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The foundation of medical psychology and its components – clinical and 

health psychology in their modern understanding can be attributed to the late 

19
th
 and early 20

th
 century. Its further development continues still. 

By the late 1980s, the scientific study of psychology was becoming well 

established in university laboratories. Applied psychology began to develop 

after Lightner Witmer (1867–1956), a past student of Wundt and head of the 

psychology department at the University of Pennsylvania (the USA), agreed to 

treat a young boy who had trouble with spelling. His successful treatment soon 

led to Witmer’s opening the first psychological clinic at Penn in 1896, 

dedicated to helping children with learning disabilities
8
. In 1907 Witmer 

founded the first journal of this new field, The Psychological Clinic, where he 

coined the term “clinical psychology”. By 1914, there were 26 similar clinics in 

the U.S.A. 

Clinical psychologists continued to make inroads into the area of mental 

disorders due to their increasing skill at psychological assessment. 

Psychologists’ reputation as assessment experts became solidified during World 

War I with the development of two intelligence tests, Army Alpha and Army 

Beta (testing verbal and nonverbal skills), which could be used with large 

groups of recruits
9
.  

The field began to organize under the name “clinical psychology” in 1917 

with the founding of the American Association of Clinical Psychology (later it 

was reorganized into the section of Clinical Psychology within the American 

Psychological Association [APA] (founded by G. Stanley Hall in 1892). In 

1945, the APA created its division of clinical psychology, which remains a 

leading organization in the field. Psychological societies and associations in 

other English-speaking countries developed similar divisions, including in 

Britain, Canada, Australia and New Zealand. 

During the World War II psychotherapeutic techniques were used to assist 

military servants, who returned from battlefields with psychological trauma 

later termed posttraumatic stress disorder. Thus, military services had an 

important influence on the development of clinical psychology; psychological 

tests were developed and used for the selection of the military personnel, and 
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physician Galen developed this theory. Now the studies on temperament belong 

to the realm of psychology. 

The earliest recorded approaches to assess and treat mental distress were a 

combination of religious, magical and/or medical perspectives
3
. Early examples 

of physicians who studied what we now call psychologic and psychiatric 

problems included Patañjali, Padmasambhava
4
, Rhazes, Avicenna

5
, and Rumi

6
. 

We shall not expound here on the further development of psychology while 

it still belonged to the realm of philosophy. During that period of time it wasn’t 

divided into branches, and its theories didn’t concern the issues of medical 

psychology.  

The formal start of modern psychology can be referred to the nineteenth 

century. In 1879, in Leipzig, Germany, Wilhelm Wundt, who was probably the 

first person to refer to himself as a psychologist, founded the first laboratory in 

experimental psychology
7
. Empirical research methods developed in 

psychology brought it closer to natural and social sciences and helped to 

separate it from philosophy as an independent field of knowledge. 

In the late 1880s German physicists and philosophers demonstrated that 

natural laws determined human actions. Herman von Helmholtz, trained as a 

physicist, conducted simple but exhibiting experiments on perception and the 

nervous system.  He was the first to measure the speed of nervous impulse. At 

about the same time another German, Gustav Fechner, began to study how 

physical stimuli were turned into sensations. Like Wundt, von Helmholtz and 

Fechner operated on the assumption that psychological processes could be 

studied objectively by using experimental methods adapted from natural 

sciences, such as physics and physiology. Among Wundt's disciples was 

Edward Titchner, who with his new laboratory at Cornell University, became 

one of the first American psychologists. William James, a Harvard professor, 

developed a unique American psychological school. In 1890 he published a 

two-volume book The Principles of Psychology.  
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Specialists in the field of medical psychology work together with the health 

personnel and take part in the diagnostic, treatment and rehabilitation processes. 

