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This paper discusses issues in psychOlngical testing alid ehe '

design of courses in psychological assessment for students in clinical

and .counselingspsycNology. Prioeto discussing.the teaching-Of such

courses consideration is given tcthe role of assessment in an overall".. .

framework of clinical. practice. Followinrthis; topics'such as the
N

.

psychometric Characteristics of tests, the utility et the test bat-
* c7

.. . . . . , t . a _4 ; . t :
tery versus the'qingle test, and Psychological test interpretation.
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-Psychological Assessment

ISSUES IN TESTING AND THE DESIGN OF COURSES IN

ASSESSMENT AND. DIAGNOSTICS IN.CLINICAL AND

COUNSELING PSYCHOLOGY

The inclusion'of courses in psychological testing, assessment,

and.diagnostics in university clinical and counseling psychology

programs is no longer a routine matter. Whereas twenty or thirty

years ago these curricular'offerings were considered almost man -

datery in professional preparation (APA, 1947), current clinical

training philosophies, in their hesitancy-to endorse such courses,

reflect the controversy which has embroiled this aspect of the

functioning of clinical and counseling psychologists (Shemberg

Keeley, 1970).

The reasons for the decline in the teaching ofassessment as

,part of professional preparation are many and have been discussed

previously (Holt, 1967; Jones, Note 1). However, a careful reading

of such papers reveals that the issue is very 'much a two-sided

one, Often with equally valid arguments for the'teachIng of'pgy-
,

cholsgical testing as opposed to to thjs- endeavor. For example',,

when the controversy is examined slag academic versus professional

lines it is discovered that questions of relipility and validity

//
are of parolount:Importance tirr tarch clinicians. Practitioners,

ta

on the other han', eriticizt -mpirical findings as lacking'in rigor
t,

land Televaped (Ainsworth,. 951';.Hoft; 1970; Klopfer & Taulbee, 1976)
.7,'1,
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and point to the utility of psychological tests' in applied se4ings

(Blau, 1973). hen other points of cleavage in the polemics are

examined, simil r pros and c s may be discovered.

Perhaps th most import t argument in favor of training clinical

and counseling sychologists in psychological assessment, however,

lies in the dem nd by employers for these skills at both the doc-

toral and maste s level of training (Dimond, Havens, Rathnow &

Colliver, Note '; Levy & Fox, 1975). Certainly it would be a dis-

service to stud nts to neglect an aspect of training known to be

in demand by fu ure employers; one which will be considered as part

44of their role-d finition and which will consume some thirteen per-

cent of their t'me. Furthermore, when considering the changing

employment mark -t for counseling psychologists, brought on largely

by the communit mental health movement, it is reasonable that

these two university departments cooperate in this endeavor (Noak,

Note 3).

Obviously, however, the decision to require psychological as-

sessment as part of professional.training in clinical and counseling

psychology is not the terminal stage in the resolution of the above

controversy. In educating professionals at any level, M.A. or Ph.D.,

faculty have a responsibility to expose students to professional.is-

sues and, where possible, to attempt a reasonable rapproachement of

both sides. In fact, this maybe more important when educating
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individuals who intend to pursue careers in an: applied, as opposed

to an academic, setting since their everyday functioning and identities

may be affected by such issues.

An excellent step toward this rapproachement is the elucidation

of the role of assessment in clinical practice and process, and

the provision of a place of relevance for such data within an over-

all philosophy of practice. These frames of reference have been

provided by Havens (Note 4). It is the purpose of this paper to

further refine the role of psychological assessment in clinical

practice by focusing upon major issues in the decision to teach

assessment courses. In so doing, several "innovative features in

course design will be stressed as will a philosophy of assessment

practices within a prescriptive framework of treatment, in general,

and testing specifically. Hopefully, these may serve as models in

the teaching of similar classes.

Considerations Ili the Design of Psychological

Assessment Courses

In light of the issues surrounding psychological testing,

briefly alluded to above, the decision to require these skills of

-.all clinical and counseling psychology students must include careful,

analysis and planning in the development of such-classes. This means

that, as a minimum, most of the major concerns about psychological

testing should be examined and that a resolution, albeit a tentative
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one, should. be attempted for.most conflict areas. In addition,'

an overall frameWprk for the testing process must-be provided

in an effort to answer questions of relevance concerning thewas-

sessment endeavor.. These considerations are discussed more com-

pletely below.

