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Ever since I was a child I knew that I was extremely interested in clinical psychology because I love to learn about the different causes and treatments of various mental conditions.

However, this book doesn’t really focus on the causes of mental conditions too much. For that please check out Abnormal Psychology 2nd Edition to learn about depression, anxiety disorders and schizophrenia.

Instead, this book looks at Clinical Psychology in more depth and it focuses on treatment a lot more as we investigate the roles of Clinical Psychologists, models of therapy and we look at many more topics in Clinical Psychology in more depth.

But believe me when I say that I’ve written this book in an engaging and easy to understand way because I hate academically written books. Due to their boring and long-winded nature.

So, rest assured that this book is different.

Although, who’s this book for?

Well, I’m glad you asked this because this book is for anyone interested in Clinical Psychology and Abnormal Psychology. Whether you’re a student, an academic or someone interested in psychology then this is the book for you. 

As together we explore a great number of topics to give you a solid foundation of knowledge in Clinical Psychology.

Note: throughout this book, you will see the term ‘client’ and ‘patient’ used interchangeably and I use this term because the term patient can be disabling for the sufferer, and client is a more friendly way of describing sufferers of mental health problems.

Who Am I?

I always like to know who writes the book so I know that the information is reliable, so in case you’re like me.

I am Connor Whiteley, an author of over 20 books and 11 of these books are psychology that range on topics of Biological Psychology to Health Psychology to Forensic Psychology.

In addition, I am the host of the weekly Psychology World Podcast as well as I am a University Student studying Psychology With Clinical Psychology and a Work Placement at the University of Kent, England.

In other words, my degree has a strong emphasis on Clinical Psychology.

So please join me in this book as we discover the fascinating topic of Clinical Psychology...
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PART ONE:

INTRODUCTION TO CLINICAL PSYCHOLOGY
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CHAPTER 1: WHAT IS CLINICAL PSYCHOLOGY?
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This is a difficult question to answer as I’ll explain in a moment but I love clinical psychology and abnormal psychology. As they both deal with mental conditions and helping people.

Also, clinical and abnormal psychology are the same thing so you can use the terms interchangeably.

But in case you’re wondering; because you read my Abnormal Psychology 2nd Edition first or you have seen this book; why I use two different names. It’s because my Abnormal Psychology 2nd Edition focuses more on mental conditions and mental health difficulties like depression and anxiety disorders as well as treatment.

Whereas this clinical psychology book focuses on the detail of WHAT clinical psychology is and what it involves.

What is Clinical Psychology?

Clinical Psychology is a subfield of psychology that focuses on mental health and research has shown that clinical psychology can aid recovery and alleviate people’s suffering in relation to many difficulties. For example, depression, anxiety, schizophrenia amongst other conditions.

In addition, clinical psychologists apply psychological theory and research so they can understand and alleviate people’s distress.

Whilst, focusing on the key concepts of assessment, formulation, treatment and evaluation. (Jones and Hartley (2015)

We will focus on each of these critical areas in this book as if you want to learn more about Clinical Psychology then you NEED to know about these areas.

The Complexity of Clinical Psychology:

As I’ve previously preluded, clinical psychology isn’t an easy area of psychology to define due to the many complex roles that Clinical Psychology involves.

This is why when you ask a clinical psychologist- what is it? 

They tend to give you a vague answer due to the differing and diverse roles that occur in Clinical Psychology, and this is before we consider the wide range of task and settings that people work in!

Yet we might as well consider it now and relook at it later in more depth as Clinical Psychologists work in a wide range of settings. For instance:

	Children and adolescents

	Learning disabilities

	Working aged adults

	Health

	Forensic


Furthermore, the intention and, to be honest, the entire point of Clinical Psychology is to empower people to feel better by learning to tolerant, accept or manage their distresses differently or by changing how people see themselves and their situation.

The above will be made more clear as we travel through this book.

All you need to know for now is that Clinical Psychology seeks to help people and alleviate their distress.

Nevertheless, it’s all well and good talking about what Clinical Psychology is, but why it is needed in the first place?

Why is clinical psychology needed?

As touched upon earlier, Clinical Psychology seeks to help people with their distress.

I’ve mentioned it again to emphasize the point because stress is apart of everyday life, and stress can have negative impacts on our daily functioning, and we can need support.

Furthermore, in recent years difficulties with mental health have become a growing public health concern with it being estimated that 1 in 6 people in the past week experienced a common mental health problem, with mixed anxiety and depression being the most common mental condition in Britain with 7.8 % of people meeting the criteria for a diagnosis.

