
PSYCHOLOGY WORLDS

ISSUE 33

––––––––

CONNOR WHITELEY

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

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

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

Copyright © 2025 CONNOR WHITELEY

All rights reserved.


Table of Contents

Copyright Page

INTRODUCTION

WHAT IS INTERPERSONAL PSYCHOTHERAPY?

WHAT SHOULD THERAPISTS TELL CLIENTS ABOUT THEIR FIRST SESSION?

WHY IS EACH PSYCHOLOGY SUBFIELD AN ECHO CHAMBER?

HOW DOES CATEGORISING SOCIAL RELATIONSHIPS IMPACT MORALITY?

WHAT IS ACCEPTANCE AND COMMITMENT THERAPY?

SUICIDE PSYCHOLOGY | A Social Psychology, Cognitive Psychology and Neuropsychology Guide To Suicide

INTRODUCTION

MALE SUICIDES: A SILENT CRISIS

MYTHS ABOUT SUICIDE

HOW SOCIAL FACTORS IMPACT MALE SUICIDE?

HOW DOES DEPRESSION IMPACT SUICIDE?

SUICIDE AND PRISONS

STIGMA AND SUICIDE

HOW TO TALK ABOUT SUICIDAL THOUGHTS?

WHAT ARE THE SIGNS SOMEONE IS THINKING ABOUT SUICIDE?

HOW LGBT HATE CRIMES LINK WITH SUICIDE?

WHAT IS THE SUICIDE RISK OF CHILDREN, TEENAGERS AND YOUNG PEOPLE?

WHAT IS SUICIDE GRIEF?

NEUROPSYCHOLOGY OF SUICIDE

WHAT LINKS PERSONALITY AND SUICIDE?

OTHER MENTAL HEALTH CONDITIONS AND SUICIDE

OTHER SUICIDE RISK FACTORS

CONCLUSION

REFERENCE LIST

HEALING AS A SURVIVOR | A Personal And Clinical Psychology Guide To Healing From Sexual Violence

INTRODUCTION

MEETING THE THERAPIST, CONTRACTS AND MORE: LESSONS FROM A GREAT FIRST SESSION

WHAT ARE SOME SELF-SOOTHING STRATEGIES?

WHAT IS PERSON-CENTRED THERAPY?

WINDOW OF TOLERANCE, SOCIAL SCRIPTS AND CHILD TRAUMA HEALING: LESSONS LEARNT FROM A SECOND SESSION

WHAT IS WINDOW OF TOLERANCE?

HOW TO HEAL FROM FAMILY TRAUMA BY SETTING BOUNDARIES?

WHAT ARE SOCIAL SCRIPTS TO HELP SET FAMILY BOUNDARIES AFTER TRAUMA?

START OF AN EATING DISORDER, FEEL THE FEAR BUT EMBRACE, DISCOVER WHO YOU ARE: LESSONS FROM A FOURTH SESSION

how to survive a major depressive episode?

what to do when depression makes it impossible to get out of bed?

SOMETIMES IT GETS WORSE BEFORE IT GETS BETTER: LESSONS FROM FIFTH SESSION OF RAPE COUNSELLING

HOW SHOULD THERAPISTS REACT AFTER A SUICIDE REVELATION?

GREAT HEALING MOMENT, A BRILLIANT SESSION. THINGS ARE LOOKING UP: LESSONS LEARNT FROM SESSION SIX

WHAT IS THE THREE STAGE TRAUMA RECOVERY MODEL?

INTENSE TWO WEEKS, HEARTBREAK AT HOME AND PTSD IS NOT FUN: LESSONS FROM A SEVENTH SESSION

SELF-COMPASSION, ADJUSTING TO A NEW REALITY AND LEARNING TO RECOGNISE ABUSE: LESSONS LEARNT FROM SESSION EIGHT

WHAT IS COERCIVE CONTROL?

WHEN IS IT GASLIGHTING?

EXCITED FOR NEW THINGS, GOING TO LET BOUNDARIES DOWN (YOU’RE HUMAN) AND THINKING ABOUT ENDINGS: LESSONS LEARNT FROM SESSION NINE

FRIENDSHIPS, DISTRESS, TRAUMA: LESSONS LEARNT FROM SESSION 10

HOPE, HEALING AND excitement: CONCLUSIONS FROM A FINAL COUNSELLING SESSION

REFERENCES

	[image: ]
	 	[image: ]


[image: ]

INTRODUCTION

[image: ]


I have to admit that September 2025 is very, very weird for me. Normally, in these September issues of the Psychology Worlds magazine, I talk about how I’m excited for the new academic year, I’m looking forward to learning so much more at university and I’m excited for the different social opportunities.