The Clinical Process, Prescriptive Intervention, and Assessment

A major questio relevance of psychological testing

and diagnosis to clinical' practice is answered when this process

is couched in terms of prescriptive intervention strategies and

the process of clinical intervention (Dimond & Havens, 1975;

Havens & Dimond, 1976). This fraffework of clinical practice has

been. discussed previously (Havens, Note 4) as advancing the general

philosophy that treatment and intervention strategies surrounding

any clini al oblem area must be tailored to fit the difficulty at hand.

This tailoring or prescriptive process, cannot be reasonably ac-

complished without a thorough assessment of a multitude of characteristics

relevant to the question being addressed, Consequently, assessment,

along with goal-setting, technique selection, and evaluation, are

integral to the clinical process.

This view of applied clinical practice/eerves nicely to locate

the"psychological testing ente rise as a function to be performed,

with individuals, as oppo o groups or communities, within routine

clinical practice. However, it serves an additional useful, and

realistic purpose. This model of clinical practice places pSychological

7
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testing within a larger process of assessment irr general: In this
a.

context, then, psychological testing becomes only one manner by

which to gain information concerning whatever client is to be served.
*

This, in turn, greatly expands the purview of courses designed to

provide skills in assessment generally, and psychological.testIng

specifically. Furthermore, by viewing testing and assessment within

the clinical process as a whole, there is a tendency to focus au-

tomatically upon the relationship among test data, goals), and inter-

vention strategies relevant to problem solving in the clinicgl mode.

This focusing, easily overlooked when psychological testing is

)t aught without a framework, adds both relevance and a gestalt quality

i--)to he skills being mastered. Finally, by firmly anchoring testing

and assessment at a relatively molar level of analysis, other issues'

of concern, to be discussed below, are also advanced toward resolution.

The Psychometric Characteristics of Psychological Tests

When examining the literature concerning psychological testing

and related psychometric characteristics and empirical correlates

it is soon discovered that a dichotomy exists. Although most clinical

and counseling psychologists routinely use intellectual and perceptual-.

motor evaluations as part Qf a total appraisal cif personality functioning,

most empirical studies of.sign-behavior relationships, reliability,

and validity in personality assessment focus upon projective techniques,

either singly or in'some combination (e.g., Golden,' 1964; Little &
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Schneidman, 19591.. Consequently, issues of psycliometrit character-'

istics of psychological tests must.be evaluated by examining in-

struments grouped, more or less traditionally, as being ihfOilettual,

perceptual-mdtor, or projective in nature.

In the first category, individual,tests of intelligence, research'-

evaluation indicates thaNinstruments such as the. WAtS and: WiSC

yield satisfactorily reliable nod Valid measures of what is known

of as intelligence'(Anastasi, 196B). To be sure, there is also
4

controversy around the concept of intelligence (McC lland, 1973;

Samuda, 1975), but as a guide these instrument6 appear to'be

satisfactory in measuring this concept (Matarazzo, 1972), and intel-

ligence, in turn, may reasonably be considered an aspect of total

personality functioning.

However, when specific test signs associated with these inr

struments are examined' in relation to specific personality correlates,

the evidence leads to less sanguine conclusions (e.g., Guertin, Ladd,

Frank, Rabin, & Heister, 1966). Many of Wechsler's (1958)'early

assertions concerning the use of the WISC and WAIS in the diagnoSis

of personality and organic conditions appear to be without empirical

merit.

A'similar situation holds true for the major perceptual-Mo.tor

test of organic

attempting to use this

amage; the Bender-Gestalt. Empirical studies

t to diagnose organicity and/or-emotional
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problems have been largely negative or equivocal in nature

(Anastasi, 1968;

when considering

Cronbach, 1970). This co elusion seems to' follow

both adult and child popul tions.

:When psychometric and empirical consid rations concerning

projective tests as a group are evaluated the controversy becomes

a heAed one. 'The great bulk of the empiricS1 investigations conducted

C----______.------V-41

ve yielded results which are disappointing to clinicians in their

general lack of support for interpretive hypotheses. These studies

and their general tenor are, presumably, well. -known and include

investigations of the Rorschach (Zubin, 1954), Thematic Apperception

Test (Little &Schneidman, 1955), and Draw-A-Person (Swenson, 1957)

Tong others.

