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The goals, activities, and contributions of contemporary clinical
psychology are very appealing to many who are fascinated by
human behavior and relationships. The enormous popularity of psy-
chology as an undergraduate major; of clinical psychology as a career
path; and of popular psychology books, movies, television shows,
web sites, and blogs is a testament to the inherent interest of clinical
psychology and of human behavior at its best and at its worst. The
goal of clinical psychology is noble: to use the principles of psychol-
ogy and our understanding of human behavior to promote health,
happiness, satisfaction with and improvement of self and others, and
an enhanced quality of life.

Like so many other professional disciplines, contemporary clinical
psychology is changing and growing at a rapid pace. The changing
needs of a multicultural society, technological and other scientific
advances, the changing health-care and mental health-care land-
scape, and complex problems in today’s culture have all greatly
impacted both the science and practice of contemporary clinical
psychology. Some of these changes are positive; others are nega-
tive. Despite the challenges confronting clinical psychology, the field
remains a fascinating and exciting endeavor with tremendous poten-
tial to help individuals, groups, and society.

As more research evidence emerges concerning the interplay of
biological, psychological, and social influences on behavior, contem-
porary clinical psychologists must incorporate new knowledge to
develop better applications in their efforts to understand and help
others. Biopsychosocial integration in many ways best reflects con-
temporary clinical psychology, expanding the range and usefulness
of its efforts.

This book provides students an overview of contemporary clinical
psychology from an integrative biopsychosocial perspective. It high-
lights the various activities, roles, and responsibilities of the contem-
porary clinical psychologist and lays a foundation of the discipline
through a detailed review of its history, scientific underpinnings, and
theoretical orientations. An overview of contemporary issues in clin-
ical psychology serves as a roadmap for those interested in pursuing
clinical psychology as a career.

Each chapter includes a highlight of a contemporary clinical psy-
chologist who provides a frank reflection on the pros and cons of
contemporary clinical psychology as well as their view of the future
of the field. A typical schedule is also provided so that you get a
sense of what a day in the life of a contemporary clinical psycholo-
gist might be like. The psychologists were chosen to reflect the broad
range and diversity of people who are clinical psychologists. Some
of the psychologists are well-known; others are not. Several work in
colleges and universities conducting research and teaching. Several
work in solo or group private practice. Some work in hospitals, gov-
ernment agencies, or university counseling clinics. Some combine
work in several diverse settings. Some work part-time while raising
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xxii Preface to the Fourth Edition

a family. Psychologists from diverse training
programs, from both genders, from a variety
of ethnic groups, from locations across the
United States and elsewhere, and with disa-
bilities are represented. The range of activities,
roles, and responsibilities of these psycholo-
gists reflects the diversity of careers open to
the contemporary clinical psychologist.

Each chapter includes a detailed list of key
points and terms to help enhance understand-
ing, a section titled The Big Picture that gives
a bottom-line or take-home message sum-
mary of the chapter, and a look toward the
future for that particular topic. Each chapter
also gives several questions real students have
raised after reading. Most chapters include one
or more spotlights on a contemporary issue in
clinical psychology. Each chapter also offers
“Take a Look” video or website suggestions
and “Did You Know?” fun facts about clinical
psychology. A great deal of clinical case mate-
rial is presented throughout the book as well.
Several cases, such as Mary, a 65-year-old
woman with a long history of panic attacks,
are discussed in several chapters for the reader
to trace the theoretical conceptualization,
assessment, and treatment of one case in some
detail. All the patients and all the testing,
therapy, consultation, and ethics examples are
based on actual clinical cases. However, the
details have been carefully altered to protect
patient confidentiality.

This book uses an integrative and evidence-
based biopsychosocial approach throughout.
This approach best reflects the perspective of
most contemporary clinical psychologists. Less
emphasis is placed on traditional theoretical
models such as behavioral, psychodynamic,
and humanistic approaches since contem-
porary clinical psychologists integrate these
and other approaches and orientations rather
than exclusively using one. The real world of
clinical psychology is highlighted to provide
a window into how the science and practice
of clinical psychology is actually conducted. I
have attempted to give the reader a realistic,
practical, and current portrayal of the con-
temporary clinical psychology field in many

different settings. Finally, this book provides
a separate chapter on ethics and a separate
chapter on the consultation, administration,
and teaching responsibilities of clinical psy-
chologists. Emphasis is placed on contem-
porary issues in clinical psychology such as
diversity, empirically supported and evidence-
based treatments, managed health care and
health-care reform, and other hot topics.

I have updated this fourth edition of the
book to include many new topics and refer-
ences that have emerged since 2011, when
the third edition was published. For example,
the assessment chapters have been updated to
incorporate the most recent versions of com-
mon psychological testing instruments. To
make the textbook more approachable and
hopefully more interesting for students, some
of the psychologists highlighted in chapters
have been replaced with other psychologists
from more diverse backgrounds, careers, and
several who specialize working with college
students. Several hundred engaging photos
along with video and website links have been
added, too.

I am especially happy about my new sec-
tion titled “Take a Look” throughout the chap-
ters, where I suggest very brief videos to make
the concepts discussed in the chapter sections
clearer, more engaging, and more memorable.
Many of these are from my colleague, clini-
cal psychologist Ali Mattu, PhD, with a popu-
lar and long-running free YouTube program
called The Psych Show (https://www.youtube.
com/watch?v=8QhgZGBsEWA). Additionally,
the Did You Know? section in the chapters
offers an interesting and relevant fun fact
about clinical psychology. And finally, text has
been broken up with these new additions but
also with a more generous approach to photos
and the like.

The book assumes that students have
already completed undergraduate courses in
introductory and abnormal psychology. The
book is appropriate for upper-division col-
lege students who are likely to be psychol-
ogy majors or first-year graduate students in
clinical psychology. The book might also be a


https://www.youtube.com/watch?v=8QhgZGBsEWA
https://www.youtube.com/watch?v=8QhgZGBsEWA

helpful reference for those who provide career
guidance for students potentially interested in
a career in psychology or related fields.

The instructor’s guide that accompanies
this book provides faculty with a detailed book
outline, multiple-choice and essay exami-
nation questions, PowerPoint slides for class
use, a list of references, websites, popular and
educational films, class activities, and a sample
course syllabus. The instructor’s guide is avail-
able online.

I welcome comments about the book from
both students and faculty and will use them to
create improved future editions. In fact, many
of the changes made to this edition were based
on feedback I received from students and
instructors using the book.

You can contact me at tplante@scu.edu,
or check my website (www.scu.edu/tplante).
I also blog regularly for Psychology Today (see
here: https://www.psychologytoday.com/us/
blog/do-the-right-thing)

Thank you for reading this book, and wel-
come to the exciting, fascinating, and ever-
changing world of contemporary clinical

psychology.
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Let’s take a close look at what contemporary
clinical psychology is all about
Source: ESB Basic/Shutterstock

Chapter Objectives
1. To define clinical psychology.
2. To provide a brief history of the field and put it in context
relative to similar fields and professions.
3. To understand the various activities, roles, and employment
settings of clinical psychologists.

Chapter Outline
Definition and Inherent Intrigue
Perspective and Philosophy
Education and Training
Activities
Highlight of a Contemporary Clinical Psychologist: Patrick H.
DeLeon, PhD, ABPP
Employment Settings
Subspecialties
Organizations
How Does Clinical Psychology Differ From Related Fields?
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Case Study: Carlos

J— .
Carlos has a variety of challenges that should
be addressed from a biopsychosocial perspective

Source: Diego Cervo/Shutterstock.com

Carlos experiences depression, substance
abuse, attentional problems, learning dis-
abilities, diabetes, and family stress. He
is a biracial (part Latino and part Cau-
casian) 14-year-old boy who feels iso-
lated, depressed, and hopeless. He has few
friends, his schoolwork is poor, and he feels
uncomfortable in his predominantly Cauca-
sian high school. He is new at school, hav-
ing recently moved to a new town from out
of state. He complains that he doesn’t fit in
and misses his old middle school, which had
predominantly Latino and African Ameri-
can students. He was evaluated by a psy-
chologist at school when he was 9 years old
and was found to experience an attentional
problem as well as a learning disability that
makes reading difficult. He has taken medi-
cation in the past for his attentional problem
and he also takes insulin for his diabetes.
Carlos’ mother is Latina and works as a
social worker at a local hospital. She was
recently diagnosed with breast cancer. His
father is Caucasian of German descent and
works as a clerk at a large computer com-
pany. His mother is Roman Catholic and very
active in her church, whereas his father was
raised Lutheran but describes himself as an
atheist. His father has had an alcohol prob-
lem for many years and has suffered from

depression as well. He has been fired from
several jobs due to his alcohol troubles and
temper. He also had attentional and learn-
ing difficulties in school but coped fairly well
with these problems and graduated from
community college with good grades.

Carlos’ parents have had a great deal of
marital conflict and have separated on sev-
eral occasions. Their differences in faith,
ethnic background, financial concerns, and
his father’s alcohol abuse, depression, and
temper have taken a toll on the family. Car-
los” younger sister is a “star” student, has
lots of friends, and seems to cope very well
with the stress in the family. Carlos feels that
his sister makes him “look bad.”

Carlos” mother felt that Carlos should see
a clinical psychologist about his depressive
mood. Her managed care health insurance
will allow Carlos and his family up to six ses-
sions with a local clinical psychologist who
is on the company’s list of preferred provid-
ers. Carlos is willing to get help but feels that
there is little anyone can do for him. He also
worries about confidentiality because he
does not want his parents to know that he
has been sexually active and has used alco-
hol and drugs on occasion. He would like to
see a Latino psychologist, but the managed
care company does not have one on its local
panel of providers.

If you were the clinical psychologist Carlos
and his family came to, how would you help
them during the allotted six sessions? How
would you further evaluate Carlos and his
family? What would you suggest they do to
help themselves and each other? How would
you manage confidentiality arrangements?
What research is available to guide you in
your work? How much can you accomplish
in six sessions? What do you do if after six
sessions Carlos and his family still need your
help? How do you evaluate if your work
has been helpful? What do you do if Carlos
becomes in danger of hurting himself?