That isn’t happening this year because I’ve finished my Masters and I need to get a job.

Do not get me wrong, I am still excited because whatever job I get, whatever topics I write psychology articles about and more will mean I get to learn a lot and have great social interactions. Yet I will not be at university where I have been for the past six years.

Therefore, in case you’re like me, concerned about the uncertainty, finding a job and thriving after university. Then this month’s issue of the Psychology Worlds magazine will be able to provide you with some great, fascinating and insightful psychology facts to offer you some escapism from the real world for a while.

Believe me, when hunting for jobs feels like a soul-sucking experience, you need some escapism and I am more than happy to provide. 

We kick off this issue with one of my most popular psychology articles in What Is Interpersonal Psychotherapy? Personally, I was rather surprised when this article took off and became really popular, because I didn’t realise how mainstream this form of psychotherapy was. Therefore, in this insightful article, you get to learn about what is interpersonal psychotherapy, how it works, who benefits from this therapy and more. If you enjoy learning about clinical psychology then this will be a great article for you. 

In What Therapists Should Tell Clients About Their First Therapy Session, you get to learn about the different tips, techniques and information that therapists need to use in their first session with clients. I always say that going to therapy is really brave and requires a lot of courage because we are expecting clients to open up about their deepest, darkest secrets to us. We are effectively strangers.

This is why it’s important to cover certain things with clients in a first session. Hence, the need for this fascinating article.

The third article in this issue is Why Is Each Psychology Subfield An Echo Chamber. I really enjoyed writing and reflecting on this fact and it provided me with a lot of food for thought after a rather shocking interaction with my friends at university. This is a must-read for sure.

Stepping away from mental health and clinical psychology entirely for our penultimate article, in How Does Categorising Our Relationships Impact Morality. Originally, I wrote this article for my book Moral Psychology and it really is a thought-provoking look at our relationships, morality and how we deem the ingroup as more moral than the outgroup. If you have an interest in morality, social psychology and intergroup relations then you need to read this great article. 

Finally, we round off the article section of this issue with another form of psychological therapy in What Is Acceptance and Commitment Therapy. Also, on the theme of this issue, as part of my specialist rape counselling, I needed to do a lot of acceptance and commitment in my own life. I needed to accept that I couldn’t get rid of my rape trauma and I needed to live with it and over time it has thankfully weakened its grip over my life.

More on that later on though.

All those fascinating articles come before the two full-length books in this issue. Firstly, Suicide Psychology makes a return to these pages and I have a very personal relationship with this book but you wouldn’t know it. I wrote this book about suicide long before I was comfortable writing about my own personal experiences, so even though I have tried to end my life three times in 2024. This book was written before that and I didn’t touch on my suicidal idealisation as a teenager. 

However, Suicide Psychology provides you with a lot of truths, facts and figures so you can understand and fight against the damaging, toxic myths that allow suicide to thrive. Suicide will always thrive in the darkness but with the knowledge contained in this book, we can fight against it.

And ultimately, save lives.

Finally, my brand-new book Healing As A Survivor makes its debut in these pages. I am so excited to share this book with you because it was hard to write, it was hard to organise and it was hard to release into the world because this is such a personal book to me. Yet I know it contains a lot of valuable clinical psychology insights, tips and knowledge that everyone will benefit from.

Now we understand all the enthralling psychology content in this issue, let’s turn over the page and start exploring some psychology worlds.
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Besides from Cognitive Behavioural Therapy, the other form of psychotherapy that I have heard tons about is interpersonal psychotherapy. Personally, from what I have actually learnt about the therapy during my lectures, I prefer CBT to Interpersonal, but now I want to learn more. Therefore, in this clinical psychology podcast episode, you’ll learn what is interpersonal psychotherapy, how does it work amongst other fascinating topics. If you enjoy learning about psychotherapy, clinical psychology and mental health then this is a great episode for you.

What Is Interpersonal Psychotherapy?

Interpersonal Psychotherapy is a focused, time-limited and evidence-based form of psychological therapy that is specifically designed to treat mood disorders. For example, depression and bipolar disorder. Since the main goal of this therapy is to improve the quality of a client’s social functioning as well as their interpersonal relationships because this helps to reduce their psychological distress. 

