the course of a career. Therefore, trainees should ngtjar c. D. & Perry, N. W. (1992). National conference an
view the objectives we have identified as a “to do” list that  scientist-practitioner education and training for the pre-
must be completed before graduation. Rather, they should fessional practice of psychologyAmerican Psycholo-

use the objectives to increase awareness of ways that their gist, 47,71-75. .
training experiences are preparing them for the diversity iCicone, J. (1997). Business consultation and the applicaion
the professional marketplace. of cognitive and behavioral intervention®ehavior *
. Therapist, 209-12. .
Conclusions o . .
Clay, R. A. (1998, July). More clinical psychologists movg
Although the profession of clinical psychology is char- into organizational consulting realmAPA Monitor =
acterized by change and diversity, we believe that current Online Available Internet: www.apa.org/monitor. .

clinical trainees still can look forward to promising and re-cymmings, N. A. (1988, Septembefhe future of inpatient .
warding careers. Itis our intention that the principles we have  and outpatient mental health practice: A series of pre-

outlined will help current clinical trainees, particularly those  dictions. Keynote address to the First Annual Behaviorgl
in scientist-practitioner programs, realize that they can be Healthcare Tomorrow conference, San Francisco.  a
well-suited to meet the demands of the profession. Itis impoGummings, N. A. (1995). Impact of managed care on empI;y-
tant to note that the objectives we have outlined do notimply ~ment and training: A primer for survivaProfessional *
significant changes to or deviations from the typical course ~PSychology: Research and Practice, 26:15. .
of clinical training. Rather, they are tied to the history and=ox, R. E. (1982). The need for a reorientation of clinic:':ll
fundamental logic of scientist-practitioner clinical training. psychology. American Psychologist, 31051-1057.
In this way, our suggestions for the future are a reframing of
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Candidates for.Division.12
President Elect

Note: Election ballots will be arriving in the mail very soon. Each of the following candidates are running for division
office and have submitted a statement describing their goals and qualifications. Please keep this information in mirid as
you deliberate and please participate in the Division by voting. ]

KAREN S. CALHOUN, PhD base for practice, and the critical evaluation of training ahd

. continuing education. By bringing together clinical sciem-
Karen S. Calhoun is Professor of Psychology at the Uniggys ang practitioners, Division 12 can play a unique afid

versity of Georgia, where she served as Director of Clinicgly, 4 aple role in shaping the future. If elected, | would e

Training for 14 years. She is a Fellow of Divisions 12 and 33,564 to help the division expand its role in meeting thase
a member of Sections 3, 4, and 6, and has served as pres'd@r'fﬁllenges. .

of Section 3. She served two terms on the APA Council of

Representatives from Division 12 and has served on a number

of division committees, including Finance, Nominations and  gyzANNE BENNETT JOHNSON, PhD, ABPP
Elections, Psychological Interventions, and has chaired the . . .
Program Committee. She has chaired APA's Committee on Stzanne Bennett Johnson received her PhD in 1974 fipm
Structure and Function of Council, served on the APA CounoUNY at Stony Brook and is currently a University of Florid®
cil of Science Advisors, been president of the SoutheastefResearch Foundation Professor and Director of the Centernfor
Psychological Association, served on a National Academy dfeédiatric Psychology Research at the University of Floriga
Sciences Task Force on Clinical Research Careers, and wagalth Science Center. There she splits her time between
secretary-treasurer of the Council of University Directors oPatient care in a pediatric practice setting, clinical researgh,
Clinical Psychology. Her research on the impact and anté@nd clinical supervision/research training of graduate stu-
cedents of sexual violence has received repeated funding frd#gnts: She is a Fellow of Divisions 12 and 38 and has served

NIMH and she is currently funded by the Centers for Diseas @ number of leadership roles within APA and Division 12.
Control for research on prevention. She was Co-chair of the APA Presidential (Seligman) Task

Force on Prevention: Promoting Strength, Resilience and
| have been proud to be an active member of Division 12ie4th in Young People, is currently a member of APAs Boald
as it has responded proactively to a number of challenges i professional Affairs, and was a member of the APA Practice
the wake of rapid change that has touched all areas of Clinicgl,ectorate’s Task Force on Primary Care. For Division 1:3
Psychology in recent years. Itremains a home for all Clinicalhe has served as President of Section V and Chair ofthe
Psychologists, regardiess of specialty, orientation, or workyision Task Force on Effective Psychosocial Interventions:
setting. Maintaining this unity will be an important chal- o | ifespan Perspective. She is also active in her state assdfia-
lenge in the coming years as we face pressures for fragmenigsy and for 6 years served as its APA Council Representative.
tion and debates about directions the division should takge recipient of 20 consecutive years of NIH grant funding,
Major challenges will continue to confront the field in anuM-jnciuding a Research Career Development Award, she Bas
ber of areas including training, service delivery, changing,plished widely in the area of clinical child and pediatri::
demographics, and the very definition of Clinical Psycholy,gychology and regularly conducts workshops on tfe
ogy. We must play an active role within APA in shaping théysychologist's role in the care and treatment of the acutefor
debate on these issues and influencing directions for actiogronically ill. She is the 1996 recipient of Section V's Sig;-

