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Preface

This book has been pitched to be both accessible and useful to 
a range of different clinicians who may be at different points in 
their career.

As doctors and nurses progress in their profession, they experi-
ment with and learn different ways to explain and communicate 
complex ideas and concepts to their patients. There are as many 
different ways to do this as there are clinicians. The style used by 
any individual will develop with time and end up being a stamp 
of their own personality, both as an individual and as a clinician. 
Many times, patients may even choose their doctor on the basis of 
this style. We often call this our ‘patter’.

The short circuit tool started with my patter. I used this patter 
often and found more and more success with it before deciding to 
develop it more formally so I could consistently use it with many 
different patients. You will have your own patter. For more junior 
colleagues, you may not yet have fully developed your patter. 
Maybe this book can help you do so.

The short circuit tool is fundamentally a way of describing mental 
illness to patients in a way that benefits both them and you. The 
book is divided into a number of parts:

The short circuit tool theory: you will first learn the theory of 
the short circuit tool and get a good idea of its concept.

The short circuit tool practical: you will then be shown how you 
can apply this in a consultation. Consideration will be given to 
when it could be appropriate to use the tool and how you would 
practically deliver the message to the patient.
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Mental and physical health in detail: these chapters look in 
detail at the diagnosis and management of common mental 
health conditions. These chapters will be more like a traditional 
medical textbook. Each chapter refers back to the short circuit 
tool with an explanation of how this fits with and enhances the 
education of these topics.

Treating the patient: then there is a deep dive into the treat-
ment of mental health conditions. The short circuit tool does not 
advocate one treatment method over another and is certainly 
not a method of treatment in its own right. It does, however, 
show the patient what is being treated and hopefully helps make 
whatever therapy option the patient takes more acceptable and 
understandable. A range of different options are explored and I 
would advocate that any clinician treating patients with mental 
health illness not only becomes familiar with, but masters these 
common treatment options.
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11

 2.1 ‘The short circuit’ as a description of 
mental health disorders

What you’ll learn in this section
A basic concept of how the short circuit describes many mental health 
disorders, such as anxiety and depression.

How this helps
You will be able to appreciate these mental health disorders in a novel 
and simple way using an elegant visual ‘short circuit’.

2.1.1 Introduction

Depression, anxiety, OCD and other mental health disorders 
commonly seen in primary care are defined primarily by the 
constellation of symptoms they produce. Depression, for exam-
ple, is depression because it gives the patient a set of effects that 
can be described, qualitatively. Once a set threshold of markers is 
met, we call it depression. What this doesn’t do is give the patient 
any clear idea of what the underlying pathology of depression 
actually is.

If we compared this to hypothyroidism, we see the difference 
starkly. Hypothyroidism gives the patient a set of symptoms – 
weight gain, tiredness, constipation and cold sensitivity, amongst 

Chapter 2

The short circuit theory
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others. But we do not define the condition based purely on the 
symptoms. We conduct blood tests and are able to pin down, 
precisely, a biochemical and pathological change which both 
explains the symptoms and defines the disease. Such a neat and 
well-defined pathological explanation, with an intuitively logical 
treatment set, does not exist for mental health disorders.

The ‘short circuit’ tool attempts to provide some form of intui-
tive description of the action of mental health disorders on the 
mind and more generally on thinking. In order to improve on the 
current situation of patient understanding, it needs to be simple 
and meaningful. If we can provide something to look at to ‘see’ 
the mental illness in the same way we can ‘see’ a thyroid function 
test result, this will dramatically improve the patient’s view of 
their own illness and, by extension, reduce the stigma associated 
with it.

The ‘short circuit’ tool is an attempt to do just that.

The first thing to be clear about before going any further is that 
this is a tool for explanation. This is not scientifically established 
fact nor, obviously, any sort of literal representation of the flow 
of impulses through the brain. Its use in the patient consultation 
is not a diagnostic one, although there may well be occasions 
where you may feel this could provide evidence in forming a diag-
nosis. This section helps describe the short circuit and in further 
chapters I will discuss its use, as a consultation tool, in different 
scenarios.

Our brains are extraordinarily complex. In terms of interconnec-
tions, the human brain is the most complex entity in the known 
universe. Furthermore, neuroscientists are only just starting 
to grasp the basics of how this enormously complex mass of 
biological material can perform intelligent tasks almost instan-
taneously. It will be quite some time before anyone can claim to 
have completely understood the human brain and, despite the 
hype, true general artificial intelligence – the sort that makes the 
human mind so adaptable – is likely to be generations away.

Whilst the molecular biology and chemistry of brain tissue may 
provide some insight into the function of the mind, our knowl-
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edge is still very limited when it comes to higher level abstrac-
tions such as emotion and complex thought. The ‘short circuit’ 
describes the fundamental problem of depression and anxiety 
as a fault in this processing of complex thoughts. I have found 
this much more useful in helping a patient to understand than 
any attempt to describe chemical changes or dysfunctions of 
neurotransmitters.

In order to illustrate the short circuit, consider this patient.

Case study – Lisa

Lisa is a 45-year-old teaching assistant who is recently divorced from 
her husband and lives with her two sons. One is in his teens and has 
a diagnosis of obsessive–compulsive disorder, whilst the other is in 
his final year at primary school. The separation from her ex was bitter 
and traumatic but Lisa is proud of how she managed to cope and 
kept her sons well. She has been a keen table-tennis player for her 
local club but has in recent years found it difficult to find time for 
this. She recently lost her father, who after several years of battling 
dementia in a care home, died with pneumonia. Her workplace has 
been making some redundancies recently and she has concerns 
about her job security. Her older sister was diagnosed with breast 
cancer but is in full remission following successful treatment.

Let’s consider how the tool describes what might be going on in 
this patient’s mind.

2.1.2  ‘Normal thinking’ – when there is no mental 
illness

First, you may have started to develop a picture of Lisa’s life and 
personality. She has a variety of life stressors which will undoubt-
edly be giving her problems. We know that she has had a difficult 
marital split, she has the added pressure of mental illness in one 
of her children and she is naturally worried about her finances 
if she is made redundant. These life problems will surface in her 
mind, during the course of her day, as thoughts. These thoughts 
could be extremely varied; sometimes they will be about the past, 
sometimes the present or even about potential problems in the 
near or distant future. Lisa’s thoughts could, at any one time, be 
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about something small, something big and important or very 
trivial. Considering the almost infinite variety of human life and 
circumstance, these thoughts have an infinite variety. These 
thoughts are ‘popping up’ in all people all of the time. We all have 
these thoughts, some more than others and more at certain times 
in our lives than others.

Case study – Lisa

Lisa’s thoughts might include:

 • ‘My house might be repossessed if I lose my job’, or
 • ‘What have I done with my car keys? I won’t get the kids to school on 

time’, or
 • ‘I miss my father’.

She may also have thoughts about more serious but less likely events 
such as:

 • ‘What if my child doesn’t come home from school today?’
 • ‘I’m so angry with my ex-husband I could do something I later regret’
 • ‘What if I develop breast cancer and my children have to grow up 

without me?’

The existence of all of these thoughts, no matter how serious or 
trivial, likely or unlikely, rational or otherwise, is entirely normal.

A

B

life problems
C

D

solved

or

stored

thoughts

Look at the diagram above. This is a simplification but try to see 
this as how we would normally process a thought. It starts at point 
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A, moves to B then to C and D, etc. There is a logical workflow. The 
notion of moving from A through to D is, of course, purely meta-
phorical but provides a useful prop. When one of Lisa’s thoughts 
that originate from a life problem pops up, it starts at the begin-
ning of this journey. Think of A to D as a train of thought rather 
than four individual steps.

Under normal circumstances, the thought progresses along 
the logical workflow and reaches some form of end-point. This 
end-point might be that a resolution to the problem has been 
achieved – the problem is solved. Many issues will not have an 
immediate or obvious resolution, and in order for those thoughts 
to reach an end-point there needs to be a mechanism to store this 
to memory. These thoughts may surface again at some time in the 
future, but for now they have left the workflow from A through 
to D.

Case study – Lisa

Lisa, for example, may have the following train of thought:

 • ‘How will I get my work report complete when I have to take my son 
to his medical appointment?’ 

