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Component Two: Essay

In this essay I will discuss the job of a clinical psychologist, as well as the skills needed to practice in this field. To start, very briefly, the pathway in to said career will be laid out. According to the national careers service (n.d) to become a clinical psychologist an undergraduate degree at, a minimum of, 2:1 standard is needed followed then by a postgraduate doctorate in the field of clinical psychology. They continue to add that to earn a place on the doctorate course work experience in the field will likely be needed or, at least, heavily sought after by universities. Once you have gained the correct qualifications from courses that are accredited by the British psychological society (BPS) practicing as a clinical psychologist can now begin. This can be anywhere from working within the NHS or a private practice with young children all the way to elderly and with a wide range of concerns (British Psychological Society, 2025)

In the case study provided with Sylvia and Dr. Laine, Dr.Laine helps university student Sylvia after she seeks help from the university campus counselling centre. According to Graham Davey (2023) there is 4 steps to a competent clinical psychologist's interactions with clients. He claims it will follow the rough plan of assessment, formulation, intervention and lastly evaluation. When a somebody first seeks help an assessment is done, this is where the key issues are identified and acknowledged. Dr. Laine did this with Sylvia when she first came in, they spoke and Dr. Laine then identified 3 key issues: academic stress, social withdrawal and physical symptoms in respect to Syliva’s panic attacks. After that a formulation is done where professionals will think over the best ways to help the individual clients. Occasionally, the lead psychologist may enlist coworkers or committees to help them in serious or larger cases as this gives wider perspectives with different professionals using different approaches. The 5 key approaches used in psychology are the biological, psychodynamic, behavioural, cognitive and humanistic, each offering their own unique perspective and treatment (Abou-Hilal, 2021). In this case, however, Dr. Laine did the formulation by herself and came up with a treatment plan for Sylvia. 

[bookmark: _Int_qB0g0IRZ][bookmark: _Int_ioru72MO]This then leads to the intervention stage, after the plan is formulated, it’s put in to practice. Sylvia’s treatment plan includes Cognitive-behavioural therapy (CBT), exposure therapy, mindfulness techniques, time management and study skills and social skills training. To expand on these treatments briefly, cognitive behavioural therapy is a type of talking therapy that can be done one to one with a therapist or in groups (NHS, 2025). As Sylvia was struggling with anxiety it's likely that she had it one to one with Dr Laine. Exposure therapy is also linked to cognitive behavioural therapy, it’s a treatment developed to almost force people to confront their fears (American Psychological Association, 2025). When people have fears they tend to avoid them at almost any cost as in their mind it keeps them safe so when forced to face them, they have no choice but to confront their fear. These are cognitive approaches, mostly, used to treat issues with more real-life implications. Sylvia’s anxiety was beginning to impact her daily life as she tried to avoid situations that would cause her distress. If Dr. Laine found the issue to be larger than it first presented, she may have gotten Sylvia family involved to help support her further. The final step, according to Davey, is evaluation: to look back on the work you’ve done and see what helped and what hindered. Dr. Laine showed clear competency in this area as she provided follow up appointments for Sylvia and made amendments to her treatment plan where necessary. She acknowledged where treatment could change and maybe where treatment was even ineffective for Sylvia as an individual. An amendment that was likely made to the treatment plan was regarding exposure therapy. It would get to a point where exposure therapy would’ve been successful or proved ineffective, in this case it luckily proved effective. The exposure therapy would’ve run its course and would no longer be needed after it proved successful in helping with Sylvia’s anxiety. Dr Laine was incredibly perceptive to the effectiveness of the treatment and was ready to change it to better suit Sylvia’s developing needs and concerns. This is important as without reflection there can be no improvement and without improvement, we sit stagnant in our practices. 

Dr. Laine proved incredibly competent with the way she helped Sylvia and this is evidenced in the fact that Sylvia’s anxiety significantly reduced to the point where she can join clubs and make friends. She follows Davey's 4 steps well and continued with follow up meetings with Sylvia to ensure the plan still suited her needs. Ethical concerns in psychological practice all stem from four key ethical principles, which are, respect, competence, responsibility and integrity (British psychological society, 2021). Dr Laine demonstrates all 4 of these very well. 

[bookmark: _Int_yZmPoD5m][bookmark: _Int_cTmF3Zhe]To practice professionally as a clinical psychologist, I will first need to finish my BSc with a 2.1 or higher. Then I will move on to a master's and later a PhD. This will take a lot of time and commitment, and I believe I am dedicated enough to do this and have proven it in the past. Having left school without GCSEs I've had to work very hard to get to where I am now and am committed to going the rest of the way. My academic abilities are relatively strong, however, they’ll likely develop and improve with time, as I progress through this course and future academic courses. I need to improve my test taking abilities, however this is only necessary for academia in evidencing gained knowledge and understanding, and this specific skill will not help me outside of university life, however depending on how I improve this skill, parts may be useful in other ways. A skill that’s development is helpful for both academic and professional areas is critical thinking and analysis. According to the British Psychological Society (2021), this skill is a big part of psychological study and practice. The ability to think critically about theories and their issues is crucial in study and the same ability can then be used when you're registered and practicing as a psychologist. The British Psychological society also states that prioritising is an important skill that is needed for students and practitioners alike. Prioritising your textbook reading and essay writing and all the work needed to successfully complete your course then transfers to professional life with prioritising your workload and client’s needs as well as your own mental well-being. A skill that will be important to learn and develop over time is active listening. Active listening is placing all your attention on what somebody is saying to then understand their point of view to the best of your abilities (Grande, 2020). This is incredibly important as people, especially vulnerable ones that you want to confide in you, need to feel like they’re being heard, listened to and understood. Equally as important are OARS skills. OARS is an acronym for open ended question, affirmations, reflection and summary (Keelan, 2025). This is an interview method in psychological practice to make the person feel heard and validated whilst the practitioner gathers the necessary information. An open-ended question is a question that cannot be answered with a simple yes or no and requires thought from the person being asked. Affirmations come from listening to what clients are saying and taking note of any positive points to reiterate to them. This makes sure they acknowledge there are positives amongst the negative. The reflection tactic comes from listening and repeating all the client has said to make sure your understanding of what occurred is correct whilst also demonstrating that everything said was heard and understood. To summarise everything said is the final step, making sure the key pieces of information are emphasised and that you have a clear timeline of events. This is a skill I will develop over time and hopefully after some practice will come naturally in my practice. Another important acronym is SOLER: sit squarely, open posture, lean towards the other, eye contact and relax (Stickley, 2011). This will be an important skill to have as its non-verbal communication. When somebody is trying to tell you something important to make them feel you are engaging without interrupting is an important skill to have and non-verbal communication is key to this. This is where SOLER comes into play. With your body facing theirs, body language open and leant towards them, the client will feel like you are interested in what they are saying. Eye contact being made at a comfortable level and the practitioner being relax help the client relax. These two acronyms for method, both physical and verbal are incredibly important for practitioners to learn and practice. Over time I will naturally develop these skills and methods, and they will be a large part of my practice and skills. 
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