In addition, Interpersonal Psychotherapy uses four main strategies to help a client resolve their mental health difficulties. Firstly, Interpersonal Psychotherapy helps a client to manage any unresolved grief they have. Secondly, Interpersonal Psychotherapy addresses any interpersonal deficit a client has, like their involvement in unfulfilling social relationships and social isolation. Thirdly, this therapy can be useful for helping a client deal with a tough life transition like a major move, divorce or retirement. Finally, Interpersonal Psychotherapy is generally recommended for clients dealing with interpersonal disputes that come from conflicting expectations. For example, the expectations from family members, partners, close friends as well as coworkers. 

How Does Interpersonal Psychotherapy Work?

The therapy was developed over 20 years ago as a treatment option for Major Depression and in recent years, the therapy has gained popularity. Since therapists that use Interpersonal Psychotherapy believe that a change in a client’s social environment is a key factor in the onset of depression as well as a maintaining factor.

Furthermore, whilst the therapy was originally designed for adults, it has been modified so it can be effectively used for elderly and adolescent clients too. 

Also, the therapy first appeared in the literature as part of a study looking at the effectiveness of anti-depressants and it was found to be just as effective as medication.

Personally, I really like that Interpersonal Psychotherapy acknowledges the “triggering event” in all but name when it comes to depression. Since I know and fully acknowledge that the Diathesis-Stress model is not perfect at all, but I like the model because it’s useful for explaining how a stressful life event can trigger depression. Interpersonal Psychotherapy takes that explanation to a practical level.

In addition, Interpersonal Psychotherapy doesn’t really focus on past relationships or the past in general, compared to other psychodynamic approaches. Instead Interpersonal Psychotherapy draws on internal conflicts without making them the focus of the therapy. So there are some similarities between Interpersonal Psychotherapy and psychodynamic approaches but it is more of an off-shoot of that old approach rather than a sibling therapy.

Equally, Interpersonal Psychotherapy is different from Cognitive Behavioural Therapy and similar approaches because whilst Interpersonal Psychotherapy does focus and deal with maladaptive behaviours and thoughts, it only does this if the maladaptive behaviours and thoughts apply to interpersonal relationships. 

As a result of Interpersonal Psychotherapy is trying to change the client’s relationship patterns instead of the associated depressive symptoms and it targets the relationship difficulties that end up making these depressive symptoms more severe and common.

Overall, Interpersonal Psychotherapy is less directive than cognitive behavioural therapy because whilst the therapy focuses on the client’s specific problem areas without focusing on their personality traits.

Personally, something I do like about Interpersonal Psychotherapy is that it takes the “best” pieces from two completely different approaches to mental health and it combines them rather seamlessly. Therefore, clients can benefit from the insights gained from the internal conflicts idea from psychodynamic approaches and the targeting of maladaptive behaviours and thoughts from cognitive behavioural approaches without having to pull along and deal with the other facets of the two approaches. 

I like how this therapy knows it has to deal with interpersonal relationships and that is all it does. I almost admire that sort of focus. 

What Can A Client Expect From Interpersonal Psychotherapy?

Similar to Cognitive Behavioural Therapy, Interpersonal Psychotherapy can be done as part of individual or group therapy sessions over 12 to 16 weeks. As well as this therapy makes use of homework, interviews and continuous assessment by the therapist being done over a number of phases.

Before I talk about the different phases, group and individual sessions of Interpersonal Psychotherapy work in similar ways. Since group sessions are semi-structured, time-limited and they focus on interpersonal dynamics. Whereas unlike the individual sessions, group therapy sessions offer clients more opportunities to practice their interpersonal skills in a safe and supportive environment. As well as group sessions typically include pre-, mid- and post-treatment meetings individually with the therapist to review the client’s progress, goals and strategies. 

I have to admit that I don’t typically think too much about group session therapies, because I know they are useful but I haven’t really seen them as extremely useful compared to individual sessions. Yet I think group sessions are brilliant for Interpersonal Psychotherapy because the entire point of this therapy is to improve social skills, and you really can’t practice social skills to a large extent if it is only the client and the therapist. So it’s really good that group therapy sessions are used a lot in Interpersonal Psychotherapy if a client wants it.

Moreover, the first phase of Interpersonal Psychotherapy typically involves one to three sessions where the therapist assesses the client’s depressive symptoms, close relationships, social history as well as any changes in relationship expectations or patterns. Afterwards, the therapist works with the client to implement a treatment plan specific to any “problem” areas that they’ve identified with the client. 