 • ‘What if my work is thought of as substandard as a result?’ 
 • ‘I will ask my deputy to cover some hours for me’ 
 • ‘I will try to arrange my son’s appointment at a time of day that 

minimises my time off work’ 
 • ‘I will speak to my boss so she understands that my report may not be 

of its usual standard’

This thought has reached a conclusion and is therefore ‘solved’.

However, some life problems are more difficult to solve, and 
thoughts associated with these may spend longer in the work-
flow. Often, when the thought comes to its conclusion, if it is not 
solved, it may be put in ‘storage’. The thought will come back into 
the pathway when it next needs to be considered. This could be 
the following day, later that week or in the next year – depending, 
of course, on the nature of the problem at hand.
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Case study – Lisa

Lisa may think:

 • ‘My ex-husband was very wrong in the way he treated me and our 
sons’ 

 • ‘Why did I let him get away with his behaviour for so long?’ 
 • ‘Although we are now separated, it still hurts and makes me angry’ 
 • ‘I have other things to do and think about today’

This thought has reached an end-point. The underlying issue is not 
‘solved’ – the hurt of the past still exists – but the thought is ‘stored’ 
so that other thoughts can occupy Lisa’s mind.

Different people may ‘handle’ these life problems in different ways. 
Different people have different levels of resources available to them 
in their lives which may make things easier – such as money or 
family. We have all experienced difficulties in life and we know that 
some people manage the life problem and the thoughts associated 
with these better than others. We all have different personalities 
and we all have individual outcomes to our thought processes. 
No two people will have exactly the same workflow to process 
thoughts; indeed, even in the same individual, the workflow might 
take a different path at different times in their life. This is all normal.

The thoughts themselves do not represent mental illness. There 
may be many more life problems and more thoughts at certain 
points in our lives, but no matter how many there are or what 
the nature of these thoughts is, it is not helpful to think of the 
thoughts themselves as part of the pathology.

2.1.3 Thinking with a mental illness

Now let’s consider this altered diagram. This time the thought 
starts at point A and progresses to B and then C. However, now 
there has been a change in the workflow. From C, the thought gets 
‘short circuited’ back to B. It then passes back to C, followed by 
B, then C, B, C, B. It can’t get to its end-point. It’s now stuck and 
the thought simply recirculates, persistently being batted back 
and forth from B to C to B to C. The affected patient will often 
have minimal control over this cycle. It doesn’t matter what the 
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thought is – there is the potential for it to get trapped. Thus the 
thought never reaches point D, after which it would have left the 
conscious flow and been either solved or stored.

or

life problems

thoughts

A

B

C

D

short circuit

solved

stored

It is, of course, relatively normal to think about problems for a long 
time, regularly coming back to them. Different personalities will 
have different ways of doing this for their real-life problems. 
However, the key difference between a rational thinker who is 
voluntarily and deliberately considering a problem for a long time 
and someone with the short circuit present is that in the former, it is 
entirely under the control of the individual. They are able to switch 
it on or off at any time. With the short circuit, once the thought is 
bouncing between B and C, another part of the brain kicks in to try 
to stop the cycling. This ‘back of the brain’ is trying to tell the mind 
to ‘stop it’. It is saying ‘shut up’, ‘stop overthinking it’, ‘move on’. This 
dissonance between the short circuiting thoughts and the rational 
‘back of the brain’ is key in the development of mental illness.

This short circuit description applies for 
depression, anxiety, OCD and a multitude of 
other mental illness. In the following sections 
I will break down how these differ. Suffering 
from one of these conditions, such as depres-
sion, therefore, is not the fact that life problems 
and the thoughts associated with them exist – 
we all have these, some more than others – but, 

in fact, it is simply the short circuit that causes the thought to be 
locked down into this cycle. Following this, an internal discord 
between the rational brain trying to break the cycle and the short 

The existence of the short circuit 

itself indicates the presence of a 

mental illness. The patient is not 

actively looping the thoughts any 

more than an asthmatic patient 

is actively constricting their 

airways.
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circuit ensues. This simple, tiny fault is to blame for a vast array of 
outward symptoms.

The short circuit can be present in patients with many life prob-
lems, or in those with very few life problems. Equally the short 
circuit can be absent in those with many, or few life problems. 
The existence of the short circuit itself indicates the presence of 
a mental health problem. The patient is not actively looping the 
thoughts any more than an asthmatic patient is actively constrict-
ing their airways. It is outside their normal pathway of thinking.

This little loop could be described as the ‘visualisation’ of this 
form of mental illness – which as we shall see in further sections 
can include depression, anxiety or any number of related disor-
ders.

Case study – Lisa

At various points in her life, Lisa has suffered with anxiety (and 
therefore the short circuit is present). At these times, Lisa’s thought 
process may have looked like this:

 • ‘What if my son doesn’t come home from school today?’
 • ‘That’s silly, he always comes home from school.’
 • ‘But it’s icy today, what if a car hits him and he doesn’t come home 

from school?’
 • ‘No, that’s silly, but there have been kidnappings on the news.’
 • ‘What if that happens to him, what if he doesn’t come home?’
 • ‘It is very icy; what if he is the unlucky one today and doesn’t come 

home?’

The thought is based on a life problem – and in its inception is a 
perfectly reasonable thought. Normally Lisa would process this 
A→D, reaching a logical conclusion. But now the short circuit is 
present, it bounces back and forth without progressing.

In my experience of presentations of this 
looping effect, patients have immediately 
recognised and related to the explanation. 
‘Doctor, you have just nailed it, no one has ever 
explained it like that before’. I hear statements 
like this very often.

This little loop could be 

described as the ‘visualisation’ 

of depression, anxiety, or any 

number of related disorders.
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The short circuit can form the basis on which patients can start 
to separate the notion of mental illness from their life problems.

Once the short circuit is there, some thoughts can become stuck 
and cause symptoms. When the short circuit is not present, a 
patient with many life problems, in whom there has been a great 
deal of stress and pressure, will not suffer from mental health 
symptoms. It is, of course, perfectly possible for a patient to have 
a mental illness (short circuit present) at one point in their life 
and for them to suffer the effects of this, whilst at another time 
the short circuit is not present.

Many patients will be confused as to why at certain times of great 
life stress they did not have any mental illness, whilst at other 
times, where life problems were relatively small, they did. The 
short circuit helps explain this. When it is present, the mental 
illness exists, irrespective of the magnitude of life problems.

Patient

‘But I can’t be suffering from depression, I have nothing to be 
depressed about’

As you can see from the short circuit description, to suffer 
depression, the short circuit needs to be there. It can be there with 
or without ‘life problems’. Hence the notion that depression can only 
exist with a ‘reason’ based on life stress, is not true. This does help 
break them into two separate entities, one with a causal effect on 
the other, but two entities, nevertheless. As the doctor, you can now 
point at a diagram and explain how these two things are different.

The thoughts that get stuck vary from person to person. These can 
range from incidents many years in the past, sometimes quite triv-
ial, to major issues in the patient’s life at the present time. When 
trying to treat a mental health disorder, it is extremely helpful 
not to get too side-tracked with the source of the problems them-
selves, because the treatment lies more in fixing the short circuit.

In the next section, I will describe how the nature of the thoughts 
that just stick in the short circuit determines the different type of 
mental illness the patient suffers – such as depression, anxiety, 
OCD and others.
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Patient

‘So I can stop feeling this way – even though I can’t change 
the past?’

Yes. This has now given the patient some hope. While it is common 
to believe that the only way a patient can be cured is for the problem 
itself to be solved, often the issue in their life may be completely 
unfixable or so far in the past that nothing can be done about it 
anyway. However, you can tell the patient that you can help to fix the 
short circuit. If you can get the workflow going again, no matter 
what the problem thought is, it will start to progress through to 
some logical end-point. That end-point may not be the complete 
solution to the problem but at least it won’t be stuck and the 
looping will stop. Thinking will be more logical, more constructive 
and less all-consuming. This in itself can provide the patient with a 
huge degree of optimism and promise.

