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— Clinical Psychology

ik (W& A) R (FAE9w D)
1A recently study led by University of Wisconsin Professor of Medicine
&~ (L) ¥ LDEEE (LAY L) Wo(B) s

> Timothy Baker shows that many clinical psychologists do not consider

Briy (A< TE) &2 B (FAZed)  Bd (hAhth) Lz ~Z kauE WwmEE (1322< L)
5. scientific research relevant to their work. According to the report

KL (Znizd9) HRE (LwHTA)

+the majority of clinical psychologists “give more weight to their

AW (ZCATE) 72 #E (FWiFA) B (A< L) fEd (T o)
5. personal experience than to scientists ,” which can result in mistaken

ZWr (LATZA) hE (T HH) Dlgn B (bY x9H) e (KB) =% BE (FAZW) @
s.diagnoses and ineffective treatments. Baker compares the current

wig (Cxd7zwn) 3 (<FD)
.. state  of clinical psychology to the practice of medicine before the1900s.

HTp Lz =i (Fwvtwo) B (<)
. Until that time, most doctors viewed medicine as an art , not a science,
HTIZT D E# (b x o) FEHE (LoLXx9) Sl ik (1Z21E9)
sand relied on intuition rather than proven scientific methods. This led
MR (Z50) Ol HE (PSDW0)

wthem to apply treatments that were not only ineffective but also harmful to

BE (PALR)
1. patients.

Further Questions&Z2 o

12.1)What do clinical psychologists give the most weight to when diagnosing and
treating patients?

13.

1..2) What does Baker compare the current state of clinical psychology to?

15.

16.

FhEs  BE (FASW) o B (b x9) AE (P SD30)
17While current psychological therapies are less damaging than those

MY (Lerx) o ER (WD xrdH) o FfE (E5k9)
5. early  medical treatments, Baker believes many are equally

AR (250 Dl 1T (BZ7hR) 9 e (97208 bLw
1v.ineffective. Clinical psychologists practice an array of questionable

AR (DWZEH)
2.therapies—ranging from dolphin-assisted therapy to meditation
i (DW<) 72 GEL (Lx 5 2)

s therapy—with little concrete evidence of their merits. Baker and his

FfE (L9590 x9) HEEE (O i) T2 #=E (Lzw) 5E (723 TUY)
»2.colleagues  blame this state of affairs partly on mistaken assumptions by
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. . . . B (ﬁ:/ut;’?’> &1:: (DWW A) T5
2s.clinical psychologists. About a third of patients 1improve no matter what
RE (rTw) 75
sotherapy they receive, but psychologlsts assume these “successes” result from

B (bY x9) R (5%L)
2@the1r treatments. Furthermore Baker points to the lack of sound scientific
Fa (B LE) KFBE (ZVWB<WA) @
ss.education for clinical psychologists; many postgraduate psychology programs
wn(ZZh) &
szneither offer scientific training nor attempt to teach students the
filifE (725) B (LobA)
25. value of scientific inquiry . This means many clinical psychologists are not
A (CANA) Shiz FEH (hAV) 75 ik (lcaLx) o 478 (2H5&89)
2. trained to administer treatments—such as cognitive behavior therapy,
(b)) b5 bie i (BWLA) o RBEL (ZABA)
sowhich eases depression as well as many other mental disorders—that
B (A< TE) 1T B (ZAZEx) HD2bDETD Wh(ZZh) &
s1have been scientifically validated through clinical trials

Further Questions &A

12.3)Why does Baker believe that psychological therapies are ineffective?
33.

34.

15.4) What does Baker point to as at fault for psychologists’ lack of attention to
science?

36.

37.

FiE (EH1ED) K#E (MW EA) T5 KHE (FTVLEwA) ~ZEhiE
xOne way to 1mprove the standard of treatment, according to Baker,
L (< VD) T5 RE (T AD) BB (22A)
201s to  establish a new accreditation system for institutions offering
B (D0 n<) 12 ERER (2D B TE) O
w.programs in clinical psychology. He specifically targets for-profit schools
LCEFE LS (LAY RLIES LI D)

.. that offer programs leading to a Psy.D., or Doctor of Psychology degree.

