
The "Med vs. Psych" Decision Matrix 
Introduction: The fork in the road 
High-achieving students often face a common dilemma: "I want to help people with mental 
health issues, so I should be a doctor... right?" 

Not necessarily. While both Psychiatrists and Clinical Psychologists work in mental health, 
they approach the human mind from fundamentally different angles. One treats the 
hardware (the biology/brain), and the other treats the software (the thoughts/behaviours). 

This matrix helps you decide which path aligns with your personality, not just your grades. 

 

Part 1: The "This or That" Quiz 
Be honest. Don't pick the answer that sounds "smarter." Pick the one that sounds like you. 

Question Option A (The Medical Path) Option B (The Psychological 
Path) 

1. Preferred 
School 
Subjects 

I love Chemistry and Biology. I 
want concrete answers about 
how the body works. 

I love English, History, or 
Philosophy. I like debating "why" 
people act the way they do. 

2. Problem 
Solving Style 

Diagnostic: I want to gather 
symptoms, find the correct label, 
and prescribe the correct 
solution. 

Formulative: I want to hear the 
person's life story and figure out 
how their past affects their present. 

3. Risk 
Appetite 

I am comfortable making 
high-stakes decisions quickly 
(e.g., "This patient needs urgent 
sedation"). 

I prefer to take time to reflect, 
analyse, and work through 
problems slowly over weeks or 
months. 

4. The "Cure" I want to fix the chemical 
imbalance or biological cause of 
the illness. 

I want to teach the person skills to 
manage their own distress and 
change their behaviour. 



5. Dealing with 
Ambiguity 

I prefer clear protocols and 
guidelines. If X happens, I do Y. 

I am okay with "it depends." I am 
comfortable sitting with a client's 
confusion without an immediate fix. 

6. Leadership 
Style 

Directive: I want to be the leader 
of the medical team who holds 
the ultimate responsibility. 

Collaborative: I want to work 
alongside the client as an equal 
partner in their recovery. 

7. Duration of 
Care 

I like seeing many patients in a 
day, solving specific problems, 
and moving to the next. 

I like seeing fewer people for longer 
sessions (50 mins) to build a deep 
relationship. 

The Verdict 
●​ Mostly As: You are leaning towards Psychiatry (Medicine). You value scientific 

certainty, biological intervention, and the medical model of illness. 
●​ Mostly Bs: You are leaning towards Clinical Psychology. You value human 

narrative, therapeutic relationships, and the biopsychosocial model of change. 

 

Part 2: Day-in-the-Life Comparison 
What does a random Tuesday actually look like? 

Time The Psychiatrist (Medical Doctor) The Clinical Psychologist 
(Therapist/Scientist) 

09:00 Handover Meeting: Reviewing urgent 
admissions from the night before. Who 
is at high risk? Who needs sedation? 

Therapy Session 1: 50-minute CBT 
session with a client struggling with 
OCD. Reviewing homework and setting 
exposure tasks. 

10:00 Ward Round: Seeing inpatients on the 
ward with the nursing team. Brief 
reviews (10-15 mins per patient) to 
adjust medication dosages. 

Formulation/Admin: Writing up notes 
from the previous session. Mapping out 
a "5 Ps" formulation for a new client to 
explain their trauma triggers. 



11:00 Medication Clinic: Outpatient 
appointments. Reviewing side effects 
of Lithium or Antipsychotics. 
Monitoring physical health (blood 
pressure/weight). 

Supervision: Meeting with a trainee 
psychologist to review their caseload. 
Discussing the emotional impact of a 
difficult case (reflective practice). 

13:00 Lunch (often working through it to sign 
prescriptions). 

Lunch (often used for peer support or 
reading new research). 

14:00 Mental Health Act Assessment: A 
legal crisis situation. Assessing if a 
patient needs to be detained 
("sectioned") in hospital against their 
will for their own safety. 

Therapy Session 2: Trauma-focused 
work with a client. A quiet, intense hour 
requiring deep empathy and active 
listening. 

15:30 Physical Health Emergency: A 
patient on the ward has collapsed or is 
having a reaction to medication. You 
must act as a doctor first. 

MDT Consultation: Meeting with social 
workers and nurses to explain why a 
patient is acting out, rather than just 
medicating the behaviour. 

17:00 Paperwork: Signing discharge 
summaries and legal forms. 

Research/Audit: Analysing data for a 
service improvement project or writing a 
court report. 

 

Part 3: Myth-Busting Section 
Myth 1: "Psychologists aren't 'real' doctors." 
Fact: Clinical Psychologists are Doctors, but not medical doctors. 

They hold a Doctorate in Clinical Psychology (DClinPsy). They are "Dr. Smith," but they 
cannot prescribe drugs or perform surgery. They are experts in the mind and behaviour, 
whereas Psychiatrists are experts in the brain and biology. In a hospital hierarchy, a 
Consultant Clinical Psychologist is often on a similar pay band and seniority level to a 
Consultant Psychiatrist. 

Myth 2: "Psychiatrists don't talk to patients; they just push pills." 
Fact: Psychiatrists absolutely talk to patients, but the purpose of the talk is different. 



A Psychiatrist's conversation is often diagnostic: "How are you sleeping? Are you hearing 
voices? Is the medication working?" They use the "Biopsychosocial model" to understand 
the patient, but their primary tool for intervention is often medication management, especially 
for severe illnesses like Schizophrenia or Bipolar Disorder. They may do some therapy, but 
they usually refer patients to Psychologists for the deep, long-term talking work. 

Myth 3: "Psychology is the 'easy' route compared to Medicine." 
Fact: Getting into a Clinical Psychology Doctorate is statistically often more competitive 
than getting into Medical School. 

While Medical School is hard to enter at age 18, the DClinPsy receives thousands of 
applications for a handful of spots each year. Successful applicants often have First-Class 
degrees, Masters degrees, and years of low-paid experience before they even start training. 

Myth 4: "Psychiatry is depressing because you only see sick people." 
Fact: Modern Psychiatry is recovery-focused. 

While Psychiatrists see people at their most acute (e.g., in psychosis or crisis), they also see 
the most dramatic recoveries. Medication can stabilize a patient who was previously unable 
to function, allowing them to return to their families and lives. It is a field of high impact. 

 

Summary: Which one is for you? 
●​ Choose Psychiatry (Medicine) if you want the power of biological science, the 

authority of the medical profession, and the ability to intervene in acute crises with 
medication. 

●​ Choose Clinical Psychology if you want the power of the therapeutic relationship, 
the intellectual challenge of formulation, and the ability to facilitate long-term 
behavioural change. 
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