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Clinical psychology is an amazing area of psychology. It can improve lives, transform them and save people for the better, and it can decrease psychological distress too. That’s why I love this great area of psychology.

However, the problem with how clinical psychology is taught in lecture theatres and formal education is that there are only so many topics you can teach, only so many debates you can talk about and there is only so much research in the world so you cannot have lively, heated debates at university.

I wanted somewhere to address this issue.

Therefore, I decided to write these clinical psychology reflection books where I can use evidence and research and my own fact-based opinions to explore some of the hottest debates in clinical psychology. As well as explore other topics from a clinical psychology perspective.

All these books are extremely fun to write and are fascinating so I know you’re going to enjoy them as well. Also, this has to be the best book in the series so far, because it explores topics in a lot more depth and we tackle some truly thought-provoking topics that impact the highest levels of clinical psychology practice and research.

If you’re looking for an engaging, fascinating and easy-to-understand book exploring the edges of clinical psychology as well as other topics that you would never be taught at university, then this is the book for you.

You won’t regret buying this book.

Who Am I?

Personally, I always love to know who the author is of the nonfiction I read so I know the information is coming from a good source. In case you’re like me, I’m Connor Whiteley, the internationally bestselling author of over 40 psychology books.

In addition, I am the host of The Psychology World Podcast, a weekly show exploring a new psychology topic each week and delivering the latest psychology news. Available on all major podcast apps and YouTube. 

Finally, I am a psychology graduate studying a Clinical Psychology Masters at the University of Kent, England.

So now we know more about each other, let’s dive into some great clinical psychology reflections.
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To kick off this 5th clinical psychology reflection book, I really want to explore a very personal topic in relation to clinical psychology. If you’ve read one of these books before or you’re familiar with me, then you know I champion and encourage people with lived experiences of mental health conditions to go into clinical psychology. Due to we need people with lived experiences of therapy, mental health difficulties and more in the profession to help comfort and support our clients.

However, when I started my clinical psychology Masters with a lecture on the theory and introductory information to my Masters, I realised that I am coming back to clinical psychology as a completely different person to who I was during my undergraduate degree.

For context, I am now very much of the people with lived experiences and I always have been but I have been firmly denying my abuse and trauma up until the August of 2023.

What happened was that for about a decade I’ve been going through prolonged and intense emotional and verbal abuse in the form of homophobia from family and my general social environment. Then add in a number of traumatic events in-between that led to extremely bad mental health that I was never able to deal with, I really shouldn’t have been surprised that I was going to have a mental health breakdown at some point.

That happened in August 2023 where I resumed a number of extremely negative coping mechanisms and I basically burnt my life to the ground because all my pain and suffering from a decade of abuse and trauma then exploded.

I simply couldn’t continue living as I was so I changed my life forever, I went to therapy and I basically gave my family and friends an ultimatum in a fashion. Love me and support me or get out of my life.

Thankfully, they chose the love and support route which I am extremely grateful for because I do love them and I didn’t want to lose them.

Anyway, I talk more about this in my memoir Healing: A Gay Man’s Journey to Happiness, Joy and Recovery From Abuse and Trauma. In the book I go into the details of my struggles, what happened to me, my therapy sessions and how I recovered.

Therefore, I was sitting in my lectures surrounded by 30 other Masters students and some of them were talking about their experiences of mental health difficulties. For instance, I know one person in the cohort has experience with domestic violence and another person has experience with extreme anxiety.

Then it just hit me that I was one of these students too now. I have lived experience of abuse, trauma and what it’s like to go through therapy. 

And I don’t know but there was just something rather unsettling about that realisation. I think it comes from me having to admit that everything happened and me having to acknowledge all the pain, suffering and all the ways that my life is better after the summer. 

However, as we went through the lecture, there was something about the language that other psychology students were using that started to annoy me a lot. Long time readers of the series know I always like talking about the importance of language within clinical psychology, but this was starting to annoy me.

I have never been a fan of the term mental health “problems” because that is very blaming. You are basically saying to a client that their depression, anxiety, suicidal ideation is their problem and they shouldn’t burden anyone else with it.

That is what the term “problem” means because in life, if you have a problem then you need to fix it.

Instead myself and a lot of other clinical psychologists prefer the term “mental health difficulty” because it is a lot less blaming. We all have difficulties and we can all support each other with whatever we find difficult.

Anyway, we were talking in the lecture and the more the term “problem” was thrown about, the more annoyed I got. Since yes, I have been suicidal (and before you ask I would never ever ever do it), I have self-harmed and I have suffered extreme trauma at the hands of other people.

But does that make me a problem?

Of course not. 

I am not a “problem” that needs to be solved and fixed and cured. Sure, you might argue that the ways that I dealt with my abuse and trauma was problematic and they could be considered “problems” in their own right. Yet even then if we say those coping mechanisms were problems then there is a very real risk a client would see themselves as a problem.

That isn’t good in terms of psychotherapy.

As a result, I just hate the term “problem” because it isn’t helpful, it makes a client feel bad about themselves and it doesn’t help us, as current or future therapists, to create a space, welcoming space were clients can come and reveal their deepest, darkest secrets to us.

I am so grateful that my therapist didn’t call my or my coping strategies a “problem” because I know I would have been more likely to shut down. Instead she was welcoming, friendly and she didn’t judge me for one moment.

