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No more exams, no more university lectures and barely anything left to do at university. It is a weird feeling and I am excited, anxious and a little unsure about the future. Thankfully, I am still applying for a lot of assistant psychologist roles, I still have to work on some academic papers and I have to touch up my Masters dissertation. 

And most importantly, I still have a lot of Outreach work to do at my university as a Student Ambassador. This is where I work with students and young people from disadvantaged backgrounds and schools that typically have a lower than the national average number of students who go onto university. It’s a lot of fun and I really enjoy the activities we do with them.

Thankfully, with the weather staying warm, me and my friends finishing up the university year and everything changing, I am looking forward to June. 

Speaking of change, there is one thing that hasn’t changed and that’s the fact that The Psychology Worlds Magazine is still a brilliant, easy and fun place to get psychology knowledge from. This issue is no different because I’ve packed it full of insightful articles and two books for you.

As a result, we kick off this issue with a little-known form of psychotherapy in What Is Attachment-Based Therapy. As someone who struggles with disorganised attachment, it’s interesting to read about a therapy specifically made for people with insecure attachment, and I strongly believe a lot of this therapy could be applied to all forms of psychological therapy regardless of your therapeutic orientation. 

See if you agree with me.

Next up, you get to learn about What Are Some Psychological Treatments for Eating Disorders. This is a critical area of psychology to understand because eating disorders are some of the deadliest mental health conditions around and considering I have made myself repeatedly sick because of my anorexia, I really want people to understand how devastating anorexia can be. Yet there is hope because there are treatments available.

My anorexia is a lot better now but there are difficult days still.

Afterwards, in What’s It Like To Experience A Major Depressive Episode, you get to see a psychology article when I was at my worse and my mental health following my rape was devastated. If you don’t know what depression is actually like to experience then you are going to gain a lot from that article.

After that heartbreaking article, we get to explore some social psychology for a lighter topic in How To Make and Maintain Friends As Adults. I know that might seem a little silly because surely everyone understands how to make friends as adults, but we don’t. As well as I think it is really important that aspiring and qualified psychologists understand how to make friends because this is useful in the workplace and networking events. 

Then psychology students will benefit from this article too, because we all remember being nervous, scared and unsure about how to make friends when we walk into a lecture theatre for the first time. 

The knowledge in this article might help spare you some negative feelings when it comes to making friends as an adult.

Lastly, we finish up the psychology article section of this issue with How Does Trauma Affect The Heart. This article isn’t only interesting because its stark implications for mental and physical health, but it’s fascinating to see how the mind-body connection works in a trauma context and how our physical health services need to be more aware of psychological trauma. If you want to work in clinical psychology, definitely read that article.

It's very thought-provoking.

That’s all before you get to enjoy two easy-to-understand, enthralling and engaging psychology books in this issue. First up, Suicide Psychology returns to these pages, and whilst I know this is a very heartbreaking and emotional topic. It is important to learn about suicide because the silence and treatment of suicide as a taboo is killing people.

If we learn about suicide, talk about it openly and help others understand that they aren’t alone, there are other ways out of their mental health difficulties and there are always reasons to live. That is how we help people survive suicidality.

I know from personal experience that suicidality is awful and it is always a last resort because you feel trapped, isolated and you strongly believe there is only one way out.

But there is always another way.

Therefore, reading and learning about Suicide Psychology is a great place to start. 

Finally, Forensic Psychology of Deception makes its debut in the Psychology World Magazine. I’ve been meaning to write this book for a few years and I’m so happy that it’s finally being released. It was great researching why people lie, how to improve lie detection and why the police and professional lie detectors aren’t actually as great as everyone thinks.

I learnt so much from this book and I know you’re going to love it too.

Now we know the wide range of psychology topics we get to enjoy in this issue, let’s turn over the page and start exploring some fascinating areas of psychology.

WHAT IS ATTACHMENT-BASED THERAPY?

One of my favourite topics in psychology actually comes from developmental psychology because I love learning about attachment and attachment styles. Since our attachment styles are critical to our mental health, the relationships we form and attachment impacts so many aspects of our lives. Therefore, some people need therapy to help readjust their attachment styles and help them so they can have healthier relationships and improve their lives. That’s why in this clinical psychology podcast episode, we’re going to be looking at what is attachment-based therapy, how does it work, when is it used and more. If you enjoy learning about developmental psychology, mental health and attachment then this will be a brilliant episode for you.

