
BEYOND THE LECTURE VOLUME 8

––––––––

CONNOR WHITELEY

No part of this book may be reproduced in any form or by any electronic or mechanical means. Including information storage, and retrieval systems, without written permission from the author except for the use of brief quotations in a book review.

This book is NOT legal, professional, medical, financial or any type of official advice.

Any questions about the book, rights licensing, or to contact the author, please email connorwhiteley@connorwhiteley.net 

Copyright © 2026 CONNOR WHITELEY

All rights reserved.

DEDICATION

Thank you to all my readers without you I couldn’t do what I love.


Table of Contents

Copyright Page

INTRODUCTION

IS CLINICAL PSYCHOLOGY REALLY FOR YOU?

HOW COULD SINGLE SESSION THERAPY BE USED IN MENTAL HEALTH SERVICES?

DON’T WAIT, DEAREST PSYCHOLOGIST

DO CLINICAL PSYCHOLOGISTS IN PRIVATE PRACTICE NEED A THERAPEUTIC WILL?

NEVER FORGET HOW PHYSICAL HEALTH IMPACTS MENTAL HEALTH AND VICE VERSA AND CONSIDERING WORKING IN A NEW AREA

PACE YOURSELF AFTER TRAUMA RECOVERY, YOUR STRESS POT, FINDING SOLUTIONS AND FEELING OVERWHELMED

USING AI AVATARS IN CLINICAL PSYCHOLOGY TRAINING

YOU DON’T HAVE TO BE PERFECT, YOU’RE HUMAN AFTER ALL

EMOTIONAL FATIGUE

TOXIC LIVING SITUATIONS AND YOU DON’T HAVE TO BE AN EMPATHY MACHINE TO BE A PSYCHOLOGIST

FINDING OUT THE WORSE ABOUT SOMEONE IN YOUR SOCIAL NETWORK

REMEMBER PEOPLE CAN CHANGE

FOCUS ON THE NEXT DAY AND KEEP YOUR HEAD DOWN

THERE COMES A POINT WHEN TRIGGER IS THE WRONG WORD

IMPORTANCE OF VALIDATING OTHERS AND MY LITTLE SOCIAL EXPERIMENT

REDUCING UNCERTAINITY AT DIAGNOSIS FOR FRIENDS AND FAMILY

LOOKING AT FRIENDS AND FAMILY IN MENTAL HEALTH RESEARCH

SOME TRAINEE CLINICAL PSYCHOLOGISTS MIGHT PREFER AI AVATARS AND BENEFIT MORE FROM THEM

THINKING ABOUT LYING, AGE AND SYMPTOMS

THERE HAS TO BE MORE THAN MEDICATION IN APPOINTMENTS AND CREATING A PATIENT CONCERN INVENTORY

CONCLUSION

	[image: ]
	 	[image: ]


[image: ]

INTRODUCTION

[image: ]


I flat out love these Beyond The Lecture books, and I am so excited for another volume. For readers of past volumes, welcome back, it is great to see you again.

For new readers, the Clinical Psychology Reflections are back with a bang because this volume is filled with another 20 insightful, fascinating and thought-provoking reflections that are definitely going to improve your knowledge about clinical psychology and mental health.

From reflections on toxic living situations, to how psychologists are not empathy machines to the findings of a clinical psychology research conference that I attended, this volume is packed full of great information. 

Moreover, 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 the 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 60 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 with a BSc (Hons) in Psychology With Clinical Psychology and a Placement year and an MSc in Clinical Psychology from 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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I really haven’t wanted to write this reflection.

Normally, whenever I come up with an idea or I see something that has inspired me to write a reflection. I add it to my list and I write it as soon as possible but I have really struggled to start writing this next reflection, because it means I have to admit something that is going to completely change my desires, my dreams and my worldview.

I don’t know if clinical psychology is what I want to do anymore.

I don’t know if I want to become a clinical psychologist.

Let me explain what happened, because I firmly believe that a lot of aspiring psychologists will experience these feelings, they will seriously consider this and some people will be shocked I am even talking about this idea.

Recently, I’ve been reading the brilliant Clinical Psychologist Collective by Dr Marianne Trent. It’s an engaging, insightful and brilliant collection of essays by over twenty clinical psychologists talking about how they got onto the clinical psychology doctorate. This allowed them to become fully qualified clinical psychologists.

Similar to what I have spoken about before on The Psychology World Podcast and in my other books, everyone’s journey is unique, different and fascinating. One woman was talking about how she originally gave up on the doctorate and she spent a decade working, planning and executing drug and alcohol rehabilitation plans across the United Kingdom before she rejoined the doctorate and became a clinical psychologist.

Another person had the more standard route. She completed her psychology undergraduate degree, she built up her years of experience and then she applied a few times and got rejected before getting onto the doctorate.

Then there were lots of other people with other stories that fall in between those two ends of the spectrum.

However, I’m currently halfway through the book and I am really enjoying it, but I am realising certain patterns.

