
Chapter 9

The New Profession of Psychology

At the beginning of the twentieth century, psychology was still an academic discipline,
meaning that most psychologists worked as college professors. Some of those were
involved in applied endeavors as ways to supplement their income, the way Harry
Hollingworth did throughout his career. But there were relatively few psychologists
who worked in settings beyond the universities. Most of those who did were women
because the academic jobs were largelv closed to them except for positions in women's
colleges such as Vassar or Weiiesley. Grace Fernald (1879-i950) and Augusta Bronner
(1881-1966) worked at the juvenile Psychopathic Institute in chicago, a site for
research, diagnosis, and treatment of youths who had run afoul of the law. Leta Hol-
lingworth worked for the City of New York at its Clearinghouse for Mental Def'ectives,
doing interviews and administering intelligence tests to aid in proper referrals of
indir,'iduals brought to the agencv. IVlarion Bills (1880-1970) worked for the Aetna Life
Insurance Compan,v in Hartford, Connecticut, for 30 years, overseeing personnel seiec-
tion and doing sales research. Elsie Bregman ( 1896-1969), a student of Cattell's, served
as personnel officer at Macy's Department Store in New York City where, in the mental
testing tradition of her mentor, she cleveloped a batterv of tests fbr employees.

Some male psychologists also held fuil-time applied jobs. one rvas f . L,. wallace
Wallin (1876-1969), who worked as a school psychologist in St. Louis and other loca-
tions. Another was Henrv Herbert Goddard (1866*1957), who n'as director of research
at the Vineland Training School fbr Feeblemincled Boys and Girls in Neu, Iersey. It rvas
Goddarcl who learnecl of Alfiecl Binet's (1857-l9l l ) intelligence test when he rvas 9r.r
ir research trip to Europe. Goddarcl r'vould transfornt ancl translate the test tor use in
English, publishing his versiotr of the Binet intelligence test in 1908 (see Zenderlar.rcl,
I 998 ).

Recall that, in 1917, Leta Hollingtvorth irncl J. F.. Wallace Wallin l-racl organizecl thc
American Association of Clinical Psvchologists. The label "clinical psl,chcllogist" hacl a

different meanit.rg in l9l7 than it does toclilv. It rvas nrore of a generic labcl, often usecl
svllonymously with the ten.n cclrtsulting psvchologist, to indicate a psycl-rolclgist rvho
worked in a clinical or tcstiltg or aclvisor), role. By 1917, nr:rr.r1'of thcse clinical psy-
chologists tvere involved lvith psychological asscssrnent clf chilciren or adults, ar.rd
typically that t.neant ir.rtellectr.ral assessurent trsing the Bir"ret test. Lcwis Terrnan (\877-
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19-56), a psychologist at Stanford University, hacl revised the Binet scale in 1916, pub-
lishing a version of the test that would domir-rate the field of intelligencc testing fbr
clecircles, a test known as the Slnnlbrd-Ilinet lrrtelligence 7e-sf (Terntan, 1916).

As eviclence of the grorving f:rith in the abilities of these practicing psychologists,
two states passed larvs in 1917 perrnitting iudges to commit inclividuals to mental
hospitals based c'rn the expert testimony of clinical ps,vchoiogists ar.rc1 without corrobo-
ration fiont meclical experts. That was a major achievement fbr the fiedgling practice
of clinicirl psychologv, antl one that u,as vocif'erously opposecl bi. the medical
professicx.r.

ln 191 7 the United States cleclared rvar cln Germanl' ancl thtrs e ntered the (lreat War
raging, ir.r Europe.'fhe Unitec-l Stirtes army sought the scrviccs of psychologists for trvo
principal cluties: to assess the intellectr,ral fr-rr-rctioning of nrilitan,recruits and to assess

soldiers and recruits r'vith respect to job placernent in the scrvices. We have irlreadv
nteutiot.tcc1 the iob that Walter Dill Scott did rvith regarcl to selection tests tbr the arm_v,
a program, ),ou lnay rccall, that tested more than 3.5 million inclividuals bv the w:rr's
encl. The otl-rer acti'n'itl'lvas l-reacled bv Robert i\{. Yerkes (1876-1956), r,r,ho assenrbled
a group of psychologists to clevelop group mcilsures of intelligence. 'l'he tests harcl to
be cleveloped quickly, in a matter of months. Tu'cl tests cnrcrged, knot'.n as the Arnll
Alpha and the Army llcta.'I'he latter wirs a test that could be siven to individuals u,ho
ivere illiterate or for lvhclnr English $,as not their frrst language. 'fhese tests rvere used
to assess r.rearly 2 million rnilitary personnel and recruits (Sarrelson, 1977; von
N{ayrhauser, 1989).

Not only clicl the lvar extend psvchologv's involvement in psychological testing, both
irt intellectual assesstnent and personnel selection instruments, but it also involved
psychologists in the arnry hospitals, principallv lvith assessr-nent and trc-atment of what
rvoulcl hirvc been ternrecl "shell shock" victirns (post-traumatic stress clisorcler or PTSt)
in todir,v's language),'I'he first persor.ralitl, tests clevelopcd bv prsychologists rvcre cctr-r-

strttcted in Worlcl War I, intcnded to screen ont soldiers rvho might be susceptible to
shell shock. J'hosc tests proved useless fbr that purpose, but other personalitv tests
lvoulcl prove more strcccssful, inclucling the projective personalitv tests of the 1920s
ancl later (fbr example, the Ror-sclirtch Irtkltlot'l'cst).

Urbanization in the tr'ventieth centLlrv brought new problenrs to Anterican society.
L,speciallv pronrincnt was a rise ir.r juvenile clelir-rc1ucno.. With nov rvaves of imnigrants
cttmirts tcl Anrerica afier \'Vorlcl \\tar I, that problem becanrc e\ren morc salient r,r'ith
continttecl grclwtl-r of the cities, povertv of nranv oitl.re inrnrigrauts, ancl ttrc sclciirl ancl

cultulol pfoblcnrr of lte ing in a uew rountf)', ulicrr uot spcakiug thc r-lonrinani lall-
guage. In a nationrvide ellbrt air.necl at prevention of clelinqucnc,v, thc first child guid-
trnce clinic u,as establishecl in 1921. Bv 1927 there r'vere mclre than 100 such clinics,
and n.torc than 200 bv thc 1940s. Tvpicallv these clinics u,ere heacled tr1.a psvchiatrist,
assistecl bv a clinical psvchologist and onc or n.lore social u,orkers. Thus thc nuutber
of positions fbr appliecl psvchologists continrrecl tc'l glort'.

Sincc l9l 7, applicd irsvcl.rologists hacl petitionetl tl.re Anrerican Psvchological Asso-
ciatior.r (APA) to crcirte a special dir,ision for clinicirl/consultinq psvchologists. Yet the
APr\ rvas rcluctatrt to do this, argr"ring that the b1. larvs of the association stated that
its sole pLlrpose was to aclvartce psvchokrgv as a science. The APA permittecl a clinical
sectiort firr a f-ci,v vcars but the arrancernelrt ncver provecl vcn,satisfirctorv. Irr 1930
thc Association fbr (.rtnsultirtg [)svchologists (A(.P) rvas fornrecl as an organization
Io hor.rse psi'choloeists r'r'ho u,orkccl in appliecl settings, firr exirmple, clinics, businesscs,
scl.rools. '[-he group publishccl thc llrst corle of ethics firr practicing 1'rsvcholoeists in
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1933, sorrething that consulting psvchologists hacl been reqLresting fionr thc APA fbr
more than l5 vears. The A(lP also firr"rr.rclecl the first jor-rmal tbr prof'essional psvcholo-
gists, the ltttrntol o.l-(.onsultittg Psycholouy, begr-rr.r in 19,17. Despite these consiclerable
acconrplishnrcnts, the ACP rvas n'rostly a New York-basecl organization that w:rs ncver
able to getterate a rtational rnen.rbership lrase. In i938 it girvc wav to a new organiza-
tion, the Anrerican Association for Applied Psychology (AAAP), rvhich took over the
ACP jor.rrnal as its orvn publication. 'fhe AAAP began rvith ar-r initial rrernbership of
about 400 psycl-rologists in fbur divisions: clinical, consulting, educational, ancl incius-
trial. l'his clrganizirtior-t promoteci thc ir.rterests oiprof'essional psvchologists rvell. Likely
it woulci have continueci as an incleper.rdent organization for nranv years, but the
emergellcv situation of \\torld \'Varr II callecl fbr its merger lvith the APA in orcler to
ensLrre high-qualiti' training of clinical psvchologists.-l'hat merger took place in 1945,
creating a new Antericar.r Psvchological Association r,vith rr clivisional structure bor-
rowed fl'om AAAP artd a promise to the prclf'essional psvchologists to pay utore atten-
tion tcl the issues that concernecl them. The nelv APA changed its bv-larvs to inclicate
that it was to advance psvchologl,ars ir science and as a prof-ession (Benjarnir-r,
1997 ).

If there is any single event that was most responsible for the modern prof'ession of
psvchologv it rvas World War II. With the rvar conting to a close, sonte in the f-ederal
government nere busy making plans to deal with the healthcare needs of the returr.ring
veterans. The planning had actuallv begun in 1942 rvhen the government directed the
Veterans Administration (VA) and the United States Public Health Service (USPHS)
to greatly expancl the pool of mental health prof'essiontrls. The need was going to be
critical at the war's end, and there sirnplv weren't neiirly enough ps,vchiatrists available
to meet the need, nor could melny more be trainecl given the size of medical school
enrollntents ancl the number of medical stLldents choosing psychiirtry as their specialty.
So rvhere could they find these mental heirlth professionals? Answer: clinical
ps,vchologl'.

The reason tbr the sc'l.,,ernment's insistence on the nterger of AAAP and APA r,vas

that one boclv represented those rvho practicecl as clinical psi,chologists ar-rd the other
bodi' represented the universitv faculty rvho edr-rcatecl psy'chologists. C)bviously those
two groups needecl to \\rork together lbr the conrmon goocl.

The \/A and USPHS u'orkec'l r.vith the nervh. organized .A.PA to (a ) develop doctoral
Progrirnts in clinical psychology, ancl (b) identifi,programs of acceptable clualit,v.'fhe
fbrmer goal led the APA to work rvith universitv psycholog,v departr.nents to iml.rrovr-
the extant clinical psychology trrrinirrg programs and to encourage clepartments not
engaged in clinical training to initiate such progralr.rs. The iatter goal led to the creation
of the APA's accreclitation progranr that began accrediting cloctoral tr.rining progriluts
in clinicai psvchologv in 1946. The USPHS pron-risecl fecieral funds to psycholog,v
departntents training clinicirl ps,vcl-rologists and the VA pror.nised funding fpr prrrcti-
cum ancl internship traiir.rir.rg fbr clinical psvchologv cloctoral students. As it turnecl out,
thc federal governntent was tlccurate in its forecast of a great need for rr-rental health
services fbr veterans. On April l, 1946, a f-ew rrronths afier the end of World War II,
there rvere 74,0()() patients bcing ci,rrecl fbr bl'the VA. Of that nurnber,44,000 (nearly
60 percent!) were classifiecl as neuropsychiatric partier.rts (N'liller, 1940t.

The government was cc'rncernecl abclut the quality of graduatc training, which is
whv the VA and APA had lvorkccl together to cstablish the accreditation prograrn that
the APA woulcl administer to itssrlre sonre nrinimal level clf qualitv in clinical programs.
Meclical schools hacl a stanclarcliz-ecl cr-rrricultrr.r.r fbllor,ved bv all accredited n-reclical
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schools, and the government looked to psychology to function in a similar way. But
psychology doctoral programs, which had been around since the 1880s, had never
agreed to any standard curriculum fbr the doctoral degree in psychology (Benjamin,
2001). Thus the idea of creating such a uniform rnodel, even if it was just for clinical
psychologists and not tbr the rest of psvchoiogists, \\ras a difficult sell to academic
psychologists, who \l'ere not keen on outsiders telling them how to structure their
curriculum. With ftrnds provided by the nervlv formed National Institute of Me1tal
Health (NIMH), ps,vchologists were urgecl to firrcl a common training model (Baker &
Ilenjar.nir-r,2005).

