Chapter 15: Treatment of psychological disorders 

How many types are there?
· 1) Insight Therapies: “talk therapy,” in the tradition of Freud’s psychoanalysis. Clients engage in complex verbal interactions with their therapists. The goal in these discussions is to pursue increased insight regarding the nature of the client’s difficulties and to sort through possible solutions.
· 2. Behavior Therapies: They are based on the principles of learning; behavior therapists make direct efforts to alter problematic responses and maladaptive habits.  They work on changing clients overt behaviours. 
3. Biomedical therapies: Are based in involvements into person’s biological functioning. Like electroconvulsive (shock) therapy. Involve interventions into a person’s biological functioning. 
· One scale found that 57% of mental health patients were treated with medication only, up from 44% just nine years earlier. 
Who seeks Therapy?
· According to the recent US Surgeon General’s report on mental health (1999), about 15% of the population uses mental health services in a given year.
· The two most common presenting problems are anxiety and depression.
· People vary considerably in their willingness to seek treatment, with women more likely to seek help than men, and people with higher educational levels doing so more frequently.  Medical insurance is also related to treatment-seeking; having it increases the likelihood.
· Many people who need help don’t seek it, and the Surgeon General reports that the biggest roadblock is the “stigma surrounding the receipt of mental health treatment."

Therapists: Who Provides Professional Treatment? 
· Psychologists: Two Types
· 1) Clinical Psychologists and counselling psychologists specialize in the diagnosis and treatment of psychological disorders and everyday behavioural problems. Clinical training emphasizes the treatment of full-fledged disorders. 
· 2) Counselling psychologists training is slanted toward the treatment of everyday adjustment problems. 
· Traditionally psychologists had to earn doctoral degree (PHD, Psy.D, Ed.D) to practice. A doctorate requires 5-7 years of training in psychology beyond Bachelors
· Psychiatrists:
· Are physicians who specialize in the diagnosis and treatment psychological disorders.
· They treat every day behavioural problems. In comparison to psychologists they devote more time to relatively sever disorders and less time to everyday marital, family, job, and school problems.
· Other mental health professionals:
· Clinical social workers
· Psychiatric nurses

· Insight Therapies:
· Involve verbal interactions intended to enhance clients self-knowledge and thus promote healthful changes in personality and behaviour 

· Psychoanalysis: Freud innovated techniques for the treatment of psychological disorders and distress. 
· His system of psychoanalysis came to dominate psychiatry for many decades. 
· Psychoanalysis: is an insight therapy that emphasizes the recovery of unconscious conflicts, motives, and defences techniques such as free association and transference. 
· He believed that neurotic problems are caused by unconscious conflicts left over from early childhood. He though inner conflicts involve battles among the id, ego, and superego, usually over sexual and aggressive impulses. 
· Psychodynamic therapies stress the importance of the unconscious mind, extensive interpretation by the therapist, and the role of experiences in the early child years. The goal of the psychodynamic therapies is to help individuals recognize the maladaptive ways they have been coping and the sources of their unconscious conflicts. 