What Is The Difference Between Attachment-Based Therapy and So-called Attachment Therapies?

Before we dive into the main topic for today’s episode, I want to confirm a very dangerous, disgusting and outrageous misconception that I would rather not have to deal with. In this episode, we are NOT talking about the disgraceful, unproven and possibly harmful “attachment therapy” that was developed in the 1970s for children with behavioural challenges. Especially autism. These so-called therapies involved physical deprivation, restraint, boot camp-like activities, discomfort and physical manipulation. These so-called therapies are a disgrace and thankfully they have been investigated and firmly rejected by mainstream psychology as well as medicine. 

We are not talking about those therapies in this podcast episode.

What Is Attachment-Based Therapy?

Instead, we’re talking about attachment-based therapy that is a type of brief, process-oriented counselling where the therapeutic alliance is based on rebuilding and developing trust and centres on the client expressing emotion. Also, the attachment-based approach to therapy examines the connection between a client’s early attachment experiences with their caregivers and their ability to develop normal and healthy emotional and physical relationships as an adult.

The ultimate goal of the therapy is to build or rebuild a trusting and supportive relationship that will help the client to prevent and/ or treat mental health conditions, like depression and anxiety.

In addition, attachment-based therapy was developed, as you would expect, from Bowlby’s attachment work in the 1960s. Since Bowlby proposed that strong early attachment to at least one caregiver was needed for a child to have a sense of security and a supportive foundation to explore the environment (also known as the secure base). Then Bowlby described there being four types of attachment which we know as secure attachment, avoidance attachment, anxious attachment and disorganised attachment. 

How Does Attachment-Based Therapy Work?

I think every single reader and listener here must be familiar with Bowlby’s attachment work therefore out of respect for all you wonderful people, I will not be explaining Bowlby’s work again in any real depth. I know none of you are stupid. 

As a result, because babies without a healthy attachment foundation grow up to be fearful, insecure, confused and ultimately become depressed and even suicidal in adolescence. It’s important that babies form trusting relationships with caregivers or with a therapist so the client is better prepared to form strong bonds in other relationships.

Personally, I would like to add that depression and becoming suicidal in adolescents is a little more complex than attachment style, at least in my personal experience. Yet I certainly think having an insecure attachment style doesn’t help matters and it would have been lovely to have a secure attachment style growing up.

Anyway, in Attachment-Based Therapy, clients explore their childhood so they might need to discuss their early relationship with their caregiver and their family dynamics growing up as well as any significant childhood experiences. Afterwards, the client and therapist might explore the connection between their childhood relationships and their adult ones to see how the past could have influenced the present. Also, this could lead to the client and therapist talking about what skills the client might want to improve in their current relationships and improve their emotions and behaviours. 

Interestingly, attachment-based therapy can involve working with a family member too as well as this type of therapy can be used alongside other forms of therapy too.

Personally, I love the idea of doing attachment work with a client and family member, because that is the root cause of the attachment style. It was the caregiver that caused the attachment difficult so getting the client and the family member to work together now to improve the client’s attachment is actually a brilliant idea that would have a lot of good benefits. 

Also, I understand how attachment work can fit very nicely alongside other mental health approaches like systemic and humanistic.

When Is Attachment-Based Therapy Used?

Since this sort of doubles as an approach instead of a pure therapy in its own right, an attachment-based approach to mental health can be very useful in couple, group, family and individual therapy. Due to this approach helps both children and adults to mend and recover from fractured family relationships. 

That’s why adopted children, Care Experienced children, adolescents who are depressed and/ or suicidal, children of depressed parents and children who have experienced abuse and trauma even more so at the hands of a caregiver, can all benefit from attachment-based therapy.

Overall, I should note that whilst some studies have shown Attachment-based therapy to be effective and it does have benefits for clients, the evidence base isn’t as strong as other forms of therapy.

What Can Clients Expect In Attachment-Based Therapy?

When a client goes for Attachment-Based Therapy, they know that the goal of this therapy isn’t only to repair their family relationship, because the therapist can work with the client alone or with the family as a group. Also, the therapist works with the family to build and strengthen their caregiver-child bond as well as the therapist helps the child to develop into an independent adult with high self-sufficiency. 

In addition, when it comes to therapeutic work with individuals, the therapist aims to help the client overcome any effects of the negative early attachment difficulties that they have by establishing a secure bond with the client. Then after this relationship is solidified, the therapist can help the client to communicate more openly and help them to better explore and understand how their current feelings and behaviours are associated with their early childhood experiences.

