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As a clinical psychology MSc student, May is always a brilliant mixture of a month. On the one hand, I flat out love May because it is a great month with it being my Birthday. In 2025, I had a lovely birthday that was a lot less traumatic and plagued with panic attacks, PTSD symptoms amongst other negative mental health outcomes compared to 2024. It was a very peaceful birthday because I got to hang out with my friends, have a lovely meal with my parents and get lots of great gifts.

Including a lot of Demonslayer merchandise so I was extremely happy.

On the other hand, May is still the start of exam season and I understand a lot of students (myself included) get stressed and concerned about that. This year I thankfully only had one exam and that went really well.

Therefore, in case you find yourself in the middle of exams, stress and you want something to relax you this exam season. I highly recommend that you settle down with the latest issue of the Psychology World Magazine filled with five fascinating psychology articles and two gripping books.

First up is a light-hearted cyberpsychology post on How Social Media Benefits Us. This is a great article to start the issue with because it shows us that social media isn’t all doom and gloom, it isn’t all negative and there are mental health benefits to social media. A key reminder that all of us need during this time of year. Social media is a tool and how we use social media ultimately impacts our mental health.

Secondly, we edge closer towards clinical psychology in How Is Therapy Different From Talking With Parents and Friends. This brilliant short article explains the key differences, why therapy is important and it touches on some of the times when talking to friends and family is more appropriate than therapy and vice versa.

Something all of us need to bear in mind regardless of the time of year.

Thirdly, in How Social Media Impacts Our Mental Health, we take a deeper look at the wide range of mental health impacts social media can have on us. By the end of this insightful article, you’ll learn how social media use impacts our mental health, how to protect your mental health whilst on social media and the difference between Active and Passive social media use.

A concept that I come back to constantly because it is a major protective and harming factor in our mental health. 

The penultimate article in this issue is very personal and very meaningful because it discusses How Life Rolls Impact Your Psychology Journey. I talk about my own life rolls, how they’re negatively impacted my psychology journey and how they gave me different learning opportunities that might help me in the future or not. It’s very thought-provoking and you will learn a lot from that article for sure.

Our final article is another very important one because in How To be A Trauma-Informed Partner, you’re learn ways to love, support and maintain a healthy relationship with someone who’s been through psychological trauma. As someone who has been abused and raped, this might be one of the most important articles you ever read.

After all those insightful articles, you get to enjoy two full-length books for a bargain price. Clinical Psychology Second Edition was released a year ago and it’s been very popular, very well reviewed and I’ve received plenty of positive emails about the book. Since people have found it really useful in helping them understand clinical psychology at a much deeper level.

You’ll learn tons in this fascinating book.

Finally, Clinical Psychology Volume 6 makes its debut in these pages: 

Clinical psychology applies psychological knowledge and theory to mental health conditions. But psychology students and professionals know information in textbooks and lecture theatres miss real-world issues sometimes.

Can we fix this?

Join bestselling psychology author Connor Whiteley reflecting on outstanding, critical topics, problems and more facing clinical psychology in this brilliant, engaging book going far beyond the textbooks and lecture theatres.

If you want to expand your knowledge of clinical psychology in the real-world. You MUST read this absolutely unputdownable and brilliant book!

Now that we understand all the great psychology facts we’ll learn in this issue, let’s turn over the page and start exploring some Psychology Worlds.

HOW SOCIAL MEDIA BENEFITS US?

Within psychology and wider society, social media is constantly and rightfully complained a lot because social media has a lot of downsides. From cyberbullying to mental health to body image. 

There are a lot of problems with social media.

However, in this social psychology episode, I wanted to take a positive spin and show the positive sides of social media.

Large Scale, Immediate Validation:

As humans, we love to be validated. 

We love people to say well done or great job to us.

It’s who we are.

And social media provides us with this instant, because you can post a photo or post about your achievement and other people get to see it. Giving you tens or hundreds of comments and likes.

Therefore, you instantly feel good about yourself and after you’ve achieved something you need to validation to stay motivated.