· Probing the unconscious:
· In free association, clients spontaneously express their thoughts and feelings exactly as they occur, with as little censorship as possible. In free associating, clients expound on anything that comes to mind, regardless of how trivial, silly, or embarrassing it might be. 
· In dream analysis, the therapist interprets the symbolic meaning of the clients dream. He saw dreams as the “royal road to the unconscious,” the most direct means of access to patients innermost conflicts, wishes and impulses. 
· Interpretation: refers to the therapist’s attempts to explain the inner significance of the clients thoughts, feelings, memories, and behaviours. 
· Analysts do not interpret everything, and they generally don’t try to dazzle clients with startling revelations. Instead, analysts move forward inch by inch, offering interpretations that should be just out of the clients own reach.
· Resistance: refers to largely unconscious defensive manoeuvers intended to hinder progress of therapy. Why? 
· Because they don’t want to face the painful, disturbing conflicts that they have buried in their unconscious. 
· Many forms: Show up late, pretend to engage in free association, or may express hostility toward their therapist. 
· Transference: when clients unconsciously start relating to their therapist in ways that mimic relationships in their lives. 
· Thu, a client might start relating to a therapist as though the therapist were an overprotective mother, a rejecting brother, or a passive spouse. In a sense a client transfers conflicting feelings about important people into the therapist. 
· Modern Therapies:
·  Client-Centred Therapy: Carl Rogers a humanistic perspective, he devised client. 
· is an insight therapy that emphasizes providing supporting emotional climate for clients, who play a major role in determine the pace and direction of their therapy. 
· His theory about the principle causes of neurotic anxieties is quite different from the Freudian explanation. Rogers maintains the most personal distress is due to inconsistency or incongruence between a person’s self-concept and reality.
· Incongruence makes people feel threatened by realistic feedback about themselves from others. 
· Example: if you inaccurately viewed yourself as a hardworking, dependable person, you would feel threatened by contradictory feedback from friends or coworkers. 
· According to rogers, anxiety about such feedback often leads to reliance on defence mechanisms, to distortions of reality and to stifled personal growth. Excessive incongruence is thought to be rooted in clients overdependence on others for approval or acceptance. 
· Therapeutic Alliance: Importance of Therapy Climate
· 1) Genuineness: The therapist must be genuine with the client, communicating honestly and spontaneously. The therapist should not be phony or defensive
· 2) Unconditional positive regard: the therapist must also show complete, non-judgemental acceptance of the client as a person. The therapist should provide warmth and caring for the client, with no strings attached.
· 3) Empathy: finally, the therapist must provide accurate empathy for the client. This means that the therapist must understand the clients world from the clients point of view. 
· He believed that a supportive emotional climate is the critical force promoting healthy changes in therapy. 
· Therapeutic Process:
· The therapist provides relatively little guidance and keeps interpretation and advice to minimum. 
· 1) the therapist provides feedback to help clients sort out their feelings. The therapist key task is clarification. Client centered therapists try to function like human mirrors, reflecting statements back to their clients, but with enhanced clarity.
· Les Greenberg have developed emotion focused couples therapy. Also developed individual emotion focused therapy to be the practice of therapy informed by an understanding of the role of emotion in psychotherapist change.
· Emotions focused couples therapy takes this focus on emotions to the treatment of dysfunctional relationships.
· Therapies Inspired by Positive Psychology:
· Uses theory and research to better understand the positive, adaptive, creative, and fulfilling aspects of human existence. 
· Positive psychotherapy: developed by Martin Seligman. Has been used for depression. Attempts to get clients to recognize their strengths, appreciate their blessings, savour positive experiences, forgive those who have wronged them.
· Group Therapy:
· Is the simultaneous treatment of several clients in a group. 
· Participants roles:
· • Participant’s roles:
- there is 4-15 people in the group , 8 is the ideal 