Working with NIMH ancl the VA, the APA invited 73 people to a trvo-week cor.rfer-
ence in August 1949 in Boulder, Colorado, to attempt to create a fiamei,vork for :r grand
edr.rcational experirtrent. They r'r,ere asked to examine the then present methods of
training psychologists fbr clinical r'r,ork, to assess the current ancl future needs for
psychological services, ancl to recommend a n.roclel, if possible, that would ofTer some
level of standirrdizirtior-r for horv clinical psvchologists were trainec-l acrclss cliverse
ps,vchology clepartments. Acaclemic clepartr.nents hacl enjoyed ntore than 60 vears of
inclcpettclertt cleveloprrent; horv coulcl there possiblv be anv hope of consensgs?

T'he agc'ncla u'as lull ancl the issues cornplex. 'fhe participants cliscussecl such issr,res
as the core curricrrlunr; clinical specialties; prir'.rte pr.lcticc; ntaster's,level psvchcllo-
gists; postdoctoral training; undergracluilte stuclent acccss to clinical courses; star.rdards
fbr agencies bevor.rcl the r-iniversity that oflbrecl irracticur.r.r ancl internship rvork; student
cl'rtrracteristics fbr selection; finirnci:rl aid for clinical stuclents; trainir-rg in ethics; the
reLttionship of clinical psvchologt,to otl'rer fielcls sr-rch as n.reclicine, sociirl rvork, ancl
vocaticlnal guiclance; licensing and certihcation; accreditation of programs; f'ederal
govcrnlllellt involvcmcnt ivith clinical training; trair.ring of clin.ical fircultl'; placentent
of the intcrrtship (predoctoral or postcloctoral, in the nnivcrsitl.or outside); society's
rteecls firr clinical services; training in psl'chotherapv'ancl otier clinictrl skills; ancl
training for rcseitrch. (llcarlv thc task u,as intntensel

'l'lre mcetirtq scheclule fbr thc tll'r) u,ceks lvas grureling. If therc were irnv in the group
r'r'ho had looked fbrwarcl to a summer vacation in tl.re Rockv N,{ountains, thcv rverc
cluicklv clisabusccl of such f-ar-rtas1'. Thc publishcd pirpers as rvell tis the private papers
aud corrcsponclence tcll of a dedication to tl-re tirsk that is laudable. In thc end the
grotlp accomplisheci rvhirt tl'rev had come to Bcitrlc'ler to do. l'ho' rcached conseltslrs
on a large number of lcsolutions, cnrlorsing a nrclclel fbr clinical psycholos,v that callec.l
for extensivc trainir-rg in research ancl practice. -l'hus 

n as born thc scientist-practitiolter,
or Boulcler rt'roclel, a nroclel that is verv evident today in prof'essional training. It is a
Iltociel tl-rat has been ntuch praisecl, much r-r'ralignecl, ancl, accorcling to sonte, rarelv if
cver trietl.

Psvchologists hacl accluittccl therrselvcs rvell in Worlcl War II. Wl.rereas their rvork
had mostlv been lintitcd to irs,vchologicirl testing in \\'orld War I, their roles in the
secotrcl rvar spanneci the gar.nut of wartinre activities: clesign of aircrafi instrunrent
panels, borrb sights, ar.rci othcr instrumcntation; cler,clctpnrent of training protocols;
contribr.ttir"rs to the platts for the occupation of L,elntany ar.rrl Japan nfter the ivar;
irttelligence work; ntilitary recruitrnent; propirganda; attitude studies; job selcction;
ancl testirts prisoners clf rvar. Alier the rvar, applieci psvchologv bencfitecl c-norrnousl1,,
rvith the two grcatest bencficiaries being clinical psvcl'rologl.ancl incl-rstrial psvcholog,v.
But other frelcls prospered as rvell, such as cour.rseling psvchologi', r,vhose prtrctitioners
began being hired bv the VA in 1952, the sarre vc'ar that the APA began accrecliting
cloctoral programs ir.r counseling psvcholog)..
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The growth of professional psychology in the last half of the twentieth century
lvould be substantial. For example, by the 1970s, psychologists were the major deliver-
ers of psychotherapy, something that had been virtually the sole practice of psychia-
trists prior to World War II. (The fight to achieve that status, where clinical and
counseling psychologists could practice independently, where they could be reim-
bursed for their services fion.r insurance cornpanies as part of heaithcare coverage,
where they would have hospital privileges, and now, in some states, prcscription privi-
leges fbr psychotropic rnedications, is a book in itself.) In addition to the older prof'es-
sional specialties, nanrely clinical, school, inclustrial-organizational, and cour.rseling
psychologi,, new prof-essional specialties began to develop, including fbrensic psychol-
og;', health psychology, and sport psychology (see Benjamin & Baker, 2004). Although
the prof-ession of psychology is ever changing, the prospecrs fbr psychoiogists to serve
in the public sector continue to look good. This is perhaps most evident in the field
of healthcare, where psychology has a huge role to plav in reducing deaths fiom the
major killers, namely heart disease, cancer, and stroke, all of rvhich have lif-cstvle vari-
ables as part of their etiolog,v. For that reason, health psi'chology is the fhstest grorving
of the prof-essional specialties.

The Readings

The profession of psychology consists of many practitioner specialties, the largest of
which is clinical psychology. The readings selected here focus exclusively on clinical
psychology and more so on what is arguably one of the most significant events in the
history of psychology, the Boulder conference of 1949 that produced the training
model that is still used todal'by most doctoral programs in clinical, counseling, and
school psychology. There are fir,e readings, although three of them are very brief.

The frrst reading is chapter 3 fron-r the Boulder Report, rvhich rvas published in 19-50
(Raim,v, 1950). The chapter is entitled "Prof'essionalTraining in the Light of a Changing
Scier.rce and Society." It acknor,vledges that this rnodel training program is being estab-
lished in the midst of significant changes in the science of psvchologv and within a

post-war American societr''. It discusses concerns about validaition of the instruments
used in assessment (such as persontrlitv tests) and about therapeutic techniques. It
comments on the dangers of a training r.noclel that is too unifbrn"r. It stresses it treed
to keep abreast of societal needs to have a clinical profession that will sen'e the public
good. This chapter rvill give you a feeling fbr the comprontise, caution, and courage
that were manif-ested at this historic conference.

The second reading is by the editor of this book ar.rcl by historian of psvchology
David Baker. tsaker is the Director of the Archives of the Historv of Arnerican Ps,vchol-
ogy at the Universitrr of Akron (cliscussed in Chapter l). This article describes the
events in the second half of the 1940s that lecl to the Bor-rlder conference. It provides
a detailed description of the conference in terms of its structure, its goals, and its
accomplishn-rents. Entphasis is placed especially on the preparatory work of Dirvid
Shakow (1901-1981), whose lif'e-long interest in understanding and treatir-rg psi'cho-
logical disorders and whose cliligent pursuit of ciinical psychology as an cstablishecl
merttal health prof-ession providecl nruch of the irnpetus fbr the growth of clinical
psychology in the 1940s (see Cautin,2006). In fact, Shakorv's 1947 comnritee report,
which recommended a graduate training program in clinical psychology, rvas the
structural backbone of the Boulder Report. Its importance is evidenced by its inclusior-r
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as a 35-irage appertclix in the publisl.re<i report of the Boulcler conf'erence, the onlv
topical appenc-lix in the report (Corr.rmittec on Training in Clinical Psychologl,,
1947 \.

'l'he final three readings are bricf conrmentarics, published in 2000, and r,vritter-r lry
three verv clistinguishecl clinical psvchologists: (ieorge Albee, Pcter Nathan, ancl (ieorge
Stricker. |ach I'ras written about the Boulder moclel rvith the hinclsight of 50 years.'l'he
colllnlents arc insightful artd provocative. 'l'hev raise irrportant questions about the
intent ttf the Boulder irrchitects, the willingness o1'traclitional academic clepartnrents
ttl train lbr clinical sen,ice, the r.rature clf thc lloulder model in prof'essional schoclls,
thc acloption of a medical nrodel fbr clinical psvchologr., ancl the flexibilitv of scie6tist-
practitiorler training. \\ras the lloulcler rrodcl a failure fl'om thc beginning? Was it triecl
ancl fburrd r.var.rting? \Vas it not triecl? -l-hcse 

contntentaries speak to all of those
tlttestiorls itnci more. We expect vou r'vill fir.rcl thenr to lre firscir.rating reading.



Professional Training in the Light of
a Changing Science and Society
Victor Raimv

Prrrticipants at the llloLrlclcr] Cor-rference were

acutell' arvar.c that the fbrniLrlation of trlining
policies is a tarsk that requires anah.sis o1' thc
needs of nrirny segments of socictt' as tvell as

analvsis oi the over-all ptrblic neecl itself. In
aclclition to the various clinical atrd age grolrps
fbr rvhom the services of clinical psycholouists
are intendecl - such as behavior problem chil
drerr, tl-re aeing, ancl the ntentallv disturbecl -
there also must be considercci the prof-essional

needs of the graduate studcuts rindersoirrq
trainir"rg and of the ntembers cif allied profes-
sions. FLrrthernore, the events of the past decade
that had brotrght such nrarrked changes to clinical
psvchologl' serr,ecl to er-nphasize the frrct that
the policies of todav mieht \\'ell bc out of clate

bv torlorrort,.
In one sctrse, the decision to train stuclcnts

broadlv in clinical psvchologv so that their train
ing w,ill inclr-rde clinical practice l. ith all aec

groups, and in adclitior.r to trrrir-r thent in ge nelal
ps1'chologv ancl in resealch ntethocls, represents
in itself sonlr'thinc. of a sirtesu;rrci rcainst the
intensive cultir,irtior-r of a sn-rall irrcir of conteurp<r
rarr-social need that rnight rapidlv becourc
insignihcant as socictv antl the alliecl prof'essions

undergo changes. For this reasonj one ofthe rnost
frecluent conlnents at the l]oulclcr Conference
rvas that tririning in clinical psvchologv shoulcl be
broadll' prot'essional in the doctoral prouran-r,

lcaving most specializirtior-r to p-rost-c-krctoral

experience.
The pre.,'ior-rs chapter discussecl the vieu,s of

the Conference in regarcl to the relation lretrveen

clinical psvchology and the needs of societr,. The

Fronr \-. (1. Rairnr-(Ed.) (1950). Tnritringitt clilticaI psl'

cliologl (pp. 2,1 -33). Englervoocl (llitls, Nf: Prcntict
Hall. Reprintecl bv pernrission.

next section of the ;rresent chapter discLrsses the
very like ly possibilitr,'that changes rvill take place

within clinical psvchologl'. The hnal section of
this chapter is clevotcd to r':rrious methods fbr
insuring thirt rvhen changes occur, ir-r cithcr social

need or psvchologv itself, these changes u'ill be

rccogniz.ed and incorporated into traininq
proqranrs.

The Validity of Present Assumptions
in Clinical Psychology

Earlv ir-r the Cont'erer-rce it r.vas f'elt that sonre

atte ntion should be given to ir sLlrvev of partici
pants' opinions on the vailiclitv of current tech-
niclues in clinical psvchologv. l-u'o extrenre
1,jg11'points arc lnost likelv to be elicited [rv such

ii srlrvev: cc'rnclenrnartion oi the tcchniques as

beine poor, and tl-rerefbre invalid; or ircclatnrirtion

of then-r as havins demonstratecl their usefilness,
and as theretirre beir.rg vrrlic'l. Accepting either of
the extrerne vievrpoints is probabh' a lnatter ()f
individual optimism or pessinrisnr nrotivatecl lrv
thc purposes one has iu rnind in rraliir-rg clehni-
tive statements. As in any other eftbrt to reach an

inclusive generalization, rnarked inirccuracies rrre

ve rv likelv to becone irrtelrr"rir-rgled n ith adequate
statelnents. -l'hc valiclitl of the techniclues of
clinical psvchologl' obviousl',' carn be consiclered
onlv in terrns of pirrticular techniques usecl fbr
specilied purposes. Final clecisions on the "r'alid-
ity" of a tool or a technique clepend ultinratell'
upon objective evidence. Yet at sonre point in the
process, sLlbjective opinions have clenronstrable
value, if onll to chirrt the next logical steps

in tincling out hou' "good" one's present tools
nay be.

