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Returning for its 6th volume, the Clinical Psychology Reflections are back with a bang in the best, thoughtful-provoking and insightful volume so far.

Clinical psychology is an amazing area of psychology. It can improve lives, transform them and save people for the better, and it can decrease psychological distress too. That’s why I love this great area of psychology.

However, the problem with how clinical psychology is taught in lecture theatres and formal education is that there are only so many topics you can teach, only so many debates you can talk about and there is only so much research in the world so you cannot have lively, heated debates at university.

I wanted somewhere to address this issue.

Therefore, I decided to write these clinical psychology reflection books where I can use evidence and research and my own fact-based opinions to explore some of hottest debates in clinical psychology. As well as explore other topics from a clinical psychology perspective.

All these books are extremely fun to write and are fascinating so I know you’re going to enjoy them as well. Also, this has to be the best book in the series so far, because it explores topics in a lot more depth and we tackle some truly thought-provoking topics that impact the highest levels of clinical psychology practice and research.

If you’re looking for an engaging, fascinating and easy-to-understand book exploring the edges of clinical psychology as well as other topics that you would never be taught at university, then this is the book for you.

You won’t regret buying this book.

Who Am I?

Personally, I always love to know who the author is of the nonfiction I read so I know the information is coming from a good source. In case you’re like me, I’m Connor Whiteley, the internationally bestselling author of over 40 psychology books.

In addition, I am the host of The Psychology World Podcast, a weekly show exploring a new psychology topic each week and delivering the latest psychology news. Available on all major podcast apps and YouTube. 

Finally, I am a psychology graduate studying a Clinical Psychology Masters at the University of Kent, England.

So now we know more about each other, let’s dive into some great clinical psychology reflections.
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WHY IS THE LANSON MODEL IN CLINICAL PSYCHOLOGY AMAZING?
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When I eventually got round to reading the November 2023 edition of The Psychologist magazine by The British Psychological Society (something that always takes me a good few months), I came across this amazing, fascinating and brilliant model of running a doctor’s surgery that I flat out loved.

I need to tell you about it and reflect on it.

Therefore, there is a medical centre in Cornwall in the southwest of England called the Launceston Medical Centre, and they’re doing something amazing.

They are allowing clients to see a clinical psychologist first instead of having to see a medical doctor who has no special knowledge, guidance or insight into mental health conditions at all, first.

Now for international context, the very stupid thing about the United Kingdom is that if you have depression or another mental health condition, you cannot simply go to psychology. Psychology within the National Health Service is a very protected, isolated and pressurised department that you cannot access easily. Even for someone looking to do a psychology placement, it is not easy to get access to and it’s why I have never done clinical work experience in a psychology department.

This is mainly because all psychology departments are so overwhelmed, understaffed and they need to see so many clients in an effort to get their waiting lists to some sort of acceptable level. Also, like all public services, psychology departments are extremely underfunded, because hey medical doctors are the experts when it comes to mental health so let’s fund anti-depressants and other drugs that are useless compared to psychological therapy.

And drugs mean clients can be discharged quicker than three months of therapy (as if you actually get that in the first place).

Anyway, I need to jump off my soapbox, so as you can see if you have a mental health condition, you cannot see a psychologist straight away. Instead you need to see a medical doctor with no expertise in mental health, then you need to be referred and you’re put on a waiting list for God knows how many years and eventually you are seen by a psychologist.

Depending on the mental health service, the waiting list and the condition, this could take about five years.

This is a rubbish system.

Why The Lanson Model Is Amazing

However, what this medical centre is doing down in Cornwall is revolutionary and this is what I have always argued for. In this medical centre, if you have a mental health condition and NOT a physical condition, you can go and see a clinical psychologist first. 

You can book an actual appointment with a clinical psychologist just like how you would to see a medical doctor. They can assess you, talk to you and here’s the really amazing thing about clinical psychologists. They can provide psychological interventions straight away.

In other words, we can help clients before the 5-year mark.

Now as someone who lives and breathes psychology in the UK that is actually shocking and makes me so excited for the future. We can actually help clients when they need it instead of having them wait years and years where their mental health condition could get worse.

