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A Study of Clinical Psychologist’s Opinion and Practice of
Comprehensive Psychological Testing

Jeongyeon Eom  Sungwon Choi'
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The purpose of this study is to provide a basis for examining the usefulness of fixed psychological testing and discussing ways
to improve the effectiveness of comprehensive psychological testing. An online questionnaire was administered to 95 clinical
psychologists as part on the study. It was found that comprehensive psychological testing consisted of a fixed configuration.
The main purpose of the testing was ‘diagnostic’ and generally provided more than a certain amount of information. But for
some purposes, they didn’t provide enough information. The test provided different levels and types of information in hospi-
tal and non-hospital Participants responded that utility sides are ‘client understanding’ and ‘reliability and validity of the test-
ing. However ‘time and cost inefficiency” and ‘lack of flexibility in test configuration’ were mentioned as the disadvantages.
This study is meaningful in that it is the first attempt to investigate comprehensive psychological testing in Korea. However,
there are some limitations: the number of involved clinical psychologists is small and many of them had recently acquired

their professional qualifications.
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9ItHAhR, 2010). 71 3 Alg]|H7H= QA
Nﬂﬂx}ﬂ 5 oglo]tk(Kwon, 2008; Kwon et al., 2013).
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Sj7le] £ B2 Astoln] ol 2ol SHEehE IAHIe)
A&7 o) a3t o 2= sltolth(Lee & Lee, 2012) Hr}l A3st
ZchS 98l 4] Rapaport, Gill?} Schafer(1946)+= $t 71| A& AAF
7t oo} ofe] FAHE AlERS o] Baoleka F s
ol AAZHAI = HAF A 7] o] HL 3l om(Choi,
2016), 5 714 oe] HelaAp} 23 5 Fehe opolste %
ShE]HAHFull Battery)7} Al8Y%]= v oletar & 4= JJTH(Kim
et al., 2014; Russell, Russell & Hill, 2005). ©]& Z£3}8]| HH £5H4]
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=7 %l%% Zot Q*}ﬁ@(decision-making), o ‘i.L ﬁ% A7
olsle} 7§14 A4 (self-understanding and personal develop-
ment) 2 2 25| (Urbina, 2014), -8 HQ|7} SAlEHA Alg]
BAE 59 08 5 i Al e B W S
Ak

TR Fjell A AldE= S A AlsAARE MMPI
(Minnesota Multiphasic Personality Inventory), Rorschach 5-9]
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A ] SOl A e Sl 1B
EoJQItH(Kim & Kim, 2015). §t= A
7} =34 A8 A2l (Korean Clinical Psychology Association,
2014)0f1 4 %= FFHRIHARE A5 B7E A4AB7E 718 A7 s B
7}e] Zstoletal 1AE Ao Aska glom, el 2l ofst
oA o] el s AT offet Al HAE & LR ofF
A|3L Ak,

ZL o]’ A g0l tsf s, dAA AR ) o]
FoIA| AL Qlek Al Ao = TFA o R l‘%*ﬂok e EA
2271 A A 20 A9 5] 9F9)th= A (Camara, Nathan &
Puente, 2000)2} HAF 57 FEIZ AA|5k= Zlof i) A1E Al
7|5l= A-E0] 212Ut (Hunsley & Mash, 2005, 2007; Young-
strom, 2013).

Bzl ShlelAlo] 72 Eahehs TAIH HA150] $-84
of thgt uR g1 S A1} Sh=t] B3] Rorschache] B}
“10] 2 £-8-430] et =] SIERolakt B 4 9lek(Han &
Won, 2016; Hunsley & Bailey, 2001; Kim, Hong, Jo & Shin, 2000;
Meyer & Archer, 2001; Stricker & Gold, 1999; Wood, Garb, Lilien-
feld & Garb, 2003). E}F =] WA AHZ=0| ojFrt= B4 Ror-
schach® 5t ofUje} T AL AHS ol BE 40 2 A5 3t
2]]7<40]E]—(Choi, 2016). T3} Rorschach+= %J&+3] A|3¥3}al djj45}
© A S ol whebA frufutol Aot =eidy Bl A g
= AREA, AV, A Fol Sths AR 7R AL Qe (Hu-
prich, 2002).

