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CHAPTER I
INTRODUCTION

As a number of observers concerned with the sociology
of work have pointed out, there has been a general tendency
among occupational groups teo strive for professional status.
Historically this social phenomenon can be traced to Medieval
Jestern Europe with the rise of church sponsored universities
providing training primarily in theology, but also focusing

on the study of medicine and law.l

So long as the church
maintained its predominance, the various fields for which the
universities trained did not become clearly distinct, However,
with the decline of the church's power in the 16th century,
and as the culture of that period slowly shed its religious
character, the professions ¢f law and medicine began to
emerge as independent associations.

During the next few centuries a number of others
cautiocously emerged, such as accountancy and architecture.
Wwith the opening of the 1l9th century and with the advent of
the Industrial Revoluation, however, the quantity of recognized

professions had increased markedly until it reached a point

1A, M. Carr-Saunders and P. A. Wilson, "The Emergence
of Professions," Men, Work, and Society, ed. Sigmund Nosow and
william H. Form (New York: FBasic Books, Inc.; 1962), pp. 199-
200.
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where the actual funectioning of conpltx societies dcpqnds 80
largely on the profttliont. . .

This is not to dmply, hau'vir}-thaxﬂqllfcceupttiqnn
will eventually profoaé}énlliqg‘nbr thlt‘AII who have ﬂillroﬁ
this distinetion have been successful. The fact that only a
small number of those attempting it have succeeded in having
their claim to this exclusive distinction recognized by the
relevant public prompts an snalysis of the contingencies of
the professionalisation process. -

I. DEPINITION OF THE PROBLEM <

Studies in this area have usnlll&‘ilahliiiiu'th-
“natural history" of professionalism and in doing so convey
the impression that the process is an 1nvnrlnnt pro;rclnion
of events, Typical of such an approach is Wilensky's
recent article ihich details in chronological arlﬂr the
steps taken by the established profhcaions as well as those
in process.? Inecluded in this sequence is: (1) ite
establishment as a full-time oceupation; (2) the founding of

2Harold L. Wilensky, “The Profoaainnalilaticn of
Everyone?” T 70(September,
1964), 143 aund . As Wilson, m!
Professions {Dxtord Clarendon Pross 1933). Theodore Caplow,
The_Sociolo (Minneapolis:. énivarait of Hinngnotl
Press, 1954), ppc —lkO and Everett C, Hughes,
Their Work (Glcncoo e Free Press, 1958), pp. 133~137.
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a training and then university school; (3) the organization
of a professional association; (4) the enactment of a state
license law; and finally, (5) the promulgation of en adhered-
to code of ethical behavior, Although such an historical
overview undoubtedly mtm'm the assumption of a natural
history, it also tends to obscure the amount of indecision
and fluctuation in the course of action which in reality
marks this process. |

Through the framework provided by an historical
analysis of the ideological and organizational strategy of
an occupation engaged in the quest for pnfmiﬂml recognition,
it becomes possible to mu‘uo the problems and the
possible responses inherent in each step of the process.
Such an snalytieal approach to the type of socisl movement
characterized by the profuﬁéﬁalinuen process highlights.
the fact that a succesaful umn'to )refclilhli status in
the occupational world does ilwle rest merely on the development
of a number of concrete and static iu:;nmmea. Equally
important is the ability of the leadership to make the
correct choice in strategy frrom the number of possibilities
presented and to implement them aﬁuotg'imlly through
ideological and organizational means.

The claim of clinical psychology and the medical
specialty of paychiatry to compestence and functional autonomy
in the treatment of mental illness is based on conflicting
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ideological and organizational strategy. This mm'sts'

further that the professionalization process can be understood

through an examination of the relationship between the body
of applicable knowledzs and the eharting of strategy.

A review of past developments in She professionaliz-
ation arena reveals that the majority etlnuuh nnwtnnhta ﬁutt
their genesis either in the attempt of an emerging specialty
to secure for itself a positieﬁ of ulcaptaisu ln"indlﬁinilhno
from an slready established profession, or with the desire
of a particular segment of an aeldillt discipline to apply
practically the knowledge prdVId.d by the Citlhlilhnd crcup
Accordingly, the latter's ideological jﬂltifiliﬁldn fhr |
professional status rests on the 1!!710&:2: lll!ﬁin‘ bﬂdr of

ceneralized knowledge, while the former rests upen the claims

that a newer, mors distinctive approach to an existing
problem is called for. | Aih:

Such ideological claims require the professionalizing
group to make a simultaneous argaﬁiaa:toﬁil diciuton qonc.fnnd
«with the structuring of formal relationships between itself
and its parent body. Two obvidu. alternate courses of action
are available: (1) it can remain in formal association with
this already established organisation; or (2) it can establish
a new occupational association. Although the actual choicia
mey be obvious, the possible results of either decision are

fraught with hazards for the would-be professional segment.
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The decision to establish an independent organisation
may well result in the loss of potential ideological support
from the parent association. The alternative decision to
remain a part of the already existing organization, however,
could result in the inability of the professionalizing
segment to have its interests ndnﬁuntcly represented and
acted upon. Consequently, regardless of actual cholce in
strategy decided upon, the professionalizing group must
further structure this organizational relationship in the
attempt to insure optimsl support as it moves toward its
goal, _

In conclusion it is suggested then that although the
specifies and emphasis may vary, the professionalization
procesa can be more cloarly'ugdiritood at the ;.nirililld '
level of the structure of ideologieal and orgenisational

strategy.
11, DEFINITION OF TERMS

Profession. Alth&ugh there sesms to be some disagree-
ment in the pertinent literature as to what the cruelal
characteristic of a profhslionzié, a number of distinctive
qualities can be discerned, For the purposes of this repart,
then, a profession will be defined as an organised occupational
group possessing the rollowing characteristics: (1) an abstract
systematic body of knowledge which is capable of being trans-
mitted in theory as well as in practice through prolonged
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6
specialized training; (2) an effective ethical code governing
relations among colleagues as well as between practitioner
and client; and (3) an ideology ideally based on a service
crientation which the practitioners adhere to with more tian
1ip service,? However, one further and most crucial
distinction must be added: (4) the process of maintaining
autonomy as en organiged group., This includes the grant of
a legal and public mandate to define standards of admission
and competency for practitioncrs.“

Therefore, a profession may be defined as an
occupational group which has succeeded in developing the
aforementioned qualities and continues to maintain functional

autonomys

Frofessionalization. The consclous aﬁteﬁfit by an
organiged occupational group which é:hiﬁiés 6;rtain
characteristics of a profession or is in the process of
developing them t6 gain gutonomy in the regulation of its

affairs.

JHarold L. Wilensky, "The Professionaligation of
Lveryone?” The American Journal of Sociology, 70 (September,
1964), 140, Wilensky's recen cle emphasiges the
importance of this characteristic and states that if the client
were not assured of the operation of this ideal, "he would be
forced to approach the professionsl as he does a car dealer -
demanding & specific result in a specific time and a quantity
of restitition should miztakes be made.”

Liverett Cherrington Hughes, Men and Their Work
(Clencoe: The Free Press, 1958), p. 79
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III. METHOD OF INQUIRY

The existence of an ideological stratezy bqnod on |
theoretical knowledge and the snalysis of its specific
content has been undertaken through an examination of the
officisl journal of the would<be professional sssociatiens
as well as from other literature on the topic provided ﬁy?J
each association's central office. Other lou#iia; such as
books and reports puhlllhnd undlr the auspices of the
respective assoeiationl ‘and nltorlal written ladapqnd‘ntly by
members of the association concermed with developments m
problems in the area, will be r-'iilld cs Iqauplos of !tﬂdilif&

Although indications of ineipient yrbhuimumtn

cnth.putotthﬁlommﬂowfmﬁhchm-'I. i

of the 20th century, the movements hogn in earneat at the
close of World War IT. | Gonsequently, sach voluse of the
official journals will be reviewed ffuu the lﬁﬁ-ferttln until
present as will be other pertineamt material publinh.d during
this pericd., The literature can be separated into three
distinet categories: (1) articles submitted to the journals
by members and books containing suggestions, analysis and.:
criticism of the existing strategy and its consequences;

(2) editorials and reprints of addresses delivered by officcfa
of the association; and (3) offieial statements and positionmal
papers of the association published in the journal for the

] T
1 el ulll "i
4 n'.\. .jli
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edification of its lcnhtfs. , i
Ideological claims by themselves, hbw'oﬁr. do not 1

insure the achievement of professional status. Elnsaqu.nsly. r
a more concrete plan of action or what may be defined as : H
o

organigzational strategy must be developed in m effort to R ,v,
implement these claims. In effect, the mznnmnmg
sroup’s organizational ltrltisr is thc attempt to, 1nititﬁtiun— ';{*;{f

alize relationships with the relevant groups in the organisa- ;;:j
tional role asst. e . ,_,f

This organisational plan of action can be viewed st 1€'f.?
two distinet levels of 1niimnntian; (1) frvn th ctandpaint W_;ji
of intre-group processes, Or more mu"f '{ Mut“h“’ S
structure and function of relatianships mhﬂ« nembérs and
segments within the oeaupn:iannl lltﬁﬂlitsih: and (!! erh b 1f!.
the standpoint of inter-group Pwﬁﬁtnl!l or th.-ntilﬁtﬂﬂﬂhiP .  ﬁﬁaf§3

betwesn the association and other relevant .ruups which -nut
be taken into consideration with profbuaionllllttiun '_ _
An analysis of intra-group processes is necessitated ' | |
aince the ideological claims of these tﬂb‘orginiiitiona are 5f€
based on the application of an afi,di;oinpiﬂfij a larger | '
group. Such claims inevitably commit the profiision;lisihg
segment to the establishment of associational relationships
{n the attempt to inasure organizational as well as idoolegieil
support in their attempt to professionalige, Psychiatry and

slinicel psychology have tried to insure this support in a
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contrasting manner. The former has attempted to institution-

alize its relationships with the medical profession by
maintaining as its occupational organization the independent
American Psychiatric Association, while the latter has
established itself as The Division of Clinical Psychology
within the American Psychological Association. Although the
strategy chosen by each is an attempt to minimisge difficulties
in achieving ite goal, nevertheless, it presents certain other
problems which must be resolved through organizationsl means.

Specifically, clinical psychology must insure that
the professional interests of its division and those of allied
specialties are being acted upon the the American Psychological
Asgociation as a whole. More concretely, it must see that the
APA functions as a professional associatien rather tﬁtﬁ-qa a
strictly academic community. On the other hanad, Pl?e_hilt.ry
must establish itself in tﬁc etek of the medical profession,
ie8s, the AMA, as & legitimete medical specialty worthy of
recognition on that basis.

With clinical psychology, information on such intermal
conditions can be gathered through the analysis of structural
changes within the American Psychological Association such as
the establishment of commitiees and the content of their
reports, the growth in size and influence of divisions

represgenting specific interests whether professional or

academic, and the background and orientation of the Association's







office holders. Data on such developments are regularly

presented in the umn.mmm in the form of reports

concerned with the offictll proceedings of the Li&.tllt&ll

Indications of a more unofficial nature are &1i6 luihbh '

he Jouwrnal of Clinical Psychology which u-m readily
concerned with the professionalising prbﬁllll of clilinll
psychology. #
Siailar information on payehlatry’s amm
relationship to the medical pufuuen will be mm from
an examination of the | try

the paychiatric sssociation will h % 2 u

zoal, . The omeu: p-bumm ot m Mm nmm

Association will serve to illustrate Mud nbﬂ.d.u’t

reaction to psychiatry's ideal structure as well as the

actual relationship between the two. Lo
On the lavel of inter-group processes, materisl from

all the aforemsntioned sources in addition to sther Jmﬂ..

dealing with specific developments within this mental health
complex will be analyzed. More specifically, strategic
crganizational responsas of one to a course of action taken
by the other and the eatablishment of inter-associational
structures dealing with common problems will serve to

The :mu of |



[ RIS tabtis 8
- AE Y 1 il sttt 1Y
ana (7 Wl T
" l 1 Ihﬂla‘?‘kj & H-'
1D l;. W ¥

PPV oy

ki1 e LT ORI
o | » ¥ !
L W' #te s 1 Y
: -ﬁ & VR Q:.l‘t.,nmve
v %l :_va.‘l'g *.".‘ : A
Sl > o 1o

y ; ;ﬂ. ..‘i.\l T Sy T ' .
LY L b o A .&HQQMA

Bik o ey v Aealalh| f WA e

e,

fopan
5 43
£ g lapten



1
illustrate organizational strategy on the broader level of

interaction,

The existenrcs of organizational and ideological
strategy based on theoretical knowledge and the resulting
conditions provide further clues to the problems which Illt
be resolved by either group if it is to achieve professicnal
status. Although at present no clear cut Mﬁtﬁn as to )
the outeome of this competitive process can be made, certain
plausible alternatives present themselves. This competition
for functional autonomy in the application of a technique is
not unique to elinical psychology and psychiatry.

mmm.ﬂnﬂmuutm:mm ol

of professionalism in other areas of public service.
u..mmimmmm«mmmm-orm
mmtammmﬂﬁmmmm
understanding this m process. Mw-
through the integration of the information provided by a
review of historical precedents with the analysis of this
present example alternative comelusions to this procass \fu.l

be proposad.
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GHAPTER IT
THE PRESENT SETTING

Befors an objective évaluation can be made of the
problems of professionalization which confront clinical
psychology and psychit‘ry. ln'inhnﬁnltlon of ﬁiﬁ hiitqriﬁci
roots of each diseipline is necessitated. The discussion at
this point will emphasize their growth as intellectual
disciplines concerned with ﬁhioruﬁicql asidnﬁtb toward the
comprehension of human b'htvior as well as uith ¢ertain
nistorical developments within the mental huml eupl.a |
before welleorganised attnlgSs at prifp!ﬂiﬂnlltll I!ft !lﬁt
The analysis of the lnttlr uill be Iﬂﬂ‘!ﬁlﬁtﬂ GS l lltlr

point.

I. THE DEVELOPMENT OF CLINICAL PSYCHOLOGT
AND PSYCHIATRY

The distinctiveness and history of each discipline
as well as their basic theoretical ineclinations have been
traced to ancient Grccce.s Psychiatry apgonri to have had
its start with Hippocrates who saw epilepsy not of divine

origin but ss an organic disease affecting mental and

-~ e s s — - -

SAlbert Ellis, “Tho Roota of Po-chology and Psychiatry

cholo Psxc?igﬁ he Public Interes ed. Maurice
K }ﬂf nneapo Un vars ty o Minnesc a 're;a, 1956), |

PP 9—12.







