Chapter 17 – Therapy
I. The Psychological Therapies

A. Introduction
· Psychological therapies
· Psychological factors are the cause of disorders
· Treat using psychological techniques
· Aka psychotherapy
· Techniques that are used in order to improve mental health, by identifying maladaptive ways of thinking and feelings, and replacing them with effective and adaptive ways
· Many of the psychological studies have not been scientifically studied or tested 
· Eclectic approach
· Don’t stick with one style of therapy
· Pick and choose different techniques based on the needs of their clients
· Psychotherapy integration
· Scientists are working hard to bring all the techniques that work and have been tested scientifically and put them all in one system

B. Psychoanalysis 
· The psychic is being analyzed
· Developed by Freud in the early 1900’s
· Assumptions
· The cause for mental unhealthy is repressed childhood memories that were unacceptable or inappropriate
· These memories are still influencing you today
· Aim
· Do an archeological dig on you
· The psychoanalysis is going to try to uncover those repressed urges and childhood memories
· By doing this we will get rid of them or lessen influence
· Methods
· Free association
· Report any thought, mental feeling in your mind
· By doing so is going to be your unconscious
· Resistance
· As the patient is doing free association the patient will try and change the topic
· An indication for the therapist that they are getting closer to the unconscious
· Dream analysis
· Freud believed that when we are asleep our defenses are down and thus the unconscious will come out in your dreams
· Come out in the form of symbols
· Transference
· At some point in time the  patient starts to have feelings towards the therapist
· They start to relate to the therapist like they would have with the significant other they have issues with
· The therapist uses this to let the person know how maladaptive their feelings are and help them use different ways of communicating and resolving feelings
· Interpretation
· The psychoanalysis looks for patterns
· At some moment they will step in and offer an explanation

C. Humanistic Therapies 
· Assumptions
· Believe that human beings are innately good
· Our primary motivation is development of the human potential 
· We need to have an environment where we are loved and accepted unconditionally
· When we are not loved unconditionally this will stall the development of potential 
· End up not accepting ourselves
· The negative is at the heart of psychological disorders
· Aim
· Provide the client with the appropriate environment (see below) that is going to help with the process toward self  fulfillment and human potential
· Methods
· Client-centered therapy (Rodgers)
· The therapist is only providing the environment 
· Unconditional positive regard
· Role modeling so that they become self-accepting
· Empathy
· Genuineness
· Active listening
· Present and Future
· Explore feelings as they occur
· Focus on conscious experience
· Responsibility
· Encourage the client to assume full responsibility for what is happening right now 
· The client is the one who controls the therapy
· They decide what they talk about, how much and when, and they decide what to change and what not to change
· Non-directive 
· The therapist should not direct the client at all
· No advice
D. Cognitive Therapies
· Beck 
· Ellis 
· Founding fathers of cognitive therapies 
· Both were trained as psychoanalysis
· Assumptions
· The problem is faulty thinking
· It’s the way we interpret the situation not the situation itself
· Aim
· Do cognitive restructuring 
· Eg. Activating event,  Beliefs,  Consequence, Dispute the event and beliefs
· Musturbating

E. Behaviour Therapies 
· Assumption
· Problem is maladaptive behaviour 
· All behaviour is learned
· Use learning principles to help the client unlearn the maladaptive behaviour 
E.1 Classical Conditioning Techniques 
· Our behaviours come from us learning to associate two events or stimuli
· Salivating dog
· Counter conditioning 
· Pair the trigger stimulus with new response incompatible with fear and anxiety
· Systematic Desensitization
· Based on counter conditioning
· Used to treat specific fears and phobias