We must assist the public in understanding the value of Whaficant Research Contribution Award in Pediatric Psychd)-
we offer through the dissemination of research advances 'gby .

treatment, assessment, and prevention. This can be accom- ' _ "
plished through joint efforts with other groups, both within  Over the years, | have watched the profession ;trugble
and outside APA. At the same time, we can foster interndlith the “science-practice” split both within and outside of

discussions on important ongoing issues such as the eviderftBA- | have sometimes found the split perplexing since | .0

19



The Clinical Psychologist Volume 52, Number 2, Spring 1999

Candidates for.Division. 12
President Elect (continued)

science and practice every day. | have always thought the/o terms on the Council and one year on the Board of Direc-
split ironic given my belief that it is our scientist-practitionertors as well as an elected member of other boards and commit-
training that makes us uniqgue among health care providerees. Her work on domestic violence has brought her into the
As scientist-practitioners, psychologists have been (and | beaedia spotlight having disseminated information through
lieve will continue to be) the primary contributors to the be-print, electronic, and cyberspace media. In 1994, then APA
havioral knowledge base relevant to the alleviation of humaRresident Ron Fox appointed Walker as Chair of the Presiden-
suffering. For my entire professional career, | have worked itial Task Force on Violence and the Family that focused on
a multidisciplinary health care setting with psychiatrists, sodeveloping policy based on research findings. The January
cial workers, mental health counselors, pediatricians, and 1999 issue of the American Psychologist focuses on her inter-
ternists. This has only confirmed my respect for scientist-praciational work in domestic violence as she edited the lead
titioner training. Clinical Psychology students are among theection on international perspectives. Long an advocate of
best and the brightest and shine in comparison to those in argsearch-based expert witness testimony, she has been devel-
other health care field. | am proud to be a Clinical Psycholosping the field of clinical forensic psychology.

gist and have always felt at “home” within Division 12 be- She is in the independent practice of psychology with

cause it represents the integration of science and practice bgﬁices in Denver and Ft. Lauderdale, executive director of the

ter than any profesgonal group | know. I\/.Ior.e |mp0rtant'ly, ItDomestic Violence Institute with affiliate centers around the
has served as an important role model within and outside of

. . . . world, and professor of psychology at Nova Southeastern Uni-
APA. | have been particularly gratified at its proactive stance . . .
. . versity Center for Psychological Studies where she has devel-
as an advocate of empirically based psychological assess- . .
. ) 2 oped a forensic psychology concentration for the doctoral
ments and interventions. Clinical Psychology has much tg
. Students.
offer the health care industry as a whole but we must become
bigger players in health policy and health care delivery if we ~ Walker states, “I am a candidate for President of Division
hope to disseminate our considerable knowledge to healfl2 because | believe that this division is at a critical identity
care decision makers, health care providers, and to the pubticossroads, especially with the possibility of two large sec-
at large. tions forming their own divisions. Clinical psychology needs
. . . . to begin a self-analysis so that we can continue to develop
Because | live a life of both science and practice, | be- . o :
. . S ~our field with inclusiveness and relevance to the psychology
lieve | can represent the diverse membership with the Divi- o
. N f the new millenium. | would be honored to help lead us
sion. Because | have worked both within Division 12 an herel”
APA governance, | believe | can be an advocate for the Divi- ’
sion within the profession at large. Because | passionately
belu_eve that the full po?e!’mal of Clinical P_sycholo_gy will be DIANE J. WILLIS
realized only when Clinical Psychology is truly integrated
into health care, | am willing to work tirelessly to advance My professional career in psychology has been devoted
that cause. | would be honored to serve the Division as it§ education and training of clinical child and pediatric psy-
President. chologists and development of new service models for meet-
ing the mental health needs of culturally diverse and diffi-
cult-to-serve populations. As president of the Divisions, |
LENORE E.WALKER would bring my commitment and experience with the issues

Lenore Walker, a fellow of Division 12, is the immediate of d|verS|ty, c.h|ldren and trammg to pr.0\./|-de- leadership for
the organization through four primary initiatives.

Past President of section 4, Clinical Psychology of Women.
Dr. Walker has been active in APA governance having served First, as a psychologist committed to issues that affect
the growth and development of children and underserved such
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[ ]
as minority children, | would use the presidential years tmew knowledge. Psychologists should likewise be commit-
focus on children’s issues and on social issues that impated to the development of new knowledge through reseaich
families and children. on treatment efficacy, innovative service delivery modeIE,,
and diagnostic accuracy. To competently meet the service

Second, training issues continually need to be addressed _ )
demands of the next generation, we must support effortsto

to meet the needs of special populations in the coming years. . .
P Pop gy fﬁrther our knowledge in a variety of areas through researl;h.

