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BOTH / AND
100% / 100%

NATURE NURTURE

INHERITED FACTORS

Genetic Factors

Family History

Family Traits

Twin Studies

Developmental
Factors

ENVIRONMENT

In Womb Trauma

Childhood Trauma

Developmental Trauma
Abuse

Insecure Attachment

Bereavement

Abandonment

Illness
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The layers of who we are

Our genetic make up, brain wiring and 
physical health

Early experiences, attachment and 
developmental milestones

Overwhelming or adverse experiences that 
shape how we see the world, ourselves and 
others

Inner world, thoughts, emotions, beliefs, 
self-concept, identity, values and inner 
narratives

Relationships, communication, attachment, 
boundaries and how we relate to others

Family dynamics, culture, community, social 
norms and societal expectations

Institutions, systems, policies, economics, 
power structures that shape lives and 
opportunities

The face we show the world to survive, 
belong and be accepted
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Basic
Terminology



COGNITIVE FUNCTION
To do with concentration, memory, 
understanding, intelligence, grasp,  judgement
 

AFFECTIVE DISORDERS
Disorders of mood

NEUROSES
Disorders of emotions, belief, behaviour and the 
will, associated with anxiety, fear, and/or 
depression but less than psychosis.
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PSYCHOSIS

ÅA greater disturbance of mental functioning ς 
hallucinations, delusions

ÅAbnormal behaviours, eg gross excitement, 
over-activity or slowing down of movements to 
the point of being catatonic, often related to 
hallucinations or abnormal mood

HALLUCINATIONS

ÅAbnormal sense experiences

ÅSeeing visions, hearing sounds/ voices, feelings 
or sensations not usually regarded as normal or 
healthy
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DELUSIONS
ωMistaken beliefs in spite of evidence to the 

contrary
ωNot understandable in social setting
ωeg I am being spied on, I am impoverished, my 
Ǝǳǘǎ ŀǊŜ ǊƻǘǘƛƴƎ ŀǿŀȅΣ L ŀƳ bŀǇƻƭŜƻƴΧ

DELIRIUM
ωConfusion and disturbance of consciousness 
ωUsually associated with physical illness, alcohol 

or drugs
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DEMENTIA
ω Disturbance of higher brain function, memory, 
thinking, orientation, comprehension, 
calculation, learning, language and judgement.
ω Consciousness is not clouded.
ω Impaired cognitive function accompanied by 
deterioration in emotional control, social 
behaviour and motivation.
ωInterference with personal activities of daily 
living, eg washing, dressing, eating, hygiene.
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Classification



The latest edition of the American Psychiatric 
Association DSM-5-TR:
Å updates research and descriptive text, and revises 

some diagnostic criteria
Å őċƚШĬŔƚƓĲŰƚĲĬШƽŔƣőШƣőĲШĦũċƚƚŔĦċũШћΡШ ǂĲƚШŸŉШ
9ũċƚƚŔŉŔĦċƣŔŸŰќ

Å includes greater attention to culture, racism and 
discrimination

Å adds Prolonged Grief Disorder as a formal 
diagnosis

Å updates suicide-related coding and risk-related 
guidance

It is a substantial revision of DSM-5
(A coding is like a library catalogue number)
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ICD-11, adopted by the World Health 
Organisation, came into effect globally in 
2022.  Some notable mental health changes 
include:

Å Complex PTSD now recognised as distinct 
from PTSD

Å?ŔƚƓĲŰƚŔŰŊШƽŔƣőШƣőĲШћĦũƨƚƣĲƖŔŰŊќШƚǃƚƣĲůШŉŸƖШ
classifying PDs

Å Prolonged Grief Disorder is included
Å Gaming Disorder has been added
Å The system was designed to be more 

culturally applicable and digitally usable
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Gaming Disorder is about gaming becoming so difficult to 
control that it causes significant problems in a person's 

relationships, education, work, health or wellbeing.
ÅÑőĲШìc§ќƚШƓŸƚŔƣŔŸŰШŔƚШƣőċƣШƣőĲШĬŔċŊŰŸƚŔƚШ

should apply only where there is 
significant loss of control and significant 
impairment in daily life:

