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I might have mentioned this before in these little introductions but there are some issues of this magazine that have a special place in my heart and I consider these to be more important than other issues. This issue is certainly one of them for a few different reasons.

Firstly, I think it’s because we have a lot of fun psychology articles for you to learn from and enjoy. I seriously enjoyed writing and researching Could Borderline Personality Disorder Be An Adaption? That was a very eye-opening podcast episode that a lot of people found useful so I hope you will too.

Another useful article included in these pages is Could AI Chatbots Be Future Therapists? It’s useful to always be double-checking the progress of this area of we are be kept aware of the situation and how this might impact our work and our clients in the future. As well as you get to learn about the very important topic of Is It Okay For Clients To Ask Psychotherapists Questions? This is a good way to subtly find out the answer without having to have awkward conversations with your peers.

In addition, you’ll definitely enjoy the useful article on How Does Attachment Style Impact Eating Disorders? I wrote this article at a time of trouble for me and whilst this doesn’t always come through in the article, I did find this extremely helpful about my own attachment style.

Then we finish off these psychology articles with How Does Propaganda Work? Which is always a fun topic to explore given its importance in this modern world.

Overall, one of the reasons why I like this issue so much is because it is filled with a lot of fun, useful and fascinating psychology articles. And I am really happy that I was able to pull together all these articles into a single issue.

Secondly, I really like this issue because I get to bring forward a book that was released in 2023 called Working With Children and Young People. This was a very useful, popular and fascinating book that addresses a lot of questions that people have about the topic. Since the book explains how children and adolescent mental health services work and it talks about the wide range of other professionals that clinical psychologists work alongside in these settings. It was a lot of fun researching the book and even more fun to write up.

Finally, the real reason why I love this issue of the magazine is because of the book that is debuting in these pages. Clinical Psychology and Transgender Clients is a book that I flat out love and it is extremely personal to me. It reflects a lot of my own thoughts and feelings on the intersection of these two topics, it includes a ton of my personal experiences of figuring out what being transgender means to me (as a non-binary person) and I wrote this for cisgender and transgender readers. Whether they’re psychology students or psychology professionals this is an extremely useful book that will teach you a lot about mental health, transgender clients and why it’s important to affirm them amongst other things.

I loved it so I know you’re going to find it useful.

So now we know why this is a brilliant issue of the magazine, let’s turn over the page and start exploring some fascinating psychology topics.
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With this psychology podcast being aimed at psychology students, professionals and others interested in psychology, I think today’s topic is brilliant. Because as current or future psychotherapists, it is rather hard for us to fully understand the sort of concerns and questions that our clients can have in regards to us. Of course whilst some questions are strictly off-limits because they’re inappropriate or too personal. It does beg the question, what if our clients asks us a personal question? Is it professional to answer?

That’s the focus of today’s podcast episode.

Is it okay for Clients To Ask Psychotherapists Questions?

As mentioned before the therapeutic relationship between us and our clients is very naturally imbalanced, because we are the experts and professionals and apparently they are the messed up ones. Of course modern clinical psychology doesn’t see them as messed up and instead sees them as people with maladaptive coping mechanisms, but this doesn’t stop wider society from believing the most outdated and damaging view.

Anyway, throughout therapy, a client shares with us their fears, concerns and joys and basically how their mind works. 

However, all of this is done without us sharing or doing the same. So it’s natural for our clients to wonder about our background, opinion, approach or simply how we’re doing.

This is even more important when we consider how we’re social creatures that are built on relationships with other people, as social psychology teaches us. And of course this whole relationship idea is rather hard when our clients don’t know how personal their questions can get. Since as I spoke about in other podcast episodes and Psychology of Relationships, self-disclosure drives liking behaviour.

Therefore, the answer to Is it okay for Clients To Ask Psychotherapists Questions is very simple. The answer is simply yes.