· 1st  Construct a hierarchy
· What makes you the most and least afraid 
· 2nd Progressive relaxation 
· Teach you how to relax every muscle in your body
· 3rd In relaxed state
· Begin with lowest level of fear and go to highest and stay calm
· Ultimately you practice in actual situation
· Virtual reality exposure therapy
· Aversive Conditioning
· Replace a positive response to harmful stimulus with a negative or aversive response
· The problem is cognitive processes
· b/c the person knows why the negative effects are happening and get the harmful stimulus without the negative effect 
E.2 Operant Conditioning 
· Behaviour is shaped and maintained by its consequences
· Positive reinforcement, reinforces the behaviour, negative reinforcement, discourages behaviour
· Examples
· Punishment
· Reinforcement
· Focus on desirable behaviour and reward it 
· Extinction
· Do not reinforce the behaviour you do not want
· Token Economy
· Give your child tokens for desired behaviour and then use tokens to get a reward that they want
· Cognitive behavioural therapy 
· Combines cognitive and behavioural therapy
· Therapist works with the patient to change faulty thinking and maladaptive behaviours
F. Group and Family Therapies
· A group of individuals that each one suffers from the same behavioural disorder and they see the therapist at the same time in order to deal with the same problem they are dealing with 
· Advantages
· Less expensive
· Big way on cutting down on waiting time
· Members of the group can become a source of support
· People progress at different rates, and someone who has progressed further can become the role model 
· People realize that they aren’t the only one with a problem
· Therapist can see how you relate to others in a group setting
· Family therapy
· Can include any member of the family that is actively involved
· It is very important that the whole family goes to therapy
· A family is a dynamic system where you have individuals with unique roles that influence and affect each other
· The therapist will observe patterns of communication and maladaptive behaviours and try to help them change towards healthier behaviours

II. Evalutating Psychotherapy

A. Is Psychotherapy Effective 
· Having psychotherapy is significantly more effective that having no treatment what so ever 
· Meta-analysis
· A very powerful statistical technique that is used in order to summarize the results of a large number of studies 
· Based on these studies we know that the effects of psychotherapy kick in quickly
· After 8w 50% will show better vs. 4% doing nothing
· After 6m over 75% show significant improvement vs. 22% doing nothing
· Patients who finish their psychotherapy will for better than 80% than those who don’t seek therapy
· The more specific the problem the better and faster the results are

B. The Relative Effectiveness of Different Therapies
· Instructions are coming 

C. Evaluating Alternative Therapies 
· Therapeutic Touch
· There is an energy field 
· Through therapeutic touch the therapists can by moving their hands over you without touching can manipulate your energy fiend and get to a healthier place
· EMDR
· Eye movement desensitization and reprocessing 
· A form of psychotherapy
· The most lucrative, successful in the last few years, and fastest growing
· Over a million clients have undergone EMDR
· Encourages you to talk about your trauma while your eyes follow her finger back and forth in front of your face
· Claims that the eye movements are what is healing the person
· Incorporated techniques from psycho, cognitive, and behavioural therapy
· EMDR vs. no treatment
· Based on scientific research yes EMDR is better than no treatment
· EMDR vs. established therapies
· Some studies indicate that there were no differences
· Some studies showed that EMDR was not as good
· Do the eye movements work?
· No, they do absolutely nothing
· When EMDR is working it is the other therapies are working
· EMDR does not work 
· Light Exposure Therapy (S.A.D)
· (S.A.D) Seasonal Affective Disorder
· Significant changes in their moods as the seasons change
· Fall winter depressed, summer spring are better
· Though some have the opposite
· Seriously depressed and crave sweets and carbohydrates
· Only want to sleep, lose interest in everything else
· The treatment for it is to buy a special light and sit in front of it 
· This therapy works for a large number of people 
· What causes S.A.D?
· The amount of daylight is much less in the fall and winter
· Brain is monitoring the amount of light that comes through the eyes, because that is how much melatonin to release (sleep hormone)
· S.A.D patients produce higher levels of melatonin during the day
· Low levels of serotonin
· Need more research in order to confirm this
· Genetics?
· The colour of the eyes
· Blue eyes had less severe symptoms, than people with darker eyes
· Blue eyes allows more light into your brain
· Researchers believe if you combine, light, melatonin, psycho therapies you will get better results  

D. Commonalities Among Psychotherapies 
· Instructions are coming 
E. Cultures and Values in Psychotherapy 
· Values can make a difference 
· Therapist should disclose their values right off the bat  a proposal not a rule
· All psychotherapist should be trained in all cultures
· You need to go beyond culture, try to understand the client 
· You need to go to someone that will help you effectively not necessarily the one from your culture 

III. The Biomedical Therapies 
· Assumption
· If there is a psychological disorders it is because the root problem is biological and physiological 
· Include drugs, surgery etc.