This rvas the spirit behind the cliscussions

relatir-rg to the validitv of prresent techniques in
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clinical psychology. That our techniques h:rve
considerable value must be regarded ars an
unstatecl accornpanintent to the remainder of this
chapter. The Conf'erence rvould not ha.n.e been
callecl if this assur-nption were untenable. Since,
horvevcr, a discussion of the validity and usefirl,
ness of tccl-rni<1ues in an admittedlv developing
fielcl is inevitablv oriented torvard firrding weak-
nesses and places fbr desirable improvenrents, it
is onlv to be expected that r-rnflattering everlr-ra-

tions are likell' to preclominate. Furtherrnore, in
the lield of clinical psvchology rve have special
reasons to be concerned u'ith the valiclity of the
assumptions unclerlvins the techniques in dailv
use. All the n"rental health prof'essions are in a

sirnilar position of being tbrced to use whatever
techniques -id.,/l to be eflective, since human
r've]fare does not penlit the cor-rsiderable periods
of tirle ncccssary to evaluate thorouehlv those
rnethocls devised tirr cliagnosis or treatntent in the
n-rental health area. Nor should it be overlooked
that research in huntan personalitv represents
onc of the most difficult areas of scientific
cncleavor, as giruged b,v the pl'esent rirsh <tf

untested theorv in ps,vchologl', clinical psl.chol-
ogy, psychiatrv, and social rvork.

The urgent needs fbr service have sorretintes
firrced the psychological u'orker to use inade
qLliltely tested tools and techniques. The war ancl
postwar requests ftrr service frrced the clinical psv-
chologist lvith manr. new dernands lirr r.vhich he
rvas onlv partially equipped. Since no other dis
ciplir.re seemed to be anv Lretter ecluipped fbr
certair.r t1,pes of rvork in this field, the clinical
psvc}rologist usirally acceptcd the responsibilitv
of trying to do rvhat he rvas asked.

The follo',ving repalt fl'6p a special commit-
tee appointed to consider the "validit,v of prresent

assumptions" furnishes sor-r're of the tenor of dis
cussions or-r this topic.

Social needs, dernands fbr service, and our
orvn clesirc to serve effectivelv have cornpelled
us to engage in prograrrns oi rrctior.r beftrre their
validitv could be aclequateh' dentonstratcd.
\'Vc have, perforce, used tools in need ofsharpen-
inc, and reliccl on intuition in lieu of clata. We
have acceptecl assurnptions, sontetimes uncritr-
cirllr', sonrctimcs skepticall,v, ancl sornetintes
for the tinre bcing onlv or as "best availirble
knowleclge."

We are assuming, most broadly perhaps, that
we are of service. We irre assuming that we do
knorv something about human behavior and its
betterment, that our instrulnents ancl techniques
are relevant ancl eflective, that our training pro-
cedures enhancc the contpetence and sensitivitv
of our successors, and that nerv knowledgc of
Intportanc(- elrerges liont our research. \\,'e
believe that martv o1- these ancl othcr irssurnp-
tions can be valrclatctl.

\\'c accept assur.nptions of this orcler rvithout
a;rologl'. \\rhile we bclieve in rvhat rve are doing,
rve also acccpt thc responsibilities it entails. At
the sarne tirle l'c accept an obligation to evalu-
ilte orlr tvork and ourselt'es. \\'e accept it as an
obligation in sonte scnse peculiirr to clinical psv-
chologr', intplicit in our rolc of clinician among
scientists ar-rd scientist among clinicians.

Exanrining the validation task trefbre us, this
(bnfcrencc fincis cncouragement in the progress
rve have rnade through thc 1'ears - but it is chieflr.
irnprcssecl br.the l'ork that is still to be done.

We recognize the clifliculties inherent in
bringrng scic'ntific rnethocls to bear upon living
pcople, particularlv upon the scicntist himsell, in
vaiidating r-nethocl and criterion against each
other srnrultaneouslv, arnd in tncasuring status ir-r

the rriclst of change and change fiont uncertair.r
birse lines ofstatus. \\Ie reco{tnize subtle conflicts
betnecn the therapeutic attitude and irnpirrtial
objectivitr,. \\ c are, nonethcless, cletermined, as a

profession, to face the I'alidation issue squarelr,.
\\'e cl'rallenge ourselves to nrakc our preclictions
more cxplicit, ancl to subjcct therl to rigorous
vcrificatior-r tcsts, to deal rvith the socially signifi-
cant, tangible problcms of concern to the lal.
comntur-ritv, to fit thcorv to facts, ntethoclologv
to finction.

A surlrrnar\, of the Conference's attitudes
torvard the validitv of our present techniques was
approvecl, rvithout a clissenting vote, in the forrn
of thc follorvins resolution:

\{hile the clinical psvchologist has tirth in thc
value of his serr,ice ef'torts, he is incretrsingly con
cernecl rvith thc improverrcnt of the scier-rtiflc
status ol his profcssion through nrc-eting tl-re
neetls fbr valiclatron in the fbllorving arcas.

(l) Personalitytheories
(2 ) Ilcseirrch methodologv and validitv criteria
(3 ) -fraining 

Procedures



(4) "l he clinical psychologist himself as a

participant observer and professional
practitioner

(5) fhe instrun-rer-rts and techniquc used in
clinical practice.

Personality Theory. Although sorne partici-
pants mav have conte to the Clonference prepareci
to do battle for or against certain specific tech,
r.riques, the discussion during the opening dar,s

revealed such unanimitv of opinion about the
primarrv task of the clinical prsl,chologist that
rvhat hacl been thought oltas ntajor battles turned
out to bc minor skirrnishes. The cliscr-rssion of
techr.rique r.alidity pointed to one rather sinrple
fact: onlv t'hen there is general argreentent on the
rlajor princitr'rles oi personalitv organization u'ill
tl-re ploblenr of evarlutrting techniques designecl
to assess personalit,v ntanifestations or to change
persor"ralitv functioning be ntuch nearer solutior-r.
Without an underlving theoretical fiantetvork,
the evaluation of a particulirr techr-rique becomes
au ahnost hopeless task of tr,ving to decic-le

whether onc observer's opir-rior-r is anr..bette r than
that of another. Observable data, ir.r the fbrm of
objective behavior or even verbal report, fbrrn the
onlv basis for progress in scientific psychologv.
Deciding n'hat olrservable clata to select fbr anarly-

sis constitutes the great contribution to be rnade

br. personalitv theorr'.
Tltr' ( ."iltri,,tt. .{r irr rrr.rrrr 11l't'\ ioLlr ntecti|rg'

and in countless published articles, thc problenr
of fir-rding suitable criteria against n'hich test or
treartnrent results can be gauged n'as a lnajor to1-ric

oflanrent. One sub-sroup reported, "The unavail
abilitv of goocl criterion intlices and measure
r.nents constitutes a major obstacle to the
r,alidation of our techniques and theories. Ilatings,
clinical diagnoscs, ancl tl-re like, rvhich cor-nmonlv
serve irs criteria, leave nruch to be desirecl. IJehar'-

ioral events seem to hold the greatest promise
as dependable and meaningfirl criteria." 'Ihis

statement rvas obviously directed against the
accept:rnce of "expert judgment" as a criterion tirr
deciding rvhether, for example, a group of sub-
jects actuallv n'ere particular kinds of schizo
phrenics, rvhether Particular ;ratients under
treatment had actuall,v intproved, and so fbrth.
Who is nrentallv healthl,and u'ho is ltot mentally
healthy also seenls to be a problem in urgent need
of solution.
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Ec otro nri cs and Co o p er at iv e Resedrcft . Through-
out everv discussion of researrch in clinical ps,v-

chologv arose an insister-rt conrplaint over the
sheer expense of assembling suflicient personnel,
sr.rbjects, and time to nrake a thorough study of a

giverr prolrlerr. Fragmented research seems to
be urrcon-rfbrtablv characteristic of our present
literature. New techniclues or hypotheses spring
ir-rto existence lvith impressive supporting theorv
or significant dift'erences betrveen grollps, or-rly to
shrink into qlrestion mrrrks afier the passage of a

numtrcr ofveirrs. Such developnrents are undoubt-
edl,v characteristic of scientific progress, but need

not alwirys be tasted to tl're dregs.
t )ne |os.ilrle s,,lutiorr i. tu crr.otrr.rgc l)Jrtirrr-

lar inclividuals to clevote their lives to small areas

in the hope that tir-r-re r.vill substitute fbr numbers;
but many of the protrlens of psychology and ps1-

chiatrl, should not \\'ait a lit'ctime fbr solr-rtior.r,

although manv undoubtedlv will. Another solu-
tion, r,vhich has received nruch support in the
phl.sical scicnces (atornic developrnent) ar-rd the
biological sciences (cancer research), lies in
thc Io:rilrilitr oi iooperltivc irtrc'tigrti,,rr ,'n .r

national or regional scale. C-linical psvcl.rologv

ancl ps,vchiatrl' are baclly in need of manl'extended
investigirtions ir-rto the validity of their constructs
in personarlitv theory and thc usefulness of their
diagnostic ar.rd therapeutic techniqucs.

Unanin-rouslr', therefbre, thc Conference
apPro\red the tbllo$'ing resolution:

-[ 
his Contlrence apprc)\res nirtional planning and

cooperativc group rcsearch rlmong universities
antl other rr-rstitr-rtions on thc evaluation of clini-
cal techniqucs and personalitl constructs. Such

investigations can cifien be carriccl on rnost effec-

tivel,v b,v large-scirle carefirllt' integrated prc)granr
planning.

Inrrl( nr('nl.rliott ol- lhir rc:oltrtirr|t rttttsl, of_''-t '''''_' '' ''.-

necessitl', rvirit upon the ettblts of individuals or
small groups to provide signifrcant and conr,inc-
ine resea rch prrogran-rs that can be rvidelv endorsecl

ar-rcl fbr lvhich hnancial su1'rport can be securecl.
\i ttee l.trge-r.llc cotrper.ttir e i rtve.t ig.rt i, rn: \ccnr

at present to represent one of the most eflective
methods fbr securing badly needed research data,

this resolution in reality presents a challer-rgc to
individuals in the research held to devise plans
that rvill call fbrth the necessary support. The
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irnplic:rtion for training is obvious. Universitics
should rather encourage students to consider the
possibilities of cooperative research than insist
upor.r the crcative insights of the individual psr'-
choloeist as the olrlv ntethod fbr cor-rdr-rcting

reserirch investigations.
In sunr.narv, it seents that the Conference u'as

tluite rvilling to qo on record as trelieving that our
tools ancl techniqtres are badlv in neecl of valida-
tion despite the firct that thev senc sonte usefirl
pLrrposes at the present tinte. In the field ofpsv-
chotherapv, validation of irresent techniques and
clevelopnrent of n.tore cffective ones cctnstitute
trvo of the nrost pressing problerus. lt mav rvell
be that reserrch desiened to clarif,'principles of
persontrlitv orqanization u'ill be more effective
tbr providing solutions to present probler-r-rs of
technique than l.ill research in anv other area.

Diversity versus Uniformity

It has trcen ;rrcviousll' pointccl oLrt that thc
Conf'erer-rce cieliberatcIv decicled to ernphasize t1"re

im1-rortance of brorrd, findamental training in
the c-loctoral progrant als one nlcilns of insuring
that clinical psvchologists rvill ha','e an opportu-
r.ritv to develop a ;rrofessiornl lield rathcr than a

narrow specialtv. An cmpharsis Lrpon cli."'ersitv can
also help to prgyg111 the prof'essional stagnettion
that nray result fl'ont a highlv r,rnifornt training
program so set in a particLrlar orientation thirt
lhr' 1.11r1rr1,t,t rcnt.titts Unrc\lr()r)\i\c lo ll(.\\' ()r

changcd social ancl prof'cssional neecls.

This interest in divcrsity ciocs not ntcan that
thc Conference failetl to reach any aqreement
on a basic minir.nur.n of trainine in clirrical psv-
chologv. The follolving rc.solution u,as ;rrepraretl
to express the vie',v of the Conference in this
rcsPCct:

'l he gracluate eclucirtior.r of irll clinical psvcholo,
gists shor.rld involve thorough ancl intensive r.r'ork

rn totLr areas:

(l) (icneral pst'cholouy, rvhich inclucles sucl-r

subjects as svsteuratic, experimental, and
social ps."'chologt'

(2) (llinical psychologv ancl nrental hvsiene,
.,vhich inclucle broad traininq in theorr,,
method, and tcchr-rrqucs

(3) Field rvork n ith a r.arietr., of clinical
problems at dif ferent levels of
respo nsi l)rl i t1'

Rc:e,rrrh .rntl rtrct hotls ol' i nr cstig.rt ion.

llcvond these core arcas, each ciepartmcnt shoultl
provicle adclitional cclucatiorr in accorcl;rnce rvith
its clistinctivc facilities ancl objectives. The
resources of each trnivcrsitv shoulcl be so inte
gratecl atrtl used as to providc that cliversitv oi
mcthods and objectir,es which u,ill insure thc
continuetl possibilitv oi experinrentation r.vith
r]C\v rncthods of'eciucation to the cncl thet qualitv
ancl vitalitr, are not sacrificed fbr unitbrmitr..