- some are homogenous- same age, sex issue ect. 
- participants eventually adjust. 
- The therapist’s role is to set positive goals and achievements for the sick.

• Advantages of group experience 
- for many types of patients and problems, group therapy can be just as effective as individual treatments
- some problems can be solved in group therapy but not all

· How effective are insight therapies: 
· Spontaneous remission is recovery from a disorder that occurs without formal treatment. 

· Behaviour Therapies:
· Make no attempt to help clients achieve grand insights about themselves. Because behaviour therapists believe that such insights aren’t necessary to produce constructive change.
· Example: A client troubled by controlling gambling. The behaviour therapist doesn’t care whether this behaviour is rooted in unconscious conflicts or parental rejection. What the client needs is to get rid of the behaviour. 
· Involves the application of learning principles to direct efforts to change clients’ maladaptive behaviours.
· Behaviour therapies are based on certain assumptions.
· 1) Behaviour is a product of learning; no matter how self-defeating or pathological a client behaviour might be, the behaviourist believes that it is the result of past learning and conditioning.
· 2) it is assumed that what has been learned can be unlearned. The same learning principles that explain how the maladaptive behaviour was acquired can be used to get rid of it. They attempt to change by classical conditioning.
· Systematic Desensitization:
· Is a behaviour therapy used to reduce phobic clients anxiety responses through counterconditioning.  
· The treatment assumes the most anxiety responses are acquired through classical conditioning. According to this, a harmless stimulus may be paired with fear arousing event, so that it becomes a conditioned stimulus eliciting anxiety. 
· 1) the therapist helps the client build an anxiety hierarchy. The hierarchy is a list of anxiety arousing stimuli to the specific source of anxiety such as flying, academic tests or snakes. Ex: woman fear of heights
· 2) The second step, the client tries to work through the hierarchy, learning to remain relaxed while imagining each stimulus. The second phase may begin during early sessions while the therapist and client are still constructing the anxiety hierarchy. 
· 3) The client tries to work through the hierarchy, learning to remain relaxed while imagining each stimulus. Starting with the least anxiety arousing stimulus, the client imagines the situation as vividly as possible while relaxing. If the client experiences anxiety, he or she can imagine a scene with little or no anxiety. Once a particular scene is conquered, the client moves on to the next stimulus situation in the anxiety hierarchy.  
· As clients conquer imagined phobic stimuli they may be encouraged to confront the real stimuli. 
· According to Wolpe, the principle at work in systematic desensitization is simple. 
· The trick is to recondition people so that the conditioned stimulus elicits relaxation instead of anxiety. This is Counterconditioning an attempt to reverse the process of classical conditioning by associating the crucial with a new conditioned response. 
· Exposure therapies clients are confronted with situations that they fear so that they learn that these situations are really harmless. The exposures take place in a controlled setting and often involve a very gradual progression from less feared to more feared stimuli. 
· These real life exposures to anxiety arousing situations usually prove harmless and individuals’ anxiety responses decline. 
· Systematic Desensitization A method of behaviour therapy based on classical conditioning that treats anxiety by getting the person to associate deep relaxation with increasingly intense anxiety-producing situations.
· Flooding consists of exposing individuals to feared stimuli or situations to an excessive degree while not allowing them to avoid the object or situation.
· Aversive Conditioning  A classical conditioning treatment which consists of repeated pairings of the undesirable behaviour with aversive stimuli to decrease the behaviour's rewards. 
· 
· Aversion Therapy:
· Most controversial of the behaviour therapies. Its not something that you would sign up for unless you were pretty desperate. 
· Is a behaviour therapy in which an averse stimulus is paired with a stimulus that elicits an undesirable response. For example, alcoholics have had an emetic drug paired with their favorite drinks during therapy sessions. 
· Takes advantage of the automatic nature of responses produced through classical conditioning. Aversion therapy is not widely used technique. 