For example, when I released episode 61 of the podcast with J. F Penn, I posted it on my private Facebook profile- so I could get validated for landing an interview with a great guest.

Appreciation:

Another typical feature of the human experience is appreciation because we all love to feel appreciated and we like to give appreciation.

I know as an author. I have done with plenty of times.

Because of if there’s a particular company or author, I want to give a outshout to in another country. I can easily tweet my appreciation. 

I have done plenty of networking this way.

For example, J. F Penn lives half the country away from me, so I could never show my appreciation to her without social media.

Plus, it’s not only great to give out appreciation. It’s great to be thanked for showing appreciation.

Again, my use of Twitter is proof of that.

In short, social media is a great tool to feel appreciation from others and receiving it yourself.

This greatly benefits well-being.

Crowdsourcing:

Personally, this is my favourite use of social media because I’m a part of two major author Facebook groups, and they are amazing!

For the sole reason of picking other authors’ brains about writing, publishing and marketing and other things.

This allows me to crowdsource ideas and help other authors without ever meeting or talking to them. without social media, I and a lot of other authors would have been stuck!

The same goes for psychology Facebook groups!

Conclusion:

Yes, social media has a lot of problems, but there are benefits.

It’s jobs as psychologists and/ or people interested in psychology to help people use social media for the positives.
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HOW IS THERAPY DIFFERENT FROM TALKING TO FRIENDS AND FAMILY?

I know don’t need to tell psychology students and psychology professionals about the difference because we sort of just know them. However, if you work in clinical psychology or mental health then there may be times when 1) people challenge your work because they see therapy as pointless and people only need to talk to their friends and parents. 2) you might get a client that needs this to be explained to them. So this episode should be useful to you regardless.

How Is Therapy Different From Talking With Parents and Friends?

Most of the time when we experience a difficulty, talking to our parents and friends is all we need because they know us, they know how we think and they know our friendship groups so they are bound to know us very well. 

Because of this, parents and friends are likely to do some helpful things:

	Take sides

	Add their opinions

	Comfort us

	Say comforting things to us. Like, everything will be okay and there are plenty more fish in the sea.

	Change the conversation to take our minds off our “troubles”

	Compare our story to others. Such as if you’re telling them about a break up, they might recall someone else telling them about theirs and compare the two.


Overall, this can be great for our mental health because sometimes all we need is to talk to someone and vent. Then the other person may just tell us their opinions, offer some lay advice and comfort us. 

I think we can all think of various times when this is all we’ve needed. For me, this has been after traumatic events (but I would still unofficially recommend therapy for really traumatic events) as well as after bad results at universities. 

However, this is all well and good but this isn’t enough sometimes and sometimes we need the extremely skilled touch of a therapist to help us.

Why Is Talking To A Therapist Different Than Parents and Friends?

Furthermore, if we build upon the last section, a therapist is very different than talking to parents and friends because they have different priorities and they have training your parents and friends don’t. 

Granted as this podcast is mainly aimed at psychology people, our friends are likely to have trained. Ha!

Anyway, when a client talks to a therapist, a therapist can help the client to learn more about themselves, their difficulties and how to improve and they can provide more in-depth support than a friend or family member couldn’t.

Then depending on the therapeutic model the therapist uses, a number of things could happen afterwards. For example, if you have a Cognitive Therapist then they can help the client to change their faulty thinking patterns and improve their lives and mental health that way. Whereas a systemic therapist would focus on the family system.

Conclusion:

Overall, the difference lies in parents and family members are mainly for comforting and tell you everything will be okay. Whereas therapists have two “simple” jobs, they’re there to alleviate psychological distress and improve lives.

With therapists mainly doing by the therapeutic alliance and using their psychological expertise in conjunction with the client. Of course depending on the model in question. I love this area of clinical psychology and that’s why I cannot recommend Formulation in Psychotherapy enough.

I want to finish this episode by saying that both friends and family and the therapists are needed by our clients. Since they need us (the psychology professionals) to apply our psychological expertise to their difficulties and themselves. Yet they still need the social support of their family and friends so what we do has long term benefits. 
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HOW SOCIAL MEDIA IMPACTS MENTAL HEALTH?

