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Introduction to Clinical Psychology

The word“psychology” and “clinical” have Greek origins “psychology” come from “psyche” the word for soul or mind and “logos” the word for reason as thought. “Clinical” comes from “Kline” meaning bed and “Klinikos” the adjective pertaining to bed and the through the Latin and the French, and thus signifies the sick bed and the personalized medical teaching that occurs in places where the sick are treated.

Clinical psychology is concerned with the understanding and improving human functioning. Along with other fields of psychology and behavior science it shares the task of increasing knowledge about the principles of psychological functioning of “people un general” but its unique concern is with the human problems of person in particular. As one of the so-called mental health profession clinical psychology share responsibility for increasing the well being of the psychological troubled peoples. As a clinical field, it is dedicated in improving the lot of individuals in distress, using the best knowledge and techniques available, while carrying out research for increase the knowledge and sharpen the techniques that we need for the improvement of the future. 
Definitions
1. “Clinical psychology is an applied science in which the principles of   psychology are utilized to understand and help all human problems”.

2. “Clinical psychology focuses on the assessment, treatment and understanding of psychological and behavior problems and disorders. It focuses, its efforts on the race in which human psychology interacts with physical, emotional and social aspects of health and dysfunction”.

3. “Clinical psychology is the aspect of science , psychology and practice concerned with the analysis, treatment and prevention of human psychological disability and with the enhancing of personal adjustment and effectiveness”

According to A.P.A



“Clinical psychology attempts to use the principles of psychology to batter understand, predict and evaluate intellectual, emotional, psychological and behavioral disability and discomforts”.
Professional Skills of Clinical Psychology
The fundamental areas that are essential for competent functioning as a clinical psychologist within the areas of health and mental health include the following:

1:
Assessment.
2:
Diagnosis.

3:
Intervention.

4:
Research.

5:
Consultation / Program Development

1: Assessment
There are number of methods employed in assessment, including interviewing, systematic observation and psychometric testing of client group and organization/ systems.

2: Diagnosis
Clinical psychologists are trained to assess, make functional diagnoses regarding intellectual level, cognitive, emotional, social and behavioral functioning as well as mental and psychological disorders.

3: Intervention 

A major activity of clinical psychologist is intervention of treatment. The major purpose of intervention is to empower individuals to make adaptive choices and to gain healthy control of their own life.

4: Research  

Research is an integral activity of clinical psychologists working in academic and clinical setting. Clinical psychology research can be both basic and applied.

5: Consultation/ Program Development 

The clinical psychologist typically works with other professionals, either directly or indirectly, who are also providing professional service to client.  
Role of the Clinical Psychologist
The clinical psychologist can be described in terms of his training. The techniques he uses, the problems he deal with the client he serves, the setting in which he works and the social issues he comforts. Psychologists are often involved in her research programs of mental health institutions. However a large number of psychological treatments including various forms of counseling, psychotherapy and behavior modification with individuals, group and families psychologist are concerned with understanding and helping individuals in psychological distress.
Introduction of Multi Axial System

Multi axial system involves an assessment on several axes, each of which refers to a different domain of information that may help the clinical plan treatment and predict outcome. There are five axes included in the DSM-IV.

Multi Axial Classification 
Axis I: Clinical disorders. Other conditions that may be a focus of clinical attention.
Axis II: Personality disorders. Mental retardation.

Axis III: General medical conditions.
Axis IV: Psychological and environmental problems.

Axis V: Global assessment of functioning. 

Introduction to Psychological Testing


“A psychological test is essentially an objective and standardized measure of a sample of behavior”.

A psychological test is specially designed and standardized instrument used to measure so important aspect of human behavior one at a time and has diagnostic value and descriptive function. Types of psychological tests are as follows:

1: Wechsler Adult Intelligence (WAIS)


The Wechsler Adult Intelligence scale is an individually administered, composite intelligence test in a battery format. The test was developed by David Wechsler during the 1930s, and guided by his view that intelligence was global in nature and represent a part of the great whole of personality (Groth Marnal, 1997).