Then over time as the treatment continues and progresses, the targeted problem area will hopefully change.

Furthermore, it’s good to be aware here that like most other psychotherapies, Interpersonal Psychotherapy changes as a client goes through it. Since a therapist’s recommended strategies might change as the client’s problem area improves. 

When Is Interpersonal Psychotherapy Used?

As I mentioned earlier, Interpersonal Psychotherapy was originally developed as a treatment for depression but in the past few decades, it is being effectively used to treat a wide range of other mental health conditions. For example, drug and alcohol addiction, eating disorders, bipolar disorder, dysthymia, perinatal depression as well as other mood disorders.

Clinical Psychology Conclusion

At the end of this slightly shorter podcast episode, I have to admit that I am really glad that we’ve learnt about Interpersonal Psychotherapy because it is a very useful and interesting therapy targeting interpersonal skills and social functioning. And if a client has a mental health condition that is being maintained or caused by a lack of “good” interpersonal skills then this could be a great option for them. 

And I am still really pleased that it draws on different approaches to mental health, because I fully believe that no one approach holds all the answers and it is only by combining the best pieces of different approaches that we’ll be able to help our clients to the best of our abilities amongst the other attributes that makes an effective therapist but you get my point. Never think you need to be boxed into only using a single approach or therapy, because part the fun of psychotherapy is there are always more interesting, exciting, fascinating concepts and techniques to learn. 
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When a client comes to a therapist and books a first session, the client will be anxious, concerned and they will have a lot of questions. This is perfectly normal but therapists might want to take the time to tell clients a few pieces of information to help them understand what’s going to happen amongst other things. These answers will help the client to relax and not be as stressed about their first therapy session. Something that will hopefully change their lives for the better. Therefore, in this clinical psychology podcast episode, we’re going to explore the questions clients have for therapists about their first session and how therapists might want to answer these questions. If you enjoy learning about clinical psychology, psychotherapy and mental health, then you’ll like today’s episode for sure.

Note: as always nothing on this podcast is ever any sort of medical, legal or official advice. 

What Therapists Should Tell Clients About Their First Therapy Session?

Also, I want to note here that whilst this podcast episode is more aimed at private therapists and mental health professionals because I presume it is easier for these therapists to contact their clients. I think this is still a useful podcast episode for public sector workers because you can learn and understand our clients more. As well as you might want to adopt answering some of these questions into your own service, just a thought.

Do Therapists Offer Free Introduction Sessions?

A lot of clients who have never been to therapy before and aren’t 100% sure about its value can be concerned about the cost, so a lot of clients like the idea of having a free session before they commit to spending money. 

A lot of therapists do offer free sessions in one form or another. For example, most therapists offer free phone consultations or shorter free sessions, like my therapist offers a free 20-minute in-person session. These free sessions are useful for seeing if a therapist is the right fit for you, because there is a chance that finding a therapist that is right for you is a process of trial and error. 

However, I want to stress that different therapists often debate the ethics and the finances of offering free sessions, because they have to pay the bills, earn a living and they went to university or did a Level 4 course to get their qualifications. Don’t they have the right to be paid for their time, skill and work? 

Therefore, whenever a therapist talks with a potential future client, it is useful to talk about any free sessions they offer. For example, I know my therapist is willing to talk to people about an alternative payment plan if they’re on a lower income. 

Will Therapists Ask About Family History?

I think because I study clinical psychology, this isn’t a question that pops up for too much because I always knew the answer was yes. But some clients will not know this and they will be a little concerned about sharing aspects of their family to someone who is effectively a stranger to them. 

As a result, it’s useful to share with potential clients that family history will be spoken about (the vast majority of therapists do ask about it) at some point in the course of therapy. Since it’s important to learn about any family history of depression, anxiety, addiction or any other mental health problems. 

Although, it is worth noting not every therapist likes getting this information in the first session and this largely depends on their personal preference or theoretical orientation. Which I understand because some people might want to wait a session or two before getting this deeply personal and potentially very sensitive and triggering information from a client.

Is It Okay For Clients To Cry In Therapy?

I was actually rather some people didn’t think it was okay to cry during therapy, because to me, therapy is a deeply emotional process that will bring up emotions, traumatic experiences and more. I think I’ve even come close to crying two or three times in my therapy sessions, so it’s strange that people don’t think crying is okay in therapy.

Granted, I know at least in the UK, there is a lot of societal and gender social norms at play here. Like, the absolute rubbish idea that men shouldn’t cry amongst other myths, so it is just annoying that these rubbish ideas continue into the therapy room. 