4 Faced with, such information as the above, concerning the re-
.

search base for all major tests routinely used by clinical and coun-

seling psychblogists,there is an obvious need for some resolution

of this major issue if training in these skills is to. continue.

Intere tingly enough, there are many points of attack
- concerning

this r solution;-points which are frequently ignored by critics of

psyc logical testing. FFF

The first of these points involves examining

applied clinical and counseling psychologists are

to perform psychological testing as part of their

the fact that

currently expected

role in the field.

This point has been made previously. However, here it must be combined
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with the fact.that.testing, along-with interviewing (diagnostic

or therapeutic) account for much of what clinicians a counselors

do. If testing is. ruled out on 1 grounds, this leaves

interviewing to stand alone.' In fact, n research-studies on the

interview are reviewed (Kleinmuntz, 1967) it would be easy to

conclude that this Vethnique should' also be abandoned. This; of

course, would alter the role of the clinician drastically, resulting

in primarily behavioral techniqu'es and skills as primary or sole

clinical methods. To be sure, .there are sympathizers with this

position (e.g., Levy, 1974; Ross, 1974).
4

A

What is being argued here, however,,A.s that a blind reliance

upon empirical-researA leads to a severe restriction of functioning

V

on the part of practicing psychologists. Just as the, interview,

in some form, is a necessary, clinical tool and not a psychometric

instrument, so-too, are most psychological test devices useful tools

and not tests in a classic sense (Anastasi, 1968). In fact, projective

and personality instruments may be most usefully viewed as extensions

of the interview providing the diagnostician with standard.stimuli

froth which to infer possible personality tendencies.

1/4

Furthermore, given the conceptual framework discussed previously,

psychological tests should not be utilized when external, environmental,

or behavioral difficulties are primary concerns. Consequently,

traditional test devices may-best be employed only under conditions

11.
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which are most trying for clinical worliers,such as in making in-

ferences concerning internal factors, motives, and states of mind.

Judiciously used as tools, then, this Would seem to be the most

reasonable and conceptually appropriate use of tests- and bring up

a second point. When the phrase "judiciously used" is inserted

into considerations of testing, it is not intended as an empty

statement. The, statement 'strongly implies that empirical studies

are to be used as guides to interpretation.. It means that test

interpreters cannot continue to make definite statements concerning

personality structure, diagnosis and the like solely on the basis -

ortesting data. It means that testing and other observations

must be usea in decisionmaking (Cronbach, 1970) as well as including a

heavy dose of good judgment and considerations of type I and type II

errors and their consequences. As a concrete example, when organicity

is suspected on a Bender-Gestalt and, soft' neurological signs are

also present, no matter the questionable validity of the diagnosis

(Anastasi, 1968), a referral for a Reitan examination is most likely

in brder.

A third point in considering the empirical evidence on psy-

chological tests involves the adequacy ot the studies themselves.

Certainly, the design of such research is incredibly complex and

challenging (Holt, 1970) and much of it is open to ,criticisms

similar to those leveled at investigations of psychotherapy (Meltzoffm&

12
0



Psycholpgical Assessment

11

Kornreich, 1970). For e my,P ,years ago Ainswo7th(1951) objected

to the lack.of skill o he, linicians used in testing research

and the lack of ison between experimental design and clinical

practice. Consequently, many practitioners mould argue that there
. ..r.7--- .

is no good bapirical evidence on psychological tests.
a,

1!"

This attitude may be too,extreme. In fact, a bright side of

this controversy may be seen when examining more'recent,trends in

research and, moil important, what some thoughtful individuals,

have managed to cull fram the mass of data available to them.

In the area of intelligence testing and diagnosis, for exempt

there are at leasttthree excellent examples of efforts at integrating
t

a0 experimental and clinical evidencb toward more rigorous practices

4

Twp excellent publicatis, one on th'elnsc (GlasserA.2immerman,

.1968) ancFone.on the.WAIS (Zimmerman .& Woo-Sam, 1973), present

information on the clinical interpretation of these tools and sup-.

port 9 defend these' suggestions with both solid rationale and
.

empirical research. In addition,-katarazzo's (1972) 'revision f

ItinWechsler's original work is a monumental corkribfition to the c ical

usefulness of the intelligence test. ;This work also considers,

' experimental evidence and integrates this ieormation so as to both

'support the clinician's use of the tool ana further refine'inter-

pretive skills.