· Social Skills Training: 
· Training is a behaviour therapy designed to improve interpersonal skills that emphasizes modelling, behavioural rehearsal and shaping. 
· Depends on the principles of operant conditioning and observational learning. With the modelling the clients are encouraged to watch socially skilled friends and collegues in order to acquire appropriate responses through observations.
· In behavioural rehearsal, the client tries to practice social techniques in structured role playing exercises. 
· Shaping is used in that clients are gradually asked to handle more complicated and delicate social situations. Example: a non-assertive client may begin working on making requests of friends. Only much later will he or she be asked to tackle standing up the boss at work.

· Cognitive-behavioural Treatments:
· Used varied combinations of verbal interventions and behaviour modification techniques to help clients change maladaptive patterns of thinking.
· Albert Ellis rational emotive behaviour, emerged out of insight therapy tradition, whereas other treatments such as the systems developed by Donald emerged from the behavioural.
· Becks cognitive therapy as an example of behavioural
· Cognitive Therapy uses specific strategies to correct habitual thinking errors that underlie various types of disorders. 
· According to this, depression is caused by èrros`in thinking. They assert that depression-prone people tend to 1) blame their setback’s on personal inadequacies without considering circumstantial explanations
· 2)Focus selectively on negative events while ignoring positive
· 3) Make unduly pessimistic projections about the future 
· 4) Draw negative conclusions about their worth as a person based on insignificant events. 
· The goal of cognitive therapy is to change clients’ negative thoughts and appraisals and maladaptive. 
· Uses a variety of behavioural techniques, such as modelling, systematic monitoring of ones behaviour and behavioural rehearsal. Cognitive therapists often give their clients homework assignments that focus on changing the clients overt behaviours. Example: a shy, insecure man was told to go to a singles bar and engage in three different women in conversation for up to five minutes.
· Donald Miechenbuam has applied techniques in cognitive therapy to wide variety of issues, including post-traumatic stress disorder and has been consulted in the aftermath of traumatic events. 
· One of is innovations was self-instructional training, clients are taught to develop and use verbal statements that help them cope with difficult contexts. Self-instructional help deal with current stressors and may serve to inoculate them against future stress.   
· Biomedical Therapies: are physiological interventions to reduce symptoms associated with psychological disorders. These therapies assume that psychological disorders caused, at least in part, by biological malfunctions. 
· Treatment with Drugs:
· Psycopharmacotherapy: is the treatment of mental disroders with medication. 
· 1) Antianxiety Drugs: Which relieves tension, apprehension, and nervousness. The most popular of these drugs are Valium and Xanax. 
· Relieves the feeling of anxiety. Effects are measured in hours, so their impact relatively.
· Side effects: drowsiness, depression, nausea, and confusion- present serious problems for some parents.
· 2) Antipsychotic Drugs: are used to gradually reduce psychotic symptoms including hyperactivity, mental confusion, hallucinations, and delusions.  
· Reduce psychotic symptoms by 70% of patients in varied degrees.
· Side effects: drowsiness, constipation, and dry mouth are common. 
· 3) Tardive Dyskinesia: neurological disorder marked by involuntary writhing and tic-like movements of the mouth, tongue, face, hands, or feet. 
· 4) Antidepressant drugs: gradually elevate mood and help bring people out of depression. Increased in the last 10-15 years as it has become the most frequently prescribed class of medication in North America. 
· There are two sets of drugs affect neurochemical activity in different ways and tend to work for about two thirds of depressed patients. 
· Selective serotonin reuptake inhibitors (SSRI’s) which slow the reuptake process at serotonin synapses. The drugs in this class which include Prozac (fluoxetine), paxil (Paroxetine) and Zoloft (sertraline), seem to yield therapeutic gains similar to the tricyclic’s in the treatment of depression while producing fewer unpleasant or dangerous side effects. 
· Tricyclic antidepressants: inhibit reuptake at serotonin and norepinephrine synapses, which elevates activity at both type of synapses. Tricyclic’s also blockade activity at several subtypes at postsynaptic receptors. 
· MAO inhibitors: work by disabling MAO enzymes that would normally metabolize and inactivate neurotransmitters at dopamine, norepinephrine, and serotonin synapses
· SSRI may increase the risk for suicide, among adoloscents. 
· The newest class of antidepressants consists of medications that inhibit reuptake at both serotonin and norepinephrine synapses, (SNRI’s). 
· 5) Mood Stabilizers: are drugs used to control mood swings in patients with bipolar mood disorders. 
· for many years, lithium was the only effective drug in this category. It was proven valuable in preventing future episodes of both mania and depression in patients with bipolar illness out of current manic or antipsychotics and antidepressants are more frequently used for these purposes.  
· Negative side of the ledger, lithium does have some dangerous side effects if its se isn’t managed skillfully. 
· How effective are Drug Therapies? 
· Argue that drug therapies are not as effective as advertised and they often produce superficial, short lived curative effects. Second, charge that many drugs are overprescribed and many patients overmedicated. Third, damaging side effects of therapeutic drugs are underestimated by psychiatrists and that these side effects are often worse than the illnesses that the drugs are supposed to cure. 
· Electroconvulsive Therapy (ECT)
· Biomedical treatment in which electric shock is used to produce a cortical seizure accompanied by convulsions. 
· Effectiveness of ECT
· ECT effective treatment for major depression. More effective than a placebo. 
· Transracial magnetic stimulation: new technique that permits scientists temporarily enhances or depress activity in a specific area of the brain.
· Deep brain stimulation (DBS): a thin electrode is surgically implanted in the brain and connected to an implanted pulse generator so that various electrical currents can be delivered to brain tissue adjacent to the electrode
· Current Trends and Issues in Treatment
· Many clinicians and their clients believe that managed care, or health-care systems that involve pre-paid plans with small copayments that are run by health maintenance organizations (HMOs), is negatively impacting psychological care.  Managed care involves a tradeoff: consumers pay lower prices but give up freedom to choose providers and obtain whatever treatments they believe necessary. Further, in the mental health domain, the question of what is “medically necessary” is more ambiguous. 
· One response to the demands of managed care has been to increase research efforts to validate the efficacy of specific treatments for specific problems. While this seems to be a step in the right direction, there are concerns in some quarters primarily regarding the inability of empirical studies to capture the complexity of the real world or the flexibility with which therapists must practice their craft. Some argue that the movement toward empirically supported treatment runs counter to the eclectic blending of therapeutic approaches, which current studies suggest has merit. 
· Combinations of insight, behavioural, and biomedical therapies are often used today in the treatment of psychological disorders, as many modern therapists are eclectic.
· The highly-culture bound origins of Western therapies have raised doubts about their applicability to other cultures and even ethnic groups in Western society.
· [bookmark: _GoBack]Deinstitutionalization refers to the movement away from inpatient treatment in mental hospitals to more community based treatment.  The negative effects of mental hospitals have fueled this movement, as has the ability to treat serious mental problems with effective drug therapy, and long-term hospitalization for mental disorders is largely a thing of the past.
· Unfortunately, many people with serious mental problems receive short-term inpatient treatment, are sent back to communities that aren’t prepared to provide adequate outpatient care, and end up back in inpatient treatment; the revolving door problem.  Some researchers argue that this has significantly increased homelessness, while others see the homelessness problem as primarily an economic one. 