Of course, if the question is outrageous or inappropriate then that’s a completely different matter, but as long as the questions are valid and likely relevant to the therapeutic process. Then there’s little reason not to. Unless you simply don’t want to.

Since in the therapeutic relationship, we don’t have to answer every question asked of it, but we can help explore the significance of it.

Personally, I think the idea of this exploring is just fascinating because the question had to important to the person for some person. But why? And now I can sort of understand where the misconception about psychologists analysing everything someone said comes from.

In addition, I should also note that this self-disclosure does depend on your therapeutic model too. Since if you specialise in one of the older forms of therapy, like psychodynamic or psychoanalysis. Then these approaches encourage the blank slate idea where the client projects their thoughts and feelings to the therapist without any sort of interference. 

However, newer forms of psychotherapy encourage a more dynamic relationship between the client and therapist where the therapist is encouraged to some extent to get involved in self-disclosure. 

Overall, the answer to is it okay for clients to ask psychotherapists questions, is mainly down to your own personality, beliefs and therapeutic model.

And remember, if you don’t want to answer a question, you seriously don’t have to.

A Common Question Therapists Are Asked:

To add a bit more depth to this episode, I want to quickly look at a common question that therapists are asked by their clients and why these questions are so critical.

Firstly, lots of clients ask different forms of this question “will you be able to understand me?”. This might sound like a strange question at first because of course most psychotherapists will be able. They have all had extensive levels of education, had plenty of work experience and have had plenty of clients over the years.

However, not everyone knows that and as humans we like to believe we’re very, very special and unique. And to be honest we actually are, since we all have different backgrounds, influences and other factors that can impact our mental health difficulties and conditions.

As a result, a client who is a single father of two young boys might ask the therapist if they have kids. Or a client who is struggling with depression or an eating disorder, they might ask if the therapist has had any experience with the condition before.

Additionally, these questions can cover a wide range of topics of concern to the client as well. For example, clients might ask about politics, sexuality, gender, families, race and relationships and more.

Now the list above is very extensive but to different people different things are important, and I want to jump to a point about the lack of diversity within clinical psychology. Since there is a lack of male, non-white, non-middle class and non-heterosexual therapists available.

Personally, I think it’s really important to widen the diversity within clinical psychology just so regardless of whoever needs help can find something with similar experiences to themselves. Due to as a man I might feel more comfortable talking about my difficulties with a man rather than a woman. Then a black person might feel more comfortable talking to a black person.

All of these are valid questions for the client and it helps them to understand how the therapy will work.

In terms of us as the answerers of the questions, there are a lot of different ways to respond to this question. A lot of therapists answer this directly and they will share personal details. For example, if they have kids, if you’re gay or another member of their family is, if they’ve encountered the condition before and more.

Other people will not answer this directly but will explore the reason for the question in the first place. For example, they might ask why do you ask? Or are you worried that I won’t understand your struggles? Talk to me about it,”

Conclusion:

At the end of this clinical psychology post, I want to emphasise that a good therapist will be rather careful with self-disclosure because as I mentioned in my Red Flags post a few weeks ago. Self-disclosure is a tool and you might want to only share what is relevant to the client. If you use self-disclosure too little then you might lose a chance to connect with the client and deepen the therapeutic relationship. Used too much, self-disclosure screams into the red flags as I discussed in that episode.

So at the end of this episode, I think the takeaway is rather clear. Answering questions that the client asks you can be a great way to connect and make the client more comfortable with the therapy and it can really help them with their nerves. As well as as a few therapists have said in posts I’ve read and in lectures, it isn’t our client’s job to figure out what’s appropriate with therapy, it is our job as future or current therapists to help them find the boundaries. 

And answering questions can be great a way to do it.