Students need more training and experience with cultural di- : L
. . . . here are hundreds of research issues among minority popu-
versity, the aging process, substance abuse, in-depth life-span

X ) ._lations, such as American Indians, that are not being addres:sed
developmental issues, developmental disorders, dual diag- " . .
S . . . .atall and | hope to sensitize our membership to these isstfles.
noses, victimization, and chronic mental illness. This will ]

necessitate training in diverse clinical settings and linkages Fourth, as an American Indian | am committed to a moEe
with community agencies. Training our graduate students ioulturally diverse division and | would hope to increase ir:—
new service models and innovative treatment approache®lvement of minorities throughout our governance. For ex-
which will meet the needs of a changing population of mentaample, | would propose liaisons from the four major groups :>f
health consumers, is a challenge we must face. When | wasganizations representing minority psychologists. "

President of Division 12 Section, | established a TF on train- Last, | would hope to serve as a voice for the 12 members
ing which resulted in the Hilton Head Conference on Train- - . . .

. . . . . who faithfully pay their dues but remain on the outside ef

ing Clinical Child Psychologists. Out of this conference a Seéivisional involvement. It is these thousands of dues payiilg

of training guidelines were developed and used widely t?nembers who serve as the backbone of our Division. Only a

guide the direction of the field. So training issues will be : .
handful of psychologists serve in governance and we are am-

addressed. . . .

ply rewarded for our efforts through interaction with our peer,

Third, as past editor of the Journal of Pediatric Psycholbut the silent majority are the unsung heroes. | want to repre-

ogy and the Journal of Clinical Child Psychology, | have hagent, especially, this particular group of Divisional member:s.

experience in helping to shape the direction of research and :
-
|
[ ]
. . . . |
Candidates. for.Division.12 -
APA.Council-Representative .
.
[ ]
|
JANET R. MATTHEWS, PhD graduate Education and the Policy and Planning Board, :gnd

Janet R. Matthews, PhD, ABPP (clinical) received herserved a term on the APA Board of Directors. She served for

PhD in clinical psychology from the University of Missis- three years as the. Bgard of Directors liaison to the Assomat:qn
of State and Provincial Psychology Boards. Currently, shetis

sippi in 1976. She is a tenured Professor at Loyola Univer- ’ . ;
PP 4 member of the Board of Professional Affairs and the Pollz:y

sity-New Orleans, a consultant to the pre-doctoral internshig‘ Plannina Board Blue Ribbon Panel doi f
at the New Orleans VAMC, and in part-time private practice. anning boar ue Ribbon Fanet doing a five year re-

She has been active in both Division 12 and APA governancgl.eW of the structure and function of APA. .
Among her Division 12 service is program chair and secre- ‘I respectfully ask for your vote to be your representati\)_'e

tary-treasurer of the former Section 2; membership chair, seon the APA Council of Representatives. | believe | bringma
retary, and president of Section 4; three years on the Divisi@ombination of experience with both Division 12 and APA
Fellows committee; and three years as Division secretary. Slgevernance which will allow me to be a strong representati:/e
was one of the two Division 12 representatives to the groufor the interests of Division 12. My combination of academic
which rewrote the CRSPPP clinical petition. Within APA, sheand practice employment exposes me on a regular basis :o a
has been a Council representative from Division 2, chair afange of issues facing our discipline today. My history m
the Assembly of Scientist-Practitioner Psychologists, memAPA governance has taught me much about the proces:ses
ber of both the Education and Training Board and Board afised and the resources available. | would very much Iike:to
Convention Affairs, chair of both the Committee on Under-continue my Division involvement as your Council represem-
tative.” .

21



The Clinical Psychologist Volume 52, Number 2, Spring 1999

Candidates. for.Division.12
APA Council Representative (continued)

ANTHONY SPIRITO, PhD Wertlieb is in part-time independent practice providing men-
Anthony Spirito, PhD is Director of Pediatric Psychol-tal health services and consultation to families and children,

ogy at Rhode Island Hospital, Associate Director of the Browi™ well as schools and social service agencies.