So now we are looking at mental illness in a new way. It no longer 
represents the magnitude of problems in a patient’s life. Nor does 
it represent an individual’s personality – anyone has the right to 
analyse thoughts in their own way. However, mental illness can 
be seen simply as the short circuit that exists in the thought- 
processing machinery. This is an illness, like any other illness. 
Just like asthma is a tightening of the airways, diabetes is a fault 
with the processing of glucose, or hypothyroidism is a depletion 
of hormone, so depression is a rational, demonstrable fault of an 
organ of the body – the mind. In the rest of this part of the book, 
I will outline how this simple, relatable description of the illness 
can explain a number of different symptoms and help the patient 
to recognise a range of issues.

I think patients’ understanding is sometimes best advanced 
through analogy and I often use the radio analogy. Here it is in a 
nutshell:

Consultation tip

Try this explanation to your patient:

‘Think of listening to a terrible news story on the radio. This can be a 
story that induces sadness, anger, fear or frustration. Now imagine the 
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news story repeats itself over and over every 30 seconds. The radio itself 
is now stuck on repeat. The news story is now heard over and over. The 
emotion this induces is now magnified and can become overwhelming. 
It can be tempting to believe that the only way out is for the problem of 
the news story to be addressed in some way. This will of course help. But 
we must also fix the radio. If this is not done, then the next news story 
will become stuck and have the same effect over and over again. Fixing 
the radio does not, of course, change the news or the world. But it will 
allow the workflow to restart. The problem is still there but it does not 
cause the crippling symptoms it once did.’

The analogy takes minutes to explain but can leave the patient with 
a distinctly new view of the difference between life stressors and 
mental illness.

2.1.4 A note on the cause of mental illness

Key questions are: why is there pathology at all and what is the 
underlying nature of this pathology? Why does the short circuit 
exist in some people and not others? And in those that do have 
mental illness pathology, why is it there sometimes and not 
there at other times? These are searching and difficult questions, 
not least because there are no definitively established answers. 
I  am  personally asked this question often when doing mental 
health talks to groups of people from a wide range of clinical 
or  non- clinical backgrounds. It is, perhaps surprisingly, only 
occasionally brought up by patients in the consulting room.

The search for a ‘cause’ for some people can be very emotion-
ally consuming. It is a natural human trait to be curious to find 
reasons and the same applies to illness of the body and mind. 
The finding of a cause and the understanding of its nature can 
be empowering. Conversely those in search of these answers, 
who can’t find them to a satisfactory level, can feel confused and 
powerless. The fact that medical science is unable to do this fully 
makes it ripe for many outlets, such as in social media, where 
many proclaim to have the answers to why mental illness exists 
and how to fix it. This can open vulnerable people up to financial 
exploitation and even abuse.

In some cases, patients can even turn away from treatments until 
they have found a convincing answer to the question of cause.
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Patient

‘I don’t want any treatment unless I know why I am ill, and in 
any case if I have a medicine, it won’t be treating the 

underlying cause.’

This is a particularly difficult place for the patient to be, given 
that current science can’t answer the question with any degree 
of certainty and this answer is needed before any progress with 
treatment can be made. Patients can end up trapped in a cycle 
of mental illness without effective interventions. Furthermore, 
there are occasions where a particular stress-inducing person, 
place or situation becomes the sole target for ‘blame’ as the cause 
of a patient’s mental illness. This, again, can lead to focus shift-
ing away from effective treatment, whilst causing the patient’s 
mental health to worsen as they grapple with an intractable 
stressful problem. The short circuit tool can be  especially help-
ful here in separating pressure from pathology.

There are many common themes in mental health consulting – 
the issue of addiction to antidepressants, for example – but the 
fact that this very rarely comes up directly in a doctor–patient 
consultation is difficult to explain. I have used the short circuit 
tool many hundreds of times and found that once the patient has 
a good idea of what mental illness is doing to their thoughts, they 
are keen to move on to answer the question ‘and what can I do 
about it?’ Nevertheless, you should be able to give a concise and 
coherent answer if you are asked about the underlying cause of 
mental illness.

A fuller exploration of the current theories around the causes of 
mental illness such as depression and anxiety is given in Chapter 
4 under the relevant sections. This covers the biopsychosocial 
hypothesis which is currently the most complete model. A number 
of associated causes and contributory factors are also discussed.

Your patient may wish to go into more detail and you can refer 
to Chapter 4 for more detailed explanations, but in a typical 
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 consultation where time can be limited, I feel you should try to 
cover the following in your answer:

Case study – Ameena

Ameena is a 43-year-old accounts clerk with three children who is 
going through a divorce and has had trouble with disruptive 
neighbours. She has recently started suffering the symptoms of 
anxiety. She asks ‘I understand I am suffering from anxiety, but why 
is this? Why have I got it now? I want to get to the cause, not just 
treat something without knowing why it’s there.’

The doctor’s answer could include the following:

 • ‘There is, as yet, no definitive known cause for mental illness; 
however, we can try to identify triggers such as the stressful 
things going on at home.’

 • ‘There are certain things that might be considered “risk factors” 
such as the pressures in your life or your family history – but just 
as there are many people who have a certain risk factor, there are 
many that don’t. No one factor is present in everyone and many 
people suffer anxiety even without any of the known risk 
factors.’

 • ‘Because medicines that affect the levels of certain brain 
chemicals can improve depression and anxiety, it is thought that 
these neurochemicals play a role.’

 • ‘Luck plays a big part in who gets ill and who does not – just like 
with cancer, anxiety can strike some people and not others.’

 • ‘Looking for a cause is natural but it is important not to spend too 
much energy doing this. It is highly unlikely that a single definitive 
“cause” can be identified in anyone.’

 • ‘Mental illness can be treated, and the treatments are often very 
successful, and sometimes life-changing. We should make sure we 
spend as much time looking for the right treatments as looking 
for a cause.’

 • ‘If you had asthma, even if we didn’t know the underlying reason 
that you had the illness, you would still want the treatment so 
that you could be free of symptoms and live your life to the full – 
the same is true of anxiety.’

In the example above, it would most likely be very helpful to 
Ameena to be shown the short circuit tool to help her get an idea of 
how her anxiety is related to, but separate from, her life stressors.
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 2.2 The symptoms of the short circuit

What you’ll learn in this section
An understanding of how, using the short circuit model, disorders 
like anxiety, depression, OCD and others are strongly related and are 
defined by the type of thought trapped.

How this helps
You will be able see how depression, anxiety and other related 
disorders are strongly interconnected and even share the same basic 
fundamentals.

I have often thought that maybe ‘depression’ needs to change its 
name. The word often conjures up so much prejudice and is asso-
ciated with so much misinformation that it has become an almost 
useless term to use without thorough explanation. Not only that, 
but I’m not sure even once we get through the misinformation, 
that the word is a particularly good representation of what I have 
described in the previous section – perhaps ‘thought process 
disorder’ would be a better name.

But let’s consider what the effects of this thought workflow error 
are. Consider a patient whose thoughts are locked down; thoughts 
about life problems never get past point C and are left bouncing 
from B to C to B to C. Many people who suffer with a range of 
common mental health problems can relate to this. Hours go by 
and the same thought may be swirling around and around. Then 
another thought may appear at point A. This too may never reach 
point D, forever trapped between B and C. People will sometimes 
realise this is happening. A ‘back of the brain’ inner voice will 
appear, saying ‘stop it, stop going over this again and again’. This 
inner voice may succeed for a period of time but after a while the 
thoughts will reappear, start at point A and get trapped in the 
cycle again.

In the same way that you can point at a radiograph and say, ‘this 
is a fracture,’ you can now point at a diagram and say, ‘this little 
short circuit is the cause of your mental health symptoms’.
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Now the patient’s brain is giving a disproportionately large 
amount of energy and time to this process. The thoughts 
become like bees, buzzing in the head, unremittingly, and 
so it becomes more difficult to concentrate. When trying to 
engage in conversation with other people, there is a constant 
distraction, and irritability and anger often develop. Things 
which would normally be enjoyable no longer are – how can 
you enjoy your favourite TV show, a round of golf or your time 
with grandchildren, with the unrelenting buzzing in the brain? 
Furthermore, sleep is disturbed and fitful and many people 
find themselves awake early in the morning when the buzzing 
begins again. These are all the effects of the short circuit on the 
brain’s ability to do all its other jobs. And as a result, all of these 
other jobs suffer.