Clinical Psychology Reference:

https://www.psychologytoday.com/us/blog/the-therapy-center/202201/is-it-ok-ask-therapist-personal-questions 
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Considering the popularity of the topic of Artificial Intelligence in recent years because of the release of ChatGPT and other massive language learning models, we need to investigate could these have any implications for psychologists. To explain simply this is a massive piece of artificial intelligence that is trained on millions, if not billions, of pieces of conversational text so the AI knows what to say and how to respond at a given moment depending on the language input or prompt a user gives it. That is one oversimplified explanation of the language model these Chatbots runoff. Therefore, in today’s episode we’ll be looking at the pros and cons of how these chatbots could be used as future therapists. If you enjoy learning about psychotherapy, clinical psychology and the future of psychology then you’ll love today’s episode.

Are There Any Signs Chatbots Are Useful In Therapy?

Before we actually dive into today’s episode, I want to be honest and upfront with all of you that I do have massive problems with the inputs of Artificial Intelligence. I don’t have a problem with how artificial intelligence is used for bad, because everything is both good and bad. Just look at what great benefits the internet has given us as a species but also the damage the internet can do at the same time.

My problem is a more advanced issue that affects me as an author but not as a psychology person but I will not explore the topic in depth. Yet my problem is how these Artificial Intelligence programmes are illegally taking copyrighted works and training their models on them. This is illegal and if you’re interested in finding out more then you can look up at the lawsuits currently going on especially surrounding AI Art.

And this is why I’ve put off doing this topic for so long.

Anyway, whilst I’ve learnt a lot about mobile mental health apps in recent years and I’ve learnt a lot about how Chatbots are used in those apps, I wanted to focus a little more on the research side. Since there are early signs that chatbots can be used as psychotherapists. 

Due to research shows chatbots are promising therapists for certain types of therapies that are structured, skills-based and concrete (Abd-Alrazap et al., 2019) making chatbots effective for Cognitive Behavioural Therapies, Health coaching as well as Dialectical behavioural therapy.

And chatbots are effective for getting people to stop smoking (Whittaker et al., 2022) and chatbots are being used in almost every single industry on the planet. Especially as whenever we go on Amazon, Google, YouTube, etc. we are training artificial intelligence on our preferences.

Moreover, and this is something I learnt when I was investigating mobile mental health apps during my academic placement year, there are apps, like Woebot, that use chatbots to help people’s mental health that are “based” on cognitive behavioural therapy. Now I say in air quotes because the problem with the literature in this area is that it hasn’t really been empirically validated, but this is definitely beyond the scope of this podcast episode.

Anyway, Chatbots are already being used on mobile mental health apps as therapists with some effectiveness.

What Could The Benefits Of Chatbot Therapists Be?

Personally, I think this is a really interesting question because a lot of people don’t think there would be any but let’s really think about it.

Firstly, chatbots would be absolutely amazing for public health services because they’re cheap, accessible to everyone with a phone and they’re scalability. Since if the chatbots are used correctly then this can bring mental health services to more people in the comfort of their own homes in their own time.

Secondly, a very interesting idea is that chatbots could be good for personalisation of therapy because it’s important to note that ChatGPT generates conversations and answers based on what the person inputs, making the chatbot more likely to respond more personally to the client compared to older, less effective chatbots.

Thirdly, there is an argument that chatbots could help connect our clients to more psychoeducation resources. Since the current “problem” is that if a therapist wants to give a client a particular resource for them to use outside of the therapy session then the human therapist needs to remember to do that, find the link or reference, send it to them and know exactly what resource would be good for that particular client in that particular moment. Chatbots could connect clients to a particular website, book or online tool instantly by giving a link the moment they need it. Therefore, clients might be able to get more psychoeducation through chatbots.

Finally, and I think is this is an important one because clinical psychology is a science, chatbots allow therapies to be uniform, standardised and trackable. This is important because chatbots can deliver a more standardised and predictable set of responses allowing researchers to be able to review and analyse these interactions later on.

However, I personally think that chatbots will only ever be able to augment psychotherapy alongside a human therapist because you need that human interaction too. 

Or do you?