The main lines of a psychologist’s work in the health care system: 

1. Diagnostic work. Psychologists help doctors to clarify the diagnoses, 

especially in psychiatry (using psychodiagnostic techniques); they monitor the 

effectiveness of ongoing treatment (use the same tests before and after the 

course of treatment). 

2. Participation in expert examinations: medical-labour, military-medical, 

forensic psychiatric, mixed psycho-psychiatric, medical-psycho-pedagogical, 

etc.  

3. Psycho-correction work is aimed at “correcting” relatively persistent 

abnormal behaviours, which cause an increased risk of beginning or relapse of a 

disease, or hamper social and labour adaptation. 

4. Rehabilitation work. The range of tasks is very wide: from labour and 

social rehabilitation of cardiac patients, to restoration of disturbed higher 

mental functions in neurological patients and social and labour rehabilitation of 

chronic patients with schizophrenia.  

 

2. The development of medical psychology in the world and in Ukraine 

“Psychology has a long past, but only a short history”, says the well-known 

statement of one of the first experimental psychologists, Herman Ebbinghaus 

(1908). He meant that psychology has originated in the realm of philosophy in 

antiquity, but separated from it as a separate science only in the 19
th
 century. 

Certain forms of psychology existed in ancient Indian Yogic traditions, in 

ancient China and Egypt, but the roots of modern mainstream psychology lie in 

ancient Greece. In the fourth and fifth  century B.C., the  classical philosophers 

Socrates, Plato, and Aristotle began rational dialogues about how the mind 

worked,  the  nature  of  free will, and the relationship  of individual citizens to 

their community state. However, the conclusions they made were based only on 

the notional and logical approach, because there were no empirical research 

methods in the field of psychology. 

It is interesting from the perspective of medical psychology, that ancient 

psychology even then had close ties with medicine. For instance, it was the 

famous Greek physician Hippocrates of Kos (460 – c. 370 BC) who described 

four temperaments (melancholic, phlegmatic, sanguine and choleric) based 

upon the four humours or bodily fluids. In the second century A.D., the Roman 
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Medical psychology is a broad interdisciplinary field of applied psychology, 

so it has different theoretical and methodological bases depending on the 

specific task done. What we mean is that when working with patients, it relies 

on the principles and approaches prevailing in clinical and health psychology; 

when working with health professionals, it uses the approaches of professional 

and social psychology. 

As an example of an extremely important theoretical approach in medical 

psychology, we shall describe the biopsychosocial model of health and illness. 

In medicine and psychology there are two major approaches to health and 

illness: the biomedical and biopsychosocial models. 

The biomedical model of illness was established in the early 20
th
 century 

and posits that all diseases are explainable through some sort of cellular 

abnormality or biochemical change in the body. They are caused mostly by 

external factors, such as bacterial and viral infections. Psychological factors 

involved in the onset, development and outcome of illness are not taken into 

account. The treatment according to this model works to remove illnesses by 

analyzing the pathology of the disease and then choosing and administering the 

best plan of action. Similar to a lock and key, the biomedical model seeks to 

find a solution that fits the respective problem. 

The biopsychosocial model developed in the 1970s is aptly named because 

of its three essential components: biological, psychological and social 

ideologies. As a result, the concept of health is viewed as a balance between 

these three sectors. In addition to covering a variety of different processes 

involved in the human body, this framework also includes the wide spectrum of 

psychological conditions and the vast variety of social elements like cultural 

and economic backgrounds, which influence the state of health.  

It was proved that the human mind and body form a single whole. 

Psychological problems (such as reactions to stress) cause physiological 

changes in the body, which can eventually result in the development of a 

psychosomatic disorder. On the other hand, physical illnesses evoke 

psychological problems. Psychosomatic and somato-psychic relations will be 

discussed in more details in one of the following chapters. 

Even before the development of the biopsychosocial model, the Constitution 

of the World Health Organisation defined health as “the state of complete 

physical, mental and social well-being and not merely the absence of disease or 

infirmity” (WHO, 1948). 
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