You can now start to see the link between the simple visualisation 
of the illness and the range of symptoms. In the same way that 
as a doctor you can ‘point’ at a set of abnormal blood results and 
say ‘this is diabetes’ or ‘this is hypothyroidism,’ or you can point 
at a radiograph and say, ‘this is a fracture,’ you can now point at 
a diagram and say, ‘this little short circuit is the cause of your 
mental health symptoms’.

But this is not all. The nature of the trapped thought itself is import-
ant. You may have noticed that at points in this book I have used 
the term ‘common mental illness’ – using depression, anxiety and 
OCD, amongst others, interchangeably. In fact, these syndromes 
share the exact same cause when you look at the short circuit.

Many mental health disorders, such as depression, anxiety and 
OCD are defined by the syndromic set of symptoms they produce 

in the sufferer. The short circuit differentiates 
them in a useful but slightly different way which 
helps the patient understand how these seem-
ingly different disorders have so much in 
common. This differentiation is related to the 
type of thought that gets trapped in the cycle.

In the same way that you can 

point at a radiograph and say, 

‘this is a fracture,’ you can now 

point at a diagram and say, ‘this 

little short circuit is the cause of 

your mental health symptoms’.
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2.2.1 Nature of the trapped thought

All of these mental health disorders share the short circuit as the 
key feature but small differences in the type of problem thoughts 
that are locked in produce different outward syndromes, such as 
depression or anxiety. See the table below:

Type of life problem Nature of thought 
stuck Disorder

Past or present problems – 
things that have already 
happened

‘how come?’, ‘why?’ depression

Future possibilities – things 
that might happen

‘what if?’ anxiety

Incomplete task – things that 
need doing or achieving

‘have I done…?’ OCD

Specific traumatic event – e.g. 
an assault in the past

flashbacks of event PTSD

Body image – e.g. weight or 
looks

‘my body looks wrong’
body dysmorphic disorder, 
eating disorders

When the looping thoughts are about things that have already 
happened – either in the past or in the present of the patient’s life, 
they get symptoms characteristic of depression. In those suffer-
ing with anxiety, the problem thoughts are about bad things that 
may happen in the future. The underlying problem, the error of 
processing, is the exact same short circuit that prevents thoughts 
from progressing through the workflow in a productive and ratio-
nal fashion. When the locked thought is about an unfinished task, 
the outward symptoms are those characterised by OCD.

You can now start to show the patient how depression, anxiety, 
OCD and other common mental health problems are strongly 
linked. Patients are often perplexed as to which diagnosis they 
have and why their symptoms often cross multiple diagnosis 
types. This lack of clarity in the patient’s mind can be extremely 
difficult to live with.

However, once patients have been shown that the existence of the 
short circuit is the key pathology, it becomes much easier for them 
to see that they can easily have part depression, part anxiety, part 
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OCD or another short circuit-type syndrome. This is also helpful, 
as discussed in other sections, in explaining why the same medi-
cines and therapies can be successfully used, almost interchange-
ably, with any of these conditions.

A

B D

C

Past problem thought

Future problem thought

• what if this mole is cancer? 
• what if I can’t pay my bills? 

solved

or

stored

• how come I was fired and not him? 
• why did my sister die young? 

Look at the diagram above – this might be an individual with a 
number of life ‘stressors’. These are the things that appear in their 
workflow. Whilst there is no short circuit, all of the thoughts 
about these life problems occupy the person’s brain for a finite, 
proportional amount of time and end with either some resolution 
of the problem or some mechanism for that thought to be stored 
so the mind can be used for its other necessary functions.

solved

or

stored

short circuit

how come I was fired and not him?

Depression

Past problem thought

Future problem thought

• what if this mole is cancer? 
• what if I can’t pay my bills? 

• how come I was fired and not him? 
• why did my sister die young? 

A

B

C

D

However, take an individual, with the same life stressors, who now 
has the short circuit present. As you can see in the above diagram, 
some of this person's thoughts progress through from A to D, even-
tually leaving the brain solved or stored, whilst others are thrown 
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off track by the short circuit and end up trapped. Here, past prob-
lem thoughts are getting trapped, whilst future problem thoughts 
are passing through. It may be work incidents haunting them from 
the past or even the most trivial issues in their lives now.

Section 4.2: Focus on depression will explore this form of short 
circuit disorder in more depth, but you can see, fairly logically, 
that this person who is thought looping about a bad event that 
has already happened will have a feeling of sadness. They may feel 
angry or personally hurt. The range of emotion associated with 
depression is vast and may include loneliness, insecurity, hope-
lessness, futility of future actions and damaged self-worth. When 
people experience depression and thoughts are bouncing about 
a problem that has no obvious solution, such as a bereavement, 
it can feel as if the situation has no resolution. How can they ever 
feel better unless their loved one comes back? How can they get 
out of this loop whilst they are still being bullied at work? Not 
only is this mentally exhausting, it is physically draining too. 
Depression is one of the biggest causes of persistent unexplain-
able fatigue and doctors will recognise it as a cause of TATT (tired 
all the time). Again, the short circuit helps the doctor explain to 
the patient why this connection is there and provide reassurance 
that by addressing the short circuit, their symptoms will improve 
without having to necessarily change the life stressors.

Once the short circuit is fixed, the life problems will still be there 
and the thoughts will still appear; however, they will flow and not 
get trapped. There will be relief.

solved

or

stored

Past problem thought

Future problem thought

• what if this mole is cancer? 
• what if I can’t pay my bills? 

• how come I was fired and not him? 
• why did my sister die young? 

DB

CA

short circuit

what if this mole is cancer?

Anxiety
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On the other hand, consider if the patient’s looping thoughts are 
about something bad that may happen in the future. ‘What if my 
son doesn’t come home?’, ‘The plane might crash’ or ‘What if this 
mole is cancerous?’ This person will be nervous. They will be afraid 
and panicked. They will be obsessive about trying to stop the bad 
events from playing out. They may be extra vigilant and wary. They 
may have some of the same features of the person suffering with 
depression – they may feel angry, insecure and out of control. But 
the overall physical manifestations of those suffering predomi-
nantly with depression compared to those with anxiety may be 
remarkably different. And this is probably the reason that the two 
illnesses are not often considered by patients together but, as has 
been explained, they share the very same underlying core issue as 
viewed through the lens of the short circuit.

However, with just a little change in the character of the problem 
thought that gets trapped, the effect further downstream can be 
huge. Like depression, anxiety can also be associated with a 
number of symptoms affecting various organs of the body. Since 
anxiety is much more likely to invoke an adrenaline-mediated 
‘flight or fight’ response, the outward physical symptoms are vastly 
different. The heart beats faster; palpitations are felt; breathless-
ness can be experienced. Many patients describe the sensation of 
pins and needles in their fingers and toes. On top of this, the phys-
ical symptoms themselves can start a new trapped thought – 
‘What if these palpitations are the sign of a heart attack?’ This can 
further exacerbate the problem – this is known as secondary 
anxiety. It is clearly understandable that patients might assume 
these symptoms are cardiac in origin. I often describe this to 
patients as ‘the mind races, then the heart races, then the mind 
races in a vicious circle’.

Section 4.1: Focus on anxiety will consider in 
more detail the specific features of anxiety and 
the phenotypic differences between anxiety, 
depression, OCD and other common disor-
ders which share the same underlying ‘short 

circuit’ explanation. We will consider how and why their physical 
manifestations can be so different despite sharing such a similar 
fundamental ‘error’ – the existence of the short circuit.

With just a little change in the 

character of the problem thought, 

the effect further downstream 

can be huge.
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Once the short circuit is present, patients could describe symp-
toms of depression, anxiety, OCD, PTSD, eating disorder or others. 
In some it can be a roughly even split of two or more conditions, 
whilst in others it is predominantly one or another. Whilst the 
physical manifestations may be different, there really isn’t much 
distinction to be made. They are really just different forms of the 
same thing. You can see, therefore, that with a simple explanation 
of the short circuit tool, patients can understand that depression 
is ‘thought bouncing’ for an event that has already happened and 
anxiety is ‘thought bouncing’ for a possible future event. This 
makes it much clearer to a patient how the two are linked.

