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Learning Objectives 

At the end of the class, students are able to: 

Know the difference between Psychology and Psychiatry

Understand how psychological factors influence human

behaviour throughout his life cycle, and how they affect his

response to health and illness.

Contribution of psychology to psychiatry in diagnosis

(etiology), management (psychotherapy), assessment

(evaluation) and prevention (prediction) of mental illness.



INTRODUCTION

When seeking care from a health care provider, it is important

for patients to understand what roles their providers play in

helping them achieve their desired mental health goals and

outcomes. Commonly, when seeking care in regards to a mental

health condition, patients will engage with two main types of

providers-- psychologists and psychiatrists. These two

professions work together to achieve success and provide a

well-rounded treatment approach.



Basic difference between Psychologist and Psychiatrist

• Psychologists attend a Post graduate program in Psychology and then
earn their MPhill (2 years) and PhD (2 years) in Medical and Clinical
Psychology. They are registered clinical psychologist from RCI.
They cannot prescribe medications, nor can they perform medical
procedures.

• Whereas psychiatrists attend medical college, earn their M.D. in
Psychiatry with three years residency. They are registered doctor
from MCI. They prescribe medications and perform medical
procedures.



Mental illness and Abnormal psychology are concerned

largely with the same mental and behavioural phenomena.

Here, I want to explain some of the perspective of psychology

and it’s many aspects that has shaped current understanding

of “Mental Illness.”



COGNITIVE  DEVELOPMENT



Jean Piaget ( 1 896-1 980) contributions to the understanding of

cognitive development had paradigmatic influence in

developmental psychology and had major implications for

interventions with children, both educational and clinical.

Piaget's assimilation-accommodation model of cognitive growth

correctly displays the active, constructive nature of the child. This

model lets us view cognitive development as a step-by-step

process with each new mental structure growing through the

continuous operation of assimilation and accommodation.



Piaget proposed many insightful concepts and ideas in his

process of research for the cognitive developmental theory.

Many scientists to this day use these same terms the Piaget

coined. e.g., Scheme, equilibrium, disequilibrium, assimilation,

accommodation, egocentrism, formal operations, etc.



According to Piaget, the following four major stages lead to

the capacity for adult thought:

(1) senso-rimotor,

(2) preoperational thought,

(3) concrete operations, and

(4) formal operations.





Piaget's theories have many psychiatric implications.
Hospitalized children who are in the sensori-motor stage have
not achieved object permanence and, therefore, have separation
anxiety. They do best if their mothers are allowed to stay with
them overnight.

Children at the preoperational stage, who are unable to deal with
concepts and abstractions, benefit more from role-playing
proposed medical procedures and situations than by having them
verbally described in detail.



Stage of Concrete Operations (7 to 11 Years) Children are able to

reason and to follow rules and regulations. They can regulate

themselves, and they begin to develop a moral sense and a code

of values. Children who become overly invested in rules may

show obsessive-compulsive behaviour.

Adults under stress may regress cognitively as well as

emotionally. Their thinking can become preoperational,

egocentric, and sometimes animistic.



ATTACHMENT  THEORY



Attachment theory originated in the work of John Bowlby, a

British psychoanalyst ( 1 907-1 990).

Attachment can be defined as the emotional tone between

children and their caregivers and is evidenced by an infant's

seeking and clinging to the caregiving person, usually the

mother.



In his studies of infant attachment and separation, Bowlby

pointed out that attachment constituted a central motivational

force and that mother-child attachment was an essential medium

of human interaction that had important consequences for later

development and personality functioning.



When the mother is unavailable to the infant because of
physical absence (e.g., if the mother is in prison) or
because of psychological impairment (e.g., severe
depression), anxiety develops in the infant. Expressed as
tearfulness or irritability, separation anxiety is the
response of a child who is isolated or separated from its
mother or caretaker. It is most common at 10 to 18
months of age.



Attachment disorders are characterized by bio-psycho-social

pathology that results from maternal deprivation, a lack of

care by, and interaction with, the mother or caregiver.

Failure-to thrive syndromes, psychosocial dwarfism,

separation anxiety disorder, avoidant personality disorder,

depressive disorders, delinquency, academic problems, and

borderline intelligence have been traced to negative

attachment experiences.



When maternal care is deficient because ( 1 ) a mother is mentally

ill, (2) a child is institutionalized for a long time, or (3) the primary

object of attachment dies, children sustain emotional damage.

Bowlby originally thought that the damage was permanent and

invariable, but he revised his theories to take into account the time

at which the separation occurred, the type and degree of separation,

and the level of security that the child experienced before the

separation.





Anaclitic depression, also known as hospitalism, was first

described by Rene Spitz in infants who had made normal

attachments but were then suddenly separated from their

mothers for varying times and placed in institutions or

hospitals. The children became depressed, withdrawn,

nonresponsive, and vulnerable to physical illness, but they

recovered when their mothers returned or when surrogate

mothering was available.



Persons with an avoidant attachment style are often feel lonely.

They seem afraid of intimacy and tend to withdraw when there

is stress or conflict in the relationship. Break-up rates are high.

Persons with a secure attachment style are highly invested in

relationships and tend to behave without much possessiveness

or fear of rejection.



According to Mary Ainsworth, disorganization is a severe form

of insecure attachment and a possible precursor of severe

personality disorder and dissociative phenomena in adolescence

and early adulthood.



LEARNING  



Learning is defined as a change in behavior resulting from

repeated practice. The principles of learning are always

operating and always influencing human activity. Learning

principles are often deeply involved in the etiology and

maintenance of psychiatric disorders because so much of

human behavior (including overt behavior, thought patterns,

and emotion) is acquired through learning.