72T DIRMBY K (Fnp<)
2. Baker feels these programs—which usually have no connection to universities
+2 (LwdSA) 7 M (g0 T3

s—do not offer enough scientific training. This, he says, explains why

FELE (ZHOF L 5HW)
.. graduates of Psy.D. programs are less likely to practice scientifically proven

EEE (IZC L=) 5 (b1z) 2bhi
streatments than holders of a university granted Ph.D., or
PR (CToONIEL LI D)

«.Doctor of Philosophy degree, in clinical psychology. Again, there is a strong

R (HDVWLETA)
7. similarity to medicine prior to the early 20t century, when many doctors in the

% (9) T (&) o7 “Hg (L)

. United States received their qualifications from

T AT rRFE (VA L) CEEABEREICEND)
19, diploma mills These were institutions that offered little scientific

WA (ZAFEATE) I EE (WAL) @ F (B

sotraining and so were accused of  basically selling medical degrees.

MR (Fo& 1<) Ak (2L &)
s1.In the end, a group of scientifically trained doctors formed an organization that

gE (LW EA) BHELLT (0 xd Ly Ah) O
2. campaigned for the improvement of substandard medical schools and the
BA (5129 9) (20 L A (2 ) MESEME (O2E5 L xoTA)

5. introduction of a strict accreditation requirements , which were
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fER (Fox x<)
sseventually put in place. Baker hopes the field of psychology will follow a
BB (B0L) L i (35)
5. similar path.

Further Questions&2

s.5) What is one way to improve the standard of treatment?
57.

58.

5.6) What is a “diploma mill”?

60.

R (WEA) i (AA) LD

s1. Still , some psychologists argue that Phys.D. programs should not become
XEFHE (LxALl®)

s2.more like Ph.D. programs. Supporters of the current Psy.D. programs

EEU (.L@’B.; 2) T5 . HRE (P95 LHEWN) . 1ETE (Jib.\ﬁ%) Iz . . Fifh IR (V.)/ul./; ) D
63.  1nsist their usefulness lies precisely in their focus on clinical

A (< ALA)
s. practice rather than scientific training. They point out that even the Doctor of
FH (OGLxo) I

s> Medicine degree 1s to a large extent practice oriented, and claim that Psy.D.

RFEEE (IZC L=) Hie (DH509H) 7
. holders are more competent in clinical settings than Ph.D. holders. John

B (X1r9Lw)

sz.Norcross, psychology professor at the University of Scranton, believes there is

FILA (V)T./u) B (Lxohw) 75
ss. merit to both Psy.D. and Ph.D. programs, and encourages students
HIE (o) ik (1CALX) T3 LREHE (72 50

so.considering a career 1n psychology to “ recognize the diversity in training
VARH (O EATE) 72 HEEE (220 L VD)

o.and the 1nevitable tradeoffs , ” between them.

Further Questions&A

1. 7)Why do some psychologists feel that Phys.D. programs should not become more
like Ph.D. programs?
72.

73.

7.8) What does John Norcross think about Psy.D. and Ph.D. programs?

75.

76.

*Choose the correct answer from these choices.

e (Ox<)
7.(38)Why does Timothy Baker make a comparison between medicine over a
century ago and current psychological therapies?
78.
HH (EoHW) T5 1w (b x o)

.1 To 1illustrate how today’s psychological treatments cause just as much
EHE (WD xo) D

harm to patients as medical treatments before the 1900s.
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fAE (AALXD) T5 HBHE (Lwo L))
22 To demonstrate that scientific research is becoming more important to
DR (LAY B LR)
ssmost  modern clinical psychologists

w (L) B (z) Tnd
23 'To show that many clinical psychologists today are similar to doctors in
WL (22) . BHAE (££9) & L.
the past inthatthey make poor  decisions.
X (Lzai) T5 A (LX) T2

ss4 To support his claim that clinical psychology will not progress without

% (x99 x<) .
cooperation from medical doctors.

s.(39)According to Baker, what is one reason clinical psychologist use some of the
therapies they do?

. . FiE (EH1E9) HiE (ﬁ%(l/y)_fﬁ%é HEM (Z ')-Tl:"C%) 7 R (Fon)
5.1  They believe their methods are responsible for any  positive results
i (FWLA) ©
they see in their patients’ mental health.
BE (AL R) g5E (hWEA) 5 = (SwnwasA)

62 They think their patients will 1mprove only if repeatedly subjected to

the same treatments.
(=g: (/x‘:h V)‘) T5 Tﬁf’% (Coaw)  ZRH (:’)7{>Té<)
s7.83 The treatments they are able to administer are _in fact  effective at

R (x 9 &)

treating a few common psychological disorders.

ss4  The scientific training and research experience they gain as school can be
(e dh) L

difficult to apply when dealing with patients.

FE (0oL »)

5.(40) The author of the passage notes that in the early 20t" century

90.

