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Assignments

Historical Developments in Clinical Psychology
Early Origins
During the late 1800s and early 1900s, a number of important contributions were made that served as the foundation for a new discipline: clinical psychology. This period was characterized by increased interest in the scientific study of the human mind. Sir Francis Galton was among the first to formally study individual differences among people, and his work influenced other researchers to measure individual characteristics, such as aptitude and mental ability. Within a few years of each other, Wilhelm Wundt established the first psychology laboratory in Germany and William James established the first psychology laboratory in the United States. While initial efforts were crude, early systems of diagnosis and measuring mental ability began to develop. In 1896, Lightner Witmer established the first psychological clinic and coined the term "clinical psychology."
Sigmund Freud was one of the first to create a formal approach to psychotherapeutic treatment and is one of the founding fathers of psychoanalytic therapy. Freud emphasized the importance of unconscious processes and drives, the importance of early childhood experiences, and the role of insight as a mechanism for therapeutic change. Freud inspired a number of his students, including Carl Jung and Alfred Adler, to make further contributions in the field of psychology. Later approaches to psychotherapy, such as behaviorism and client-centered therapy, were heavily influenced by the idea of psychoanalytic therapy, despite moving in radically different directions.
World Wars I and II
Photo of U.S. Army Air Corps cadets taking group tests
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Image 1.2. In this photo c. 1942, U.S. Army Air Corps cadets take group tests that are psychologically weighted more heavily for pilots, navigators, and bombardiers.
The field of clinical psychology might not exist today without the need for psychological tests and mental health professionals that was created by the two world wars. When the United States entered World War I, there was a great need for an assessment tool to identify the mental fitness of soldiers. Two tests—Army Alpha and Army Beta—were developed and, with the success of early intelligence and personality tests developed during the 1920s and 1930s, the field of clinical psychology came to be based around the development, administration, scoring, and interpretation of psychological tests.
Prior to World War II, clinical psychologists were rarely given the opportunity to conduct psychotherapy, a professional activity that was almost exclusively carried out by psychiatrists. However, the large number of men returning from war with trauma-related psychological problems quickly overwhelmed the nation's psychiatric resources, and clinical psychologists were called upon to step in and provide psychotherapy at a widespread level. While the addition of clinical psychologists as psychotherapists was intended to be temporary, they quickly established themselves as competent clinicians, forming a professional identity that would last for the next 40 years.
Postwar
After World War II, clinical psychologists continued to make important developments in the areas of assessment and intervention. Old versions of intelligence tests and personality inventories were revised, and new assessments were developed and tested. In the 1950s, psychiatrists published a comprehensive system of diagnosis called the Diagnostic and Statistical Manual for Mental Health Disorders (DSM) that was later adopted by clinical psychologists and most other mental health professions. The DSM has been revised several times over the years. The early editions were flawed because they included vague descriptions of symptoms, which led to misdiagnosis and disagreement between clinicians on whether symptoms were present or absent in a given patient. Later editions addressed that shortcoming, and as a result, mental health diagnoses can now be established with much greater reliability. As of the date of this course's development (2011), the DSM is in its fourth edition with a fifth edition release anticipated in 2013. However, the DSM will continue to be re-evaluated in the years to come, and new editions may be released as updates become necessary.
After the world wars, new forms of psychotherapy began to develop, including the humanistic and behavioral approaches, which challenged the practices and assumptions of psychoanalytic psychotherapy. Critics such as Hans Eysenck questioned the effectiveness of psychotherapy. In 1952, Eysenck published data suggesting some patients in therapy received no more benefit than those who received no therapy at all. This finding shocked many clinical psychologists and spurred some researchers to demonstrate that psychotherapy did work for many patients. Mary Smith, Gene Glass, and T. I. Miller (1980) used a statistical technique called meta-analysis to summarize the results of 475 studies of psychotherapy and found that the average patient receiving therapy was better off compared to 80% of people with similar problems who did not receive treatment. This research established that there was a benefit to psychotherapy, and it inspired researchers to begin identifying which treatments were beneficial for whom and under what conditions.
Another major change in the field of clinical psychology began in the 1980s with the advent of managed health care organizations (HMOs and MCOs) and insurance regulations. In response to unchecked spending in the medical and mental health professions, insurance companies and managed care organizations began to tightly regulate reimbursement for services. In the field of clinical psychology, this meant limited reimbursement for lengthy assessment and psychotherapy procedures. Long-term therapies, such as psychoanalytic therapy, which requires patients to attend therapy three or four times a week for several years, might be reimbursed for only a few sessions but then require the patient to pay for any remaining services. Similarly, lengthy assessment procedures, such as intelligence and personality testing, were less likely to be reimbursed.
The cost-containment strategy of health care organizations was one of the factors that led toward the development of short-term treatments. Researchers began testing brief treatments designed for specific populations (e.g., depressed adults, anxious teenagers), and this led to the creation of the evidence-based practice (EBP) movement in psychology. The EBP movement maintains a psychological intervention must be tested empirically and shown to be superior to no treatment or equivalent to another well-established treatment before it is implemented.