In England, 4-10% of will experience depression in their lifetime.

Source: www.mentalhealth.org.uk 

Further support for why Clinical Psychology is needed is from Mind; a mental health charity that aims to refocus perception of mental health; and they found that around 1 in 4 people will experience mental health problems this year. Yet the shame and salience can be as bad as the mental health problem itself. Your attitudes to mental health could impact someone’s life.

Note: this is why I rarely use the term mental disorder as I and other people including professionals find the term disorder to be detrimental to the recovery of a person amongst other reasons.

Therefore, I use the term condition instead.

Source: www.mind.org.uk

Impact of mental health difficulties:

There are many various impacts that mental health conditions can have on a person, a family and society.

Nonetheless, as a brief introduction to the impacts of mental health is that these difficulties can be awful for the family and friends of the person with the condition. As they don’t know how to help the sufferer amongst other reasons.

Finally, the poorer, more disadvantaged people in society are disproportionately affected by common mental health problems in their lives.

Source: www.mentalhealth.org.uk

Now, that we know what Clinical Psychology is and why it’s important. We can now look at the key concepts.
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CHAPTER 2: KEY CONCEPTS IN CLINICAL PSYCHOLOGY
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These key concepts are vital to Clinical Psychology as without them. The field is limited and there’s a very high chance that without the following three concepts the field of Clinical Psychology could stagnate. 

Additionally, each of the three concepts below work together.

Scientist-Practitioner (Carr, 2015)

Personally, I think this is a very important concept and model as it’s about applying rigour as well as scientific knowledge to the practice problem.

In other words, this concept looks at the practical application of the scientific study of psychology to alleviate psychological distress.

This is an important concept because if we don’t apply science to the problem then we are guessing, or we could try something that further harms the sufferer.

Therefore, we need to apply psychological knowledge so; for lack of a better term; we know what we’re doing, and we can help the sufferer as best as we can.

Reflective practitioner:

If we do not reflect on life or clinical practice, then we cannot hope to improve or learn from our experience.

As a result, Clinical Psychologists need to reflect on their assessments, formulations and treatment and probably more- so they know how to improve and change their practices for the betterment of their clients or patients.

Moreover, research shows that this reflective relationship is key to facilitate change, and without change, stagnation occurs. 

In my opinion, I think that stagnation could be extremely dangerous. Especially, if you consider what mental health treatments would be like today if the Victorians didn’t change their practices to our modern treatments.

Critical practitioner:

Finally, being a critical practitioner is another vital concept as you need to be able to apply a critical lens to treatment and other aspects of being a Clinical Psychologist.

In other words, you need to be able to figure out what’s good and bad about a treatment, assessment method or whatever it is. 

This is could be useful as your thinking and criticism could lead to new treatments being developed, just a thought. 

Roots of clinical psychology:

I love a bit of history so I might as well talk briefly about the history of Clinical Psychology.

Note: the biopsychological approach is the earlier version of the biopsychosocial model that looks at the biological, cognitive and social factors that interact to cause a condition.

Therefore, it can be argued that the biopsychological approach started in 500-300 BCE amongst Greek scholars. Like: Hippocrates- and Hippocrates proposed that it was an imbalance of blood, yellow bile, black bile and phlegm that were responsible for emotional disturbance.

Subsequently, Plato emphasized the role of societal forces and psychological needs in the development and alleviation of mental disorders.

Whereas, Aristotle emphasised the role of our biology for the causes of mental disorders. This idea is what prompted Hippocrates ideas.

Although, whilst we are talking about the history of Clinical Psychology, I wonder what figures influenced the field?
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CHAPTER 3: INFLUENCES ON MODERN CLINICAL PSYCHOLOGY
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The number of influences on modern clinical psychology is very high because I remember my university lecturer staying the week after she gave us the lecture that included this topic. She was talking about the people who she mentioned to us to one of her work friends and this same friend added at least five names to the list of influences that she didn’t cover.

The point is there have been many, many influences on the field of Clinical Psychology and while this is an extensive list. It is by no means a complete list.

William Tuke:

Our first influencer; William Tuke; promoted the modern ideas of appropriate care and he advocated people living and working at a country retreat.

Benjamin Rush:

Rush prompted the use of modal therapy. This is a treatment philosophy that encourages the user; the psychologist in modern times; to use compassion and patience rather than physical punishment or restraints.

This is important as a lot of great psychotherapies; as we’ll look at later; use the idea of compassion, empathy and patience.