ClEo] @Rl Al EARITE ] S22 Al e AR
H-A A7 GRS 7IHke 2 1AL gk o2 3 AR o=
O] AR HojlAf= F4&3E o] 2 7]of ARt ARl Fo]
ool ekatet %1’%%“5 E—Erfﬂ ENHE S AIR T Lee, 2017). 4]
G52 ot} 20179 39 Wb E A7IREE
[+ Hli“’ﬂ n2g HYg 7|20 2 25 AR 35,6909
Rorschach= 35,3509, MMPI 15,220%], HTP & 13 @A}t
19,9504.© 2 WA %] 9tk (Korean Medical Association, 2017). Ca-
mara 5-(2000)9] GA-tollxl= Bl o] 4 @ Bl AR A
ofskar HAr] AR, A4, siAfoll 2285 Algto] HtA o
MMPI-2= 87.85, Rorschach 140.75, WAIS 136.8520 =2 LJEl;
O o8 B ) FRUEAV} 2.8 ARl weo] ujs) 71
b A7V stEle] S-S WA 4 Sirk A2 AR olmgel
it ) S B GG SRS oy
(Kwak, 2016) Z3-412]

A
ol BAE A= =8kl TR A = dAEA

£7h50] B A2k Holsa g Fa
(Kwon, 2008; Kwon et al., 2013). T3t 2] HAl= 7l019] Al2]4
E452 5795k 323k B2k F(VandenBos, 2007)0]141
23 7|25 A UTh= Hofl= o] o] g

e A R AlRs)
ek} §-83 7 QS A2 A1) Helo), #l
Q15 ZARSITIA| TSI}, ofol] 2 ATl A= B Thepat e

Foln] ot

A FFARALE At gl Qe oae 5
o FEAIEA B BT AR BEA, WAL 93t n
Aol ol s 11 ek

Setel2lgAre] At

SRR F 714 ol4re) el 2
(Kim et al., 2014; Russell et al.,, 2005), HAFS 5% (Battery) FE 2
ARste 212 Aeaake] dare} ghgrol Qlojar o = Qi) Ak
e AAR] AJAFol2tal £2)i= Galtone 7]R1AL A5 15l 1884
W =4 BFBlof A Al Al meEfEe 5 AAIA S8 &0 of
2 Az Az 2F2o) g3k vhSA) 7 AJE, EFA &
AFE 7H0lS tiAke. 2 AJSFITH(Gregory, 2004). ©]% Galtono] 7]
42 W Cattell® Galton] 74} E42 S, 274510} 9]
ofe, 2xejof gt W5 A7k A o] & 2] tf7](Time for naming
colors), 10z F5}7](Judgment of 10 seconds of time) 5 ]2 7
ARl 57 0.2 41/d% A A AH Mental Test) S Al 38831 THCat-
tell, 1890).

1940} ol % Al2]AA1) 5 2o] Z7)9] skl A Afele] 47
2 offolan Zjeltte] 54E Hejoli Aoz
gan & Ricker, 2016). o]0 4 FAlee At &2 -
tial] Zlo] = HEE Al S S=thal A A
= NS T8 AR 27] S A A 7
A% of| 2= Rapaport 50| FAFE 0] 3l.m of7]ofli= Wechsler-
Bellevue Scale, Babcock Story Recall Test, Goldstein-Scheere Sort-
ing Test, Word Association Test, Rorschach, TAT7} 223} o] Q)94
C}(Rapaport, Gill & Schafer, 1945). 0] &AM A= 19404

SR LE

e}

o olF ZFH S74S AN 0U AT EA TS W
ENA AFE-EIAcH(Morgan & Ricker, 2016).