Somewhere that is meant to be a safe space.

Overall, it is perfectly okay to cry in therapy because the therapist will respond in an empathetic and non-judgemental way. And if crying embarrasses your client or a client wants to cry but they can’t because of an emotional block, then this might be something to explore with them in therapy. 

Is It Normal To Be Nervous Starting Therapy?

Personally, I would find it really strange if someone wasn’t nervous about starting therapy, because I’ve studied psychology for half a decade now at university level (that is thought) and I know a lot about therapy. Yet I was still really nervous because as I always say, when it comes to therapy, we are asking clients to reveal their deepest, perhaps darkest secrets, thoughts and behaviours. Something that our clients might be ashamed of, and we are asking them to tell us all of these things to us even though we are effectively strangers.

That takes an immense amount of courage but it is extremely scary too.

Thankfully, we might want to tell our clients that as they get to know us, this nervousness starts to decrease and if a client still feels anxious about the therapy after a few sessions, then the client should probably talk about this with us. 

I remember from my first and second lot of therapy. I was really nervous about my first lot of therapy because I had never done it before, I didn’t know what was going to happen and I wasn’t sure if this was the right thing to do. Then I was a little nervous about my second lot of therapy with a different one at the university, but both went fine and I really liked them both.

Should A Client Prepare For Their First Therapy Session?

In my experience, this really depends on the individual client because some people are happy to just go into therapy without a plan or doing any pre-work at all. Whereas I know other clients like to think about topics they want to discuss and more. As well as clients like to think about the information they really, really want the therapist to know in their first session.

Equally, therapists don’t really care if a client does prep work beforehand or not, so it might be an idea to tell a client that prep work isn’t needed. Unless the client finds it helpful themselves.

Personally, I remember when I went for my first lot of private therapy, I wrote down the following to help me prepare for my first session.

“Tell Her About

	General family structure

	My self-harm and suicide stuff

	Beating threats, invalidation

	Coming out- X for 2 weeks and invalidation and the “conditions” (I had to live under)

	Last week 

	Guilt I feel now


What Do I Want Out of This?

	Healthier, more adaptive coping mechanisms for dealing with negative emotions

	Self-acceptance

	Less guilt

	Dealing with the lies


Protective factors

	Podcast audience and readers

	My close friends

	Wanting to come to therapy

	Me wanting an ASC diagnosis and going to continue support at university.”


Therefore, as you can see, to help me feel prepared and ready for my first therapy session I did a little bit of prep work and I thought about what I wanted to tell her. I also did a similar thing for my bunch of therapy at the university, so I wrote down the following:

“Areas Of Concern

Who am I?- feel lost now

Don’t care about degree, just doing it and unsure about future now I’ll live

Fragility and lack of resilience nowadays

Also, I want to do some work on friends and perceptions. Am I expecting too much of friendships?”

Now I have to admit it was fascinating looking at these notes because they are really good snapshots of what I was thinking and feeling in certain parts of my life. Even though they were only a few months ago to be honest, so it’s interesting and it’s great to see how far I’ve come.

Overall, I hope these short little examples have shown you and helped you to understand how some clients might want to prepare for their first session. Even though I never actually used these notes in my first sessions, but I found them useful to do at the time.

What Does A Therapist Ask In A First Session?

I was no different from any other client when I went for my first session. I had no idea what to expect, no idea what was going to be asked and it was difficult. This is why this podcast episode is rather useful for psychology students because this helps us to understand what actually happens in a first therapy session as well.

Therefore, it might be useful for clients to know that first therapy sessions are typically board brushstrokes about what has brought them to therapy, their general autobiography and then towards the end of the session, the therapist and client talk about what the rest of the sessions should cover. 

In addition, therapists should tell clients, they will probably ask about the specific mental health difficulty that has made them want to come to therapy, what the client wants to achieve from therapy, any therapeutic experiences the client has had in the past and a brief life story.

Also, in the first session at the beginning, you’ll do some basic paperwork with the client for obvious reasons. For instance, my therapist got me to complete and sign a counselling contract, some medical information and she explained to me her therapeutic orientation, which I learnt a lot from and I have discussed on previous podcast episodes.

Clinical Psychology Conclusion

When it comes to psychotherapy, I will always advocate for empirically-supported therapies because they can be brilliant, useful and they can change someone’s life for the better. I am proof of that and my life is a million times better than it was before therapy. 