University Clinical Psychology Training Consortium and Wertlieb has just completed a term as President of Sec-
Professor of Psychiatry at Brown Medical School. tion 5 of Division 12 (Society of Pediatric Psychology) par-

| have served on a number of hospital and universi&'c'patmg in numerous projects consistent with the needs and

committees as well as the Executive Committee of Section gjterests of Division 12 and APA — organizational develop-

Pediatric Psychology. | am currently representative from sednent, mterpaﬂonal and mter—profes;pnal outreach ar_1d c ol-
tion 5 to the Division 12 Board. Thus, | have been involved Maboratlon, journal enhancement, training, and credentialling.

the activities of the Society of Clinical Psychology and itsHe is a regular reviewer and participant in APA convention

sections. | believe my background and experience in DiviP'29ramming.

sion and section activities will allow me to represent the di-  “Our Society of Clinical Psychology is at a pivotal point
verse needs of Society members on APA Council. both internally and in the broader contexts of APA and the
national health care scene. Having just launched two of our

DONALD L.WERTLIEB, PhD very productive and prestigious sections into “divisionhood”

Donald Wertlieb, PhD, is Professor and former Chairman t_h? new PIVISIOH of Pediatric Psychology and I_D|V|_3|on of
: . Clinical Child Psychology — we will need to maintain and
Eliot-Pearson Department of Child Development, at Tufts o . .

phance our sensitivity to special concerns of children and

University and Research Associate Professor, Department?)

Physical Medicine and Rehabilitation, Tufts School of Medi- amfllles W|th!ntour dSocf:f|et)t{ of Cl|tn|cal hl?sych::ogy and t(;f
cine. He is a 1978 graduate of Boston University’s Clinica"a!" @PPropriate and etiective partnersnips with our new oft-

Psychology Program with internships completed at McLeanP "9 @S they establish stronger advocacy for high quality

Hospital, and at Judge Baker Children’s Center/ChiIdren’health and mental health programs. Hundreds of our mem-
’ %ers will be deciding how best to continue their participation

Hospital Medical Center, Boston. He has served on the fac- . S
b ! v (l;n APA through our kindred divisions. Shared goals among

ulty at the Judge Baker, supervising interns and post—doc%, L ) .
. { e divisions, as well as with other current or potential part-
and now as a Tufts faculty member serves as a Universi

. . - . . r¥ers inside and outside APA can be achieved in at least these
based supervisor of interns in diverse settings. Wertlieb has

o . . . two key areas:
served as Principal Investigator or Co-Principal Investigator
for over a dozen research and training grants from agencies 1. Preserving and elaborating the best of the “scientist-
including NIH, NIMH, NCI, NSF and the W.T.Grant Founda- practitioner” tradition and “evidence-based practice”, per-
tion. His research program describes how children and famiraps best represented by our Society’s leadership in fostering
lies cope with stressful circumstances such as marital disrupellaborations among providers and researchers to systemati-
tion, chronic illness, trauma and adversity; most recently heally document “treatments that work,” and,

is pursuing “outreach scholarship” applying these understand-

in ign and evaluation of prevention an rly inter- . : . o
gs to design and evaluation of prevention and early inte articular attention to a spectrum of “diversity” issues, and

vention services in the community. He is author or co-authar . e
etter appreciation of “pipeline” issues that broaden our cur-

of more than 50 articles and chapters. He has served as an -
o . . . . rent narrow focus on graduate and postdoctoral training to
editorial reviewer for numerous journals including the Jour-

o s . jnclude concerns about how potential clinical psychologists

nal of Pediatric Psychology and the Journal of Clinical Ch|IcJ . . P Py 9
. . a&e oriented in college, and even before.

Psychology. Over the years he has been active in organize
psychology at the state (MA Psychological Association), re- | appreciate your support and your vote. | welcome and
gional (New England Psychological Association), and nationafalue the opportunity to serve our Society of Clinical Psy-
levels (APA Divisions 7,9,12,22,37,38,43; Charter Fellowchology and our field as a member of our Executive Commit-
APS) as well as various interdisciplinary collaborationstee and APA Council Representative.”

2. Enhancement of training quality and integrity, with
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Candidates for.Division. 12 :

|

Treasurer .

[ ]

|

[ ]

A.TOY CALDWELL-COLBERT, PhD MICHAEL A. GOLDBERG, PhD :
| received my Ph.D. in Clinical Psychology from the Uni- Michael A. Goldberg, the current Division 12 Treasurey,

versity of Georgia in 1977 and completed an internship ateceived his PhD from Saint Louis University. He is on staff &t
Brown University Medical School in Providence, Rhode Is-Boston Children’s Hospital and is an Instructor at Harvazd
land. | have had a longstanding academic career, serving Medical School. Dr. Goldberg is also the Director and CEO™f
the faculty of the University of Manitoba in Winnipeg, Child & Family Psychological Services, Inc. He is activeli(
Canada, as an academic administrator and Professor of Pgyvolved in research, training, and practice. Dr. Goldberd's
chology at Emporia State University in Emporia, Kansas andecent publications are in the areas of behavioral medicihe
at Indiana State University in Terre Haute, Indiana. A licenseend cultural diversity. u
psychologist in Kansas, lllinois, and Indiana, | have had a .

