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What is Clinical Psychology?
According to the Canadian Psychological Association, Clinical Psychology is a wide field which combines research (in psychology) and clinical services to solve human problems, both psychological and physical, on an individual or collective basis at any stage of life.  Because humans are complex beings, continuous research is required to gain a better understanding of how to solve these problems.  This translates to continuous advancements in the field of Clinical Psychology.  Clinical services involve evaluating and counselling of patients; administering medications; providing therapy; and case management to ensure that the treatment(s) is/are effective.  It is vital that these clinical services are provided in a humane and respectful manner, preserving the dignity of the patients. (Plante & Norcross, 1998)  The history of Clinical Psychology will be explored below to gain a better appreciation of the field.  
History of Clinical Psychology
Depending on the zeitgeist of the era, different labels were usually assigned to persons who behaved eccentric.  Early Greeks, Hebrews and Egyptians ascribed the eccentric behaviours to either evil or good spirits.  If it was deemed that a person’s behaviour was being influenced by evil spirits, then the evil spirit would be exorcised from the person. This process was usually performed by Priests in the temple and involved some amount of torture such as starvation, flogging and incessant chanting.  There was also the option of trephining, which involved scraping or boring holes in the skull to release the evil spirit(s) from the affected person.(Mackay, 2019)
During the Golden age of Greece, 5th Century BC, the association between psychological disturbance and medicine was made by Hippocrates, who was considered to be the Father of Medicine.  He believed that bodily fluids were responsible for psychological disturbances (not demonology).  He then prescribed purges and drugs that would alter the bodily fluids.  This demonstrated that there was a flaw in his understanding of aetiology in physiology back then.  He also recommended that instead of locking away the patients in dark rooms, they should be released to get sunshine and exercise.  This practice was widely accepted but came to an end when the Roman and Greek civilizations collapsed. (Mackay, 2019) 
After the collapse of the Roman and Greek civilization, during the Middle Ages, 5th – 15th Century, there was a resurgence of the belief that demons and evil spirts were responsible for the eccentric behaviours.  The Churches became more sympathetic towards the affected persons and were now using less harsh methods such as laying of hands instead of torturing when exorcising the evil spirits.  Interest in the occult and witchcraft increased partly because of this belief that spirits were responsible for the eccentric behaviours.  The Churches publicly endorsed this belief that demonology was responsible for the eccentric behaviours, and Pope Innocent VIII decreed that all witches should be burnt (the Inquisition). (Mackay, 2019)
With the emergence of the Renaissance, in the 16th Century, there was a shift from witch-hunting, as the eccentric behaviours were now viewed as mental illness. (Mackay, 2019)  During the Renaissance/High Renaissance, there were key developments such as the establishment of global trade routes, religious reforms, artistic mastery and a shift to humanism from supernatural and religious beliefs. (Onion, et al., n.d.) The perception that there were several mental disorders which could be treated medically lead to the establishment of several mental health facilities.  However, the patients were not treated in a humane manner and the conditions were deplorable. (Mackay, 2019)  
More humane conditions came about to asylums in the latter part of the 18th Century.  Moral Therapy, which entailed treating patients with consideration and kindness, was also instituted.  The patients were now being viewed as normal persons, whom due to environmental stressors began to behave eccentric.  The mental health facility would provide a space for them to remove themselves from the stressful environment and provide them with the opportunity to discuss, either in a group setting or individually, the source of their stress.  During its peak, this approach proved to be very effective with a recovery rate of seventy percent. (Mackay, 2019)
Despite moral therapy being seventy percent effective, it is not as widely practiced due to medicinal advances in the 19th Century.  Medical science was now curing physical illnesses through the application of biochemistry, neurology and physiology; consequently, it was believed that the same approach could cure mental disorders.  This was further supported when it was discovered that some mental health issues were caused by physical trauma to the brain or brain disease.  Additionally, moral therapy was viewed as being unscientific.  Methods such as brain surgery, pharmaceuticals and electro-convulsive therapy were now being utilized to address mental illnesses.  Unfortunately, despite the calming effects of the medications, in many cases these treatments were proven to be ineffective in terms of curing the patients. (Mackay, 2019) 
The above history of psychology shows that there was some amount of back and forth between demonology and medicinal interventions to address eccentric behaviours.  There was also marked improvement in the treatment of persons who behaved eccentric by both the Churches and the medical professionals. It shows that Moral Therapy, which came about in the 18th Century, was very effective and humane.  However, it (Moral Therapy) was still debunked by the medical professionals as the efficacy was not scientifically proven.  This was further debunked after medical professionals discovered that there were other causes (brain injury and brain disease) of eccentric behaviours which could be addressed medically.  
Today, despite the advancements in Clinical Psychology, there is still no cure for psychological disorders.  The medical treatments are able to tranquilize or stabilize the behaviours, however, it is still possible for persons to have a relapse even whilst on their medications.  Additionally, once the patient discontinues taking the medications, he/she may have a relapse.  On a positive note, Moral Therapy forms the backbone of clinical services and treatments such as Cognitive Behavioural Therapy (CBT) or Psychotherapy.  This is a form of talk therapy for persons experiencing psychological distress such as depression and anxiety.  All mental health institutions ascribe to treating their patients with respect to preserve their dignity.  
Practical Applications of Clinical Psychology
Prior to embarking on this course, I was not familiar with the Diagnostic and Statistical Manual (DSM) of Mental Disorders.  This manual, which is constantly being updated, was compiled by the American Psychiatric Association in 1952.  It is utilized by mental health professionals to diagnose mental disorders.  The disorder that will be discussed is schizophrenia, as persons close to me have been diagnosed with this condition.  According to the DSM of Mental Disorders, characteristics of schizophrenia are hallucinations, disorganized behaviour and speech, delusions, as well as other symptoms that disrupt persons’ ability to function at work or socially. (Association, n.d.)  
