Chapter 15: Therapies

I – Psychological Therapies

A. Introduction
· Same goal: to get to a healthier and more productive way of living, however, the assumptions and strategies they offer are different 
· The main assumption that all therapies have is that psychological factors play a significant role in psychological disorders 
· Only a small amount of therapies have been scientifically studied 
· Eclectic approach: borrow techniques from different therapies depending on the problem and needs of their clients
· Some psychologist study only one type of therapy 
· Psychotherapy approach: there is a movement within psychology to put together all studied therapies and put them all into one therapeutic system

B. Psychoanalysis
· Created by Freud hundreds of years ago but still remains influential
· Assumptions: 
· If you are depressed today it is from childhood experiences that have been pushed into awareness
· Unresolved and frustrated childhood urges that have been pushed into the unconscious but still influence and effect behaviours and cause psychological problems 
· Aims:
· Do an archaeological dig and bring them into awareness  while working through them
· Patient develops insight into problems 
· Work through issues
· Techniques:
· Free association: say what is on your mind spontaneously (clear indication of what the unconscious is trying to hide) 
· Resistance analysis: psychoanalysis is paying close attention to what the patient says an done, if the patient suddenly stops or changes topics, it is a clear indication to getting close to uncovering something from the unconscious that is threatening, they are resisting bringing this out
· Dream analysis: conflicts and urges come to the surface in forms of symbols 
· Transference analysis: the subject begins projecting feeling towards someone significant in their life onto the therapist 
· Interpretation: therapist is looking for symbols or hidden patterns, at the right time the therapist is going to offer an interpretation. Timing is important or the patient may not understand or resist it, if this occurs therapy will be stalled 
· Traditional psychotherapy is a long and expensive processes
· Psychodynamic therapy: shorter versions of psychoanalysis, they sit face to face and do not do a major personality make over, instead, they focus on a specific problem, it s done within a few weeks or months
· Interpersonal therapy: assumption is that psychological problems are rooted and maintained in dysfunctional relationships, focus is on current relationships. Can be short or long term

C. Humanistic Therapies
· Assumptions
· Human beings are innately good 
· In order for psychological growth to occur and for our positional to develop, we must be raised in the right environment 
· We must be grown in an environment where we are unconditionally loved and accepted 
· If this is met we are healthy and grow to our potential
· We must have the ability to choose
· When we live our lives the way others think we should, we are unhappy 
· Aims
· Provide the client with the right environment so that they can grow
· Help the client develop self awareness and have them guide their own action and choice in life 
· Methods
· Focus on present and future 
· Exposure feelings as they occur 
· Focus on conscious processes 
· Encourage self responsibility 
· Non-directive: the client is going to direct the therapy 
· Client centered therapy: 
· Developed by Rogers, replaced the word patient with client, he believed that healing takes place from within, therapist is just there to provide the right environment
· Therapist offers unconditional regard; they must value and respect the client. 
· Therapist must be genuine
·  Empathic understanding, therapist listens with not only his ears, but also with his heart
· Active listening: paraphrasing and restating what you heard and make sure you understand 

D. Cognitive Therapies
· Biggest names: Aaaron Beck and Ellis were trained as psychoanalysis, but became dissatisfied with it, both separately developed their own version of cognitive therapy 
· Assumptions
· Psychological dissatisfaction is the result irrational beliefs, maladaptive thinking
· It’s not the events in your life that make you upset, it’s how you deal with them 
· Aims:
· Identify these ways of thinking and challenges, dispute them and replace them with healthier methods 
· Musturbating, we overwhelm ourselves with saying “we must....”

E. Behaviour Therapies

E1. Introduction 
· Assumptions:
· Don’t focus on giving insight
· Psychological dysfunction is rooted to maladaptive thinking
· Maladaptive thinking and behaviour is learned 
· Aims
· Replace the maladaptive thinking and behaviours with adaptive one
· To teach new adaptive behaviours 
· Techniques
· Use the principals of leaning: classical conditioning, operant conditioning and observational learning (see below)

E2. Classical Conditioning Techniques 
· We learn to associate two events together 
· Sometimes the associations we learn are maladaptive 
· 3 techniques 
· 1. Counter conditioning: reverse the earlier conditioning, we will pair the trigger stimulus with a new response incompatible with fear or anxiety 
· Mary Cover Jones is considered the first behavioural therapist
· 30 yrs later Joseph W took her techniques and improved them
· 2. Systematic Desensitization:
· 1st progressive relaxation: taught to relax body 
· 2nd construct a hierarchy of fear 
· 3rd when in a relaxed state you imagine yourself in the least provoking fears and build up
· Ultimately you practice in actual situation 
· Virtual; reality exposure therapy
· Aversive conditioning: replace a positive response to a harmful stimulus with a negative or aversive response 
· Only works short term in humans, this is because humans know what actually happened 