This is a brilliant development.

Furthermore, as a person who lives in the United Kingdom, there are other benefits too. It means medical doctors are going to have more appointments because they don’t need to see people with a mental health condition. Medical doctors can see people with medical conditions instead.

And yes, my UK readers, this means we might actually be able to get a doctor’s appointment within a few weeks instead of a few months. That is amazing.

Therefore, the Lanson model helps to decrease pressure on medical doctors and it helps to free up appointments. Meaning medical doctors can get through more cases, more patients and everyone can benefit. 

There are even benefits for other mental health services in the NHS, because if we are treating clients at the source, also known as their local community and a local General Practitioner’s office, then there is no reason to refer clients to massive psychology departments.

In turn, this will lead to fewer referrals for psychology and it means as the river of referrals decreases in the NHS, the waiting lists will actually fall, maybe for the first time ever. This is a brilliant and game-changing idea that no one has ever really seen before in the NHS.

This is an idea that could work and revolutionise the broken mental health system in the UK.

Of course, this is only a single NHS medical centre that is currently running this system and we would need Westminster to support the Lanson model, so there is the political power and influence behind this fundamental change in mental health care. As well as NHS England will have to get behind this idea too, but considering the NHS is an extremely biomedical model organisation because of Westminster and the old white men in white lab coats that run it. This will be difficult.

Very, very difficult.

Nonetheless, I am seriously hopeful, excited and almost revitalised by the Lanson Model. This is how mental health care should be, we should be treating people in their local communities and they should have much faster access to psychology than they currently do.

We are always going to need massive psychology departments because there will always be capacity limits to what anyone can do in a medical centre. Just think about the difference between a hospital and a medical centre.

However, things are changing for the future within mental health services. I hope more medical centres adopt the Lanson Model, more clinical psychologists want to work in the community and I hope we can decrease referrals to massive psychology departments.

These waiting lists have to come down so the NHS can be less pressurised, psychologists can be less burnt out and we are rebuilding clinical psychology into a more sustainable profession for the long term. 

Because I’ve written about this before, I’ve spoken with clinical psychologists and I’ve read the NHS reports, our current mental health system is crumbling and you might argue collapsing all around us. And at some point, our mental health system will shatter and all the clients we want to help will be failed.

The Lanson Model might be the answer we need to save our mental health system, and even if it isn’t, it might help in a small subtle way that will have a larger impact over time.

Whatever happens though, we owe it to our clients to at least try. We have to do something before time runs out. 
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CAN WE EXPECT A MODEL TO DO EVERYTHING IN PSYCHOLOGY?
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One of the easiest criticisms when it comes to models used in clinical psychology is that it ignores certain factors. For example, if we think about the cognitive model for the development and maintenance of psychosis, then it’s easy to criticise it because it ignores social and biological factors to large extents.

In the first assignment of my clinical psychology Masters, I wrote an essay on the cognitive model of psychosis and I included the following paragraphs:

“In addition, when we consider the role of social relationships in the cause and maintenance of psychosis, we cannot see its importance in the Cognitive Model. Yet looking away from the Cognitive Model, the wider psychosis literature explains how the majority of people with psychosis live with family (Davey et al., 2015) and even if they do not, friends and family still provide support to the client with psychosis (Davey et al., 2015). Psychosis can contribute positively to these social relationships (Coldwell et al., 2011) and increase the burden and stress levels of the client’s social network (Fadden, 1998). This is important because Kavanagh (1997) showed people with psychosis that have supportive families tend to do better than people who do not have support, so it is important mental health services provide information and support to the friends and families of clients. Nonetheless, even though, social relationships in this research context is focused on treatment, the Cognitive Model fails to provide an explanation for why people with more support do better than those clients without support. Future research using the Cognitive Model should seek to explore the impact of a lack of social relationships on the cause and maintenance of the condition. 