This does a great deal to help patients who desperately struggle 
with the notion that they ought to have one diagnosis or another – 
but seem to have both. ‘One doctor says I have depression, whilst 
another says it’s anxiety’. It does a great deal to help patients 
understand why they have been given an ‘antidepressant’ – even 
though they have OCD symptoms and do not display the typical 
symptom set of depression. These patients all have the presence of 
the short circuit. They each have different types of thought that get 
stuck, some with multiple types. In later chapters we will discuss 
treatments which fundamentally help the short circuit, and there-
fore are effective in all of these forms of mental health disorder.

 2.3 The problem of insight

What you’ll learn in this section
An understanding of how insight is blunted in common mental health 
conditions.

How this helps
By recognising that both patient and society can have limited insight 
into mental health conditions, it can help you understand your 
patients’ perspective.

There is another peculiarity about treating patients with mental 
illness compared to other forms of illness: the potential loss of 
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insight. This illness can itself sometimes make the patient believe 
that they do not have it. Mental health problems can present in 
many different ways and this is discussed in Section 3.1: Mental 
health presentations. Many GPs will be familiar with the ICE 
consultation model which suggests the clinician explore the 
patient’s ideas, concerns and expectations. Whilst some patients 
will have insight into the possibility of a mental health problem 
as the cause of their symptoms, others will not. For example, 
the ideas of a patient with palpitations in whom there is a lack 
of insight, will often not include, for example, anxiety as a possi-
ble diagnosis. Their concerns will more likely be skewed towards 
excluding a cardiac diagnosis and the expectation may be to be 
referred to a cardiac specialist.

There are many examples in the biology of viruses or bacteria that, 
once they infect another organism, go about making changes to 
the host that dampen its ability to detect the invader. In terms of 
evolutionary biology, this is great for the attacker.

I find the similarity of mental illness to the actions of microbes 
and other biological phenomena somewhat interesting. Consider 
HIV, a virus that owes its success, in part, to the fact that it attacks 
and destroys the very system in the body that would detect it and 
remove it. In essence, the body’s own immune system eventually 
fails to recognise the virus, which does a very clever job of hiding 
itself. On a cellular level, the virus has dampened the insight of 
the body’s defences, which no longer see it as foreign, abnormal 
or dangerous – they can’t even tell whether it is there or not. This 
tactic of switching off the host’s ability to recognise the virus as 
different is very effective, and there are many subtly different 
ways in which this can happen.

Larger organisms will do this too. Consider the mosquito. At best, 
it’s an annoying biting flying midge; at worst, it is the vector for 
one of the biggest causes of death in human history – malaria. 
When it lands on the skin of its prey it injects saliva through its 
proboscis which contains immune material that can give the 
Plasmodium falciparum parasite a sort of invisibility to its host.

Depression, anxiety and other forms of illness of the mind can 
often reduce a person’s insight. OK, they are not viruses, nor 
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insects – but they do trick the victim’s mind into invisibility. There 
aren’t many illnesses like this. When you have pneumonia, you 
know you are ill. There’s no mistaking the pain of a heart attack 
or meningitis or an epileptic seizure. But when the disease is of 
the mind, very strange things can happen. It becomes harder and 
harder to know the difference between a thought process that 
has been created or moulded by illness and another one that is 
normal and real. This can be very stark in the more vivid disor-
ders like schizophrenia.

As a clinician, if you see a clear phenomenon such as ‘delusion 
of reference’ where the patient believes that a news story on 
television or in a newspaper is about them specifically, the loss 
of insight is very clear. In the medical profession we are often 
frustrated by the lazy portrayal of mental illness in the media 
and film. Schizophrenia is a typical example of one which is 
commonly misrepresented as some form of dual personality. A 
very good counterexample, however, was the superb film A Beau-
tiful Mind. In the opening sequences, we see the protagonist, the 
Nobel laureate John Nash, involved in a tense stand-off between 
US Department of Defense special agents and Russian spies. It’s 
gripping and the audience is wholly engrossed. It’s only later in 
the film we realise that the entire set of events is delusional, but 
up until that point we would have no way of knowing that it was 
anything other than the absolute truth. Thus the film portrays a 
more accurate representation of schizophrenia. I will allow the 
fact that in the film, the hallucinations are incorrectly presented 
as visual rather than auditory, as artistic licence – an auditory 
hallucination would be difficult to portray on screen!

These are somewhat extreme examples. In the more common 
illnesses of depression or anxiety, the same invisibility can occur, 
even if it is not so dramatic. I think this is a particularly important 
concept to grasp in the mental health consultation. It fundamen-
tally changes the dynamic of the process when the patient has no 
insight into the fact that a disabling illness of the mind could be 
responsible. It is very important too, to understand that this is 
not a feature of the intelligence, personality, education or demo-
graphic of the patient.
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You could say that the patient’s brain is lying to them or that they 
have failed to understand. I do not believe this is the correct way 
to think of this. The illness lies. And the illness protects itself by 
making itself invisible and making the brain believe that the 
abnormal thoughts are real. Where other people around them 
may see that their thoughts are changed or more irrational, they 
themselves may not see it. This is not because they are not intelli-
gent enough nor because they haven’t thought it through, but 
because the illness has in some way protected itself by reducing 
the person’s insight. In depression, the feeling of hopelessness or 
worthlessness can be overwhelming. In fact it is a lie. The illness 
is talking and when the patient is better – only when the patient is 
better – will it become obvious that this was a lie all along.

Unfortunately, it doesn’t stop there. Whilst the 
patient’s insight is blunted so, it seems, is the 
insight of society as a whole. It is an unfortunate 
combination that an illness almost invisible to 
the sufferer also blinds the community in which 
the sufferer lives. How can people believe in the 

invisible, untouchable, ‘non-physical’ disease any more than they 
can believe in fairies? A person with a leg amputated is clearly suffer-
ing from a disability – you would be hard pressed to find disagree-
ment with that statement. But far too often and for far too long, those 
disabled with illness of the mind are not given the same support. 
What some people see is not an illness but a person who is simply 
angry, withdrawn, confused or hapless. The inclination is to blame 
the individual for having a weakness of their personality or mental 
constitution. The knee-jerk reaction is to want them to stop being 
lazy and ‘pull themselves together’. Once again, the devil that is the 
disease escapes any form of scrutiny or challenge. And again, I would 
say that the solution to this involves the ‘visibility’ of the illness.

Mental illness seems to occupy this almost impossible position 
of blinding the sufferer and being ignored by society through the 
disbelief in its very existence.

As the patient’s clinician, it is important to have a good grasp of 
this potential lack of insight. Insight can be a very tricky thing 
to bring up in a consultation. It can be very difficult to describe 

You could say that the patient’s 

brain is lying to them or that they 

have failed to understand. I do 

not believe this is the correct way 

to think of this. The illness lies.
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and by its very nature, would require the patient to take a leap of 
faith to believe that what their mind is telling them may not be 
the whole truth.

 2.4 The three Ps: personality, pressure 
and pathology

What you’ll learn in this section
A number of factors contribute to a personal emotional state and in this 
section, I introduce the concept of the three Ps.

How this helps
You can now understand how these three separate but connected enti-
ties can be broken down, metaphorically, to help understand the cause 
of a patient’s emotional state.

2.4.1 Introduction

We have described depression, anxiety or any related mental 
health disorder as fundamentally a disturbance of thinking. This 
is in the same sense that diabetes is a disorder of the endocrine 
system and pneumonia is a disease of the respiratory system.

Before we can begin to treat patients with a disease of a bodily 
system, we usually try to understand the system itself – in the 
case of mental illness, the brain. Of course, there exist numer-
ous disciplines, each concerning a different aspect of this over-
all understanding. Anatomists, for example, are interested in the 
physical form of the brain, whilst physiologists wish to under-
stand the physical functions themselves.

But how will we go about defining and understanding ‘thought’? 
This is a much more elusive and difficult task than, say, the study 
of the kidney. The anatomy of the organ of thought – the brain – 
is well described; however, we are probably still many genera-
tions away from having a comprehensive theory about how this 
anatomical form produces conscious thought.
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A huge amount of time and effort has gone into trying to under-
stand thought, and its physical and metaphysical origins, 
processes and effects. Academic disciplines as wide-ranging as 
psychology, neuroscience, philosophy, artificial intelligence, biol-
ogy, sociology and cognitive science have been involved. Thought 
underlies many human actions and interactions. It allows 
humans to make sense of, interpret, represent or model the world 
they experience. It allows us to make predictions about that world 
and mould it. To humans, who have needs, objectives, desires and 
plans, thought is perhaps the single most important life-sustain-
ing process.