Conclusion

In my experience and because of my own attachment difficulties in the past (to a much lesser extent the present), I always enjoy looking at attachment because I know it is absolutely critical. And whilst we always think of it as traditionally a development psychology topic, it does have a massive impact on mental health and clinical psychology too.

Therefore, I think what I want to unofficially say at the end of this podcast episode, is that whether you’re a current or future clinical psychologist or another type of therapist, definitely have an understanding of attachment-based work. Learn some of the tips, tricks and techniques that will help a client to overcome their attachment difficulties, because you will probably need it in the future and your clients could very well find it to be invaluable.

Even though I never went for attachment-based therapy, my therapist still used a few ideas and notions from this type of work, and it has been really, really useful. So I know in the future as I continue on my clinical psychology journey, I’ll want to learn some more about attachment-based work and I hope you will too. 
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WHAT ARE SOME PSYCHOLOGICAL TREATMENTS FOR EATING DISORDERS?

I’ve already mentioned before on the podcast that eating disorders are some of the deadliest mental health conditions out there. Yet there are psychological treatments that are designed to help people with eating disorders to improve their lives, have a healthier and less maladaptive relationship with food and to improve their quality of life. Therefore, in this clinical psychology podcast episode, you’ll be introduced to a range of psychological treatments for eating disorders that are explored a lot more amongst other topics in my brand-new book CBT For Eating Disorders. If you enjoy learning about mental health, clinical psychology and eating disorders then this will be a great episode for you.

What Are Psychological Treatments For Eating Disorders? Extract From CBT For Eating Disorders and Body Dysmorphic Disorder (COPYRIGHT 2024 Connor Whiteley)

As we start to turn our attention towards the psychological methods used in treating eating disorders before focusing on Cognitive Behavioural Therapy for the rest of this section of the book, I want to quickly mention some pharmacological treatments.

Interestingly enough, antidepressants are the most common form of drug treatment for eating disorders with there being some evidence that this treatment can reduce bulimia symptoms (e.g. Bellini & Merli, 2004).

Now as always what I find interesting about biological methods for psychological conditions is that pharmacological treatments aren’t effective in the long term considering that a person’s drive for thinness and extreme dieting isn’t biological in nature, it is psychological. Therefore, biological treatments will never ever be able to help a person come up with more adaptive coping mechanisms for their psychological thoughts and drives.

Additionally, pharmacological treatments with anorexia have tended to be less successful (Pederson et al., 2003).

However, it’s important to know that antidepressant treatments for eating disorders do have significantly higher relapse and drop-out rates than psychological interventions. Again this comes back to drug treatments failing and being useless at targeting the psychological causes of a condition.

As a result, the best outcomes for eating disorders are when drug treatments are combined with CBT programmes.

Family Therapy

If we cast our minds back to a few chapters ago then I mentioned how family factors have a role in how eating disorders are maintained and developed in the first place, for that reason family therapy can be an effective way to treat eating disorders. 

Also, this is one of the most common interventions used with eating disorders with the therapy being based on the idea that eating disorders hide important conflicts within the family.

Personally, I do enjoy systemic therapy because the idea of the family as a system is very useful and utterly fascinating. Of course, systemic theory doesn’t look at everything and it does miss out on psychological factors, but it is still interesting.

And there is no such thing as a perfect theory in clinical psychology.

Cognitive Behavioural Therapy

CBT is the treatment of choice when it comes to eating disorders and even more so for (Wilson & Shafran, 2005) with this form of CBT being based on the cognitive model we looked at earlier developed by Fairburn et al. (1999). Since people with bulimia develop negative evaluations about themselves and have idealized beliefs about thinness, as well as distorted views of their own body shape.

All these areas and beliefs are challenged during a course of CBT and there is an Enhanced form of CBT that is used as well, and there’s a whole chapter dedicated to that form coming up next. CBT is really helpful for clients that are significantly underweight too.

What Are The Stages Of CBT For Bulimia?

We’ll this in more depth in a moment, but the four stages of CBT For Bulimia according to Fairburn (1985) are:

	Psychoeducation about the effects of purging, bingeing and mood.

	Modified eating patterns – small meals 5-6 times a day instead of bingeing to start off with.

	Altering the client’s dysfunctional attitudes about food, eating and the body.

	Teaching the client coping strategies to avoid bingeing & purging.