Suclr a polic,v of encourirsiug diversitv of
training might I'ell be undeterminecl or blocked
bv accrediting bodies that insist upon ur.riforn-ritr,'
irs a short sighteci nreans of achicvinc intmediate
goals at the expense of more important, lone-
ranee objectives. AlthoLrgh the accrediting bodv
fbr clinical trerinir.rs programs has itself been
ursinq a policv oi diversit,v, the Conf'erer-rce
thoueht thirt firturc comrnittees might change
their thinking in this respect. Realizing that a

policv of cliversitv slrould be fbstered at all lei,els
in order to insure its acceptance, the Cor-rference
adopted the follorving resolution, w,hich lvas
fbrrvarclccl to the Anterican Psvchological
Associtrtior-t at its L)eltver meetir.rg in Septenrber,
I 949:

\\rc urse the creation ofa cornntittee x,ith broad
po\vers to cxanrine and revierv educirtional phi-
losophv, methocls, ancl stanclards bevoncl those
sen'ing as the fbr.rnclatron fbr accreclitation in
ilnv one ficld of applied ps).cholo{\', ancl *'ith the
po\\,er to reviel accreciitation policics ancl prac-
tices. (Further discussror.r of accreclitation rvill be
tbr.rncl in (.hapter l-5.)

Tlrc Pros atttl Corts o.f Lini.forrtt Trnining
Progrttrrrs. Although the Conterence endorsed a

policv of cliversitv in trainine programs, it
also agreerl upon a rninimum core of comnton
trainrng. The tirllorving aclr.antaqes and disadvan,
tages of n uniforrn educational progr.ur were
consiclere cl.

ln sonre rva,vs, highlv unifirrnr trainine pro-
vides protection to the public in that the title
"clinical psvchologist" then contes to have a very
definite nreanins. Such protectioll ntav be illu-

(4)



sor\r, ho\\evcl', in r,ietv of tlre tarct thrrt insiste nce

Ltpon unifi)nnitv nral slcritice the advatrtages

to the public that ntay be sainecl ntore cftlctir,elv
bv keepirtg the prof'ession constirntlv arr'trre oi
Ions-range objectivcs than bv tn-ins to satisf-v

inrnrccliirtc qoals. Furthern-rore, cnrplovir-ru

agencies ancl institutit)lts ilrc u'cll rrr'are that
nrost protcssional tririninc attrilcts stuclents rr'ith
lvidelv tlivergent soerls and [racligrounc]s so that
selection oi protessional cnrplovces beconres rr

rnarttcr of selecting intlivicluals n'ith particr-rlirr
clualilications rathcr thirn of se lcctinc entplor.e e s

because of the titles they bcar. l he inclusion
of ir cor-r'ur.ror.t colc of training shoulcl help to
iclentifi' brorrcllv thosc persorrs rvlro have bccn
trainecl as "clinical ps)'chologists"l but not rtll
clinical psr.cl-rologists n'ill I-rave identical intere'sts
and cot-t-tpetencies, anv nrorc than all lat'r,cls
are alike [recause thev have the sanre degree
Itttl hltrr' lt.tstc.l sirrril.tf c\.ltttin.lti()t15.

A highll. unifbrnr training rvoulcl also nrake
fbr easier rclatior-rsl-rips trctrveen clinical psr'-
chologists and nrenrbers of allied prof-essions,
rvith u,hom clinical psr.chologists are in cor-rstarr-rt

contarct. [{ere again, the samc counter argulnents
seern to be valid. No one expccts all persons callcd
psl.chiatrists or psvchiatric social rvolkers to beirr
the sanre stamp. Diffcrences ir-r interest iincl rrrea

ofactivitv arc positive assets in those professions.
I)ifferent persolts n,ith the sante title cover [rroad
fielcls of rvork in irnprroving nrental health, fl-onr
children to tl-re aged, irnd fl-orn nrinor narlird just

ments to serious psvchoses. It rvas felt that the
rreeds of the other professions tvill [rest be se rved
if clinical psvchologv likovise supports a policv
tl-rat trair-rs pcrsons firr r-nanv tvpes ot-clinical psv-
chologl' rather than fbr one nilrro\\r spccialtv.

One ofthe nrost recrettable aspects of diversi-
hed training programs lies in the difhcultv that
arises rvhen ir student trtutsfers fl-orn one institu-
tion to another. 'Iirnc is almost inevitatrlv lost in
sr.rch transfers. Since, however, the number of
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trirnsters is vcrv snrall, .rnd likelv to Lreconre everr

snraller as aclnrission to clinical trainiug pro-
sranrs becor.r.res nrore clilticLrlt to obtlin, little
ilction \\,ils tirke n on this pnrblenr. -I here are

sonretimes distinct adVarntargcs to stuclcnts in
l..rrtS .rltl.' l() lr.ul\l(r l'tont or)c rrrtirer.ilr l,'
another in orcler to stuciv rvith stafT lnclnl)rrs
knon'n tirl a particular specialtv. Such cross-

tcltilization hirs been cncourasetl in thc past. Its

aclvantaces nray still be utilizccl ir.r sonre instances

bv har,ing stuclents rrttencl othcr univcrsitics tirr
il seurester or evcn a lirll ,vear r'r ithoLtt trrnsferrinq
for cornpletion oi the degree.

l\lention shoulcl rrlso be tlarcle o1-tu,o firlthcr
points that werc intluential in the thinkins of
(-onterence participants. First, in its present sttrge

of developnrent, traininc in clinical psvcholog,\'

caunot af-forcl to become crvstallizecl. Second,

ir too unitbrnr developnrent is ofien conclucive
to conrpliance in the accepting of eclr"rcational
qoals ancl nrethods, rather than to the usc of
indir.idual initiative in the rvorking out of nrore
desirable progralns.

In snmnrarl', the (ionference felt that tririning
proqrams lbr clinical psvchologists must reflect
tl-re changing neecis of societt- as rvell as the
theoretical and technical changes taking place

rvithin the prolession of psvchologv ancl its
related flelds. [t rvrrs agreed that in vierr' of the
rvide eaps in our present knorvledse, the valida-
tion of our rvorkinq assllmptions is a tirsk of
the r.rtrrost ir.npre11111ss. In adclition to resezrrch

c,trt'ied ,,ttl lrr irrdir idrr.rl'. u,r'()r.ll) ilr rooIq'r".11i1g

research rr'ould help in arrivinq nrore quickll
at ilnswers to pressing problcnts of hunran
w'clfarre. In order to keep the prot-essior-r sensitive
to changes in societv and in psvchologt', cliversi-
frecl ur-riversitv training proqraurs shoulcl be

encouraged, although a basic corc of general
and clinical psl,chology rvill be Irecessary to
provide a certain .ltroultt of unifornr
background.



The Affirmation of the Scientist-Practitioner: A Look Back
at Boulder
David B. Baker and Ludy T. Beniamin, Ir.

The science of psychology has responsibilities in
the mzrtter which cannot be evaded. Thc need fbr
applied psvchological work is great and unless
psvchology can provicle adequatelv tririned per
sor.rnel, other disciplines, rvl-rich recognize both
the need and responsibilities, rvill take over the
function of lvhich are nlore properlv the pror,-
ince of the psychologist. (Shako',v, 1942, pp.
277-278)

It seerns hard to in.ragine that 50 years ago profes-
sional psvcholog\.was in its infancy. The demand
for prof'essional psvchologists ir.rcreased d rarnati-
cally afier World War II, and the realization that
clemand greatlv exceeded supplv resulted in a

flurrv of activit), am(')ng ps,vchologists, govern-
ment agencies, and institutions of higher educa-
tion. The synthesis of this lvars the Boulder
Conf-erence on Graduate Education in Clinical
Psychology (referred to throughout as the
"Boulder cor.rference" ) held in Boulder, (lolorado,
fron.r August 20 through September 3, 1949. A
publication of the proceedings appeared in 1950
(Raimv, l9-50).

The legacy of the Boulder conterence is
lasting. -fhe mention of Boulder creates an
instantaneous association with the scientist-
practitioner model of training in professional
psvchology. Indeed, one outcome ofthe Boulder
conference was a stronq endorsement of the
belief thtrt the prof-essionirl psychologist could
and shor.rld be both researcher ar-rcl practitioner.
Psvchologists have sror,r'n accustomed to this
linkage, anci for better or rvorse, the scientist-
practitior-rer has become an axis around rvhich

.Artrcrit'tttr P-s1cftoftrgr-st, 2000, 5.5( 2 ), 241t47 . Copyright
2(XX) bv the Anterican Ps1'chological Association, lnc.
Reprintecl Lrv pernrission of the publishcr iincl author.

manv decisions, judgntents, arguments, and
philosophies oltraining rel'ol.n'e (for a review, see
Freedheim, 1992).

The Boulder conference w.rs an an-rbitious
undertaking. 'Ihe debate over the scientist-prac-
titior-rer nodel nas one of the many substantive
issues addressed by the 73 conferees cluring an
intensive trvo rveeks ofself-evaluation ofthe then
current values, beliefs, and practices in training
for professional psvchology. A look back at
Boulcler is instructive for manv reasons. Among
others, it highlights the contriburions and moti-
vations ofthose rvho were crucial in shaping pro,
t'essional psvchologv and reveals how those
actic'rns rvere shaped bv the historical period in
rvhich they occurred.

Preludes to Boulder

Concerns about tl-re trainirrg of prof-essional
psvchologists had been voiced fbr decades befbre
the Boulder conference (see Routh, 2000, this
issr-re). The 1940s sar,v unprecedented attention
to the issue, and in the spar-r of a decacle, the
protessional ps,vchologist u'as engineered and
produced in a rvav that has staved nrore or
less constant for h.rlt.l cclttur\'. A: hi:toricrrl
shorthand, it is ofien tempting to point to
an individual as representative of a time, an
event, or a movement. Manv tir-nes such a des-
ignation can clo a dissen'ice as it mar. disrniss
relcr.trt I i rrfornr.rl i, rn, L( )nlext, .r ntl .rih icr entcrrt.
In a t-erv other cases, the cor-rtributior-rs of a

single indir.'idual are of sr.rch nraenitude that
the designation is arppropriatc. lt could be irrguecl
that this is true of the '"vork of David Shakou,
( 1 901-1981 ), a psvchologist rvhose cor.rtributions
to he formal clevelopment of the Bor_rlder r.nodel
rvere substantial.



Slnkow's l91l American Associatiort for
Appli ed Psychology ( A,4,4P ) report

In 194I, David Shakow, chief psvchologist at the
Worcester State Hospital, rvas a n-rentber of the
Comnrittee on the Training of Clinical Psycholo-
gists that had been appointed by the AAAP. A. 'l'.

Poffenberger, rvho had attempteci to set up a

training program for clinical psychologists at
Teachers College, Columbia University, in the
1930s (Morrow 1946), served as chair. In addition
to Shakorv and Poff-enberger, the committee
included Henrv Murray, C. M. Louttit, Elaine
Kinder, loseph Zubin, Edgar Doll, Carl Rogers,
Robert Yerkes, H. S. Liddell, Donald Lindsley.
Donald Marquis, Carney Landis, Ward Halstead,
Carlvle Jacobsen, j. Q. Holsopple and F. Heiser
(Poffenberger, 1941). Shakorv set n.ruch of the
agenda for the initial meeting by providing a list
of topics fbr discussion and providing a list of
relevant references for reading.

