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The article focuses on the methodological pectiésiof research practice (scientific research and
assessment) in clinical psychology. The authorcatgis typical departures of this practice from the
methodological standards of modern psychology tiqaarly from those that constitute the pat-
terns of evidence-based assessment and evidened-peactice in psychology: ignoring the pri-
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What induced me to address this topic was the ading, after about 30
years, of a classic article by Saul Rosenzweig T42@04); one of the most
original clinical psycyhologists. The article | lmin mind is “The Experimental
Situation as a Psychological Problem” (Rosenzw#f83). In his text, S. Ro-
senzweig wrote about the “peculiarities” of expeital research in psychology.
In brief, he pointed out that:

— the researcher becomes an element of the resatuation;

— the subject’'s behavior in the research situaigomfluenced by variables
related to and characterizing the subject, sugieesonality, motivation, etc.;
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! About Saul Rosenzweig — cf. Kaufman (2007).
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— interaction is established between the reseamibthe subject.

What | would like to consider in this methodolodicatline — going beyond
the subject matter discussed by S. Rosenzweigsamg)y, accepting it (cf. also:
Brzezihski, 1994) — is the problem of the peculiaritiessagientific research and
assessment (as seen from the perspective of “haedhodological standards)
conducted by clinical psychologists (further redéefto as clinicians). As regards
the associations described by S. Rosenzweig, | dvoohsider them as belong-
ing to thesocial psychology of psychological researah in the title of Arthur G.
Miller’s (1972) book, well-known in the 1970s.

Naturally, clinical psychology is, quite simplybaanch of psychologgensu
proprio (understood as an empirical science and not oteeywLet me stress
right away that it is not a separate psychology.hake taken the following stand
on this issue (Brzeaski & Toeplitz-Winiewska, 2008, p. 305; also: Brieski,
1996, 2013):

In the “eternal” dispute between academic psychste@nd practicing psychologists (for this
is, more or less, where the demarcation line ruosy, stance . . . is analogous to the one
voiced by Matarazzo (1987) or Ellis (1992), and ¢enphrased as follows: there is only
one psychology, not many applied psychologieseiitgirical findings are applied in various
fields of social practice — as a response of thmalo of science to the social demands that
are reported.

Consequently — and this is not only my point ofwie the methodological
“peculiarity” of research and assessment practicelinical psychology is not
connected with handling specific “orders” from wh@main of social practice (in
accordance with the schema | described in: Bfiskki 2013). After all, in this
respect (in other words: at this level of geneyalit does not differ from such
specialized and practically oriented branches gfclpslogy sensu proprioas
work psychology, penitentiary psychology, or edig#l psychology. Let us
therefore stress, again, that the practically ee@r‘'sub-psychologies” | have
mentioned as examples are not distinct psycholagi¢ise methodological sen-
se. This, however, does not mean that cliniciaesearch practice (scientific and
diagnostic) is not particularly susceptible to dépes from the methodological
standards of psychologyensu proprio It is this orientation, characterized by
disregard for empirical psychological theories aamla result, by a drift towards
para-science, that | would like to discuss. Of seuignoring modern methodo-
logical standards, disregard for empirical psycgaal theories, or excessive
attachment to clinicians’ personal experience (ficer as the main source of
assessment knowledge is not the only peculiaritglioical psychology. It is,
however, impossible to address all issues in aysiscshort as this one.
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From scientific theory to empirical research,
but not without theory

On various occasions, psychologists (particulanlyse who argue that the
profession of psychologist should be practiceddooadance with serious psy-
chological theory) have made it a habit to cite #wrds of famous scientists
emphasizing the significance of theory to effectivactice (e.g., clinical practice
— assessment or psychotherapy). Words that havedsgecially popular among
psychologists are those of physicist Robert Kirdhlguite often wrongly attri-
buted to psychologist Kurt Lewin): “The most praelithing is a good theory.”
It is also possible to quote the words of socidbddavid Silverman (2006,
p. 14): “Without a theory, such phenomena as ‘gendeersonality’, ‘talk’ or
‘space’ cannot be understood by social sciencehigisense, without a theory
there is nothing to research,” or those of biolb&isingois Jacob (1973, p. 15):
“In the dialogue between theory and experienceprth@lways has the first
word. It determines the form of the question andstbets limits to the answer.”

However, before | highlight the “theory—experier(peactice)” relationship
with reference to clinicians’ practice, let me figgresent the methodological
standard regulating the contemporary research guveein psychology (more
broadly: in social sciences). It is presented i Hi, which shows the theoretical
components of the research procedure (at leassees them).