To be able to get onto the clinical psychology doctorate, as I have spoken a lot on the podcast and in my books before, you need a lot of clinical experience. You need to be volunteering, you need to be working and interacting with people with mental health conditions and you need to be privileged enough to be able to use your undergraduate degree to gain volunteering experience. 

Equally, you really need to be an Assistant Psychologist to be able to get onto the doctorate. These are super competitive, super rare compared to the sheer demand of the jobs and I think the requirement of you being an Assistant Psychologist is stupid.

I have worked with Assistant Psychologists. They are amazing, brilliant and compassionate people. They are some of the loveliest people I know. Yet they don’t actually do what a clinical psychologist does.

Assistant Psychologists are glorified notetakers in multidisciplinary teams, they don’t deliver and they don’t always support the delivery of psychological interventions. As well as clinical psychologists are mentors, supervisors, educators, advocates, and so much more than a therapist and researcher.

There are a million different jobs.

An assistant psychologist barely does a fraction of that, so how does taking notes silently in a meeting help me become a clinical psychologist?

In addition, the clinical psychology doctorate is super competitive and there will always be four or even five times as many applicants compared to the number of places, so unless you are so dedicated, psychology becomes your entire life and clinical psychology is your obsession. Then you probably won’t get onto the doctorate. 

Do you really want clinical psychology to become your entire life?

I’m not sure I do.

Why Couldn’t I Do The Above?

Before I talk about the other reasons why I am starting to question my dedication to wanting to become a clinical psychologist, I want to reflect on the above from my personal point of view.

I mentioned you need a lot of volunteering experience both during your undergraduate and after your degree. During my undergraduate degree and my Masters, it was either COVID so it was impossible to get any experience, or my mental health was so bad that I couldn’t interact with other people and I couldn’t push myself. I was dealing with the results of being abused, hated and in fear for my life for a decade. 

I was too scared, too shamed and too anxious to go outside and pursue volunteering experience.

In addition, it wasn’t until the age of 21-years-old or thereabouts that I was actually able to drive. I couldn’t get work experience or volunteering in mental health charities during my undergraduate degree because there wasn’t much in Medway that I could get too, and the train is super expensive.

Then during my Masters, a massive chunk of my Masters was dealing with the fallout of my rape, my Post-Traumatic Stress Disorder and recovery. 

Furthermore, because my university was charging me an extra £2,000 because they were charging me full-time for a single term and then part-time for the rest of my degree. As well as I was living away from home to improve my mental health, my self-esteem and undo a decade of abuse, I had to pay rent, bills and food.

I could not afford to undertake volunteering or work experience.

I had to work a lot of Outreach just to survive and pay my bills. I didn’t have time or money to do volunteering.

Furthermore, another reason why I didn’t want or couldn’t get volunteering or work experience is because I wanted to build up my author business, write books and start my podcast. I flat out love being an author, a business owner and a podcaster. If I became obsessed with clinical psychology, these amazing parts of my life wouldn’t have happened.

I would be less happy if I didn’t have writing, my business and my podcast in my life.

In terms of becoming a clinical psychologist, to some extent, this has left me in an extremely poor position. My lived experience, my books, my podcast and even my Outreach work where I have worked with children and young people for 6 years doing a very, very wide range of roles has left me with minimal clinical experience.

I have 3 days in a Gender Identity Clinic and 5 working days in a learning disability team. That is all the mental health experience I have. Besides all my own lived experience.

I will always keep applying for mental health jobs, assistant psychologist roles and more in an effort to pursue clinical psychology but I know there will always be more people with more experience than me. Because they were able to pursue clinical psychology experience and volunteering earlier in their journey.

What’s Your Dream and Values and What Do You Really Want?

I want to help people.

The event that really made me start thinking about my commitment to clinical psychology was the start of a business course that commenced about four weeks ago. The first assignment of the course for professional writers was write down your dream. 

This is what I wrote:

My dream is to be a part-time indie author and a part-time clinical psychologist. I flat out love writing, publishing, podcasting and everything related to CGD Publishing. I couldn’t live without it and creating and being a business owner brings me a lot of joy and happiness. It just makes life more fun. 

However, my creative voice feeds off interacting with the real world. My creative voice uses situations, people and everyday interactions in different ways in my fiction and nonfiction. It is by interacting and living in the real world that I learn what’s happening beyond my social world and that can be immensely valuable in my stories. Also, I flat out love psychology, it forms the nonfiction branch of CGD Publishing. And I want to be a clinical psychologist so I can improve lives, help others and put my BSc and MSc into practice, and it will keep me learning.

I love learning. Be it about mental health, psychology, writing, business and on and on and on.

Also, being a part-time clinical psychologist would mean it takes pressure off the writing and business “having” to earn so much money so I can live and enjoy my life.

As long as I keep the writing fun that is all that matters.

Finally, in terms of money, I want to earn at least £50,000 a year but I can honestly see myself earning way, way beyond that. Yet £50,000 is a great amount to live on in the UK and it would be the minimum that I want to earn year on year.

