Chapter 15
1) The Psychological Therapies
I. Introduction (Notes + Book)
· Two therapies used, share the same goal
· Both therapies have different strategies, and different ways of performing their treatments
· Psychological Therapies:
· Assumption is that - Psychological factors play a significant role in psychological dysfunction, therefore psychological therapies play a role in the treatment of the dysfunction
· Candace example
· Eclectic approach
· Based on the needs of the client they will borrow different techniques from different therapies to help their clients
· Psychotherapy integration
· Trying to put all of the documented, proven therapies into a single therapeutic system
II. Psychoanalysis (Notes)
· Developed over 100 years ago by Freud
· Assumptions:
· According to psychoanalysis, if people are depressed or are struggling, it’s because of childhood experiences that have been repressed into the unconscious
· Unresolved childhood conflicts and frustrated childhood urges
· Even though they are out of consciousness, they will affect our behaviours today
· Goal:
· Is to unearth the unconscious urges, bring them into the conscious mind, and for the patient to develop an insight into their problem
· Methods:
· Free association
· Spontaneous speech, no censoring
· Freud believed that the first thing that comes to mind is a clear piece of what the unconscious mind is trying to say
· Resistance analysis
· Therapist pays attention 100% of the time and if the patient suddenly stops what they’re doing and changes their topic or becomes silent, it means the patient is trying to resist the unearthing
· Dream analysis
· Freud believed that when we’re sleeping, our psychological defenses go down, and the unconscious urges/conflicts come out – in the form of symbols
· Transference analysis
· Patient will unconsciously project his/her feelings towards a significant person in his/her life, towards the psychoanalyst
· Interpretation
· As psychoanalyst is paying attention, he’s looking for the urges, patterns, etc. and then at the RIGHT TIME, they will offer an interpretation to the patient
· This interpretation must be done at the right time or the patient might not accept/understand the diagnosis
· Psychodynamic therapy
· Psychoanalyses can be time-consuming, expensive, etc.
· Analysts develop shortened versions of these therapies and the analyst sits face-to-face with the patient, working on specific problems with them in order to diagnose the issue and fix it
· Interpersonal therapy
· Psychological dysfunction is rooted and maintained in interpersonal relationships
· Instead of focusing on past relationships, they focus on current relationships
· Usually short term, but can be long term
III. Humanistic Therapies (Notes)
· Assumptions:
· Human beings are innately good
· Every human is born with an innate drive to reach his/her full human potential
· In order for us to develop into this proper way, we must be raised in the right environment to nurture this growth
· The environment is one in which we are unconditionally accepted
· Freedom to choose what we want to do, and what we don’t want to do
· Aims:
· Provide the right environment in order for internal and innate human processes to begin
· Help the person develop self acceptance
· Have the person develop self-awareness
· Help the person get in touch with their true, authentic self, being the thing that drives their choices in life
· Methods:
· Focusing on present & future
· Explore feelings as they occur
· Focus on conscious feelings, emotions, motivations
· Encourage the client to take responsibility for what is happening in their lives
· Therapist is not there to interpret or offer solutions – the therapy is non-directive
· Client-centered therapy
· Developed by Carl Rogers
· He refused the term patient because it implied that the patient is sick when that isn’t always the case
· The therapist must have three main qualities:
· Unconditional positive regard for client
· Genuineness
· Empathic understanding (putting oneself in the shoes of the client)
IV. Cognitive Therapies (Notes and Book)
· Two main developers were Beck and Ellis (psychoanalysts)
· Assumptions:
· Psychological dysfunction is the result of faulty and maladaptive thinking, irrational beliefs, unreasonable expectations
· Aims:
· To help the client identify his/her maladaptive thinking, irrational beliefs or unreasonable expectations, and CHANGE them
· Stop MUSTURBATING
· Stop with restrictions and putting “musts” on our lives, ex) must get into med school, must get A+’s, etc.
V. Behaviour Therapies
· Introduction
· Assumptions:
· Psychological dysfunction is rooted in maladaptive learning
· Aims:
· To teach the client new, adaptive, healthy, functioning behaviours

· Techniques:
· Basic learning principles found in conditioning and observational learning
· Classical Conditioning Techniques
· Counterconditioning
· Reverse the earlier conditioning
· Pair the trigger stimulus with a new response that is incompatible with fear or anxiety
· Mary Cover Jones
· Knew a 3-year-old boy Peter who was terrified of white rabbits, cotton balls, etc.
· Decided to counter condition him
· Saw he was happiest in the afternoon when having milk and cookies
· Within 2 months, the rabbit was on Peter’s lap and he was not scared of it
· Systematic Desensitization
· Step 1: Progressive Relaxation
· Step 2: Construct a hierarchy of the anxieties
· Step 3: When in relaxed state you will imagine yourself going through the hierarchy
· Ultimately you practice in actual situation
· Virtual reality exposure therapy
· Aversive Conditioning
· Conditioned to be afraid and anxious of certain things
· Do this so people become afraid of behaviours that are hurting them (smoking, alcohol, etc.)
· “Replace a positive response to a harmful stimulus (such as alcohol) with a negative or aversive response”
· Operant Conditioning
· Behaviour is controlled by it’s consequences, if it produces a positive consequence, it is more likely to repeat and vice versa 
· Punishment is an appropriate solution, but it has to be humane and respectful ex) taking away a video game, etc.
· It is much BETTER to positively reinforce things than punish them
· Creating a token economy can also be successful ex) gold stars, stickers, etc.
 Cognitive-Behavioural Therapies (combine both aspects)


