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Clinical  Psychology
Review

Module

Concepts and definitions of abnormality/psychopathology: 
the medical and psychological models

A historical overview: madness and asylums to care in the
community

The classification debate: past, present, and future

Biological explanations: brain systems, functions 
and neurotransmitters

Psychological perspectives: cognitive-
behavioural, psychodynamic, humanistic.

Social perspectives: family systems, socio-economic status and
culture

Topics

• Understanding of abnormal behaviour, mental illness 
and psychopathology

• History of madness and distress
• Research in clinical psychology and psychopathology
• Classification systems,diagnosis and case formulation
• Explanatory frameworks (biological, psychological 

and social)
• Substance usedisorders
• Eatingdisorders
• Anxiety, depression and mood disorders
• Psychosis& schizophrenia spectrum disorders
• Personality disorders
• Somatic distress
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Biopsychosocial
Perspective

Distress

Psychological  
factors

Biological  
factors

Social  
factors

Diagnosis and Case 
Formulation

Reference:Cromby, J.,Harper,D.,& Reavey,
P.(2013). Psychology, Mental Healthand
Distress (pp. 116).Palgrave: London.

Case formulationDiagnosis

Caninclude
socialcontexts

Obscures social
contexts

Includes
relationships

Individualizes

Canbe culturally
sensitive

Not culturally
sensitive

CollaborativeExpert-driven

Non-stigmatizingStigmatizing

No medical
consequences

Medical
consequences

No social
consequences

Social consequences

Promotes agencyRemoves agency
(‘sick role’)

Based onpersonal 
meaning

Removes personal
meaning

Approaches 
to Mental
Health 
Disorders

Aetiology

Treatment & interventions

Prevention (risk & protective factors)
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Biological
Factors/Dimension

Genetics

Diathesis-stress hypothesis

Neuroscience and plasticity

Drug treatment (effective…but poor 
outcomes in the long-term)

Case of cannabis and psychosis

Recognized
Causal
Influences

Relational (families, early 
experiences, trauma & abuse)

Biological (neurotransmitters, brain 
structure, genetics,  life-styles)

Social (inequalities, gender, 
ethnicity)

RelationalInfluences

• Family relationships
• Earlyexperiences
• Trauma and abuse
• Personal agency andmeaning
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BiologicalInfluences

• Biologicalsystemsarecontinuously open to social
and relational influence.

• Lifeline approach (Rose,1997)
• Causality isdiffuse, multiple, andhard to pindown

• “A thoroughunderstanding of distress mustprovide aframework
that alsomakesit possible to considerits embodiment:weneedaway
of thinking about distress that neither wrongly assumes that biology 
is always causal, nor ignores it.” (Cromby, Harper, & Reavey, 2013, p. 85).

SocialInfluences

Social adrift vs socialcausation (orboth)
Social inequalities
Gender
Ethnicity

Treatment &Interventions

• Psychoactivedrugs
• Electro-convulsive therapy (ECT)
• Psychologicaltherapies:

Psychoanalysis
Behavioural approaches  
Cognitive-behavioural therapy
Humanistic and existential therapies  
Systemicapproaches

• Community psychology (community-based mental health services)
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OtherIssues

• Current health policies and how they shape services

• Socialdeterminants of health (distress)

• Funding cuts

• Impact of unhealthy lifestyles

• Service users’experience

Other Issues (the
future)

• Alternative approaches to distress
• Increase use of charities & self-helpgroups

• Current trends: nature-based interventions,
mindfulness approaches, community-based
approaches.

• The future of theDSM

Key Trends
Embodied approaches to mental 
health
Wholistic developmental 
approaches 

‘Decolonising’ psychology
Clinical Ecopsychology
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