The con-rmittee met for a day-long conference
on May 3, 1941 , at the New York Psychiatric Insti-
tute. Following the meeting, Shakorv prepared a

draft of a training document and asked Lindsle,v
to distribute it to the comr.nittee members lbr
reaction (Shakow, 1941). Shakow outlined a fbur-
year PhD program in which the first year \{as
given to establishing a svstenratic fbundation ir.r

psvchologv and medical science needed fbr clini
cal r,r'ork, the second year for psvchometric and
therapeutic principles and practices, a third r.ear
for internship experience, and the fburth vear for
cornpletion of the dissertation (Shakorv, I9.ll).
Reaction to the report rvas largeh. firvorable,
although a f'erv ntembers, including Robert Yerkes,
encouraged Shakorv to ado;-rt a broader perspec-
tive of prof'essional ps1'chology training to ir.rclucle

such areas as "industrial psychologv, educatior-ral
psychology, Iand] social-consulting" (Yerkes,

1941). Shakow (I942) responded,

ln presenting this prograrn of training of tl-re

clinical psychologrst, it is recognizccl that the
trarining is rveighted in the ciirection of psv-
chopathologv, especiallv as it rs representecl in
tl.re psychiatric hospital. This is in part deliber-
ate, in part due to the background ancl experi-
ence of the ',vriter. \\ritl-r relativelv few changes,
horvever, the general scheme is adaptablc to
other clinical fields and even to the educational
and industrial fields. (p. 76)
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Bv August of 1941, Shakow's report had been
endorsed by the contntittee and tbrlvarded to the
AAAP bv Poff-enberger, rvho recor.nrnencled that
the AAAP appoirrt a committee to design a

program fbr the prrotessior.ral trairrir"rg of clinicarl
psvchologists.

The Penn Stttte conJbrence

At the annual meeting of the ,A,{AP in Evanston,
Illinois, in August of 1941, Poffenberger's reconr-
n"rendation was accepted and the Comrnittec on
Training in Clinical (Applied) Psvchologv was
fom-red rvith Bruce V. Moore of The Per-rr-rsvlvani.r

State University (Penn Stirte) serving as charr.
There rvas continuecl concern that Sl-rakow's plan
failed to adequatelv incorporate a range of irpplied
areas. As Moore noted,

'I'his cornn-rittee, lvhich was origir-rallv authorized
at the !,vanston meeting in 19,11, lvas cor.rtinued
at the New York nteeting with instructions tcr

expand its study to include all fields ofapplica-
tion of psychology and rnake rvhatever reorga-
nization of its rnenbership rvould be nccessarv

to expedite this expanclecl held of responsitriliry.
(,{A.AP, I943, p. 23)

Thc reorganization includecl the fcrrntatior-r
of three subcor-nntittees: Edr.rcational Institr-r-
tions, Health .rnd \\relfare Institutions (of rr'hich
Shakou, rvas a nter-nber ), and Business ancr

I nclu strr'.

Or-r Jr-rne 22, 1942, the Institute on Prof'essionirl
'f raining for (llinical Psvchologists rnet at Penn

State. The conterence bulletin (Tltt Puursylt,dtia
Srcte Collcgc IJulletirr, 1942) describe d rhe

PurPoses:

1 o provide tbr a conterencc of all psvchologists
interested in the professi<tnal pre;raration ofpst'
chologists, to provide iin opportunitv fbr the
(lommittee on I'raining in Prolessionirl (C-lini

cal) |ApplicdI Psvchologv of'the,,\nrerican Asso-
ciation firr ,\pplied Psvchologr', to holcl nrceting:
and have hearings of othcr prstchokrgists intcr-
csteci in protessional training, .rnd to provicle an
aclvirncccl svruposium of lectures ancl scrrrinars
fbr graduate students preparing fbr proflssional
r'vork in clinical psychology.
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Reprc'sentativcs of earch of the three subcon'rn'rit-
tees presentecl papers related to their areas of
interest ancl expertise. ThL. outcolle \\'as au
abbreviated outline of a trainine prograrr (r\AAP,
19,13) largeiv alons the lines of r.vl.rat Shakou'hacl
pre se ntcti a vear carlier to the Ar\AP.

't-lrc 1915 clittical Iroitritrg rcport

\\Iorld \\rar ll salv thc ntobilizirtion of psvcltolo,
gists in sen'ice to the rvar eflirrt, rvl-rich arrong
othcr thincs inclucled tltc. inte'cration of AAAP
with the Arnerican Ps','choloeical Association
(APA) in 194.1. As part of this rcorgrrnization,
AAAP's Corrrnrittee on Traininc in l)rofessional
(Applied) Psvcholocv and APA's Conrnrittce on
(lracluate and Professional'l'rainins nterccd ancl

appointcd thc Subcontntittee on (lrirclr.tatc Intern
sh ip 'l'rain inu. 

-f 
h c nen' subcont nr jttcc was cha ired

by Shrkorv and inclLrded nranl firnriliar nanres in
clinical ps1'cl.rologv trainine, including Robelt
Broternarkle, F.dgar Doll, Elaine Kinder, Bruce
N'Ioore, ancl Stevenson Srnith (Nlorrorv, 194(r).

The comrnittee nret at tl-re \rinelancl Trainine
School (rvhere I)oll ',vas director of research )

fior.r.r October 12 to 14, 1944. The result of thiit
nreetins n,as the report "(irirduate Internshil'r
Tr:rirrirtq itt I'.r'.h,rlogr," rr hi.lr Jppc lrcd 'r) thc

Itturrttil o.l Oorrstrltirtu Psycltologv in I945 (Shakorv

et al., 1945).

The title of the report is sonrer,vhat r-r-risleadine

as it contained considerable cliscr-rssion of an

entire traininq progrant in clinical psvchologt',
not onlv internship traininc. ln discussrns the
current statc of afflirs thc rcport notecl,

'l he scoire of actjvitv pernrittc-d the clinical psv-
chologist has gcncrallv been quitc linrited. 'l'o

explain this situation, the strggestion has tre
qucntll'bccn aclvancecl that it rvas printarilv dlre
to thc poor prcparation of its practitioners and
the lorv stanclards in thc hcld generallv. \\''hether
this is so or not, certainlv anv real broaderrins of
its scopc can conrc r.rr-rlv through thc. institution
of souncl professional i nstruction antl standarcls.
(Shakorv et al., 1945, p. 2zlul)

'fhe conrn'rittee rvas intent on elevating the statr-rs

of clinical psycholog\,:

We belier.e that there is general concurrcnce ir.r

our opir.rion that fi',v clinical psvchologists, as

thev trre irt present prepared, can, at the encl of
their instructictn pc-riocl cope adecluatelv rvith the
protrler.r.rs rr'ith u'hich tho, are fircccl. It rs the
purposc of this report to present a progranr
rr,hich should so f;rr to\\,ards renreclyinq the sitr-r

ation fbr the firture. (Shakorv ct al., 19.15,

p. 2.16 )

'l'he reprort's discussion of professionalizinu
clinrcal psvchologr. supprorted the cloctoral star-r

clard ancl save rise tcl consicleration ofirlternativcs
to the traditionai Phf):

It is doubtful i1- ar-rvthing less than a doctor's
tiegrcc rvoulcl bc satisfircton' tirr the practice of
clinical ps1,cl'rologr,. Sonrc question might bc
raiscrl as to thc kind o1'doctor's degrec to be
arr'ardecl. Although thcrc are sonre rcirsons to
aclhcre to thc Ph.l). clcgree, the arguntcnts fbr a

trulv profcssional dcgree, firr crantplc, a I)s. [). arc
rrrrrrrr', iurcl should lrc given carclul consiclcr;rtior.r.
(Shakol ct al., 19,15, p. 265)

The rcport, although ir comntittee clocurlent,
clearlv carriecl the sigrrature of Davicl Shakorv. Bv
norl' therc had been eltough iterations o1-Sha-
horv's triadic conccpt of cliagnosis, therr-rpv, and
research to ntake it a permanent feature of the
training lanclscape.

Tha Contntittee oil Trnining in Clinicttl
Psyclnlogy (LTLP)

The ever-increasinq recoglrition of the need fbr
professior-ral psvcholouists in tl'rc pr.rblic sector
lecl the Unitecl States Public Health Service
(USPHS) ancl the Veterans Aclministlation (\,A)
to appropriate fiurcls for training of professional
psychologists (firr an extendecl cliscr-rssion, see

N{iller, 1946; Nloorc, 1992; Sears, 19,17). The

[)r(,F,r',lnl\ ,,ftired lrr. lhc.c .lger)!ic\ rrcrc trc
tttendous in scolre irnd cost ancl rvere positioned
to r-nirke prof-essional psl.chologl' a dominant
fbrce in gracluate education and within the nervlv
reorganizcd APA. ln 19,17, the VA and thc USPHS
requestecl APA's assistance to detail how more
prof'cssior-ral psychologists could be trained. The
CTCP was authorized to include a representative
of general ps,vchology, a departrnent heacl, and
a universitr. irdrnin.istrator. APA President Carl
Rogers asked Shakon' to chair the con-rmittee,
and b1. Iuue of 1947, the rer.nainder of the



conrmittee was constituted to include Ernest
Hilgard, E. Lorvell Kellv, Ilertha I.uckey, Nevitt
Sanfbrd, and Laurance Shatfer. The task of the
comr-nittee, n'hich seemecl enorntous, wars to (ir)

formulate a recornntended proerant lbr training
in clinical psvcholog,v; (b) fbrmulate standarcls
firr institutions giving training in clinical psy-
chology, inclucling both unir.'ersities and intern-
ship and other practice fiicilities; (c) studv ancl

visit institutions gir,ing instruction in clinical
psychologv and nrakc a detailed report on each

institution; and (d) mirintain liaisons with other
bodies concerned rvith these problems, including
the conrrnittees of the American Orthopsv
chiatric Association, the National Contntittee
fbr lVler.rtal Hvgienc, irnd others (APA, 1947,
p. s-39).

'I'he con-unittee was askeci to ha',.e a report
on a recommended training prograrn bv the
September meeting of the APA. Concernecl rvith
the limited time available, Shakorv (1947) sent
each menber a copv of the 1945 report "Gradu
ate Internship Trainir.rg in Psvcl.rologv" (Shakorv
et al., 1945). As befbre, Shakorv asked cornmittee
members to critique the report, anc'l ars befbre,
the cornmittee r,r'as largelt'unanirnous ir-r its
support of the docurner.rt. The CT(lP report rvas

submitted ancl endorsed at the 1947 rreeting of
the APA in Detroit and published in the Arrrcrictrtr
Psl,chologist in l)ecen.rber 19,17 ( APA, I 917 ).
Knot'n as the "Shakorv Report," it rvould beconte
the central rvorking docur-nent of the Ilor-rlcler
conference. It u'as the ntost cornprehensive st.rte

ment oi trainins fbr clinical psvcholocv ever
u'ritten, ofttring cletailed recontl.nendirtior.rs on
achievir-rg contpetence in cliagnosis, therapv, and
resea rch.

The task of visiting ancl evaluating institutions
giving instruction in clinical psvchologv was

begun in Februarv 1948 and resulted ir-r tr,vc'r pub-
lished reports on doctoraltraining facilities (APA,
194U, 1949). Bv 1949, the committee l.rad accred-
ited 43 doctoral training programs at 41 universi
ties. At these unir.ersities, clinical psvchologv
students represented nearlv half of the doctoral
students in psl'6[el6gy, r.r'ith an estitnated 175

receiving the doctoral degree in clinical psl.chol
oqi iu le{9 r APA, lq4e ).

The comlnittee applaudecl the ef'forts of these
progralnsr but some serious concerns rvere raised.
It was noted that clinical techniques were empha
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sized at the expense of ir-rstruction in theory ancj

research rnethodology, promptinc. a call firr lltore
risorous testing of basic assurnptions ir-r theorr,,
practice, arnd teaching. The contmittee also

believecl that the scope ofclinical psychology rvas

too narro\\'. Although the fbcus on psvchiatric
hospitals and severely disturbcd popLllations was

iustilied as a response to social r-reed, it rvas als<r

noted that clinical psvchologv sl.ror-rlcl be prepared
to iippll. its skills to other social nceds as ther.
arose. Psychotherapl'u'as irlso a pressit-rg concern,
and the contntittee advocated supervised expcrr-
ence throughout the traitring vears, not just

tluriug internsh i1-r o1 p1.l51,1,rctoral vears.
Finallv, the contnrittee aclclressecl thc issuc of

5ttldcnt\ eltterittg ['ri\'Jtc [.r,ldtiit:

NIost all departnrents are opposecl in principle to
the private pr.rctice ot clinical pslcltoktgr'. 'l he

Conrnrittee , irs such, takes t.ro stancl orr the tlues

tion, though it is our conscnsus tltat thc prob-
lerns ancl responsibilitics of clinical practicc are

so cor.nplex that, in our present state ol'knon,l-
eclge, privatc practicc bv the singlc, inclepenclent
psr,cholouist of-ters r-nuch lcss valuc cithcr to the
clicnt or to the ps1'chologist thirn ckres thc tcanr
or group approach in associatiorr rvith conrpe
tent membcrs of other professions. (APA, 19.19,

p. 3.10 )

The Boulder Conference

th' 19.19, clinical psvchologv hacl a prescribccl

frrogrirnr of doctoral training, star-rdarcls firr
accreditation oi doctorirl procrarns, accrcdited
cloctorirl training proqrams and internships,
grorving ranks of students rvith strong qovern-

nrent suppr)rt, rrntl .r readY supply of gnt*-)lovment

opportunities. Relations n'ith other nte ntal health

;rrofessions were corclial, as there rvere ;rlentv of
r.reeds and jobs to be lilled.