Classical fear conditioning can contribute to phobias (in which

specific objects may be associated with a traumatic US), as well

as other anxiety disorders, such as panic disorder and

posttraumatic stress disorder (PTSD). In panic disorder, people

who have unexpected panic attacks can become anxious about

having another one.



In this case, the panic attack (the US or UR) may condition anxiety
to the external situation in which it occurs (e.g. , a crowded bus)
and also internal ("interoceptive") CSs created by early symptoms
of the attack (e.g., dizziness or a sudden pounding of the heart).

These CSs may then evoke anxiety or panic responses. Panic
disorder may begin because external cues associated with panic
can arouse anxiety, which may then exacerbate the next
unconditional panic attack and/or panic response elicited by an
interoceptive CS.



Pavlovian and Operant factors are important

Escape from fear or anxiety is believed to play a significant role

in many human behavior disorders, including the anxiety

disorders.

Thus, the obsessive-compulsive patient checks or washes his or

her hands repeatedly to reduce anxiety, the agoraphobic stays

home to escape fear of places associated with panic attacks, and

the bulimic learns to vomit after a meal to reduce the learned

anxiety evoked by eating the meal.



MEMORY



• The topic of memory is fundamental to the discipline of psychiatry.

Memory is the glue that binds our mental life, the scaffolding for our

personal history.

• Personality is in part an accumulation of habits that have been acquired,

many very early in life, which create dispositions and influence how we

behave. In the same sense, the neuroses are often products of learning-

anxieties, phobias, and maladaptive behaviors that result from particular

experiences.



• The modern, biological view begins with the distinction between a kind
of memory that can be brought to mind declarative memory and other
kinds of memory that are, by their nature, unconscious.

• Stored non declarative memories are expressed through performance
without affording any conscious memory content. Our personalities are
shaped by non declarative memories in the form of numerous habits and
conditioned responses.

• In this view, one's behavior is indeed affected by events from early life



The above lectures proves that cognitive development, memory,
learning etc plays significant role in prediction of mental and
behavioural problem in future.

The following slides will focus the contribution of psychology at four 
points: 

 Contribution in Diagnosis

 Contribution in Assessment

 Contribution in Treatment

 Contribution in Prevention



Contribution in Diagnosis

Psychiatrists, on the basis of chief complaints, clinical history,

MSE, CT and MRI formulate the diagnosis. Psychologists, on

the other hand, on the basis of chief complaints, clinical

history, MSE and also utilise different diagnostic tools, such as

Rorschach Inkblot Test, TAT, MMPI and Luria Nebraska

Neuropsychological Battery etc. for the purpose of diagnosis

and treatment outcome. Here, psychology plays significant role

in formulation of diagnosis of the patients.



Contribution in Assessment

One of the core contributions of psychology is clinical assessment. They
use psychological tests and measurements for specific purposes. For
instance, to assess current functioning in order to make diagnoses; identify
the treatment needs, assign appropriate psychological treatment and
monitor treatment over time, and ascertain risk management.

To achieve these purposes, psychologists use psychometric tests, which are
standardized and validated tools to assess a wide range of functions
including intelligence, personality, cognitive function, motivations,
aptitudes, and severity of mental health problems etc. The tests used
include behavioural assessment and observation; IQ tests;
neuropsychological tests.



Contribution in Treatment

Psychiatrists mostly prescribe medication for treating any illness but with due time
the dependency on these medications increases with equal increase in dosage.
Poor compliance towards medication is very common, especially among severely
ill psychiatric patients and patients with low socioeconomic status.

For psychologists, therapies are the way to go, which do not lead to dependence,
poor compliance or life-long interventions (in most of the cases). Psychologists
reflect on the living status of the patients, their family and social environments,
conflicts with significant people, etc. With the help of different therapeutic
approaches, such as Psychodynamic Therapies, Couples and Family Therapy
family counselling, guidance, life-style changes, etc. these problems could be
easily treated.



Contribution in Prevention:

As for contribution in prevention of mental illness psychologists,

the prediction of development of illness in future or removal of

symptoms permanently is somewhat possible.

Early identification is the key to successful prognosis of illness.

Schizophrenia is a severe mental condition, whose psychiatric

treatment plan focuses only on medication throughout life.

Ambivalence trait is significant predictor of Schizophrenia. If in

childhood, this temperament is present then it may be leads to

development of schizophrenia in future.



Contd…

The state of constant confusion between right and wrong, good

or bad often creates hindrance in proper day-to-day

functioning of individuals. With the help of psychological

diagnostic tools, this temperament could be identified and the

future development of schizophrenia could be prevented with

the help of various therapeutic approaches such as family

interventions, social skills training, assertive training etc. This

not only helps in preventing the patients but also reduces the

chance of relapse in future.



Let’s take another example to understand how prediction of illness takes place.
Suppose, a child from very early developmental period show immense level of
systematization and organisation in his behaviour indicating obsessive and
compulsive traits. During the course of his/her upbringing these traits intensify and
in the face of crisis could lead to obsessive-compulsive disorder. With no proper
intervention, this disorder could even lead to obsessive-compulsive personality
disorder as well.

If the family members notices such behaviour on early stage and identified it as
problematic, the possibility of development of such disorder could be predicted
and hence, be stopped from developing in future. Early identification as well as
intervention helps in preventing the development of illness or worsening of the
condition. Early guidance and counselling approach helps in achieving the goal of
prediction and removal of illness.



Take Home Message

Psychologists and psychiatrists both use analytical skills to assess

mental health; observe patients; and communicate with

individuals, their families, and colleagues about care. They often

work together to prevent, diagnose, and treat mental illness. And

both are committed to helping people stay mentally well.

The fields of psychology and psychiatry are both essential in

researching and developing treatment for improving mental and

emotional health. Differences aside, psychologists and

psychiatrists share a common goal: “helping people feel better”.