Originally published as the Wechsler Bellevue Intelligence scale in 1939, the test consisted of a combination of subsets adapted from existing intelligence scales at the time (e.g. Stanford-Binnet, 1937, Army Alpha Examination, Pinter-Paterson Test). Latest revision resulted in the WAIS (1995) the WAIS-R (1981) and the WAIS-III (1998). In modern practice, Wechsler Intelligence scale has become widely used in assessing not only intelligence but also to gain insight into the functional abilities of the patients.
2: Rotter’s Incomplete Sentence Blanks (RISB) 

Rotter’s Incomplete Sentence Blanks test is a projective test in which the subject is required to complete like “When I am depressed”. “I………….or when angry I………..”. The response may be used as a vehicle for leading the subject into discussing a topic that his or her answer suggest is psychologically important or they may be analyzed for the projection of unconscious use as a technique for assessing linguistic knowledge as well as a project.
3: Minnesota Multiphase Inventory (MMPI)   
 

The Minnesota Multiphase Inventory (MMPI-1/MMPI-2) is a standardized questionnaire that provides a quantitative measurement of an individual’s emotional adjustment and attitude toward test taking. The test was originally developed by Starke R .Hath way& J. Charnely Mckinley at the University of Minnesota in an effort to assess the severity of psychiatric disturbance.


The method of “Empirical Criterion Scoring” was utilized in the test’s development. That is, the test was not selected base on whether it was answered in direction different from normal contrast group. Foe example, if alcoholic patient tended to answer true to statement: I like to cook more often than normal, the item would be included. The MMPI has been useful in distinguishing individuals with mental illness from the normal population, but has been less helpful in diagnosing specific disorders. In order to address criticism such as sexiest wording, possible racial bias and other objectionable contents, the revision began in 1982 and the MMPI-2 was published in 1989. 
4: Rorschach


This projective testing instrument consists of 10 bilaterally symmetrical inkblots. The examination is required to indicate what the inkblots remind him/her of. As with other projective tests, the examinee’s responses are interpreted as unconscious motives or drives. Although Herman Rorschach published the test in 1921, many inkblot type tests were in existence prior to this time. However, Rorschach was the first develop an empirically scoring based and interpretation system.
5: Thematic Apperception Test (TAT)


Thematic Apperception Test is a projective testing instrument consists of administration of a series of pictures, which the examinee is to create a story concerning what is occurring in each picture. The test was originally published in 1983 by Henry Murray, who believed that unconscious ideas would emerge by interpreting the stories that patients told in response to the ambiguous picture. But another way, when asked to explain what seems to be occurring in various photos, patients projects their conflicts and other psychological activity on to these images.
INTRODUCTION TO THERAPIES


When specified techniques of psychology are applied expertly in the treatment of emotional, mental, behavioral and adjustment problems, it is known as psychotherapy.  



The following therapies were suggested and applied on patients:
1: Rational emotive behavior therapy (REBT).

2: Behavior therapy (BT).

3: Cognitive therapy (CT).

4: Family therapy (FT).

5: Aversive therapy (AT). 

1: Rational Emotive Behavior Therapy


Rational emotive behavior therapy is based on helping client to become aware of self- defection beliefs and to replace there with more self- enhancing and self- statements.

(I): Cognitive technique.

(II): Imagery technique.

(III): The blow- up technique.

(IV): Behavior technique.
2: Behavior Therapy
Behavior Therapy is the use of experimentally established principles of learning for the purpose of changing un adaptive behavior. Un adaptive behavior or habits are weakened and eliminated, adaptive habits are initiated and strengthened.  

(I): Modeling.

(II): Conditioning.

(III): Flooding.

(IV): Systematic Desensitization.

(V): Progressive Relaxation

3: Cognitive Therapy


Cognitive therapies are derived from conceptualizations that focus upon the person’s cognition or thought as one of the main source of psychological dysfunctions. Cognitive therapist hypothesized that change in client’s cognition will produce positive change in their problematic behavior. 