To begin with, research practice is “immersed” itheoretical context. Out-
side that context, any research or assessment makense at all — perhaps this
sounds too strong, but such is my opinion; thissekrssness manifests itself
with particular clarity when clinicians get down tomproving” their clients’
psyche, and all they have to offer is their pertdeaperience” (what, then,
would they need the label of “psychologist” for8}ill, there is a problem with
a psychological theory, methodologically correctl aith in meaning. Unfortu-
nately, we do not have many of those in psychol&gy.| would like to believe
that, with an increase methodological awarenegsmong psychologists (largely
thanks to psychological studies conducted at gmsgarch universitigsi.e.,
research-oriented ones — an American idea thauldiike to see transplanted to
Poland), true theories will drive out their attigety wrapped imitations in the
form of pulp psychological literature.



456 JERZY MARIAN BRZEZINSKI

PSYCHOLOGICAL THEORY

Y Y

PROBLEW PHASE 6
LoROBLEV RESEARCH CONCLUSION

Defining the variables Interpretation of the result

MODELS PHASE 5
STATISTICAL Statistical
PHASE 2 PHASE 4
Operationalization Quantitative
of variables analysis of data
)
PHASE 3
STUDY DESIGN
y,

Figure 1 Research procedure.

Theory provides the researcher with language — withgrammar” and
a “lexicon” — in which it is possible to build (pdyologically) meaningful sen-
tences. These in turn not only serve to descriloeeaplain phenomena, but also
act as theoretical support for the professionalstsice provided by clinicians.
Science is multiparadigmatic (and so is psychologe researcher makes
a choice (which, optimally, should be fully conatsd betweerparadigms(as
understood by Kuhn, 1996). Choosing one of the dignas enables him or her
to “descend” to a lower level of theoretical anayand empirical analysis. But it
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is easy to fall into trouble when trying to combiakements of theory derived
from different, mutually exclusive, paradigms. Aleoretical changes introduced
into a theory must be defined in the language efgshme paradigm. The resear-
cher should follow the basic principle paradigmatic noncontradictianClini-
cians, who usually conduct research at the subjmaredic level, do not always
realize the importance of this principle. It istive language of a particular theory
or noncontradictory theories with a unifying pagadithat the dependent varia-
ble is defined — as well as independent ones datisgy the picture of variables
significant to a given dependent variable Q(MBased on variables thus defined,
the researcher formulates problems and hypoth&tesé 1).

Every psychological theory requires empirical iptetation. Theoretical
terms (variables) have to be linked with observatioterms. In other words,
transition to Phase 2 requires giving empirical mie@ to theoretical variables.
What is therefore very important is the operaticadion of the dimensions of
researcher-constructed QP consistent with the theory. The program of the
operationalization of variables significant to Ydaaf Y itself must be derived
from a theory and — in particular — noncontradigttwr the theory. A program of
the operationalization of variables is thereforethndologically incorrect if it
refers to different theories (more precisely, téirdons of theoretical variables
based on theories not compatible with one anothezlenging to different para-
digms). For how can Hermann Rorschach’s method t(@hwpirical psychologi-
cal theory gives meaning to it?) be combined witrgh Beck's Depression
Inventory? It is obvious, too, that the languagehaf interpretation of measure-
ment results is the language of the same theonyhith variables have been
defined and based on which the research hypotheses been formulated (or
one that is noncontradictory to it). Consequeritg researcher is obliged to
follow the principle of consistency of the operationaii@atprogram with the
theoretical program

The psychological tests or countless personalitysgannaires used, quite
eagerly, by clinicians require a few words of comin@ exclude the so-called
projective methods, popular in the clinicians’ couamity: the Rorschach method
the Thematic Apperception Testr the Rotter Incomplete Sentence Blards
having dubious scientific value). The method esgicpopular in that commu-
nity is David Wechsler’s Intelligence Scalend it is since the construction of its
first version — théMechsler-Bellevue Intelligence Scale (YWB D. Wechsler in
1939 that clinicians have been using it not onlyaaseasure of 1Q, but also as
a kind of test of personality and clinical deviasofrom the norm (cf. Wechsler,
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1941/1998; Rapaport, 1945; Zimmerman & Woo-Sam 31%fank, 1984; Ko-
walik, 1998; Tulsky, Saklofske, Chelune et al., 200

The Wechsler Intelligence Scalae an example of a method that was con-
structed on the basis of the diagnostic experiemz intuitions of its creator,
who collected the most useful psychological assesstests “under one roof” to
make up a kind of test battery (Boake, 2002). in ‘ttheoretical” sense, it was
united by his definition of intelligence as:

... the aggregate or global capacity of the imtliml to act purposefully, to think rationally,
and to deal effectively with his environment. Igi®bal because it characterizes the individu-
al's behavior as a whole; it is aggregate becatisecomposed of elements or abilities which
though not independent, are qualitatively diffeigoie. By measurement of these abilities, we
ultimately evaluate intelligence (Wechsler, 193%89. 16).