Further, this contextual gap in the Cognitive Model is amplified when this essay considers the benefits and effectiveness of family interventions for psychosis. These interventions focus on reducing perceived criticism and hostility in social relationships, helping people to develop a shared understanding of psychosis and noting the warning signs of worsening mental health amongst other facets. Family interventions have been showed to improve recovery, engage in other treatments and support for clients with psychosis, and reduce relapse (Burbach, 1996; Fadden, 1998; NICE, 2014; Pharoah et al., 2010). Also, social networks and families can improve physical health and life expectancy for psychotic patients as well (Onwumere et al., 2018; Reininghaus et al., 2015). Hence, considering the importance of support from one’s social network in mental health recovery, there should be a reason why a lack of support maintains psychosis in clients. The Cognitive Model fails to explain these research findings due to its focus on cognitive mechanisms and disregard for social and biological factors.”

However, even though I got a Distinction for this essay, there was a comment that has always stuck with me about my criticism.

Can we expect a model to do everything?

That’s what I want to explore in this clinical psychology reflection.

Why We Should Expect A Model To Do Everything

Personally, I think there are three main reasons why we should expect there to be a perfect model that explains all the factors when it comes to a mental health condition. Besides my favourite example that it is an easy criticism to use in your essays and exams.

Firstly, mental health conditions do not work alone and there are always, always a wide range of factors that cause a mental health condition to develop and maintain them. For example, even though Moncrieff (2023) thankfully disproved the stupid Serotonin Hypothesis beyond all doubt, there are still psychological and social factors that interact to cause depression and maintain it.

Depression isn’t caused by psychology or social factors it is caused by both the biased cognitive processing and the social environment the client lives in and experiences.

Therefore, whenever a model comes out and only focuses on one of these causes, it is futile to an extent. Since yes, all these models are great for helping us to understand how mental health conditions develop and are maintained through a specific focus or lens. Yet they are not helpful for us understanding mental health conditions as a whole and how different factors interact.

Leading us onto our next reason why mental health conditions should address everything.

It is simply reductionist to not create a holistic model that investigates how the biological, psychological and social factors interact together to maintain and cause a mental health condition. You cannot simply reduce something like depression to only biological causes or only cognitive causes or only social causes.

Mental health is always more complex than these silly, simple reductionist approaches.

Therefore, if we ever want to truly understand the complexities and nuances of depression, anxiety or any other mental health condition, we need to realise and acknowledge that we have to understand how these factors interact together.

We can only do this through working holistically in our research.

In fact, to bring us to our final reason, psychology models should seek to address everything so research can catch up with clinical practice. In mental health services, we are already addressing depression, anxiety and other conditions holistically by targeting the maladaptive coping mechanisms, any biased cognitive processes and any social factors that need to be addressed.

Especially as what I’ve read and heard from my friends who have depression. It is the social factors that tend to be the triggers for their depressive episodes.

Why can’t research work how mental health professionals work?

This is even more important when we remember that the entire point of mental health research is so mental health professionals can apply the research to improve lives. 

Mental health professionals flat out can’t do this if the research isn’t written in an easy-to-understand and applied way for starters, but unless the research reflects the real world then its usefulness is limited to professionals.

Mental health in the real-world (not in studies) are complex, nuanced and there are different types of factors interacting all the time.

A Reality Check

Originally I was going to talk about why we shouldn’t expect models to do everything in psychology, because “limited” models do allow us to deeply understand how a specific type of factor impact the development and maintenance of a condition. As well as these reductionist models are easier to understand and the human mind can comprehend them a lot more.

However, I think the main reason why we don’t have holistic models is because of the research problem. It is hard enough to explore, examine and conduct studies for these reductionist models with all their moving parts. So it might even be impossible for us to test a holistic model with the empirical rigour that psychology demands.

And that rigour should never ever change.

Overall, whilst I understand the practical limits of researching and creating a holistic model, all my other points still stand strong. We need to make sure we can’t be reductionist, we need to learn and understand how biological, social and psychological factors interact together to develop and maintain these conditions, and we need research to catch up with clinical practice.

There are a lot of problems with reductionist models and I hope in the future this will start to change, because clinical psychology needs it badly.

What do you think?
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