We all know that social media has a negative impact on mental health, but why? Also, how does social media impact mental health? The answer is a lot more nuanced and complex than you might imagine at first because social media can benefit and harm our mental health in equal measure. In this clinical psychology podcast episode, we’ll explore this topic in more depth and you’ll start to understand how social media impacts mental health.

Extract From Social Media Psychology by Connor Whiteley Copyright 2023 CGD Publishing

I’m going to lay the groundwork for the rest of the book in terms of mental health. Since in the last chapter, we definitely spoke about mental health and how it relates to social media, but now we dive into it even deeper. Which is critical just so the rest of the book makes sense and why we’re looking at the different topics that we are.

Therefore, given that social media has been reported to produce both negative and positive effects within different people (Gitlow et al., 2019). We do need to question who is at greater risk on social media platforms. Is it those with mental health conditions or those without? 

One example of this sort of thinking can be seen in Primack and Escobar-Viera (2017) who noted the possibility for social media to negatively impact people with depression and a person’s subjective well-being (Kross et al. 2013). 

Then just to emphasise how complex this all is, despite the findings of Primack and Escobar-Viera (2017), there have been several case study reports that show possible evidence for social media being a useful, and not harmful, tool for people with mental health conditions. Especially amongst people who are considered to be reclusive as social media can help them improve their social integration (Veretilo & Billick, 2012) and connections with other people with stigmatizing mental conditions (Primack & Escobar-Viera, 2017). 

In addition, social media has been cited as playing a large role in the long war (my terms but hardly an exaggeration) against the stigma around mental health conditions. Other people have compared it to another on-going battle but the long war is definitely what it feels like. The reason for this is because there are positives and negatives of social media for mental health stigma. Since it does allow people to share with their own thoughts and experiences with other people who could benefit from these social exchanges (Betton et al., 2015). 

However, as a personal note, you also get trolls and other idiots who bang on about how people with mental disorders need to be locked, shot or cleansed for religious reasons or to stop them from further polluting the human gene pool.

Whenever I see comments like that I seriously laugh, because it just goes to show how stupid these commentors are and just how little of an understanding they actually have of how these so-called disorders or illnesses work.

Then I tend to feel sad because of the sheer amount of damage these commentors are doing with their toxic views.

Anyway, social media use as well as depression, in particular, seem to be closely linked with the greater amount of social media use being associated with a greater risk of developing Major Depression Disorder  (Aydin et al., 2020; Cunningham et al., 2021; Ghaemi, 2020; L. yi Lin et al., 2016; McDougall et al., 2016; Mok et al., 2014), self-injurious behaviour and suicidal ideation (George, 2019; Memon et al., 2018), as well as suicide rates (Twenge et al., 2018). 

In addition, research suggests that people with depression might experience social media differently compared to people without depression. For example, social media might have a negative effect on those with depression and people with depression might experience decreased social activity on social media (de Choudhury, Gamon, et al., 2013), and they might have fewer social media interactions compared to control groups in research (Sungkyu Park et al., 2013). 

Nevertheless, Park et al. (2013) found that people with depression thought of social media to be a tool for them and others to become more socially aware and have more emotional interaction, compared to people without depression who described social media as an information consuming and sharing tool. 

In my opinion, I can definitely see where these studies are coming from because I don’t have depression and as I mentioned early, I tend to use my personal social media to learn what my friends and family are up to, and I’m a part of a few Facebook groups that is all about learning and asking questions around a certain topic. As well as on my Twitter list of profiles I want to check daily or at least regularly, I want to learn what these people are doing and what they have to share with me.

And in case you’re wondering, the people on my Twitter List aren’t celebrities or anyone. They tend to be author friends that share interesting articles from time to time that I can learn from, in fact I think the only celebrity on my Twitter list is the amazing Joe Locke but that’s it.

But my point is I do tend to use my social media accounts for information gathering and social interactions.