13
prhysical functioning. At approximately the same time '

the psychological school had ita emergence with Plato,
Aristotle and others who began to speculate about the nature
of man. As Ellis states: “From the start then medical gLt
psychiatry on the one hand and philosophy-paychology | ' ' ..
contributed to the scientific study of emotional processes,
mental disorder, and nyahotherwr. né Althquh the ﬂlu.lﬂﬂl
between the two at some mm appears vague, psychiatry uw- ';.:‘?‘J-'é{-i_;-’
tinued to develop a medically oriented approach and until
rather recently has emphasigzed the organie interpretation of T
mental illness, while psychology turned mmw ”' r;rs}‘
speculation to an mmm of the "m" lclum in the ” .‘ f{’,,_‘,‘.',

late 19th and 20th cemturies. it ‘ 3,
Modern psychology began with an m- on ﬂn i gl
experimental method in the attempt to discover and study . | |
universal laws of behavior, Wuen it became apparent m s '-:f‘:r:f
individual variations wers the result of individual uubiﬂ:ﬂm ,;
psychology turned to the study of tllﬂ. diffmm. This M "I
to the development of psychologiecal tmm and mme Pty *J‘A
with the work of such men as ou:l.m. catmn. Thorndike, i '
Binet and Terman. Objective methods were smphasimed snd in . 1

zeneral the eclinical approach was minimized,?’

idhi 10.
7!401'1-15 Krugmn “The Eveolution of the Clinical
Pgychologist, " mm”mm 19

(January, 1949),
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With the establishment of a number of mental health
clinics during the 1920's, the psychologists in the capacity
of mental testers were called upon to help staff these centers.
Consequently, they were txposeﬁ to a mere clinical point of
view. Although the psychologists assumed a passive role and
low status in relation to the physicians with whom they
worked, a certain amount of diffusien 10d’i§ an ihphiais on
clinical techniques with the development of incisiv-'projietive'
tests, and the study of personality became as inporunt as that
of 1ntalliganuo.8 Teltins was no longer mere Ieusnrlltuﬂ, hut
it now included dingnooin. e thn hnrtsnnﬁ of pl7¢h01§s¥ .
expanded so did its clain to ltgitinaly ¢f'fhnction in rulatian'
to the therapeutic meua. sl gt :

While the "philnsophnr-paychalogiuta' wtrt nddrtnaina
themselves to academic problems in aelolgrly ntt:m;a. the
forerunners of the present day psychiltrlata were in the
field attempting to apply what' knpwledlp ehny had. During
the 19th century the emphéisis was on the strictly organiec
interpretation of mental illness. Trestment of the mentally
ill in this era consisted of an accentuation of the existing

tendency to introduce general medical and surgical methods

“Starke e Hathaway, "A Study of Human Behavior'

fhe Clinical Psychologist," The American Psychologist,
(June, 1958}, 258,






15
into psychiatry. Gradually, however, during the early
20th century a number of observers began to recognize that
mental disorders must be regarded, at least in some instances,
as abnormal reactions of individuals to their human needs and
social settings.? As this recognition grew it brought with
it new attitudes and methods of treatment.

This did not indicate, however, a basic shift in
psychiatric techniques from the medical to the psychological
approach, but rather a closer integration qr both methods.

It was an important step though, aldbeit unintentional, in
determining the frame of reference for the nr'ltlt struggle
over professional ecnpct.nOQ in the area of mental health,

It was not until World War II and its immediate
aftermath that the areas of dispute were recognised and the
lines of conflict betwean the two n’ocialtlau were clearly
drawn. The national emergency and manpower needs created by
the United States' entry into the Burcpean conflict required
the ubtilization of both psychologists and psyehiatrists in
large numbers. !qr the psychologists this provided an
excellent opportunity to engage in clinical work even if
previous training had left them unprepared for such activity.
An analysis of duties performed and preferred by psychologists

MWilliam Hllanmd
Theraples,"” O 1
J. K, Hall, G

"Th. History of Paynhiatric
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while in the service indicated a tremendous interest in the
clinical field, Those who desired to rcw:m to tghool after
discharge also strongly endorsed the idea of a greater
emphasis on applied clinical psychology in training mm.m
A further study found that three times as many psychologists
were engaged in elinical work after the war as were before,1l

The experiences of psychiatry during this period
closely parallelled those of c¢linical psychology although
with some variation, The needs of the military machine
during World War II drew psychiatry more and more out of the
realm of individual psychopathology and into what one
psychlatrist defined as "the currents of -ﬁux. educational,
and political activities."l2 He continues:

« the old idea of seeing a tﬂn
m: for insanity is m being

forgottan, ba called
:{oﬁ"tum um—-mam
therto been | as mincr behavior
deviations , « « seenms to be no doubt

that from now on trists will be
sought in memsm‘:tlm for halp to

03t euart Hendersen Britt and Jm B. Morgan, "Military
Psychulngﬁ.sﬁs in World War II," The Psyehologl s
(1946),

17, 0, Andrews and M. Dregse, "Mili Utilization
of Payeholog:lsta During World War II, m_mm
lzﬁobert p. mm.. “Bo Ve lm Schools for

Psychiatry?" Ame Ery, 15 (October,
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individuals, and will also be invited to
contribute technical advice toward the
intolloctuﬁ and moral vigor of our

eitizency. ot

An analysis of the developments which took place |
during and after the war indicates then that both groups - |
began to shift their focus of attention toward an area which
had previcusly been disregarded. For psychiatry it was a
movement toward the treatment of slight mental disorders in
private clinical settings rather than solely the treatment of
paychoses in mental hospitals; and for muq it was a
growth of interest in the application of clinical procedures
to the same problems. As MM wmmnn
by laying claim to legitimate professional activity in this
area, it was not Wummmmm
that eries of "encroachment” and "charlatenisa" were
uchnmd.u’ | '

Both psychologists and psychiatrists funetion in
¢linical settings today largely as a result of what might be
called an historical accident when their distinetive
histories and traditional subject matter, emphasis and
training are considered.l® In uﬂcq each developed largely

131bid., 734

ygi1liam J. Goode "&cmchmt Charlatanism
the Emerging Profession: f‘sychology. soc olgg and Ho&ieino,"
American Sociological Review, 25(December, 1960], 902

1551113, Ope mc. Pe 13,
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independently of the other, except for some d'cp._a of X ok '
intellsetual borrowing, until suddenly they faced each other Wl
over the cliniedan's ecouch, Bm. it cmdj be expected : o SR " _"
that the outcoms of this situation will be an acql.ﬁnt-. for B -
professionalization is a conscious and, in thu m. & \uu- iy

organized movement, : ,
II. THE MENTAL HEALTH COMPLEX

In essence the professionaliszation m:n_ is the .
attempt by an occupational group to establish ufulf as the x5
final arbiter in all matters concerned. ﬂ.t.h the i,pplhqﬂm i hfn ] ;ﬁ;_:_T"_
of an art. The recognition of this claim is not Wy B
granted, and the achievement of this position in a1l instances
invelves a struggle between th. upiring Mm qthu' | g
organizations in society. If the ocoupl.t:l.m dnduwra to .
professionalise by attempting to solve a pmm whioh e
previously had been disregarded, the conflict may be minimized,
However, if the area has already been eh&nd or is in the . g
process of being claimed by another specialty, the friction
1s naturally compounded, and such is the case 1:: the area
of mental health,

The psychotherapeutic complex may be envisioned then
&s an area of competing institutioms, The frontiers between
them are neither clearly marked nor definitely assigned. The

gltuation could best be defined &s hasy and eonm«! even
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though the battle lines are obvious. Psychiatry and elinical

peychology are sharing tasks which each is seeking to
monopolise as part of its owa pu:munnmu drive. Both
medical and nommedical institutions are responding to the
same contingencies of community .hulth.“-
The lack of normative standards can be discerned in
a number of distinct spheres. However, at the inter-
organigational level of interaction the basic issues involved
are clearly perceiveds It is recogniged that no existing
legal statutes define with precision the type of !lntdi.ﬁl
afflictions which either e¢linical psychology or psychiatry
may alone treat. Although psychiatry as a medical specialty
may claim this prerogative legally, its position in untenable. !
Both clinical psychology and psychistry, therefors,
are aware that certain mutually beneficial steps must be
taken before the situation can be stabiliged. First, the
problem of collaboration and supervision betwesn the twe in
research, in graduste and professional education, in
paychotherapy, and in the practice of the respective specialties |
mugst be resclved. Second, both groups recognize that there |

10yarvey L. Smith, "The Value Context of Psychology,"
s 9(September, 1954), 538. 2

A7 snonymous "Regulation of Psychological Counsel
u;cé Psychoth-rapy.“'w. 51(April, 1951),
L78.
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is a public demand and tdlllnily ntlﬂ that must be Iit.
Third, it is felt that some machinery must be Ql%dbltihid for
the interchange of ethical cunpllilﬂi in a thrlll manner.
Finally, thess conditions uﬂ WM.G on as soon as possible
in order to avoid a ﬁéntlm pnbnc w which lﬂlld be
detrimental to both groupl.l‘
A further tnumab of the ihMli condition of

the mental health coqphx was qunl by Schatsmen and
Bucher's study of the division of labor Ilﬂﬁl ‘hﬂﬂlﬁlltt in
x mental hospital,’® |In the attempt to study the organisatien
of treatment and the davidiau of labor among clinical

rsychologists, pmm agd social W& ina hom
ward, they found that thaakta: 1u.ttrun nt au-tﬂl r!liﬁJlbild
not be very useful linll‘it llﬂiﬁ rnqnl!i C'Hﬂt‘llﬂbii
consensus among pnrtlﬂiptltl lllﬂﬂ role expectations and a
greater amount of role stability M m wﬁw m}m
viewing the situation as one of social d&nurtﬁnauuﬁtan would
not be fruitful since no reasonably stdh%!-ﬂfainlﬁatinn had
axisted in the first plau. Consequently, thoy were forcnl
o observe the situation within a framework of evolving ;oaﬁnl

18The American Psynhiatrl.c Asgociation and t.hu American
-ychologica.l Assoeiation, "Ja:l.nt Raport on ions Betwean

sychology and Psychiatry,” The American Psyeholomist, 15
(Uarcb 1960). 199, '

19Laonard Sehatausan and Rue Bucher, "Negotiating a
Avision of Labor Among Professiocnals in the State Mantal

Hospital," Psychiatry, 27(August, 196&»). 266-277.
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forms whose details and rules wers collectively vague
and uncertain since few pmin models existed. |

As could be expected, primarily because of the |
fact that a need for the service was apparent, a division
of labor was worked out, dut its form varied from ward to
ward. In one ward t’ho psychologist was permitted to
engage in therapy \dihﬂt supervision, while in another
supervision by a psyehiatrist was required, and in a
third the psychologist was not allowed to assume this role
at all and devoted most of his time to testing., Such
fluctuation from ward to ward existed in relation to every
role-from physician to nurse. Mh!r. a rmmm in
expectations and Nlponlibiluiu was nmnd with the
exit of an existing partieipant and the mmo_..er a
new one,?0 |

Turning from an examination of the flux which
exists among the organizations and individuals directly
invelved with the application of techniques snd focusing
on the public's knowledge about mental illness and treat-
ment as an indication of the degree of Mi—tﬂﬂmliuuon,
the situation takes on even less stability. One study
conducted to describe the popular notions about mental
illness and its treatment had difficulty for just this

201pd4d,, 270-275.
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reason.?t If the replies to the question are to be meaningful
when interpreted for a large number of interviews, then the
question itself must be understood lpproiillﬁalf-thn same way
by everyone asked. In inguiring about the public's conception
of mental health this condition could not be met, Consequently,
the researchers had to adopt the technique of asking each
individual who was interviewed to state what he meant by
mental illness, and then interpret his amswers to all other
questions in the light of that statement.
m.m;wmnMMmhhmmt
difficulty in merely verbalizing a concept of mental
illness or of its remedies. Amn( to the ﬂﬁlﬂ. l‘l’:
least half equated mental illness with psychosis but used
the terms "insane," “crasy" or “out of their head."
Emphasis in describing the mentally 11l was put on viclent
behavior, incomprehensible tm. and delusions or
hallueinations, Other behavioral maladjustments, such as
neurosis, were not considered to be mental illness.?2 The
atudy further discovered that the prevalling view of

211’(1; American Psychiatric Association gmgugﬁ
th s Report of a Gonfméo on Spec
roblems of Co g Psychiatric Subject Matter to the

Public, Edited by wn.md Bloombers, (Washington:
The American Psychiatric Auoeiation 9 i. PPe 1w

22Tbid., 2.
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treatment held by the public involves its perception as
merely concerned with an expression of understanding,
sympathy and a great deal of patience; hence what the
psychiatrist or clinical psychologist does for a
mentally disturbed person is thought to be no different
from what anyone else with the time and interest might
do,?3 The implication these conceptions may have on the
ability to professionalize by elther group will be '
discussed in Chapter V.

III. SUMMARY

The situation then is that of two groups evelving
along separate lines simultaneously attempting to
implement their professional goal around the treatment of
the emotionally disturbed. Correspondingly, this '
institutional area exhibits a high degree of -lﬁlﬁbmtr
at all levels of interaction and with all groups concerned.
The resolution of this condition is the goal of both groups
through the achievement of professional status and the
concurrent ability to establish what they would consider
to be the appropriate role-relationships and normative
standards. In spite of the fact that a great deal of
instability may exist at this point, each group has

231bid., 5.
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I. CLINICAL PSYCHOLOGY AND THE CLAIM TO PROFESSIONALISM

Clinical psychology's ideological rationale for
professional status rests on three basic claims: (1) the
body of knowledge and technique developed by the discipline
of psychology is best suited for the treatment of mental
1llness; (2) the demand for this vital service far exceeds
the ability of existing specialties to meet it; and (3)
professional recognition or functional autonomy insured
by legislation is in the public interest.

As mentioned, while ¢linical psychology was
evolving within the confines of academic organisations,
the M.D.'s concerned with the treatment of mental illness
were attempting to solve the problem with the m
available, Consequently, with the qnnrl@ﬂel of olinical
psychology from itz academic roots as an applied muilty.
it found the field in the process of being cleimed by a
medically oriented group. As an organized body cliniecal
paychology's problem has been to insure & place for themselves
in this complex of competing groups. They have attempted to
do so through the claim to professional recognition based
partly on their ability to provide a speclalised aservice.

In essence psychology's ideclogical position revolves
around the desire to define mental illness, or at least

coertalin aspects of it, in such a way as to insure that the
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service it provides adequately meets this problem. This
means that maladjustment is defined at least partly as non-
organic in origin and consequence, and, therefore, the non~-
medical approach to its treatment is most valid in such
instances, From this starting point it is argued that since

clinical psychology's emphasis and training have traditionally

been of a nonmedical nature, it 1s best able to treat the
problem. Robert Lindner, a highly respected nonmedical
therapist, in addressing himself to this problem

stated:

Macr&m}‘"

mdulmwuld mum’..m.
a psychologist t and last.<5

Lindner also adds that not only is c¢linical paychology's
approach valid, but that the traditional emphasis of medicine
on the treatment of mental illness is invalid and further
that the orientation of the medical clinieian is generally

25Robsrt. H. Lindnor "Who Shall Pract.ico Psycho—
therapy,” Esychelogy \try an : _Intg
ed, Masurice H.
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unsuitable to the problems faced daily by the therapist,26

The second aspect of clinical psychology's
ideological strategy is based on the fact that World War II
and its immediate aftermath highlighted the discrepancy
between the need for psychotherapy and the capacity of
the medical profession to meet it. . And since clinical
psychologists were able in these c:lrmnncu to
demonstrate their effectiveness as therapists, the training
of large numbers of nonmedical psychotherapists seemed a
practical answer to a pressing problem.

Purther, the continuing and increasing demand for
psychotherapy, it is stated, is a result of a broad
cultural phenomenon which pu-mﬂd this service as a "good”
or in other words that clinical psychology merely responds
to the emergence of a new cultural value. It is claimed that
nonmedical psychotherapy is bd.n; sought by peopls who do not
think of themselves as 111, but rather wish to svail them-
selves of something they believe te be good for tham. In
these instances it is offered by individuals who do not
consider that they are treating disease, but rather that
they are aiding the realization of certain ethical values.?’

26Tpid., 148-149.

271mm; Smford. "Psychotherapy and the American
Publiec,"” Psyeh _- .,4 latry, and the Public Interest,
ed, Maurice ' : nnupo [1s: Univ y © esota
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Accordingly, any organised effort by the medical profession
to inhibit this process is reactionary and not in the public
1nu-rnlt.38

This third aspect of ideological strategy, the
question of public interest, is livth special attention by
the psychologists as it is with any professionalising group.
The movement to secure ﬁuﬁ!btnionll status through legal
recognition undoubtedly owes its origins and motivation ﬁo
two contradictory ideas. It is initiated from within by
& group that wishes to seoure special consideration in the
oceupational structure while the reason given for this
recognition is urged in the name of the public welfare.
Consequently, it is claimed that the public and not the
practitioners will benefit with the achievement of legal
professional status by applied clinical psychelogy for
then protection against the incompetent and unith&cal will
be assured.?? Taking this a step further one psychologist
has claimed that whensver a service is in great demand, the
government has an obligation to the public to sse ﬁhlb it

28Lindner, ope gitie, Be 149

2Robert S. Daniel and C. M. Louttit,
(New York: Prentice-Hall, 3
11 cFarlane, "Intcr-rrotoscionnl Rnlntiens
and Co aborutioa with Medicine and Other Related Fields,”
b ricen Foveholoigt, supz-n 1950), p. 112-11:.; and
Dael We : irol © lyche Practice,

Mmmnm 5 Doc-lm'. 5501. pp. 652-653,
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is protected from unscrupulous practitioners by granting
the occupational association the privilege to regulate the
application of the technique.3?