% (0 x<) R (5T9H)
a.1 efforts by a group of doctors unhappy with the high price of medical

ko () » ik (Z91EF90) T2
schools led to cheaper schools, enabling more people to become doctors.
DL (LAEWY) T2 K¥E (T A)
2.2 pressure from doctors concerned about the standard of training for medical
A (22<)
school students resulted in greater regulation of medical schools.
T (R0 xH) Lz #tEE (00x9)

5.3 university medical schools in the United States attracted criticism for

BV ¥ T A
including clinical psychology training in their curricula.
B’ (L’f) L. . . . . KT (TWh2) Lz
2.4 The quality of training given at university medical schools dropped ,

M (Z 95 )
causing an increase in the number of medical students attending

v AT RFE (FZ0H<)

“diploma mills.”

B (pZ) 5
05.(41) Why do some psychologists believe Psy.D. programs should remain

E (H) Bod
unchanged?

96.
#FE (L) #flF (Lo A1) T2 FEEE (LoxW) @ L.
971 The fact that the programs prepare studentsfor actual clinical
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. BE (ZH20) ObD REZR (Enivda) .
practice makes them a valuable alternative to science-based programs.
By (58) <
2 Changing the curricula of such programs would prevent psychologists with
e (2xro5%9) 75
a Psy.D. from being able to compete with holders of a Ph.D.

(e 92) L

9.3 It would be difficult to introduce a stronger research focus into programs
ik (if(ﬁ.) L pssNall (é‘%f) . . H g (ehd)
because of the strict regulations controlling their content.

Mg (132<) @

1004 Current Psy.D. programs provide a supplementary course of study that all
~iz (<) 2T

students should complete in addition to their Ph.D.

Review Questions

101 1)What do clinical psychologists give the most weight to when diagnosing and
treating patients?
w2 They give more weight to their personal experience than to scientific results.

103 2)What does Baker compare the current state of clinical psychology to?

e He compares the current state of clinical psychology to the practice of medicine
before the 1900s.

105 3)Why does Baker believe that psychological therapies are ineffective?
6. Clinical psychologists practice an array of questionable therapies with little
concrete evidence of their merits.

1074)What does Baker point to as at fault for psychologists’ lack of attention to
science?
s Baker points to the lack of sound scientific education for clinical psychologists.

100 5)What is one way to improve the standard of treatment?
i110.One way to improve the standard of treatment is to establish a new
accreditation system for institutions offering programs in clinical psychology.

1116)What is a “diploma mill”?
2 “Diploma mills” were institutions that offered little scientific training and so
were accused of basically selling medical degrees.

113 7)Why do some psychologists feel that Phys.D. programs should not become
more
like Ph.D. programs?

1. They feel their usefulness lies precisely in their focus on clinical practice rather
than scientific training.

115 3)What does John Norcross think about Psy.D. and Ph.D. programs?

e He feels that there 1s merit to both and encourages students considering a career
1n psychology to “recognize the diversity in training and inevitable tradeofts”
between them.

fie7s: (38) 3(39) 1 (40) 2(41) 1
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Type B HAGERZZ L
— Clinical Psychology

117.A recently study led by University of Wisconsin Professor of Medicine Timothy
s Baker shows that many clinical psychologists do not consider scientific research
nerelevant to their work. According to the report, the majority of clinical

120 psychologists “give more weight to their personal experience than to scientists,”
1212.which can result in mistaken diagnoses and ineffective treatments. Baker
122.compares the current state of clinical psychology to the practice of medicine
123.before the1900s. Until that time, most doctors viewed medicine as an art, not a
12e.8clence, and relied on intuition rather than proven scientific methods. This led
125them to apply treatments that were not only ineffective but also harmful to
126.patients.

Further Questions&2

127.1)What do clinical psychologists give the most weight to when diagnosing and
treating patients?
125.2) What does Baker compare the current state of clinical psychology to?

120 While current psychological therapies are less damaging than those early
so.medical treatments, Baker believes many are equally ineffective. Clinical
1s1.psychologists practice an array of questionable therapies—ranging from
12.dolphin-assisted therapy to meditation therapy—with little concrete evidence of
1ss.their merits. Baker and his colleagues blame this state of affairs partly on
semistaken assumptions by clinical psychologists. About a third of patients
ssimprove no matter what therapy they receive, but psychologists assume these
136.“successes” result from their treatments. Furthermore, Baker points to the lack
137.0f sound scientific education for clinical psychologists; many postgraduate

135 psychology programs neither offer scientific training nor attempt to teach
1so.students the value of scientific inquiry. This means many clinical psychologists
u0.are not trained to administer treatments—such as cognitive behavior therapy,
111 which eases depression as well as many other mental disorders—that have been
12.scientifically validated through clinical trials.