Carr(1958)= 7AFe] A7} L Q3) o] G- =20 Zak=
£11 71449] o7} Qe o] ok A2 thE Apt Al o
E 7Y 71ee S AR 7Y BAE S8 7ijle] Tt
905 71 AAS o 4= 9] W olekn Anslgick oleitt 4
S AT SRS Aldst= 7REe] AL qlek
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el AT S A F EAA] o)
3548 ARAo] 37 Shehs AP A7|EI9L3 (Hunsley &
Mash, 2007 Lally, 2001), 2|30 4 A|2hg] 27)7]8k & Eo] slLte]
seichele.2 Hejstol i) 484517} SlEigct Azistol
Linn A28 SH0.2 T/ 250] NgElon 7}
S0 2 AHE B} Qo] Amel £ T A o olet
a1 o] A% cHAchenbach, 2005). 0|3t v d o2 7| 7]4F H7}
(Evidence-based assessment, EBA)7} | tF%]%)ch EBAO A &=
AR AEgrtet vz A = ofe] mtE oA AlRsliof gt

gt} vt HARE A A A] B4 whe) Ae] S 44 A
/do] F-Ee =5 Ageljof s, olof| thgt 7| ofl= 1, WA
U, 7RI A=, AR AL A2, B, B
S, B Aubel 27§ Rz, oA -8/d0] e o]
QItH(Hunsley & Mash, 2008). T¢F Wood 5-(2002)2 AAIA 0.2
2, £5H0 2 Wgkelel, e o 2 e Bt ke
Aol Btk 24kt
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EEFixed) ZEHAIZAIY
NEAAE 57 Fe2 Adshs A Basheht ot A
J o] A7 £ B FeIsht 1 Aol e
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ARl 182 4= Qi Aol dhet el 8-S e

SAcH(Kane, 1991). 3}A|Tt HE =A@} oA FAgh
7] wfZoll EZast A AlgE 4 qth= A
I} IHEE HAF AP O & Qlaf) Ak} HARA A Al Hak H]-8-2]

Table 1. Advantages and Disadvantages of Fixed and Flexible Battery

Opinion and Practice of Comprehensive Psychological Testing

&

of7)& 4= Qlth= Thd o] d7) gt} (Larrabee, 2008).

9 2 93 FALRYE LAEte] Aldlsl)
£ ol mE o], HAol B 748 7
DAY 912 Apeol o) ek Ak YEE BAS
Th= o] Qltt(Bauer, 1994; Camara, 2000; Goldstein,
1997; Kane, 1991). T4 2= 574 Ao thsf] 28 951 3l
7 tigell 7P EAIR 7HE olefe] FAlE S w7 o k= A
(Bauer, 19947} 91437}l kel choyst ez A7) o] &
A= dlolg 9] Al#ert stk Zo] Yt (Groth-Marnat,
2000) (Table 1).
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ol A ARl AA 28 Aeef Brdet At7F 3] o] oA
AT} Table 2= vl=rof| 4] 71 ol ARG 10714] A2|HANE 4
2]t Aotk AAIH oA & 4= Q15 194737} 19614 o1 A}
S H|weleS 1 ol El= Z}oli= 9-4 Rorschach®] <=9)71 ¥
3}3F Aolth. Rorschachi= 1947189] Lol A= 4R & o) A}
L= A0 19619 AFol|Al 74 Hho] AREE] ZALR
o] T | 22 WAIS, Bender Visual Motor Gestalt Test (BGT),
Wechsler Intelligence Scale for Children (WISC)©] 1961 $1510]]
A AQEA =9 el 5SS & 4 2t (Louttit & Browne,
1947; Sundberg, 1961). 71 3 19714 ¢] <14 AvS EH WAIS7H
71 Aol 9lom Wechsler-Bellevue A5 AP} =910l 4 Akt
HEe-2 o4 4= 9] 21 Rorschach=2H#A 2 Wo] ALE]71 9l
& 4= QItH(Lubin, Wallis & Paine, 1971). T3} 1984149] A-(Lu-
bin, Larsen & Matarazzo, 1984)°]|A]+= #]-2-© & Stanford-Binet |
SHAPEE ol A3 109]0]l ZREA] = Ao = LT
Camara 5-(2000)9] ¢15-2} o719} ¢1-5 H|aws 1971 ©]
T o7b] 4e9] vislel A4l AFAA} R S 2]
st Aol A9 Mt flea & 4= Jlem tEo] WALS,
Rorschach, MMPI, BGT:= J1538] 1-5HA & Wo| AFEE]= A}

il
o‘

Fixed Battery

Flexible Battery

Advantages Easy to understand differences between subjects

Generates a large quantity of data and can be Standardized

Changes in the course can be identified

Time efficient and economical

Provides information for specific nature of impairments

Clinician can master a relatively comprehensive battery that

can be administered to a wide variety of subjects
Disadvantages  Possibility that conducts tests more than necessary