As you can tell from this example, clinical
psychology is a complex field that par-
allels the complexity of human behavior and
emotion. Just as we are defined by more than
blood and tissue, emotions and ideas, or our
relationships to others, the field of clinical psy-
chology is, by necessity, an integrative effort
to understand the interaction of the biologi-
cal, psychological, and social factors that make
each of us tick. Furthermore, modern clinical
psychology must respond to contemporary
issues that impact all of our lives. For exam-
ple, the importance of ethnicity, culture, and
gender in today’s society informs and enriches
the field of contemporary clinical psychol-
ogy as do current issues related to economics,
technology, ethics, and popular culture.

As with medicine and other fields, the roots
of clinical psychology are viewed as simplis-
tic and narrowly conceived. However, with
scientific advancements and collaboration
between various fields and schools of thought,
contemporary clinical psychology champions
a sophisticated integration that pulls together
the best of these models for optimal treat-
ment, assessment, consultation, and research.

Before describing the historical evolution of
clinical psychology into its contemporary form,
this chapter defines clinical psychology and
the varied roles and activities of today’s clini-
cal psychologist. In addition, the integrative
and evidence-based nature of contemporary
clinical psychology will be highlighted. The
purpose of this chapter is to examine exactly
what clinical psychology is all about. T will
define clinical psychology as well as outline
the educational process for clinical psycholo-
gists, detail their typical roles and professional
activities, list the usual employment settings,
the various subspecialties within clinical psy-
chology, the professional organizations of
clinical psychology, and the similarities and
differences between clinical psychology and
related fields. Subsequent chapters will high-
light these issues (and others) in much more
detail. In doing so, a comprehensive and real-
istic view of the field of clinical psychology
will be presented.
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Throughout the course of this book, I discuss
the field of clinical psychology as understood
and practiced in the United States. However,
clinical psychology is recognized and prac-
ticed in many other countries. The American
Psychological Association (APA), the Cana-
dian Psychological Association (CPA), and
the British Psychological Society (BPS), for
example, have more similarities than differ-
ences and often host joint meetings and other
professional activities. The doctorate is the
expected level of training for psychologists
in the United States, Canada, and the United
Kingdom. Much of the world does not require
doctoral training for clinical psychologists.
Unfortunately, it is beyond the scope of this
book to detail the training, history, and activi-
ties of clinical psychologists across the globe.

Definition and Inherent Intrigue

What could be more intriguing than human
behavior and interpersonal relationships in
all their complexity? A visit to any major
bookstore or a Google search of psychology
reveals that topics such as clinical psychology,
self-help, and the general use of psychologi-
cal principles in understanding our lives are
enormously popular and pervasive. Hundreds
if not thousands of books are published each
year that focus on ways to better understand
human behavior, replete with methods to
improve psychological functioning as it inter-
acts with physical well-being, emotions, and
interpersonal relationships.

Although the independent discipline of psy-
chology is only about 130 years old, psychology
is one of the most popular current under-
graduate majors in most colleges and univer-
sities. Furthermore, clinical psychology is the
most popular specialty area within psychology
(American Psychological Association [APA],
2020, 2020b; Sayette & Norcross, 2020). Doc-
torates in psychology are more common than
any other doctoral degree awarded in the
United States with the majority of psychology
doctorates being awarded in clinical psychology
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(American Psychological Association, 2020).
The majority of members of the APA list clini-
cal psychology as their area of specialization
(American Psychological Association, 2020).
How is clinical psychology defined? Clinical
psychology focuses on the assessment, treat-
ment, and understanding of psychological and
behavioral problems and disorders. In fact,
clinical psychology focuses its efforts on the
ways the human psyche interacts with physi-
cal, emotional, and social aspects of health and
dysfunction. According to the Society of Clini-
cal Psychology (Division 12 of the American
Psychological Association), clinical psychology
attempts to use the principles of psychology to
better understand, predict, and alleviate “intel-
lectual, emotional, biological, psychological,
social, and behavioral aspects of human func-
tioning” (www.divl2.org). Clinical psychol-
ogy is “the aspect of psychological science and
practice concerned with the analysis, treat-
ment, and prevention of human psychological
disabilities and with the enhancing of personal
adjustment and effectiveness” (Rodnick, 1985,
p- 1929). Thus, clinical psychology uses what is
known about the principles of human behavior
to help people with the numerous troubles and
concerns they experience during the course of
life in their relationships, emotions, and physi-
cal selves. For example, a clinical psychologist
might evaluate a child using intellectual and
educational tests to determine if the child has
a learning disability or an attentional problem
that might contribute to poor school perfor-
mance. Another example includes a psycholo-
gist who treats an adult experiencing severe
depression following a recent divorce. People
experiencing substance and other addictions,
hallucinations, compulsive eating, sexual dys-
function, physical abuse, suicidal impulses, and
head injuries are a few of the many problem
areas of interest to clinical psychologists.

Did you know? By definition, a clini-
cal psychologist needs to have a doctoral
degree, whether they practice in the
United States or elsewhere.

Who is a clinical psychologist? Many people
with different types of training and experience

are involved with helping understand, assess,
and treat people with problems in living.
Counselors, nurses, psychiatrists, peer help-
ers, and others are involved with the areas
of concern already listed. Clinical psycholo-
gists “have a doctoral degree from a regionally
accredited university or professional school pro-
viding an organized, sequential clinical psychol-
ogy program in a department of psychology”
(American Psychological Association, 1981, p.
641). Although many universities offer master’s
degree training programs in clinical psychology,
the doctorate is assumed to be the minimal level
of training to be considered a clinical psycholo-
gist. Clinical psychology is not so much a spe-
cialty separate from psychology but is more a
unique application of psychology to the realm
of emotional and behavioral problems (Ameri-
can Psychological Association 2020; Matarazzo,
1987; Sayette & Norcross, 2020).

Perspective and Philosophy

Clinical psychology uses the scientific method
to approach and understand human problems
in behavior, emotions, thinking, relation-
ships, and health. Rigorous scientific inquiry
is used to select and evaluate assessment and
treatment approaches and activities. Treat-
ment outcome research helps to determine
which treatments might be most effective
for people seeking help with particular clini-
cal problems. However, clinical psychology is
both a science and an art. Findings from sci-
entific investigations must be applied to the
unique and special needs of an individual,
group, or organization. What might be help-
ful to one person may not be to another even
if they both experience the same diagnosis or
problems. The science of clinical psychology
informs the art, while the art also informs the
science. For example, research findings from
experiments on psychotherapy outcomes are
used to determine which type of psychother-
apy is most useful with people experiencing
depression, whereas clinical experience work-
ing with people struggling with depression is
used to better design and implement psycho-
therapy outcome research.


https://www.div12.org

Contemporary clinical psychology uses
integrative evidence-based approaches, best
practices, and clinical guidelines to understand
and address problems in human behavior.
A wealth of individual perspectives contrib-
ute important pieces of understanding to the
puzzle of human behavior, but these pieces
must often be joined in novel ways to pro-
vide the most complete and holistic perspec-
tive. For example, advances in biology have
provided important knowledge about the role
of neurotransmitters in depression. Similarly,
personal variables such as history of loss and
trauma and sociocultural factors such as pov-
erty, discrimination, and community support
in depression are well appreciated. Ultimately,
an intelligent melding of these biological, psy-
chological, and social factors leads to interven-
tion strategies that best address the complex
needs of depressed individuals. Therefore, this
book emphasizes integrative efforts to address
human behavior, referring to biopsychosocial
factors throughout.

Although individual clinical psycholo-
gists may be closely aligned with particular
theoretical perspectives on human behav-
ior, most contemporary clinical psychologists
also appreciate the integral roles of biopsy-
chological factors in health and illness. The
biopsychosocial perspective, an example of
an integrative approach, will be more fully
described in Chapter 6. To understand psy-
chology’s roots and gradual development into
its present form as an integrative endeavor,
it is important to keep in mind the impact of
biopsychosocial issues simply as the interplay
of relevant biological, psychological, and social
factors in human behavior.

Research and practice in clinical psychology
has found that certain approaches to under-
standing and treating problems may be espe-
cially useful for certain people and problems
and that different approaches might be most
helptul for others. For example, some people
who experience depression respond well to
medication, while others respond to cognitive
behavioral psychotherapy. Others respond
well to supportive therapies such as the
humanistic approach. Still others respond to
a combination of these and other approaches.

What Is Contemporary Clinical Psychology? 7

Although appropriate medication might be
useful to treat someone with depression, fam-
ily therapy, vocational counseling and sup-
port, physical exercise, meditative practices,
and group social skills training may enhance
treatment success.

Many people who seek the services of a
clinical psychologist often have several prob-
lems or diagnoses occurring at the same time.
For example, the person who experiences
depression may also suffer from a chronic
illness, a personality disorder, a learning dis-
ability, alcohol troubles, and marital discord.
Furthermore, stressful life events, intellec-
tual functioning, ethnic background, religious
orientation, and other factors contribute to
the manifestation of the depressive disorder
and other problems. One theoretical orienta-
tion alone may not address the complexity of
the person seeking help. Most contemporary
clinical psychologists believe that problems
in human behavior are multidimensional.
They use an integrative and evidence-based
approach that suggests that interacting causal
factors generally contribute to human prob-
lems and that a multidimensional approach
is usually needed to tackle these issues. Thus,
many factors may contribute to human
problems, and a selection of factors must be
used to help alleviate these concerns. Today,
many clinical psychologists use an integrative
evidence-based perspective that maintains a
biopsychosocial orientation.

The biopsychosocial perspective emphasizes
the interaction of biological, psychological, and
social influences on behavior and psychologi-
cal functioning. Each must be carefully consid-
ered and the individual viewed in a broader
biopsychosocial context to best understand
the complexities of human behavior and the
most effective means of intervention (Borrell-
Carri6, Suchman, & Epstein, 2004; Engel,
1977, 1980; Melchert, 2015). Although clinical
psychologists may not always be able to inter-
vene at the biological, psychological, and social
level, they must consider these influencing
factors in understanding and treating people
who seek their services. For example, psy-
chologists cannot prescribe medication in most
states, conduct physical examinations, or offer
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surgery to their patients. They cannot alter
ethnic, religious, socioeconomic, or cultural
backgrounds. However, clinical psychologists
can work to understand these influences on
behavior and clinical problems and can con-
sult with others who can provide additional
services such as medication management, sur-
gery, and spiritual and religious direction.