An analysis of this ideological approach to the
problem of professionalization yields some interesting
points. The most ltriktngtmﬂ is its logical sequence;
that is, of course, if one accepts the initial assumption
concerned with the vallidity of clinieal psychology's
technique. If this peint 4is granted and the psychologists
act as if it were irrefutadle, then little Mt can be
found with the following claims that pwotlliienulill is
obviously the next step when the mno'. welfare is
considered, |

Alse worth noting is their assumption that they are
merely responding to the emergence of & new culturel value.
The interesting element here is that clinieal psychology
as part of the general mental health movement takes no
responsibility for the development of this new attitude on

the public's part. Although it cannot be stated categorically

that it has not, there is ample reason to doubt that such

a value would suddenly have appeared if not for the insistence

by all would-be professional mental health groups that the

Complexities of the Problem,"”

30karl ¥, Heiser, "The Need for legislation and the
Ihe Amerigan Psychologist,
D(QPﬂli 1950). P 10&-.
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service they provide is valuable. The question is

whether or not cnnxu; psychology is responding to a need
which itself has had a hand in creating and one which no
ainglogronpmm-ntiymt. Hm'nr. such an approach
mldn&muthobmmmammwnﬁ.u
for it would obviate the question of public welfare,

The ingenuity of this strategy is also evident
when the possible responses htt open to psychiatry are
taken into comsideration, If the medical group were to
take exception to psychology's claim that it is meeting an
obvious human need which must be protected from exploitation
by the unethical practitioner, then it is placed in a rather
poor light and as has been noted is exposed to charges of
acting with little regard for public hlfln On the other
hand, if it chooses to attack the validity of nonmedical
techniques of the “psychologlcal” approsch then “ only
succeeds in deprecisting a theorstical assumption which it
also employs.

At first glance this might appear to present
psychiatry with an inescapable dilemma. Hoﬁvir. if this
were indeed the case then this conflict, which has been
continually raging for over twenty years, would have been
resolved, The fact that it has not prompts an examination
of psychiatry's response and ite overall ideological

strategy.
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II. PSYCHIATRY AND THE MEDICAL CLAIM TO PROFESSIONALISM

Since psychiatry had already laid tentative claims
to professional status before the emergence of ¢linical
psychology, psychiatry's ideological emphasis is a rebuttal
of its rival's claims, Its ideocloglical strategy states:
(1) the bedy of knowledge and techniques developed by
medicine and i%s psychiatric branch are more suitable to
the treatment of mental illness than a strictly i
"paychological” approach; (2) & need exists which cannot | i}
be met by psychiatry alone but that this need must be met |
with the adequate safeguards which psychiatry provides; and
finally, disregarding the more rational approach it states
that (3) the treatment of the sick whether physical or
mental has always been the mm-mmy of !ﬁitm

The first point in its idsological strategy is
similar to that of elinical psychology in that lt;ltt.lptl
to define mental illness and therapy in such & way that |
paychliatry adequately fits the definition. The definitien
of the situation varies from its competitors in that it
takes into account more than purely nouornnnic'fhatcfu and
congequently enables psychiatry to attack psychology's
ideclogical claims without actually attacking the
psycholegical technique. Therefore, it resolves the

aforementioned basic ideological dilemma, In essence
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peychiatry with the backing of organized medicine fails to
draw any clear cut distincﬁm_.m_m physical and mental
factors in the treatment of mental illmess. An American
Medical Assoecistion Mﬂn concerned with this problem
atated:

Even in cases in which treatment may be
exclusively Wq, or if

This statement implies by its definition of illness that the
training and competence of the nonmedical therapist is
inadequate when the conphxitiu of the situation are tnm
into consideration, On the other hand , the medical thmyht
i1s ideally suited to handle this same situation. A statement
lssued six years later is more specific on this subject and
rather than implying definitions of mental illness and
therapy it states them clearly:
ystematic application of the methods
ﬂ{ghologinl medieine to the treatment
iocularly as theae methods
1nvolve £ an und of the

emotio state of the I:t ent and alding
him to understand himself is called

= -

3lprancis J, Gerty, J. W. Holloway and B, P, MeKay,
Licansure or certification of Glinical Pnychologilzga,
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el Sty wty T bpy Teveiopc,

methods of treatment to be | for

use according to medical c¢riteria for use

Form f nedical trestaent and.dose Ao% fogy

the basis for a separate profession . . 7%
This ideological approach and its indirect criticism of the
validity of clinical psychology's orientation has a twefold
purposes First, it «umwmmamm
treatment per se¢ and yet it considers such an approach to
all problems a definite handicap, one which psychistry as
a medical specialty is able to overcome. '

The omnipotent assumption of the psychiatric approach
in comparison to the psychological one allows the medical
group to attack the problem of public welfare in a more
favorable light. Psychiatry's strategy as evinced by the
aforementioned reports and others implies that the independent
operation of peychologists may lead to errors in the diagnosis

and treatment of mental illness because of the feilurs to recog-

nize physical disorders which may be the basis of maladjustmsant
or the inability to treat organic reactions of functional
disorders. Therefore, if the welfare of the patient and

32pmerican Medical Association, American Psychiatrie
Ansociation and American Psychoanalytic Association,
"Resolution on Relations of Medieine end tholoa. " 7&1
American Journmsl of Psychiatry, 1l4(February, 1558), .
iitalies mine)
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the public in general is to be protected, all therapy must
be carried out in a setting where “idequate paychiatric
safeguards are prwi.dodu"”

Such an approach alsc neatly answers psychology's
claim that psychiatry cannot meet the demand for services
which has been made by the public. Implied in the state-
ment that all therapy must be carried out under adequate
supervision is that there is a place for clinical
psychology in the therapeuticz setting as long as the
superior value of the all-gneompassing psyehiatric
technique is recognigsed. Organised psychiatry makes its
position clearer by calling on the psychologists to join
with the psychiatrists in the treatment of mental illness
by functioning primarily as diagnosticians while their
medical counterperts handle the treatment aspect. It is
stated that in some cases and under these conditions the
psychologlsts might alse be allowed to “do w'.dh

for the Advancement of Ps
R-lat.iona of eal P-_ycheh to ”I;hsﬁh.h' Amsrican
3hIbid Il-run. "r
Transition,” : 4 yer t 11 ; 9m

1962), & (pre

Megeting or the mricm thiatric Auoch&im. at Toronto,

Canada 7«11, 1962); and George Yacorzynaki, "The
mmménﬂr rayéholo in @ Medical S4tuatdon, '
yehi ra and h ab nterest s &d., Maurice
i Meapolis: Jrlvers Y of Minriesota Press, 1956), p« 60,

’
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The analysis of the first two aspects of
psychiatry's ideclogical strategy illustrates its negative
orientation since it serves primarily as a rdmul to
psychology's professional claims, This 1s not tam
the impresseion that it is an unsuccessful m for it
provides adequate answers to the problems presented.
However, there is one further element vﬁehlm an
entirely different and positive claim, :

The most impressive mnt; of the comparative _
strategy thus far has been the w. on rlttﬂnt)’ o T
the form of attempting to prove & point on the basis of
sound argument, However, unpmiihnasanm
psychiatry recognized that controversies are m always
resolved on this basis alons and included an I.m.l to
sacred tradition, This appeal takes !hlp. in the smm
that the medically trained have always treated thl l:lck.

The ‘merican Pasychiatric Association's Committee on Clindical
Psychology exemplifies this approach in a report which
stated:

has‘nc! belteved That £6 has Suaved &

ey R R
time immemorisl that, in the treatment of

the sick, psychotmorayg is an essent
part of the physicians' srmamentordium,>S

35Paul E. Huatcn, "The Hbrk of the Guﬂltttla on
Clinical Psychology," The Ameri JoUrns ALrY,
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Although the 1nmrunu of tm in m .
cannot be overemphasized, the pieture would not be oﬁkﬂ

without taking into account the ornniuuml -tmm&
the actual steps which have been t&n or plmod by m

group, The emphasis at this pdnt lh.tﬂl from what 1: hm f ‘n
claimed to what has been “mnthd and m “ hp’.d ke -\]
be accomplished. : ':.f ‘{.‘

This aspect of professionalism Ms m m].,* "’:ﬁ
of the organiszational strategy Hllﬂ-ch has been 610 * : i A

its sucesss or fallure as the mmnm m W i J'I"F,‘
scts with external agencies. Such mu neam thg Wc. i :;-'
their legislative representatives and mm wg;w b0k,
including psyehiatry. Organisational strategy, nmw. ag T
not solely concarned with the Utmﬂmm of mll AR [
relations, but must also teke into aceount the mﬁﬂdﬂ* ‘
{zation of internal arpmngements, Therefore, an mlylﬁ of g
the internal affairs of the occupational assosiations, l& | *
vehicles of professionalisation, will also be undmm 3 i g8

This approach is necessitated because (1) it cannot |
be assumed that the goal of professionslism is desired by ,

all members of an occupation; ner (2) can it be taken for
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What is most interesting about this statement is its failure
to define just what psychotherapy is; whether or not this
has been & successful arrangement; and its disregard for a i
defense of this situation. What is important tiun the ;
Committee's viewpoint, however, is ihht it has always been
so. Illogical though it may be, it is also based on the
solid fact that the publiec is more disposed to seek advice
and help from an M,D. than from any other mental health
tharapist.36 The paychiatriat'a problem, however, is to
convince the public that he too is an M.D,

III. SUMMARY

The ideological strategy of each group, then, is to
convince the public as well as other relevant groups within
this organizational role-set that it is the most ﬁual;tiod
to treat the mentally ill. Primarily this process involves
the attempt to define this phenomenon and its treatment
with reference to the training which the specialty provides
and the technique it employs. Other elements such as the
public welfare and appeals to tradition also enter the

109 (April, 1953). 791. Tha Amnrican Psychiatric Association's
bulletin, Relati oy 3 ogy (Was on:

American Psye
this approach.

363um G. Nunnally, puls
Health (New York: Holt, Rinehs
neazbil
p! rJli-l
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picture, Clinical psychology has attempted to achieve its
professional goal through the claim that a unique approach
to the problem of mental illness is called for while
psychiatry has emphasized its relationship to mﬁéicino and
the established e¢linical procedures. |
The consequence of such an arrangement, however,

does more than tie the professicnalizing group to a larger
segment ideologically and intellectually, It also commits
itself to the establishment of organizational arrangements
with the parent body as the specialty moves w '
professionalism. The steps clinical psychology and
psychiatry have taken during this process and the relatione

ships which have been established with the w ~associations

in the attempt to insure arganut.tml mm will h
discussed in the following chapter, ibeans
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CHAPTER IV

ORGANIZATIONAL STRATEGY

Although the importance of ideology in t@;& process
cannot be overemphasized, the picture would not b; ﬁﬁiﬁiﬁil‘
without taking into account the organizational strategy, or
the actual steps which have been taken or pi;nnnd br.caeh
group. The emphasis at this point shifts from what is being
claimed to what has been accomplished and what is hoped to
be accomplished. |

This aspect of professionalism prompts an analysis
of the organizational strategy which has been dsrtlopod and
its success or failure as the prnfosslonaliatng ]:!ﬂ@ tntur-

acts with external agencies. Such groups 1gplndn the public,

their legislative representatives and arz:nixtd lmﬂi:tna._
including psychiatry. Organizational ltvttpgy.-hqutvbr. is
not sclely concerned with the structuring of external
relations, but must also take into account the institutional-
ization of internal arrangements., Therefore, an analysis of
the internal affairs of the occupational assoeiations, as
vehicles of professionalization, will also be undertaken,

This approach is necessitated because (1) it cannot
be assumed that the goal of professicnalism is desired by

all members of am occupation; nor (2) cam it be taken for
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granted that the means of achieving it are unanimously
accepted; and finally (3) the process necessitates the
delegation of organisational suthority to -lnbora.of the
association who make decisions affecting the occupation as
a whole. Consequently, the internmael analysis of the
association of a professionalizing group must assume the
existence of competing faections.

The following discussion will therefore center on
a comparative examination of both the ihtr&-';nd inter-
associational organigational strategy of these two groups.
The analysis will delineate how eqchflzoup has_nitanppod to
solve problems common to both ih:;lll as the ﬁntgio ones
each has had to face. Suech §pa§;pr9&ch will highlight the
extent of fluctuation in their courses and the degree of
friction which accompanies this process. | '

I. CLINICAL PSYCHOLOGY

At the present time the clinical psychologists function
principally as a division of the American Psychcological
Associatione Accordingly, as a group it is bound in formal
association with what can be recognized as two distinct
other groups. First, clinical psychology is only one area
of the many fields of applied psychology and second, ¥ 1is
Just one division of a score of other divisions both applied

and scientific. Taking into consideration the diverse

‘sj-
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character of this association and especially the obvious
existence of an applied-academic bipolarity, the strains

in this relationship are obvious.>7 As one ﬁiftbﬁlogilt
stated in the official journal of the association: |
"Academic and applied or professional psychology are not
identical. The goals and means of each are di!fhrqyt;"’s
Although the author is addressing himself to the problem

of evolving different methods of trailning for each group,
his discussion focuses on one or_thé'unjor differences of
orientation in the world of plyuhplzcy. Another aiﬁiclt
which strikes more clearly at the core of tﬁ!a )WGHIUI |
states that "the amazing support which th!‘l!A 1‘ i
according psychology as a pretbtlihn hlt not only led tﬁ -ff
the neglect of scientific interests but nautaanu 1h;it 41
forces positively inimical to 1ta growth ts a'acilueg.ﬁgb'

37Acadnude hp is dufintd tl a

iscipline conearne 1§§!£ :gout r&gard
to :{plicabilit . Raaoarnh is dlli - to 1&!0!#1!:&0

e
ge socially useful., Professional ps olagy is def

the application and development of the and meth

specific immediate problems Of the individusl and mm{'
Professional research is concerned with conerete imme

roblama not with broad theoretical issues.

ryon, ﬁsychology in Flux: The Aead.nle—?rutia
Bipolarity,” The American Psychologist, 18(March, 19633. 135.

38David A. Rodgers "In Favor of Sapnration of
Academic and Profasaional raining,"” The Ame Psych
19{August, 1964), 6

393au1 Rosenzweig, "Tmbaldtich in 01iniga% Psychology,"

The American Psychologist, 5(December, 1950),

ems with any congern as to hcr the results iill |
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An examination of the previous strategy employed by the
applied clinical psychologists might shed some light on why
they have chogen this present path with its unidﬁo problems.