small private practice and continue to consult with higher acities. Serving two terms as Chairperson of the Post Dipc-

educqtlon |nst|tut|or_ls and one of my former _emplqyers, th_ oral Institutes (PDIs) | overhauled the PDI procedures. | He-
Menninger Foundation. | am currently Associate Vice Presir

dent for Academic Affairs at the University of Illinois. As a !Ieve this over.haul was grgatly responsible for the significant
improvement in the financial success of the PDIs over the p:ast

tenured professor on both the U of | Urbana-Champaign Can%'years while maintaining the outstanding quality of the work-

tphuesr;;yd ggﬁrgehlgsgga(@mpus’ | find time to teach a pSyChg'hops. | was also the founding Chairperson of our Task Fotce

on APA Governance. Under my leadership the Task Forces of
| am a member of Sections lll, IV, and VI, and a Fellow of APA Governance became the standing APA Governance C(Em—
Divisions 12 and 45. Among my numerous service activitiesnittee and | was honored to serve as the first Chairperson of
and leadership roles to Division 12, | am on the Membershithis committee. In this capacity | led the successful develd.p—
Committee, a member of the Editorial Board@inical Psy-  ment of a program to recruit and support the election of Diyi-
chology: Science and Practicand a member of the Program sion members within APA leadership. Although I resigned gs
Committee for over six years. Within Section VI, | am theChairperson of the Governance Committee to become Trga-
Past-President and have served as Program and Memberssiper | remain on the committee as a member. | have e:lso
Chair. | currently serve as member-at-large of Section 1V, aserved on our Nominations and Elections Committee. 5
well as having served on the Section’s student research award ) . , . u
) . o As the first runner-up in the last Treasurer’s election | was
selection committee. Active in APA governance, | am a Mem: .\ o4 to comolete the term of Ed Craighead when he as
ber of the Board of Professional Affairs, CEMRRAT, BEA piete. : ghead | :
) . elected as our President. | believe that the Division leadership
Task Force on Diversity Issues at the Precollege and Undet-, ,o" 001 o o' ibo not onlv excellent Psveholodists but
graduate Levels of Education in Psychology, and liaison tQ beop y y gists,

the Task Force on Women in Academe. | have authored Se%[e also effective leaders and task masters. | believe | have

S S -proven my effectiveness as a leader in my roles as TreaSL:rer,
eral publications that address ethnic minority and gender ig; . .
) . . DI Chairperson, and as Chairperson of the APA Governamce
sues to help foster psychology as a more inclusive scien

H |
and | serve on the Editorial Board @tiltural Diversity and “fask Force and Committee. u

Ethnic Minority Psychology The Division’s financial situation is excellent. We havg
As future Treasurer of the Division, | would bring fifteen the largest reserves ever and a "break even” budget. | am

years of academic budget experience and would be commﬁ-rOUd to have bee.n p_art of our prospenty_ and respecthﬂIy
.request that you will give me the opportunity to complete*a

ted to supporting the goals and objectives of the Division i . . S

: ) . . ull term by re-electing me now. | believe my combination gf

concert with the oversight of the finance committee and th . . ; . 1
L . A ) inancial, research, training, and practice expertise, along with

Division’s presidential initiatives. Working together, we can __ . . g . ]
y intimate knowledge of the Division operations, make me

promote the professional and scientific endeavors of clinical ™ ' .
a unique candidate for Treasurer.
psychology.

| seek your support and vote for treasurer during the up-
coming election process.

I have served the Division very actively in several cg-
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Candidates for.Division. 12
Treasurer (continued)

ROBERT H.WOODY, PhD, ScD, JD Nebraska at Omaha. He received a PhD from Michigan
Robert H. Woody believes that prudent fiscal manage-State University, an SQD from th.e Umversﬂy of Pittsburgh,
. . - and a JD from the Creighton University School of Law. He

ment should be a filter for creative advocacy of clinical psy- e -
is a Fellow of the Division of Clinical Psychology, and a

chology. This objective is advanced by his being both
ps ch?llogist Iand ajm alt\:orrlwe \If|is law prilct:ce isldgvoted %iplomate in Clinical Psychology and a Diplomate in Fo-
Y Y. nsic Psychology, ABPP. He is admitted to the Florida,

. . r
roviding legal counsel to mental health professionals abOLf\;. . . .
b g 'eg . protes: ichigan, Nebraska, and Tennessee Bars, and is a Licensed
effective business practices and legally-safe clinical case maB- o : .
ychologist in Florida and Michigan. He has authored

agement, and defending them against ethical, licensing, an ,
g . g g g twenty-seven books, and approximately one hundred and
legal complaints.

fifty articles. He serves on the APA Ethics Committee.
Robert H. Woody takes the position that clinical psy-
chologists must assertively seek to define, establish, and mai

tain control of clinical standards in conjunction with man- _ .
taéasproach to problem solving on behalf of clinical psychol-
aged care and governmental regulatory sources. He promo . ) . .
ogy. Being trained in both psychology and the law, he is

clinical psychologists’ regaining self-regulation, and adher- 7" . . .
. . . confident that he can offer unique strategies to improve
ing to a collegial model that balances professional and public . . .
. clinical psychology, and will appreciate your support for
interests. _ . L
his candidacy for Treasurer of the Division 12.
Robert H. Woody is Professor of Psychology (and former