Anyway, the reason why we’re looking at these studies is that they are actually very important and their significance can’t really be overstated. As they all highlight a possible negative mechanism within people with depression that results in even though these people use social media less for interaction compared to non-depressed people, these people still see their interactions on social media to be more important and a central function of SM. 

As well as the reason why this is bad is because even though they might feel like they’re getting benefits of these online interactions, their social media use might increase their feelings of loneliness, leading to negative effects (Casale & Fioravanti, 2011). 

As a result, this could suggest that these negative outcomes from social media might work, at least in part, by the mechanism of social media’s perceived purpose, and before I actually go onto the next bit. Let’s take a moment to consider what that actually means, because this really is all about perception.

As I’m fairly sure that when I was talking about what I’ve used social media for, you probably haven’t agreed, and that doesn’t make you or me wrong. It just means that we both think social media has a different purpose. For example, in terms of concrete purposes, the purpose of social media for me is to learn more and interact in groups and reach amazing as well as interactive readers. 

Again, this is only my perception, and yours will probably be very different, but it’s the idea of personal perception that is important here.

Therefore, this perceived purpose is important because depressed people don’t have the same levels of interaction and support as they perhaps expect, and their real-world social support network might be rather small. 

In addition, social media platforms, like Facebook, can be used by people to develop as well as maintain social connectedness. Which has been shown by research to be associated with decreased depression and anxiety, and improvements to quality of life (Grieve et al., 2013). 

As a result, people with depression might therefore struggle to develop social-media-derived connectedness because they’re having fewer interactions when they are online. So this could lead to them increasing or maintaining their levels of depression. Leading to exacerbating the negative outcomes associated with the condition. 

Moreover, broader research into social media suggests that online social interaction, or in this case a lack of social interaction is at the epicentre of the negative social media-related outcomes. Like the mental health difficulties, the psychological distress it causes and how it links within various mental health conditions. As well as potentially the perception of what social media is used for and by extension, the perception of how other people use it.

Because as we near the end of the chapter, we all need to get one thing very straight right now. We all need to understand that the relationship between depression and social media isn’t as simple as social media only being negative towards depressed people, because it could have potential benefits that we’ll explore later on in more depth.

But to give you a little taster perhaps, it’s worth noting that research has found that social media has been found to act as an affective adjunct therapy for treatment-resistant anxiety and depression (Mota Pereira, 2014; Rice et al., 2020) and social media has been associated with a decline in depressive symptoms, when used to strengthen pre-existing relationships (Bessiere et al., 2010). 

Therefore, even from those two quick examples, we can all start to see that this social media and depression relationship is very complex and it isn’t as clear cut as perhaps any of us thought before we started this book.

Consequently, social media may have different outcomes based on the way that people use it. Such as, if people use social media to strengthen pre-existing social relationships, it’s thought to be more beneficial to their well-being compared to them using social media for extending relationships beyond these circles, or in other words making more online friends. This could be because of the different levels of social support that the person gains from each of these types of social media use (Pantic, 2014). 

Equally, another type of social media use is called ‘compensatory’ SMU (Kardefelt-Winther, 2014), were the person sadly uses social media as the place where they make their social connections, instead of forming real-life connections, with it probably being no surprise whatsoever that this has unfortunately been associated with higher levels of depression (Zhou et al., 2020).

Whereas phubbing, this is where you use your phone in social contexts, has been associated with feelings of exclusion and subsequent increased SMU. Then this because the person feels excluded and using social media more is linked to higher levels of anxiety and depression (David & Roberts, 2020). 

So this relationship, I suppose, could be called as sort of being like a vicious cycle because someone might start feeling excluded and lonely so they use social media more. Then this causes their loneliness to get worse. That’s exactly how complex this relationship is at times.

And now that’s I’ve given you a thorough introduction that links social media to mental health and depression, I’ll give you a quick outline for the rest of the book as now we really need to deep dive into this complex relationship. Because I’m guessing that you’re now very interested in what these positives actually are?

How could social media possibly benefit people with depression?