In previous years the clinical psychologists had
chosen an alternate orgeanigational strategy based on the
formation of a separate association. The first such move-
ment was initiated in 1917 when forty-five men and women
holding doctorates in psychology and engaging in the
practice of applied psychology in the Unitcd States met in
Pittsburgh to establish the American Association of Clinical
Psychology.ko The objects of this assoclation were:

e o » (1) to promote an esprit de corps

o B g T

{3) to aid in the establishing of definite

e e

e s A
This organization remained in exiltcnco for oulj-tuu years
and became defunct in 1919 with the establishment of a
Clinical Division by the American Psychological Association,

However, the desire to develop a separate association
wae not defunct and in 1921 the clinical psychologists joined
with other applied specielties to aganige the New York State

Association of Consulting Psychologists. In 1930, the

%9y, P, Symonds, "Toward Unity," Jowrnael of Congulting
Psychology (January-February, 1937), 23.

hllbic., 23,
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1T
assoclation was reorganized and the name changed to the ﬁ
Association of Consulting Psychologists. The ﬁmpo of the
Association was widened to include all Mm&ml and )

applied interests. By 1935/1'1115“:: other in%b and regional g

associations had been formed. This m m rmtim
of a national committee of mpﬂalnutiﬁl drm !rol thil

various regienal groups in 1936 for the m of drmriu
up plans for a natiomal u-mum of M bv
psychologists., After deliberations the “N“QI w
upon the formation of a national orm “ sl‘llﬁttﬂ
a number of proposals concermed with thl q.!.n of mi
association. Among the more h@h‘“ﬁm mﬁm
were! .f.a.,:.-, '. S i

That large s

such as

professional :utm , LM
soclety « « o T

That licens of uu p-mm s h

pecial pro}::s:l work . l‘w be
mhimd through 'Bho dmbu :
ment « «

That the progoud national lctitt ot appli
paychology should coordinate :

as a professional association with th

Paycholo cal Anoeut_ _

.'m

4ZRobert G. Bernreuter, "The Proposed American
Association for Applied and Profosaiml Ps logiatvs,"”

Journal of uonaulti,n% Paychology, (January-February, 1937),
Lh=~15, talics ne
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Subsequently on September 1, 1937, the American Association
of Applied Psychology was formed by a merger of the Associ-
ation of Censulting Psychologists with the ¢linical section
of the APA.*? Although this organization maintained ties
with the APA, it is obvious that its -anbors-unrcllalrb of
a distinction between their field and the more scientific
orientation of the APA., Consequently, they were of the
opinion that their problems and goals deserved a special
emphasis which was not being provided by the parent group.
Although exact figures are not available, it is likely
that the applied fields were a distinet minority in the
APA. Accordingly, for all practical purposes, their goals
could only be achieved through a separate association.

The guestion to be nskid'at this poiht, then, is why
did the clinicians and the other specialties decide to
rejoin their parent association? The answer lies in the
fact that since 1937, and especially during the war years,
the applied fields have undergone tremendous expansion in
terms of importance and numbers. Therefore, re-establishing
formal relations with the APA did not place them in a sub-
ordinate position in relation to nuhbers of means of access

to the pelicy-making positions.

JPercival M. SXmonda, "New Notes," %%§§%§;I8£
Congulting Pesychology, 1(November-lDecember, 5 .
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Discussion concerned with the amalgamation of these

two societies began in 1942, and the following year an

intersociety constitutional convention was held which |

considered "the kinds of reorganization which might best : ,i

serve the professional needs of payeholozyo“#h in 1944, the ' '?

AMAP voted to go out of existence and become a part of the |

AFA which had voted to adopt a new eonatitﬁiidg_ The

former constitution had stated that the object of the AFA

was the advancement of psychology as a sciences The

corresponding statement in the proai#t constitution reads:

"The object of the American Psychological Association shall

be to advance psychology as a science, and ﬁ:“t“’!itiai&ﬂuoﬁkﬁ"

According to onme author writing in the otficm :lomt ‘ ’

"This change is not an idle rewording ef the pt.lnhln ' —, ':'ﬂ

the constitution, it reflects a real change in the mn | = =i}

of the aasoci&tion."é ' '-IHTT
At the same time the structurs of the APA was |

reorganized., Instead of an undifferentiated whols, interiit

groups were recognized by the creation of eighteén r-lgtivily
autonomous divisions based on subject matter interests or

professional differences. In reality the association is

kiDael Wolfle, "The Reorganized American Psychological

Association,” The American Psychologist, 1(1946), 3.
L5Tbid., ke W61bide, Le







46
divided into professional and academic segments. A closer
analysis of the existing governmental structure and membere
ship characteristics of the APA provﬁlh‘ a further
i1llustration of the clinicians' position with regard to
having their profcalional goals realized through association
with this parent body, At thn-nttitﬁt time it 48 governed
by the Council of Representatives which is composed of the
executive officers of the association and delegates
representing the various divisions. The interesting aspect
of this structure is that the number of delegates sent to
the Council is determined by the membership Iilt of the
division .47

In 1962 there were twenty-two divisions of the APA,
The seven divisions classified as academic sent twenty-three
delegates to the Council of Representatives; the eight
divisions considered to be both academic and prqreahional
sent thirty-eight representatives; and the seven professional
divisions supplied twenty deltsatca.‘s Examination of these
figures suggests an apparent balance of power between the

L7vAcross the Secretary's Desk," The American
Psychologist, 1l(January, 19hgfy 24, '

43“0£ficers, Boards, Committees, and Representatives
of the American Psychological Association,” The American
» 18(December, 1963), 783-787.
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&7
academic and professional segments which has been maintained
until the present. However, considering thq divisions that
sre designated as both academic and pﬁefoalionil._tho applied
orientation of the association is more lpplttﬁt."

A study conducted by Robert C, Tryon for The American
Psychologist summariges the growth of the various divisions
between 1948 and 1960 in relation to their degree of
professional orientation. According to his ell'lifloiiioa,
the membership size of the academic divisions increased by
54 per ceant, while the academic and professional increased
176 per cent, and the professional 1nert:a§¢_1k9\p-r cent.
The ability of these segments to determine the policies of
the organization has grown as a consequence of their
influence ¢n the Council of Ropratguﬁa&ivhl. Rl

A review of recent developments in the field of _
psychology and within the American Psychological Association
in regard to professionaligation aﬁtﬁuctily demonstrates the
position of applisd psychology in general and clinical
peychology specifically. It appears that the decieion by
the professional specialties te return to the fold of the
long established American Psychological Association was a

practical one. It was not a rejection of the professional

L9%or breakdown of the divisions into acedemic,
professional and academic, or strictly professional sese p. 48,







1. General 541 596 108
2. Teaching 186 538 189%
g. Experimental
. Physiological and Comparative 564 789 63%
5. fvaluation asnd Measurement 392 638 Lo%
10. Esthetics & LA
TOTALS 1,745 2,679 Skg
DIVISION 1948 1960 Inorease
7. Developmental(Child-Adolescent) 350 616 76%
8. Personality and Social 339 1, 346 297%
9. SPSSl 393 806 105%
. 12, Clinical 821 2,376  189%
{ 14, Industrial and Business 186 74 295%
. 15, Rducational 419 555 32%
I 20, Maturity and 0ld Age - 238 New
| 22, Disability - 246  New
| TOTALS 2,508 6,917 1768
|
L ENDELSHIP
DIVISION 1948 1960 Inorease
13. Consulting 189 232 23%
16, School 90 712 691¢
17. Counseling 467 993 1124
18. Public Service 111 227 1058
19. Military 23 276 18¢
21. Engineering - 273 New
TOTALS 1,091 2,713 149%

50, hould be noted that over-
ryon, op., cit. 37. It shou
lapping membershi'p 1Es"'f)'€?mit%ed.
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goal but rather am implementation of the decision that this
goal could be more easily realiszed by rejoining the parent
body. This was done with the knowledge that it now would
function as a professional, as well as scientific,
association, \ » '

Although the associational relationships of the
clinical psychologists have fluctuated ovér ttlﬁ. thlf!';l
the constant aim to enter into any formal tilaiidadhii’;Siuh:
will advence the cause of professional peychology and with-
draw from those which do not. This has been reflected by
the establishment of an indopcldllt or:nnl;ution,:hr elinic
psychologists, then with the formation of an association for
all applied psychologists and finally, the prtttlt arrange-
ment which has been maintained for the past tunnﬁ; yoqri}' ) T

This is not to suggest though that it is unouqrﬂr
a permanent one nor that it has been entirely satisfactory

to everyone. In 1945 when the present merger was being
suggested, a number of voices were raised in oppeeition,’d
and alternate proposals concerned with providing greater
organizational freedom had been expressed.’? However, it

5lgditorial in Journal of
January, 1945, p. #3; and Edite

hology, October, 1945, Ppe 345-3&6.'

52Fredrick C. Thorne, "Editorial Cpinioni The
Future of APA Division 12," Jowrnal of Clinical Peychology,

17(July, 1961), 326~327.
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appears that the majority are generally pleased with the
present arrangement although dissatisfaction with the
distribution of policy-meking positions has been expressed.’?
Further strain between the academic group and the
clinical psychologists is apparent with regard to existing
training programs and the organisation of curricula in
graduate schools. As a number of observers have pointed
out, the professionalisation process includes the
establishment of schools for the treining of future
practitioners. At first glance 1t weuld appear that the
clinical psychologists had taken these steps successfully
since graduate departments of psychology have been in
existence for some time. However, this is not really the
case gince the type of trd.n.'l.u oﬂ'lﬂd by thonl m-m
departments is more experimental than clinical in orim.“

531t has been noted that in the entire history of the
APA all its pregidents have been academiciasns and the
Board of Professional Affairs which is concerned with the
develo t of psychology as a profassion has not had sn
adequate re ntation of ed psychologists. Fredrick C.
Thorme, "Editorial Opinion: The APA Board of Professicnal
Affairs," ' ! : » A8(April, 1962),
239. Concern 80 be ssed over the fact that
between 1951 when it was founded and 1637, of the members
of the Education and Training Board which cfpwvu dom-
ments providing programs in clinical psycheo o!y _ -
time university faculty and only 135 were oyed outside of
a university department. Carl N. Zinet, "Clinical Training

and Universit naibility,” Jowrnsl of Clinical
Paychology, 17(April, 1961), i1z

S4plan Cre . nﬁ Elgl a{ hmﬁ).g&im_n
ddeal Univergity. ‘%Cﬁb&d&u arv niversity 88,
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Consequently, suggestions have been, and m being, made for
the reorganization of these departments to meet the demand

or for the establishment of new training institutions devoted
solely to the training of applied clinical psychologiste.?s
Considering the fact that at the present time one-third of
all doctorates granted in psychology have been in the elinical
area and that a steady increase is predicted such institutions |
could be supported uoquuly.“ | :
Although this disagreement over the orientation of
graduate programs is an obvious source of conflict between
the academic and applied divh:lm of organised psychelogy,
it is also an indication of one of the mrlrm reasons
for the desire of the clinicians to remain in an association
such as the American Psychological Assoclatiom. After
World War II the elinica) psychologists were confronted with
& major decision of orgenizational strategy with reference
to educational facilitiss. Two obvious courses were

ig‘;?). PR+ 31=3L&; Tryon, 8P mo'. 13" and m“; SR m.,

5Lawrence C. Kubis, "Elements in the Medical
Curriculum uhieh m Esua in the 'rruniu ror l's)'cho-

5Cporrest L. Vance and Sharon L. MacPhail, "APA
Membership Trends and Fields of Sgocinliu&ion of Psychologists
‘The American

Egrning Doctoral Degrees Between 1959 and 1962,"
_Eug_:&uu 19(August, 1964), 655.
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available: the “ublilhl;nt of a new do‘rn in clinical
paychology, either in comnection with the osnhnihod
departments or through the dmloﬁint of separate training
institutions; or the attempt to influence existing depart-
ments to provide mors elllicalir oriented programs.

They have apparently chosen the latter course
since it presented fewer immediate pmblﬂtt the time,
Accordingly, the rejoining of the APA also placed this group
in a position of greater accessibility to the academic
administrators of these programs, and, %Mn; enhanced
the chances of exerting an influence on ‘lhﬂr content,
ith the establishment of accreditation boards and procedures
for the certification of_c;lgicnl psychologists, this ability
to influence the type of tninus 1: further enhanced.
Howaver, as previous discussion has indicated this deeision
nay have solved immediate problems, but it has also
pressnted others which have not bean fully resclved.
Consequently, & reversal of iww might be indicated
with the establishment of a new degree and program
administrated by the applied clinical psychologists them-
selves.?! In such & case the desire to establish an

57Carl N, Zinet, "Conference on the Professional
Frepsration of Climical Psychologists: A Progress Report,"
The American Pgvchologigt, 20(March, 1965), 232-233.
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independent association might also manifest itself again.

Disregarding possible future changes in strategy it
would be worthwhile to examine the positive results of past
decisionss It is generally recognized that the American
Psydiological lssoeintion as a whole has rtflogtod a great
degree of interest in the development ‘of psychology &s a
profession. This has been indicatid by the establishment
of committees and boards concerned with applied or
professional affairs such as the establishment of the
American Board of Examiners in Professional Psychelogy which
has made strides in attempting to raise the standards of
practice and training in clinical and allied pnychﬁlosical
spscialtiﬂs.sg ‘ . |l

The crucial determinant of the success of the
internal organigational strategy, as well as of the
ideological appriuch. is the ofreét it has had on the
implementation of external strategy. The effectiveness of
these two elements can be maasﬁrod thea by the gains
organigzed clinical psychology has made in approaching
professional recognition.

The essential element of clinical peychology's

58ysble H, Kelley, Fillmore He Ssnford, and Kenneth
E, Clar, "The Meaning of the ABEPP Diploma, e
Psychologist, 16 (March, 1961), 132-1£
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organizational strategy has been the attempt to _uhuvc
legal recognition by the state as a group providing urvho
vital to public welfare. Consequently, it is claimed that f ;
the service provided is technical and esoteric to the
extent of deserving @ degree of autonomy in its rn:nlustun.”
This legal recognition has taken form in legislative acts
conc.rﬁod with the certification and 1,1.-5:1:\; of applied
clinical psychologists.

The effectivenese of this -msm can be measured
by the gains organized psychology has nlib in 1lpltnanttn¢
such laws. In September of 19&), there were 42 states with
some provision for certification or licensure. Most of
these provisions (80%) have been adopted since 1955,
Although each bill varies #n some ruaptctu. all provide :
for a board which examines applicante who wish to esll . .
themselves psychologists. This board is WM of T{
nembers who are either appointed by the state psychological
association or recommended to the appointing bodys In the
great majority of ths cases the board of state psychologists
administers the law.%0

59m:~10m Panhologiul uweuuen. h

slation uhingtom mrieun ;aychologiul
1959), Ppe 1=3. (Mimeographed)
60
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A certification act r§cen$1y passed by the New
Mexico Senate typifies those approved in other jurisdictions
and provides an illustration of the implementation of
psychology's ideological strategy. As stated in the
legislation its pnrpgge is -that‘z |

« o » in order to safeguard life, health,
property md% ic welfare 51’%& :
state, and in o to protect the people
of this state against unauthorized,
unqualified Pd i-lpl'ﬂt.r application of
psychology, it is necessary that a pﬁ"
regulator’ authority be amlilhod '
adequately provided for. '
Uther sections of this bill include the definition of
psychologist and the _yugg'uu of psychology as "the
application of established methods or procedures of
understanding, predicting or modifying behavior." $ The
legislation alsc creates a State Board of Examiners whose
members are appointed by the govermor from a list of names
nominated by the New Mexieco Psychological Association.

Among other things the Board is authorized to approve, deny,

M Le, » & Report Prepared b}r the 1962-63
Gommittee on ssuee, @d. Co Re Myers (Toronto:

University of Toronto Press, 1964), pp. 19-23; "Legislation
in Various States," m_.&mnm_tusﬁm;m. 8(October,

1953), 572-58L.
618tata of New Mexico, Senate Eill No, 73, section 2,

19634

69&&., section 3,d.
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revoke, suspend, and renew the certification of psychologist
applicants; conduct hearings upon complaints against
certified psychologists; and cause the prosecution of any
individual violating provisions of the acts

Although licensure or certification canmot be called
unique features of professionalism, or of the professionali-
zation process, becamse of the various other ociipttioas
which have gained this form of legal protection, it is
apparently an essential element in clilicll-plxlhnlngrfa
strategy. The reason for this development lies in the fact
that clinical psychology, if it is to achieve professional
status, muet take into account and respond %o, a m
which it perceives as both alnum and model.