A biopsychosocial integrative approach makes
good sense in today’s healthcare environment
Source: Rawpixel.com/Shutterstock

The biopsychosocial approach is a systemic
perspective (Engel, 1977, 1980; Melchert,
2015); that is, changes in one area of func-
tioning will likely impact functioning in
other areas. The fluid and systemic nature of
the biopsychosocial approach highlights the
mutual interdependence of each system on
each of the other systems. For example, feel-
ings of depression may be associated with
brain neurochemicals, interpersonal conflicts,
disappointments in life, stresses at home and
at work, unrealistic expectations, cultural
context, and many other interacting factors.
Someone might be genetically or biologically
vulnerable to depression due to brain chem-
istry. Stressful life events such as a divorce,
illness, or job loss may trigger a depressive epi-
sode. Feelings of depression may result in poor
work performance, social isolation, feelings of
hopelessness, and lower self-esteem, which
may deepen the depression as well as trigger
brain chemistry that in turn further worsens
the depression. Educational, cultural, socio-
economic, and other factors might influence

whatever treatment, if any, is pursued by the
depressed person. Treatment success may be
influenced by both patient and therapist moti-
vation, expectations, and comfort with the
treatment plan. Details on theoretical orienta-
tions and the biopsychosocial perspective will
be discussed more fully in Chapters 5 and 6.

Education and Training

Students enjoying a much needed laugh on the
way to class
Source: Rawpixel.com/Shutterstock

Few people are aware of the long and inten-
sive training process involved in becoming a
clinical psychologist. Most do not realize that
the process includes training in experimen-
tal research and psychological testing and
psychotherapy. Although master’s degrees
are awarded in clinical psychology and other
areas of applied psychology (e.g., school psy-
chology), the doctorate is considered the min-
imum educational requirement to become a
clinical psychologist (American Psychological
Association, 1987). Finally, mandatory train-
ing continues even beyond the doctorate.
The road to becoming a clinical psychologist
is a long one divided by a number of distinct
stages and phases that include college, gradu-
ate school, clinical internship, postdoctoral
fellowship, licensure, and finally employment,
continuing education, and advanced certifica-
tion. Although a brief overview of the train-
ing process is presented here, details of the
training of clinical psychologists are outlined
in Chapter 15.



Did you know? Doctoral degrees are
awarded from universities and freestand-
ing professionals schools, and both may
offer the PhD or PsyD degree.

Students interested in becoming clinical
psychologists and gaining admission to qual-
ity graduate programs must take their col-
lege experience very seriously. It is important
to complete courses in psychology, research
design, and statistics and to have excellent
grades, Graduate Record Examination (GRE)
scores, and high-quality research and clinical
experience during the college years.

Graduate training in clinical psychology
involves coursework and clinical and research
experiences and training. Graduate school in
clinical psychology takes at least five years to
complete, including a one-year clinical intern-
ship. However, many students find that they
need more time to complete their graduate edu-
cation. Dissertation projects and other factors
often extend the training process to an aver-
age of six to eight years. A student interested
in obtaining a doctorate in clinical psychology
can choose between two types of degrees: the
traditional PhD (doctor of philosophy) or the
PsyD (doctor of psychology). Although the APA
recommends a core curriculum of courses and
activities (American Psychological Association,
2020; Sayette & Norcross, 2020), each program
maintains its own unique orientation based on
the faculty and traditions of the program. In
researching graduate programs, you will find
that each program has its own unique balance
on emphasizing the roles of biological, psycho-
logical, and social factors in human behavior.

Take a look! Clinical psychologist Dr. Ali
Mattu offers a thoughtful and brief video
about the PhD versus the PsyD degree.
https://www.youtube.com/watch?v=rBu
DogUBFgo

Almost all graduate training programs in
clinical psychology require that students com-
plete a 1-year, full-time (or 2-year, part-time)
clinical internship prior to being awarded the
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doctorate. The internship is the most focused
clinical training experience generally avail-
able during graduate training. The training
usually occurs in hospitals, clinics, or various
clinical settings throughout the United States
and Canada. The activities during the clinical
internship focus specifically on clinical train-
ing, such as the practice of psychotherapy, psy-
chological testing, and consultation activities
with a variety of patient or client populations.

Most states now require one to two years of
postdoctoral training and supervision before
you are eligible to take the national and state
licensing examinations. However, some states
(e.g., Washington, Ohio, Arizona, Connecti-
cut) allow students who have already secured
two years of supervised training to obtain their
license without a postdoctoral fellowship year.
Postdoctoral training occurs in a wide variety
of settings, including hospitals, clinics, coun-
seling centers, universities, and even private
practices. Postdoctoral training can include
clinical work as well as research, teaching, and
other professional activities.

Each state offers appropriately trained psy-
chologists an opportunity to acquire a license
to practice psychology and offer professional
services to the public. Licensing attempts to
protect the public from untrained or unethical
practitioners helps to protect the integrity of
the profession by offering minimum standards
of care. All states use the same national writ-
ten examination for licensing (i.e., the Exami-
nation for Professional Practice in Psychology,
or EPPP). After successful completion of the
written examination, some states then require
an oral, essay, or specific law and ethics exami-
nation before obtaining the license. Following
licensure, most states require regular continu-
ing education to renew the psychology license
every few years.

After being awarded the doctorate, a clini-
cal psychologist is eligible to become a diplo-
mate, an advanced level of certification. This
diploma is an optional postlicensing certifi-
cation that reflects advanced competency in
a subspecialty area of professional practice.
The American Board of Professional Psychol-
ogy (ABPP) acts as the primary credentialing
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SPOTLIGHT

Or. Phil, Dr. Laura, Dr. Drew, and Other Pseudopsychology
Celebrity Personalities

Phillip McGraw (aka Dr. Phil) has received a great deal of attention dur-
ing the past few decades due to his popular television show. Started in
September 2002, it quickly became a syndicated television show. Prior to
The Dr. Phil Show, he regularly appeared on the Oprah Winfrey Show starting
in 1998, acting as an expert on relationships, life strategies, and behavior.
Dr. Phil is, unlike many other well-known, so-called psychology celebrity
personalities such as Dr. Laura (Schlessinger), Dr. John Gray, and Dr. Drew
(Pinsky), a clinical psychologist and was licensed as a psychologist in Texas.
He obtained his PhD in clinical psychology from the University of North
Texas and opened a clinical practice in 1979. Dr. Phil is a clinical psychologist
who uses his professional training and skill to host his television show and
write popular books on relationship issues, weight loss, and other topics.

Unlike Dr. Phil, Dr. Laura is not a clinical psychologist or a psychologist
at all. Her PhD degree is in physiology from Columbia University. Although
she has received training in marriage and family therapy at the University
of Southern California, she is not a licensed psychologist. The same is true
for John Gray, PhD. He is the well-known author of the popular Men Are
From Mars and Women Are From Venus books published by HarperCollins. He
is neither a clinical psychologist nor a licensed psychologist. Dr. Drew is an
internal medicine physician (neither a psychologist nor a psychiatrist) and
is a frequent guest on television news and entertainment shows as well
as hosting the popular shows Celebrity Rehab With Dr. Drew and the radio
and television advice show Loveline. Many other psychology celebrities fre-
quently seen in television and print media, such as Cooper Lawrence, Lori
Gottlieb, and Dr. Jenn Berman are also neither licensed psychologists nor
clinical psychologists.

Regardless of what you think about these psychology personalities,
their popularity speaks to the remarkable interest the general population
has in the use of applied psychology to help people solve life problems,
improve relationships, and live better lives.

agency for psychology diplomates in a vari-
ety of specialty areas (e.g., clinical psychol-
ogy, counseling psychology, neuropsychology,
school psychology, health psychology).

Activities

Clinical psychologists certainly do more than
talk to people who are distressed about per-
sonal matters. They often do vastly different

types of activities, from teaching to psycho-
therapy to laboratory research. Clinical psy-
chologists also may be involved in a wide range
of professional activities including teaching
at the college or university level, conducting
independent or collaborative research, provid-
ing consultation to a variety of professionals
and organizations, conducting psychotherapy,
and providing psychological assessment and
diagnostic services. They work in a plethora of
environments such as universities, hospitals,
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clinics, schools, businesses, government agen-
cies, military institutions, and private or group
practices. These varied roles and settings often
assist the clinical psychologist in appreciating
multidimensional factors and integrating key
approaches into their work.

Did you know? Clinical psychologists
may co nduct psychotherapy, but they
are also often trained to do psychological
assessments, research, teaching, consult-
ing, and a wide variety of other services.

Take alook! Dr. Ali Mattu offersathought-
ful and brief video about the top 10
myths about psychologists. https://www
.youtube.com/watch?v=rAph86ilagA

Research

Research is at the foundation of all clinical
psychology activities. When it is conducted by
psychologists or others in the behavioral sci-
ences, it provides the basis and direction for
all professional activities. Clinical psycholo-
gists often conduct and publish a wide vari-
ety of research studies. Research programs
help to determine which assessment or treat-
ment approach might be most effective for
a particular clinical problem such as depres-
sion, anxiety, eating disorders, or substance
abuse problems. Projects may help identify
those at risk for the development of certain
psychological problems. Other projects might
evaluate methods to better determine clini-
cal diagnoses. The types of research activi-
ties conducted by clinical psychologists are
extremely diverse.

Most psychologists who are actively engaged
in research are faculty members at colleges,
universities, or medical schools. They, like fac-
ulty in other academic disciplines, may con-
duct research on a wide range of subject areas,
publish their findings in professional journals,
and present their research at international,
national, and regional professional conferences.

Psychologists who are not academic faculty
members at colleges or universities might also
conduct research at their hospitals, clinics, gov-
ernment agencies (e.g., National Institute of
Mental Health), industry (e.g., pharmaceutical
companies, psychological testing companies,
managed care insurance companies, technol-
ogy companies such as Google and Facebook),
or private practices. Research in clinical psy-
chology encompasses biological, psychologi-
cal, and social aspects of human behavior, from
research exploring neuroimaging techniques
to ethnic factors in hypertension to spiritual
aspects of love and intimacy.

Although mnot all clinical psychologists
research and publish their own studies, all are
expected to be constant consumers of research
to inform their professional activities. Clinical
psychologists must understand the research
findings of others to improve their own pro-
fessional activities. Many regularly read pro-
fessional journals that cover research topics of
special interest.