There have been many advances in all of the fields described 
above, each edging us ever closer to the ultimate goal of a fully 
inclusive theory and understanding of the brain, conscious-
ness and thinking. Of course, we only have the human brain 
as the fundamental tool of intelligence – it will remain to 
be seen whether it is indeed powerful enough to understand 
itself.

Since we will be unable to be very precise about what we mean by 
‘thinking’, an element of abstraction and simplification is neces-
sary – especially when it comes to a short interaction between 
clinician and patient. For our purposes, we do not need to fully 
grasp the complex shape of the brain nor the underlying mecha-
nisms of how it works. We are interested in the end product – the 
thought, the feeling or the idea. Remember, this is about helping a 
patient suffering from a mental health condition, in your consul-
tation. It needs to be quickly understandable, easily and quickly 
deliverable and immediately impactful. The exact physical nature 
of thought is unknown and in essence is likely to remain unknown 
for a long time. Nevertheless, it is still immensely useful to catego-
rise and describe the behaviour of thoughts and thinking with a 
view to understanding the cognitive process, if not the biological 
or chemical.

From the short circuit tool, a beautiful realisation comes out. It 
visually and conceptually helps discern three elements that influ-
ence a patient’s thoughts. This can be fundamentally helpful to 
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both clinician and patient in determining the most helpful course 
of action to follow. I call these the three Ps:

 • Personality
 • Pressure
 • Pathology.

2.4.2 Personality

life problems

thoughts

Personality

A

B

C

D

short circuit

Relating to the short circuit diagram, personality can be seen as 
the way the thought flow processes A through to D are connected. 
This will be different in different people – in fact will be unique 
to the individual. In this description, personality is separate to 
illness and fundamentally separate to life problems. This meta-
phorical ‘route’ of thinking from A to D may be somewhat under 
the control of the individual and in many respects might even 
define their individuality and sense of self.

2.4.3 Pressure

life problems

thoughts

Pressure

A

B

C

D

short circuit
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Pressure, in the diagram, is represented by the ‘traffic’ flow-
ing into and through the pathway. Under heavy load, a person’s 
thought flow will be filled with numerous thoughts, ideas and 
emotions. Imagine your patient had problems with work, money 
or a relationship. These life problems will present with thoughts 
which are more numerous and occupy a great deal of ‘resource’ 
for the brain. Again, this is a separate entity to the existence of 
illness and personality. Any combination of personality and life 
pressure can, and does, exist.

2.4.4 Pathology

Pathology

A

B

C

D

short circuit

life problems

thoughts

Pathology is a different thing. Pathology, as seen in the diagram, 
is the loop that appears between B and C. As I have stated previ-
ously, this is not a literal description of anatomy, physiology or 
histopathology. However, as a descriptor of anxiety or depression 
and as a ‘visualisation’ of an invisible illness, this is extremely 
powerful.

I have shown this very diagram to hundreds of patients. The reac-
tion has been almost unanimous. Patients who have depression 
or anxiety have exclaimed that this is the best representation 
of what is going on in their head that they have ever seen. Many 
patients have said that the penny has finally dropped. It has in 
very many cases almost immediately transformed people’s under-
standing of depression from a ‘made-up’ entity to a real-life condi-
tion that they can fully identify with.
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With this simple description, it can clearly be seen that personal-
ity is fundamental to the individual and pressure is explicit, and 
there may or may not be much you can do for the patient as the 
clinician. But the third P, pathology, is illness and can be actively 
treated. The illness of depression or anxiety will start to have 
effects on emotion and thinking.

Many patients are unaware of the existence of the third P, and 
they might attribute their thinking to the other two Ps. There-
fore they might attribute the problem to their personality and 
tell themselves, ‘Pick yourself up and snap out of it!’ Such patients 
may also look at the level of pressure they are under and conclude 
that they should not be thinking like this with that particular 
level of stress, telling themselves, ‘Come on, there are people out 
there with much worse problems than you’.

Very quickly, it becomes much easier for the clinician to show that 
mental illness is a distinct entity, and the diagnosis and treatment 
of it is not a reflection of the individual’s personality. This is imme-
diately better for a patient to comprehend and handle. Often when 
the patient is consulting for the first time about a mental illness, 
they have spent years wondering what aspect of their own person-
ality needs changing to stop the symptoms – often this exercise 
will have been in vain. Since we are now presenting pathology and 
personality as two separate and distinct entities, it can be seen 
that the short circuit can affect any personality type – shy, extro-
vert, strong, lazy, rational, analytical, etc.; just like cancer.

Apart from separating personality from pathology, the other very 
useful advantage of the short circuit tool is the separation of pres-
sure and pathology. Some patients will be confused by the lack of 
direct correlation between life stressors and the symptoms of 
illness. Whilst it is well recognised that life events can trigger or 
significantly magnify mental health problems, there are many 

occasions when the two do not necessarily go 
hand in hand. Patients will say ‘But I have noth-
ing to be depressed/anxious about’ or ‘But I 
went through a horrible divorce a few years ago 
and didn’t get any of these symptoms’.

The short circuit can affect any 

personality type – shy, extrovert, 

strong, lazy, rational, analytical, 

etc.; just like cancer.
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Other patients will say that the mental health condition is so intri-
cately linked with the pressure that they are effectively the same 
thing. ‘My anxiety will be entirely resolved once my housing situ-
ation is improved’. Of course, if anxiety is present as pathology, it 
is likely to have predated the housing pressure of this patient and 
may continue after the housing situation improves.

Many doctors will argue that they can’t do any more for a patient 
unless the patient’s life pressures change. This may or may not 
be true; in fact there are a number of interventions that a doctor 
can usefully make to impact on the patient’s ‘pressure’. These are 
discussed in Section 6.3: Dealing with pressure.

However, for most clinicians, given the skill sets and resources we 
have at our disposal, we must do everything we can to address 
the third P, pathology, through intervention. The interventions, 
which are discussed later, could be behaviour changing, talking 
therapy or medicinal.

By introducing the short circuit (described as a tool in Chapter 3) 
to the consultation, it becomes relatively clear to the patient that 
pressure and pathology, being separate things, can exist one 
without the other. When a patient has the short circuit present 
then any thought process can become stuck in the loop, without 
there being a huge and obvious stressor. Equally, patients can be 
going through a huge amount of personal stress but not necessar-
ily getting symptoms of mental illness. The worst case scenario, of 
course, is to have both.

 2.5 The three Ps: patient assumptions 
vs. actual causes

What you’ll learn in this section
Patients’ ideas and assumptions about the cause of their symptoms 
may differ from the actual cause, with the three Ps being confused with 
each other.
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How this helps
You will be able to recognise nine different scenarios which match the 
patient’s assumption with the actual cause of emotional symptoms.

2.5.1 Introduction

In the previous sections, I have described the differences between 
emotional symptoms arising from personality, pressure and 
pathology. With these three entities separated, it is useful to 
consider points in the consultation where patients may have 
a preconception (and possibly a misconception) of the cause of 
their mental health symptoms.

The personality represents the nature of the person. This could be 
naturally shy or extrovert, impulsive or reflective, worrisome or 
carefree, or in fact any one of an infinite range of possible combi-
nations. The pressure represents the combination of stressors in 
a person’s life. These will usually be listable and often tangible, 
but not always. The reaction to the pressure will depend on the 
personality and although it will often be rational, it may vary in 
different people and at different times.

Pathology is the existence of a mental health problem – in this 
description, the short circuit. This will, of course, present itself 
as mixed with the personality and the pressure, but is a distinct 
entity for the purposes of this illustration.

Patients will arrive with ideas about the underlying cause of their 
symptoms. A detailed discussion of the symptoms of the common 
primary care mental health presentations is given in Chapter 4: 
Mental illnesses in detail. In the case of mental illness, patients 
may attribute pathology to personality or pressure.