Evidence-Based Practice in Psychology
You may be asking, "How do we know when a psychological intervention is effective?" This is a question of great interest to clinical psychologists today, regardless of whether they are providing treatment or conducting research.
Let's use the hypothetical examples below to help us think about the issue of effective treatment. Figure 1.1 shows the change in symptoms for a 24-year-old male with depression during a 15-week course of psychotherapy. The numbers on the y-axis indicate the severity of depression symptoms, with the larger numbers indicating more severe symptoms. On the x-axis, there are six time points at which the subject filled out a questionnaire about his symptoms for that week.
Lesson 1, figure 1.1: chart of symptom severity, treatment only
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What might we conclude from Figure 1.1? At the beginning of treatment, the subject had a depression severity score of 30, and at the end of treatment, he had a score of 18. Can we conclude it was the treatment that caused him to improve? Perhaps not. Neither can we rule out the possibility that the subject got better simply as a result of the passage of time. Research has shown that 90 percent of individuals with depression improve within two years of becoming depressed, even without receiving any type of treatment. So, even if the treatment in Figure 1.1 was completely ineffective, we would still expect the patient to improve slowly over time as his depression gradually remits.
What, then, might we do to test the treatment more rigorously? We could randomly select a group of individuals to receive treatment for depression while another randomly selected group does not receive any treatment at all. This would allow us to test whether there is any direct benefit from treatment or whether individuals improve over time regardless of treatment or non-treatment.
This situation is shown below in Figure 1.2. The blue line indicates individuals in the treatment group, and the red line indicates individuals in the control group.
Lesson 1, figure 1.2: chart of symptom severity, treatment versus control, with little difference between the two
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What might we conclude from Figure 1.2? At the beginning of treatment, the people in the treatment group and the people in the control group report being equally depressed and have a severity score of 30. At Week 4, the treatment group is doing slightly better, but at Week 12, the control group is doing slightly better (remember, lower scores on the y-axis indicate less severity). By the end of Week 15, both groups have improved—but there appears to be no benefit to treatment. In this example, we have strong support that a reduction in depressive symptoms is due to the passing of time (which both groups experienced) rather than any specific effects of intervention (which only the treatment group experienced).
Figure 1.3 is the same as Figure 1.2 except that we see a change between the treatment and control groups.
Lesson 1, figure 1.3: chart of symptom severity, treatment versus control, with significant difference between the two
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What might we conclude from Figure 1.3? As in the previous example, the treatment and control groups are equally depressed at the beginning of treatment and have a severity score of 30. Starting at Week 4, both groups report their symptoms have decreased, but the individuals in the treatment group report less severe symptoms than those in the control group. This trend continues until, at Week 15, we see a marked difference in the severity of symptoms in the groups. As in the previous example, there is some improvement in the control group. However, there is significantly more improvement among individuals in the treatment group. This provides strong support for the idea that treatment results in greater change than we might expect from the passing of time alone.
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These examples illustrate the basic ideas behind evidence-based practice in psychology. Evidence-based practice attempts to not only answer the question of "what treatments work?" but also the question of "what treatments work for whom and under which conditions?" The idea behind this approach is that we must scientifically test treatments in order to demonstrate they are effective. Of course, we not only want to test a treatment against no-treatment conditions but against other treatments that have already been developed. In this way, we can begin to identify those treatments that provide maximum benefit.
EBP is one of the most controversial topics in the field of psychology. Some clinicians argue that it is inappropriate to take data gathered from groups and apply it to an individual. Advocates of EBP argue that it represents the treatments that have been shown to work and that are the best treatments available. They also argue that we should use them over untested treatments. We will talk about EBP in greater detail later in the course.


Unit 2 Overview
Evolution of Clinical Psychology

In Unit 2, we will further discuss the evolution of clinical psychology, with emphasis on various models impacting our understanding of the causes of psychological struggle, as well as the best treatment approaches.  Unit 2 begins on Wednesday, April 24 and ends on Tuesday, April 30.  Please remember to complete the following assignments for Unit 2: Seminar Option 1 or 2, DB postings, Practicum/Journal, and the Quiz.