Clinical Psychology and Cyberpsychology Reference
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HOW LIFE ROLLS CAN IMPACT YOUR PSYCHOLOGY JOURNEY?

On all of our journeys to become qualified psychologists regardless of the area we want to work in, life will happen and life will get in the way. Be it the death of a loved one, our own mental or physical health or another factor that is outside our control. Therefore, in this clinical psychology podcast episode, we’ll be looking at the way different life events can impact our psychology journey and how we can better deal with these events. If you enjoy learning about mental health, careers in psychology and real-world experiences, then you’ll enjoy today’s episode.

Why Am I Doing This Podcast Episode And What Will Be The Structure Be?

Originally, I wanted to write this podcast episode last week because USA Today Bestselling author Kristine Kathryn Rusch who I have a fairly good working relationship with, and Dr Marianna Trent of The Aspiring Psychology Podcast, put out two very good resources. I’ll quote a little bit from Kris because what she said really hit home, and then Dr Marianna Trent gave me a lot of ideas about how to frame this for other psychology people.

However, I’ve been wanting to do this sort of podcast episode since my last meltdown (at the time of recording anyway) in Newcastle in late October 2023. Due to this meltdown taught me a lot, it framed a lot for me and the different things I want to talk about in today’s episode really helped frame my recovery better.

And for newer listeners of the podcast episode, if you want to learn more about my mental health difficulties that were amplified in August 2023, please check What is Person-Centred Therapy? And What Is Emotional Dependency and Locus of Evaluation?

Anyway, for the rest of this psychology podcast episode, I’ll be exploring some general life rolls and life events that might affect you on your psychology journey. Then I’ll talk about them and reflect on them and then I’ll narrow in on my own experiences using a brilliant quote from Kris’s blog post. Afterwards, I’ll explain why Kris’s blog post has a lot of powerful lessons for all of us.

The life events I’ll be covering are death and grief, the ending of a major relationship and mental health.

How Can Death And Grief Impact Your Psychology Journey?

When someone major in our family or social network dies then this is extremely impactful on us. Maybe a parent, a close family member or a very close friend dies and you have to deal with all the grief, funeral arrangements and everything else that is forced on you when someone important dies.

If this happens to a psychology student then this might mean you cannot focus on your studies, you might not be able to focus on exams and you might miss deadlines because you’re dealing with a lot. Equally, if you’re more advanced in your psychology journey then you might have the same problems as professionals, even more so if you’re on professional placements during your Doctorate of Clinical Psychology.

Furthermore, if you’re a psychology professional, like a clinical psychologist, working in a service that involves a lot of grief and trauma. As well as if you know that a lot of clients with mental health difficulties associated with cancer deaths come in, then that can be very upsetting and triggering for you. Then this might have a knock-on effect on your work, your ability to focus and your ability to deliver high-quality care that our clients serve and come to us for.

None of these effects or impacts makes you a bad person. It makes you human, relatable and it certainly doesn’t make you weak or anything. 

Therefore, when there is a death in the family or your social network, you need to grieve, you need to process your emotions and you need to make sure you’re going to be okay. 

If you’re a psychology student then talk to your university. I know at my university there’s a lot of different things in place for students that need a small break whilst they focus on things outside their control. So make sure you contact your university, see what your School or department offers and even if they cannot help you, they can still signpost you to other services.

I was talking to one mature Masters student the other week and it turned out that her father had died of dementia last year so she needed an intermission. And I’m telling you this because I want you to know that asking the university for an intermission is okay, you can do that and it won’t end your life as you know. It will not make you a failure or a lesser student. 

You have to do what is right for you. Something I am learning more and more as time goes on.

In addition, if you’re a psychology professional, then definitely consider taking some time off and focusing on processing your feelings, do what you need to do and then return to work. And even when you return to work, I’ve heard you can talk to your Line Manager and see if you can be given caseloads that are away from your death experience and you can slowly get back to work. 

Which actually might be quite nice because you’ll be dealing with fewer clients so you can get the paperwork done without being snowed under between seeing tons of clients and a mountain of paperwork that grows more and more with each passing day.