Åusing gaming to manage emotions
Åpreferring virtual achievement to real-

world challenges
Ådifficulty tolerating boredom
Å increasing social withdrawal
Åbecoming distressed when gaming is 

interrupted
Å fewer offline interests and activities

©
 D

ee
p 

R
el

ea
se

 L
td



Many clients previously diagnosed with
Å Personality Disorders
Å Chronic Anxiety
Å Depression
Å Emotional Dysregulation

are now increasingly understood through a trauma lens.

This shift alone has significantly changed conversations in 
counselling rooms over the past few years.
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Å Childhood abuse or neglect
Å Domestic abuse
Å Coercive control
Å Trafficking
Å Torture
Å War and conflict
Å Prolonged bullying
Å Repeated Attachment trauma

The impact of repeated, prolonged or inescapable trauma, particularly 
when it occurs within relationships where the person feels powerless
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Labels:
For and Against



Å A diagnosis is best understood as a 
clinical description of patterns

Å ÑőĲƚĲШƓċƣƣĲƖŰƚШŔŰĦũƨĬĲШƣőĲШƓċƣŔĲŰƣќƚШ
thoughts, emotions, behaviours, 
bodily responses and relational 
experiences

Å [ŸƖШƚŸůĲШĦũŔĲŰƣƚЯШŉŔŰċũũǃШћőċƻŔŰŊШċШ
ŰċůĲќШŉŸƖШƣőĲŔƖШĲǂƓĲƖŔĲŰĦĲƚШĦċŰШŉĲĲũШ
validating and relieving, reducing 
shame and isolation.
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Å It can open access to care, validation and 
treatment pathways

Å In many systems, diagnosis opens doors to:
o referrals
o medication
o specialist services
o workplace adjustments
o insurance or benefit support
o recognition within healthcare systems
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Without some form of 
shared language, people 
may struggle to access 

consistent support
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Å Mental health diagnoses can be very 
helpful, but they are never the whole story 
ŸŉШċШƓĲƖƚŸŰЯШŸƖШƣőĲŔƖШћŔĬĲŰƣŔƣǃќ

Å A diagnosis can also invite stigma, or make 
ĦŸƨŰƚĲũũŸƖƚШŉĲĲũШƣőĲǃШůƨƚƣШƚŸůĲőŸƽШћƣƖĲċƣШ
ƣőĲШĬŔƚŸƖĬĲƖќЯШƖċƣőĲƖШƣőċŰШůĲĲƣШƣőĲШƓĲƖƚŸŰ

Å Counsellors can help clients explore 
whether the diagnosis feels helpful, 
restrictive, frightening, stigmatising or over-
identifying
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Å Shorthand diagnoses can become 
reductionistic if we forget that two 
people with the same diagnosis 
may have profoundly different 
histories, cultural meanings, coping 
strategies and relational needs

Å Two clients with the same 
diagnosis may present entirely 
differently in the counselling room
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A diagnosis may describe 
ĦŸůůŸŰШƓċƣƣĲƖŰƚШĤƨƣШŔƣШĬŸĲƚŰќƣШ
tell us:
Åwhat happened to the person
Åwhat their background was 
Åhow they learned to survive
Åwhat meaning they make of 

their experiences
Åwhat relationships feel like for 

them
Åwhat strengths they hold
Åhow their distress uniquely 

presents
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One person with depression 
may appear tearful and 
withdrawn; another may 

present as high-functioning, 
perfectionistic, irritable or 

emotionally numb

A PTSD diagnosis might reflect combat trauma, childhood abuse, 
medical trauma, racial violence or coercive relationships

All require different levels of sensitivity and understanding
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