'I'he USPHS w,as pleased with the progress of
the C-I'CP but had concerns that tl.re rapid expan-
sion of professionarl irsychologv left little time
fbr interactior.r irnd comr-uunicaticln betrveen VA
hospitals, nrental health centers, and universitv
clcpartnrents. What rvas tenned "rvide variation
in practice ancl thinkir.rg" (Raimv, l9-50, p. 8) lecl

the USPHS to joir.r ftrrces rvith the APA to support
conf'erences to fbrnrulate principles and proce-
clures fbr the trair.ring of clinical psvchologists.
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At a joint meeting of the USPHS ar.rd tl.re CTCP
on September 5, 1948, the suegestion of a six-
week sunrmer institute to cliscuss problen-rs in
clinical training lvas nrade. The institute u'ould
be financed bv the USPHS rvith a trair.ring grant
of $40,000 ancl r,r'or-rld be sponsored bv the
APA.

C)n Jirnuarv U and 9, l9'19, a planning r-neetine
rvas held in (ihicago. Menrbers of the CTCP, the
representatives of the APA board of directors, arncl

Carlyle f acobsc'n ar.rd John L,berhart of the USPHS
rret uncler the chairrnanship of David Sl-rakcxv to
discuss the sunrmer institutc ("Report of the
Plannins (ionrntittee," 1949). Over the tlv<t clay

nreeting, nrajor details of the institLlte were
w,orkccl out. Anrorrg otl-rer thir-rcs, a nirnte had t<t

bc selectecl, and afier sorne cliscussion there rvas

agrccme nt on the Botrlcler Conf-erencc. on (lradu,
ate Flducation in (llinical Psvcl.rologl'. An execu-
tive planning con.tlnittee, chaired bv E. Lou'ell
Kellv, that t'ould oversee thc conference \vils
ap1-rointetl to ir-rclude trvo ntenttrers oithe Cl'CP,
t\'vo representatives of thc clinical clirectors group,
one nrernbcr fiont the departlnental chairnten
group, xpfl tu'o cx,officio rnentbers, one to
represcnt the LISPHS irncl thc other irn adnrinis-
tratir,c offrcer ("NIinutes of the Plannins
Conrnrittee", I94c) ).

Cont'erence participants were t() be selectecl

tiorn a nunrber of source's. All the nrenrbers of the
C'l'CP rvoulcl particiFrate . I'he lareest group rvould
tre conrposecl of a reprresentative fiom eircl-r o1-the
tuniversitv traininq progrants cvaluatecl during
the 19,18-19,19 site visits. L,'nivelsities rve're also ro
be represented by a nuntber of clepirltment chairs
of general and experintentrrl prograr-ns. Onc

;rerson ',vould represent internship centers fktnt
a hospital, clinic, and school proeram. A re;rre-
sentative tiorr tl-re VA rvotrld be invited, as rvell as

a psvcl-riatrist, social ,uvorker, ancl psvchiatric nurse
as rcprcsentatrvcs of their rcspective disciplines.
It l'as estimated that there r.vor-rld be some 60-65
participar-rts. An invitation hacl beerr macle to
hold the rncctins at the University of (iolorado at
Boulcler, thus rnaking it conr,enient for the par-
ticipants to attcnd the annual nreeting ofthe APA
scheclulecl in L)enver.

Victor Rainrv, director of thc clinical training
program at the Ur-riversity of Colorado at Bor.rlder,
became thc erdr-r-rinistrative assistant to the execu,
tive plannine conrmittee and did consiclerable

work on the logistics of the conf'erence. Kellv
convened the executive planning comntittee in
Chicaqo on April 30 and Mav 1,1949. The com-
mitte e expressed the hopc that the Boulder
rr-reeting rvould intprove communication betu'een
individuals :rnd institutions interested in the
cler.elopnrent of professional psvchology, provide
a new f'eeling of unit,v in psvcholoev, and
serve ils a rnodel fbr future training conl'er-
ences ("N'linutes of the Executive Planning
"Conrrnittee," I 9,19).

On Saturdav, Augr,rst 20, 1949, 73 participants
froru across the United States ar-rd one fionr
Canirda, reprcsenting a diverse rnix of individu-
als and institutions, arrived in Bouldcr and
settled into Regents Hall or various ntotels and
cottages in the Boulder area (see Benjamin &
Baker, 2000, this issue, fbr a list of participar.rts
and their aithliations). The conferer.rce opened
rvith u,elconring addresses bv tl-re r.ice president
of the Universitv of Colorado at Boulder and
Karl Muenzinger, chair of the psvchology depart-
ment. Kelly provided irn overr.iew of the conf'er-
ence, and Robert Felix, of the USPHS, gave an
acldress ot-r thc role of psvchologv in meeting
the mental health needs of the r.ration. The
asencia fbr the next I5 clavs consistecl larrgelv
of intensive consideration of lB kev discussion
points that addressed the issues germane to the
development of a prof'ession: needs and tunc-
tion, trainine, ethics, reliltions rvith other pro-
t-essions, certihcation ancl licensure, and so on.
Each clay participants rvere divided into firur
croups, each with a chair and a reporter. All
groups corrsidered the same topic durins a

morning sessior.t. ln the afternoon, everyone
rr'oulcl be assemblecl togetl-rer to revierv and
surrrrnarize the reports of each of the rnorninq
groups. Tl.re final days of the nreetine piave

considerable attention to clarifying the most
significant issues relatinq to policl'. Issues on
u'hich a consensus coulcl be reached rvere fiamed
as resolutions and endorsed by the cor-rfcrence.
Bv the encl of the cont-erence, approximately
70 rcsolutions had been adopted.

1950: The pultlislted proceedings

The rnost complete report of rvhat occurrecl
during the Boulder conference can be found in
Training in Clinical Psychology, edited by Victor



Raimy (1950). Essentially, each chaprer covered
one of the topic areas addressed by the confer-
ence. The report's appendix contained a reprint
of Shakow's 1947 report or.r training in clinical
psl,chology.

The conference had to serve many masters,
one of which was its main ber.refactor, the USpHS.
A resolutiolr that served the needs of the USpHS
also sened irs an openine firr the introdllction of
the scientist-practitioner model, lvhich was the
enrbodin.rent of Shakow's trinit,v of diagnosis,
therapl', and research:

The basic neecis of our socien, tbr the sen'ices of
clinical psr.'chologv are of tlvo r-najor kincls:

a. Professior.ral services to:
( I ) Ir-rclividuals through correctivc and

rerne diarl n'ork trs u cll as cliagnostic ancl
therarpeutic practices

(2) (iroups and social institutions needing
positive r-nental h1'giene prograu.r.ts in
the ir-rtcrest of bctter contnrunitt heirlth

(3) Students in training, rnembers of other
professions, ancl the public through
svstematic educatior.r and the general
d r sserni natior r of infbrr-nation

b. Itesearch contributions clesignecl to:
( I ) l)evelop better understanding of

human behavror
(2) [mprove the accuracl, and re]iabilin,

of diagnostrc procedures
( 3 ) Develop r.nore efhcient nrethods of

treatnteltt
(1) Develop methods of pror-r.roting r-nental

hvgien e and prer.er-rtr n g nt irlad j ustnient.
( Rairn1 l 950, pp. 20-2 I )

The other master that had to be served was a
vocal segment of the acadentic colnlnLlnity that
\\'as scornful ofthe professional psvchologist and
doubtful about u'l.rether such a psvchologist could
also be a researcher:

There r,vas much honest doubt rvhethcr all grad-
uate students could be trainecl in both areas

lresearch anci practicel. Such cioubts ancl ques-
tionings continued, fbr r.nanr', throughout rrost
ofthe Conference. At the end, horvever, the origi-
nal chasrn seemed to have largelv disappeared,
ancl recognition of the inrportancc of including
research training in the preparation ofall clinical
ps1'chologists r.vas generally accepted. (Rainrv,
1950, p. 23)
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In a prophetic note it was offered that "The cleci-
sion of the Conference to recommend the train-
ing of the clir.rical psychologist for research and
practice, with equal ernphasis on both, is likely to
chtrrt r.najor policies in training institutions fbr
some time to come" (p. 79).

A nuntber of tl-remes ran throughout the
report, solne unique to the cot-rference, others
common in the reports of tl.re decade leading up
to Boulder. The interests of the USPHS in preven-
tion rvere echoed throughout Boulder, ilnd a phi
losophy of understanding normal persons in the
context of the environtllent in which they lived
u'as often repeated. 'fogether l,vith earlier protests
about Sl-rakotv's ernphasis on the hospital-based
training, a consensus enterged:

'l'he n-rajoritl' of the Conference wils clearly in
f'avor of encouraging the broird clevelopnrent of
clinical ps,vcholouv along the lines that exlcnd
the lield o1-practice fiom the fiankly psycl-rotic or
nrentalh' ill to the rclatir.elr. r.rorrnal clientcle rvtrcr

necci infbrr-naticln, r'ocatiorral counseling, ancl
ren-redial rvork. Specialization in any ofthese lcss

clearl,v-defined lrranches h:rs nou, becorre an

open issuc that rltllst be facecl sooner or later.
(Raimv, 1950, p. 113)

Looking back, it is easv to see that in 1949 the
concept of clinical psychologv included rvhat
rvould today be called counselir.rg psr.chologv. The
cornpirrison \\'as llot lost on the conferees n'ho
voted to support a recomrnendation tl-rat

The An-rerican Psvchological Association and its
appropriate division shoulcl stuclv the cotlnton
and diverse problents and concepts in the fielcls

of clinical psvcholog,v and counselinq ancl guicl-
ancc rvith a vierv to inrrlecliate interheld enricir-
ment of knolvledge and ntethods. (lonsicleration

should also be given to the possibilitt,ofeventual
irrnalgamatior.r of thesc trvo helcls. (Raimy, l95L;,
p. 1t18)

Such agreement \.vas more elusive in the ctrse of
personnel and scl-rool psvchology.

The rnarket fbr nrental health prof'essionals
was strong, and the perceived econontic threat
fiorn prof-esstonal psychologists rvirs not high,
rnaking nrore collegial lelations with allied disci
plir.res possible. The cor.rf-erees addressed issues of
relatior.rships with allied disciplines (psychiatry,
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nursing, social r'vork, and school, counseling, and
personnel psychology), and thc'tone rvas clearlv
cooperrrtive. This pleased the USPHS, rvhich rvas

frrr Iess concerned about prrof'essional rivalries
arnd jcalousies and rruch more c()ncerned ',vith
del,ekrpinc a souncl national r-nental heirlth
polio'.

Thcre n'ere calls for better adr,ising of
stuclents and improved ntentorinq ir-r teaching,
practice, and research. Disclrssion lvas given to
the tvpe of pcrsonirlitv and the traits best suited
fbr trainine. I{igiditv, social prejudice, fiequent
changes in courses of str.rdv, anrl an excessive

concern fbr hclping others n'ere ntentioned as

unclcsirablc, and conferees agreed that rnore
reserrch on selectiorr lvas desirable. The issue

of divcrsitv in the sclection of doctorirl students
rvas ciebatecl, ancl rvith rvhat rvas terntecl "r'ninor

exception" the confercnce affirnted that "(lradu
ate students in clinical psvchologv should bc
selectecl solelv on the basis of reasonablv c'letcr-

rnined aptitudes for eclucatiot't ancl practicc in
the py6fs55i1vn, rvithout regards fbr ecc'rnontic

statLls, race, creecl, or sex" (Raintv, 1950, p. l2l).
The rc'solr,rtion \\.ils an icleal; thc realities of thc
times rvere that preiuciicc and cliscrir-nination
tlicl occur.