E3. Operant Conditioning
· Behaviour is controlled by its consequences 
· Eg. Reinforcement, punishment, excitation
· Create a token economy, give a token every time desirable behaviour is done, token is taken away every time it is not done  
· Cognitive-behavioural therapy 

F. Group and Family Therapy
· Group therapy is a group of people who suffer from the same problem, they get together and share their feelings
· Advantages: cost effective, reduce waiting time, realize other people share common problems (you are not alone and different), members of group can become support system, some members are more advanced in solving their problems, therapist gets to see you socially interacting 
· Family therapy consists of whole families going to therapy, the family is not seen as a collection of individuals, rather a system where everyone has a unique role, looks at interactions and patterns of conflict, aim is to get the family to a place where they can interact and treat each other better 

II - Evaluating

A. Is Psychotherapy Effective? 
· Cannot rely on patients and therapists because it is biased, therefore we must do scientific studies 
· Best way is to gather people with the same problem with the same level of severity, see which ones are in therapy and aren’t, see which groups is benefiting
· Eysenck’s conclusion is that two thirds of those who go to therapy improve, he said that psychotherapy is not effective
· When researchers looked closer on the studies they found problems, the disregarded his conclusion 
· Meta-analysis is a sophisticated statistical procedure, allows researchers to pull together a large number of studies and digests the results as if they were coming from one single study 
· We have several met-analysis today about psychotherapy 
· The conclusion: psychotherapy is effective 
· Within 8weeks, 50% got better, 4% not going to therapy got better
· Brain scans, recruit people with a problem, scan the brain before therapy and then scan the brain after, evidence says that psychotherapy changed the brain that is linked and associated with a reduction of symptoms 
· In terms of changes in the brain, psychotherapy have similar results as medication 

B. The Relative Effectiveness of Different Therapies
· Study from review at end of chapter ***
· Does psychotherapy work? Who decides?
· Because of the positive testimonials of clients and therapists cannot prove that therapy is actually, effective psychologists have conducted hundreds of outcome studies of psychotherapy using meta-analysis. Studies of randomized clinical trials indicate that people who remain untreated often improve, but those who receive psychotherapy are more likely to improve, regardless of the kind or duration of therapy. Placebo treatments or the sympathy and friendly counselling of paraprofessionals also tend to produce more improvement than no treatment at all. 
· Are some therapies more effective than others?
· No one type of psychotherapy is generally superior to all others. Theory is most effective for this with clear-cut specific problems. Some therapies are more effective for specific disorders, Evidence based practice integrates the best available research with clinicians’ expertise and patient’s characteristic and preferences.

C. Evaluating Alternative Therapies
· EMDR is a form of psychotherapy 
· EMDR vs no treatment
· Yes it is better than no treatment
· EMDR vs established therapies
· There was no significant increase between the group that used eye movements and didn’t use eye movements
· Therefore no EDMR is not better than established therapies 
· Might exposure therapy for S.A.D. treatment 
· Most effected in fall and winter
· Small effected in summer and spring 
· Can be associated with amount of sunlight available, further away from the equator, the more SAD is seen
· Bodies respond to the changes in the amount of sunlight as animals do in hibernation (evidence to support)
· They produce more melatonin during that time of year 
· One form of treatment is exposure to light
· Evidence has said that it is effective
· Although no effective for everyone, but effective for the majority
· Works by regulating the melatonin

D. Commonalities among Psychotherapies
· Study at the end of chapter review***
· What three elements are shared by all forms of psychotherapy?
· All psychotherapies offer new hope for demoralized people; a fresh perspective and an empathetic, trusting and caring relationship 

E. Cultures and Values in Psychotherapies
· Bottom line is we bring our values to the table 

III – Biomedical Therapies 

A. Introduction
· Assumption: physiologically and biologically based, therefore medical treatments must be used to deal with them 

B. Drug Therapies

B1. Some Definitions 
· Psychopharmacology: the scientific study of the drugs on the brain and effects
· Psychotropic medications: influence on the brain, the purpose is to eliminate the symptoms
· Psychiatrist: medical health professional who specializes in treating psychological disorders

