
Chapter 15 - Treatment of Psychological Disorders (pages 657 to 686) 

insight therapies 

-> clients talk one on one with the therapist to resolve their problems 

-> can be conducted with just one person or with many people

1. psychoanalysis/ psychodynamic approaches 

2. client-centered therapy 

3. positive psychology therapy 

behavior therapies (no emphasis on personal insight) 

-> try to change problem responses (jump at spider) and maladaptive behaviors (using drugs) 

-> use classical and operant conditioning plus observational learning 

biomedical therapies (use of drug therapies and ECT) 

-> goal is to try and change biological functioning 

-> only done by psychiatrists (M.D.) 

two most common types of therapy issues are anxiety and depression 

a client in treatment does not need to have and identifiable psychological disorder 

-> 1/2 of all people in treatment do not have a psychological disorder 

clinical psychologists -> treat psychological disorders 

counseling psychologists -> treat everyday problems 

-> both use insight and behavioral therapies 

psychiatrists -> doctors who specialize in diagnosing and treating psychological disorders 

-> see also clinical social workers, psychiatric nurses and counsellors 

psychoanalysis (Freud) - emphasize recovery of unconscious conflicts, motives and defenses through techniques such as free association and transference 

neuroses - examples are phobias, panic attacks, OCD and conversion disorders  

free association - clients say what ever comes to mind 

dream analysis - therapist interprets symbolic meaning of clients dreams 

interpretation - therapist tries to explain personal significance of what client has just told them 

resistance - refers to defensive maneuvers designed to hinder progress of therapy (arrive late) 

transference - client relates to therapist in ways that mimic relationship with other people 

Client-Centered Therapy (Carl-Rogers) - emphasizes a supportive emotional environment for the client who determines how fast and what direction the therapy progresses 

1. clients don’t have to worry about constantly pleasing other people 

2. respect your own values and feelings 

3. client should change their self-concept to fit reality 

4. self-acceptance and personal growth achievement happen 

CCT Climate 

1. genuineness - therapist must communicate honestly and openly 

2. unconditional positive regard - therapist must become nonjudgmental 

3. empathy - must be able to understand the clients point of view 

goal of CCT is to be able to provide clarification to client about what they are thinking/feeling 

positive psychotherapy ( treats depression) 

-> learn to recognize strengths, appreciate what they have, forgive people who have hurt them, enjoy positive experiences and find meaning in life 

group therapy - simultaneously treating several clients in a group 

clients

-> discuss their problem, trade view points, share experiences and discuss coping strategies 

-> clients work on problem in order to improve and hopefully earn the approval of the group 

therapist 

-> select participants 

-> set goals 

-> moderate discussion 

-> protect clients from harm 

advantages of group therapy 

1. receive information about the problem 

2. realize that other people feel the same way (universality) 

3. provide support advice and sympathy (altruism) 

4. in the “new” family, healthy relationships can be formed (corrective recapitulation) 

5. receive corrective group feedback (develop social skills) 

6. ability to practice new social skills and behaviors (interpersonal learning) 

spontaneous remission -> recovery from a disorder without the aid of formal treatment 

Insight Therapies Summary 

1. develop a healthy bond with the therapist 

2. emotional support/understanding from therapist 

3. clients feeling hopeful about the outcome 

4. learn reasons for problems and ways to fix them 

5. opportunity to share feelings, overcome problems, gain insight and learn new behaviors 

Behavior Therapy -> no attempt made to help client achieve personal insight 

-> goal is to rid client of maladaptive behaviors 

-> applied learning principles directed at changing clients maladaptive behavior 

1. behavior is a product of learning 

2. any learned behavior can also be unlearned 

systematic desensitization - therapy designed to reduce clients phobic anxiety responses through the use of counter-conditioning 

1. therapist and client build an anxiety hierarchy

-> list of anxiety arousing stimulus related to the source of the anxiety (figure 15.6 page 670) 