The clucstion of contlol rvas f re quentlv
irclclrcssed. ln contrerst to toclal', '"vhcre the pursuit
of large ft'delal grants is akin to the sealch fbr
the Holv (lrail, 50 years ilgo thcre rvas f'ear of
rnecldlesonre pr-rrse strings attacl-red to f'ecleral

dollars. 'fhe contirence went to ereat ler-rgths t<r

assert that the sr-rbstantial llnancial support of
the USPIIS ancl the VA rvas t)ot syuonvntous
lvith governnrcnt control.'['his concern \\'rls

expressed through a unanir-r-rous resolution
that read,

l)espite thc cleep scatcci irnd recllrrent ftar on
thc part of the universities, clontination bv the
|cderal Govcrnment through financial coercior.t

appears up to this poir.rt to tre at a ntiltintuut.
Federirl irgencies are to bc comntencled fbr thcir
sincerc etlirrts to avoicl coercior.r ttr clorlination
of ecltLcational prograrns. (Raintv, l9-50, p. 162)

(lontrol rvas also ir-r cluestion as the conf'erees

struggled r,r'ith accreditation. Manv f-eared that
accreditation of clinical psvchology training
progranrs rvoulcl lead to blanket evaluatior-rs of

depar111gn15 based solelv on the merits of their
clinical programs. This f'ear rvas justified eiven
that clinical psvcholog,v training rvas relativelv
nen, rvith f'elv exgrerienced ;rrogrants and evet.r

feu'er experienccd tarultr.'. A larger concern \vils
that accredittrtion rvould brine rvith it a dentancl
fbr a unifbrnr curriculum, thus denving individ
ual departtnet-rts the fi'eeclont to structure ciegrcc

Progr.lnts as thcv rvished. It appeared to sotne
that thc CTCP hcld too rnuch porver in its role
to dcr elolr ,rnd t'r'ulrr,tte trlrirrrrrq Iro$,rilrl\.
In resl.ronse to tl-ris, thc cont'erence aclopted a res-
olution statine that "the APr\ lshoulcl] consicler
the possible zrdvantages of separrtinu the t'"vo

tirnctions of establish ing ob jectives and standards
fbr training in psvchologv, on thc one hancl,
irnd accrcrlitati<tr.r, on tl-re othcr" (Rairnr,, 1950, p.

177).

Summary and Conclusions

In the afterntath of\\'orlcl \Var Il, several ir-rflu-
e nces \verc paramollllt in forcing acadernic l-rsv-
cholocv to reccisnize, irlbeit reluctirntlr', the
coruing profissionalization of ps1'chologr.. Thc
fccicral covernl"neltt, \\rishins to avoid a repeirt of
blunders tirllon'ins \\'orltl \\rar I that leci to sig-
nitica nt clissatisf rrction iultong \.eter.l ns, took pro-
active stcps to ensure that ntental health necds ol'
the ngv veterillts l'oulci tre r-net. Tl're LISPHS and
the \rA rvere ntanclatecl to expancl sisnificanth'the
1-rool of rnental health practitioners, a direction
that lecl not only to the funcling of thc Boulcler
conferencc but also to the cleveloprnent of APA's
accreclitation proqrirm, ft-rnded prilctica and
internship arransentents u,ith the \/A and the
USPHS grants to acadentic depar'1n1sn1, 1i,t
clinical training.

The GI Bill, antended to inclucle pavment fbr
graduate educirtion, createcl trentendous interest
in sraduatc Lrrogrants in 1-rsvchologv. As a result,

;rs,vcholoev prosrams \vere inundated u,ith
tir nclecl applicants, ntost of rt,hont',r'ere interested
in the application of psvchologv to clinical and
other applied fields.

Grird uirtc psr.cholo gv clepa rtmcnts were m i xecl

in their viervs of this "blessing." The realitv of a

separirte curriculum fbr professionirl trainine
in psychologv rvas a bitter pill fbr some academic
psvchologists to srvallorv. Graduatc departments



tearcd that control of their prosrants tvoulcl be

tirken over bv cxternrl lirrces ancl that thcv rvoulcl
losc their rieht to cletermine thcir orvn curricu,
lurn. Further, thet fcarctl the clontination of clini
cal traininc lvithin their ou'n rlelrrtrtr.r.rents ancl

the effects of such cducirtional erlprhasis on their
traditiortal cxpe rinle ltt'll pfogrilnts.

Thc lloulclcl conferencc brorLsht toqetltcr
thesc tlisparate needs and concerns, although
one can argue about hott rvcll sonre ;roints of
t'iew w'cre represcntecl t,ith respect to othels. It
rvas a tirnc of high irnticipation and flar. l'he
confcrencc coulcl easilr.- have ended in fiilure,
l'ith such divcrse interests l)eins unable to rcarch

ilny consensLrs. There arc ililny lettcrs in thc
corresl.ronclence of cornn-tittcc nrctlbers that
suggest clisugrecrnents strior.rs cnough to pre\,elrt
tl'rc clcvelol'rntent of anv single nroclcl of training.
Insteacl, bv nrost vardsticks that one cotrld applv,
the confercnce succceded, perhaps bevoncl the
clrcirnrs of nranv of those in attenclance rvho
\vere nrost irtr.estcd iu rr ntodcl firr profcssional
tririn ir-rg.

In evalurrting thc legacv of [Jor.tlc]er, scveral
polnts are apparent. First, the conf-erence suc-
ceedecl becaruse 73 individuals n'ere able to acree
to solne 70 resolr,rtions in 15 clavs, creating
thc scientist-practitioner ntoclel of prof'essional
training. Such consensus l'as arguablv a rer-nark-
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The Boulder Model's Fatal Flaw
George W. Albee

The Bouldc'r rnoclcl contained a fatal tlarv that has

ciistorted ancl dirnrrrsed the clevelopn'rent of clini-
cal psvchologv ever since. 'l'he flarv n'as rrot the
insistence on scientihc trainins fbr clinicians. It
rvas the r,rncritical alcceptitnce of the ntc'dical
nroclel, the organic explanation of mental disor
ders, *'ith ps,vchiatric hegentortr,, nteciical con-
cepts, ancl lanuuage. j\lore than illt\-one else , it rr,as

l)avid Shakorv, a respccteci clinician and scientist,
t'ho influenced the neu'flelcl's trrriniiig ancl
orientatiot.r in the rlcdical clirection. I)oine
research at Worcestcr State Hospital, he rrccrptecl
tlie ct'rnccpt of "ntental cliseasc" Iargelv because
there rvas no irltentirtive firr hint. For years, he
arsue'cl that clinicai psvcholoeists shoulcl be
trainecl in thc "best" place's, psvchiirtric centers
(r\lbce, 1969).

Ps1'cholouv clepartntents, irfter \\rorlcl \\rar ll,
acceptccl Lrncriticalll ancl ignorrrntlV thc tentpta-
tion to help tririn clinicirl qracluate stuclents in thc
nrushroonrinq Veterrrns Aclurinistration {\IA)
nrcntal healtl-r clinics, in VA hospitais, and in state
hospitals. Llnilcrsitv hospitals n,crr. espcciallv
tiil orecl. PsVcholt)cists $ ere ncctlccl to p1111 l.lg
"psvchirrtric services," especiallv tirr thc vrrst

nur.ntrer of veterans necdinc intclventintrs lirr
nrcntal ancl entotionrrl clisorilers (Albee, 1998 ). Br
placing psvchologv sratluatc stLrclc'nts in pslchi
atric settings tirr training ancl senice, psvcholo
eists lost their str.rtlents to tl-re inr,aliti, iclcologrcallv
tatterecl, otien incontpctent psvchiatric t,orlcl-
vielr'. I)st'cltolocists violater'I, agrrin out of igno-
l-ance and ine xperie ncr-, the tuntlrrntentalcritcrion
lirr prot'essional trainins: l'rain stuclents in vonr
oln housc, otherrvise \'ou ilre an ancillarr' l.rofcs
sion (Albee, lc)64).

,\ntcriLttrr P-sltJro/rrgi-st, 2(XX), -t:t( l ), 2'17-1.+tt. (.opvr.ight
2{X)0 bv thc Aurerican l)svcholociciil Associirtion, Inc.
I{epri11gd bv pernrission ofthe publishcr.

Psvchologists nrade another ntaijor error u'hen
thev triecl to educirte clinicrrl psvcholoeists in
runiversitv graduate schools, nhere ;rsvchologv
\\'as not in control of its o$'t-r budget and had
no experience in prof-essional preparirtion to
control its orvn destinv. Professionals must be
trained in seprratc plof-essional schools. I rvars

one of the first to argue tirr separirte professional
schools of psvchologv irt r-rnivcrsities, r,vith scprr-

rate psvchological centcrs rvherc psvchologists
sPokc their onn lirnguage (Albee, 196.1). Afier
neallr' 20 veals oithe Bor-rlclcr ntodel, ntartr, psr.

cholosists had tlevclopcd a strollg og:rposition to
thc donrination of clinicll psvcholouv b1, ps1

chiatrv ancl psvchiatt'ic ntodcls. These psvcho
loeists r.rrged Psvchology to cstrrblislt its txr,n
training service ccntcrs where pst,chological
lcanrinq nroclels \\'cro preseutecl, and the psr.cho,
Ioeicrl rnoclel o1-nre ntorinq rvrrs the trornt (Albec,

1964). lt \\'irs not to be. Ciinical psvchologists
I-rrrc1 lealnetl to trcat thcir "patients" in privatc
offices ancl to collect tl-ont third party pavers \\,h()
rcclr.rirerl onll a nteclical psvchiatric cliacnosis firr
reinrburst-ntent. Thin!rs nticltt have been cliftcr-
cnt \\'itb thc choicr' oi .r national tririt.ring cttnt
n-rittee chail steep!'d in lcarnins thcon rrnr'l

cclucatior.r rirthcr than in hospital psvchiatrv. I he
course of-psvchological l-ristorv l'oulcl havc bcen
conrpletelv diflerent. Psycholocv passecl r.rp a

learninq n.roclel ntorc appropriate firr its intcr
vc'ntion (Albee, I975).

The're irrc ntajor political diftf rences bet*'een
a nrctlicrrl/orsanic/brain detect ntoclel to cxplain
nrental disorders ancl a social-learning, stress-
related nroclel. 'l he filrtler is sLrirportccl bv the
lulinc cl;rss becrrust' it does not reclLlire social
change ancl nrirjor rerrcljustntents to thc status
ciuo. The social ntoclel, on the othcr hancl, seeks

to eucl or to recluce poverty r,r,ith all its associatecj
stresscs, as lvell as cliscrintination, exploitation,
rrr-rcl prejuclices as other ntajor sources oi stress
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lcading to emotional protrlcrns. Bv alicning itsclf
nith the conservativc r.ierv of causation, clinical
psvcl-rologv has joinecl the forces tl'rat perpetuatc
social injustice.

Psvcholosists ilre lro\! stLtck in a blind allev
blocl<cd [rv a tirr-prolit health cirre svstern, il
corporiltc rvorlcl n'hcre the onlv concern is tirr'
the bottont line. I)sychotherapv is eftcctive, but
it js too expensive to bc profitable to the cor
porate healtl-r s\.stell, so psvchotherapv is not

References

Albee, (i. \{. ( I96.1). President's ntessirge: A ciecaration
ol inclcpendencc tirr ps1'chologl l LJrtnunrberecl ccn-
tcrfirldl. Oltio Psvcholoti-s1, No. .1.

Albee, Ci. \{. ( I 969 ). \\'ho shall be sen,cd? Nlv arsunrenr
with l)irr,id Shakon,. l)rrrlc.s-siorrrr/ P.st'tJro/og,r,:

lic-scrirclr tntd Practicc, L .I*7.

supporte.l. l)rug thc-rapries, cleveloped b1. the
giant pl'rannaccutical compauies, are in, and
clinical psvchologv, lonq ago lockccl ir-rto the
orcanic/nrcdical ntoclel, has little choice bnt to
qO irlonq. Nor,r, to survive frsvcholoqists ntust
strive to obtain trrrescription privileges, an ef-fbrt
tl-rat tirrther supports the oreanic/brain cliseasc
moclcl. Psvcholoeists have solcl their souls to thc
clevil: thc rlisease rroclel of rnental clisorclers
(r\lbee, l9cl8).

