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Development of psychology and 
psychiatry 
• Traditional beliefs in demonic possession  

• Psychology and psychiatry developed in 19th century 

• Concerned with moral insanity 

• Belief in the instinctive tendency to the obscene 

• Avoiding overexcitement – fairy tales and newspapers 

• Element of social control 

 



Sigmund Freud 
 
Psychoanalysis 



Carl Jung 
 
The Collective 
Unconscious 



Skinner –  
Behavioural 
Therapy  



The 
Antidepressant 
Era  

• Development of Organic Chemistry 
after WWII 

• Chemical Imbalance 

• Development of anti-psychotic meds 
and anti-epileptics 

• Psycho-surgery and ECT 



Cognitive 
behavioural 
therapy  

• Combination of behavioural 
therapy and cognitive therapy 
developed by Aaron Beck 

• Maladaptive thinking leads to 
change in behavior and affect 

• Evidence for effectiveness in a 
wide range of physical and 
psychological conditions  



Developments of Cognitive Behavioural 
Therapy  
• Positive psychology 

• Acceptance and Commitment Therapy 

• Mindfulness 

• Compassion Focussed Therapy  

• Dialectic behavioural therapy  

• Trauma focussed therapy 

• Internal Family Systems  

• Decider skills 



Online psychology 

• Group programmes 

• Self accessed programmes and apps 

• Wellness  



Trauma  

• ACE’s 

• Different kinds of trauma – childhood & adult  



ACE’s 



The Body Keeps the Score 

• For real change to take place, the body 
needs to learn that the danger has passed 
and to live in the reality of the present. 

 

• Being traumatized is not just an issue of 
being stuck in the past; it is just as much a 
problem of not being fully alive in the 
present. 

 

• Nobody can “treat” a war, or abuse, rape, 
molestation, or any other horrendous 
event, for that matter; what has 
happened cannot be undone. But what 
can be dealt with are the imprints of the 
trauma on the body, mind, and soul. 



Typical Responses to Trauma: 
 

 

• One of the hardest things for traumatized people is to confront their shame about the 
way they behaved during a traumatic episode, whether it is objectively warranted (as in 
the commission of atrocities) or not (as in the case of a child who tries to placate her 
abuser) 

 

• It can feel as if you are floating in space, lacking any sense of purpose or direction. 

 

• Traumatized people look at the world in a fundamentally different way from other 
people. For most of us, a man coming down the street is just someone taking a walk. A 
rape victim, however, may see a person who is about to molest her and go into a panic.  

 

• The very event that caused so much pain can also become their sole source of meaning. 
They feel fully alive only when they revisiting the traumatic past 



In the Realm of 
Hungry Ghosts 

• The first question is not ‘Why the 
addiction’, but ‘Why the pain? 

• Addiction involves: 

• 1. compulsive engagement with the 
behaviour, a preoccupation with it; 

• 2. impaired control over the 
behaviour; 

• 3. persistence or relapse, despite 
evidence of harm; and  

• 4.dissatisfaction, irritability, or intense 
craving when the object-be it a drug, 
activity or other goal-is not 
immediately available’  

 



Three essential environmental conditions 
necessary for human brain development  
• (i) nutrition  

• (ii) physical security 

• (iii) attachment.  

 

For the most part, in modern westernised societies, the former 
two are met, and therefore it is the latter that tends to be 
disrupted. 



Maslow’s heirarchy 



Man’s Search for Meaning  

• three ways to find 
meaning in life: 

•  through work 
• through love 
• through suffering 
• Logotherapy  



Assessing risk of Suicide 

 



Assessing risk of Suicide 
• Socio-economic deprivation and unemployment  

• Substance use 

• The availability of, and access to, lethal methods 

• Plans 

• Adverse life events 

• Mental health problems – recently discharged from mental health care 

• Previous suicide attempts 

• Involvement with criminal justice system 

• Media reporting 

• Male 

• Physical illness – recent diagnosis - pain 



Protective factors 

 



Protective factors 

• Concern at hurting others  

• Social connectedness 

• Optimism 

• Reasons for living 

• Reduced access to lethal methods 



 



 



What to do?  

 



What to do?  

• Interview – quiet, calm  
• When to ask – all patients with depression 
• Are they feeling hopeless, or that life is not 
• worth living? 
• – Have they made plans to end their life? 
• – Have they told anyone about it? 
• – Have they carried out any acts in anticipation of death (e.g. putting their 

affairs in order). 
• – Do they have the means for a suicidal act (do they have access to pills, 

insecticide, firearms…)? 
• – Is there any available support (family, friends, carers…)? 



What to do? 

• Involve others if consent  

• Assess competence – can over ride confidentiality 

• Be open and honest 

• Direct to resources 

• Give contact details if they need to talk in a crisis 

• Treatment of depression 

 



 



The other pandemic 

• Long Term Conditions 

• Mental health  

• Metabolic syndrome 

• Obesity 

• Diabetes  

• Chronic Pain 

• Chronic Fatigue Syndrome 



DSM5  

• Diagnostic & Statistical Manual 

• Categorises mental health problems  

• Overlap between diagnoses  

• Patients accumulate diagnoses  

• Based on consensus  

• Criteria have changed across versions  



Making a formulation – 5 P’s 

Biological  Psychological  Social Cultural / Spiritual 

Problem 

Predisposing 

Precipitating 
 

Perpetuating 

Protective 



The underlying problem  
• Mental disorders are metabolic 

disorders of the brain. 

• Different areas are –  

• Underactive  

• Overactive  

• Active at the wrong time or no function  



Hypothesis 
• Changes in function due to -   
• environmental toxins 
• lack of natural light 
• sleep deprivation 
• nutritional deficiencies 
• Infections 
• Inflammation 
• circulatory problems 
• hormone imbalances 
• insulin resistance 
• Stress 
• sedentary habits 
• intestinal microbiome. 

 



Mental health problems 

• The brain is not working properly 

• This results in mental symptoms 

• The malfunction occurs over a period of time 

• The symptoms cause impairment of function or suffering 



Mitochondria in the nervous system 

• https://www.youtube.com/watch?v=5AX2JzLw8_M 

https://www.youtube.com/watch?v=5AX2JzLw8_M


Cellular mechanisms  

• Change in mitochondrial morphology 

• Decreased mitogenesis & mitophagy 

• Abnormal mitochondrial function associated with  

• Seizures, mental health problems and Alzheimer’s 

• Obesity 

• Insulin resistance  

• Cardiovascular disease  

 



Contributory Causes  

• Genes – you can’t change them but epigenetics can change function – regulated by 
mitochondria 

• Neurotransmitters – mitochondria have receptors and control production of ACh, 
glutamate, noradrenaline, dopamine, GABA & serotonin 

• Medication – some improve mitochondrial function – and some impair it – leading to 
weight gain, lethargy & dyskinesia 

• Hormones and metabolic regulators – cortisol, insulin, oestrogen & thyroid hormone 

• Inflammation – maintained by diet, lack of exercise, poor sleep, stress & toxins   

• Sleep, Light, and Circadian Rhythms 

• Food, Fasting, and Your Gut 

• Drugs and Alcohol 

• Physical Activity 

• Love, Adversity, and Purpose in Life 

 

 

 



Lifestyle Medicine  



Conclusions  

•No division between physical and mental 
health 

•Unconscious plays a big part 

•Sociopsychobiomedical 

•Despite increased spending and provision 
on health – ill health is increasing 