Nonetheless, if you really think about what I wrote you could change clinical psychologist out very easily. What my dream actually is when it comes to being a clinical psychologist is:

	Helping people

	Interacting with the real world

	Live in the real world

	Help others

	Improve lives 

	Put my BSc and MSc into practise

	Keep me learning


Honestly, in my life that is all I want and you don’t need clinical psychology to do any of them. Ticking off all those things would make me happy, smile and really pleased with my life. As long as I can tick those boxes and be a part-time writer and podcaster, I will be happy in terms of my work.

There are other, less-competitive routes that will still make me happy.

In addition, here’s a quote from page 139 of The Clinical Psychologist Collective: In Clinical Psychology, you incorporate many different job roles together; you are at once a clinician, a therapist, an advocate, a leader, a trainer, a supervisor of others, a mentor, a mental health specialist, a researcher and a policy writer. 

There’s more mentioned in that important paragraph but I can make my point with that quote. When I consider my aim in life is to help people, improve lives and decrease psychological distress, do I really need to do all those other roles to complete my aims?

No.

To be able to help people, I could do the following jobs instead:

	CBT Therapist

	Psychological Wellbeing Practitioner 

	Counsellor

	Mental health support worker

	Family worker

	Social worker

	Mental health nurse

	Health psychologist

	Therapist

	Clinical health psychologist

	Forensic psychologist

	Educational psychologist

	Counselling psychologist


And a million other jobs

Ultimately, at the end of this reflection, I want you to know that if you want to become a clinical psychologist, that is amazing. That is brilliant and you are incredible for wanting that. Yet you have to realise, be aware of and understand that it is a difficult road to go down.

And after everything my rape, my child abuse, my anorexia and all the different social, economic and other reasons that have prevented me from getting work experience or volunteering and when I consider what makes me truly happy. I am starting to doubt if clinical psychology is for me.

There are a thousand other important, valid and still-hard paths that I could go down that would make me happy, but they don’t involve clinical psychology. 

Here are some questions to get you thinking at the end of this reflection:

	How many personal stories have you read or listened to about how people got onto the clinical psychology doctorate?

	How much mental health work experience or volunteering experience have you got?

	Have you made a plan on how to get more?

	What are you prepared to sacrifice for your dream of becoming a clinical psychologist?

	What’s your why?

	What would make you truly happy in your working life?

	Could your why and what makes you truly happy be found in other mental health jobs that doesn’t involve becoming a clinical psychologist?


These will be really hard questions and like me, at first, you will probably bend the truth. Yet I strongly, strongly suggest you sit down and give these questions a long, honest think and write down your answers. 

They might surprise you, shock you and put you on a brand-new path in life.

And in the end, you might find something far more rewarding than you ever thought possible.
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Personally, it’s very rare for me to be randomly writing an episode of The Psychology World Podcast and then suddenly, it takes a massive reflective turn. That’s what happened in the episode What is Single Session Therapy. 

In that podcast episode, I was writing along, giving listeners and readers all the information and then I realised in the real-world, at least in the United Kingdom, you couldn’t apply this knowledge very easily. Therefore, I really focused on reflecting about single session therapy, how we could use it to improve mental health services in the UK and some of the challenges that we could face in implementing this stark, but powerful, change. 

Below is the very thought-provoking, useful and insightful psychology article that the episode was based on.

I hope you enjoy it as much as I did writing it.

***
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After subscribing to a few Continued Professional Development newsletters and seeing the option for Single Session Therapy on my university’s counselling form, I finally decided it was time to investigate this type of psychotherapy in more detail. Traditionally, we know that psychological therapy can take months of therapy sessions to be fully effective and to improve a client’s life for the better. Yet some therapists and researchers argue that a single session of psychological therapy is more than enough for some clients. 

Therefore, in this clinical psychology podcast episode, you’ll learn what is single session therapy, what is the evidence base for single session therapy and how might Single Session Therapy be used in the future.

What Is Single Session Therapy?

The main, basic principle behind Single Session Therapy is that a single session of psychological therapy might be more than enough to support clients with their mental health difficulties. Also, this isn’t a theoretical model nor is it a standalone psychological approach, like cognitive behavioural therapy. Instead Single Session Therapy is a framework that helps therapists to conduct their therapy sessions in a way that maximises the efficacy of every session regardless of the type of therapy. 

Personally, I think this is an interesting idea because whilst it wouldn’t work for a wide range of mental health conditions. For example, you cannot undo or treat someone’s depression, anxiety, Post-Traumatic Stress Disorder amongst other mental health conditions in a single therapy session. You might be able to support people with subclinical conditions just enough so their mental health difficulties don’t become more severe where they need longer-term, more expensive psychological support for a longer period of time. 

That’s actually a really interesting idea. Maybe offering people a single session as a preventative measure so they don’t need to get so severe that they need to be put on a waiting list for longer-term therapy for years. 

Furthermore. Single Session Therapy isn’t actually about therapy only lasting a single session. Hoyt and Talmon (2014b) argue that one of the massive misconceptions people have about Single Session Therapy is that
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