When a person with bulimia first starts CBT, the focus will be meal planning and stimulus control so instead of snacking and binge eating, the meals can be controlled more so they eat properly three times a day, or whatever the therapist deems appropriate.

Furthermore, cognitive restructuring is a core part of CBT so when it comes to Bulimia, this is used to address the client’s dysfunctional beliefs about their body shape and weight. 

Then the focus shifts to become focused on developing relapse prevention methods so the eating disorder doesn’t return after therapy ends.

Overall, CBT for eating disorders is based on identifying the dysfunctional thinking processes that cause and maintain the disordered eating, as well as using behavioural exercises to test and modify these maladaptive beliefs.

CBT For Anorexia Nervosa 

Whereas CBT For Anorexia focuses on different clinical features, because we know from other chapters that anorexia involves several cognitive distortions. For instance, the client has irrational beliefs about weight gain and food and they have an inaccurate perception of their body.

Therefore, this form of CBT aims to change these faulty thinking patterns, which the therapy assumes is what maintains the anorexic behaviour. 

Now what makes this form of CBT so special is that if you think normal CBT is highly structured then this is even more so. Due to CBT for Anorexia is the most effective treatment we have at this point for short-term clients.

Although, if the client needs psychological help in the longer term then they might benefit more from family therapy or Interpersonal Psychotherapy. 

Overall, whilst that was a quick whistle-stop tour of CBT for eating disorders, our next chapter focuses a lot more on Enhanced Cognitive-Behavioural Therapy for eating disorders (Fairburn, 2008) and it might be my favourite chapter out of the entire book.
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WHAT IT’S LIKE TO EXPERIENCE A MAJOR DEPRESSIVE EPISODE?

As aspiring and qualified psychologists and people interested in psychology, we read, listen and learn a lot of content about different mental health conditions. Yet as great as academic content is for helping us understanding a mental health condition, depression and anxiety, it is only lived experience that can possibly help us to truly understand what a condition is like for a client or service user. You can read as many academic papers on depression as you want but until you talk or listen to people who have or are currently experiencing depression then you will never be able to fully understand how depression impacts a person. Especially in their everyday life. Therefore, in this clinical psychology podcast episode, I’ll be talking about my experience of a major depressive episode, which is still on-going as I finish off this blog post. You’ll learn about how it’s impacting me, what triggered my depression, the challenges depression gives me and more. If you enjoy learning about mental health, lived experience and depression then this is going to be a great episode for you.

Why Am I Talking About Experiencing Depression? 

Note: this is a cleaned-up audio transcription from the recording I made when I was experiencing a wave of depression. I did not realise I was as depressed as I was when I was making the record, so there will be grammatical errors. Since this is spoken word and not written word. 

I’ve hinted at my depression and declining mental health in the past two episodes. Therefore, the reason why I'm talking about this is because since Saturday, so seven days now, I've been having quite a major depressive episode, and I've never actually had this before. Sure, I've had one or two days of being depressed, and I mean going through quite crippling depression, but I've never had it for seven days. 

And yes, it's sort of gotten a little better, but I'm still quite depressed now, though. For example, the only reason why I can actually record this and sound relatively normal in terms of this is what I normally sound like, at least I hope so, is because I've just been texting my best friend because they wanted to know about what plant pot they had in their bedroom. And I was like, "Oh God, I'm gonna have to go and look." 

So, I did that, and we were talking, and we were texting to and fro for a bit, and I was making fun of them for their mason jars here. Thankfully, this helped me to have quite a bit of energy. But I know that will seriously dip, though. I thought, right now I feel good, I've got to do this. 

Overall, the reason why I'm talking about this is, one, because of the practical issue that I just spoke about. Two, as a future clinical psychologist, or maybe even qualified psychologists and people interested in lived mental health experiences, it is really important that we do understand not only what academia says about a mental health condition, but we also hear about it from those people with a life experience. Of course, I do not have a depression diagnosis. To be honest, I do have a scary feeling that I'm not actually gonna get any better by saying "over the next week." And because I have been feeling depressed for two weeks, this is just off the top of my head, so don't quote me on this, that's actually all you need for a depression diagnosis, of course, as long as you meet the other criteria too, though.
So, at the moment, I don't have a depression diagnosis, and I'm hoping that I won't ever have to get one. So, I'm talking about this just so we can all understand lived-like experiences here. 
An Overview Of My Week

I already mentioned earlier that this all started on Saturday, but there's something larger that's going on here. So, as you guys know, I experienced sexual violence back in April, and that has really messed with my mental health. That has been quite debilitating, and I've been doing tons of different bits to try and get better in that sense. But I'm still on a waiting list for specialist rape counselling, which is taking a toll on my mental health because I need this support, but I can't get it because it turns out there's a lot of people that get raped. So, it takes a while for a place to open up for you, which is tragic. And I'm basically coping as best I can with my mental health getting worse as the months go by, especially my PTSD. And I mean, like, I think I've had two days of depression since my, so to like 19 weeks ago tomorrow at the time of recording. 