2. therapist trains client in muscle relaxation techniques

3. client goes through hierarchy, trying to imagine each stimulus while staying clam 

counter conditioning - reconditioning clients so that conditioned stimulus produces feeling of relaxation NOT anxiety 

aversion therapy - aversive stimulus paired with stimulus that elicits unwanted response 

-> use of classical conditioning to create stimulus aversion and stop problematic behavior 

-> see example of alcoholics who take emetic drug (induces vomit) with their alcohol 

social skills training - designed to improve interpersonal skills that emphasize modeling, behavioral rehearsal and shaping 

modeling - watching other people and mimicking their social behaviors 

behavioral rehearsal - client practices social techniques through structured role playing 

shaping - clients asked to gradually handle more and more complicated social situations 

cognitive-behavioral treatment 

-> various combinations of verbal interaction and behavior modification techniques to help clients change maladaptive ways of thinking 

cognitive therapy - specific strategies used to correct habitual thinking errors that underline various types of thinking 

Aaron Beck’s Cognitive Therapy -process

1. blame setbacks on personal failings without considering circumstantial explanation 

2. selective focus on negative events while ignoring positive events 

3. make pessimistic predictions about the future 

4. draw negative conclusions about self-worth as person based on insignificant events 

-> goal is to try and change clients negative behaviors through modeling etc. 

Biomedical Therapies 

-> psychological intervention intended to reduce symptoms associated with psych disorders 

-> psychopharmotherapy - treating mental disorders with drugs 

anti-anxiety drugs -> relieve tension, apprehension and nervousness 

-> see example Benzodiazepine (tranquilizers) - powerful, short term effects 

antipsychotic drugs - used to treat schizophrenia 

->gradually reduce psychotic symptoms (hyperactive, confusion, hallucinations and delusions) 

-> they work by decreasing activity at dopamine receptor sites 

tardive dyskinesia -> neurological disorder; involuntary moments and tic-like movements 

1. neuroleptics (very toxic) 

2. atypical antipsychotic drugs (block reuptake of serotonin) 

antidepressants - elevate mood to help bring people out of depression 

1. tricyclics - inhibit reuptake at serotonin and norepinephrine synapses, plus elevate mood at both synapses plus block activity at post synaptic receptor sites 

2. MAO inhibitors - disable MAO enzymes that would otherwise metabolize and inactivate neurotransmitters at dopamine, norepinephrine and serotonin synapses 

3. selective serotonin reuptake inhibitors (SSRI’s) 

-> slow uptake at serotonin synapses, so activity is increased only at serotonin synapses 

mood stabilizers - drugs used to control mood swings in bipolar patients 

-> see example - Lithium (can result in blood poisoning) 

Electroconvulsive Therapy (ECT) - biomedical treatment in which electric shock is use to produce a seizure accompanied by convulsions 

Transcranial magnetic stimulation - allows scientists to temporarily enhance or depress activity in specific parts of the brain 

deep brain stimulation - thin electrode is surgically implanted in the brain and connected to an implanted pulse generator so that small electrical shocks can be delivered to specific areas of the brain 

eclecticism - therapy practice involving drawing ideas from two or more areas of therapy instead of sticking to just one system 

see concept check 15.1 to 15.4 form for more detail 

see also Illustrated Overview of Five Major Approaches to Treatment page 682  

see also featured study - combing insight therapy and medication page 684  

-> major discovery that insight therapy and medication better than just medication 

other key terms 

flooding - exposure to anxiety provoking stimulus with no escape 

token economy - (+) and (-) behavior rewarded with money that can be exchanged for reward 

validation - recognizing all other points of view 

reframing - “family” not personal problem 

structural change - restructuring the family dynamic 

de-triangulation -> blaming the primary cause of conflict on a 3rd party

Fritz Perls - Gestalt Therapy -> asking questions to hep client understand feeling and face their problems head on 

Albert Ellis - Rational Emotive Therapy -> psychological disorders develop due to personal beliefs; therapists goal is to try and challenge those beliefs

placebo - a non-active substance (sugar pill) 

placebo effect - influence of the participants expectations, not the treatment on the outcome 