Time-consuming and uneconomical

Can miss problems other than the hypothesis set by clinician

Poverty reliability of data is currently available due to the wide
variations in flexible batteries
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Table 2. Most Used Psychological Tests Top10 in the USA (Rank)

Study Test

Louttit (1) Stanford-Binet Intelligence Scale
& (2) Wechsler-Bellevue Intelligence Scale
Browne (3) Goodenough Draw-A-Man, TAT (Thematic Apper-
(1947) ception Test)

(4) Rorschach, Stanford Achievement Test

(5) Otis Self-Administering Test of Mental Ability

(6) Gray Oral Reading Test

(7) Strong Vocational Interest Blank

(8) Healy Pictorial Completion Test II, Ishihara Color
Blindness Test, Kent E-G-Y Test, Porteus Maze Test,
Vineland Social Maturity Scale

(9) Arthur Point Scale of Performance Test, MMPI

(10) Kent-Rosanoff Free Association Test

R e A LEEERRIt EERLEE)
=Tl Peterson -5-(2014)2] ATtol A QA AE7t=0] 71
o] AF8-51= A} 109 ¢Foll House-Tree-Person (HTP)S A||2]
@ AR TR sieh 59) Rorschachis 57912 Lie
EAAS] 257k A BEEIAES 24 5lek

ofefet A Aol AT ot AeHA wo A=
et 214]7] 251 Belter®} Piotrowski(2001)2] ¢1-o]| A=
60%01| 7P7ke- =1 2 Iglof| A FARHAL 1Y & whe 2 Fsh=
210 2 e o, 725 = AAE

-2 Rorschah, TAT, House Fam-
ily Drawing (HFD), SCT$L}. ©]% Rorschach+= AFE $J3f U=