What psychologists attempted to do later was rdcacisthe theoretical ba-
sis of this test method, reputedly the most popola in the world. As stated in
the manual for the 199®%echsler Adult Intelligence ScgM/AIS-III):

The development of Wechsler’s tests was not baedtieory (except perhaps on Spearman’s
[1927] g, or general intelligence theory) but instead oacfical and clinical perspectives. . . .
Wechsler’s view of IQ tests was that they were & teapeer into an individual's personality.
Years after the development of the Wechsler scalegnsive theoretical speculations have
been made about the nature and meaning of theiseatebtheir scores, but originally the tests
were developed without regard to theory (Kaufmahiéhtenberger, 1999, p. 3).

The above quotation points to the lack of origitieoretical foundations not
only for this version of théntelligence Scalebut also for the previous versions
(cf. Hornowska, 1988). In the years that have @dgsnce the publication of the
Wechsler-Bellevue Intelligence Scaliteempts have been made to perform an ex
post reconstruction of the theoretical basis of Ngder’'s scales. Scholars have
tried to “locate” tests making up the Wechsler dérgttin Charles Spearmanig
factor theory(measuring the saturation of each test withglf@ctor — cf. Leckli-
ter, Matarazzo, & Silverstein, 1986). The two impot intelligence theories that
have been seen as linked with Wechsler’s testsRagmond B. Cattell’s and
John L. Horn'stheory of fluid and crystallized intelligenead Joy P. Guilford’s
structure of intellect theoryThese attempts to find the theoretical basis of
Wechsler’sintelligence Scalare also mentioned in the WAIS-III and WAIS-IV
manuals (cf. Kaufman & Lichtenberger, 1999; Lichterger & Kaufman, 2009).

As regards personality questionnaires, of the thuesstionnaire construction
strategies listed by Bogdan Zawadzki (2006, p. #goretical (also called de-
ductive), external (also referred to as criteriand internal (also called induc-
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tive), it is the first one that is definitely coant with the basic assumption that
theory precedes the operationalization of variableslay, after the publication
of the groundbreaking psychometric study that tethe recognition of one mo-
re, crucial type of validity -eonstruct validity(Cronbach & Meehl, 1955; see
also Cronbach, 1989), there remains no doubt tiiside empirical psychologi-
cal theory a test is merely a worthless imitati@ommenting on the classic text
by Lee J. Cronbach and Paul E. Meehl, Drew Westeh Robert Rosenthal
(2003) wrote significant words about construct di&i and its place in contem-
porary psychological thought — words that one camlly disagree with:

Construct validity is one of the most important ogpis in all of psychology. It is at the heart
of any study in which researchers use a measuenasdex of a variable that is not itself
directly observable (e.g., intelligence, aggressiwarking memory). If a psychological test
(or, more broadly, a psychological procedure, iditig an experimental manipulation) lacks
construct validity, results obtained using thist tes procedure will be difficult to interpret

(p. 608).

Similarly, the authors of the extension of ttlassical test theoryelieve
that, as they wrote in their fundamental study [(aftrd & Novick, 1968), con-
struct validity is “the most important charactedsdf a test” (p. 278). This is
undoubtedly the most important aspect of deterrgitire validity of a test.

In brief, a test that is not based on an empirtbaory is not worthy of
that name. One of the well-established ways ofrd@téng construct validity is
the procedure oftonvergent and discriminant validation by the nirdit—
multimethod matrix proposed by Donald T. Campbell and Donald W. &isk
(Campbell & Fiske, 1959).