Dean for Graduate Studies and Research) at the University (¢f )

e ~) 971‘66 %00£ 0//22]‘
New Fsychloist for Members of D-12

The Members of the NewPsychList are doctoral-level
psychologists and post-docs who have completed their
degrees within the past five years or so and are estab-
lishing their new careers. On the NewPsychlList, we share
concerns, provide mutual support, and help eachother to
integrate ourselves into our profession. Topics include
those of interest to psychology basic and applied re-
searchers, educators, and clinicians. These include work-

_ If afforded the opportunity to be Treasurer of Division
f2, Robert H. Woody will bring a creative and high-energy

Oxford University Press will offer $50 worth of
free books to any D-12 member who gets their li-
brary to subscribe to Clinical Psychology: Science
and Practice, the official journal of the Society of
Clinical Psychology. The journal has quickly become
one of the most frequently and widely cited journals
in the field of clinical psychology.

ing towards tenure, young investigator awards, licensure It frequently takes a “personal” nudge to get li-
preparation, post-doctoral study issues, gaining a first braries to subscribe as they receive many such of-
grant, job tips, the changing demographic composition of fers. If you are successful in doing so, Oxford Uni-
psychologists, repaying student loans, and many others. versity Press will provide you a $50 coupon for pur-

chase of books from their wide selection of interest-
ing and timely offerings. Library subscriptions to
the journal, of course, help defray the cost of the

To subscribe to NewPsychList, write a one-line email:
SUBSCRIBE NEWPSYCHLIST <firstname> <lastname>

And send it to: LISTSERV@LISTS.APA.ORG journal to you and our other members.
The system will then send you all the instructions you For additional information contact Joy Cox at
need. Oxford University Press (ph: 919-677-0977 x5279 or

e-mail: jnc@oup-usa.org).

Welcome aboard!
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Ao cie/y News

Division 12 Central Office, P.O. Box 1082, Niwot, CO 80544-1082. Telephone (303) 652-3126. Fax (303) 652-2

3.

Section on Clinical Em ergencres and Orises
Elects O/%fcez“s

The newly formed Section on Clinical Emergencies and Crises (Section VII) has completed its first election of Ofricers.

-----ﬁ------

Section Representative Joe Scroppo, PhD

Interest seemed high as nearly 90% of the membership submitted ballots. Those elected to Office were as follows: :
President Phillip M. Kleespies, PhD :

[ ]

President-Elect Robert I. Yufit, PhD L]

[ ]

Secretary Lillian M. Range, PhD .

.

[ ]

|

Treasurer Deborah J. Brief, PhD

[ ]

It is hoped that this innovative Section will provide exciting opportunities for the exchange of ideas, clinical experiknces,
and research findings for those who are interested in understanding and preventing such life threatening behaviors as suicide
violence to others, and risk of victimization. Since it is clear that the field of Clinical Psychology has not addresseddne Ee
education and training in the evaluation and management of behavioral emergencies, the new Section will place a pHority on
an initiative to promote more systematic training for Psychology graduate students and interns in this area. Such trdining woul
include better preparation for handling the strong affects that are aroused by work with patients who are at acute or iEnminent
risk, and for dealing with the emotional aftermath of such “occupational hazards” as patient suicide and patient violerice. You
are invited to assist in advancing the clinical, forensic, and scientific understanding of behavioral emergencies and (Erises by

|

joining this new Section. .

Contact person: Lillian M. Range, Ph.D., Department of Psychology, University of Southern Mississippi, Hattiesbufg, MS
39406-5025. E-mail.-range@usm.edu

@I'UI'S Jon 12 9‘[6 / Clinical 7% ycéo[o 4% Drochure

This is an e-mail net available to Divison 1 The popular brochure "What Is Clinical Psychology”
) . is available from the Society 12 Central Office. It

Members only. To subscribe, write to contains general information about Clinical Psychol-
LISTSERV@LISTSERV.NODAK.EDU ogy, and is suitable for both the general public and
high school/college students. The cost is $15 per 50
brochures. Orders must be pre-paid. For more infor-
mation, contact: Society 12 Central Office, P.O. Box

SUBSCRIBE DIV12 [First name & Last name] 1082, Niwot, CO 80544-1082. (303) 652-3126. Fax
(303) 652-2723, Email: Ipete@indra.com