In the area of personality testing, similar contributions are
0 b4

being made. Ogdon (1975) has reviewed empirical. evidence attendant'

o 4

.4,
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to stitch instruments as the TAT, DAP; and Rorsch&ch. The result/

is a manual of empirically derived and/or tested signs to guide
.

psychological test interpret.ationa. Klopfer and Taulbee (1976)
9

review recent empirical research on several projective measures

and ooncludethatea,Cautious optimism may now be appropriate.
.

Finally, Goldfried, Stricker and Weiner (1971) in a careful

.
evaluation ofkordChach researcrdraw some poisitiVe conclusions

. l'b. :
.r y ' . .

as to its use in some situations.
.

.". '4 .71t appear8, then,. that psychometric characteristics'and
,.

.

empirical studies do not, as some would argue, negate the use

of psychological testing in clinical practice. In fact, some of

the research and opinions mentioned in this section may lie helpful

in considering the following Issue ifiteaching assessment; the
. .

battery versus single test approach.

The Psychological Test Battery Versus The Single Test

As was seen above, most research conducted on psychological

tests is characterized by use of single tests and a sign ap-
No

proach to validity. Notwithstanding the experimental design flaws
a

in this type of research, this ,,approach to test validity, does not

conform to clinical praciice.in which many devices and/techniques

may be used in evaluating. the individual client (Megargee, 1966,

. .

This means that investigations, of tedtifigwhich conform more

'closely to actual practice are relevant in considiring the method

14

4.
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of teaching assessment courset4P ,When evaluating these studies

(e.g. Holsopple & Phelan', 1954) i. t is found that, despitq.design

weaknesses, (Megargee, 1966), there is some indication hat

clinicians can use this information in the diagnost c process with

some degred of confidence.' Data of this ,sort W6uld suggest' that/
/

sichOlogipal testing may beht be' taught by emphasizing a t'atiery

approach to the proctss. This philosophy isecologicallp!valid in
I.

its real-wdrld aspects and may be seen ,to midtaliZt interpretive

risks occurring from the administtatimO of single 'test, nor

psing.qp inEvidual technique of 'assessment.. . , I. ,' s ,

.. / .

.'However, it is interesting to note that the teaching of a
. ,... . 4:. : ,

...test battery, expeciaily one composed,of projedtivetests\aloner is e
.,

still of minimal use For one tiling, the test bafterfes of most
''D , .

clinical and 'counseling psychologists are composed of an intelligence
.

N.

.'test', su ch as the. WATS or wIsp, and one or more tests: of brain
.

. ,damage imaddition to standarde personalitY measures. There is little,," .
. ..

, V ''
g

if any, empirical information on the us'e of such acbmpkete battery.
or .

Additionally% in order for -the4beginning"Clinician to maximize the
.

use of data collected in this"way, some philosophical and, theoretical

guidelines.are necessary. While there are theoretical positions

in deqlihg With single-test data, overall philosophies relating't.o,

battery use aY rare.
.5,

At least one §Uchcomprehensive rationale exists, hoWelier, end

due to its.broad-based empirical and theoretical underpinning it

a

0,

4

a
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offeis an exce4ent framework within which-to organize datafrom av ., ..

battery of tests. This system is the structOral bpproach to testing -

advanced by Kaplan, Colarelli, Gross,"Leventhal, and Siegel (1970) .

and by Hirt and Kaplan (1967). 'In this system, psychological

/tests are viewed as sampling behavior typically thought to be ds-
//

./ .
.

peCtsof ego;-functioning, such as
.

adaptation, synthesis, defense

mechanisms, and liatioUs other processes currently subsumed under

the headirig of cognitive psychological functiods. A comp/ete battery

of .testssAncladingintelligence and, organic Measures, is necessary
.. ..

in any comprehensive personality evaluati,ont then, as the
.

or co4nselia& psychologist is interested, in tapping a wide range Mof
.

ego Oroceses.

The structural

01:41

approach further reliabs,the
110 6

by organizing tests according lulus "clarity

ambiguity, and goalclaity versus goal ambiguity
. 0

eacbmeasure. By viewing the testing situation i
?