Assessment

Many clinical psychologists use psychological
tests and procedures to assess or diagnose var-
ious psychiatric (e.g., depression, psychosis,
personality disorders, dementia) and nonpsy-
chiatric issues (e.g., relationship conflicts,
learning differences, educational potential,
career interests, and skills). Generally, psy-
chologists are the only mental health profes-
sionals who administer psychological tests. In
fact, clinical psychologists not only conduct
psychological evaluations with individuals to
assess intellectual, educational, personality,
and neuropsychological functioning, but also
assess groups of people (e.g., families) and
even organizations.

There are numerous components to psy-
chological assessment, including cognitive,
personality, behavioral, neuropsychologi-
cal, and observational measures. For exam-
ple, a neuropsychologist may be called on
to evaluate an urban Latino adolescent boy
for temporal lobe epilepsy, which often
results in impulsive behavior and aggression.
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The COVID-19 Pandemic
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The global COVID-19 pandemic in 2019-20 impacted
everyone including the practice of clinical psychology
Source: KTSDESIGN/SCIENCE PHOTO LIBRARY/Getty Images

The global COVID-19 pandemic that began in China during fall 2019 and
spread across the globe by the first half of 2020 impacted everyone, includ-
ing how clinical psychology is conducted and practiced. Psychologists treat-
ing clinical patients needed to quickly adapt to telehealth, allowing them to
provide clinical services such as psychotherapy, psychological testing, and
consultation digitally. The American Psychological Association (APA), in
conjunction with state and provincial psychological associations across the
United States and Canada, worked nimbly with government agencies to
find quick ways to be able to provide much needed clinical services across
state lines and jurisdictions and to explore how to provide confidential pro-
fessional services on communication platforms such as Zoom and FaceTime.
Clinical psychology researchers had to quickly adapt their research proto-
cols to accommodate strategies that avoided in-person contact with research
participants. And psychologists tried to offer helpful strategies for helping
health-care workers on the front lines of the pandemic who struggled with
anxiety, depression, panic, posttraumatic stress disorder, and other mental
health conditions as they cared for so many severely ill and dying patients.

A developmental history and neuroimag-
ing techniques conducted by a physician will
augment the findings to rule out personality
or environmental factors such as trauma as
causal in the behavioral manifestations of the
disorder. Thus, while focusing on neuropsy-
chological measures, the psychologist needs to
be keenly aware of medical, psychological, and
social factors that may contribute to or other-
wise explain seizure-like symptomatology.

Integration in assessment will be more fully
explored in conjunction with its component
elements in Chapters 7 and 8. An extremely
challenging and exciting area of clinical psy-
chology, assessment requires the psycholo-
gist to be something of a psychological sleuth,
using an arsenal of tools in determining subtle
and often hidden problems and syndromes in
the context of biological, psychological, and
sociocultural factors.



Treatment
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Psychotherapy is just one of many activities
common among contemporary clinical psychologists
Source: wavebreakmedia/Shutterstock

Contemporary psychological interventions
address a tremendous range of human prob-
lems through a diversity of approaches. Psy-
chotherapy may involve individuals, couples,
families, and groups and address an endless
array of target problems. Anxiety, phobias,
depression, shyness, physical illness, loss,
trauma, drug addiction, eating difficulties,
sexuality concerns, hallucinations, relation-
ship problems, and work difficulties may
all prompt individuals to seek psychologi-
cal treatment. Furthermore, it has become
increasingly incumbent upon psychologists
to become educated and sensitized to cul-
tural factors in treating clients, as well as the
entire spectrum of individual differences (e.g.,
sexual identity and preference, religious faith,
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disabilities, ethnic identities, economic status)
that comprise today’s mosaic society. Various
treatment approaches and theoretical models
are used to treat psychological and behavioral
problems. Most psychologists use an eclectic
strategy, defined as integrating a variety of
perspectives and clinical approaches in their
treatment (Castonguay et al., 2015). Others
tend to specialize in one of a number of treat-
ment approaches, such as cognitive behavior
therapy, family therapy, or hypnosis. The
major theoretical schools of thought in psy-
chology are psychodynamic, cognitive behav-
ior, humanistic and existential, and family
systems. Each of these theoretical orientations
or perspectives is discussed in detail in Chap-
ter 4, leading to our current understanding of
integrative models.

Efforts to develop empirically supported or
evidence-based treatments to assist clinicians
and researchers in providing structured treat-
ments and the use of treatment manuals that
are based on treatment outcome research find-
ings have received a great deal of attention and
support from the APA and others (APA Presi-
dential Task Force on Evidence-Based Practice,
2006; Norcross & Lambert, 2019). Empirically
supported treatments hinge on the notion that
psychological treatment approaches should
always be based on solid empirical research data
and supported by professional organizations
such as the APA (APA Presidential Task Force
on Evidence-Based Practice, 2006). The Clini-
cal Psychology Division of the American Psy-
chological Association (The Society of Clinical
Psychology, Division 12) maintains a website
(http://div12.org/psychological-treatments/
treatments/) that keeps updated informa-
tion including clinical and research references
for state-of-the-art, evidence-based treat-
ments. For example, cognitive and interper-
sonal psychotherapy have been determined
to be empirically supported treatments for
both depression and bulimia while exposure
and response prevention have been found
to be an empirically supported treatment for
obsessive-compulsive disorder (APA Presiden-
tial Task Force on Evidence-Based Practice,
2006). While many treatment approaches
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are based on research support, the concept of
empirically supported treatments and evidence-
based practice is the most recent effort to sys-
tematize service delivery to carefully studied
populations and problems . Controversy exists
over the development of approved treatment
approaches for various clinical problems, with
critics usually highlighting the challenges of
applying research findings to complex clini-
cal situations (APA Presidential Task Force on
Evidence-Based Practice, 2006; Tolin et al.,
2015). These issues will be further discussed in
detail in Chapter 14.

Teaching

Clinical psychologists teach in a variety of set-
tings. Some are full-time professors in colleges
and universities across the United States and
elsewhere. These professionals teach under-
graduates, graduate students, or postgradu-
ate students. Other psychologists might teach
part-time at local colleges and universities as

adjunct professors or lecturers. Still others
might teach by providing one-on-one clinical
supervision of graduate students, interns, or
postdoctoral fellows. During supervision, psy-
chologists discuss the trainees’ clinical cases in
depth while providing therapeutic guidance
as they learn psychotherapy, psychological
evaluation, and consultation skills. Teach-
ing may occur in hospitals, clinics, or business
environments as well. For example, a clinical
psychologist might offer a stress management
course for attorneys, business executives,
nurses, clergy, police officers, or others. A psy-
chologist might also teach a workshop on inti-
mate relationships to young couples about to
be married. A psychologist might teach other
professionals such as doctors or clergy how
to better maintain professional boundaries or
understand psychopathology among the per-
sons they counsel. As in psychological treat-
ment facilities, there are numerous examples
and opportunities for psychologists to teach in
a wide variety of professional settings.

Highlight of a Contemporary Clinical Psychologist: Patrick H. DeLeon, PhD, ABPP

Patrick H. DelLeon.

Birth date: January 1943
College: Amherst College (BA, Liberal Arts), 1964

Graduate program: Purdue University (MS, Psychology), 1966; Purdue
University (PhD, Clinical Psychology), 1969; University of Hawaii (MPH,

When working on Capitol Hill for 38-plus years, Dr. DeLeon used his skills
as a clinical psychologist helping to shape federal policy and legislation
that best reflects both the science and application of clinical psychology.
He is a former president of the American Psychological Association and a
member of the National Academy of Medicine of the National Academies
of Sciences, Engineering, and Medicine.

Health Services Administration), 1973; Catholic University, Columbus

School of Law (JD), 1980

Clinical internship: Fort Logan Mental Health Center, Denver, Colorado

Current job: Distinguished Professor Uniformed Services University,

Department of Defense

Pros of being a clinical psychologist: “Substantive knowledge about
people, systems, health care, etc.”

Cons of being a clinical psychologist: “Most psychologists do not
appreciate how little they know about public policy and national trends

impacting them.”



Future of clinical psychology: “The future
requires interprofessional involvement, espe-
cially with law, professional nursing, and clin-
ical pharmacy and collaborative work with
visionaries developing the interface between
technology and health care.”

Changes during the past 5 to 7 years: “We
have developed a significantly broader focus
and thus have brought the behavioral sci-
ences to a wider range of activities, especially
within the generic health-care arena. As our
numbers have increased, we have developed
a greater presence (i.e., influence) in defining
quality care and health-care priorities. Sig-
nificantly more colleagues are now personally
active within the public policy and political
process, thus ensuring that psychology’s voice
(and values) will be heard. The development
of postdoctoral training positions has resulted
in society developing a greater appreciation
for the importance of the psychosocial aspects
of health care. Clearly, the prescription privi-
leges agenda and advances in communications
technology will revolutionize all of mental
health care delivery.”

What do you think will be the major
changes in clinical psychology during
the next several years? “The prescription
privilege agenda will continue to expand
and thereby absolutely redefine quality men-
tal health care. Advances in the technology
and communications fields will be found to
have direct applicability to health care, and
psychology will play a major role in address-
ing this challenge. Health care will become
more patient centered and interdisciplinary
in nature. No longer will any of the health-
care professions be allowed to foster isolated
or ‘silo-oriented’ training modules. The per-
centage of women in the field will continue to
increase. And clinical protocols will focus con-
cretely on special populations (e.g., the elderly,
children, and various ethnic minority clients).
Health care will become more accountable
and data driven. Distance learning and virtual
training programs will become the norm. Our
educational leadership will develop joint pro-
grams with professional nursing and clinical
pharmacy.”
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Typical schedule: “Since leaving the Hill
8 years ago, I have been working part-time
within the Daniel K. Inouye Graduate School of
Nursing and the Department of Psychology at
the Uniformed Services University in Bethesda,
Maryland. High priorities have been fostering
interprofessional training and facilitating the
development of unique austere training place-
ments, for example in American Samoa and
the federally qualified health centers of rural
Hawaii for both psychology and advanced
practice nursing students. Prescription privi-
leges continues to be a maturing develop-
ment. I currently teach an advanced integrated
health policy class for both professions and
have co-authored numerous articles and book
chapters on health policy. I am also developing
several books, including one on the stories of
retiring psychologists with Rod Baker.”