(?;!thlllt! is not only a o-iwttil; group, but it is
one whose olaim %o professionalism is based on the legal
recognition and public mandate of medicine, However, and
fortunately for organised clinical psychology, the majority
of existing legal statutes regulating the practice of
medicine are rather vague and present problems of interpreta-
tion when applied to the area of mental illness and ihnrlir.ﬁ’
This has presented the paychologists with an opportunity te

é3Anonymous, “Regulation of Psychological Counseling
and Psychotherapy,” 475.
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advance their claim of equal competence in certain areas of
mental illness and therapy, and to achieve a degree of
autonomy without legally encroaching on the professional
monopoly of m.dicinﬁ- It has played ite part in defining the
conditions under which and by whom mental Sherapy will be
administered, lﬁd hag done so by adhering %o the already
established method -Iﬁha legal proclns.;

Another reason for clinical psychology's emphasis on
legislative rocosnittnn is baa-d on the roliillticn that
one of the surest ways to become accepted dl a ceupct-nt
alternative to psychiatry is to project the same image
which medieine has so successfully developed and maintained.
The professional model of medicine, although aﬁi@nlad of a
number of elements, is symbolised by its existence as an
autonomous group representing the pewor of the state.

Since elinical psychology's attempt at professional status
1s based on the claim that it is as relisble as medicine in
the treatment of certain aspects of mental illness, it must
also symbolically present a competent alternative to
medical psychiatry. This ig not to suggest that other
aspects of professionalism such as the dedication to a
service ideal, the competence of practitioners, rigid
standards of training and ethicel behavior have been de-
emphasized, for they have not been. However, if it were to

wait until all these aspects were fully developed, it might
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£ind itself completely and legally denied the right to
practice. Its strategy, then, has been to develop an image
which may not in redlity be similar to medicine's, but
which nevertheless ivlholllil it,

II. PSYCRIATRY

Although peychiatry is not presented with the same
problems as elimical psychology, it nometheless must overcome
certain obstacles in the path of professional status. Firss,
it is insured of legal recognition based on the professional
status of medicime; yet it is continuously faced with what
it considers to be sn encroachment of function on the part
of organised clinical psychology. Second, since it has
Peychiatric Association as a vehlecle of professionalization,
it has little concern over its applied orientation. On the
other hand, this presents the problem of imsuring the backing
of the American Medical Association, an organisatioa which
is of erucial impertance to the psychistrists with regard to
measures of organizational support. Finally, it has a
problem similar to that of the paychologists' and consequently
there is similar emphasis in strategy with regard to the
training of new practitioners in the specialty.

The strategy of psychiatry in answer to the
pesychologists' campaign for legal recognition has been
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primarily one of reactions Since the psychiatrists are
insured of this legislative protection as licensed M.D.'s
they have taken few measures on their own, Sporadic,
although unsuccessful, attempts have been made to bring
pesychotherapy into the legal domain of migiail practice.
Such legislation attempted to modify h:iitin‘ medical
practices acts and define medicine as the diagnosis and
treatment of all physical and mental conditions, 5 However, !
they have had to come to terms with this aspect of clinical '
psychology's strategy, but not without considerable
vacillation, 3
Immediately after the war when the psychologists
adopted this approach, the American Psychiatric l!teeiltion
in conjunction with the American Medical Alioéii§iﬁn went
| on record as opposing any and all legislation relating to
the professionaliszation of clinical psychology on the :
grounds that such legislation might infringe upon the
practice of psychiatrists. However, between 1953 and 1956
a series of meetings was held between members of the

American Psychological Asgociation and the American

Psychiatric Association and an agreement was reached that

64;11;&., L77-4803 Fillmore H., sanford, "Across the
bacretary s Degk: Relations with Psychiatry,

Paychologist, 8(April, 1953), 169-170.

The American
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the psychiatrists would not oppose certification legislation
on the part of the psychologists. Representatives of the
AMA did mot participate in these meetimgs and, therefore,
continued to maintain their original position., Consequently,
in 1957 the American Psychiatric Association reaffirmed its
previous position in line with the adamant stand taken by
the AMA,®% However, little formal action has been taken |
by the APA to prevent the enactment of cersification 5
legislation on the part of the psychologists. It should be
emphasigzed though that during this entire period both the
AMA and APA opposed all attempts at licensing by the
peychologists, as was exemplified by their aetivities in
New York State.56 |

The fluctuation in strategic response by the
poychiatriats indicatea a basic organigational dileama
similar to the one they faced in relation %o a response to

A et . ——ian deal - -

65&0“.: l’nr he

rx on the 953
, 8(November, 1953) 63
. ¢mj.o "Report of m

150(December, "191 586

6'ts'mmx.zrmmu *The Americen Medical Association:

Power, and Politics in Or sed Medicine,
gs *83 (May Nay, ] L95), 968-969; and muﬁ."
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clinical psychology's ideological pﬁnition.67 When the
American Psychistrie Association chooses to deny the value
of certification of elinical psychologists, it is in effect
denying the need for regulation in the name of public
welfare for a uﬁniqlo which it also employs. In dlnl.n.
it is opposing legal recognition of a group whiech it
considers competent to treat certain types of mental illness
upon referral by a physician or pinhm:'in.“ However,
when it chooses to recognise the value of gertification

1t must contend with the more medically oriented AMA and

its attitude toward such activities by the psychologists.
Tts dual problem, then, has been to react to the psychologists,
but in so doing to maintain consonance with the AMA.

The problem of insuring the nmn of organised
medicine in the form of the AMA has been one that has troubled
this specislty over the years. The mssociational and
organiszational strategy pursued by psychiatry has followed
e less devious course than that of its rival. Ever since
the founding of the American Peychiatric Association in 1844
as the Association of Medical Superintendents of American

67ef. pe 31.

68Mgurice E. Kirkpatrick, "Training for !'snho-
thunpy with Spee:ul R-f.rcnce to Nonmedical Fields,"
L _L..!.! ot L U K‘ ot 1 i ..! » 19(‘“’. 19‘9)
3 an aroup { € ﬂmcement. of Psychiatry, £p« m.,
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Institutions for the Insame, the psychiatrists as an
organised group hﬁtp remained distinet from the 1!1.69
However, their rtliﬁiunship with gnnctal medicine hﬂu_vnriod
considerably over iin years. “

The contontﬁund structure hf this relationship has
been determined pri!arily by the emphasis psychiatry has
placed on a n-dlcallor psychological interpretation of
mental illness as ngll as iﬁ. technique employed in its
treatment. In its innoita. psychiatry plﬁ&cd.jgrtieular
emphasis on a undi.tim:. medical training ml the
application of a;pr!wod gsiltilg n-dieal ioihﬂilntl _
However, with initial developuents by applied cuueu | ﬁ:
psychologists and dynamically Itilltld.’i!'liltriiblg ite |
emphasis shifted away from a strietly l.dtoul lr trunuic
base. This was prulptqd hf the rtalinnxion thlt .vqn with
the application of the knowledge and tiéhniqnn! trlilahlt.
the psychiatrists were functioning more &s warders of the
mentally 11l rather than as thlrtpllt317?

of the Associstion,"” ndre: R an,
ed. J» ‘c Hlll 01‘080 : OOI'.‘ [10 r{ 16 rnka;
{New York: Columbia U vurstty ross. 19£k P. #5.

704eny Aldnn lunklr 'Psychi;t as a Specialty,"
Y : . rf ad, J .p;. B‘ﬂ

Grogcrr 21 s-org tnry for Bun} er (New York: Columbia
University ?ross, 19##). p. 5003 and Joseph Warner and C.
Scott Mosas, "A Century of thical Treatment at State
Hospital No, 1 " The American Psychologist, 13(March, 1958),
121,
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This shift in approach by the psychistrists also
had a dramatic affect on the American Medical Association’s
perception of this iﬂnoh of medicine. Dr. m.
Braceland, a former president or the APA, discussing the
comparative orientations of nural medicine and psychiatry
during this phase of development stated in the Jowrnal of the

in its

%0 condemn it on two coun
isolate it mw.:-.umq‘n

This almost complete rejection of psychiatry by
general medicine has not been a permanent feature, but
neither has it completely disappeared. The Mial
reacceptance of this specialty into the medigal fold
appeared with the emergence of psychogomatic medicine. _ This
concept implies & unity of psyche and soma and mtﬂly |
the importance and unity of both the medical and nonmedical

Agpocistion, 157 (Apri1,”]
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aspects of mental illness and t.hwr.”

The recent trend toward the psychosomatic treatment
of mental illness has taken psychiatry a long way on the
road to medical acceptance and toward securing a degree of
medical support over the administration of psychotherapy.
As Harvey L. Smith has pointed out, the psychiatrist may
be an embattled physiciasn, but as far as the AMA is
concernsd he is @ physieian nonetheless.’> The relationship
of psychiatry as a specialty to general medicine at this
point could be characterised as one of both acceptance and
rejection. This wtr was mnnnod by a statement
which appeared im a publication after a joint conference
held by representatives of the American Psychiatrie
Assoeiation and other M,D.%s. The report stated that the
conference members did mot underestimste the scientific
value of the body of kmowlsdge which psychiatry hed
constructed in dealing with patients whose symptoms follow
established life patterns which are predictable within
certain limits. It held, however, that this knowledge is

725tenley Cobb, "Mind and Body ~ The Development of

Psychosomatic Mediecine " ed.
Cha;"];n Role (Boston: f.:lt. e, Wi pany, )s
Ps B

THarvey L. Smith, "Psychistry in Medicine:; Intra-
or Inter-Professional Relationships?"
of Socielogy, 63(November, 1957), 288,
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presently only suspicious for the development, "in due
time,"” of generally accepted prineiples o serve as the
basis for systematic instruction in the -ueia ucc&llw
of psychutn‘-?"' : i3

The American Psychiatric Association, &s would be
expected, is not satisfied with this marginal status nor
with its role as the embattled physician as indicated by
the very existenge of such joint cn!oﬂncu and nnm-
concerned with the integration of newer more medical
techniques into psychiatric practice. It is mm then
mnmymuntmﬁninmum .‘
aliging are greatly improved if it can gonvince the public ‘ PR A
and established fields of medicine that it h a mm lnd :
integral part of the medical whole,

The marginality of psychiatry's poumn in mtm
is further demonstrated by the fact that its very plm in
the medical-training curriculum is a source of conflict and |
one which must be resolved if the specialty is going te |
meet the demand for memtal health services. Psychiatry as
an area of spe¢ialized interest and training appsared as a
comparatively late development and is pmﬁﬂy confronted

Thpmerican Psychiatric Association, Paychiatry and
W Report of the 1951 Conference on
8Y cation, ed. John C, Whitshorm, ,ﬁ.
(Haggéngton' American Psychiatric Annchtion. "
Pe 2
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with the problem of securing a place in an already over-
crowded schedule.’’ Consequently, the time alloted must be
taken away from other interests, but not without a struggle
and conflict within the medical schools. The problems
confronting peychistry with relation to this competitive
process with elinical psychology is sacuring adequate
personnel and consequently increasing the mumber of
departments, internships and residencies im peychiatry.

Before examining the strategy psychiatry has
employed in the attempt to solve this problem and the
results, two facts mist be kept in mind, First, the rather
obmumwmmuummmuunmu
the supply of physicians and to the mumber of ]!l!ld!lﬂ ‘whe
decide to specialise in this area. Second, lad M jlak
obvious, is that the number of mn who m chovse
this unigue medical lp.“.ﬂt‘y iz linked to the in“l'ﬁil
and training of the type of student most 11!117 to be
accepted by medical schoolss In summary, psychiatry's
problem is twofold: (1) the establishment of training
facilities, and (2) the attraction of medical studeats o
the specialty. |

As is the case with clinical psychology, ideally

75Harvey L. Smith, "Psychiatry in Madicine: Intra-
| or Intsrw?rofeasionnl Relationu?' 286,
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there are two choices open for the development of training |
facilities: the utilization of existing facilities, in
this case medical sehools and hospitals, or the creation of |
new ones. The latter course, however, may be n‘poniihlq_ :fl @i
choice, but it is not a feasible one. A survey of the | T
literature on this subject bears out this nﬂlﬂnﬂm onln ; |
cnly one article suggests the riuii:l.uty of nwnmm : i
new educationsl facilitles,”® The major obstacle to sueh .
a course is that a psychiatrist mmst first rnun & i o
nedical degree from sn educational nnumww e P
the American Medical Association. For a mumber of ressons, .
not the least being the precedent it would set, the AMA
would not be likely to relinquish this power grasted by '
the state to sub-specialty assoclations such as w APA,

The only feasible alternatives for the mmmu. b e
therefore, iz to attempt to influence the type of training ’
offered by existing medical schools and houptm internships
and to increase the number of residencies offered in :
psychiatry. In order to understand this movement completely,
a return %o & discussion of ideology is necessary sincs the
establishment of departments of paychiatry and changes in
the intern programs will not be mads without wvalid

76Robert P Kanbla, 'Do Hi Hcad Bchooln for

Psychiatry 15

{October, i?hhi
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Justification, The paychiatrists could approach this
problem by stating that such departnents and the inelusion
of psychiatric c:pltitint during internship are required to
train qualified apo.lalista.77 However, this claim eould h
easily be countered hylothar departments which ujild'bo
affected by such chamges by stating that existing conditions
are necessary for training in their own area. 1) i

Consequently, the psychiatrists have also employed _ _ gax!
another and more subtle ideological method. Ihii-lﬁw!lilh e o
states that departmeats of psychiatry are required not cnly g
for the training of specislists but also function valusbly
by providing all medical students with a knowledge of humen
behavior requisite to the treatment of all humen silmentss
Specifically, it is proposed that prtVlaui'Inl'iiiitiii ~'; Ijﬁ Jj
medical sducation has fostered the npmMmmh Do TN
understood exelusively through an unfolding of m genetic
bicleogical endowment. This epproach has failed, however,
to take into account human personslity and the influence of
interpersonal and cultural factors on persenality develop-
ment, and upon physiolegical functions. Therefore, all

e e REE NS -

77charles A. Rymer, "Review of Paydhilmrin Pro;r-ls

19451 Paychiatric Education," The Am v journal _ |
s 102(Janueary, 19&&) 3543 an : ’
3 an of Innruaaing the Number or Pcrdhi&triutl

SRAINE CRD N 12-1(M. 1965). é,:’
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medical studcan) regardless of their intended area of g
spocnnntiol?r.qlin a broader concept of human biology
in order to intelligently and effectively apply the

knowledge and skills acquired during the training period

in order to deal with patients as poriintq” It is further
added that instruction in psychiatry would also help the
students to mature emotionally during the years in Ildiill
schools ]

Such an approach is an indieation §t a desire to
minimize the role ef‘plynhiatry as a specialty with limited
function while emphasing its mm lppnuhuuy. It
is interesting to compare ﬂlh 1dule|1m approach with
the one employed externally as psychiatry confremts elinical
psyehology and the public.80 In this instance the ideology

is employed that psychiatry's value and impertance lies in

7 __
Association, Psye \ e ! i :
Ce Hs Hardin h, : fec :
to R-for or to Hnn_do ﬂ.l Oun Pu ntric Ptﬂ
Anepis ;".5'_:. L _of Ps ‘ 19‘5")' ‘513
m imim Peychiatrie
Auoc:latim and lhd:l.eal ldnaat!.oa. '- ournal of

Payshiatrv, 109(Hueh& 1953), 705; and Allen
'gr hychincric sum
the Genéral m&tionw " The Jowrnal of

79 American Psychistric Association, Psychiatry and
Medical Education, p. 23.

Bocf. PP 26—360







70 :
its existence &s a medical specialty providing a Iliqu. . '_-*
service, One indication of this situation is that although ' | T
a body of knowledge necessarily structures the strategy of =
the proroni.mns@iai process, it is not r.qutud that {p
it be used to prove a definite point, but nu-blyliﬁhit'tt be : ';
convincing when necessary. . . 1;

The utilization of this rationale has been quite Ml N
successful since the majority of medical schools now have

departments of psychiatry or at least some instruction in

psychiatric techniques. Further the musber of residency
positions offered in psychiatry have increased mmnly i L
over the past two decades.Bl Organized m-u.m ko wRiAR o e
plagued by a problem, howsver, since the sstablishment of

greater facilities has not wmmm.h

the nusber of studemts emtering them.82
An analysis of manpower trends conducted by

Robert Lockman for the American Psychiatric Assoeiation i

indicated that a significant parct_mm‘ of the residencies

in psychiatry have not been filled. The study revealed

82George W. Albee and Maguerite Dickey, "Manpe

Trends in Thr« Mental Health Professions,” The J
Psychologist, 12(1957), 57=59.
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that for the 1963 academic year 3,488 residencies or 77 per
cent of those available were filled while 1,073 or 23 per
cent remained vacants The trend for the past 12 years is
shown in the following table,

RESIDENCIES IN PSYCHIATRYS3

Academic _ .