,demands upon ego- functioning, It follows that the
.

e e

'is pliced Upon the subject when neither task goal,.. 4.44

sented are structured Oell. Thus',. the Rorschaa

greatest challenge to the subjecC*As it fits the
.

and goal ambiguity. The Wechsler scales and the

are at the opposite end of the continuum. Being

stimulusaterial and goal demands, they require

0

12

use of abattery

versus stimulus

4
.implicit in "

tself as. placing

greatest demand

'nor stimuli pre-

1

test presents the

dimension of stimulus

Bender-Gestalt

,

I

both structured in

tbe least 'in adaptive

s.
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functions of the'subjecp iu.order to respond adequately: "the middle

rage of'ego.functins.oretaPped by 'die DAP,' wh h'possesses strong

goal clarityll tut'highstimulus ambiguity, and the ISBand TAT which

encompass stimulus clarity with ambiguity of goal direction.

By adopting this approach to psychological testing many benefits

are accrued. First, there is tth advantage of presenting students

with a system-which oth adVa6ates the battery approach to testing

a d:provides a' amework for interpreting data collected. Second,

/c/lue to. the nature of ego th4Ory, concepts from many orientations

can be ntegrdted into the overall assessment schemer For example,

coral notions, cognitive conceptii and analytic ideas may all
Ir

. , .

e seen as relevant to broadly conceiltualizedego processes'. In
, 0 "

.1 . .

turn,studdhts may be oriented toward assessment techniques appropriate
s.

. ,.

.c .

to specIfic problems and prescriptive intervention and yet still re-
'co

main within a structural viewof.the assessment enterPrise
.- ..

.

.
--1, 'testing

.

.Another major advantage,t8 this view of psyCholog,ical
. -

is that it extends interpretilm-cottaepts to 4nclude

ftom;normayty to

" to'iook to his or her test datafor:addptive features of the ego,, it

the fuli.rangea".
patholdgye: Whe1.1 a psychOlogical'eaminer is cued

,

is 41modt explicit ehat'strengtha and not simply deficits will be

observed. Furthermore, when dynamic personality functioning is
.

. .
s

described (which is by no# means ruled, out in the structural approach)

r
-d ' 4

0it is a elatlyely'srmple matter to encourage students to ask questions
i.

- .
.

C.

, AC

a
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about the relationship between pathology observed and current

functioning. When dynamic pathognomic patterns are discovered in

a protocol they are not necessarily of diagnostic import until

evaluated in light of severity,'magnitude, ego structure, and,pre-

sent efforts and success.in environmental adaptation. Theref ore,

by being alert to such.considerations-it is possible to'ilinimize

errors in interpretation and case decision making as well as reducing

V

the well-known tendency of clinicians to search only for pathology

in their data (Anadtasi, 196'8; Taft, 1955).

This briefdisdwion of the advantages of the structural
94!

approach to psyChological testing had implications, for test inter-

peketion and diagno.sis.- These Implications will be considered

below prior. to turning-ta the actual teaching of,test skills based

upon the approach outlined' thus far.'

,Psychalogical Test rhterpretation and Psychodiagno6is
ft

It would seen, that most students of psychological test inter-
.;

4

Orelation are iriteoduced,to this process bway ofwhat is kilown

as the ,sign approach. That is, they are taught that a given sign on
..

'a given'tpst may be t'raalated_into some corresponding behavior',...
' a

trait, 8i.,tendepCy to the subject. However, this particUlar approach
,

't ,interpretation'frZquently leads to confusions, especially when stu-.

dents are coqfron ted with.disqrepani signs within a single battery.

which is a fairly frequent occurrence. The parallel to this sigbation

O

V

8. t
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in research may be exemplified by the confusing results in the:area

of the assessment of aggression (Davids, 1973).

The philosophToftesting outlined thus fan leads logically to

a different approach to test iot6pretation. First, while test signs

do possess.a relatively important,place in the interpretive process,

the primary emphasis within the structural approach is on the establishe

ment of a psychological rationale'for each test and for siibtests with-

in a liven measure. The overall rationale is provided first by viewing

tests grouped structurally as to ego functions required at each level.

Individual:signs!.and subtest rationale follow by considering the con-
.

tributions of Rappaport, Gill and Schafer (1969), factor analytic

studies,. and similar information.

It is,felt that a thorough comprehension of test rationale is

an important step in mastering interpretative skills. When test

behavior is viewed as requiring certain adaptive psychological pro-.

cesses, there is a tendencyto remain closer to the actual data col-

iected as opposed to le ing d'ITectly to sign-related interpretations.