Consultation

Many clinical psychologists provide consul-
tation to churches, health-care professionals,
businesspersons, schools, lawmakers, organi-
zations, and even to other mental health
professionals. Consultation might involve an
informal discussion, a brief report, or a more
ongoing and formal consultation arrangement.
For example, companies might consult with a
psychologist to help reduce coworker conflicts
or provide stress management strategies for
high-stress employees such as business exec-
utives, firefighters, police officers, or prison
guards. Consultation might involve helping a
physician to better manage patient noncom-
pliance with unpleasant medical procedures.
It could also include working with a religious
superior in helping to better select applicants
who wish to enter a religious order or become
a clergy member. It also might include work-
ing with law enforcement professionals on vio-
lence prevention or screening applications for
the police academy. Clinical psychologists pro-
vide professional consultation in a wide variety
of settings using a range of techniques. Consul-
tation might also include assessment, teaching,
research, and brief psychotherapy activities.



16 Foundations and Fundamentals

Administration

Many clinical psychologists find themselves
(intentionally or unintentionally) in adminis-
trative positions. Administrative duties might
include serving as chairperson of a psychology
department, or dean, provost, or even president
of a college or university. Other psychologists
might hold administrative positions in hospi-
tals, mental health clinics, or other agencies.
They may act as a unit chief directing a psychi-
atric hospital unit or ward or directing mental
health services for a community mental health
clinic. They may act as directors of training in
numerous clinical settings. Some psychologists
have become members of Congress and even
state governors (e.g., Ted Strickland in Ohio).
In administration, these psychologists gener-
ally manage a budget; lead a multidisciplinary
professional and support staff, make hiring and
firing decisions; develop policies and procedures
for clinical, research, or other operations; and
manage a large and populous state such as Ohio.

Employment Settings
— —
—
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Employment opportunities for contemporary
clinical psychologists are many and diverse
Source: Florin Burlan/Shutterstock

Clinical psychologists work in many different
employment settings including hospitals, medi-
cal schools, outpatient clinics, colleges and uni-
versities, businesses and industry, and private
or group practices. Many clinical psychologists
work in some type of part-time or full-time pri-
vate practice as well (American Psychological
Association, 2020; Sayette & Norcross, 2020).
Following private practice, teaching in colleges
and universities is the second most common

employment choice for clinical psychologists
(American Psychological Association, 2020;
Sayette & Norcross, 2020). Many psychologists
work in more than one setting, combining vari-
ous positions and activities. For example, it is
common for a clinical psychologist to work at
a hospital or clinic several days a week, teach
a course or two at a local college or university,
and conduct a private practice one or more
days each week. A clinical psychologist may
be a full-time professor teaching and conduct-
ing research while also operating a small pri-
vate practice and offering consultation services
to various clinics, hospitals, or businesses. The
diversity of experiences available to psycholo-
gists is quite appealing and offers tremendous
flexibility and options.

Private or Group Practices

About 35% of clinical psychologists primarily
work in solo or group private practices (Ameri-
can Psychological Association, 2020; Sayette
& Norcross, 2020). Professionals in private
practice may provide clinical services in their
own solo practice or in conjunction with other
mental health or health-care practitioners in
a multidisciplinary setting. However, clinical
psychologists who offer psychotherapy service
tend to do so in private practice environments.
Many psychologists are drawn to indepen-
dently providing direct clinical, consultation,
and other professional services to their own
patients and clients and enjoy being their own
boss and setting their own hours and policies.
However, significant changes in health-care
reform, managed health care, and insurance
reimbursement for psychological services may
alter this rosy view of private practice for many
professionals. Many private practice psycholo-
gists, along with other mental health and
health-care professionals operating practices,
have experienced reductions in profits and
freedoms as a result of the changing health-care
industry. Yet the percentage of psychologists
engaged in at least part-time private practice
has not decreased even several decades after
the onset of managed health care and other
health-care changes, and, as of this writing in
2020, private practice is still alive and well for
many professionals (American Psychological
Association, 2020; Sayette & Norcross, 2020).



Colleges and Universities

Many contemporary clinical psychologists teach
in academic environments like colleges and
universities

Source: Lisa F. Young/Shutterstock

About 20% of clinical psychologists are
employedinacademicenvironments (American
Psychological Association, 2020). Most of these
psychologists work as professors at colleges
and universities across the United States and
Canada. They generally teach psychology
courses, supervise the clinical or research work
of psychology students, and conduct both inde-
pendent and collaborative research. They also
typically serve on various college or university
committees, providing leadership and assis-
tance with the academic community. Some
clinical psychologists work in academic clini-
cal settings, such as student counseling centers,
providing direct clinical services to students.

Hospitals

Contemporary clinical psychologists often work in
medical environments such as hospitals and clinics
Source: sturti/Getty Images
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Many clinical psychologists work in hospital
settings (American Psychological Associa-
tion, 2020). They may conduct psychologi-
cal testing; provide individual, family, or
group psychotherapy; act as a consultant to
other mental health or medical profession-
als on psychiatric or general medical hospi-
tal units; and may serve in administrative
roles, such as unit chief, on a psychiatric
ward. Many states now allow psychologists
to become full members of the medical staff
of hospitals. The CAPP v. Rank decision in
California, for example, allowed psycholo-
gists to have full admitting, discharge, and
treatment privileges at appropriate Califor-
nia hospitals. Full medical staff privileges
allow psychologists to treat their patients
when they are hospitalized and allow psy-
chologists to participate in hospital commit-
tees, including holding elected positions.
The majority of psychologists working in
hospital settings are affiliated with U.S.
Department of Veterans Affairs (VA) hos-
pitals. In fact, the majority of internship
training sites are located in VA hospitals
(Association of Psychology Postdoctoral and
Internship Centers, 2020).

Medical Schools

Some hospitals and medical centers are affil-
iated with medical schools. In addition to the
professional hospital activities mentioned
previously, clinical psychologists serve on
the faculties of many medical schools. They
typically act as clinical faculty, which gen-
erally involves 2—4 hours per week of pro
bono time contributed to training medical
center trainees. These trainees might include
psychiatry residents, other medical resi-
dents and fellows (e.g., pediatric residents),
medical students, nursing students, or non-
medical hospital trainees such as psychology
interns or postdoctoral fellows, social work
interns, nursing students, or chaplaincy
interns. These psychologists might teach a
seminar or provide individual case super-
vision and consultation. Psychologists may
also serve as academic or research faculty at
medical schools. These psychologists tend
to primarily conduct research and are often
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funded by national grants (e.g., National
Institute of Mental Health, National Science
Foundation, American Heart Association)
to pay their salaries, thus allowing them to
conduct their research. Finally, many psy-
chologists employed in medical school set-
tings evaluate, treat, and consult on patient
care, and others teach and train both medi-
cal and nonmedical students.

Outpatient Clinics

Many clinical psychologists work in various
outpatient clinics such as community men-
tal health centers (American Psychological
Association, 2020). These psychologists often
provide a range of clinical services to other
professionals and organizations. For example,
these psychologists might provide psycho-
therapy for children who have been abused
or group therapy for adult substance abus-
ers. They might also provide parent education
classes. While psychologists in these settings
may conduct research, direct clinical service
is often the primary activity and priority of
these settings.

Business and Industry

Many clinical psychologists working in busi-
ness and industry settings offer consultation
services to management and assessment and
brief psychotherapy to employees and con-
duct research on various psychosocial issues
important to company functioning and per-
formance (American Psychological Associa-
tion, 2020). For example, these psychologists
might consult with the human resources
department, provide stress management
workshops, or conduct interpersonal skills—
building workshops. Psychologists might help
managers learn to improve their ability to
motivate and supervise their employees. They
may also assist in developing strategies for
interviewing and hiring job applicants. They
may help groups develop mission, value, and
strategic plans.

Military

Many contemporary clinical psychologists work
with and for the military Stocktrek
Source: Stocktrek Images/Getty Images

Many clinical psychologists are employed by
one of the branches of the U.S. military such
as the navy, air force, or army (American
Psychological Association, 2020). They often
provide direct clinical services. Some conduct
research while others act as administrators in
military hospitals and clinics. Typically, psy-
chologists working in the military hold an
officer rank such as captain. Other psycholo-
gists are civilians working in military hospitals
such as VA hospitals. In fact, since World War
II, VA hospitals have been among the largest
employers of clinical psychologists.

Other Locations

Clinical psychologists are also employed in a
variety of other settings, such as police depart-
ments, prisons, juvenile halls and detention
centers, rehabilitation centers for disabled chil-
dren and adults, substance abuse and mental ill-
ness halfway houses, battered women'’s shelters,
seminaries, schools, and many other work envi-
ronments. These psychologists provide a wide
range of professional services such as psycholog-
ical assessment, consultation, and counseling.

Subspecialties

Most clinical psychologists are trained in
the research, assessment, and treatment of a



variety of clinical issues pertaining to a diverse
set of client populations. The core curriculum
for all clinical psychologists includes course-
work on the biological, social, cognitive, and
individual influences on behavior as well as
classes on research, statistics, ethics, assess-
ment, and treatment. The core curriculum
can then be applied, with additional specialty
training, to various populations such as chil-
dren and adults. Further training may be
offered in many subspecialty areas. Although
a core set of competencies is expected from
all clinical psychologists, not all are trained
exactly alike. Many clinical psychologists
ultimately specialize in one or more areas of
research or practice. Just as medicine offers
doctors various specialties such as pediatrics,
oncology, psychiatry, internal medicine, and
cardiology, there are many clinical psychol-
ogy subspecialties. Some of the most common
specialties include child clinical psychology,
clinical health psychology, clinical neuropsy-
chology, forensic psychology, and geropsy-
chology. Furthermore, each specialty includes
a variety of subspecialties. For example, child
clinical psychologists might specialize in work-
ing with very young children or adolescents.
Clinical health psychologists might choose to
focus on eating disorders, anxiety disorders, or
pain disorders.

Child clinical Psychology

Many contemporary clinical psychologists work
with children
Source: kali9/Getty Images
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Child clinical psychologists specialize in
working with both children and families. A
clinical focus on children and families has
become enormously popular in graduate
training programs (American Psychological
Association, 2020; Sayette & Norcross, 2020).
In addition to standard training in general
clinical psychology, these psychologists obtain
in-depth training in developmental psychol-
ogy and child assessment (e.g., behavioral
disorders, learning disabilities, and motor
developmental delays) and treatment (e.g.,
family therapy, parent consultation). They
commonly work in schools, children’s hos-
pitals, community clinics, and private prac-
tices. Child clinical psychologists may work
with children who have experienced physical
or sexual abuse or who experience attention
deficit hyperactivity disorder, conduct disor-
ders, autism, enuresis (bed wetting), learning
disabilities, serious medical illnesses, school
phobia, posttraumatic stress disorder, or a
host of other emotional, behavioral, or medi-
cal problems. They may provide consultation
to teachers, school counselors, pediatricians,
day care workers, parents, and others. They
may assist teachers in classroom behavior
management or parents in developing better
parenting skills.