However, this improvement doesn’t mean my first therapy session was easy. I was still nervous, concerned and I had no idea what to expect, so with this podcast focusing on psychology students and psychology professionals, I hope you now have a better understanding of how our clients might feel before they start therapy. You might want to use this information to help reassure them before their first session or not, that’s okay but you have the understanding and the knowledge and that can be a powerful thing.

Especially, when it comes to improving someone’s life by decreasing their psychological distress, giving them hope and helping them change their life for the better.

Clinical Psychology Reference
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I absolutely have to admit that it was really difficult to pick just one reflection to share from my brand-new book Clinical Psychology Reflections Volume 4. Since there are a lot of really interesting, thought-provoking and fascinating reflections on clinical psychology and psychology as a whole. Therefore, in this podcast episode, you’re going to be learn about how different areas of psychology can be echo chambers at times, why this is a bad thing and how this could change. If you enjoy reflective practice, clinical psychology and psychology as a discipline, then you’ll enjoy today’s episode for sure.

Extract From Clinical Psychology Reflections Volume 4 (COPYRIGHT 2024 Connor Whiteley)

I should probably say up front that the applied psychology subfields, like forensic psychology, clinical psychology and developmental psychology, are probably the exceptions to this rule, but I want to explore my point first of all. And I want to mention the limits and drawbacks of this question about clinical psychology at the end. 

I’ll start off by explaining this generally before I explain the flat out weird inspiration that kicked off the idea behind this reflection.

If we take a step outside clinical psychology for a moment and look at the three “main” approaches to behaviour. We have biological, cognitive and social psychology and all of these are fairly divorced from the others and this is great, but bad at the same time. 

For example, it is brilliant that biological psychology only looks at our biology and how these processes impact our behaviour. It gives biological psychology researchers the freedom to explore our biology without getting mixed up with cognitive and social psychology.

The same goes for cognitive psychology. It’s great that cognitive researchers can investigate our mental health and occasionally tap into biological or neuropsychology without worrying about social psychology variables.

Equally, it is so freeing that social psychologists can focus on how social situations and factors impact our own individual and group behaviour without having messy biological or cognitive factors interfering with the social behaviour.

And yes I know there is some overlap between these three disciplines as seen in social cognition, brain wave activity and how that impacts learning (what I did my dissertation on) and there are a handful of other crossovers too.

Yet my point is still hopefully clear. Each subfield of psychology is fairly or basically exclusively divorced from each other, which has its benefits and drawbacks.

In addition, the entire reason why this reflection is being written in the first place is because of a weird comment a friend of mine said. Now as psychology students we’re all used to weird comments, but this comment I found really weird and mind-bending.

“That’s cognitive psychology. I don’t know if you clinical people are into that,” 

Now I completely forget what we were talking about but I remember we were standing in the computer rooms where we were all testing our participants that day and when she said that I was shocked for a few easy reasons I will show you below (just bear in bear that psychological, cognitive and mental processes are the exact same thing)

	Psychotherapy

	Clinical psychologist

	Psychological therapy

	Cognitive Behavioural Therapy


Those four aspects are absolutely core features of clinical psychology and without those four, our profession could not function but this friend of mine actually believed clinical psychology was NOT interested in mental processes.

Personally, because this friend is great and I really like her, I’m going to be a little kinder than I normally would because this opinion makes no sense to me.

Yes, my friend is a cognitive person by trade and she is obsessed with cognitive psychology but again, she wants to work in clinical psychology. As well as this builds on perfectly from the last reflection, I really want people who want to work in clinical psychology settings to actually understand clinical psychology early on.

Since if she did take any clinical psychology modules or did any sort of clinical research then she would know without a shadow of a doubt that clinical psychology is all about the biological, psychological (cognitive) and social factors that interact together to develop and maintain a mental health condition.

Therefore, the fact that she thought clinical psychology couldn’t give a rat’s behind about cognitive processes, really hammered home to me just how isolated the theoretical and applied disciplines are.

And this I think is a massive shame because one of the biggest problems in the clinical psychology literature is that it is written by research academics in a way that either isn’t understandable or usable by clinical practitioners. Basically making the research next to useless.

This is a problem that might start to be fixed in the future because I know there are clinical psychologists conducting research and lecturing at universities more than ever (apparently), but it is still a problem that needs to be overcome.

Also, if this problem starts with academics and people in the biological, cognitive and social psychology approaches themselves. Then in an ideal world, they would at least be given clinical psychology teaching or something by a real clinical psychologist so they could understand the practical sides of everything.