~Jdear =~ Qffered  Jacant Eilled % Filled
1952 1,936 566 1,370 71
1953 2,456 672 1,784 73
1954 2,335 703 1,632 70
1955 2,506 706 1,800 72
1956 2,696 746 1,950 72
1957 2,968 802 2,166 73 4
1958 3,308 797 2,511 76
1959 3,542 772 2,770 78
1960 3,658 649 3,009 82
1961 3,838 652 3,186 83 |
1962 iy281 853 3,h28 80 _f
1963 &, 561 1,073 3,488 77 j

“or the American Psychiatric Association this
inabilivy to attract students to their specialty is attributed
to the general emphasies on physicel medicine presented in
the medical curriculum and also to the admission policies of

thess schools which tend to attract and accept applicants

SBLOCM. .LO_E_. m-
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with this type of scientific orientation in interest and _
training,% This tendency naturally affects the type of
people admitted to medical school and allows for the ‘
possible exclusion of ppople who might be potential material
for & specialisation in psychiatry. It is recognised that
the first problem is slowly being overcome with an increase
in psychistric 1n-truct$on especially in iho l!!ht few
years of medical training. However, the second ﬂvllu
presents greater dzrrienltint for it entails a dlinao in
attitude and policr en the part of Mlmn bnﬁlh. At
this point the psychiatrists can do little more m
continually stress the importance of mhmt mm
aatter to all areas of medigine and, wr‘. the
importance of attracting students with at least 2 mmn
of interest and training in the social and pqyuhlosteal |
aspects of nﬁdicllt.‘5 - il

n Paychiat Tducatl de John C. mm '
wuﬁuma mm-n Pa chiatric uumsun fﬁ! 66~
7; John Rom. "Basic onus:laa al duc : % Q&"&?

ssnﬂ‘cm 28+ gSit., 1380 The negative reaction of

the typical medical student to peychiatric subject matter and
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III. EVALUATION AND SUMMARY

Since the advent of this movement toward professional
status in 1945, iotﬁ':i.npa have spent coaaidcrnili time,
energy, and money in the attempt to insure for themselves
a dominant position in the application cr'lnntilzbnnlﬁh
techniques. Specifically, the clinical paychologists have
attempted to establish themselves as quf. um superior,
to the psychiatrists in the treatment of certain types of
mental illness; while the psychistrists have tried to
maintain their w@lm. though rather tenuous, position
ummnumtmmctaum K g

It is fairly obvious that each group has made
cmmnmmquurnzhmmw' |
professionalism. With respect to noltd;t:ins their position
within thair area of general orientation and insuring the
support of their ynruuﬁ associations, both have experienced
significant success though . many problems, espescially in
the area of training new specialists, have yet to be
resolved,

With respect to solidifying an extermal position,
it has been the elinical psychologists who appear to have
vaken the most significant steps. Since the campalgn for
certification began in 1946 nearly cviry state has granted

legal recognition and a certain degree of autonomy to the
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American Psychological Associstion and, therefore, has
extended to the elimical psychologists a more secure legal
foundation as they hnfrent organized medicine. On the
other hand, the psy¢hiatrists have dome little more tham
react to:this sumﬁb while focusing ln mm .
organizational and ideclogical problems. | ’

With regard to the education of new wmm-
in both fields, two pignificant tremds luvp eppeareds The
first has been the ability of the elinical psychologists to
naintain an extensive degree of flexibility with regard to .
the type of educational programs and facilitiss which will
best serve their interests. The recurrent diseussion of
developing a new type of progran and degree ummu iy
peychology and the possibility of such a move bm m
is an indicetion of this ability., The parahnm. 2
Lowever, exhibit 1fttle euch flexibility and ability as they
confront organized medicine since control over the training
regts firmly 4n the hands of the Americsn Medical
Association. . .

The second signifficant trend has been the movement
of both grovups to include certain aspects of the other's
traditional training methods and subject matter inte its
owvn educational progrm.% Such a development undoubtedly

860av1 Bmﬁe "he Role of Training in Clinical
Psychology in t.h ucation or tho Pnehutﬂ.-t. Journ







more adequately prepares either practitioner to meet &
greater variety of gontingencies 4in the treatment situations
At the same time though it also sharpens the desue over which

group is best prepared to treat mmummwm
confirms organimed medicine's suspicion of MS
the part of the clinical psychologistss '_ p
The eonﬂ:lat between these groups over ‘IIIO past two

decades has resulted in what could presently be described as

a stalemate. This situation, however; is not the rmlt lt
inaetivity but has been the result of the abmw ef llﬂh
specialty to solidify its own position snd also react
successfully to the other's strategies and m mm
a degres of equilibrium, This nmmmmmm
neither has successfully solved certain mmﬁm

barring possible professionalization by either m
indicates a continuation of this proceass. ' “'







CHAPTER V
BARRIERS TO PROFESSIONALIZATION

The preceding discussion of ideological and
organizational strategy has illustrated how an oceupational
specialty attempts to achieve the goal of professional
status. However, the nmumber of different groups which have
sought professionalism as their hallmark and have failed
testifies to the fact that the employment of strategy does
not in itself insure success. Therefore, it cannot
automatically be sssumed that these two groups, or even
one of them, will cwlxmm the sutonomy Ayl i~ P
nhatnotorictle ot & professicn Ilt!iv because it is ltui!ll.
Blth elinieal peychology and peychiatry are b.llt
by & uaihtr'et problems which they have yet to solve
satisfactorily. Basically, the dilemma revolves arcund
the body of knowledge which has been developed in the study
of human behavior and its application to the treatment of
mental illneas, First, the existence of contradictory
claims to professicnal status based on knowledge and
techniques has had a detrimental effect on the public's
knowledge of and attitude toward sll mental health
practiticoners, Second, the bedy of knowledge does not

appear to have been developed to the degree of sophistication
optimal for the achievement of profesgsional recognition.
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Specifically, serious doubts still exist gbout the scientific
validity of some or all psychological treatment methods,
Third, the nature of the body of knowledge itself presents
a problem to the resolution of this process through the
elimination of a competitor by political means. Simply,
does the nature of | s knowledge permit either group to
eliminate the other |

I, THE COST OF GONFLICT

As Wilensky has pointed out, the success of the
professional claim is greatest when "the society evinces
strong, widespread consensus regarding the knowledge or
doctrine to be applied."®7 It might also be added that a
necessary prerequisite to the development of thisg condition
is that the practitioners must evince a consensus regarding
the knowledge or doctrine to be applieds Unfortunately for
these two occupations this has not been the case since
neither the public nor the ipuillista are in agreement
about the value of the skill applied. _

With regard to the public, the situation is not too
difficult %o understand. Any occupation which attempts to
professionalize must succeed in developing a high regard

87Harold L. w:l.lcnaky. "Ths Prefcuiomliutteu of
Evervone?"™ The Am T DLlOEY , 70{3@“5“.
1964), 138,







and value in the public's mind for the type of service the
specialty provides. This task is difficult enough to

achieve under optimal condit

ions.

However, at the present

time the public is presented with a msze of contradictory
claims and demands concerned with the validity of various
» This situstion obviously
compounds 1lu¢uselj the difficulties for either the

types of training and theory

psychiatrists or c¢clinical peychologists in gaining the public

support they so urgently need to prntbaa&cnllilsi" Inlnlort,
the public does not have a clear-cut role image of either
psychiatry or clinical psychology nor does 1‘ﬂiﬁ@d the high

degree of regard for the service which is mmusuc 'o.t

the established protuoioun such as medicine ud h\l.

A number of studies bave illustrated th! Qlouli of
confusion prevalent in the public mind in relation to the
mental health complex. Generslly, they have r'tl;lod tlg§ |
although the public l;k.. a clear distinctioh bttﬁinn'!;ﬂ.‘l
concerned with physical health problems and thngD-OOHQ!!nhd
with behavioral problems, it does not make comnnotative
distinctions among the subspecialties in the mental health
field, but rather attridbutes a common meaning to all |

Bahmarican Psychiltric Association,
& » Report of a Conference on ci
roblemsg of Communicating Psyckhiatrie Subdocc Matter to tho
Publie, ed. Wilfred Bloomber
Fsychiatric Association, 195

g; et al.

» Xi-

(Washington: American
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occupational titles with the prefix 'paych."9 cdlananItlr.
there is no clesar-cut consensus in the mind of the plhlic u
to who is best qualified to handle the problem of mental )
11lness. % | | ;

In summary it appesrs that two decades of conflict _ _
between clinical psychology and psychiatry have not nnlm i
in placing either group in a particularly Iﬂvlntl;lnua _'
position with reference to eventual prnfcnaionllinatinn; , it
Nor has the emphasis on resolving the problem of competition o ¥
allowed the mental health specialties to effect an ;A Bl
appreciable change in the public's truditionpll§ §i.!§$vt il a  w

attitude toward mental 111:.-;.91 an attitude ihii)flii Ay iﬁﬁ;g&F
indirect effects on the value of mental health jl'lﬁ—gyﬁ L7 ST ,_;ﬁ
and therapists. | AR P

I1. THEORETICAL VALIDITY

The confusion inherent in the field itself sbout the
validity of psychotherapy and the existence of various
schools of thought lies at the base of the public's problem,

89Nunnally, op. git., 6i.

9jun C. Nunnally and John M. Kittross, "Public
Attitudes Toward Mental Health Proroaaiona

gfxghg%%g%gi, 13(Oetober, 1958), 589L
Elena ia and Jack Elinson, "Public Images of Plyehiatryz

Challenges in Planning Community Mental Health Care," Tﬁgg
Ame o o try, 121(February, 1965), .

Ylperkine, op. gite, 749-750.
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It can safely be assumed that if the experts could come to
some conclusion about the value of a specific therapy, and
if they could agree om some specific points, the problem of
communicating with the public would be immensely simplified.
Howeéver, they have not and the inability to do so can be
traced to the existing state of development of this body of
knowledge.

Albert Ellis, a contemporary psychotherapist, states
the problem clearly: "The fact still remains that many
therapists continue to be just as effective with their
patients as are just as many supposedly radically different
therapists with theirs."”? Another practitioner tried te
solve this problem iua b€ wrote: "Perhaps the best that
can be said of the reigning anarchy in psychotherapy is that
despite their differences wost analysts are honestly in
search of a common good: the improvement of the analytiec
relationship,"”? Another writes: "Clinical observations
anply document that many patients benefit from an inter-
personal relationship with a professional person when they

%241 vert El.us, "Thaughts on Theo Versus Outcome
in Paychothargpy, 1(Hly. 61.). 37. See also:
Werner Wolff, Contemporary Fs g Exan Themselve

Contemporary Scene

Rolo (Boston: Lit.t.ie,
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are troubled by difficulties in living and seeking help."%
This prompts the question of whether Mﬂun inter-
personal relationship is adequate auﬁtﬂ:um for
demanding profeasional status, This po&ns Ily<hlv¢ profound
implications fob the pessible Subedms of Shis process. )
The confusion not only centers around the validity
and value of different schools of thought, but also touches
on the validity of any type of purely mental approach.
. J. Bysemok, an ¥.D. at the London Institute of Psychiatry,
conductedaatndyﬂliohmmmm%“h
inverse relationship between the lﬂ-w& of w
and recovery from mental illness,?® His slaHUOt show that
patients treated by means of Ml lmproved to the
extent of i per cent; patients treated numu: improved
towamyuhmswhmmnmw |
reneral practitioners improved to the extent of ’R per ocent.
He eoncludes: “"The figures fail teo support the Wa
that psychotherapy fag¢ilitates resovery from nsurotic

F4ians H, Stripp, "The Outcome Psycho=
therapy: A I!m;l«:»:l..mthr.,g 'T;afg %l» s 101,

P, I, Eyunek. "The lffccu of Psychotherapy:

An Bvaluvation," Journal of Consu zhotherap: , 6
{October, 1952). ) : : s "The Froblem
in Psychotherapy: A Reply,” ’ I(Hiy. 1964).
97=1004
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disorders."?® As would be expected, both the method and
conclusions of his study were severely criticized from all
sides for failing to distinguish among the severity of illness
each group of practitioners would be most apt to treat.
Nevertheless, the very existence of Eysenck's critical article
serves to illustrate the present state of confusion and
insecurity in the field itself.

Returning to the guestion of nonmedical therapy as
an interpersonal relationship and the claim to professional
status, it has been stated that the ideal base of knowledge
for a profession is a combination of intellectual and
practical lmowing,97 This means an integration of imowledge
partly explicit, i.es classifications snd generalizations,
acquired through formal teaching methods, and partly implicit,
i.0, an "understanding," achieved throulh rrtﬂtict snd
observation, £
The theoretical aspects of professional kﬁﬂulod:t.lld
the tacit or implied elements combine to make long training
necessary, and are employed ideologically to persuade the public
of the mystery of the skill, Consequently, this enhances the
possibility of the public granting autonomy and monopoly over
its application., If an occupation is based on knowledge which

96H. Jo Eysenck, "The Effects of Psychotherapy: An
Evaluation," 324.

97The fremework concerned with the optimal base of
knowledge for professionalization is based on Wilensky, op.
cite, 149~150.
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is too vague, it is not likely to achieve the exclusive
Jurisdiction necessary to profesesional authority.

It would be worthwhile to analysze the bedy of
knowledge developed by psychiatry and clinical psychology
in relation to this implicit-explicit dichotomy. With
regard to the degree of tacit knowledge involved in
psychotherapy thers appears to be little problem. As
mentioned, it has been suggested by a mumber of specialists
that the therapsutic instrument employed in this process is
the psychotherapist himself as he relstes to the patient.
Une practitioner has stated that in doing therapy, "you
cheek your degree at the door, the only thing that counts
ie the application of a relationship,"98

Consequently, at least as far as the public is
concerned, thers is still much of what can be defined as
magical in the practice of psychotherapy. It has alsc been
proposed that this situation is strengthened by the propensity
of the theragpist to o;kibit an aura of ulnipotnnco.99 It
cannot be doubted that psychotherspy may sppear to some a&s a
mysterious process compounded out of a nebulous human

9BBoutr. ors gite, 36. Michael and Enid
Balint, Psychotherppeutic Techr ; iigcing (Springfield:
Charles
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relationship that seems to transcend scientific appreisal.
There must naturally appear something magical about treat-
ment in which only psychological contact is made, &
procedure during which the therapist refrains from making
any physical eoluit with the patient and further does
nothing commonly recognisable as being of material help to
the client. Hence there seems to be something strange about
the ability to affect health by mers words,100

On this score clinical psychology and psychiatry
appear to have met the criterion of tacit mm with the
ability to recognige illness and apply treatment in a rather
mysterious manner. It must be mmm,-'fm. that this
is only one element of an optimal knowledge base. The other
aspect to be considered is the existence of I,‘ql_:l.ﬂlt’
knowledge. At this point the focus shifts to systems of f
classfiication and tested theoretical hypotheses which are
capable of being transferred in a formal manner and applied -'
through observable techniques.