What Could The Limitations and Challenges of Chatbot Therapists Be?

Firstly, the biggest problem and this is something I kept finding when I was researching these mobile mental health apps was retention rates. Due to people are more likely to show up and be accountable to human therapists when compared to chatbots and user engagement with mental health apps is very, very questionable. Especially as Kaveladze et al. (2022) only 4% of users continued to use a mental health app after 15 days and only 3% of users continue after 30 days. When we consider that CBT typically takes 3 months of weekly sessions to bring about therapeutic change, this is extremely worrying.

Secondly, another major problem I found when I was researching mobile mental health apps was the increasing need for improved data security, privacy and transparency. These are all very unethical and questionable uses of this very sensitive data because users have no idea how their data and discussions about extremely personal topics are being used by these massive companies. This is even more alarming when only 2% of mental health apps have research to back up their claims about their effectiveness and user experience (Wei, 2022).

Thirdly, I am strongly against artificial intelligence being used in high-risk cases because AI augment with human oversight is safer than AI replacement in these kinds of situations. These high-risk situations include suicide assessment, crisis management and other mental health difficulties that would typically be seen by a Tier 4 Child and Adolescent Mental Health Services (CAMHS) in the UK. This is even worst when we consider the open legal and ethical questions surrounding who is liable in cases of faulty AI. Since we have no idea who is responsible a chatbot therapist fails to assess or manage a mental health crisis, including suicidality. We also don’t know if a chatbot therapist will alert a human therapist or at least flag them, if a client is self-harming or suicidal or poses a risk to others. 

These questions are important to saving a person’s life and the lives of others and until these questions are ethically and legally answered then I will always be opposed to AI chatbots being therapists to high-risk clients.

Finally, and I feel like this is the most important limitation of all. A chatbot cannot have the level of empathy required in certain therapeutic situations. Since research shows that even if a chatbot offers a person empathic language and writes the right words for a person then this isn’t always enough. You still always need that human-human interaction in certain emotional situations, like if you’re venting to someone or being angry. This might have been shown best in Tasi et al. (2021) because these researchers showed when a client was angry they were less comfortable and satisfied with a chatbot compared to a human. 

As well as people don’t always feel heard or even understood when they don’t have a human at the other end of a conversation. The therapeutic alliance might need or depend on the human-to-human connection between the therapist and the client because the client might want another human to witness their difficulties and suffering. An AI replacement will likely never work for all these situations. 

Conclusion

Personally, forgetting my concerns about copyright and artificial intelligence, in the realm of psychology and mental health, I am not against artificial intelligence being used in therapeutic settings. I think there is a place for it but chatbots can never and should never replace human therapists because humans are a social species and we need that social connection in therapeutic settings. 

I think chatbots will only ever be able to augment psychotherapy alongside a human therapist, and that’s relatively okay, I don’t mind that. 

I just don’t think chatbots will ever be able to replace human therapists. And when we consider that depression is one of the most common mental health conditions, and the extremely close relationship between depression and suicide. I don’t think chatbots ever should be allowed to replace therapists just in case suicidal and other high-risk clients slip through the cracks. 

Clinical Psychology and Cyberpsychology References

Whittaker, R., Dobson, R., & Garner, K. (2022). Chatbots for Smoking Cessation: Scoping Review. Journal of medical Internet research, 24(9), e35556. https://doi.org/10.2196/35556

Abd-Alrazaq, A. A., Alajlani, M., Alalwan, A. A., Bewick, B. M., Gardner, P., & Househ, M. (2019). An overview of the features of chatbots in mental health: A scoping review. International journal of medical informatics, 132, 103978. https://doi.org/10.1016/j.ijmedinf.2019.103978

https://www.theregister.com/2021/09/08/project_december_openai_gpt_3/

Kaveladze, B. T., Wasil, A. R., Bunyi, J. B., Ramirez, V., & Schueller, S. M. (2022). User Experience, Engagement, and Popularity in Mental Health Apps: Secondary Analysis of App Analytics and Expert App Reviews. JMIR human factors, 9(1), e30766. https://doi.org/10.2196/30766