A. Drug Therapies 

A.1 Some Definitions
· Psychopharmacology
· A field where researchers study the effects of drugs on mind and behaviours
· Psychotropic Medications 
· Prescription drugs that alter the function of the brain with the purpose of alleviating psychological disorders
· Placebo Effect
· The person takes a placebo they don’t know it’s a placebo and they are improving. This is because they believe it is effective 
· Double-Blind Studies
· Both the subjects and the researchers that are dealing directly with the subjects are blind as to who is receiving the real treatment and who is getting the placebo. This controls bias, beliefs, etc
        A.2 Antipsychotic Drugs
· Given to people who suffer from schizophrenia or other mental illnesses
· Aka neuroleptics
· Introduced in the 1950s
· Classic or first generation
· Reserpine
· Chlorpromazine (Thorazine)
· Very effective for some people 
· Work by dampening dopamine activity
· Serious problems
· Work best for people with positive symptoms 
· People with negative symptoms either stayed the same or got worse
· Created what is known as the revolving door patients
· People stop taking the drugs because of the side effects
· Serious side effects
· Dopamine is involved in normal movement
· The patients would have motor movement problems
· Tardive dyskenisia
· Uncontrollable ticks in the face
· New Generation 
· Clozapine (clozaril)
· Work both on positive and negative symptoms
· Effect dopamine in specific areas of the brain 
· Kills white blood cells
· 3rd Generation
· Abilify 
· Controls the dopamine levels 
        A.3 Antianxiety Drigs
· Xanax – Valium
· Anxiety subsides within an hour
· Slows down the nervous system 
· Promotes relaxation and sleep
· Amygdala
· Dampen the activity 
· Increase the activity of Gaba
· Gaba is an inhibitory enzyme
· Side effects
· Impair coordination
· Reduce mental awareness
· Slow down reaction time
· Highly addictive
· Can kill you by overdose
· Buspar
· Less likely to impair and be addictive
· Takes a few weeks for its effect to kick in 
       A.4 Antidepressant Drugs
· 1st generation
· Tryciclics 
· Effect the cardiovascular system
· Overdose could kill them
· interact with foods that you eat
· such as cheese and wine
· MAO inhibitors
· Very effective 75% show a significant reduction
· 2nd Generation
· were not more effective and had the same side effects
· 3rd Generation
· Prozac
· Increases the ability of serotonin by inhibiting the reuptake of serotonin
· Called SSRI (selective serotonin reuptake inhibitors)
· Rats took Prozac for a few weeks
· The rats taking Prozac had more neurogenisis
· 4th Generation
· Dual-reuptake inhibitors
· Inhibit the reuptake of both serotonin and norepinephrine
· Bipolar Disorder
· Lithium
· Very effective
· Cuts rates of suicide
· Naturally occurring substance 
· John Cade
· Brings glutamate to a normal level
· Works on both mania and depression
 
B. Electroconvulsive Therapy
· Shock therapy
· Zap the brain with an electrical current that is strong enough to induce a seizure 
· More effective than any other treatment today for depressive disorders
· 80% feel better
· 20-50% will relapse
· rTMS (repetitive 
· puts an electromagnetic field into the brain
· either inhibits or increases area of the brain 
· seems to have an application for depression

C. Psychosurgery 
· Remove, destroy or disconnect connections in the brain
· Least used psychotherapy
· Lobotomy:
· Intention was to disconnect the frontal lobes
· Disconnects the thinking brain from the emotional 
· 1930s (Moniz)

IV. Preventing Psychological Disorders
· Parenting
· Poverty
· 