In my lifetime, my late grandmother, mother, ex-husband and baby brother have been diagnosed with schizophrenia.  At the age of eleven, in the mid 1980’s, I observed my grandmother behaving very out of character.  She was adamant that someone was trying to kill her and was fearful of leaving the house.  Unfortunately, when my grandfather and dad took her to her Psychiatrist, the dosage of the sedating medication was too strong for her (she was a very petite lady) and she died a few days after.  
Years after her death, my dad explained that she began behaving that way in her fifties after she became menopausal. Research shows that menopause has both physical and psychological effects on women due to hormonal changes, including Alzheimer’s disease, anxiety, depression and mood instability. (Crockett, et al., 2005)   My dad further explained that if he had known about Hormone Replacement Therapy back then, she would still be alive today.  Research shows that women have demonstrated marked improvement in their mood when using HRT. (Crockett, et al., 2005)  However, her behaviour aligned with schizophrenia based on the DSM, psychological.  In my opinion, if the Psychiatrist had administered the correct dosage of sedative, a combination of CBT and HRT would have been a viable treatment option.
At the age of six, my mother was diagnosed with schizophrenia and to this day she still has it.  Both her parents (my grandparents) were also schizophrenic, and almost all her family members had a mental disorder.  Her behaviour was very boisterous when she had her episodes, however, she was not violent.  She would neglect her personal hygiene and sometimes roamed the streets naked.  Over the years, I would take her off the streets then admit her to the Belview Hospital, Jamaica’s leading mental health institution.  Initially, the mental health professionals would assess her then sedate her.  She would then be placed on mood stabilizers, and after a few months would recover.  However, despite being on her medications, she would still relapse, especially if she lost a loved one.  Currently, she is in a secure nursing home to prevent her from roaming the streets. Research shows that the medications administered to schizophrenic patients are effective on fifty percent of patients. (St˛epnicki, et al., 2018)  
In 2005, I met my now ex-husband.  I observed shortly after the marriage that there were periods when he was very upbeat and chatty, then there were other times when he just could not get out of bed to go to work as he was extremely drained.  He was also extremely argumentative and disrespectful at times.  When he visited the doctor, he was diagnosed with depression then placed on anti-depressants.  Shortly after, he locked up me and my sons in the house (at knifepoint) and in a frantic manner explained that someone was trying to kill him.  When I called his mother, she advised that he had a mental breakdown several years ago but she did not expect that it would recur.  I later discovered that his grandmother was also schizophrenic.  His mother blamed his condition on spiritual warfare, however, the medical professionals at the Belview Hospital diagnosed him with schizophrenia, sedated him then locked him away for a few weeks for treatment.
My father was at an advanced age when my brother, who coincidentally is the same age as my first son, was conceived.  Research shows that increased paternal age is linked to an increase in disorders such as bipolar disorder, autism, childhood leukemia and schizophrenia in the progeny. (Sharma, et al., 2015)  He (my brother) always behaved a bit quirky, which we thought was cute back then.  As he got older, he became very emotional and would sometimes sit and laugh and cry to himself.  He then began to smoke marijuana in his early twenties.  It was at this stage that he got very violent and began attacking persons.  He also believed that someone is trying to kill him; consequently, he did not want to leave the house. Research shows that substance abuse, including marijuana, can both exacerbate and trigger mood disorders and psychosis. (Wilson & Cadet, 2009)     
Despite mental health professionals having access to the DSM of Mental Disorders, it is still important for Psychiatrists to examine the root cause for the behaviours to ensure that the appropriate treatment is administered.  In the case of my late grandmother, the Psychiatrist did not address the root of the behavioural changes, which was menopause.  In the case of my ex-husband, the General Practitioner (GP) was not aware that my ex-husband had a history of schizophrenia (neither did I).  However, my ex-husband’s workplace had a Psychiatrist who was attending to him and had a record of his previous episodes on the job.  In my opinion, Jamaica needs to consider implementing a centralized medical database to aid in the assessment of persons with mental disorders.   
It is evident from the above scenarios that mental disorders can occur at any age and stage of life and is not gender biased.  In the scenarios above, each person had different root causes of schizophrenia, namely menopause, hereditary, substance abuse, and increased paternal age.  It is imperative that mental health professionals get to the root cause of the disorder by conducting through background checks to explore other treatment options and determine the most appropriate course of treatment, instead of the standard course of treatment based on behaviours only.    
It is also evident from the above scenarios that it is still possible for persons to relapse despite being on medications or if they discontinue their treatment. As previously mentioned, my mother was still on her medications and relapsed, and both my late grandmother and my ex-husband discontinued taking their medications and relapsed.  Follow up services by a Social Worker in collaboration with family members or close friends would have been an effective means of ensuring that persons are continuing their treatment, and to check how they are doing whilst on their medications.  This will no doubt provide persons with mental disorders  the sense that they are supported and are not alone in their mental health struggles. 
In the case of my ex-husband, it is evident that to this day persons still believe that evil spirits are the cause of mental disorders.  Both my ex-husband and his mother ascribed his condition to spiritual warfare.  Strangely, his mother is a Deaconess in a Christian Church, yet she took him to an Obeah Man (Jamaican Witch Doctor) for healing when he had his first episode.  Many Jamaicans share the same belief and would have done the same as his mother.  
The Belview Hospital conducts sensitisation sessions for friends and family members of persons with mental health issues to educate them on the disorders as well as put them in a better position to provide support.  This is an excellent initiative, especially taking into consideration the stigma attached to persons with mental disorders.  I have also observed that Belview Hospital treats its patients with respect and dignity, which emanated from Moral Therapy, which was effective in the 18th Century.  
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