Camacho E, Cohen A, Torous J. Assessment of Mental Health Services Available Through Smartphone Apps. JAMA Netw Open. 2022;5(12):e2248784. doi:10.1001/jamanetworkopen.2022.48784

Goldberg SB, Lam SU, Simonsson O, Torous J, Sun S (2022) Mobile phone-based interventions for mental health: A systematic meta-review of 14 meta-analyses of randomized controlled trials. PLOS Digital Health 1(1): e0000002. https://doi.org/10.1371/journal.pdig.0000002

Garland, A. F., Jenveja, A. K., & Patterson, J. E. (2021). Psyberguide: A useful resource for mental health apps in primary care and beyond. Families, Systems, & Health, 39(1), 155–157. https://doi.org/10.1037/fsh0000587

Tsai, W. S., Lun, D., Carcioppolo, N., & Chuan, C. H. (2021). Human versus chatbot: Understanding the role of emotion in health marketing communication for vaccines. Psychology & marketing, 38(12), 2377–2392. https://doi.org/10.1002/mar.21556

CBT at your fingertips: A review of mHealth Apps and their ability to deliver CBT to users. (Under Submission)

[image: image]

	[image: ]
	 	[image: ]


[image: ]

COULD BORDERLINE PERSONALITY DISORDER BE AN ADAPTATION?







[image: ]


Returning to the idea of looking past the “dysfunctional” and “disorder” aspects of mental health conditions, like we did in Why Dyslexia Is A Cognitive Strength, Not A Disorder? In this great podcast episode I want to look at the evidence and arguments for borderline personality disorder in fact not being a mental disorder but instead being an adaption that has helped humanity to survive. If you’re interested in personality psychology and clinical psychology then this is a brilliant podcast episode for you!

How Has Borderline Personality Disorder Traditionally Been Seen?

Whenever Borderline Personality Disorder is spoken about it is often seen as a brain dysfunction with Borderline Personality Disorder being described as a disorder related to interpersonal relationships. Due to people with Borderline Personality Disorder traits often have chaotic as well as unstable relationships, causing the sufferer to rapidly switch from valuing a person to devaluing them completely without much notice, if any.

In addition, Borderline Personality Disorder is associated with the sufferer being hypersensitive to rejection, having difficulty in controlling their emotions and they’re mistrustful of others. As well as Borderline Personality Disorder tends to have a positive outcome in the end because the symptoms of the condition tend to gradual decrease around a person’s mid-life and there are plenty of psychological treatments designed to help people with Borderline Personality Disorder.

However, the reason why I’m writing this introductory section is because mainstream research into the condition often sees the condition as something that is caused by a brain dysfunction, with one leading theory proposing that Borderline Personality Disorder is caused by a frontal lobe deficit, this impacts a person’s impulse control.

Nonetheless, there is a new argument forming in the literature of Borderline Personality Disorder because there is increasing evidence and argument that the condition is not caused by a dysfunction but instead caused by an adaption that has helped the person to survive. 

So what is this new argument and most importantly what does it mean for Borderline Personality Disorder?

Why Is Borderline Personality Disorder Seen As An Adaption?

The main supporter and author working on the argument for Borderline Personality Disorder as an adaption comes from Martin Brune who is a professor of psychiatry at Ruhr University Bochum and a psychiatrist at LWL University Hospital. The professor has previously written a lot on evolutionary psychiatry, and this is a field that proposes we need to think about mental health and mental health conditions in terms of the big evolution picture as conditions and adaptions that have allowed our species to survive. Therefore, where other professionals see mental health conditions as a pathology, they see the conditions as adaptions.