(I): Rational emotive behavior therapy.

(II): Stress inoculation therapy.

(III): Rational behavior therapy.

(IV): Self-instructional training technique. 
(V): Beck cognitive therapy.
(VI): Systematic rational restricting.

(VII): Anxiety management training.

(VIII): Problem solving therapy.

(IX): Personal science therapy.

(X): Self control therapy.

(XI): Structural Psychotherapy. 

4: Family Therapy  


Family therapy is particularly indicated where there are family crises which affect all members, such as move to a new city , death of a family member, unemployment and the like, marital or sexual disharmony and family conflicts along values or generational lines, where the adults may be in controversy with the ad descents over their life styles, goals or social values. Family therapy seems particularly useful where the focal problem induces and adolescents separating from the family.
5: Aversive Therapy


Aversive techniques have been applied mainly in the effort to eliminate addictions and destructive or deviant behaviors. The best known illustration of such approach is in the management of chronic alcoholism. An emetic is mixed into an alcoholic drink so that drinking leads to sickness and vomiting. After a number of such occasions the sight of the drink alone may leads to nausea. The treatment has not been notably successful with chronic alcoholics who tend to back slide once they are out of hospital and of the control of therapist. Similar procedures have been used, to batter advantage, with more motivated patients suffering from heavy smoking, obesity or sexual problems. Electric shock rather than drugs is being used more commonly by behavioral clinicians.  
Case No. 1

Schizophrenia

295.30

Summary of the Case

The name of my patients was Zahida Bibi. She was 22 years old. She belongs to a normal family. Her parents were alive. Her problem was investigated by using formal and informal techniques as RISB & WAT. She was diagnosed paranoid schizophrenia. Drug therapy, family therapy and behavior therapy was recommended for treatment. 
Subject Bio Data

Name








Zahida Bibi

Age 








22

Marital Status 







Married

Education







 Middle

No. of Sibling 







12

Birth Order 







5

City 








Taunsa Sharif

Religion 







Islam

Sex 








Female

Occupation 







None

Family Income






 RS 15000/-

Reason for Referral
She has been referred by psychiatrist, because of her week social relationship –ve symptoms of schizophrenia. Her parents took her too the hospital.

Presenting Complaints 
Presenting complaints are these, Hallucination, Delusion, Sadness, and Disturb sleep.

History of Present Illness

Client’s problem starts two years ago. When she had not been able to get married with her beloved. Her behavior with her family was not good and same bad behavior with his husband. The patient’s brother reported that, she was very aggressive in these days.

Past Psychiatric History 

The patient had no psychiatric history.

Family History 

Client’s parents are alive. She has 7 sisters and 5 brothers. According to younger brother she loves her mother. She dislikes her father, because of the patient wanted to marry that boy but her father was not agree upon it.

Personal History
Client had no birth complication. She had normal development. She was healthy in her childhood, but the major problem was started at that time, when she hadn’t been able to marry her beloved. 
 Occupational History 

None

Premorbid Personality

Before her illness client was normal. She was very social and talkative. She was very religious.

INFORMAL ASSESSMENT

She was unable to concentrate on a specific topic, feelings of headache & also look anxious.

Mental Status Examination

With the help of mental status examination the patient was assessed. 

General Appearance and Behavior 

She was young women. She looked especially depressive and fearful.  

Speech

Her voice was very mild. She was talking as that she had lost the confidence. Her speech was not dears.

Mood

Patient mood was depressive and anxious. 
Objective

Patient mood was not normal.

Subjective

Patient subjective was not normal. She was silent and observes the peoples.

Thinking and Perception

Patient thinking and perception was not good.
Alertness

She was an alert patient.
Orientation

Client Orientation was not good.
Concentration

She was unable to concentrate on specific topics.
Calculation & Counting

Her calculation and counting was good.

Insight

Her insight was good. She knows that she was ill.

Schizophrenic Trends

She has schizophrenic trends like suspiciousness, aggression and obsessive.