2.5.2 A patient example

Case study – Daniel

Daniel is a young chartered accountant, who, having recently 
completed his training and exams, is now working in a medium-
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sized firm. Whilst extremely pleased that he was successful in his 
accountancy exams, he is finding the work stressful and tiring and 
resents the way he has been treated by some colleagues. He has 
recently split up with his long-term girlfriend and has moved back 
in with his parents. He is looking for a new flat to live in as the 
commute from his parents’ home to work is very long. He has 
found himself in numerous arguments, getting angry and upset 
and sometimes shouting. He later regrets his actions but is 
constantly worried he will do something that will lose him his job 
and cause future financial hardship. His father has insisted he sees 
his doctor.

Daniel’s cue to consult with the doctor was his father’s insistence. 
However, the underlying reason is that he is increasingly angry 
and upset, feeling sad and resentful, and his primary concern is 
that if this carries on, he might lose the job he got after he has 
studied so hard and long. He is displaying a range of emotional 
and behavioural symptoms which could signify a mental health 
disorder.

Clearly, there is not enough information here to determine 
whether Daniel’s anger is a result of personality, pressure or 
pathology. However, this is a common presentation that could 
be any of the three. Let us imagine that Daniel is indeed suffer-
ing from depression, i.e. short circuit pathology; this would be 
a perfectly plausible presentation of such an illness. Daniel may 
have the insight to know this, and come to the doctor specifi-
cally with this preconception. However, it is equally possible that 
Daniel has assumed that his anger is a function of his personality 
or indeed of the pressure his life has put upon him.

Case study – Daniel

If Daniel had assumed that his personality was the problem, for 
example, he might come in and say:

‘I’m just a worrier, doctor, and always have been; this is normal for me – I 
just get angry when I worry’

or

‘I just get angry – it’s just how my brain deals with things – other people 
do their thing, I get angry’
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or

‘I’ve been like this since school and university, I just need to change the 
way I am.’

Here, it can be seen that Daniel is pinning the blame for his 
outward symptom – the anger – on his personality make-up. He 
is saying he is an ‘angry’ person and always has been. There may 
or may not be some truth in this statement – ultimately we don’t 
know yet. However, if he is suffering from a mental illness, the 
assumption of personality being the cause of anger is not correct. 
This would be an example of a mismatch between actual cause 
and assumed cause.

Case study – Daniel

Daniel may blame his life pressure for the anger. He may say:

‘How can I not feel angry? Look at how I’ve been treated’

or

‘How can I feel any different, given what’s happened in my life?’

or

‘I will no longer be angry when my boss sorts out the mess he has 
created!’

Here you can see that Daniel is saying that the anger is a direct 
and rational result of the life pressures and events he has gone 
through. Again, this is likely to be a factor. However, again, if 
there is an underlying pathology, in this case possible depres-
sion, he will be incorrectly assuming the anger is entirely 
driven by life events and the depression itself will be left undi-
agnosed.

These two mismatches of assumption vs. actual cause of a 
patient’s symptoms are some of the biggest causes of untreated 
mental health conditions. This is where using the short circuit 
tool with patients can have its biggest impact.
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Case study – Daniel

Daniel may arrive with a preconception of a mental health problem:

‘I think I might be suffering from a mental illness and I would like some 
help with this’

or

‘Things have changed – I’m not myself – I think I may have depression.’

Since personality, pressure and pathology could be driving 
Daniel’s physical manifestations in a very similar way, it is easy 
to see how he could get the underlying cause confused. Any 
of the three Ps could be making him angry. The skill of the 
clinician, in partnership with the patient, will be to determine 
what the real underlying cause is and focus the treatment on 
that.

2.5.3 Comparing actual and assumed causes

Consider the table below, showing actual vs. assumed causes of 
a patient’s emotional symptoms. However, before doing so, there 
are a few important points to consider.

First, it is important to remember, of course, that these sepa-
rate boxes do not exist in isolation or with a distinct bound-
ary. In reality, human patients present in a consultation with 
a complex and varied mixture of these boxes. They should be 
used to help determine the path the consultation can take and 
can be used as a reference point to understand why certain 
aspects of the diagnosis and treatment have succeeded or 
failed.

The second caveat is the definition of ‘assumed’ and ‘actual’. In 
this illustration, I have defined the ‘assumed’ as the patient’s 
pre-consultation impression. In other words, this is the thought 
process that the patient brings with them.

You also need to consider what the ‘actual’ means. There is no 
quick, simple test that you can do to define what the actual under-
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lying source of the problem is. In this illustration, the ‘actual’ will, 
in reality, be the diagnostic conclusion of the consultation, or 
indeed series of consultations. This could, of course, be wrong. In 
further sections we will consider how you can use your skill and 
judgement to help determine where the ‘actual’ lies.

With that said, however, let’s consider some of the scenarios clini-
cians commonly find in consultations, in the table below.

ASSUMED

Personality Pressure Pathology

A
CT

U
A

L

Pe
rs

on
al

it
y

The emotion is normal for 
their personality

Emotional state is a 
feature of personality 
but they blame life 
stressors

Emotional state is a 
feature of personality 
but they assume 
mental illness

Pr
es

su
re Patients blame 

themselves but emotional 
state is a result of stress

Emotion is a result 
of life stressors and 
they recognise this

A mental illness is 
assumed but life 
stressors are the 
cause

Pa
th

ol
og

y

Mental illness

These people blame 
themselves but have a 
treatable illness

Patients with a 
treatable illness who 
assume their state is 
due to life stressors

Patient correctly 
assumes that illness is 
present

Take the columns as being what the patient has assumed is 
the issue, and the rows as what the underlying issue may be. Of 
course in the first meeting with the patient you will not know the 
actual cause and may take some time to ascertain the assumed 
cause.

Taking each box from left to right and top to bottom, we see a 
number of scenarios.
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ASSUMED: Personality

ACTUAL: Personality
They may be facing difficulties in life and have some emotional 
sequelae of that. The emotional state displayed will be normal 
for their own personality. There are many different human 
beings, each with a unique personality, and different people 
respond differently in various scenarios. This is normal. They 
correctly recognise that any issues could be dealt with using 
changes to lifestyle and attitudes – if this is what they desire. 
These people do not have a mental health issue and do not feel 
that they have. They are unlikely to present very often to the 
medical profession, nor are we especially concerned for their 
mental wellbeing. Those that actively seek to change them-
selves may find that they can mould their personality to a 
degree.

What if Daniel was here?:

Daniel’s emotional and 
behavioural symptoms Anger, irritability, resentfulness, outbursts

What does Daniel 
think is the cause?

What is the 
actual cause?

What does Daniel think 
will help?

What is likely to 
help?

This is simply 
a feature of 
his underlying 
personality

This is his 
underlying 
personality

He may not wish to 
change anything but he 
would think that self-
improvement strategies 
would be the answer. He 
would not have seen the 
doctor if it wasn’t for his 
father

Self-help

Personal coaching

ASSUMED: Pressure

ACTUAL: Personality
This is a difficult call to make. Here, the individual has assumed 
that the level of external stressor, or life pressure, is to blame for 
their demeanour and emotion. In actual fact, the stressor may 
not be all that great and their own personality make-up is the 
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main factor. They may have some emotional sequelae but in fact, 
changing their life stressors might not, in this instance, make 
much difference to the emotional phenotype. They may present 
to the medical profession although they don’t at heart feel they 
have a medical diagnosis. They may, however, ask for a sick note at 
times to relieve what they perceive to be work stress. It is possible 
that personality disorders exist in this group. People in this group 
may experience similar emotional responses in a wide variety of 
different situations.

What if Daniel was here?:

Daniel’s emotional and behavioural 
symptoms

Anger, irritability, resentfulness, 
outbursts

What does Daniel 
think is the cause?

What is the 
actual cause?

What does Daniel 
think will help?

What is likely to 
help?

He assumes the life 
pressure he is under  
is making him 
justifiably angry and 
irritable

This is his 
underlying 
personality

He wants a change 
to his circumstances 
in his workplace

Self-help

Personal coaching

ASSUMED: Pathology

ACTUAL: Personality
This individual will consult with the doctor as they have 
assumed that a mental health diagnosis is at play. Naturally, 
there will be an expectation that the doctor will be able to help 
them with their issues. As above, since the medical diagnosis 
of a ‘short circuit’ pathology is not present, it is unlikely that 
medical therapies, including talking, behavioural or pharmaco-
logical, will work. Whilst it is outside the scope of this book, it is 
possible that some forms of personality disorder will exist. This 
patient will be a regular attendee and may suffer the disappoint-
ment of multiple treatment failures. A lifestyle-based approach 
may well be part of the answer, but care must be taken to ensure 
the patient’s own assumptions are challenged and a consensus 
is reached.
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What if Daniel was here?:

Daniel’s emotional and behavioural 
symptoms

Anger, irritability, resentfulness, 
outbursts

What does Daniel 
think is the cause?