Sundberg (1) Rorschach
(1961) gg BDé'? (Draw-A-Person), TAT Zolgk= Bh-g-0] 27%%3t}. 12t |- Ready®} Veague(2014)2]
E4g Stanford-Binet Intelligence Scale Lol A= 71711 A H(Evidence-based practice)2] 7]&0] Bt
5) WAIS -
(6) MMPI, Wechsler-Bellevue Intelligence Scale Qe HAbso] AREHI BARARES A9 109 ool =R
(7) Goodenough Draw-A-Man ) .
(8) WISC (Wechsler Intelligence Scale for Children) 2Tk ot A 9l Z%5l= Practitioner-Scholar model©]
oy rorenee Record A= BAFEAD} EREIich chito] B2 m4eld2 EAL A
Lubin, 513 EVAISh . Sy w8 e gojx)= Ao & YElyith
Wallis 2) Rorschac L -
Jalls ) BGT, TAT sk u]2 9)9] el HE AelaAl 88 Aejot Bist A
a7y B o 7} ol SofAir}. 1 % 22 ofAlofel U} TR 19904H)
(6) WISC 21} o517} 91
(7) Stanford-Binet Intelligence Scale 3F 1971 Q1IEHChan & Lee, 1995; Ogawa & Piotrowski, 1992).
(&) SCT (Sentnce Compition T B35t A17]0] o} 2o}z nate] Aol ulmahe o) B 71K A4}
(10) Rotter Incomplete Sentences Blank
Lubin, (1) WAIS Table 3. Most Used Psychological Tests Top 10 in Japan and Hong
i;rfen & g; EACI;YIFPI Kong (Rank)
atarazzo
(1984) E‘Slg %Z{;Chadl Study Country Tests
(6) WISC Ogawa & Japan (1) Rorschach
(7) PPVT (Peabody Picture Vocabulary test), SCT Piotrowski (2) SCT
(8) HTP (1992) (3) Baum Test
(9) DAP (4) WAIS
(10) WMS (Wechsler Memory Scale) (5) Stanford-Binet Test
Camara (1) WAIS-R (Wechsler Adult Intelligence Scale-Revised) (6) Yatabe-Guilford Personality Test
etal (2) MMPI-I & II (7) WISC-R
(2000) (3) WISC-R-III (Wechsler Intelligence Scale for Chil-
d : (8) HTP,
ren-Revised and IIT) L
(4) Rorschach (9) P-F Study (Rosenzweig Picture Frus-
(5) BGT tration Study)
(6) TAT (10) BGT
(Zi)s;gl:ﬁ(;ri%_)nl (Wide Range Achievement Test-Re- Chan &Lee HongKong (1) WISC
(8) HTP (1995) (2) Merrill-Palmer Scale of Mental Test,
(9) WMS-R (Wechsler Memory Scale-Revised) WAIS, DAP, BGT )
(10) BDI (Beck Depression Inventory), MCMI (Millon (3) HTP, SCT, Stanford-Binet Test
Clinical Multiaxial Inventory) (4) Vineland Social Maturity Scale,
Peterson, (1) BDI Progressive Matrices
Lomas, (2) BAI (Beck Anxiety Inventory) (5) MMPL, Bene-Anthony Family
Neukrug (3) SASSI (Substance Abuse Subtle Screening Inventory) Relations Test
& Bonner (4) MMSE (Mini-Mental State Examination) (6) TAT
2014 (5) MBTT (Myers-Briggs Type Indicator) (7) WMS
o1 Egg E%/II)PI (8) Vineland Adaptive Behavior Scale
(8) Symptom Checklist (9) Reynell Language Developrpent
(9) Strong Interest Inventory Scale, Benton Visual Retention Test
(10) Conners’ Rating Scales (10) Make-A-Picture-Story Test
4 https://doi.org/10.15842/kjcp.2018.37.1.001
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Table 4. Most Used Psychological Tests Top 10 in Korea (Rank)

Study Setting Tests

Chang, Van, Psychiatric
Kim & Yum Research
(1989)

(1) Self-report Inventory
(2) Observation method
(3) Intelligence Test
(4) Projective Test
(5) Others
(1) MBTT or MMTIC (Murphy-Meisgei-
er Type Indicator for Children)
(2) sCT
(3) MMPI
(4) Career-Aptitude Test
(5) Drawing Test
(6) Intelligence test
(7) Learning-Skill Test
(1)SCT
(2) MMPI
(3) MBTI & MMTIC
(4) Drawing Test(HTP & KFD)
(5) Intelligence Test(WAIS/WISC)
(6) Career Exploration Inventory
(7) BGT
(8) Rorschach
(9) Vocational Interest Test
(10) Aptitude Test

Kim & Kim  Youth
(2001) Counseling

Personal
Counseling

Lee (2010)
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Table 5. Demographic Characteristics of Participants

N (%)
Sex Male 23(24.2)
Female 72 (75.8)
Age range 20-29 2(2.1)
30-39 50 (52.6)
40-49 33(34.7)
50-59 9(9.5)
60 or older 1(1.1)
Period after Less than 5 years 48 (50.5)
qualification 5 years to less than 10 years 17 (17.9)
10 years to less than 15 years 19 (20)
15 years to less than 20 years 5(5.3)
20 years or more 6(6.3)
Institution General/National/Public Hospital 27 (28.4)
Private Hospital 15 (15.8)
College 20 (21.1)
Private Care Center 17 (17.9)
National/Public Organization 12 (12.6)
Company
Other 4(4.2)
B0 2775(28.4%) 0.2 714 B G0, 71915 Ao
255 M7k $ITH(Table 5).
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Table 6. The Tests Mainly Included in Comprehensive Psychological
Testing