Pediatric psychologists are child clinical
psychologists who generally work with chil-
dren and families in hospital settings where
the child has a significant medical disorder.
These medical problems might include cancer,
epilepsy, diabetes, cystic fibrosis, and neuro-
logical disorders and disabilities. The pediatric
psychologist might offer pain management
strategies to a child while helping the family
cope more effectively with and locate commu-
nity resources. They may act as a consultant
to various medical units and departments to
help physicians, nurses, and others deal with
the emotional and behavioral consequences
of severe medical illnesses in children. For
example, a pediatric psychologist might con-
sult with a physician about an adolescent with
diabetes who refuses to monitor their blood
sugar level due to concerns about being differ-
ent from their peers. They also may work with
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nurses about a child hospitalized with cystic
fibrosis and struggling with significant depres-
sion and social isolation.

Clinical Health Psychology

Contemporary clinical psychologists often work in
medical and health care environments
Source: Morsa Images/Getty Images

The field of clinical health psychology for-
mally began around 1980 (Matarazzo, 1980)
and has been defined as “the aggregate of the
specific educational, scientificc and profes-
sional contributions of the discipline of psy-
chology to the promotion and maintenance
of health, the prevention and treatment of ill-
ness, the identification of etiologic and diag-
nostic correlates of health, illness, and related
dysfunction, and to the analysis and improve-
ment of the healthcare system and health
policy formation” (Matarazzo, 1982, p. 4).

Since its inception during the early 1980s,
health psychology has become a popular and
growing area of interest (Sayette & Norcross,
2020). This subspecialty serves as an excel-
lent example of integrative trends in the field
(Melchert, 2015; Taylor, 2015).

It has been estimated that 50% of all
deaths are caused by lifestyle factors such
as smoking cigarettes, drinking too much
alcohol, eating high fat foods, not exercis-
ing, and refusing to wear seatbelts (Centers
for Disease Control and Prevention [CDC],
2020). Furthermore, over 15% of the gross
national product is devoted to health care
(CDC, 2020). Health psychologists work to
help healthy people stay healthy and assist
people with various illnesses or risk factors to

cope more effectively with their symptoms.
Health psychologists work toward helping
others develop health-enhancing lifestyles,
which can be a surprisingly difficult task.
Health psychologists work with individuals
and groups to maximize health-enhancing
behaviors (e.g., exercise, low-fat—food con-
sumption, smoking cessation) and minimize
health-damaging behaviors (e.g., smoking,
stress, drinking alcohol). They also help in
the treatment of chronic pain, panic dis-
orders, and migraine headaches and other
physical conditions with prominent biopsy-
chosocial features (Melchert, 2015).

Health psychologists are often trained in clin-
ical psychology, counseling psychology, social
psychology, or child clinical psychology but
specialize in health-related problems and inter-
ventions. Health psychologists typically work
in hospital settings; however, many also work
in academic, business, and outpatient clinic set-
tings. Health psychologists often utilize special-
ized techniques such as biofeedback, hypnosis,
relaxation training, and self-management
strategies in addition to general psychotherapy
in the course of the overall treatment process.

Clinical Neuropsychology
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Clinical neuropsychology is a fast growing area
of specialization for contemporary clinical
psychologists

Source: Movus/Getty Images

Neuropsychology focuses on brain-behavior
relationships. These are defined as how brain
functioning impacts behavior and behavioral
problems. Neuropsychologists assess brain and
behavioral functioning and offer strategies for
patients suffering from brain impairment due
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to a large range of problems such as dementia,
head injuries, tumors, autism, stroke, AIDS,
Alzheimer’s disease, epilepsy, and other prob-
lems that result in cognitive and neurologi-
cal dysfunction. Neuropsychologists are well
trained in assessing a range of cognitive abilities,
including executive or higher order cognitive
functioning (i.e., planning, judgment, problem
solving), sensory and motor functioning, and
memory skills and abstract reasoning, and use a
variety of specialized tests to assess these brain—
behavior relationships. Many psychologists
who specialize in neuropsychology are trained
as clinical or counseling psychologists or they
may be trained in cognitive science or neurosci-
ence. Most neuropsychologists work in hospital,
rehabilitation, or clinic settings. Some specialize
in working with children. Many also work in
private or group practice environments.

Forensic Psychology

Contemporary clinical psychologists often work
and consult with attorneys and judges in court
related activities

Source: Stockbyte/Getty Images

Forensic psychology is usually defined as
the “application of psychology to legal issues”
(Cooke, 1984, p. 29). Forensic psychologists
specialize in using principles of human behav-
ior in the judicial and legal systems. They are
often trained as clinical or counseling psychol-
ogists with a specialty in forensic work. Foren-
sic psychologists may conduct psychological
evaluations with defendants and present their
findings as an expert witness in court. They
may also provide evaluations for child custody

arrangements or be asked to predict danger-
ousness or competency to stand trial. They
may be asked to participate in worker’s com-
pensation claims or serve as consultants to
attorneys who are selecting a jury.

Geropsychology

An increasing aging population offers many oppor-
tunities for the services of clinical psychologists
Source: Rubberball/Mike Kemp

Psychologists who specialize in geropsychol-
ogy provide a range of psychological services
to elderly members of society. The elderly are
the largest growing segment of today’s soci-
ety and are often in need of professional psy-
chological services. Geropsychologists might
consult with senior centers, convalescent or
nursing homes, and hospital medical units
that serve elderly patients. These psycholo-
gists might provide psychological or neu-
ropsychological testing and brief individual or
family psychotherapy and consult on strate-
gies to maximize independence and self-care.
These psychologists might develop activities to
enhance self-esteem and control and alleviate
depression among elderly patients.

Organizations

Asin most professions, clinical psychology boasts
a variety of professional international, national,
regional, and local organizations. These organi-
zations provide an opportunity for their mem-
bers to meet and collaborate, attend yearly
conventions and learn about new advances in
the field, and participate in a number of activi-
ties that help both psychologists and the public.
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American Psychological Association

Clinical psychologists are usually members of
several professional organizations. Most are
members of the American Psychological
Association. The APA was founded in 1892
and is the largest organization of psychologists
anywhere in the world. There are 118,000
members of the organization (American Psy-
chological Association, 2020) representing all
specialties within psychology (e.g., clinical psy-
chology, social psychology, school psychology,
experimental psychology). Students of psy-
chology and associates of psychology (e.g., high
school psychology teachers) are also included
in the APA. In recent surveys, approximately
half of APA members identified themselves
within clinical psychology, and about half
have a license to practice in one or more states
(American Psychological Association, 2020).
The APA was incorporated in 1925 and is
located in Washington, DC Since the first meet-
ing in Philadelphia in 1892, the APA has held
a yearly national convention each August in a
large American or Canadian city. It is also home
to 54 topic interest divisions (e.g., Division 2 is
teaching of psychology; Division 12 is clinical
psychology, of which about 6,000 psychologists
are members). The APA publishes numerous
professional journals (e.g., American Psychologist,
Professional Psychology: Research and Practice, Jour-
nal of Consulting and Clinical Psychology, Journal of
Abnormal Psychology) and many books. The APA
acts as a lobbying force in Washington, DC,
promoting legislation that will be favorable to
psychology as a profession and to consumers of
psychological services. The APA also provides
standards for the education, certification, and
ethical conduct of psychologists.

Did you know? The American Psycholog-
ical Association is by far the largest organ-
ization of psychologists in the world.

Association for Psychological Science

In 1988, the Association for Psychologi-
cal Science (APS) was founded. Many of
the psychologists in the APA who regarded
themselves as academically and scientifically

focused felt that the APA no longer adequately
represented their interests. Founding mem-
bers of the APS felt that the APA had become
too focused on professional practice and was
becoming neglectful of the science of psychol-
ogy. A proposal was considered to either reor-
ganize the APA to reflect these concerns or
start a new organization dedicated to the sci-
ence of psychology only. Clinical psychologists
who were especially interested in the science
of psychology joined APS. Many psychologists
belong to both organizations while others
resigned from the APA to join the APS.

State and County Psychological
Associations

Each state and most counties maintain psy-
chological associations. Many practicing clini-
cal psychologists join their state psychological
association and may also join their county
psychology association. Approximately 40%
of APA members (both clinical and other psy-
chologists) are also members of their state psy-
chological association (American Psychological
Association, 2020). These organizations provide
networking opportunities for psychologists as
well as assistance in lobbying state legislatures
regarding issues important to psychologists and
the public’s psychological welfare. Most state
and county psychological associations provide
workshops and conferences for their members
that address various clinical and research top-
ics. The state psychological associations fre-
quently work closely with the state boards of
psychology to help in policing unethical and
illegal conduct of psychologists and in devel-
oping licensing laws and criteria for acceptable
professional practice.

American Board of Professional
Psychology

An independent organization closely associated
with the APA, the ABPP was founded in 1947
as an agency that would certify psychologists
in several specialty areas. The ABPP diploma
is considered an advanced level of accom-
plishment beyond a state license to practice
as a psychologist. It is offered in a number of
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specialty areas, but the majority are in clinical
psychology. Approximately 1,000 psychologists
hold the ABPP diploma in clinical psychology
(American Psychological Association, 2020).

Other Organizations

Clinical psychologists may join a number of
other international, national, and regional
organizations depending on their specialty
interests. These include the Society of Behav-
ioral Medicine (SBM), Society of Pediatric Psy-
chology, International Neuropsychology Society
(INS), Association of Behavior Analysis (ABA),
and International Society of Clinical Psychol-
ogy (ISCP). Most of these organizations spon-
sor a yearly national conference, publish one
or more professional journals, are involved in
lobbying efforts of interest to their membership,
and provide members with a range of services.

Many other countries also maintain psy-
chological associations. The Canadian Psy-
chological Association (CPA), for example,
has a long and distinguished history provid-
ing yearly conventions, maintaining an ethics
code, and accrediting programs throughout
Canada, among other activities. This is also
true for the British Psychological Society
(BPS). Chapter 15 lists the contact informa-
tion for many of these organizations.
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How Does Clinical Psychology Differ
From Related Fields?