What is the actual 
cause?

What does Daniel 
think will help?

What is likely 
to help?

He feels he has 
a mental health 
condition like 
depression

The emotional 
response is a feature 
of his underlying 
personality

He will see a medic 
and may assume that 
an antidepressant will 
work, but it is unlikely to

Self-help

Personal 
coaching

ASSUMED: Personality

ACTUAL: Pressure
Many people live their lives in this state. Such individuals are 
under a great deal of stress but blame themselves. They may or 
may not present to the doctor but will often have a self-deprecat-
ing demeanour when they do. Their emotional response to the 
pressure they are under will often be very rational, but they will 
not recognise the stressor; moreover, they will assume that other 
people are able to cope but they themselves are not. The person 
needs the emotional support of the medical professional and 
must be reassured that their feelings toward their stressors are 
common, but they do not have a mental health diagnosis. Social 
prescribing may be of value (see Section 6.3.3).

What if Daniel was here?:

Daniel’s emotional and behavioural 
symptoms

Anger, irritability, resentfulness, 
outbursts

What does Daniel 
think is the cause?

What is the 
actual cause?

What does Daniel 
think will help?

What is likely to 
help?

This is simply 
a feature of 
his underlying 
personality

His emotional and 
physical response 
is entirely natural 
and rational in the 
face of the high 
level of life stress

He will be blaming 
himself and feeling 
that he has let himself 
down and will be trying 
self-help improvement 
strategies

Reduction of 
stress levels

Some time off 
work

Social prescribing
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ASSUMED: Pressure

ACTUAL: Pressure
Here, the individual has correctly assumed that the level of exter-
nal stressor, or life pressure, is to blame for their demeanour. 
There is often a very rational state of emotion associated with 
the stressor, whether that be sadness as part of grief or worry 
about job insecurity. They are not displaying signs of pathology 
(as described in Sections 4.2.5 and 4.2.6) and instinctively do not 
believe they are ill – just overburdened with stress. If they do pres-
ent to the doctor it will often be to help them with the pressure, 
such as asking for a sick note. Social prescribing may be of value.

What if Daniel was here?:

Daniel’s emotional and 
behavioural symptoms Anger, irritability, resentfulness, outbursts

What does Daniel 
think is the cause?

What is the 
actual cause?

What does Daniel 
think will help? What is likely to help?

The level of life 
stress

The level of life 
stress

Reduction of life 
stressors

Reduction of stress levels

Some time off work

Social prescribing

ASSUMED: Pathology

ACTUAL: Pressure
This is a scenario that many doctors find themselves in. The patient 
has assumed that their state is a result of pathology but in fact their 
problems lie almost entirely within the fact that their life stress-
ors are far too great. Interventions for depression are unlikely to 
make much difference and the patient may well keep returning, 
unimproved, following treatments. Doctors of these patients may 
attempt to influence the patient’s life stressors and in some cases 
can find success in this, whilst at other times such attempts may 
meet with limited success. Social prescribing may have a part to 
play in helping these people, as the solution will require a change 
to circumstance rather than treatment of a pathology.
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What if Daniel was here?:

Daniel’s emotional and 
behavioural symptoms Anger, irritability, resentfulness, outbursts

What does Daniel 
think is the cause?

What is the 
actual cause?

What does Daniel 
think will help? What is likely to help?

A mental health 
disorder such as 
depression or 
anxiety

The level of life 
stress

A medical 
treatment such as 
an SSRI

Reduction of stress levels

Some time off work

Social prescribing

The last row is where there is indeed a mental health diagnosis – 
the short circuit exists. Here is where the short circuit tool can be 
extremely helpful in helping you navigate through the consultation 
and help change the patient’s view of the cause of their distress.

ASSUMED: Personality

ACTUAL: Pathology
This common scenario is where the short circuit comes into its 
own. This is a person who is suffering from a condition such as 
depression or anxiety. They have often suffered for a very long 
time. They will have assumed that this is a natural part of their 
personality. An example would be a man who has a generalised 
anxiety disorder but has simply put himself down as a worrier all 
his life. In this scenario, where the doctor can see signs of mental 
illness (such as those described in Chapter 4), but the patient 
simply doesn’t believe it is, this book and the short circuit tool can 
be of great value. Treatments will have a good chance of success.

What if Daniel was here?:

Daniel’s emotional and behavioural 
symptoms Anger, irritability, resentfulness, outbursts

What does Daniel 
think is the cause?

What is the 
actual cause?

What does Daniel 
think will help? What is likely to help?

That this is simply 
a function of his 
personality

He has a 
treatable 
mental illness

Improving himself 
‘Getting his head 
together’

A recognised treatment 
for a mental health 
disorder such as CBT or 
an SSRI
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ASSUMED: Pressure

ACTUAL: Pathology
This is another very common scenario. This patient is suffering from 
a mental health condition but has assumed the problem is the life 
stressor. They may have suffered for a long time or not, depending 
on the timescale of the stressor. They will have assumed that their 
feelings and symptoms are a simple response to the life stressor. 
A bereaved widow, for example, may develop depression and feel 
the only solution would be to bring back her late husband. Again, 
the simple short circuit tool can be used to explain to the patient 
that their pathology can be treated despite the persistence of their 
pressures. These patients can become very ill as they have an 
underlying pathology alongside a real pressure. Their short circuit 
will be persistently buzzing and it is fundamentally important to 
help them realise there is a very treatable component. Treatments 
have a very good chance of success and the successful treatment 
of these patients, as well as in the category above, is incredibly 
rewarding to the doctor, and the relief afforded to the patient – 
who initially felt helpless – is immeasurable.

What if Daniel was here?:

Daniel’s emotional and behavioural 
symptoms

Anger, irritability, resentfulness, 
outbursts

What does Daniel 
think is the cause?

What is the actual 
cause?

What does Daniel 
think will help?

What is likely to 
help?

That his life stressors 
are the reason he is 
angry

He has a treatable 
mental illness

Changing his life 
stressors such as his 
boss

A recognised 
treatment for a 
mental health 
disorder such as 
CBT or an SSRI

ASSUMED: Pathology

ACTUAL: Pathology
There are many patients who do recognise pathology when it is 
actually there in terms of mental illness. This may be due to a 
good background understanding or it may be because they have 
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suffered in the past and recognise the symptoms. Again, because 
the underlying problems include pathology, the treatments have a 
good chance of success. Care must still be taken, however, as even 
where patients are very open to the possibility of illness, there 
may still be difficulty in understanding the connection between 
mental and physical symptoms. If stigma did not exist for mental 
illness and if mental illness was more ‘visible’, I feel that many 
more people who actually suffer pathology would fall into this 
category, rather than assuming their problems were related to 
their personality or pressure.

What if Daniel was here?:

Daniel’s emotional and behavioural 
symptoms

Anger, irritability, resentfulness, 
outbursts

What does Daniel 
think is the cause?

What is the 
actual cause?

What does Daniel 
think will help?

What is likely to 
help?

That he is suffering 
from a condition like 
depression

He has a treatable 
mental illness

Some medical 
intervention for his 
mental health

A recognised 
treatment for a 
mental health 
disorder such as 
CBT or an SSRI

The matrix described above gives nine separate scenarios, each 
of which will give the consulter a different challenge. In the real 
world, patients do not fall neatly into exactly one box but many 
doctors will recognise consultations like each of those described 
above.

Clearly the short circuit tool is best placed to deal with those 
patients where there is a pathology present, but for any number 
of the reasons already discussed, the patient does not believe in 
it. I personally feel that this third row – where there is pathol-
ogy with or without the patient realising it – is where there is the 
most urgent need of the medical profession’s attention. This is 
where the undiagnosed pathology sits – this is where there are ill 
patients who have been blinded to that fact by the stigma of the 
society they live in.
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