How The End of A Major Relationship Impacts Your Psychology Journey?

Whilst I am hardly qualified to talk about this point because I have never been in a relationship, I still know stuff but this will be a briefer section. So you might be a psychology student or psychologist and your relationship of five years and you thought they were the One, is over. The relationship broke up and you would be feeling a lot of pain.

That is perfectly normal and you have every right to feel in pain, upset and confused. As well as you might even feel a little depressed and you might not be able to get out of bed or you won’t feel like moving or doing much for a few days.

When this does happen then life can also feel a little hopeless, joyless and like you’ll never be able to find happiness again.

And there is a minor problem with our professional, especially in clinical psychology, because you’re thinking like then we go into work and hear about a client’s negative mental health experiences. This is hardly going to make us feel great.

Therefore, it might be an idea, when we’re experiencing the end of a major, major relationship to take one or two days off. So we can process our emotions, get ourselves together and go back to work or university feeling a little better. Because we will still feel bad, a little joyless and a little empty. 

However, the best cure for this sort of breakup loss is living, socialising and just being around other people that we like. And everyone else says that you will find love again and whilst I have never been in a relationship, my former emotional dependency still made me feel like this whenever I lost great friends.

And I always did manage to friends, so you really can find love and friends and everything again but you have to keep living.

How Mental Health Impacts Your Psychology Journey?

I’ve already spoken a lot on the podcast about my own mental health breakdowns, my child abuse and trauma so I won’t go into too much depth because you can look at past episodes for that. Yet something I have noticed is, and is NOT a rule of thumb or a generalisation, that some people attracted to psychology do have their own mental health difficulties or past. For example, I have my trauma, self-harming and suicide. A woman in my cohort has anxiety and another woman had domestic violence against her in the past.

And at some point if you have had a traumatic past, you will break and you will shatter and this can put your entire psychology journey up in the air because you have to focus on your recovery.

Especially, as I was out for dinner with a friend last night and They were saying how They’re 25 now and it is only now they are comfortable admitting that they have recovered from their trauma. And their trauma happened when they were 12 or 13 and was a single incident that had 5 years’ worth of consequences for them. Then it is about them recovering from the aftermath.  That was a hard pill for me to swallow because my mind is still very much, I want to recover now or within a few months.

But no Connor, recovery takes a long, long time from mental wounds and trauma.

That’s why focusing on recovery is critical. 

This is basically what I have been doing since August 2023. I have been trying to recover, get myself “solid” again (whatever that means) and I want to be a position in my life where I am okay. And do I know what okay looks like, no, not really. Since I have never been okay, I am a survivor and it is all I know. I don’t know how to live, I don’t know how to not be on high alert and because a lot of old trauma responses like my emotional dependency, have been dealt with. I have no idea how to experience certain things.

For example, before my template of a close friendship was intense, all-consuming, very toxic and it wasn’t healthy at all. But now I have a few close friendships but they feel weird to me because they aren’t intense, they aren’t all-consuming and they are healthy relationships for the first time.

Anyway, linking this back to your psychology journey, I am honestly scared at the moment because I still have smaller meltdowns. I had my breakdown on the 13th August 2023 then I had my first meltdown in early September then I had another meltdown 6 weeks later.

Also, I am beginning to realise that I used to be perfectly okay with so many psychology topics. I was happy to learn about self-harm, suicide, trauma and real-world experiences of the amazing clients that we get to help. But now, I am finding that I am not as resilient to certain things as I once was and certain psychology topics are triggering or upsetting to hear about. Not when I read about them or learn about them in a lecture per se, but in the real world when people actually have to deal with these things. 

I am not always okay with that.

And it scares me.

You all know I love psychology, I love this podcast and I love clinical psychology tons. It

















































































	Know what your partner needs

	Communicate with them

	Understand trauma

	Be observant

	Talk openly about adult activities

	Check in with your partner during sex

	Use grounding techniques

















	What Is The Gamification Of Autism And Why Is It Important?

	What Are The Benefits Of Serious Games?

	What Are The Problems With The Gamification Literature?
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