And as much as we bang on about being non-judgemental in clinical psychology, when we use words like “problems” and “disorder” that is exactly what we are doing. We are judging our clients, calling them problems and making them feel like crap when they have gathered up the courage to come and see us. Something that would have terrified them.

Overall, I am rather excited for the rest of the lectures, modules and discussions that will happen over the course of my Masters. Not only because I love clinical psychology and I am always excited to learn more, but because now I have lived experiences so I can understand and comment on different topics I learn about from both a psychology student’s and a person with lived experience’s perspective.

Something I fully believe will be invaluable and interesting and maybe even a little annoying in the future. 

And even if you don’t have lived experience of mental health difficulties, still love, learn and study clinical psychology because we still need amazing people like you. Just make sure that you listen to other people whenever they talk about lived experience because you never know how valuable that information will be in the future.

It’s always better to know information and not need it than need information and not have it.
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Every so often I like to write a reflection that isn’t aimed at mental health or clinical psychology in particular, and this is one of those reflections because the “problem” with clinical psychology is that there is a good chance you will experience burnout at some point. Having to deal with tons of people with various mental health conditions, hearing the horrible and tragic things that happen to them and having to deal with the impossible working conditions all leads to a high chance of burnout at some point.

That’s why it is even more important in clinical psychology that everyone looks after themselves and that is the angle that I’m working from in this reflection since volunteering can have a lot of great mental health benefits.

For example, research shows that volunteering decreases depression and increases self-esteem, happiness, life satisfaction and physical health (Thoits & Hewitt, 2001). As well as a massive European study shows that volunteering can help people have the health benefits of a person five years younger than themselves (Detollenaere et al., 2017).

Also, research shows that people who volunteer have better mental and physical health, have more sense of purpose and increased general wellbeing (McDonald et al., 2013). As well as they have lower mortality risks, better cognitive health and better social and emotional functioning (Shmotkin et al., 2003).

Therefore, as you can see there are a lot of great reasons why we should all volunteer more. 

In the rest of the chapter, I’m going to expand on this a little more, link it to clinical psychologists and comment on some of the challenges to volunteering because that is something important to acknowledge.

Personally, even though I haven’t done any form of volunteering in about five, six years. I did enjoy it a lot. I was involved in Scouts for over a decade and I did a lot of volunteering through them and I did work with organisations like Youth United Foundation, went to King Charles's 70th Birthday Party (he was Prince back then) and I went to Malta with the Scouts too to work on an EU project.

Volunteering does present a lot of fun opportunities that I never would have gotten to do normally. As well as I know I only got these opportunities because of the amazing Scout leader who knew I was very capable and responsible. Hence there is a privilege element here which I will talk about later on.

Overall, the entire point is that volunteering is valuable, great and it honestly does make you feel like you are making a positive difference in the world.

Consequently, if we link this to clinical psychology then it is important that maybe those working in the profession do actually start volunteering more. They get involved in local projects, local groups and local campaigns to help them get these mental health benefits.

Then maybe this will start to decrease the high rate of burnout and psychological distress in the profession. Volunteering could help psychologists to relax after a hard day or week at the office and they might feel like they are more than their work, because of how overwhelming being a psychologist can be at times.

I know that working in clinical psychology settings can be exhausting, overwhelming and extremely tiring. Volunteering could help psychologists get back that positive attitude, feeling of control over their life and improved mental health that has probably been negatively impacted by their work in the past week.

Also, it is very much worth noting that being affected by what clients have to say is completely normal, it is to be expected and it really doesn’t make a psychologist a bad one. It doesn’t make them bad psychologist material, a weak person or any of that rubbish.

To have a reaction to the heart-breaking stories a psychologist has to hear at times is normal, and it makes them human.

Therefore, we do have to acknowledge that volunteering isn’t perfect for everyone and there are systemic reasons for this, because people do need to be supported to volunteer. Especially in a high-demand, high-stress and full-time profession like clinical psychology.

Since most clinical psychologists I’ve spoken to work a full day, have a long or longish commute then they have to make dinner, do their housework, spend time with their kids if they have any and do X, Y and Z before bedtime. 

Where’s the time to volunteer during the week? There isn’t any.

When it comes to the weekend, you probably want to relax, catch up with your family, your kids, spend time with your partner and just not do volunteering. I completely understand that and hell, I would be no different at all. 

Even more important is that Poulin (2014) did some interesting research on how sometimes people volunteer to hide and manage the stressful life events that plague them in their personal life or work life. This very much sounds applicable to clinical psychology because of our high-stress and high-demand job.

This isn’t a healthy way really to go about work-related stress. Instead we, as a group or profession, should be trying to help and manage work-related stress and decrease it so no one is experiencing a lot of stress at work, because that only makes burnout more likely. 

Therefore, we have to be wary of that and we need to acknowledge that as a profession, we have a good way to go in helping to make the clinical psychology workplace less stressful for workers.

Although, I have to admit I sort of think this is outside of our control. Since until governments, NHS bosses and more make a concrete effort to decrease workload and improve working conditions, we are very stuck in our workplace at the moment.

I could be wrong, but I doubt it.

A final point to note is privilege because not everyone has the same opportunities to volunteer as everyone else. Two simple reasons are that
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