I've not had it for seven days before.

In addition, what happened was that on Saturday, I started to feel quite depressed. I started to feel really down, and it was a struggle to get out of bed. Thankfully, I had a friend coming round at 2:00 just because we had already planned it, and I wanted to spend time with him because we get on really well. But the problem was, was that I couldn't get out of bed. It took me a long time to have a shower, not as much as the next day though. And it took me a while to do everything. So, thankfully, I was ready for when he came around at 2:00, but I wanted to do stuff before then. I wanted to do some writing, I wanted to do some podcast work and other stuff, but that really didn't happen.

Me and my friend had a really nice four and a half hours. It was really nice talking. We spoke about Halo Lore. We basically talked about a bunch of nerd stuff, then we talked about relationships and other bits and pieces, basically stuff you normally talk with your friends about. Then he left, and then I was just like, oh, right, I'm actually quite sad now. I'm actually feeling ridiculously lonely and everything. And then it was a full-on night of just PTSD. I mean, if there was a sound, I would have a massive reaction. There were tons of intrusive thoughts about sexual violence. 

That was not fun.

On the Sunday, it was even worse. And because it was so dark and so bad, I can't actually go into all of the details, but it was absolutely horrific. 

All I’ll say is it took me 3 hours and 20 minutes just to have a shower because the interesting thing about depression is that because it's a low mood, it really impacts your energy levels. So then what happened was that around 2:00 pm, I finally decided, right, I am gonna have a shower. I'm gonna move heaven and earth to have a shower. 

Well, the issue with that is that you need to get up from the sofa, then you need to go upstairs, then you need to get your clothes, get your towel, go into the bathroom, have a shower, get changed, etc. So, when you think about it, there are actually quite a few steps to anything that we do. And normally, I can normally do that all in, like, 20 minutes.

On Sunday, it took me 3 hours, 20 minutes to have a shower. I mean, that was just like... It took me 15 minutes just to get up the stairs. But then I actually had to come back down, so I was depressed about that, and it was ridiculous. It wasn't until I actually got in the shower at 5:00 pm, and I was just like, there's no point in me actually having a shower because it's 5:00, and to me, that's pointless. But I was like, I've been trying to do this for three hours. I've got to try. 

And then, as the night went on, my mental health deteriorated. I broke my favorite mug. I smashed my favorite mug ever. Oh, God. I mean, I was actually quite devastated because it's this half-liter mug, which is just amazing. I've had it since 2019, since I first came to university, so I broke it, and then I just called my best friend, and we spoke for, like, an hour and a quarter, and then they were just like, "Right. You need to go home. You need to be around people," and, etc. So, I went...

I got back to my parents at half past midnight that night because me and my friend had a really heartfelt conversation. We'd had a really detailed one. Over the next two days, it was just constant depression. I was in and out of it because my parents work during the days, I was alone. Again, quite depressed. I couldn't really do anything. I had no energy. And then when they were back, it was fine because I was around people, so we could talk and stuff. Some stuff happened, but, I mean, that's just family. 

And then I came back Wednesday because I saw my great aunt, who lives, like, nearby. Then I came back. Now, bear in mind, when my mug had shattered that night, I actually hadn't cleaned it up because I was just like... My mental health was so bad, I didn't have the capacity to actually clean it up. So, then I walked in at Wednesday, and I was just like, "Oh, my God, I'm back here. I've got to clean the mug. I've got to do tons of stuff." It took me an hour and 40 minutes just to clean that mug up. And that did not make me feel great. So that all happened.

Following on from this, yesterday, thankfully, I was able to do a few bits, but it was the energy levels that were really concerning me, because it was more of a thing about being in and out of depression and it basically not stopping and me not being able to reliably













































































	Figure out what matters to you

	Draw on who you already have

	Push yourself out of your comfort zone

	Put in the work to maintain your friendships
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