Take a look! Dr. Ali Mattu offers a
thoughttul and brief video about the how
to find the right therapist. https://www
.youtube.com/watch?v=4VKL(INHWQJE

Many people are unaware of the similari-
ties and differences between clinical psychol-
ogy and related fields. For example, a popular
question is, “What is the difference between
a psychologist and a psychiatrist?” It can be
confusing to the public (and even to many
professionals in the field) to understand the
similarities and differences between men-
tal health disciplines. Since almost all of the
mental health disciplines share certain activi-
ties such as conducting psychotherapy, under-
standing differences between these fields can
be very challenging.

Many professionals and members of the
public wonder how clinical psychology dif-
fers from related mental health fields such
as counseling psychology, school psychology,
psychiatry, nursing, social work, and coun-
seling. Table 1.1 provides a brief overview of
these disciplines.

Table 1.1  Mental Health Professionals
Years of
Years of training postdegree
Degree Program prior to degree*  training License
PhD Clinical psych 4-5 1-2 Psychologist
PhD Counseling psych 4-5 1-2 Psychologist
PhD School psych 4 1-2 School psychologist
PsyD Clinical psych 4-5 1-2 Psychologist
MA/MS Clinical psych 2 1-2 Marriage and Family Therapist
MA/MS Counseling psych 2 1-2 Marriage and Family Therapist
MA/MS School psych 2 1 School psychologist
MSW Social work 2 1-2 Social worker
MD Medicine 4 3-4 Physician (e.g., psychiatrist)

aWhile graduate school can take 4 to 5 years to complete, this is highly variable. Research projects such as dissertations
as well as practicum experiences often result in a longer period of time to complete training.


http://www.youtube.com/watch?v=4VKLcNHWQJE
http://www.youtube.com/watch?v=4VKLcNHWQJE
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Counseling Psychologists (PhD)

Of all the different mental health professionals,
counseling psychologists are perhaps the
most similar to clinical psychologists in actual
practice. While there are generally differences
in philosophy, training emphases, and curric-
ulum between clinical and counseling gradu-
ate programs, differences between clinical
and counseling psychologists are subtle. Like
clinical psychologists, counseling psycholo-
gists generally major in psychology as under-
graduates, attend a 4-year graduate training
program (in counseling psychology rather
than clinical psychology), complete a 1-year
clinical internship, and complete postdoctoral
training prior to obtaining their license as a
psychologist. The differences between clinical
and counseling psychology were more dra-
matic several decades ago compared with cur-
rent times.

Historically,  counseling  psychologists
worked in outpatient, college, and vocational
settings with people who did not experience
major psychiatric difficulties. They often pro-
vided educational and occupational coun-
seling to students and employees. Testing
conducted by counseling psychologists gener-
ally involved career and vocational interests
and skills. Today, counseling psychologists can
be found in hospital, clinic, industry, and pri-
vate practice settings. In fact, in most states,
counseling psychologists practice under the
same license as clinical psychologists. Some
authors have argued that distinctions between
clinical and counseling psychology, along with
separate training programs, may no longer
be warranted (e.g., Beutler & Fisher, 1994).
There are about three times more clinical psy-
chologists than counseling psychologists in
the United States.

School Psychologists (MA or PhD)

While doctorates in school psychology are
available, a master’s degree is generally the
degree of choice for school psychologists. Sur-
veys by the American Psychological Associa-
tion (2020) revealed that about 4% identify

themselves as working in the field of school
psychology and about 3% of all doctorates
awarded in psychology are awarded in school
psychology. School psychologists typically
work in elementary, secondary, or special
education schools providing cognitive testing,
brief counseling, and consultation to school
teachers, administrators, parents, and stu-
dents. Some school psychologists also provide
tutoring help, and some maintain private prac-
tices. School psychologists often work with
children receiving special education services
for problems such as attention deficit hyperac-
tivity disorder, learning disabilities, or mental
retardation. These professionals often provide
guidance to both children and their families
concerning educational and psychological
concerns. School psychologists interested in
careers in research, academics, or administra-
tion usually choose PhD programs, whereas
those most interested in practice with children
and families generally choose MA programes.

Psychiatry (MD)

Psychiatrists are physicians who earn a medi-
cal degree and complete residency training in
psychiatry. The American Psychiatric Asso-
ciation reports that approximately 40,000
psychiatrists are members of the association
(American Psychiatric Association, 2020).
Approximately 40% of psychiatrists work in
solo private practices (American Psychiatric
Association, 2020). Typically, psychiatrists
receive their bachelor’s degrees in premedical-
related fields (e.g., biology) and then complete
4 years of medical school to obtain an MD.
Subsequently, a 1-year medical clinical intern-
ship is completed, prior to a residency (usually
3 years) in psychiatry. Unlike the internship
completed in clinical psychology, the medical
internship focuses on general medical (not psy-
chiatric) training. While the residency train-
ing years may include some training activities
similar to that obtained by clinical psychology
interns (e.g., psychotherapy), most programs
focus on medication management and other
pharmaceutical approaches to psychiatric dis-
orders. The residency is usually completed



in a hospital or medical center environment.
However, residency training can also occur in
outpatient settings such as community mental
health clinics. These physicians obtain their
medical license following medical school and
often take their boards to become board certi-
fied in a specialty area (e.g., child psychiatry)
when they complete their residency program.
Because psychiatrists are physicians, they
use their medical training to diagnose and treat
a wide spectrum of mental illnesses. Psychia-
trists, as MDs, can prescribe medication, treat
physical illnesses, and may use other biological
interventions (e.g., electroconvulsive therapy).
Although there are exceptions, psychiatric
training generally focuses on clinical diagno-
ses and treatment of major psychopathology
(i.e., affective or mood disorders, such as bipo-
lar disorder, and psychotic disorders, such as
schizophrenia). Training in general human
behavior and research is usually minimal.
Relative to other mental health disciplines,
there are a variety of pros and cons to being
a psychiatrist. Advantages include several fac-
tors. First, as physicians, psychiatrists have
extensive training in the biological basis of
behavior and behavioral problems. They are
able to use this expertise to understand and
treat a wide range of medical and psychiatric
problems. Psychiatrists have superior knowl-
edge of medical aspects of certain disorders and
have been trained to take a leadership role vis-
a-vis these patients. Thus, they can prescribe
medication and other biological treatments for
their patients, whereas most other clinicians
must refer patients to an MD if medication or
other biological interventions are indicated.
However, psychologists are able to prescribe
medication in several states (e.g., lllinois, New
Mexico, Louisiana). Second, psychiatrists have
a much higher earning potential than any
other mental health professional. Third, as
physicians, psychiatrists generally hold greater
status and positions of greater authority, espe-
cially in hospital or other medical settings.
There are several important disadvantages
to becoming a psychiatrist. First, the costs of
medical training are extremely high com-
pared with the training costs of other mental
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health professionals. Second, psychiatrists
tend to have much less training in general
human behavior and psychotherapy than
most other mental health professionals. For
example, while most psychologists spend 4
undergraduate, 5 graduate, and 1-2 postdoc-
toral years focusing specifically on psychol-
ogy and psychotherapy, psychiatrists spend
only the 3 residency years focused on psy-
chiatry, which tends to primarily train these
professionals on using medications for behav-
ioral and emotional problems. Thus, many
first-year psychiatry residents are far greener,
for example, than most advanced psychology
graduate students or predoctoral psychol-
ogy interns. Third, psychiatrists also are not
trained in psychological testing and assess-
ment and must defer to clinical psychologists
to acquire this often critical information.
Fourth, psychiatrists are rarely trained as
extensively as clinical psychologists in rigor-
ous research methodology. Finally, fewer and
fewer medical students choose psychiatry
as a specialty. Psychiatrist salaries are high
compared with non-MD mental health pro-
fessionals but very low compared with other
physicians.

Social Work (MSW)

There are approximately 120,000 members
of the National Association of Social Work-
ers (NASW, 2020). Social workers have typi-
cally obtained a bachelor’s degree in a social
science such as psychology or sociology and
subsequently entered a 2-year graduate pro-
gram to attain their master’s degree in social
work (MSW). Next, they must complete up
to 2 years of supervised clinical experience
(depending on the state) to become a licensed
clinical social worker (LCSW). Similar to the
clinical psychology internship, many social
workers receive training in psychotherapy
and psychiatric diagnoses during their year or
years of supervised clinical experience. Unlike
in psychology, they generally do not obtain
extensive training in conducting research or
using psychological testing instruments. How-
ever, those who earn a doctorate degree in
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social work (DSW) often are interested in
research and academic careers.

Historically, social workers focused on
patient case management (i.e., helping the
patient get the most out of their inpatient or
outpatient treatment and helping patients
transition to work or further treatment fol-
lowing discharge), patient advocacy, and a
liaison to optimal social service agencies and
benefits. Whereas psychiatrists have histori-
cally focused on biological theories and inter-
ventions and psychologists have focused on
psychological theories and intervention, social
workers have focused on social theories and
interventions. Today, social workers can con-
duct psychotherapy with individuals, fami-
lies, or groups or undertake administrative
roles within agencies, hospitals, or social ser-
vice settings. Providing direct clinical services
to clients and patients is the most frequently
reported activity of social workers (NASW,
2020). Social workers can be employed in
numerous settings including schools, hospi-
tals, clinics, and private practice. Employment
in social service agencies and both inpatient
and outpatient health facilities are the most
common settings for social workers, whereas
about 12% are engaged in private practice
(NASW, 2020). Social workers also may act as
patient case managers and advocates, securing
necessary follow-up care and social services
following hospital discharge, for example.

Advantages to becoming a social worker
include first a shorter (and, thus, less expen-
sive) length of graduate training (i.e., 2 years
as opposed to the minimum 5 years neces-
sary for a PhD in clinical psychology). Second,
training in social work tends to highlight social
factors such as poverty, crime, racism, and
oppression that influence individual, group,
and organizational behavior as well as empha-
sizing advocacy for the rights of others. Third,
no dissertation or large research study mas-
ter’s thesis is required for those who are not
interested in conducting these types of large-
scale research projects. Disadvantages include
less training and emphasis on the biological
influences on behavior and less attention on
research. Additional disadvantages include

lower earning ability than psychologists and
psychiatrists.

Did you know? Many different licensed
professionals offer mental health services
such as counseling, but many are unli-
censed and thus unregulated such as per-
sonal or executive coaches or those who
use a generic term like therapist, consultant,
or counselor.