Since so much of clinical psychology is about practicalities and, at least in the UK, knowing what you can and cannot do in the NHS. This isn’t a dig at anyone, it is just my opinions on the whole mess we find ourselves in.

Furthermore, what I really think this is about is communication and cooperation between the disciplines. I am not saying that the theoretical approach shouldn’t do applied research or research that might be able to be adapted into something useful and practical because that is stupid. As well as everyone in academia should have the freedom to research whatever they want if it is legal, useful and ethical.

However, what I am saying is that if we ever want researchers and students and academia as a whole to truly understand the applied disciplines and what clinical psychology actually cares about. There has to be more communication and cooperation across the disciplines and then that would have other benefits as well.

Especially since a clinical psychologist would bring the real-world experience and clinical expertise to a project, and an academic would bring the hard science methodology that clinical psychologists might not have done for years.

There is plenty of room for both if academia allows it to. 

The age of echo chambers needs to end and the age of academia afterwards needs to be more useful to applied disciplines, cooperative and have a lot more communication for sure because clinical psychology cares about everything that would help them to decrease the psychological distress of their clients and improve lives.

That is all we care about at the end of the day.

Clinical Psychology Reference
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HOW DOES CATEGORISING SOCIAL RELATIONSHIPS IMPACT MORALITY?
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Recently, I’ve been focusing a lot more on the psychology behind morality and what makes humans do “right” and “wrong” behaviours. A part of our morality is how we divide people up into different categories based on our relationship to them. This is a fascinating area of social psychology that I highly recommend you listen to today because you’ll definitely learn a lot and you’ll be thinking for sure. Therefore, in this social psychology podcast episode, you’ll see the four types of different relationships people have, what these relationships involve and most importantly, how do these relationships impact moral dilemmas. If you enjoy learning about social relationships, decision-making and morality then you’ll love today’s episode.

How Could Relationships Impact Morality?

Now, I’ll fully admit when I came across this research I wasn’t entirely convinced that different types of relationships might impact different moral behaviours. Then I started thinking about it and I realised just how common this is. For example, two easy examples are, when I go out with a university friend of mine for dinner and it’s the two of us, we both pay for our own dinners. That’s what happens whenever I go out with friends to be honest. Yet I am willing to pay for the dinner of my closest friends because I’m closer to them and they’re great. Whereas, if I’m having lunch with my friend that is also my supervisor (or will be in the future) at my University’s Parkinson’s centre, I have absolutely no ethical problems with letting him pay for my lunch. He has the job and I help him out a lot so it is sort of only fair.

In that example, you can see three different examples of relationships and how I approach the very common idea of paying for a meal differently.

Are these really moral behaviours?

If you had asked me before this podcast episode, I would have said these basic examples have nothing to do with morality, but some researchers disagree. Especially because morality is all about what behaviours are right and wrong in a given situation. I’m sure some of you would say I shouldn’t want my supervisor to always pay (granted we don’t go out for lunch that often and I do not abuse that kind offer), but some of you would agree.

Then when we start thinking about additional factors, this gets more complex. For example, what if my friend is poor and struggles with money? Should I automatically pay for their dinners to help them out? Or what if I was struggling with money for a time? Is it morally right for me to ask my friend to pay me dinner so I could eat that night?

Some of you would say yes, others would say that was an immoral favour to ask.

That’s why this is a great topic to look at.

What Are The Four Types of Relationships And How Do These Impact Morality?

Looking at the work of anthropologist Alan Fiske (1991), he categorises human relationships into four different types. 

Firstly, you have communal sharing relationships where our ingroups are basically the same as us in relevant ways. Some examples of this would include teams at work, military units as well as our family.

Secondly, you have equality matching. These are relationships where we view others as our equals. Like, people who we take turns with at home or work, or people we take care to maintain our impartiality with. I know this one is a little complicated, but don’t worry, I’ll explain these categories in more detail in a moment.

Thirdly, you have authority ranking where we rank ourselves and others in a hierarchy or to a position. For instance, caste, work titles or seniority. 

Finally, you have market pricing where we view others as a trade partner. These are people we view through a contractual lens. For example, people who we interact with because they help us because we help them and vice versa.

As a result of these categories, Rai and Fiske (2011) argue humans are motivated to behave differently toward each of these categories. And one example of this is we’re happy to share resources with our family members but we get annoyed when a friend keeps asking us for stuff without a thank you, them spending time to cultivate our friendship and without reciprocating the favour.

Now, let’s explore these in more depth.