INJ

and in the text of your message
(not the subject line) write:
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PEDIATRIC PSYCHOLOGIST-CHAPEL HILL. A progressive,
successful and well-established private practice is recruiti
for a full-time or part-time child/adolescent pediatric psychol

gist' skilled in psychoeducgtio'n' ana/or neuropsychologic _I mately 40 characters). Submission deadlines are February|[15,
testing, group therapy, and individual therapy. The practicelis May 15, September 15, and November 15. Originating ins
a major affiliate of the primary care practice and the position tutions will be billed by the APA Division 12 Central Office.
presents opportunities for an academic affiliation. Opportuni- Please send billing name and address, e-mail address, pnd
ties to see adult patients as well. Must be license/license ¢li- advertisement to Wanda Kapaun, Assistant to the Editor jof

gible psychologist in North Carolina. If interested, mail lettef  TCP, wkapaun@plains.nodak.edu, North Dakota State Uni-

of interest and CV to David Riddle, PhD, Chapel Hill Pediatri¢  Versity, Department of Psychology, Minard Hall 115, Fargq,
Psychology, P.A., 110 Conner Drive, Suite 4, Chapel Hill, N ND 58105-5075.
27514 or fax to (919) 942-4166.

Want adsfor academic or clinical position openings will be
accepted for publishing in the quarterly editions of The Clinical
Psychologist. Ads will be charged at $2 per line (approx

Division 12 CS/OOIQSOFQO/ Continuin 1% Education @01’4350/03

Boston, MA, at the Boston Park Plaza Hotel
August 18-19, 1999, just prior to the APA Convention

One Day Workshops, Wednesday, August 18, 1999, 7 CE Credits, $185

A. Neurodevelopmental Assessment of ADHD Across the Lifespan, Jan L. Culbertson, PhD

B. Racial Identity in the Therapy Process: Theory and Assessment, Janet E. Helms, PhD

C. Treatmentof OCD in Children and Adults,  Deborah C. Beidel, Ph.D. and Samuel M. Turner, PhD

D. Advanced Competence: Preparing for the ABPP Examination, Norman Abeles, PhD

E. Marital Therapy As A Treatment for Depression and Alcohol Problems, Mark Whisman, PhD and
Barbara S. McCrady, PhD

F. Changing Paradigms in Child Mental Health: Expanding Practice in Schools, Mark Weist, PhD

G. Advances in the Psychological Treatment of Anxiety Disorders, C.Alec Pollard, PhD

H. Explosive/Noncompliant Children and Adolescents, Ross Greene, PhD

One Day Workshops, Thursday, August 19, 1999, 7 CE Credits, $185

I. Neuropsychological Assessment of Learning Disabilities Across the Lifespan ,Jan L. Culbertson,
PhD

J. Dialectical Behavior Therapy for Borderline Personality Disorders, Marsha Linehan, PhD

K. Cognitive Behavior Therapy for Binge Eating and Bulimia Nervosa, G. Terence Wilson, PhD

L. Overview of Forensic Psychology, Robert Kinscherff, J.D., Ph.D. and Eric Drogin, J.D., PhD, ABPP

M. A Scientific Approach to the Clinical Assessment of Children and Adolescents, Paul Frick, PhD

N. Multisystemic Therapy: Outcomes, Clinical Procedures, and Policy Implications, Scott Henggeler,
PhD

O. Cognitive Behavior Therapy for Depression,  Zindel Segal, PhD
P. Cognitive Behavior Therapy for Sexually Abused Children, Esther Deblinger, PhD

FOR MORE INFORMATION: Contact the Division 12 Central Office, PO. Box 1082, Niwot, CO 80544-1082. Tel. (303)
652-3126 Fax (303) 652-2723 Email: Ipete@indra.com
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Dook Keview

Paul McReynolds. Lightner Witmer: His Life and  prewar years. This accusation could never be leveled] at
Times. Washington, D.C.: American Psychological As-  Witmer. Even in the heyday of Binet testing, he never felt tr:at
sociation. 1997. 355 pp. $29.95. ISBN 1-55798-444-1 formal test results could be any substitute for careful investi-
gation of the individual case. he never let the assessment }ole

override his concern for carrying out whatever helpful ae-
Since a course in the history of psychology is a requiredlons seemed to be possible. "

subject in graduate training, | assume that every clinical psy-

|
chologist recognizes the name of Lightner Witmer. He was, Slmllar_ly, clinical psychology has sometlmes be_en df'
the one who founded the first psychology clinic in 1896 a{lded as a field that, as compared to psychiatry or social wgyk,

the University of Pennsylvania. Since 1996 was the centtl.§ overly dominated by academic concerns as opposed to p:ac-

nary of the founding of clinical psychology, it is appropriatet'ce' Inits 65 years of existence (from 1896 to 1961), Witmei's

that Paul McReynolds wrote and the American PsychologicaﬁIInIC saw about 20’(,)00 cases. The microfilm rgcords of these
are now in the Archives of the History of American Psychadl-