Psychiatric Nursing (RN)

More than 12,000 psychiatric nurses have
specialty training in psychiatric illnesses and
treatment (American Psychiatric Nurses Asso-
ciation, 2020). They usually obtain both an
undergraduate and master’s degree in nurs-
ing. They are licensed as registered nurses fol-
lowing the completion of their undergraduate
degree. During their training, they, like other
mental health professionals, learn about psy-
chiatric diagnosis and treatment. However,
they also learn about psychopharmacology
and are often involved in the dispensing of
psychotropic medications to patients. Psychi-
atric nurses provide psychotherapy to indi-
viduals, families, and groups and help in the
medical management of psychotropic medica-
tions. Many psychiatric nurses are employed
in hospitals and clinics; however, many also
maintain private practices.

Marriage and Family
Therapists (MFT)

Marriage and family therapists (MFTs) typ-
ically complete a bachelor’s degree in any field
(typically a social science discipline such as
psychology, sociology, or education) and later
pursue a master’s degree in a terminal master’s
counseling or psychology program. Following
up to 2 years of supervised experience, MFTs
can be licensed to practice independently in
most but not all states. Despite the title, MFTs
are not necessarily experts solely in marriage
and family counseling. Often, they also treat
adults in individual therapy. Advantages to



becoming an MFT include the ease of accept-
ance into programs and the 1-2 years neces-
sary to obtain a master’s degree. Disadvantages
include the general mixed quality and training
of professionals in this field.

Many states offer licensure as a licensed
professional counselor (LPC) designed for
master’s-level practitioners. The training and
experience for this profession tends to be simi-
lar to those outlined for MFTs.

Other Counselors

Many hospitals and clinics employ a variety
of counselors such as occupational therapists,
activity therapists, alcohol counselors, art
therapists, and psychiatric technicians. These
professionals provide a wide variety of ser-
vices to patients including individual, family,
and group counseling, and therapeutic activi-
ties such as art, dance, and music groups.
Some of these professionals obtain a license
or certification to practice (e.g., occupational
therapists) while others do not (e.g., psychiat-
ric technicians).

Other Psychologists

There are many different types of psychologists
besides the clinical, counseling, and school
psychologists previously described. Cognitive,
developmental, experimental, social, person-
ality, industrial-organizational, physiological,
and other types of psychologists are repre-
sented in the field. They complete a doctoral
degree in psychology with specialization in
one or more of the areas already listed. Unlike
clinical psychologists, they are not mandated
to complete an internship or postdoctoral fel-
lowship. These psychologists work in educa-
tional settings such as colleges and universities
as well as in business, government, and the
military. They conduct research, consult with
individuals and groups, and develop policies.
They have different areas of expertise and skill
but generally do not assess or treat patients
experiencing emotional, behavioral, interper-
sonal, or other clinical problems. They are not
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considered mental health professionals and
may not even be interested in human behav-
ior. For example, an experimental psycholo-
gist might conduct research on the memory
functioning of rats or the visual functioning of
cats. A social psychologist might be interested
in the social functioning of groups of primates.
A physiological psychologist might be inter-
ested in how organisms such as birds learn
new behaviors. These psychologists might
be interested in human behavior but not in
abnormal or clinical problems. For example, an
industrial-organizational psychologist might
help an executive interact with employees to
improve performance or morale. A cognitive
psychologist might study how medications
impact attentional processes and sleep-
ing behavior. A developmental psychologist
might be interested in how children who are
in full-time day care that starts during the first
weeks of life bond with their mothers. With
the exception of industrial-organizational psy-
chologists, these psychologists do not obtain
a license to practice psychology and therefore
do not treat clinical problems.

The Big Picture

The goals, activities, and contributions of
clinical psychologists are very appealing to
many who are fascinated by human behav-
ior and relationships. Contemporary clinical
psychology can be defined as the assessment,
treatment, and study of human behavior in
the context of biological, psychological, and
social factors. Thus, integration and aware-
ness of such individual differences such as
culture, ethnicity, and gender are part and
parcel of the state of this current art and sci-
ence. The enormous popularity of psychol-
ogy as an undergraduate major, of clinical
psychology as a career path, and of popu-
lar psychology books, shows, websites, and
blogs are a testament to the inherent inter-
est of clinical psychology. Most psychologists
report a high degree of satisfaction with their
career choice and enjoy the tremendous flex-
ibility and diversity of potential employment



28 Foundations and Fundamentals

settings, the opportunity to work with people
from diverse backgrounds, and participation
in the rapid scientific advances impacting the
field. However, changes in health-care deliv-
ery and reimbursement, the large number of
degrees being awarded in clinical psychology
and other mental health disciplines, and the
modest salaries of most psychologists must
be viewed realistically along with the many
advantages of clinical psychology as a career.
The goals and activities of clinical psychology
are noble: to use the principles of psychology
and our understanding of human behavior
to promote health, happiness, and enhanced
quality of life.

Key Points

1. Clinical psychology focuses on the diag-
nosis, treatment, and study of psychologi-
cal and behavioral problems and disorders.
Clinical psychology attempts to use the
principles of psychology to better under-
stand, predict, and alleviate intellectual,
emotional, biological, psychological, social,
and behavioral aspects of human function-
ing (American Psychological Association,
2020).

2. The road to becoming a clinical psychologist
is along one divided by a number of distinct
stages and phases, which include college,
graduate school, clinical internship, post-
doctoral fellowship, licensure, and finally
employment. However, academic positions
are usually available following receipt of a
doctoral degree and prior to licensure.

3. One of the great advantages of being a
clinical psychologist is that there are a
wide variety of activities and employment
settings in which to work. Becoming a
clinical psychologist allows one to teach
at the university level, conduct research,
provide consultation to a wide variety
of professionals and organizations, and
conduct psychotherapy and psychological
testing with a wide range of populations.

4. Clinical psychologists work in many
different employment settings including

10.

hospitals, medical schools, outpatient
clinics, colleges and universities, busi-
ness and industry settings, and private or
group practices. The majority of clinical
psychologists work in some type of part-
time or full-time private practice. Follow-
ing private practice, educational settings,
such as academic careers in colleges and
universities, are the second most com-
mon employment setting for clinical psy-
chologists.

. Many clinical psychologists ultimately

specialize in one or more areas of research
or practice. While there are many types
of clinical psychology subspecialties, the
most common include child clinical psy-
chology, health psychology, neuropsy-
chology, and forensic psychology.

. Clinical psychologists are organized into

a wide variety of professional organiza-
tions. Most psychologists are members of
the APA. The APA is also divided into 54
topic interest divisions. About 6,000 psy-
chologists are members of the APA Divi-
sion 12 (clinical psychology).

In 1988, the APS was founded by many of
the academic or science-minded psycholo-
gists in the APA who felt that the APA no
longer adequately represented their inter-
ests. Founding members of the APS felt that
the APA had become too focused on profes-
sional practice and was becoming less and
less attuned to the science of psychology.

. EBach state and most counties maintain

psychological associations. Most clini-
cal psychologists join their state psycho-
logical association and may also join their
county psychology association.

The ABPP was founded in 1947 as an
agency that would certify psychologists in
several specialty areas. The ABPP diploma
is considered an advanced level of recog-
nition and is certification beyond a state
license to practice as a psychologist.
Clinical psychology maintains both simi-
larities and differences with other mental
health-related fields such as counseling
psychology, school psychology, psychiatry,
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social work, nursing, and marriage, fam-
ily, and child counseling.
11. Changes in health-care delivery and 1. Define clinical psychology.

reimbursement, the large number of 3 why do you think clinical psychology is
degrees being awarded in clinical psy- so popular?

For Reflection

12.

chology and other mental health disci-
plines, and the moderate salaries of most
psychologists can be viewed as some dis-
advantages of clinical psychology as a
career option.

The field of clinical psychology is dedi-
cated to humanitarian concerns. Clinical
psychology seeks to use the principles of
human behavior to minimize or elimi-
nate human suffering and enhance and
improve human quality of life. Clinical
psychology attempts to help individuals,
couples, families, groups, organizations,
and society achieve healthier, happier, and
more effective functioning.

Outline the major stages of clinical psy-
chology training.

Outline the six major activities of clinical
psychology.

. Where do most clinical psycholo-

gists work?

Discuss the major subspecialties in clinical
psychology.

Outline the major professional organiza-
tions associated with clinical psychology.
How do clinical psychologists differ from
other psychologists?

How do clinical psychologists differ from
other mental health professionals?

Real Students, Real Questions

Key Terms

1. Are the requirements to be a clinical psy-
Administration chologist very different outside of the
American Board of Professional Psychology United States and Canada?
American Psychological Association 2. How can treatment be based on solid

Association for Psychological Science research data when people are so differ-

Assessment
Biopsychosocial perspective
Child clinical psychology
Clinical psychology
Consultation

Counseling psychologists
Doctor of philosophy (PhD)

ent in their coping and healing patterns?

. If clinical and counseling psychologists do

similar things, then why the need for any
distinction?

Do people like Dr. Phil, Dr. Laura, Dr.
Drew, and others discourage or encourage
people from seeking help?

Doctor of psychology (PsyD) 5. Other than prescribing medications, are
Forensic psychology there any significant differences between
Geropsychology a psychologist and a psychiatrist?

Health psychology

Marriage and family therapists

Neuropsychology Web Resources

Psychiatric nurses

Psychiatry http://www.apa.org

Research program Learn more about the American Psychological
School psychologists Association.

Social work

Teaching http://www.aamft.org

Treatment Learn more about the American Association

for Marriage and Family Therapy.


http://www.apa.org
http://www.aamft.org
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http://www.socialworkers.org/
Learn more about the National Association of
Social Workers.

http://www.psychiatry.org
Learn about the American Psychiatric
Association.

https://www.apa.org/about/division/div12
Learn more about the Society of Clinical Psy-
chology, Division 12 of APA.

http://www.guidetopsychology.com/cIln_cns.
htm
Learn more about clinical psychology licensing.


http://www.socialworkers.org/
http://www.psychiatry.org
https://www.apa.org/about/division/div12
http://www.guidetopsychology.com/cln_cns.htm
http://www.guidetopsychology.com/cln_cns.htm
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Interest in the nature of man has been an important area of
inquiry long before and after the advent of clinical psychology
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To highlight the early influences and history of clinical
psychology from ancient times until the early part of the
twentieth century.
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