This latter approach generally does not include an-understanding of

the relationship of sign to test behavior and leads to confusion on

v.
the part of the test examiner. The former approach, however, is believed

to force the interpreter to account for all test behavior that is

demonstrated on the protocol. Consequently, there is a need to first

describe the subject's behavior in some logical way thus resulting

19
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patient-oriented description than might occur from Signs

alone.

This method of interpretation is facilitated by a combin tion

of philosophies, all.of which are'directed toward a comprehensi e

"test logic." The firSt philosophy, the structural approach, e*.ha-.

sizes the diffetences in"ego functioning necessary on each measure.

With this framework in mind, the test interpreter can view apparently

discrepant test behavior as reelecting individual functioning under

varying environmental demands and conditions. Thus, as an example

the diagnostic question of the presence of psychosis does_n_tt-lead

to an examination of such signs as the Rorschach % alone. Rathere

the task of the interpreter is to describe using .a variety of signs

and configurations, the conditions und which a given subject may_

behave in a manner which is general descr ed- by the term psychosis

Additionally, the clinician who u es this system must examine test_---

data in an effort to define the uniqueness, of a given subject's'ex-

perience of, and efforts to cope with, this psychotic process. Need-
.

less to say, this type of information is the most valuable for individual

case decisions.

Once interpretations of a structural nature are made, the

examiner is free to proceed to dynamic considerations of the pro-

tocol. A most useful system in this task is a modified version of.

Campbell and Fiske's (19:591 notion of convetgent and discriminant

validity. Since a complete psychological study of the patient involves

2
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a battery .of different tests, it seems reasonable to "cross - validate"

a given test n by looking to an independent measure of the triit

in question. In this way the clinical or counseling.psychologist'

can relate findingsnn.one instrument to similar indices Oft different

tools,- thus providingsnme.internal consistency and again forcing him

or herself into making sense of the data. This leads more heavily

toward a configurational study-of the subject and toward cautious,

strongly supported, statements in the final test report.

An e.- ple may clarify this point. Impulsive 13ehavior is one

hypJOrthesis wh1ch may be entertained whensobserving'a great number

'of pure C and CF responses on a Rorschach protocol. However, it is

obviou that thesefir.esponse scores do not mean that a given subject
,

.-
is impUlsive in nature. They simply mean that A reasonable summary

of Rorschach responses gathered is that color was usecCprimarily

or exclusively, in the percepts repotted. Rather than reporting

"impulsive tendencies,"Nthen, the examiner must build and test

hypotheses within the battery. dOnsequently, with this example,

hypothesis testing can proceed internally to Rorschach approach indices,..

experience balance, and affective ratio. 'However, this process must

include examination of other test responses, and behavior if one is

to be confident of the trait. Therefore, Bender-Gestalt placement,

TAT themes, and observations of WAIS test behavior to name just

few "cross- validational" signs must be considered.
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Where these other indicators do not support the hypothesis,

t least two options are apparent. One is to report the subject's
.

possible impulsivity as occurring under conditions of environmental

ambiguity, as described in the structural philosophy: ibe second

alternative'is to cbnsider the sign as unsubstantiated and to not

report it in the final description of the individual. In either

case, the final interpretation using this approach would seem to

.

bear more:directly on questions of importance to the referral source

'and"to void the types of errors associated with sign interpretation

without an appropriate contextual reference.

T

The role of formal diagnosis in this process is actually

is the case for several reasons. First, the current

diagnostic system (APA, 1968) is known to be notoriously unreliable°

and of questionable use to-the practicing clinician '(Millon, 1968).

Second, as Might be expedted, the effort to correlate psychological

test findings to diagnostic entities is fraught with pitfalls of a

logical and experimotal nature (Klopfer &

there is ditcrepancy between the diagnostic process and the role

of psychological testing as described above. This discrepancy is

most obvious when considering testing as a process of describing

unique pergonality characteriStics and functioning, as advocated above,

vers the diagnostic process of categorizing a subject within a general

nosology. While these two processes are not mutually exclusive, the

22
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emphasis upon diagnostic categorization is certainly the least

useful and productive of the two. Consequently, stress must be given

to.the descriptive aspects of test interpretation.