Francis Galton:

Rather importantly, Galton focused on individual differences as well as differences in people’s motor skills and reaction time which he believed related to intellect.

Galton is another important influencer because in therapy it’s important to adapt and recognise that everyone is different, so we need to change our treatment practices accordingly.

Wundt:

If you’re read Biological Psychology 2nd Edition then you know how important Wundt is as he studied sensations and perception as well as he is known as one of the founders of modern psychology.

As a result of he advocated psychology can study human behaviour.

Skinner and Pavlov:

It might be odd to group these two individuals together but they both developed the concept of conditioning. 

Skinner developed the concepts of reinforcement and operant conditioning. 

Whereas Pavlov developed the idea of classical conditioning.

This has a few links to Clinical Psychology but one link is that if a patient has a reinforcer for being depressed; and their parents show them attention and love for the first time; then why would this person want to change? 

For more information on conditioning, please check out Cognitive Psychology 2nd Edition for more information.

Kraepelin:

Interestingly, his work underpins modern classification systems and he believed that mental health issues have biological causes.

Charcot:

Considered as the founder of modern neurology, Charcot worked on the presentation of hysteria and modern psychiatry has been influenced by his work.

Dinet and Simon:

Now there is an interesting story behind these two people as the French government wanted all children to go to children to maximise what they learned and their development.

Although, there were concerns about children with limited cognitive abilities not doing well so these two individuals developed intelligence tests so these lower cognitive ability children could receive extra help.

Freud:

Moving onto everyone’s favourite person, Freud developed therapeutic techniques such as the fuse of face associated and discovered transference; we’ll talk this later, and established that transference has a central role in the analytical process.

Furthermore, he developed the theory of the unconscious with a model of psychic structure.

Nonetheless and as I have mentioned in other books, Freud might have been wrong about certain things but some of his stuff is good and this thinking has influenced psychology is major ways. 

Especially, as Freud’s theories provided a starting point for a lot of psychology.

One of his good ideas is the influence of childhood on later life.

Jung:

Noted as creating some of the best-known psychological concepts. Including: 

	Synchronicity- a concept that proposes that events are meaningful coincidences if they seem related but they have no causal relationship.

	Archelogy Phenomena

	The Collective Unconscious

	The Psychological Complex 

	And Extroversion And Introversion.


Note: you will have to look at the archelogy phenomena and the collective unconscious in your own time as they’re too complex to quick describe in a bullet point.

Finally, Jung was initially close to Freud.

Piaget:

If you’re a psychology student then you probably know about Piaget.

However, for everyone else, I must tell you that Piaget is an interesting man and maybe a bit controversial as he developed some great ideas. Like cognitive development and egocentrism.

Nevertheless, he did conduct and develop these theories by researching his own children so... it’s questionable.

Yet these ideas are important.

––––––––
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Wechester:

Nearing the end of our list of influencers, Wechester developed standardised intelligence assessments and his tests are still widely used.

Bowlby:

As attachment is very important to behaviour, I highly recommend that you read Developmental Psychology 2nd Edition.

Anyway, linking to Clinical Psychology attachment is a key theory that is used and borrowed from developmental psychology and it’s used by most modern psychological models.

Mainly, because attachment is vital to human existence.

Note: Blowby was a very impressive individual as he was a British psychologist, psychiatrist, and psychoanalyst.

Mary Ainsworth:

Building upon the work of Blowby, Ainsworth helped us to understand care and attachment as well as she designed the stranger situation procedure to observe early emotional attachment in a child and its primary caregiver.

Ultimately, teaching us that attachment is more than a mother and child bond.

This is especially important to realise when you’re trying to help a person who has attachment problems.

For more information, please check out Developmental Psychology 2nd Edition.

Aron Beck:

Very quickly, Aron Beck is the father of Cognitive Behavioural Therapy and his pioneering theories are widely used in the treatment of clinical depression and various anxiety disorders.

White:

He is the founder of narrative therapy and a number of techniques that he developed have been adopted by other approaches.

We’ll explore narrative therapy a bit more later on in the book.

Linehan:

Finally, Linehan developed Dialectal Behavioural Therapy that is used to treat women with borderline Personality Disorder as well as it is seen as the third wave of CBT.

However, we’ll look at this therapy in the book later on.

CHAPTER 4: POPULATIONS AND SETTINGS

As the final chapter in this introduction to Clinical Psychology section, we’ll have a very quick look at the populations and settings that Clinical Psychologists work in.

Note: this chapter is mainly for Clinical Psychologists that work in the United Kingdom, but everyone can still take information and learn something regardless of where they live in the world.