Personally, I do want to jump in here quickly and mention something. I do want to flat out point out that yes it is very modern and helpful to move away from the “every single mental condition is a problem” mindset that is flawed and we’ve covered the damage this mindset does on the podcast before. However, not every single behaviour is down to evolutionary, but it is an interesting subfield of behaviour but it isn’t necessarily correct. Because like everything in psychology and human behaviour everything is caused by a range of factors, and not all that factors include evolution.

Additionally, Brune (2016) based the idea of Borderline Personality Disorder being an adaptation on the original work of John Bowlby and his work about the early in life child development of an “internal working model” of the world. And in short, this is a mental picture that tells them what the world is like and how to survive as well as thrive in the world.

Therefore, to some children, they see the world as an essentially friendly place with plenty of resources for them to enjoy. They also see the world as a place where interpersonal relationships are durable and great, as well as the child can expect their emotional and material needs to be met long into the future. And Bowlby believed children with stable attachments are more likely to develop this sort of internal working model.

On the other hand, to some children the world is a hostile and extremely unpredictable place with their attachments being fragile and fleeting by their very nature, and there is absolutely no guarantee of resources for them. These resources include emotional support and material resources.  Resulting in Bowlby to believe that these children don’t tend to have stable early attachments and at the extreme end of the spectrum, these children can and do experience neglect, abuse and a range of other traumas. These children are most likely to develop this sort of internal working model.

As a result, now we know the child development aspect of the adaptation model, we need to connect it to Borderline Personality Disorder. As a result, children who develop the second type of working model could and would behave very differently to the first type of children. Since these children could mistrust others, they could be hypervigilant in protecting themselves from rejection and abandonment, as well as they could have lower expectations about access to future resources. This might cause the child to have more of an “all or nothing” approach to life, which we, as outsiders, might see as them being impulsive or reckless.

In other words, the second type of internal working model might cause them to develop the traits of Borderline Personality Disorder.

Although, it is worth mentioning that Brune himself doesn’t believe that Borderline Personality Disorder in itself is an adaption, he sees it as an extreme and maybe maladaptive version of an adaptation. But it doesn’t matter what we or he see Borderline Personality Disorder traits as an adaptation or not, the most important thing is that his argument forces us to consider the potential value that these traits have, or the value they give a child in their formative years.

Personally, this is what I like about these more modern clinical psychology episodes because they really do help us to question the status quo of mental health, and it helps us to realise that maybe the outlook and the negativity of the past is a horrific thing, that does need to sectioned to the past. So moving forward we can make our thinking more modern and hopeful towards mental health conditions like Borderline Personality Disorder.

The Evidence For This Adaptationist Model

As psychology is a science, we must always focus on the evidence and thankfully there is a good amount of evidence for this adaptationist model.

For example, we know that abuse, neglect and other trauma are all risk factors for Borderline Personality Disorder and up to 80% of people with Borderline Personality Disorder have reported these types of adverse childhood experiences. This supports the adaptationist model because it shows that a high amount of children could have developed the second type of internal working model and Borderline Personality Disorder traits could have helped them to survive in their formative models.

Furthermore, Borderline Personality Disorder affects up to 6% of the general population and the condition does have genetic factors. As well as I have mentioned on previous podcast episodes how evolution tends to wipe out most genetic disorders and flaws so they affect a tiny amount of the population, and a 6% is not a tiny amount. So if Borderline Personality Disorder is so bad for us, then why didn’t natural selection get rid of it from our genetic makeup?

Finally, people with Borderline Personality Disorder have a high level of emotional empathy, meaning they can “read” other people’s emotions very well. Therefore, this could be seen as an adaptation as it allows them to navigate relationships and intimacy better than people who don’t have high levels of emotional empathy.

Conclusion

To wrap up today’s podcast episode, if Borderline Personality Disorder is in fact an adaptation and not a disorder, then a lot of the language we currently use for the condition are extremely damaging, misleading and just flat out false. And like most clinical psychologists, I completely agree that this is extremely troubling considering all this negativity surrounding mental health conditions only leads to stigmatising people with these conditions.