N (%)
Intelligence Test 88 (97.6)
Rorschach Test 87 (96.7)
MMPI 83(92.2)
Drawing Test (HTP, KFD, DAP) 81 (90)
SCT 75 (83.3)
BGT 72 (80)

Note. Intelligence Test = K-WAIS, K-WISC, K-WPPSI

Table 7. Distribution of Neuropsychological Tests by Institutions

Institution N (%)
Included Not Included

General/National/Public Hospital 13 (56.5) 13 (19.4)
Private Hospital 5(21.7) 10 (14.9)
College 2(8.7) 15 (22.4)
Private Care Center 2(8.7) 15 (22.4)
National/Public Organization - 11 (16.4)
Other 1(4.3) 3 (4.5)
Total 23 (25.6) 67 (74.4)
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100
89 (30
90 | (30)
80
70
o L 58 (19.5)
= 50 (16.8)
S 50 +
Z
40 | 35(118) 37125)
30 -
21(7.1)
20
10 7 (2.6)
0 .
Screening Diagnosis Prognosis Case Treatment  Treatment  Others
Prediction Formulation  Planning M/E
Figure 1. Number and percent of purpose of comprehensive psychological testing.
Note. Treatment M/E = Treatment Monitoring/Evaluation.
Table 8. Purpose of Comprehensive Psychological Testing by Institutions
N (%)
Purpose - - - — Total
G/N/P Hospital ~ Private Hospital PCC College N/P Organization Other
Diagnosis 27 (100) 15 (100) 16 (88.9) 16 (94.1) 12 (100) 3(75) 89 (95.7)
Case Formulation 15 (55.6) 11 (73.3) 11 (61.1) 11 (64.7) 7 (58.3) 3(75) 58 (62.4)
Treatment Planning 11 (40.7) 11 (73.3) 7 (38.9) 10 (58.8) 8 (66.7) 3(75) 50 (53.8)
Prognosis Prediction 14 (51.9) 6 (40) 6(33.3) 4(23.5) 4(33.3) 3(75) 37 (39.8)
Screening 9(33.3) 6 (40) 7 (38.9) 6(35.3) 5(41.7) 2 (50) 35 (37.6)
Treatment M/E 8 (29.6) 2(13.3) 1(5.6) 6(35.3) 3(25) 1(25) 21 (22.6)
Other 1(3.7) - 2(11.1) 3(17.6) 1(8.3) - 7(7.5)

Note. G/N/P Hospital = General/National/Public Hospital; PCC = Private Care Center; N/P Organization = National/Public Organization; Treatment

M/E = Treatment Monitoring/Evaluation
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60 ~
54
(58.1) 52
(55.9)
48
B 47
30 (50.5) (51.6) 46 46
(49.5) (49.5)
42 42 m Provide enough
(45.2) (45.2) ® Provide
40 = Neutral
Lack
Very lack
s
£ 30 2% 27
Z (28) (29)
22
(23.7) 19
20 20.4
s o
161 (17.2)
10 (12.9)
0 L 10.8) 5 . .
(7.5)
3 4
4 5.4
30 1 (222) . 43) (5 )1 (5.4) 5
. o @D i (1.1) i
Diagnosis Case Treatment Prognosis Screening Treatment
Formulation Planning Prediction M/E
Figure 2. The degree of information provision by the purpose N (%).
Note. Treatment M/E = Treatment Monitoring/Evaluation.
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Table 9. The Degree of Information Provision by Institutions

N (%)
i Total
I-i)/sz;tI;l I—II’;:‘;)?EZI College pce Orgaifation Other

Diagnosis Provide enough 10 (37) 4(26.7) 7(38.9) 12 (70.6) 6 (50) 3(75) 42 (45.2)
Provide 16 (59.3) 11(73.3) 9 (50) 4(23.5) 6 (50) 1(25) 47 (50.5)

Neutral 1(3.7) - 1(5.6) 1(5.9) - - 3(3.2)

Very lack 1(5.6) - - - 1(1.1)

