
 

Clinical Psychology 

Unit 1: Foundations of Clinical Psychology 

Historical Background 

 Early History: Clinical psychology emerged in the late 19th and early 20th centuries, 

influenced by experimental psychology and psychiatry. Lightner Witmer, often called 

the “father of clinical psychology,” established the first psychological clinic in 1896, 

focusing on children with learning and behavioral difficulties. 

 Recent History: The discipline expanded after World War II, when psychologists were 

needed to treat soldiers with trauma. This led to the development of psychotherapy, 

standardized testing, and applied research. Today, clinical psychology integrates 

diverse approaches, ranging from psychodynamic to cognitive-behavioral and 

biological models. 

Nature of the Discipline: Theory and Research 

Clinical psychology is both a scientific discipline and a professional practice. 

 Theory provides frameworks for understanding mental processes and disorders (e.g., 

psychodynamic, behavioral, cognitive, humanistic). 

 Research ensures evidence-based practice, testing interventions, and validating 

assessment tools. Clinical psychology balances theoretical knowledge with empirical 

findings to improve treatment outcomes. 

Developing a Professional Identity 

 Education and Training: Typically involves postgraduate study, supervised clinical 

practice, internships, and licensing. 

 Professional Activities: Clinical psychologists engage in therapy, assessment, 

consultation, teaching, and research. 

 Employment Settings: Hospitals, mental health clinics, schools, private practice, 

rehabilitation centers, and research institutions. 

 

Unit 2: Psychodynamic Approach 

Psychoanalytic Psychologies 

 Freud: Founder of psychoanalysis, emphasized unconscious processes, childhood 

experiences, and psychosexual stages. Techniques include free association and dream 

analysis. 

 Adler: Developed individual psychology, focusing on social interest, inferiority 

complex, and striving for superiority. 

 Jung: Introduced analytical psychology, highlighting archetypes, collective 

unconscious, and individuation. 

Psychological Defenses 



Defense mechanisms are unconscious strategies used to protect the ego from anxiety. Examples 

include: 

 Repression – Blocking painful memories. 

 Projection – Attributing one’s own feelings to others. 

 Denial – Refusing to accept reality. 

 Rationalization – Justifying behavior with logical explanations. 

Understanding defenses helps clinicians interpret client behavior and guide therapy. 

 

Unit 3: Other Major Approaches 

Behavioural and Cognitive-Behavioural 

 Behavioural Approach: Rooted in learning theories (classical and operant 

conditioning). Focuses on observable behavior and uses techniques like exposure 

therapy, reinforcement, and modeling. 

 Cognitive-Behavioural Therapy (CBT): Combines behavioral methods with cognitive 

restructuring. It emphasizes identifying and changing maladaptive thoughts to influence 

emotions and behavior. 

Humanistic Approach 

Developed by Carl Rogers and Abraham Maslow, this approach emphasizes self-actualization, 

personal growth, and unconditional positive regard. Therapy is client-centered, focusing on 

empathy and authenticity. 

Existential Approach 

Focuses on meaning, freedom, responsibility, and existential anxiety. Therapists help clients 

confront issues such as isolation, death, and purpose in life. 

Family Systems Approach 

Views psychological problems within the context of family dynamics. Therapy addresses 

communication patterns, roles, and intergenerational influences. 

Biological Approach 

Emphasizes genetic, neurological, and biochemical factors in mental health. Treatments 

include psychopharmacology, brain imaging, and medical interventions. 

 

Unit 4: Clinical Assessment 

Rationale and Planning 

Clinical assessment is essential for diagnosis, treatment planning, and monitoring progress. It 

involves selecting appropriate tools based on the client’s needs and context. 

Clinical Interviewing 



The clinical interview is the cornerstone of assessment. It may be structured, semi-structured, 

or unstructured, covering areas such as presenting problems, history, family background, and 

current functioning. 

Areas of Application 

 Intellectual and Educational: Intelligence tests (e.g., WAIS, WISC) and achievement 

tests to assess cognitive abilities and learning difficulties. 

 Personality and Interpersonal: Personality inventories (e.g., MMPI, 16 PF) and 

projective tests (e.g., TAT, Rorschach) to evaluate traits and relationships. 

 Behavioural: Observation, self-monitoring, and behavioral checklists to analyze 

patterns of behavior. 

 Psycho-diagnostic: Comprehensive evaluation of mental disorders using standardized 

diagnostic tools (e.g., DSM-5 criteria, structured clinical interviews). 

 

Conclusion 

Clinical psychology is a dynamic discipline that integrates theory, research, and practice to 

understand and treat psychological problems. From its historical roots to modern approaches, 

it encompasses diverse perspectives—psychodynamic, behavioral, cognitive, humanistic, 

existential, family systems, and biological. Clinical assessment remains central, ensuring 

accurate diagnosis and effective intervention. Ultimately, the field aims to enhance mental 

health, well-being, and human potential through scientifically grounded and ethically 

responsible practice. 
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