And whilst I have mentioned it on other podcast episodes, but there is supporting evidence for this sort of thinking in other mental health conditions. For example, Hans et al. (2022), a preprint, suggests at the very least that depression is a coherent response to the problems in a person’s life rather than a disease in its own right. 

Therefore, all of this does beg the very simple question, could the same be true for Borderline Personality Disorder? And if that’s true then how many mental health conditions could this be true for?

Personally, I really hope that it is true for a very wide range of conditions so we can seriously start to move away from the damaging, unhelpful and stigmatising mental illness models from the last century, but without more research we simply cannot know for sure. 

The future will definitely be interesting, that’s for sure.
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HOW DOES PROPOGANDA WORK?
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For the podcast’s first ever political psychology episode, I wanted to investigate how propaganda works. Since lots of people think propaganda is simply brainwashing people into believing stuff, but it doesn’t work  like that. For example, there is evidence that even in Nazi Germany, the Nazi propaganda failed to convince lots of people of the Nazi’s righteousness. However, propaganda can work sometimes, so that raises the critical question of how does propaganda work?

Why Is It Important to Know How Propaganda Works?

As I write this in late March 2022, it is the Russia-Ukraine war and it is extremely alarming that the majority of Russian people support the illegal invasion of Ukraine. Since the Russians believe that Ukraine is a major security threat to them, and they believe that NATO is an offensive alliance. Nothing could be further from the truth, so it begs the question, how did Russia convince so many people to believe such nonsense.

Propaganda.

Therefore, propaganda can work sometimes to influence people, and control their behaviour. That’s why propaganda is critical to study in social and political psychology.

In addition, effective propaganda works in two main ways. It increases support for the regime and it confuses and disunities the opposition.

This will probably be a part-two podcast episode so there is a lot of fascinating content to unpack here so in today’s political psychology episode, we’ll focus on how propaganda gathers support for a regime.

How Does propaganda Gather Support For A Regime?

Quite simply, one of the most fundamental truths about propaganda is that it works for people who want to believe it. For example, and I am trying to keep out of politics here, but this is how Brexit propaganda works in the UK. The people who want to believe Brexit works believe the propaganda, but for people who don’t believe it worked, the propaganda doesn’t affect them.

In terms of psychology, propaganda offers what looks like the facts as well as the overall narratives that feed in our motivated reasoning. This term is ubiquitous and it is our tendency to treat evidence selectively to justify our beliefs that align with our preferences. 

And this motivated reasoning isn’t specific to propaganda because we use it regularly. For example, when we have to assess whether our beliefs are right, whether what we did was right or wrong and if our work deserves more recognition than we got.

Therefore, when it comes to thinking about what a country did was right or wrong. The citizens of that have a preference to think that it is so propaganda can be very effective. Since it provides the justification that people to believe in.

Using the war example, the Russian people might not want to believe their government invaded Ukraine out of some evil intent and they’re breaking international law. So it is easier to imagine that Ukraine is the enemy with their so-called biological weapons.

Additionally, because propaganda works with our motivated reasoning, it works best when the regime using it can foster feelings of nationalism amongst their citizens. And increase their national identity.

As well as we know from social psychology, our group identities are very, very strong and are fierce when members of our group are in conflict with another group. This doesn’t just apply to countries, it applies to all ingroups and outgroups. 

Leading to cooperation to increase within the group, and aggression to increase towards outgroups. Again this only increases support for a government because the citizens want to cooperate with their own group, and be hostile towards the outgroup.

As a result, by increasing and making closer bonds within a country, the government is able to support itself with the citizens’ nationalist feelings and the government is less likely to be questioned because of their decisions. This is what all propaganda wants. 

Support the propaganda creator and question them less. (Um, reminds me of Cult Psychology!)

