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A recent study led by University of Wisconsin Professor of Medicine
Timothy Baker shows that many clinical psychologists do not consider
scientific research "relevant to their work. According to the report, the
majority of clinical psychologists “2give more weight Lo their personal
experiences than to science,” which can result in mistaken diagnoses
and 3ineffective *treatments. Baker compares the current state of
Sclinical psychology to the practice of medicine before the 1900s.
Until that time, most doctors viewed medicine as an ®art, not a science,
and relied on 7intuition rather than proven scientific methods. This led
them to apply treatments that were not only ineffective but also harmful
to patients.

While current psychological therapies are less damaging than
those carly medical treatments, Baker believes many are equally
ineffective. Clinical psychologists practice 2an array of questionable
therapies — ®ranging (rom dolphin-assisted therapy to “meditation
therapy — with little "'concrete evidence of their “merits. Baker
and his Beolleagues blame this “state of affairs partly on mistaken
Bagsumptions by clinical psychologists. About a third of patients
improve no matter what therapy they receive, but psychologists
assume these “successes’ result from their treatments. Furthermore,
Baker points to the lack of "sound scientific education for clinical
psychologists: many Ypostgraduate psychology programs neither offer
scientific training nor attempt to teach students the value of scientific
"®inguiry. This means many clinical psychologists are not trained to
Padminister treatments — such as 2cognitive behavior therapy, which
eases depression as well as many other #'menial disorders — that have
been scientifically #*validated through clinical trials.
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