Fig. 1 shows that, apart from empirical psycholagiteory, which deter-
mines the construct validity of a test, there ave bther, nonpsychological the-
ories (models) -statistical (defining the framework of quantitative interprea
of the test result) angsychometricin which the test is constructed and based on
which the main parameters of the tegidychometric goodnesse established —
above all, its reliability and the size of thndard error of measuremerithey
make it possible to build eonfidence intervafor thetrue result(in accordance
with theclassical test theoripy Harold O. Gulliksen, 1950). Knowing it is essen
tial for the correct interpretation of the test ukes(cf. AERA/APA/NCME,
1999/2007). Unfortunately, the knowledge of stateédtand psychometric stan-
dards is not clinicians’ forte. Many of them arenfident about their clinical
supercompetence and reject the statistical appreashthough Paul E. Meehl's
famous book debunking such naive beli€fbnical Versus Statistical Prediction.
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A Theoretical Analysis and a Review of the EvidefMeehl, 1954), had not
been published many years ago.

In Phase 3, the empirical study design is prepafdtat is necessary here is
familiarity with the statistical background of exjmeental and correlational re-
search — e.g., ANOVA/MANOVA model for experimentstudies (with refer-
ence to the principle of randomization). And agaauithout the knowledge of
psychometric and statistical models it will be irapible to implement Phases
4 and 5 correctly.

In Phase 6 of the study, the interpreted resudttigsical conclusion) of the
statistical method applied (measures of correlatgignificance of differences
tests) should be transformed into a research csiociul am writing about this
because the researcher is too often content vatingtthat his or her hypothesis
regarding the relationship between variables oamdigg the significance of the
difference between the mean values of the dependeiatble in the experimen-
tal and control groups has been confirmed. A reseé&success” is to obtain
a significance level gb = .05. It is good if the information about the walofp is
supplemented with information about the valuefdéct siz§ES; e.g., Cohend
coefficient applied to the results of Studertttest) — about the real strength of
the impact of variable X on variable Y (for seveyahrs, this has been the stan-
dard requirement for authors of empirical texts;ARPA, 2010; see also Wilkin-
son, 1999). The values of ES should be interpretadrms of intervals (JARS
Group, 2008; Wilkinson, 1999).

| do not equate thstatistical conclusior{ithe sequence indicated above: the
value of test statistic, e.g., “Studeritgalue—> statistical significance level, e.g.,
not exceeding = .05-> ES value, e.g., Cohen¥’) with the research conclu-
sion | subscribe to the position articulated by BriMde King and Edward W.
Minium (King & Minium, 2009, p. 25) regarding thévision of conclusions into
statistical conclusionandresearch conclusiond would also add two justifica-
tions for this distinction. The first one is theatwvation of whether or not the
conditions in which a given statistical test waplaul affected its result. After
all, the compared samples are not, in fact, sedldayesampling with replacement
from the population (and such is the assumptiathefstatistical significance test
model). Did the researcher really control all emédrinfluences that may have
distorted the participants’ behavior in the studyation? Of course not. Did the
researcher apply the randomization principle inegixpental research? It is there-
fore necessary to return to Phase 3 and criticagxamine the study design.
For example: when there is justified suspicion thatre may be aretest effect
in an experimental study, the study should be cottlaccording to th8olo-
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mon design The second justification is the assessment ofptlagtical conse-
quences of the risk, accepted by the researchena&ing an 9 error (always in

the phase of planning the study, not after its detigm!). An excessively strigt
level may result in “sinking” an interesting hypettis, while an excessively
liberal p level may lead to the dissemination of a falseltes/hich will become

the basis for, say, a therapeutic procedure thattoma out to be harmful (e.g.,
as when an ill-tested medicine proves to be toReyhaps, then, it is not advisa-
ble to adhere rigidly to the level pf= .05? Perhaps it is sometimes necessary to
apply the level op = .001, and sometimgs= .10 is enough (e.qg., in exploratory
studies)?

Also in this case — particularly in the contextsbiidies conducted by clini-
cians in field conditions (e.g., in clinics) rathtean in strictly controlled labora-
tory conditions — it is necessary to stress theoitgmce ofexternal validity
(especially!) andnternal validityof the study design. On the one hand, to ensure
high internal validity, it would be advisable —masich as possible — to isolate the
study from confounding external influences and emtdt in laboratory condi-
tions, in accordance with tharinciple of randomizationmaximizing internal
validity). On the other, such isolation, sometinbesught to perfection, makes it
unreal and artificial, with external validity codsrably lowered. Leaving the
laboratory decreases the internal validity of thedg but increases its external
validity. This is one of the basic problems of weeh on psychotherapy follow-
ing two standardsefficacy vseffectivenesgct. e.g., Hunsley, Elliot, & Therrien,
2013).