Further Questions &2

115.3)Why does Baker believe that psychological therapies are ineffective?
11:.4) What does Baker point to as at fault for psychologists’ lack of attention to

science?
145

116.0ne way to improve the standard of treatment, according to Baker, is to

1i7establish a new accreditation system for institutions offering programs in

usclinical psychology. He specifically targets for-profit schools that offer programs
leading to a Psy.D., or Doctor of Psychology degree. Baker feels these

119 programs—which usually have no connection to universities—do not offer

is0.enough scientific training. This, he says, explains why graduates of Psy.D.

15 programs are less likely to practice scientifically proven treatments than holders
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152.0f a university grantedPh.D., or Doctor of Philosophy degree, in clinical
155 psychology. Again, there is a strong similarity to medicine prior to the early 20th
isecentury, when many doctors in the United States received their qualifications
155from “diploma mills.” These were institutions that offered little scientific
is6.training and so were accused of basically selling medical degrees.
157.In the end, a group of scientifically trained doctors formed an organization that
iss.campaigned for the improvement of substandard medical schools and the
1isointroduction of a strict accreditation requirements, which were eventually put in
0 place. Baker hopes the field of psychology will follow a similar path.

Further Questions&A

16.5) What is one way to improve the standard of treatment?
12.6) What is a “diploma mill”?

165.9t1ll, some psychologists argue that Phys.D. programs should not become

.. more like Ph.D. programs. Supporters of the current Psy.D. programs insist

165 their usefulness lies precisely in their focus on clinical practice rather than
166.scientific training. They point out that even the Doctor of Medicine degree is to a
s7.large extent practice oriented, and claim that Psy.D. holders are more
iss.competent in clinical settings than Ph.D. holders. John Norcross, psychology

160 professor at the University of Scranton, believes there is merit to both Psy.D.
m.and Ph.D. programs, and encourages students considering a career in

1. psychologyto “recognize the diversity in training and the inevitable tradeoffs”

112 between them.

Further Questions&Z2

175 7)Why do some psychologists feel that Phys.D. programs should not become
more like Ph.D. programs?
17.8) What does John Norcross think alzout Psy.D. and Ph.D. programs?

*Choose the correct answer from these choices.

175.(38)Why does Timothy Baker make a comparison between medicine over a
century ago and current psychological therapies?

7.1 To 1llustrate how today’s psychological treatments cause just as much
harm to patients as medical treatments before the 1900s.

1722  To demonstrate that scientific research is becoming more important to

ismost  modern clinical psychologists

179.3 To show that many clinical psychologists today are similar to doctors in

the past in that they make poor decisions.
1204 To support his claim that clinical psychology will not progress without
cooperation from medical doctors.

151.(39)According to Baker, what is one reason clinical psychologist use some of the
therapies they do?
15221 They believe their methods are responsible for any positive results
they see in their patients’ mental health.
1522 They think their patients will improve only if repeatedly subjected to

the same treatments.
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treating a few common psychological disorders.
1554 The scientific training and research experience they gain as school can be
difficult to apply when dealing with patients.

156.(40) The author of the passage notes that in the early 20th century

571 efforts by a group of doctors unhappy with the high price of medical
schools led to cheaper schools, enabling more people to become doctors.

1852 pressure from doctors concerned about the standard of training for medical
school students resulted in greater regulation of medical schools.

9.3 university medical schools in the United States attracted criticism for
including clinical psychology training in their curricula.

1904 The quality of training given at university medical schools dropped,

causing an increase in the number of medical students attending

“diploma mills.”

191.(41) Why do some psychologists believe Psy.D. programs should remain
unchanged?

19221  The fact that the programs prepare students for actual clinical
practice makes them a valuable alternative to science-based programs.

1932 Changing the curricula of such programs would prevent psychologists with
a Psy.D. from being able to compete with holders of a Ph.D.

19.3 It would be difficult to introduce a stronger research focus into programs
because of the strict regulations controlling their content.

1954 Current Psy.D. programs provide a supplementary course of study that all
students should complete in addition to thewr Ph.D.

Review Questions

196 1)What do clinical psychologists give the most weight to when diagnosing and
treating patients?

127 2)What does Baker compare the current state of clinical psychology to?
195 3)Why does Baker believe that psychological therapies are ineffective?

1204)What does Baker point to as at fault for psychologists’ lack of attention to
science?

2005)What is one way to improve the standard of treatment?

200 6)What is a “diploma mill”?

20 7)Why do some psychologists feel that Phys.D. programs should not become
more
like Ph.D. programs?

202 3)What does John Norcross think about Psy.D. and Ph.D. programs?
fig2z: (38) 3 (39) 1 (40) 2(41) 1
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