Association published this biography of Witmer very close to ) ) .
that year. ogy at the University of Akron, and MgReynoIds_ has reac_j
through hundreds of them. He found this a humbling expé:h—
McReynolds is one of a handful of scholars interested ince in bringing out Witmer's identification as a hands-an
the history of clinical psychology and in this book presentglinician, advocate, and humanitarian. In addition, Witm§r
us with a fine piece of detective work concerning Witmer'smaintained a small private practice (he is said to have charged

life and times. It might be noted that this year, 1999, is thg fee of $25 for evaluating a child) and even ran a residengial
50" anniversary of McReynolds’ own Ph.D. in clinical psy- school in Devon, PA. :
chology from Stanford University. | have known McReynolds . _ .. .n
for several years and was aware of the existence of his biogra- A third point that ’came tthUQh to me more _V'V_'d_ly -
phy of Witmer for some time before its publication. In fact, lreadmg McReynolds’ book this time is how significar}

was able to read a pre-publication draft of the entire booIX\/'tmers work was to our present way of training clinical

. . . [ ]
Nevertheless, in reading the published volume in order tBSyChOIOQ'StS' The program at the University of Pennsyha-

write this review, | found that a number of new facets of Witmer’§1ia essentialll){ set .the pgttern for the figld. Fir§t of all, it WES
work jumped out at me doctoral training, including a Ph.D. dissertation based en

empirical research. Second, this doctoral training includkd
Clinical psychologists in recent years have often felisupervised practicum work as an integral component. In the
under-appreciated. They would like more respect from bothotes at the end of the book, McReynolds lists 47 Ph.D. sju-
academic colleagues in basic-science areas of psychologgnts from the University of Pennsylvania that Witmer traindd
and from professional colleagues, such as physicians. Witmghd who were subsequently identified with clinical psychal-
did not have such problems. He was a Wundt Ph.D., a pubgy, a sizable proportion of the entire first generation in tfe
lished researcher in the leading journals of his day, and theld. In comparing his book with my own on the history of
chairman of a psychology department in a major universitylinical psychology organizations, | note that six presidenis
He identified with experimental psychology as well as withof Division 12 and its predecessors (the APA Clinical Secti§n
the clinical area he pioneered. He was a charter member of thad the Clinical Section of the American Association of Ap-
exclusive organization now known as the Society of Experiplied Psychology) were Witmer's students: Francis |\:
mental Psychologists. On the professional side, Witmer’s sisnaxfield, David Mitchell, Herman H. Young, Clara H. Town:
ter and one of his brothers were physicians, and his best friebpert A. Brotemarkle, and Norman Cameron. | doubt that
was the neurologist Joseph Collins. His clinical work in-anyone else will ever beat that record. "
volved close collaboration with physicians as a professional
equal.

Reviewed by Donald K. Routh, University of Miami

[ ]
In any case, this is a well written and interesting book. |
recommend it to all of my colleagues. It should also be t:e
Historical stereotypes about clinical psychologists haveyuired reading for our graduate students so that they willtbe
it that they were occupied only with mental testing in theaple to understand the origins of our field. .
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Soin a Division 12 Section

Division 12 has seven sections that reflect the wide range of interests in the Division. There are separate memberships,
and dues vary. If interested, contact theSection Membership Chairs listed below or the Division 12 Central Office.

Clinical Child Psychology (Section 1)
John Piacentini, PhD, UCLA Neuropsychaitric Institute, 760 Westwood Plaza, Room 68-251A, Los Angeles, CA 90024,
jcp@ucla.edu, (310)206-6649

Clinical Geropsychology (Section 2)
Peter Litchenberg, PhD, Rehabilitation Institute of Michigan, 261 Mack Boulevard, Detroit, Ml 4820, peter@iog.wayne.edu,
(313) 745-9763

Society for a Science of Clinical Psychology (Section 3)
Michael E. Addis, PhD, Dept. of Psychology, Clark University, 950 Main Street, Worcester, MA 01610, maddis@clarku.edu,
(508) 793-7266

Clinical Psychology of Women (Section 4)
Sue Schmidt, PhD, 525 Almar Avenue, Pacific Palisades, CA 90272, (818) 830-0200

Society of Pediatric Psychology (Section 5)
Kathleen Lemanek, PhD, Depts. Of Psychology, Human Development and Family Life, University of Kansas, Lawrence,
KS 66045, klemanek@statl.cc.ukans.edu, (913) 864-0599

Clinical Psychology of Ethnic Minorities (Section 6)
Michelle Cooley-Quille, PhD, Department of Mental Hygiene, Hampton House, Johns Hopkins University, 624 North
Broadway, 8" Floor, Baltimore, MD, mcooley@phnet.sph.jhu.edu

Clinical Emergencies and Crises (Section 7)
Lillian M. Range, PhD, Department of Psychology, University of Southern Mississippi, Hattiesburg, MS 39406-5025,
l.range@usm.edu, (601)266-4588
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