This does not mean that diagnosis should not be discussed when

training individuals in psychological assessment. It does mean

that formal diagnosis should be integrated into assessment as the

last stage in the process. Furthermore,' this must be done in a

reasonable manner. For example, the philosophy of interpretation

stressed above lends itself well to diagnostic considerations which

are broadly conceptualized. Instead of attempting to use tests to

diagnose catatonic schizophrenia, a diagnosis of schizophrenia in

general may follow most logically, from a description of personality

functioning. This description, in turn, may be ascertained: from test

behavior. Thus, diagnostic labelling might best be thought of in

terms of broad categories. This is consistent with reliability

studies (Schmidt & Fonda, 1956) on the diagnostic systed as well as

most reasonable considering th-overall test philosophy which stresses

description first and broad categorization second.

The relationship between psychological testing and psychodiagnosis

under the present System includes an additional aspect not usually

emphasized with other approaches. ,Under the current philosophy,
1

prescriptive intervention strategies are an important product of

psycholoN.cal assessment techniques. Therefore, clinicians trained'

under this system may be taught to "diagnose" in terms of a, subject's
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ability to deal with environmental factors as well(as using dynamics,

And from this information to prescribe treatment techniques. This'.

prescriptive approach further broadens current diagnoStic categories,

provide0 ther4ists or counselors with more usef 1 information, and
o.

redefines psychological'testing as a more usefu function than many

current conceptions suggest.

A Model For The Teaching Of Peychological'Assessment

Although the a pted'resolution of the issues surrounding

psychological testing is a lengthy and laborious process, once com

pleted the design and teaching orpsy0ological assessment courses

is greatly facilitated. This section will deawith the implications

of the philo'sophy derived abode for the teaching of assessment and
u.

a description of model courses.

Test Philosophy and the Teaching of Psychological Assessment

The overall philosophy of psychological testing presented earlier

has many implications for teaching testing skills. Perhaps the most..&

pervasive threads throughout the present approach to testing are an

f

emphasis upon., constant integration of data within various concentric

. models and a strong focus upon the useof a battery'of psychological

tests. Boti -of these themes drive a consideration to restructure

courses in assessment so as to conform more closely to both philosophy
,

and reallife clinical skills.

Thefirst concern, models of test interpretation, can be handled

in a traditional lecture and reading format. An emphaAs on integration.

24
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of data; however recluiresthat students be exposed to, actual prad,-7

P

tice in this process. Assessment classes which focus upon discrete

tests and

do not rea

students

complete

heir interpretatiqn,

ily Tit this model.

as quickly as possible

a' more or less traditional approac4

Therefore, it is necessary to expose

to dealing with information from a

battery of tests in order to be philoSophically, and

clinically, consistent and relevant. What this means. in practice

is a shift from courses in administration and interpretation to

one claSs emphasiZing administration of a battery of tests with a

f011ow-up course focusing upon interpretation f Ail instruments
.

involved.

A second issue involves-the selection of a representative

test battery to present to studens. As a guide, reports of the

tests currently used most often in clinical settings may b- utilized

(Lubin, Wallace, & Paine, 1971).. An additional refinement of
. -

. . .

this piocess.includes data from
k
a survey of 1,11inois agdncies which

ii, currently employ Master-level students within the state.- This sur-

vey indicates that, similar to national trends, an ideal battery of

1

tests would include the WATS, WISC, and Stanford-Binet as measures

of intelligence. The Bender-Gestalt, TAT, DAP and Rorschach complete

.the agencies' suggested test skills. To this basic battery the in-
/

complete sentences could be added while the MMPI, ailatherhighly_

ranked instrument, cOuldbe taught separately within a course on

objective testing
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Considerati4n. of these issues, then, results in a basic two-

'course sequence in, psychological testing. Prior to b ning the

sequence, students'areassumed to have a knOwledie of psychopathology

and 'personality theory.'and-to-have Completed a c W tests and
.?,?,

. 3 4
measurement and basic statistics. The two course skills training

Sequehce is diScuseed'below.

tThevy and Techniques of IndiVidUa3rAseeSsmen
: ,..

/4.**

The goals-of this first course-dn psychological testing'are,

limited Zol a philosophical orientation to the testing process and

acquisition of skills in administration and scoring of each test
s,

the battery mentioned above. These. goals are,accomplished in'a

t 0
n.

variety of ways including lecture, reading, and prqdtice.

in

The overall philosophy and orientation to fassessm is given

quickly through the lecture process. The role of assessment in

#
.

clinical process is ,explained as is. the broad scope of asseSsment
.