In this area, neither of the mentsl health specialties _
presently appsar to meet this eriterion satisfactorily. ;
However, the emergence of psychosomatic medicine with its |
emphasis on an integration of traditional medical techniques

1001pig., 2.
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with tacit knowledge may produce profound diln‘yaalol
Nevertheless, modern psychiatry and olinlcnfipbjthnlog:
have not been conspicuously successful in the uilatlficatloa |
of mental illness although a general bruuou into the
categories of psychoses, neurosis and poychnltillic disorders
does exist. Consequently, mental illness is usually discussed
and treated in terms of symptoms instead of in terms of
etiological classifications. An example of the confusion in
the system of classification is represented by the term
"schigzophrenia® uhich one puychintrint has llllllﬁ!d functions
as an "explain-all" lnd serves to obscure #lmilr then
illuminate a conception of mental illlati.z" i

The effect that this emphasis on tuait luouioicn and :
lack of explicit knowledge mey have on the lblllt;
professionalise is meaningful especially in [ nuuy which
places far greater value on science than onwnwstietﬂn.
Taking into consideration that however mysterious the
psychotherapeutic process may seem tc the public it is still 1
something that appears capable of being accomplished by ;
anyone with special personality characteristics, interest }

101the effect this may have on the ability of
psychiatry to professionalize and the resolution of this
process will be discussed in Chapter VI,

lozThonaa S. Ssass, "The Problem of FPsychiatric
Nosology," The Americen Journal of Peychigtry, lli(November
1957), 412,
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and time. It appears then that both specialties are thought
of as having little claim to expert scientific knowledge and
thersfore little claim to public suppert for professionalis-

ation.
III. SELF-CONSCIOUSNESS

The aforementioned problems are ones that have been
faced and solved over a period of time by many ggprgjiidual-
iging occupations. However, there is another rdﬁhei unusual
problem indirectly related to the body of knowledge that must
be resolved if either group is to achieve thtiitll'ﬁf
professionalism, auccinctly, does the kaoulodlp on which

each bases its claim to professionalism permit the diduuen

df the other in the name of public interest? ﬂpgpirlqa;;;l
is it possible for am occupational tﬁncialty uhihh“hg:
devoted itself to the treatment or.ummu-iﬁiuum |
such as overaggressiveness permit itself to be agxriaazvt
enough to eliminate its competitor in good conscience?
Although it would be difficult to make a definitive
evaluation as to what effect this might have on the ability
of either group to professicnaligze fully, the 1npﬁi¢ntibna
are clear when it is kept in mind that this procoli involves
power politics to a great extent. I

A review of the literature written by practitioners

concerned with the competition between these two groups
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reveals discussions of "sibling-rivelry,™ Gelusions of
grandeur," "inferiority complexes" and lunul.on-" OUne
psychotherapist commenting on the present state of -uun
between clinical psychology and psychiatry claims -uhpt there
is room for a psychodynamic interpretation of the behavior

of the twe groups te indicate that both sides need to take
stock of their motives in relation to the problems of
personal identity amd ego strengths 03 Another states that
conflict of a nonfactual varisty whether in ialawpmrtoall or
interprofessional relations, is considered by most clinicians
to be an expression of some disturbance within the individuals
engaged in the conflict. He concludes that this is indeed
the case when one observes the behavior exhibited by mm.u
peychology and psychiatry over the mum-n of
therapy. o et another discussing this situation states:

“On all hands ome een pee behavioral signs of the frustrations
+ » « Peychologists who are abstrected emough can get a goed
deal ef amusement watching the clinical psychologists try

to hold both the service and scademic research role." 0%

Press, 1956). p. 5L’

10Lyedaa Bolgar, "Psychology and Peychiatry: A
Problem of Identity,” Psyghologzy, Pgychiatry, and the Publ
, eds Maurice ¥ : nneapolist University o
innesota Press, 1956), p. 15.

105 starks i. Hatheway, "A Study of Human Behavior:







88
It must ba restated, however, that this situation

does not necessarily preclude the possibility of achieving
professional status by these two groups. It does ﬂouﬁt '
difficulties for either one to professionalige fully to the | |
extent of eliminating the othul' or exercising complete | ._ ‘
control over its functioning. A further integration of |
medical techniques inte psychiatric procedures and the e
concurrent lack of emphasis on'a'piychologtenl-Qpproach e
may provide this group with a more worthy rationale for its A
activities. In this instance the nmw success of :
psychosomatic medicine would provide the psychiatrists with f;,
a scientific rationale to support its ideological claim to
superiority in the treatment of v‘lnl 11Iness. i 4 ,

IV, SUMMARY
_ i

The previous discussion memad. with w-ﬂ'l to
professionalization has illustrated the lmrtm' of the “
body of knowledge for a mancinm resolution of this process.
There are three problems confronting both groupst the cost
of conflict, self=-consciousness and scientific validity. It
would appear that the absence of explicit kmowledge presents
the greatest difficulties for the schievement of
professionalism. The vagueness of this theoretical foundation

The Clinical Psychologist," IThe American Paychologigt, 13
(Juna, 1958)' 258.
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prevents either group from convincing the public that the

service it provides has been developed to a level of
sophistication characteristic of an utaﬁlhbcﬂ profession
which is, therefore, worthy of exercising sutonomy over its
functioning. For psychiatry it also presents difficulties
in being recognized as a legimate medical specialty by other
branches of the profession. | : |
Although the existence of barriers necessarily

impedes this movement, they do not in themselves indicate

& permanent inability to professionalises wmlr. it
is possible through an analysis of oxnuu Mwn and
developments to recognise a number of w-uhh mjlhtum

to this process.







CHAPTER VI
POSSIBLE RESOLUTIONS

Having taken into consideration the present
situation with reference to the strategies employed and the
existing barriers to achieving professionalism, the question
of possible resolutions remains to be discussed. Since this
case study is one of professionalisation in process, &
number of alternatives rather than a single definite
conclusion must be comsidered. Nometheless, it is possible
to evaluagte the feasibility of each altuﬂtin actually
occurring on the basis of information provided by the
previocus sanalysis of the contemporsry situstion and also
by a review of historical events in the field of
professionalisation.

Accounting for asll contingencies, four posaible
resolutions are presented: (1) meither clinical psychology
nor psychiatry will completsly professionalise; (2) the two
groups will merge to form a mental health profession and
enhance the possibility of reaching their goal through the
elimination of competition; (3) only one group will
professionalize; and (4) the professionalization of both will
take place through a division of lgbor in the treatment of

mental illneses.







9
I, NEITHER GROUP WILL PROFESSIOMALIZE

The inability of either group to“pri#iﬁiﬁonilii.
fully in the sense of exercising celplntt-lutlnnlv Ind
achieving a monopoly over the applicatiom of m treatment
procedures with regard to mental illness may be tpdlqtttd byt
(1) the present stalemate between climical pl;nﬁtln]r and
psychiatry; (2) the faet that the majority of the Mumu
of both groups sre employed as salaried specialists rather
than as free "professionals;" and (3) the immature level of
development of existing explicit kntulldcta

There can be little doubt that the mm- of a
competitive situation has detrimental Qf?.ﬂtl_gp_lhn
possibility that either ~g{roup will achieve putmimliu-
Further, the successful organisstional cempaign for |
certification by the clinical psychologists has mew provided
sach group with a solfd legal foundation with regard to the
treatment of the mentally ill, Each specialty has ualc.
ideological claims to competence in certain ereas of
treatment and each has successfully made the claim valid
through legal protection. Consequently, neither group
exercises complete autonomy or monopely over the application
of a skill nor does it exercise socisl control over all

practitioners,

This situation has resulted, however, from the
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relative inactivity by organised plydhilgwyntn tcc"ct_
clinical psychology's sttempt to gain 10.;1 *tcﬁsniiiﬂﬁ;;_li '
indicated the psychiatrists' focus of atscnt&on”hanﬁiiiﬁ on
securing firm recognition and acceptance nlth;n -ctntan.
It would appear that when this solid foundation is ashieved
and the resulting support of organized medicine is inllrii
the American Ps;thiatr&e Association uill*bt‘;n.n. inln
steps of its own in the attempt to break ihil liiilllt..
Even though the American Psychological Lalocilailn !pl
gained certification for clinicians, this does iyt palbtudo
the intrusion of outside control by the AMA thguiuh the
modification of existing Medical Practices &dil to include 3
jurisdication over the treatment of all illness ';_ﬂn' i |
were to occur, the training and cnrtiticnminn QS__I_
psychologists would indirectly fall under the u&itw or
the AMA and the treatment of patienta by po?lhnlﬁ'iwtn :
would be superviged by AMA licensed psychiatrists thereby
placing clinical psychelogy im an ancillary role to
medicine. !

It would appear, theam, that any Jﬂﬁlililf about the
continuation of a stalemate would have to be rn.grvud until

i A

the American Psychistric Assoclation commences to employ
external organizational means tc make good its ideological

claims.

The second possible barrier to professionalisation
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o3
based on the fact that the majority of clinical psychologists

and psychiatrists are salarted "bureaucrats"” does present
special problems, but not unsolvable oness Other
occupational specialties whose practitioners function
primarily as salaried persomnel in large scale organigations
have overcome this handicaps Lortie's uilly of the
anesthesiologists and Woodhouse's study ot the city managers
illustrates how through successful prnpninqtiou strategy,
with special reference to the role-set, both occupations
were able to professionalize sunc.aafh11¥f19§_

It has also been pointed out that the dnurbt-at
autonomy axarcinl‘ by Ihllridl pruatatin-oru dlwﬂﬂﬂl‘ﬂwﬁﬂ
the degree of prutossionaliau.at the Oﬂilﬂil‘ﬁiiﬁg i.80 &
large number of specialist employees snd admimistrators,
and whether the services of the professionals involved are
scarce., If the answer is affirmstive in both instances, ae
it i with the iautal:itaiﬁh upaciail:ﬁs. the Iill#fia.
professional may well ﬂeulﬁd and rhclivi moro gutopomy than

the selfeemployed practitioner who may be dependent on the

106pgn C. Lortde, “Anoauhcaiat Fron.lurto's vork
to Medical Sptaialty. den hysdcian: [1ine
eds L Gartly Jaco (Clencoet The Free Pross g pp. ' 405~

,12; and Charles E, Woodhouse, "The Prbfbaaionll

of Sslaried Specimlists: The Case of City Hnnagers“
(;aper read at the Annual Meetings of the American
Sociological Society, Detreit, Michigan, September, 1956).







patronage of a few powerful ol:lint.s.m7

The final impediment to pm!‘usiﬁnuy,uﬁn faced
by both groups, as stated, is related to the nature and
structure of the base of knowledge. The problem of eclinical ';
psychology and psychistry is a lack of aunwfuuy technical 5
theoretical principles. Undoubtedly, t.hia mnﬂt; immediate
problems to both, but the rather receat ﬂ"""’“‘" of these
specialties is at the base of this pn‘blm Admcn in the
sbility to comprehend and modify human behavior nul personality -
naladjustaent will eahance the possibility of Nnntiu public |
support for professionalisation in thp nt;ﬂ . -

nm.itwulduuﬁndtml'h&mu \
barriers do present themselves, it would not M pﬂﬂh o
conclude at this point that any single one is musm»
It sust be borme in mind thet pwrummmtm in socme
instances has been a process extemding over more than a century. {
The contemporary sxample of clinieal psychology and psychiatry "
has covered a mere two decades in an iutensive manner. y

II. A MENTAL HEALTH PROFESSION

The merging of clinical paychelogy and psychiatry to
form a new all-inclusive mentsl health profession, although
difficult to perceive gt the present time because of the
state of sometimes ‘c-it;.t..er struggle, may have some plausibility

107wilensky, gp. gite, 147







95

as a possible solution to the confligt, Such & merger of
competing occupational groups has hutorlcd moﬁut as
exemplified by the development of the Emglish medical mflluﬂ
through the aulzmﬂpn of disparate lnll mﬂllﬂu sources.

Until 1858 the practice of nneiu in Britain was !
divided smong the phnicum. the suum. Mhhq apothe~ E
caries. Each independent subdivision of thi Nﬂlm existed
in competition with the others over the m of physical
illness and trained practitioners through separate training
progrems, However, with the passage of the mm and
the establishment of the Cenersl Medical Mm in ﬂ’l. ﬂlt
three groups were unified to form the present m
medical profession,l08 Klgt

An examination of present trends -l ounm relation-
ships between the two groups indicates at lmt three dﬂ!hp-
ments which would facilitate a merger: ﬂm. IIL agreament on
a definition of the task which is the treatment of mental
illness and the improvement of mental health in general
second, the definite trend by each specialty to expand its
educational program to include aspects ehlneuﬂ.lﬂ.e of its
competitor's educational emphasis; third, inter-professional
organizational devices which have been created to coordinate
some of the activities between the two associations as well

108¢arpr-Saunders and Wilson, Ihe Professions, ppe
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as to minimise the confliet. Although it will not be discussed
in this section, the characteristic quality of mot being able
to embark on any aggressive strategy without critical and
somewhat embarrassing itltbeoilciiulhiln Iﬂ“id’ii.lnflﬁiliiglt
a harmonious resolution of thh enﬁhm | |

The agreement on & nnnmn of the tui and the
shared value on the 1lpw01ilnn; of mental health provides
a solid foundation for the po.llhiilgt'ot-l fusion in the
future. The greatest Phasscie o sueh & do'ﬂlqiinn is
presented by the refusal of the American rmnmc
Association to recognise the equal competence of the clinical
psychologists. Although the mchohﬂm are th of
the education provided to mcnnﬂm in pnmm for
the treatment of patients, they are not so adamant on this
point as their competitors are with reference to training
in clinicsl payshelogys o ‘ |

Although it could not be stated with abselute
certainty, it is very likely that the American Psychiatrie 2
Association would yield on this point if it were mﬁ- for the
pressure spplied by the AMA, The dilemma facing the psychiatrists
is that they recognize with great clarity the dirs need for
all mental health practitioners and therefore would be
willing %o seek compromise solutions to resolve this conflict;
yet if they were to do so, they would jeopardise their own
position within the field of medicine. Paradoxically, the

poseibility of a merger of the two groups would be enhanced
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by the ability of the psychiatrists te establish a firm base
and an accompanying greater degree of intra-professional
autonomy a&s they intersct with organised medicine. At the
same time, however, as indicated, such a development would
also strengthen the ability of the American Psychiatric
Association to resolve this conflict on its own Sermg. Which
path is chosen will depend on whether the broad value of
mental health can compete with the desire to gain autonomy
and a monopoly over this service.

The trend toward an integration of characteristically
medical training experiences into clinlul psychology
programs and the inclusgion of a Mt emphasis on social
science in psychiatric training would also have a dual
effect on the eventual outcome of this process. In the
first instance it is an indication that each specislty
recognises some value in the other's contribution to the
treatment of mental illness. This may result in a more
positive rapport and the eventual development of new training
programs and degrees combining the knowledge of both groups.
On the other hand, the integration of a traditionally
nonmedical approach into psychiatric training programs
would enable the psychistrist to fumction for all practical
purposes as & clinical psychologist when desired. However,
regardless of the clinical psychologists' knowledge of the

physical sciences he could never function as an M.D.
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psychiatrist., The obvious implications this might have for
psychiatry to professionalise at the expense of clinical
psychology will be discussed below. At this point attention
will be focused on the specific qualities of this trend and
the effect it may have on a rapprochement. |
For ¢linical psychology this synthesis has taken
shape in a devaluation of scademic traditions while
smphasizing applied and practical experience in training
programs. Specifically, there has been an attempt ©o M
down the clinical psychologiets' training and role as a
researcher and theorist in order to devote more time to the
observation and supervised treatment of mtm in &
clinical setting. It has also been suggested that there be P EUN
instilled in clinical psychologists an sasiness with the i
rather unscademic procedure of learning to disgnose and
cure without knowing exactly why tht'ﬂlllnoill is iorrlﬂt 2k oA
or the therapy successful. It is further propesed that
efforts should be made to determine why they work, btut at
the same time they should not dbe rejected illplr because
they ars not understood. 99 In essence it is being | Y
suggested that clinical psychologists learn to accomplish 'L‘:H,;
through experience what the paychiatrists have been doing

Ry -

for years.
For pesychiatry this universalistic approach is

109Miller, ope gite, M~45.
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indicated by the desire to have new practitioners gain a
broader knowledge of human behavior by the addition of
social science material during the training period and also
through the attempt to provide a greater level of theoretical
sophistication with respect to Inntql'tllnesualle
Specifically, this would mean devoting more time to academic
subject matter and developing finer abilities to understand
as well as treat mental illness. Consequently psychiatry
is exhibiting a desire to place a greater emphasis on what
the clinical psychologists have been doing for some time. ﬂ

This trend clearly indicates that, regardless of :
their 1dsologiaal-verbal;ﬁqtiqna, qqch group rpeognisen that ot b
the existing 1ndepend§nt training programs do not adequately
prepare either practitioner to trhat'nsntlllillﬂHSI..-lﬁ the 2585 o
present time the'Amarican;Psychd;e;icii Association is A
attempting to remedy this situation by organizing post-
doctoral programs in clinical psychology which prﬁvidﬁ'the

more desirable experiences and procedures. On the other
hand, the American Psychiatric Asscociation has handled this
problem through the establishment of desirable residencies.
Consequently, if undergraduate schoeling is ineluded it

takes approximately ten years to produce what either group

110charles S. Johnson, "The Influence of Social
ocience on Psychiatry," Mid-Century Psychiat eds Roy R. '
Crinkler (Springfields Charles Ca Thomas, 1953), ppe lh4m156. j







would consider an adequately trained therapist.