B2. Antipsychotic Drugs
· Also known as neruoleptics, they are prescriptions drugs used to treat psychosis and frequently used in the treatment of schizophrenia 
· Classic drugs made there appearance in the 1950s in the west: reserpine and chlorpromazine (thorazine), they work by blocking dopamine receptors, therefore reducing activity, they revolutionized the field 
· Drawbacks
· Work only on positive symptoms
· Made some negative symptoms worse
· Were not a cure
· Had many side effects (revolving door patient) 
· Worked at dopamine all over the brain (dopamine also controls motor movements) 
· In small percentages over long term periods developed tardive dyskenisia (not curable, uncontrollable movements) 
· New generation drugs were clozapine (clozaril)
· Fewer side effects, reduce revolving door patient
· Do not globally effect dopamine, rather in specific areas, less likely to develop motor problems 
· Reduced the effect of the immune system by reducing WBC count, they found that this was reversible 
· Abilify
· Less side effects
· Regulates instead of blocking dopamine 
· Advertized for depression 
· Not a cure 

B3. Anti-anxiety Drugs
· Most commonly used drugs are Xanax and Valium, relax muscles, promote sleep, reduce anxiety 
· They work my calming the amygdale
· Increase the levels o GABA 
· Drawbacks:
· Impairs: coordination, mental awareness, reaction time 
· Highly addictive 
· Could be lethal when combined with other suppressive drugs such as alcohol or histamines, this is because the effects become amplified 
· New drug on the market: buspar
· Low risk for dependency and addiction
· Calms anxiety without reducing mental alertness
· Takes time to kick in 
· therapy is still essential, they give skills that drugs don’t

D4. Antidepressant Drugs
· several generations
· 1st generation: tricylcis and MAO inhibitors 
· They effect multiple NT in the brain, including norepinephirne and serotonin by making them more available
· Prove very effective, 75% of people get better
· Within areas, NT activity begin to rise, however, patient doesn’t feel it till several weeks later 
· Tricylcis effect cardiovascular system, MAO interacts with chemicals found in food such as cheese, can lead to dangerously high blood pressure 
· Second generation:
· Proved not effective and had similar side effects
· Third generation: Prozac
· Selective serotonin reuptake inhibitor (SSRI)
· More SSRI are on the market today 
· 4 billion in just US 
· Not more effective but have fewer side effects
· Work only on serotonin by blocking the reuptake, makes it more available at the synapse 
· On average takes a few weeks to see results 
· Evidence of neurogenesis in rats
· Zoloft and paxil are also commonly used
· Fourth generation: cymballa
· Dual reuptake inhibitors: serotonin and norepinephrine 
· Side effects: gain weight, low sex drive 
· Therapy and aerobic exercise should still be used 
· Bi-polar disorder is commonly treated with lithium (naturally occurring salt found in plants, rocks and human bodies), very effective 
· 70-80% improve
· Works on both depressive and manic symptoms, very effective at preventing mania 
· Evidence shows that it regulated glutamate, keeping it within a natural range 
· Discovered by accident  by J. Cade in 1940s, was using lithium to make medication more soluble, was done to pigs, the pigs calmed down 
· Used on a patient that was in a state of mania for 5 years, noticed a difference within several days, patient was significantly better within 3 months 
· Tried on other patients with the same result 
· 7up once had lithium in it 

C. Electroconvulsive Therapy 
· Started to use in the 1930s on a schizophrenic patient
· The most effective treatment for depression 
· Done only in severe patients, given anaesthetics and drugs to relax muscles 
· Used only as last resort
· 80% improvement within severely depressed people
· After several months, many replace 
· Nobody knows exactly how it works but is thought to be linked to serotonin 
· rTMS: repetitive Transcranial Magnetic Stimulation 
· put device over area of the brain you are interested in manipulating 
· has been used to help people with severe depression, many people got significant results from it 
· has been given approval from the government, must be done at a doctor’s office 
· Deep brain stimulation 
· implant electrodes in the area of the brain that they are interested in, excite or inhibit 
· this technology is in its infancy, has been used on 6 people that have not been helped with other methods, 4 out of the 6 reported that a black cloud have been lifted off of them 
· more research is needed but promising 

D. Psychosurgery
· surgery done on the brain to help alleviate symptoms of mental illness 
· most drastic and least used method 
· lobotomy is a form of psychosurgery that disconnects the frontal lobes from other areas of the brain, particularly emotional areas, goal was to subside emotional disturbances
· first person to introduce was Moniz (1930)
· lobotomized chimpanzees, they then become very calm
· he decided to use it on severely disturbed and violent patients 
· he won a Nobel Prize 
· Walter Freeman aggressively promoted this method, it then became easier, faster and more portable (could be done at family doctor’s office) 
· He lobotomized over 2000 patients 
· Many lost their personalities and who they were 
· Moniz was shot by one of his patients, Freeman had his medical privileges taken away when a patient died while being lobotomized 

IV – Preventing Psychological Disorders