Case Formulation Provide enough 4(14.8 3(20) 6(33.3) 7 (41.2) 4(33.3) 2 (50) 26 (28)
Provide 18(66.7)  10(66.7) 10 (55.6) 9 (52.9) 7(58.3) . 54 (58.1)
Neutral 2(7.4) 2(13.3) 2(11.1) 1(5.9) 1(8.3) 2 (50) 10 (10.8)

Lack 2(7.4) - - - - - 2(2.2)

Very lack 1(3.7) - - - - - 1(1.1)
Treatment Planning ~ Provide enough 6(22.2) 3 (20) 3(16.7) 5(29.4) 3(25) 2 (50) 22(23.7)
Provide 15 (55.6) 9 (60) 9 (50) 9 (52.9) 9 (75) 1(25) 52 (55.9)
Neutral 5(18.5) 2(13.3) 5(27.8) 2(11.8) - 1(25) 15 (16.1)

Lack 1(3.7) 1(6.7) 1(5.6) 1(5.9) - - 4(4.3)
Prognosis Prediction  Provide enough 5(18.5) 1(6.7) 3(16.7) 1(5.9) 1(8.3) 1(25) 12 (12.9)
Provide 14 (51.9) 8(53.3) 7 (38.9) 9 (52.9) 7 (58.3) 3(75) 48 (51.6)

Neutral 6(22.2) 5(33.3) 7 (38.9) 6 (35.3) 3(25) - 27 (29)

Lack 2(7.4) 1(6.7) 1(5.6) - 1(8.3) - 5(5.4)

Very lack - - - 1(5.9) - - 1(1.1)
Screening Provide enough 14 (51.9) 8(53.3) 3(16.7) 12 (70.6) 7 (58.3) 2 (50) 46 (49.5)
Provide 13 (48.1) 7 (46.7) 12 (66.7) 4(23.5) 4(33.3) 2 (50) 42 (45.2)

Neutral - - 3(16.7) 1(5.9) 1(8.3) - 5(5.4)
Treatment M/E Provide enough 5(18.5) 3(20) 2(11.1) 3(17.6) 2(16.7) 1(25) 16 (17.2)
Provide 17 (63) 6 (40) 7(389)  10(58.8) 3(25) 3(75) 46 (49.5)
Neutral 2(7.4) 5(33.3) 5(27.8) 2(11.8) 5(41.7) . 19 (20.4)

Lack 1(3.7) - 2(11.1) 2(11.8) 2(16.7) - 7(7.5)

Very lack 2(7.4) 1(6.7) 2(11.1) - - - 5(5.4)

Note. G/N/P Hospital = General/National/Public Hospital; PCC = Private Care Center; N/P Organization = National/Public Organization; Treatment

M/E = Treatment Monitoring/Evaluation

Table 10. The Utility Side of Fixed Comprehensive Psychological Test-
ing

N (%)
Multidimensional Client Understanding 61 (56.1)
Communication between Clinicians 16 (14.7)
Administrative Efficiency (cost, procedure, etc.) 11 (10.1)
Differential Diagnosis 9(8.3)
Securing Reliability and Validity 6(5.5)
No Utility 6(5.5)
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Table 11. The Non-utility Side of Fixed Comprehensive Psychological
Testing

Opinion and Practice of Comprehensive Psychological Testing

Table 12. The Future Direction of Comprehensive Psychological Test-
ing

N (%) N (%)
Lack of the Testing Configuration Flexibility 38 (27.5) Flexibility of the Testing Configuration 59 (38.6)
Lack of Time and Cost Efficiency 38 (27.5) and Execution
Lack of Information to Understand the Client 30 (21.7) Development of Comprehensive 29 (19)
Reliability and Validity of Individual Test or 14 (10.1) Psychological Testing in Various Fields
Comprehensive Psychological Testing Improvement of Reliability and Validity 12(7.8)
Difficulty of Diagnosis 10(7.2) Quality Improvement of Testers 12 (7.8)
Absence of Interview 4(2.9) Enhanced Report Writing 11(7.2)
Lack of Updated Information 2(1.4) Updates Related Tests 10 (6.5)
None 2(1.4) Other 9(5.9)
Increase of Interview Portion 8(5.2)
None 3(2)
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