However, if a new program were established which
included the essemtial elements of both medical and non-
medical techniques, the number of years required in training
would be reduced appreciably. The present waste of time and
money provides the greatest impetus toward a merger of the
specialties. PFurther, such a development would require at
the outset the acceptance of each group on an equal basis
and would result in the production of practitiomers with
similar training and knowledge thereby eliminating the
conflict over competence.

The final clue to the possible development of a
mental health profession i1s indicated by the existence of
inter-organisational mechanisms which serve to minimize
conflict and function as channels of communication between
the two Associations. Mention has already been made of the
joint meetings and reports of committees representing the
American Psychological Association and the American
Psychiatric Association.lll These more informal confrontations
between influential members of both Associations serve to
facilitate interaction which cannot be achieved through
formal proclamations and press releases.

It was at one of these meetings that the members of

mcf. PpPs 19=20.
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the American Psychological Association learnmed of the
activities which led to the American Psychiatric Association's
reversal on certification for clinical psyehologiata.llz
Apparently it was &lso conveyed informslly by the psychiatrists
and mentioned just as informally in wﬂMﬂ
that this stand was one of expedience, forced upon them by
the AMA.M13 This information greatly lessened the friction
between the two by shifting the guilt to the reactionary
American Medical Association.

It was also suggested at one of these meetings that
the possibility be examined of uﬁnum an inter-
associational ethicael stamdards board which would allow
psychiatrists to lodge complaints against clinical pafahnlo-
gists and vice versa. d Although no |u§h~qgt;oa has been
teken as yat, if this board were created it would be only a
small step further to the creation of joint licensing boards
and consequently Jjoint control over training institutions.

The establishment of this dual control over licensing has
been used successfully where the activities of one profession
tend to infringe upon those of another, as in public account-
ing and law and engineering and architecture. 4 Although

1124merican Psychiatric Association and American
Peychological &ﬁaociation, doc. cit.

- & .

1131p44, Lh1pig,

1154non ous, "Delegation of Covernmental Fower to
Private Groups,” 156.
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this has not led to an eventual merger, these professions
are not nearly as closely related to each other as climical
pesychology and psychiatry.

In summery it must be stated that with regard to
the present stalemate and conflict between these two groups,
such developments may appear to have littde significance.
However, it must alsc be iterated that this competitive
process has covered only a short distance iﬁ'tijb when
compared to previous professionaligation movements, and
further, there has been historical precedent. Consequently,
such a development cannot be ruled out completely.

11X, THE PROFESSIONALIZATION OF ONE

The feasibility of one group pehititﬁg.punriaatca-
alism at the expense of the other could not be predicted on
the basis of specific gaines made by either over ﬁinllasl
two decades. However, the possibility of only clinical
psychology or psyechiatry professionalizing may be analysed
on the basis of inherent advantages or disadvantages which
each possesses vis-a~vie its competitor,

Examining the case of clinicel psycholegy first,
it would appear that the greatest advantage it possesses is
the ability to effect imtra-associational changes through
its organigational strategy. FReviewing the developments

within the American Psychological Association since the
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establishment of the Division of Clindcal Psychology in 1946
there can be little doubt that this organigzation has been
functioning as an efficient vehicle for professionalization.
Not only have the applied clinical psyehologists insured the
support of their parent association, but they have also
maintained a maximum degree of autonomy as a specialty group.

Concretely, this means the clinical' psychologists have
the ability to readjust training programs to suit their needs
with relative ease when compared to the psychigtrists, Such
an advantage enables this group to turn out certified
practitioners in greater numbers and in a shorter period of
time then their competitors who nugi operate with great
deliberation within their well-structured medical setting.

In short, though bothﬂgfonpa claim conpeiqhee in the
administration of therapsutic techniques it is the clinical
psychologists who afi-mbre able to mset hh‘ demand for the
service which both have helped create.

The corollary advantage the elinical psychologists
enjoy through their relationship with the American
Psychological Association is that once ideological or
organizational strategy is decided upon there is little
possibility of confronting intra-professional impediments
to its implementation. For example, if the Association's

Counicil of Hepresentatives formally accepts the recommend-

ations of the Committee on relations with Psychiatry, there is
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no need to coordinate this policy with any other professional
organisation.

In general the clinical psychologists have achieved
and maintained a degree of flexibility, but at the same
time internal autonomy and power far superior to that of
their competitors. The most serious disadvantage under
which ¢linieal psychology must operate in regard %o eventual
professionalization is concerned with their limited scope
of treatment methods. This disability becomes apparent
through & discussion of the advantages the psychiatrists
and their Association enjoy as medical specid&lists.

The problems confronting psychiatrists in general
and the American Psychiatric Association specifically as a
branch of medicine have been alluded to frequently in She
course of this disecussion, However, if this relation were
one of liabilities only, there would be little difficulty
in advancing a confident assumption about the eventual
resolution of this process. The most significant advantage
they maintain vise-a-vis their competitors is that the
psychiatrists enjoy a momopoly over the application of all
organic treatment methods while the clinical psychologiste
do not enjoy the same privilege with regard to psychological
or nonmedical techniques. Consequently, although neither

group has functional autonomy, psychiatry at least does
function with the possible advantages accrued from the
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naintenance of a monopoly over certain techaiques.

It is fairly obvious that this situation has had
little effect on the ability of the psychiatrists to
professionalisze. However, certain incipient developments
indicate that there is a possibility for the Waﬁ
to employ this monopoly advantageously in the future., This
assumption is based on: (1) the potential ability and the
actual trend of psychiatric educational programs to train
new practitioners with competence in both psychological and
medical techniques; and (2) the importance of technological
innovation in the form of more sophisticated and successful
psychosomatic treatment procedures. The latter will also
have significant indirect advantages in the American
Psychiatric Association’s attempt to securs the complete
support of organised medicine and the public for pntqlohn-
alisation. _

The existence of the trend has been discussed
previously with relation to its possible impact on & merger
of elinical psychology and psychiatry. Its importance at
this point, however, lies in the ability of psychiatry to
maintain this emphasis within the medical curriculum and
thereby train practitioners to compete with clinical
paychologists with an equal facility in psychological
technigues. The implications of this trend are obvious when
it is acknowledged that regardless of the psychologists'
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increased comprehension of human biology and medical
techniques, they are legally barred from competing with the
psychiatriste in this area. It is suggested then that
psychiatry has the option of developing into the all-
encompassing mental heslth profession without the necessity
of resorting to a merger with clinical psychology.

The relative ineffectiveness of the ability to
professionalige through mclﬁatn'l monopoly of medical
and physical techniques, such as mwommry, imlln and
shock therapies, is mbtd.l.' N.]..ud to the ﬂlmu
ineffectiveness of the techniques themselves. The successive
adoption and rejection ot a llihr of tlul methods as
unfruitful combined with 'lho publicis ngnuu attitude
toward them has naturally proved to be of little value in
securing support for pnfustom status. However, the
development of psychosomatic loﬁi.d.u with special refersnce
to the appearance of improved drugs has considerably altered
this situation. :

Although the effect of this development on the
public's attitude toward peychiatry has mot yet been
nmeasured, it would ceem safe to assume it could only be
beneficial. Rather than prenht the inage of a specialty
which alternates betwsen the application of a vague mystery
and the application of drastic physical techniques, it now
has the potential to settle into the traditional and more

comfortable mold of the physician.
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The utilization of psychosomatic techniques by the
psychiatrist has also had a profound effect upon its image
within medicine as a whole. As it relates to medical acceptance
psychiatry has been confronted consistently with the problem
of appearing unscientific. The physiecal techniques it
employed were proven %o be unsuccessful while successful
psychotherapeutic measures could not be proven on the basis
of medically sound procedures. However, with the use of
drugs the procedure takes on a great deal more respectability
in medical eircles, since results can be trantd'to some-
thing with which everyone is more familiar &nd;eﬁitbrt;hli.
Psychiastry’s "coming of age" will mean not only acceptance
and support as a medical specialty, but also ttp-,balzty
to operate with greater autonomy as it aun!li&tgjiﬁih |
psychology over the treastment of mental illqua:;:' _

Although the emergence of plfﬂhﬁl&l¥‘i0 medicine
ray be interpreted in one way by the public and in another
way by medical practitioners, both interpretations can be
traced to one appesarance of a systematized body of explicit
knowledge and techniques. The aura of mystery also so

necessary to the projection of professional expertise has
not disappeared; however, the situation has altered to one
of & more ideal combingtion of the scientific and mysterious
elemants as the basis for a professional elaim. The
possibilities this ideal knowledge base may have on the







108
culmination of this dual professicnalization process are
compounded when it is considered that clinical psychology is
effectively barred from sharing in present or any future
technological advances of this nature.

IV. DUAL PROFESSIONALIZATION

The inelusive examination of all possible resolutions
demands the consideration of the feasibility of both clinical
psychology and psychiatry professionalizing through a division
of labor in the treatment of mental iliness. Logic dictates
such an analysis since ideally this possible resolution exists,
However, existing conditions and trends in strategies preclude
the serious consideration of such a conclusion to this
process., |

Historically and to an extent at the present timas,
each specialty has trained practitioners with a greater
competence in specific treatment techniques through its
educational programs. Consequantly, it might be assumed
that each group could achieve automomous control over the
treatment of specific types of illness. This would require
a definition acceptable to both groups which would subdivide
mental illness into purely functional or organic types.
Further, it would necessitate a recognition by both groups
that its competitors maimtain a degree of unequalled

competence in the treatment of one type.
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The most serious impediments to the development of
such a condition are: (1) the trend by both groups to include
aspects of its competitors' emphasis into its own training
programs; and (2) the refusal or inability of the American
Psychiatric Association to recognise the value of & purely
"psychological” approach in the treatment of mental illness.

It would appear that the present trend toward the
inclusion of peychological knowledge and procedures into
peychiatric training programs and the grester emphasis of
traditionally medical subject matter and treatment methods
in clinical psychology programs would preclude such a |
seguented professionalisation. The expension of the knowledge
presently considered ulubl.o to the training ctfymnruu
and clinical pnyahololllts has the effect of bringing the
groups closer together and, consequently, sharpening the
differences between them. A reversal of this trend by each
with the emphasis on developing and mastering traditional
subject matter and procedures would greatly enhance the
possibility of separate professionalization. However, such
a reversal in strategy is not indicated at this time.

The second barrier to such a conclusion of this
process is presented by the refusal of the American
Psychiatric Assoclation to recognisze the value of nonmedical
treatment procedures. This opiniom is clearly and forcefully

apparent in its ideological strategy which defines mental
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illness and its treatment in all instances as a medical
responsibility. Further, the recognition of the competence
of a nonmedically trained group in this regard would continue
to sharpen the marginal status of psychiatry as a medical
specialty. Specifically, such a move by psychiatry would
undermine its effort to aschieve recognition as a legitimate
medical apecialty.

V. SUMMARY

The analysis of all possible resclutions to this
dual professionalisation movement indicates that mo single
alternative could be ruled out w.tll!. It would m
that each possibility could be inferred from existing
conditions or through the projection of incipient trends
into the near future. However, it might ho mmﬂm
the legst likely possidbility wuid be tho mnzsg o?
either to professionalise. This is not to suggest that
real problems do not exist, but rather that obvious
solutions present themselves.

It might alsc be suggested that the final ocutcome
will depend om the strategy psychiatry chooses %o follow.
Since psychiatry appears to have the ability to develop
the optimal body of knowledge for gaining professional status,
the choice of attempting to ackieve it on their own or in

conjunction with elinical psychology through the formation







i1
of a new specialty would be theirs. At some point after
resolving intra-professional problems, psychiatry must choose
whether functional autonomy would be worth the price it would
pay through a drawn-out competition with clinical psychology.







CHAPTER VII
CONCLUSION

The value of the case study approach to any social
process lies in the ability to abstract from the lpicitic
example studied, concepts which prove to be valuable and
applicable in the comprehension of a wider range of related
phenomena. Accordingly, & mere descriptive approach to the
contemporary process of professionalisation u oﬂlibuod by
clinical psychology and psychiatry would by itself be of
little value to the sociologi¢al study of occupations and
professions.

Consequently, & broad spproach has been made in this
paper to illustrate a number of generslised qualities which
charscterige professionalisetion as a social movement. First,
the relationship between professionalism and the arbitrary
definition of knowledge was illustrated, ian this case mental
illness and the appropriate therapy. Second, the relationship
between this process and the appearance ¢f new cultural
velues was considered. Most important in this regard is the
effect the ideological strategy of a professionalising
occupation has on generating public support for ths remedying
of a social problem. As a result, a concurrent greater value

is accorded to the cccupation which attempts to solve this

problem. With respect to clinical psychology and psychiatry,
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it was suggested, therefore, that the emergence of the
greater value placed on mental health can bo-undatstood as
a result of the ideclogical strategies employed by both
groupse. Third, the significance of ideological iiﬂ ﬂ!tliiit-
tional strategy with respect o the ability to professionalise.
hae been illustrated. Finally, it has been proposed that
the analysis of the strategies employed by a mrmioulilh;
occupation supplies a broad framework for lleiqutIlItlitioa
of this process.

The past history of professionalisation was mnmzr
one of new occupations attempting to achieve l-ﬁbﬂﬁtﬂﬂ position
in the occupational structure through ihl,lﬂilillﬂn! eof
functional autonomy. However, more nmt,h.tm:'yﬂ |
contemporary examples indicate that the majority of such
movements now appear to have their genesis in the segmentation =
of a specialty from a larger structure. This segmentation
may take form in the desire of a particular portion of an
acadsmic discipline to apply eiiatina theoretical concepts
te the solution ot; contemporary problems; or it may be
expressed in the attempt by a number of practitioners of an
sxisting profession te develop an independent subspecialty
which would enjoy & degree of autonomy equal to its parent
organization,

In either of these instances the problems faced ares

(1) the development and application of an already existing
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knowledge base in a unique manner; and (2) the modification
and reorganisation of existing institutional frameworks in
a way most beneficial to the achievement of professional
autonomy.

Since clinical psychology and psychiatry exemplify
both types of this new form, the specific attempt has been
made to draw the relationship between the body of knowledge
provided by a larger group and the eontin;chaita of successful
professionalisation by a segmenting subspecialty. The analysis
of these twe groups has illustrated the crucial rele this
theoretical foundation plays: (1) in the structuring of
organigational and ideclogical strategyj (2) in presenting
varriers to the achievement of professiomalism; and (3) in
relation to ah.*nv-nxﬁnl culmination of thit jmécuj:.

Through the analysie of the professiomalisation
process of clinical peychology and ysyeh&axri it is suggested,
therefore, that a majority of contemporary like movements can
be understood through an examination of the body of knowledge
and technigues available to the occupation and its relation-

ship to strategies employed.
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