NHS:

In the UK, Clinical Psychologists mainly work for the National Health Service and in terms of Organisation, I must confess that it is a strange setup.

The reason for this opinion is because it’s configured locally and nationally, but a London Trust can run other NHS trusts that aren’t even in London.

In addition, my lecturer mentioned other confusing setups and political aspects of the National Health Service that I won’t list here due to their complexity.

Private Practice:

Although, psychologists don’t have to work for the NHS or another public organisation as they can work for private companies as well.

––––––––
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Populations:

Clinical Psychologists can work with a range of people; such as children and adolescents, working-aged adults, older adults and people with learning disabilities; and each of these populations has different needs and require different approaches in treatment and care.

Setting:

We’ll look at a few of these settings in more detail throughout the book but Clinical Psychologists can work in a range of settings. For instance:

	Community- generic services. Core community team

	Crisis teams

	Eating disorders

	Early intervention in psychosis

	Forensic Setting

	Inpatient Setting

	Health setting

	Neuropsychology- including brain injury


Adult service:

Additionally, Clinical Psychologists can work with adults in the following areas:

	Crisis team

	Psychiatric intensive units

	Wards

	Personality disorders and more


Older people:

Finally, Clinical Psychologists can work with older people who can suffer from a range of mental health conditions. Such as loneliness and depression.

This is important to be aware of because the ageing populations are growing rapidly between 2015-2050 as the world’s populations of over 60s will nearly double from 12% to 22%, as well as approximately 15% of over 60s suffer from a mental health disorder.

	[image: ]
	 	[image: ]


[image: ]

PART TWO:

MODELS OF THERAPY
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CHAPTER 5: MODELS OF THERAPY
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Now, this is where we get into ‘proper’ Clinical Psychology as these models of therapy are by no means the only models in existence. 

Although, models of psychotherapy can be considered as the bedrock for Clinical Psychology as without these methods to treat people then the field of Clinical Psychology and by extension, its psychologists wouldn’t be worth the typical £40,000 a year at the time of writing.

Let’s start looking at some models of therapy...

Note: if you want to learn about these models of therapy in more depth then Abnormal psychology 2nd Edition is a very useful companion to this book and chapter.

Psychodynamic psychotherapy:

Firstly, this type of therapy is probably the first thing that springs to mind when someone hears the term therapy, and of course, they think about many misconceptions, but we’ll talk about them later.

In addition, this form of psychotherapy is an in-depth therapy that focuses on discovering the unconscious content of the client’s psyche to alleviate their psychological tension, and by using this type of therapy, there are a wide range of interventions that draw upon this model. Such as: 

	psychodynamic psychotherapy.

	Art psychotherapy

	Play therapy

	Psychoanalytic psychotherapy


Overall, these therapies aim to help people with mental disorders understand and change their complex deep-seated base of emotional as well as relationships problems. This, in turn, reduces symptoms and alleviate the distress.

Interestingly, even people with a loss of meaning in their lives or people who are seeking a greater fulfilment from life can benefit from psychoanalytic or psychodynamic therapy.

Psychodynamic vs psychoanalytic Therapy:

This is an interesting thought because both of these models of therapy stem from the same idea; psychodynamic therapy; but they both have their own unique spin on the model.

Thus, what’s the best option?

Of course, this is a very personal choice, but Psychodynamic therapy uses psychoanalytic principles that are adapted to a less intensive version that usually happens about once or twice a week. 

Whereas, psychoanalytic therapy is more intense typically lasting around 50 minutes for 4-5 times a week.

Personally, I think I would choose the psychodynamic therapy as this is less intense and it would allow me to do other things with my life outside therapy- but I’m not in a therapy situation so I don’t truly know.

Psychodynamic theories and concepts:

This model is based on upon the levels of consciousness and the unconscious mind. Like: The Id, Ego and Superego. 

Note: you can learn about the Id, Ego and Superego in my free eBook: What is Psychology?

Nevertheless, there are two other important concepts that are used in this model. The first concept is called: Transference. This can be explained as when a patient’s feelings about one person; like their parents; gets transferred to another. Like: their therapist.

The last concept used in this model is called: Countertransference. This is basically the same thing as transference except this the transferring of emotion from the therapist to the client. Typically, this happens because the client reminds
















































	Dialectical Behavioural Therapy (DBT)

	Acceptance and Commitment Therapy (ACT)

	Interpersonal therapy (IPT)

	Mindfulness-Based Cognitive Therapy (MBCT)

	Compassion Focused Therapy (CFT)
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