.practices in general and it is emphasized that. these- skiile include.

more than simply-psychological testing. From thisi3egipning the

battery is introduced and;the relationship among. tests is discUsbed

in a logical and cohe ent manner. Reading aSsignm'ents paralleling
I .

this discussion are assigned and include some history and a focus on. .

issues (Holt, 1967; Kaplan, Hirt, Vkurtz, 1967), as well as aoreView

N
of the structural approach to testing,°(Hirt 4 Kaplant

Skill acquisition is acCompliShe thipuSh a variety of Methods

including readings associated with each test presented. The Wechsler
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manuals XWechsleVq949; 155; 074), Bender's .(1938) monograph,

the TAT manual (Murray,,
91943) and.two Rorschach texts (Beck, Deck, ,.

& Molish, 1961n. Levitt, 1974) make up the bulk of the reading.

Practice.with,each tool is, of course, the essence of skill acquisition

=

and this is structured so as to provide both in-class observation and

out-of-class administration and scoring. AdditiOnally, students are

prdvided pre-administered protocols to score in an effort to increase

comparisons among students abilities.

' Each test is presented sequentiallY across.the semester, but

with differentia. emphasis. Thus; the WAIS, WISC, and Rorschach are

most heavily emphasized. At.the semester's completion, however, two

complete batteries are required to be administered,.scored, and

summarized. This includes: standard procedures with intelligence

" measures and the Rorschach, thematic summaries from the TAT, and

ISB, and Bender-Gestalt signs.,

Psychological. Test Interpretation.

The second course in the sequence assumes that students can,

admihister and score the basit test battery, and have some. knowledge

-of/the role of testing in both assessment and the clinical process.
/ .

k The goal of this clasg'is to fainiliarize students with interpretation

of individual instruments, intgration of datajrom the battery and

coherent report-writing. ThsgeT-hasicSkills permit refinement and

practice during internship and/or practituT experiences.
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The reading in this class is designed to serve several pu ses.

The first is to impart ba4.ic informatioti on clinical teat interprutat in
and is provided by reading ()adonis (1975) handbook and selections

from Anderson and Anderson (1951), an older, but excellent resource

on test interpretation. Other articles by.Waite (1961) and Rosen-

wald (1968) supplement this information. Research using these.

instruments is Summarized nicely by Kleinmun4 67,)' and.in articles

in various editions ,of the Annual Review of Ps cholo including

Klopfer and Taulbee's (1976) excellent review. .Two'articl on test

report writing (Applebaum, 1970; Bachrach, 1974) are included to

orient students toward this aspect of testing. Finally, selective chap-

. ters from Palmer (1970) help to familiarize students with assessment

techniques with children and also are used to remind them of the

broad-based notion of assessment, including behaviors1 measures and

observations.

The actual skill in test interpretation'is mastered through

,a case study format developed after noting Holt's 1967) comments con7

the decline in the terpretive skills of clinicians. It is

7Holt's contention that ther !is a great deal of difference betWeen,

studying interpretive processes from a textbook: and doing-so from

a master./Consequently/a realiatic-compromise is reached by.-pre-
i/

senting students with test d a reproduced in a variety of texxbooks

written by masters of the testing process. Small 'group interpre-

tations are presented to the class and compared with the textbook

28
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interpretation as a criterion. This process as continued test 139

test and culminates 1..n the inteipreption of baltteriesvresented"

in Schafer (1948) or those collected by the instrucepr. I this

way feedback is siva quidklyadd completely and some modeling

*and criterion is available to help students modify-their skills

toward a given end.

J.
Conclusions

The philosophy of testing, and model for teaching assessment.
.

'presented in this paper are felt to be a reasonable approaches to

a currently controversial issue in cliniCal and counseling psychology.

Since the primary focus throughout this paper is the training of

the applied clinician, the Infidel is useful inAts-organization.add

efforts at integration. Instead of ignoring research, for example

an effort is made, here' to 'account for it and blend

practice, and yet to maintain the integrity of the

To be certain, the philosophy and model have flaws

benefits, of training within this system would seem

weaknesdes.

0

it with clinical

assessment process.

. However, the

to outweigh its
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