Unfortunately, the intention to meet high methodjidal standards in order
to ensure that a clinical study has high interradidity is usually not accompa-
nied by ensuring its high external validityternal validity requires high preci-
sion of measurement, control groups, randomizatisalation from external
influences, etc. The internal validity criteria anet byRCT studies Randomi-
zed Controlled Trials As regardexternal validity it requires making the study
conditions close to real-life conditions and cortihg the study on representa-
tive groups. An example could be Martin Seligmastisdy on the effectiveness
of psychotherapy, conducted usi@pnsumer ReportgSeligman, 1996; for
a critiqgue of that study, see: Nathan, Stuart, &anp2000; Jaworska, 2001).
What is the good of a study conducted om@resentative sampl@s Seligman
stressed in his defense) as a postal survey, haglatively highexternal validi-
ty, if its internal validity was unacceptable (erp,control group).

To sum up this “validity” thread of my paper, | wddike to draw special at-
tention to the sources of the low validity of seslconducted by clinicians:
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internal validity.

lack of a comparison (control) group

lack of randomization

external validity:

low representativeness of the sample

low representativeness of the study conditions

Is it possible to prioritize one type of validityer another -external validity
over internal validity — in order to obtain a result that is closer te #xpecta-
tions, as clinicians seem to do? Let me give a aulogist's answer. No, it is
not, for what is the good afxternal validityin the case of research results that
are rather dubious when it comes to tliernal validity. However, | do realize
— also as a methodologist — that it is impossiblRily meet both of these condi-
tions simultaneously. This can only happen in aalided world, which the one
surrounding us is not. All the researcher can doyiso attain some kind of com-
promise. It is also possible to sacrifice one tgpealidity “a little” for the sake
of the other.

Summing up, empirical psychological theory and iedels (theories) con-
comitant with it — statistical and psychometricetetmine the shape of scientific
research:

— as the source of definitions of variables,

— as the basis of the operationalization of vaesl{giving them empirical
meaning),

— as the framework for the quantitative (statid}icgerpretation of data,

— as the framework for the the psychological intetgtion of the research
result (treated as aggregate empirical data).

From empirical psychological theory
to EBA and EBPP

Since the 1990s, following the example of mediéieephasis has been pla-
ced on the need for psychologists’ assessment tmbed on empirical evidence
(evidence-based assessment, EB#. Stemplewskaakowicz & Paluchowski,
2008; Stemplewsk#akowicz, 2009; Paluchowski, 2010). This model of as
sessment procedure is part of the more generallnnb@®idence-based practice

2 In April 2015, | took part in a debate (conduciedaccordance with the Oxford Union
Debate formula: “This house believes that .. fyamized by the editing board dfowotwory.
Journal of Oncologylts participants were instructed to present thesitoons “. . . in the spirit of
evidence-based medicine, i.e., on the basis dhigliand up-to-date scientific research . . .”
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in psychology(EBPP), which American Psychological Associatiof. @&PA,
2006) defined as follows: “Evidence-based pradiicpsychology (EBPP) is the
integration of the best available research withicl expertise in the context of
patient characteristics, culture, and preferen{es273).

In fact, in Polish clinical psychology, formed togaeat extent by Andrzej
Lewicki's works (in the 1960s — cf. Lewicki, 196%ssessment has been model-
ed for a long time on the research process — shatith a dominant role of theo-
ry and reliable methodology (cf. e.g., Braeski & Kowalik, 1991; Kowalik &
Brzezihski, 1991a, 1991b). Years ago, the founder of Ridafirst Department
of Clinical Psychology at the Adam Mickiewicz Unigéy in Pozné, A. Lewic-
ki (1969, p. 84), wrote:

From the methodological point of viewhe clinical psychologist’s assessment activity
should be regarded as a form of scientific researchapplied to solving practical clinical
problems. The essence of every scientific studyasto formulate a problem, (b) to put for-
ward a hypothesis, i.e., a probable solution toptablem, and (c) to test the hypothesis by
applying appropriate research methods. Clinicalaetemeets these conditions. [my empha-
sis]

Is this not a vision of EBA? | do agree with theABodel when it comes to
the standard of assessment practice, and espewiadly it comes to eliminating
“shamanic” assessment practices, relying on psygicdl pseudotests such as
the Szondi Testhe Liuscher’s Color Tesgr Koch’s Tree Testfrom psycholo-
gists’ repertoire of instruments (and especialbnirthe repertoire of those clini-
cians who have become enchantedly attached to tHesupscribe to the tho-
rough criticism of such “tests” offered by KatarayStemplewsk&akowicz
(2009). It must be noted that these three “teststhot exhaust the black list of
scientifically illegitimate assessment instrumeiaisdly used by a considerable
part of clinicians’ community. An important supplent to this list could be
another black list of procedures by means of whidompetent para-clinicians
or ones seeking easy money (witness the varioughatogists’ offices”) influ-
ence their naive clients; the list would includertBdellinger’s family constella-
tions, NLP, or various magic psychoanalytic praedicl do not think they meet
the conditions of EBPP.