AlLree, (i. \V. (1975). About l)r. Shakou,. ll:' Clittit:d
1).s,r,t fu o/0gr-st, 29, i.

Albet', G. \\'. (199S). Fitiv vcilrs of clinical
psvchokrgr': Seiling oLlr soul t() the devil.
.\pplit'd (ut(l Prcyt,trtiye l)-s),cfuo/ot1 , ;, l fJg-
19.1.



The Boulder Model: A Dream Deferred -- Or Lost?
Peter E. Nathan

C)r.er the ;rast ferv veilrs, il number of psvcholo-
gists har,e u'ritten and spoken a good deal about
enrpiricallv su1-r1'rorted treatntents. I have heen
anrons them (e.s., Nathan, 1996, 1998, 1999;

Nathan & C'orrnan, 1998; Nathan, Stuart, &
Dolan, in press). As a conseqrlence, I have become
verv fhn-riliar rvith the rhetoric, pro ancl cor.t,

relatins to rvhirt has turned out to be a sr.rrpris-
inglv controversial issue, eveu anrons Bor.rlder
nrodel psvchologists. Horvever, I acquired a nerv
perspecti\re on the issue re centlv rvhert ril,
brother, rvho is not a psvcl.rologist but is bright
irncl leirrned nonetheless, re sponded to sortretltinq
I had n'ritten on the topic b1' ;rsking nte, sirrplv,
u'hat all the fr-rss w'as about. Isn't it obvious, he
said, that health professionarls use tl-re best science
thev can tu suide ther-n in their choice oi intcr-
vcntions? l)on't psvcl-rolouists pref-er trcatntents
that research hars shorvn are likelv to be effective
over those rr,ithout entpirical support?

Contrarv to rr'hirt rr'e hlr,e tolcl ourselr,es
through the r-t'ars iibout the printacv of the
Boulder nrodel for clinical trainins and prrrctice,
terv clinicians undertirkc r esearch or, tbr tl-rat

nratter', cveu read about it. The infi'ecluencv u,ith
lr'l-ricl-r clinical practitioners Lltilize clinicarl re

search, irn issue ever since Hans L.ysenck (1952)

published his initial evaluation oi the eftccrs of

ll:\'.h{)llt!r',tlr\ ;11111ost 5l} rc.rtr .l{o. L('nlinUL\ l()
he a clisappointnleltt lntl rtr.t e'nrbarrirssr.nent to
the discipline. Dar,id Ilarlort slicl vcn'u'ell rrlnrost
l0 vears ago rvhat coulcl also be siricl todar':

,\t prcscnt, clitrical rese.rrch has littlc or no inflr.t

cncc oll clinical practicc. l his slatc oi allirirs

.\ r t t t' r iL t t t l)-ilrjro/orl-st, l0(X), -;.)( l ), 110 l 5l. ( -o pvri*lr t

l(X)0 bv the Anrclicitn Psvchokrgic;rl r\ssocj.rtion, lnc.
llcprinted bv pcrnrission of tltc pLrblishcr.irntl author.

should be particularll,distrcssing to a discipline
rvhose goal {)\,er the last J0 vears has been

to procluce professionals rvho r.vould integrate
the n-rethods of scicncc n'ith clinical practicc
to produce nov knorvledge. ( Ilarlow, 198 I ,

p. 147)

The lorv utilization of clinical re'se'arch fincl-
ings bv ;rractitioners rt'ceivecl rener,r'ecl attention
in the 1990s nith the publication of practice
guiclelines and lists oi empiricallv supported
treatments. The ntclst influential of thcsc rverc

prodr.rced b1. the Arrerican Psvchiatric Associa-
tion (e.9., 199-1, 199,1, 1995, 1996, 1997) ancl the
I)ivision of Cllinical Ps1'cholog,v of the Amcrican
Psvchological t\ssociation (Division I 2 -f.rsk

Force, 1995, f996, 1998). Although to nranv these

documents sinrplv spell out in ;rppro;rriate detail
the interventions all clinicians shoulcl be expected

to knolv and be prepareci to use, to others thev
are extrenrelv tloubling. Thcv are troublinq to
sonre [recause thev have tlre potential to ir-rterf-ere

u'ith practice an,:l disenfianchisc' clitricians n.hose

interr.e ntions hirvc rcceivecl little or no cntpirical
support. 'I'hev trouble others bccause clespite

nrarkecl aclvirnces tx'cr thc past several clecaclcs in
ps1'cl"rotherapr' outconre nrethodologr', thc science

that unclerlies crnpiricirllv supportecl tl'eatntcnts,
that nrethoclologv is still cvoLving. \\rhcreas gLrild

brrseci concerns irbout prracticc gr:iclelines crrn

generallv be cjetlected, others irrc not so easv to
disn'riss, espcciallv u'hcu thev arc cxpressecl br'
respecte'cl colleasues who have clevotecl nranr'
vcilrs to thc stLrtlv o1-psr.chothcrilp\' oLltcontcs.
[]or exan'rple, \vc urust listeu n,hen Sol Llarticlcl
( 1996) conclnclts, on thc basis of his irssessnrent
of thc scienct: orr rvhich the rr'Lrort cicpcncls, thrrt
thc lansuaqc o1' thc 1995 l)ivision I I 'l ask l;orcc
repolt is or,erlI' stlon g irncl its recor.r.r nre'nclirtions

llfc Pfcnraturc.
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Nonetheless, even while I wish that the science
underlving empirically supported treatments was
a bit more nature, I am convinced it is strong
er.rough to justify the key claims made for it.
Accordingly, I believe that we can no longer
justi$. choosing to endorse or not to endorse
empirically supported treatments and practice
guidelines, despite their evolving status (Beutler,
1998; Persons & Silberschatz, 1998). It is clear to
n-re that even if we choose to reject empiricallv
supported treatments and practice guidelines,
they will not disappear. Rejecting them will
sirnply mean that we have opted not to partici-
pate in their certain further developn.rent. The
major consequence of that decision will be to give
to another profession primary responsibility for
the processes by which we choose our interven-
tions, just as our diagnoses have been largely
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The scientist-Practitioner Model: Gandhi was Right Again
George Stricker

Sevcral years.rgo, I had lunch rvith a psvchologist
fionr Sr.r,eden. He askecl nte if it u'as true thirt
nrost clinical psvchologists in the United States

l'rad Phl)s, and r,vhe r-r I saicl that it rvas, he rentarked
rrbout hol rvonderfirl it n'as that science rvas so

intinratelv involved rvith practicc in this countrv.
I told hinr about Dar.id Shakot', rvho had the
sanre illr.tsion.

The scientist-practitioner n'rodel is the sinslc
r.r.rost i ntportant stiltentent of trainir-re philosophv
in clinical pst'chologr.. \'irtuallv everv Lrrosraln
either has acloptecl this ntoclel or l.ras developed
an alte'rnatir,e nrodel in reaction to it. The r-noclel

is as basic to training in clinical psvcholoev as

thc Uill of Rights is to thc tbunclation of our
governntcnt. ;\nd vet, qeutle reader, please sit
clorvn iutcl tn' to n'ritc the first I0 antendntents
to the Constitutiorr ancl sec hou' far short rrru
conre. Then ask rrrurself rvhert you last read the
rcport \vrittelt hv Shakor.r' ((lor-r-rnrittee on Train
ing in Clinical Ps.,'cl.rologr', I9,17) that fbrrls tl.re

Lrasis o1-thc scientist practitioner rlodel or tl-re

report of tlte conferencc rrt Bor-rlder that gave

tl're nroclcl its nirnte (Rairnv, 1950). Thesc l,orks
trulv are classics, and l\lark'I'u'ain clcltned a

classic as a booli that people praise but ckt not
read. I suspect that thcre arc verv fen' trainers
u,ho actuallr. hirve rt'acl those setlinrtl docunte nts,
although nrost hilvc clear opit-rions aboLrl tltcir
strenstlts antl t'eaknesses. I ntust confess that I

hacl not rcad thenr until I tas pr-eparin" rr chapter
that requircil spccihc knou'leclqc, clespitc har.ing
bccn r'nsascd in training firr tlecrrcles befirre then,
antl that I u'as plcasi.rntlv surpriscd bv rvhat I

liru ncl.

,\tttt'riLrrtt Prlr]ro/,r{is/, l(XX), .t-;tl ), l5.j 15.1. (.opvriqhl
l0(X) bv lhc,\nrt'ricrrn l)svcholoqicrrl .,\ssociation, Inc
llcprintcd lrr'Pclrrission ol thc ptrlrlisher ancl itrrt]tor.

The excusc of ignorance did not applv to
the people rvho set up tr.lining progrants in the
imntediate post Boulder vears, as many of these
r.vere the people rvho ]-rad attendcd the conf'er-
ence arnci developed the rrodel. Nonetheless, of
the 83 accreclitcd trainine programs that existed
one decade afier the conference, oniy one
(Adelphi Univcrsitl,) dicl nor subscriLre to the
scicntist-practitioner nrodel as it had been dis
torted in that first decacle. I sav rlistorted because
the stutlents of that decacle, in the ntain, sought
jobs in thc clinical arcna, as \\'as their probablc
intcntiort rr'hen ther- chose gracluate str-rdies in
clinical psvchologv, and thev founcl thenrselves
Lrnharppv and rvoefirll'". unpreparecl. Sonte statcd
that their srlccess lvas despite, rather than because
of, the ir qracluate trainins (Garfleld & KLrrtz,
1976). Thev rebelled aqair.rst the SCIF,N'l'lST-
practitioner mociel that l'as the basis oi their
trainine, arrcl rr sulrscqucnt serics of conferences
first questioned (at Chicagoi Hoch, Ross, &
\\Iincier, 1966) ancl then cl'rallenqed (at Vail,
Clolorariol Korntirn, I976) the Boulcler blue;rrint.
This rvirs tirllon.ed bv thc protissional school
rttoVenrent (Stricker & (luntntings, 1992), \,hich
at its best enrbodie's the irrtention of thc scien-
trst practitioner ntoclel and at its \\'or.st cxpresscs
a scit'ntist PRA(.TI'f l()NER or purc prirctitioner
nr oclel.

\\'hat can bc sucssed irbout the intention o1-

the conlerees rt I3oulder, rr'ithout cor-rsidcring tirc
opcrationalizittion that tirllo'"ved rrncl clistortecl
the modcl? 'lhc moclcl endorsecl a tliousancl-
florvcrs approaclt to training, specificrllv arguint
lgainst tltc confirnlitv that firllonecl the isstrancc
of thc re polt. Tlre nrociel's crei.rtors expcctecl thilt
some proqrarrs u'ould e nrphasizc onc cnti of tlrc
cor.rtintrunt irt the cxlrensc ol'the othc.r but dicl
n()t expcct a binroclal distribLrtion of p11yg1111.15

that leti littlc roont in lhc ccntcr firr- lrroqriltlr



that trr-rlr- r'alued botl-r scientific ancl pr1g1i1ie11.r.

approaches.'f he nroclel specifically lcconrnrenclecl
the aciofition of standarcls of clinical contpetcuce
tirr stuclcnts, tl-re active eltsasetnent in clinical
prtrctice b,v facultr. rnembc'rs in clinical psvcl-rol

ogr', ar-rcl the use of the pledoctoral internship .rs

an exteusion oi graclr,rlte training rilther than
as a "rcpair shop" for onrissions in the clinical
curric ulu nr.

\\rhcle , if anvrvhere, clo such Boulcler-r-r-roclel

L)r'ogranrs exist? Prir-nrrrilv thev exist in the better
proiessional schools, u,here tacultv meurbers do
practice. ln these schools, studcltts reccive exter.r
:... +-.:..:.. . :.. .-... ., c ,ki]1. ,llt(l .tfr, ll(.1(l\l\c tt(lllllll\ lll lrt(11(lL

accountirble for clinical contpetence, anrl tl'rcv

iriso develop a scientific attitr-rde tou,ard their
approach to clinical practice. I'his attitude ofien
is rrot expresscd through the solc and rigid
use of experirnentallv vrrlidatecl approiiches,
although tl-rese certainll, should be knol'n ancl
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