You will look at the early history of the field of clinical psychology. Prior to the development of the field, individuals with mental illnesses were often treated very cruelly and were often thought of as bewitched or possessed by the devil. I think you may be impressed with the character and integrity of those who were instrumental in the early days of the field. These pioneers were driven and dedicated, persevering against great odds. They must have had great persuasive skills to accomplish what they did. You will learn how far you have come just over the last two centuries in providing humane treatment for suffering people. You will also begin to look at contemporary issues and at the major controversies that face our field today. You will also continue to practice cognitive therapy by using yourself as a client. You will learn and write about resistance in cognitive therapy

Outcomes
After completing this unit, you should be able to:
	Demonstrate your knowledge of the contributions of the early pioneers in the field of clinical psychology

Examine the social forces and historical events that have helped to form and shape this field
Identify the major current controversies in the field of clinical psychology
Compare and contrast a lay opinion and an educated professional opinion
Define resistance in cognitive therapy
Course Outcomes practiced in this unit 
PS380-1: Describe the evolution of clinical diagnosis and treatment of psychological disorders.
PS380-2: Discuss the clinical psychologist's role in diagnosis and treatment of psychological disorders. 
PS380-4: Analyze the effectiveness of different types of therapy.


What do you have to do in this unit?
Complete assigned reading.
Participate in Seminar or complete alternative assignment.
Participate in Discussion. 
Complete unit Practicum through the Learning Journal.
	Complete the Practice Quiz and unit Quiz.

Read Chapter 2: "Evolution of Clinical Psychology" and Chapter 3: "Current Controversies" in our textbook, Clinical psychology: Science, practice and culture. 
Chapter 2 sheds light on the rich history of clinical psychology. You will read about the early pioneers, many of whom devoted themselves to improving the lives of those who suffered from mental illnesses. The beginnings of assessment of both intelligence and personality will also be covered. You will learn about the challenges of developing a system of diagnosis; what to consider normal and what to include as a diagnosis is a daunting task. You will learn about the events of history and how they impacted the development of clinical psychology.
Chapter 3 deals with the issues about prescription privileges for psychologists and "Manualized Therapy" in the field of clinical psychology today. You will have a chance to look at both sides of each issue. The influence of method of payment and of technology on the practice of psychotherapy will also be covered.
Click here to practice with the Key Terms for this unit.


Complete one of the following options:
Option 1: Participate in the live Seminar, a synchronous discussion. Please see "Seminar Instructions" in Course Home.
Option 2: Participate in an asynchronous discussion by responding to the questions below. Your response should be composed in complete sentences and paragraphs and be a minimum of 2 full paragraphs of about 5–7 sentences each. Submit your responses in the form of a Word document using the appropriate area of the Dropbox.
You do not need to submit a written response if you actively participated in this week’s live Seminar.
Be sure to incorporate information from the textbook or other scholarly sources and to cite those sources using APA format. You will find a review of how to use APA citation style for your textbook as a scholarly source in "APA Quick Reference" in Course Home.
Here are the topics for the Seminar Discussion:
What are the major issues in the following current controversies in the field of Psychology? What is your professional opinion* about each controversy?
	Prescription Privileges

Manualized Therapy
Effect of payment method / managed care on diagnosis and treatment.
*The major difference between a lay opinion and a professional opinion is that professional opinions are based on a thorough knowledge of the research in the field as well as the thinking and theories of other scholars. In this course, be sure to incorporate research findings, scholarly thought, and theories into your answers. This way, when you state your opinion, it is an informed professional opinion rather than a lay opinion.


Practicum
In this learning Journal entry, you will continue to develop your understanding of cognitive therapy. 
Each day, continue to record at least one piece of "good news" in your life. If you are experiencing difficulty remembering to write down good news, find a trigger to remind you. If you are having difficulties thinking about positive things because your mind wanders to the problems in your life, discipline yourself to think now about the positive. You will have plenty of time later to think about the other things that are on your mind. Remember, there is always your favorite music, time at the beach, great films, or being with somebody special; these, too, are good news. So, no matter what your concerns or fears are, there is always some good news, also. 
	To begin this Practicum, click the Journal tab at the top of this page. Write at least two full paragraphs about your process of recording good news. Is it hard or easy? Does it get easier or harder over time? Do you find that engaging in this practice has effects on other aspects of your habits of thought? What effect does this practice have on your mood and your life? 

Remember to continue to record at least one piece of "good news" each day. You will need this for the third Practicum. 


Practice Quiz
Practice Quizzes are a great way to make sure you are ready for the weekly unit Quiz. You may attempt the Practice Quiz as many times as you like. Practice quizzes are not scored in the gradebook. You may access the Practice Quiz content item on the left side of your screen under Unit 2.
Unit 2 Quiz
This Quiz will cover concepts from Unit 2. The following important information applies to your Quiz:
	You may use your reading materials, notes, and other resources to answer the questions in this quiz as long as you work independently.

You have one hour to complete the Quiz, so take your time.
You can only take this Quiz once.
Click the "Save Answers" button often.
	If you lose your internet connection during the graded review, log back on, and try to access it again. If you are unable to re-enter the graded review, contact your instructor