Characterizing one of the important peculiaritieshe EBA model, Wiady-
staw J. Paluchowski (2010, p. 11) writes that thisdel rejects the assumption
that

... Observations derived from clinical practicend’s own or other people’'s) constitute
a reliable and sufficient source of practical matlknowledge. The value of personal expe-
rience and practice is overestimated, since thegyd have a local character, limited to cases
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not representative of all patients but of contelyuselected ones (biased sample), and their
evaluationdepends on the physician’s specific personal cleniatics (the type of education
or cognitive preference). Moreover, reliance ondkperience of authorities is more often ba-
sed on faith than on wisdom, which sometimes giway to established stereotypes and fash-
ion (Sutkowski, 2007).

In my opinion, this also refers to clinicians’ tithohal practice.

However, | would like the role of psychological eingal theory to be
stressed more clearly, since it is the factor tetermines the value of psycho-
logical (also clinical) assessment above all. Pr@pephasis was given to theory
in the co-called Daubert guidelines prepared byutfe. Supreme Court, which
are used with regard to expert opinions in the Acaer judiciary’ The seven
Daubert guidelines (as cited in Ritzler, Erard, &ttRyrew, 2002, pp. 202-203)
are as follows:

(1) Is the proposetheory (or technique), on which the testimony is to bedmh testa-
ble?

(2) Has the proposédtheory (or technique) been tested using valid and rediglobcedu-
res and with positive results?

(3) Has theheory (or technique) been subjectedoer review

(4) What is the known or potential error rate of $leientific theory or technique?

(5) What standards, controlling the technique’srapen, maximize its validity?

(6) Has thetheory (or technique) been generally accepted as valid levant scienti-
fic community? (Grove & Barden, 1999, p. 226)

(7) [Added later] Do the expert’'s conclusions reeduy follow from applying théheo-
ry (or technique) to this case? (Grove & Barden, 19226, my emphasis)

Let us note that the most frequently recurring tésrtheory.” If clinicians
preparing expert opinions (e.g., for courts: dewdon the degree of mental ca-
pacity, sexology, divorces, etc.) fail to keep uiphwthe technological and meth-
odological development of psychology (theories arstiuments), they condemn
themselves to humiliation (e.g., by hanging on tcKs Tree Tegtas well as to
exclusion from serious debates and professionarer(though not necessarily
from easy money).

3 Jason Daubert and Eric Schuler filed a lawsuitresgaMerrell Dow Pharmaceuticals Inc.,
a pharmaceutical concern, because they believed Had been born with physical defects as
a result of their mothers taking Bendectin medianeng pregnancy. The court decided that the
expert opinions prepared in the course of the mdicgs had to meet what was called the Daubert
guidelines. These guidelines became the recommienddbr judges in the American judiciary.



ON THE METHODOLOGICAL PECULIARITIES OF SCIENTIFIC BRSEARCH 465

Conclusion

The research practice of clinical psychologiststt{bscientific research and
assessment) is not yet fully based on the methga@bstandards of empirical
psychology, in which there is no place for spedotet, self-proclaimed as “theo-
ries” but not having anything to do with sciencé&equently of psychoanalytic
provenance (and psychoanalysis, as K. Popper deratady diverges from the
rational model of science by not beifagsifiable).

What largely determines the scientific charactea afinical scientific (or as-
sessment) study — as | have tried to show wherusiésng Fig. 1, emphasizing
the role of empirical psychological theory, psychatric models, and statistical
models — is reliance on an empirically tested pelatjical theory.

Assessment practice today refers to EBA standarddso refers (see Dau-
bert criteria) to proven theories and correctly stoicted instruments, providing
replicable results (this, too, is a fairly effective barrigainst scientific fraud).
There is no place among them for a belief in hawpgcial competence due to
the years of practice or for personal feelings mmgressions from contact with
the subjects as sources of reliable empirical @Htahe list ofMultiple Types of
Research Evidendecluded in the report of APA Presidential Taskdeoon Evi-
dence-Based Practice, 2006, p. 274).

Improving clinicians’ research practice means dapielg reliable techniques
and obtaining replicable data.
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