Communal Sharing and Morality

When it comes to communal sharing relationships, these focus on an attitude of unity towards the ingroup. Since as we all know, maintaining any ingroup is not easy at times and there will be problems. Therefore, there is high motivation to maintain the ingroup because the people in the ingroup want to benefit the group over and beyond people outside the ingroup.

Due to ingroup members believe they have a common fate, which they want to be positive. Therefore, maintaining communal relationships relies on tribalism and in a sense keeping the tribe “pure”. Resulting in ingroup members being morally motivated to eliminate these threats, even if they come at a very high moral price.

Interestingly, an international example of this communal sharing that Rai and Fiske (2011) mention is the Hutu Ten Commandments that mention how the unity as well as the fate of the Hutu people are perceived to be threatened by the Tutsi. Resulting in this fuelling propaganda that led to the Rwandan genocide.

A more personal example would be family attitudes towards kicking out LGBT+ members of the family. I know from personal experience and stories with friends how family units want to remain united and pure so there is minimal conflict that leads to family breakdown. So sometimes the easiest option is just to kick out the queer member of the family, making them homeless and completely cut off from the family.

Notice how I never said the easy option is the moral option?

It’s disgusting but some families are just immoral.

Equality Matching and Morality

Our next type of relationship is focused on striking equal balances, which leads to a lot of positive ideas about morality. For example, human rights are thankfully all about treating other people as equals, governments should always treat people with dignity and respect, as well as we should treat others how we want to be treated.

In addition, striking an equal balance helps humans to cooperate in situations where we can’t distribute resources equally or when it comes to taking turns.

Originally, we evolved these rules to limit free-riders because no one likes them at all. So this led to humanity developing some very elegant cooperation norms, like tit-for-tat so we can all generally trust each other in our economic and social interactions.

These norms generally work because people are motivated to maintain these rules and equality, because acting immorally or against these rules, results in punishment. 

I always like reading anthropology research from time to time because you get to learn about random tribes. Hence, the Hammurabi’s code reflects the extreme lengths people can go to protect this balance, as does the ancient Babylonia ideal of an eye for an eye. Even today, there are many countries that continue to institutionalise balance-keeping by the process of capital punishment. A life for a life.

We could have an entire moral debate about the concept of “a life for a life” but I’ve already had that debate with some 15-year-old children this week, so I’m good and we generally understand how capital punishment and balance-keeping informs morality.

Authority Ranking And Moral Judgements

Whereas in these social relationships, people are motivated to maintain a hierarchy regardless of its type. This involves people respecting and deferring to an authority figure and this authority figure should provide protection and take responsibility to some extent for the subordinates’ actions. 

The easiest example of this is the military as well as military command structure and units.

Normally, this hierarchy and social relationship is beneficial for everyone involved. Since if we take a parental example, then a parent can demand respect from their young and vulnerable children. In exchange, the parent not only protects their children from harm but the parent comes to the child’s defence too.

As you can see, it’s useful for encouraging moral behaviour. 

Unfortunately, this social relationship can cause immoral behaviour as well. For instance, people in leadership positions are often thought to be more entitled to the group’s resources than other people. Like, CEOs having bigger offices, extra benefits and larger paychecks. I won’t even get into that argument about whether this is moral or not. I think it depends.

Anyway, leaders can become corrupt and authoritarian too. Then if we remember Milgram’s experiments, we realise subordinates are willing to follow extreme orders from authority figures even if it harms other people.

That is definitely not moral behaviour.

Market Pricing Impacting Moral Judgements

Our final type of social relationship comes from Market Pricing and these relationships are maintained by an in-between system of value to compare different goods. I get that was a weird explanation but what it means is this relationship is essentially an economic market where the people in these relationships are motivated to maintain proportionality.

In other words, make sure each other is providing equal value.

These economic principles can extend to the social world too, because when good and evil behaviours are weighed against each other, this is what people use to determine the best course of action. 

If we look at the criminal justice system, juries have to decide how much time a criminal should spend in prison in relation to the seriousness of the crime, we expect a system of meritocracy at work where the promotion or pay rise goes to the most deserving employee, and commanders are meant to determine how many lost lives are worth an action for the greater good.

How Do These Categories Mix and Conclusion

It’s hard to think of any social relationships that are only one of these four types of relationships because there is a lot of overlap. For instance, if we think about dividing up a bill after a nice dinner, this is hard because going out with friends could be Equality Matching (because we want equal friendships) and it could be Communal Sharing to be
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