And something that I love psychology is there is an effect name for everything. So in terms of this propaganda topic, this effect is known as the Rally-Around-The-Flag effect. Also it is known to favour leaders who see their support increase in times of war, at least at first.

Overall, the key goal of propaganda is to reinforce and create an “us vs them” narrative along with the propaganda firmly reinforcing the message that the ingroup is innocent. Whilst at the same time, repeating all the abominable and outrageous (real or fake) aggressions that the outgroups have committed. Leading to these messages having a very strong emotional impact on a country’s population and this fosters a willingness from the people to accept the propaganda.

More On Using propaganda When A Country’s Unpopular With It People

We narrow down on how a country uses propaganda when it does something that isn’t popular with its people. For example, lots of Russians don’t like the government invading Ukraine because they have a close relationship with each other. Propaganda can channel citizens through three steps to rationalise what’s happening.

	Denial

	Minimisation

	Justification


When people are in the denial phase, propaganda can help people reject factual evidence and believe that it isn’t happening. For example, “there is no war in Ukraine. It is just a special military operation,”

In the minimisation phase, as factual evidence (like the targeting of a maternity hospital) becomes harder to ignore and outright reject, propaganda can help people minimise the problem. For instance, “There is a conflict but it’s limited to the Capital or south of Ukraine,”

Lastly in the justification phrase, propaganda can be great for getting people to believe that the problem was needed, and they accept as well as support this new reality. Such as, “There is a war, but it was needed,”

The Sad Truth:

If we turn slightly pessimistic for a moment and actually apply this understanding. It is a great shame that propaganda can be used effectively to change a population’s factual perception and thus not generate massive opposition to a regime and their actions. For example, the invasion of Ukraine. 

Therefore, it isn’t necessarily the case that Russian people do disapprove of the war when the evidence of its reality becomes questionable. For example, in terms of the extreme inflation, the price of everything increasing and the increased oppression they live under.

How To Stop Propaganda Working?

If we ever want to stop propaganda from working then we need to stop a person’s motivated reasoning. This is where the cost (be it human, economic or another type of cost) increases to such a degree that the person's personal interests conflict with the war itself. Because the war then becomes a problem to their personal interests.

With that mind in, the quick-round-the-flag effect which happened after the invasion and jingoistic support that on full display in many parts of Russian Society may slowly crumble (or really quickly). All because the huge costs of the war will move down onto Russian citizens.

And that is why sanctions are such a viable economic weapon.

Conclusion

Please believe me when I say what’s currently going on in the world is tough, horrible and scary. I am concerned but that’s because I don’t understand it.

After this episode, I’m really hopeful about the future because I now understand critical Western sanctions are for breaking people’s motivated reasoning. So hopefully if these sanctions increase and continue, there will be an end to this war in the future and the war will not go past Ukraine.

And at least we know that propaganda can be stopped and undone.
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HOW DOES ATTACHMENT STYLE IMPACT EATING DISORDERS?
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We know from previous podcast episodes about eating disorders that family therapy is offered as a treatment option, so family dynamics and relationships are a core part of eating disorders. However, we don’t know until now the role of attachment styles and how our attachment impacts our risk of developing eating disorders. In this great clinical psychology podcast episode is a developmental psychology spin, we focus on attachment styles and how they impact a person’s chance of getting an eating disorder. If you enjoy child psychology, clinical psychology and eating disorders then you definitely don’t want to miss this episode.

And I have to admit here that I am seriously good at being psychic at times, because I won’t go into details here but I have had a very tough week for my own mental health. I am fine now but this was the toughest week I’ve had in years. However, this podcast episode is brilliant because it’s given me a lot of food for thought and a lot of practical tips I can use in my own life and I don’t even have an eating disorder. This going to be a lot of fun.

How Does Attachment Style Impact Eating Disorders?

If you’ve ever done developmental psychology before then you might be aware that our relationships are largely determined by the type of attachment style we have. Then this impact on our relationships can impact our mental health, happiness and the
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