VI. Group and Family Therapies
· Advantages of Group Therapy:
· Cost-effective
· Reduces waiting lists and waiting times
· Makes it not focused individually, but the realization is that “others share my problem”
· Other members can be a form of support, role models
· Family Therapy
· All members should participate
· Family is not perceived as collection of individuals, but rather a dynamic structure where every member has his/her own unique role
· Therapist is looking for patters of communication, distinguishing the leader, problem starter, etc.
· Goal is to develop healthier patterns and methods of communication

2) Evaluating Psychotherapy
A) Is it Effective?
· Best way to answer is through scientific research
· Eysenck (British Psychologist)
· Conclusion is that 2/3 people who do psychotherapy improve – HOWEVER – psychotherapy is not effective
· 2/3 who do not do therapy also improve!
· Statistical method called meta-analysis allows researchers to take massive amounts of studies and pool the results together to analyze and digest the numbers as if they were coming from a single study
· It shows the trends in the data
· There are several meta-analyses done to date and the general conclusion is that psychotherapy is effective
· Brain scans are an accurate measure of how effective psychotherapy is
· The changes that happen to the brain from psychotherapy are similar to what drugs do to the brain
B) The Relative Effectiveness of Different Therapies (*Study Chpt. Rvw.)
C) Evaluating Alternative Therapies
· EMDR
· A psychotherapy developed by Francine Shapiro
· [bookmark: _GoBack]The client repeats their problem/story over, and over, and over, and over again, following the movement of Francine’s finger
· She uses psychodynamic, cognitive and behavioural techniques as well
· EMDR vs. no treatment – EMDR works
· EMDR vs. established therapies – both are just as effective
· Eye movements???????
· One group shifted eyes, others didn’t
· The ones with the eye movements did not get better
· Because Shapiro also used documented techniques, it’s the reason why her clients got better
· What is effective in EMDR is not new, and what is new is not effective
· Light Exposure Therapy (S.A.D.)
· Seasonal Affective Disorder (S.A.D.) affects people who enter depression in late fall/winter
· It could be linked with changes in the amount of sunlight 
· The further away you get from the equator, the higher amounts of S.A.D.
· Some researcher believe that the brains and bodies of people who suffer respond similarly to animals that hibernate
· Melatonin, a naturally occurring hormone, is known as the sleep hormone that tells your body when to wake up and when to sleep – regulates the body’s internal clock
· Does this therapy work? YES!
· It influences and affects melatonin production
D) Commonalities Among Psychotherapies (*Study in Book)
E) Cultures and Values in Psychotherapy

3) Biomedical Therapies
A) Introduction
· Assumption is that psych. disorders are biologically and physiologically rooted
· Wasn’t until 20th century that better methods were invented
B) Drug Therapies
· Definitions:
· Psychopharmacology – the scientific study of the effects of drugs on the brain and behaviour
· Psychotropic medications – prescription drugs that influence and affect the brain, used to alleviate the symptoms of psychological disorders
· Psychiatrist - mental health profession, M.D., specializes in treating mental illness – ONLY ONES ALLOWED TO PERSCRIBE MEDICATION
· Antipsychotic drugs
· Neuroleptics – prescription drugs used to treat psychosis, frequently used in the treatment of schizophrenia 
· First Gen: emerged in the 1950’s in the west and revolutionized medicine
· Reserpine
· Chlorpromazine (Thorazine)
· Reduce and block dopamine receptors
· Drawbacks:
· Only worked on positive symptoms meaning a lot of people weren’t helped
· So many side effects that many people stop taking the medicine
· They affected dopamine activity globally
· A small percentage ended up with Tardive dyskinesia which is potentially irreversible 
· These people suffer from uncontrollable ticks, facial movements
· New Generation came about and Clozapine (Clozaril) was produced
· Advantages:
· Fewer side effects
· Work on negative and positive symptoms, so more people are helped
· Don’t affect dopamine globally, but more in specific areas
· Clozapine was affecting the immune systems of many, but the effects are reversible
· Abilify is another neuroleptic that regulates dopamine activity (brings high levels down, low levels up)
· THESE DRUGS ARE NOT A CURE
· Antianxiety Drugs
· Xanax – Valium 
· Increase the activity of GABA
· Calms down the amygdala 

· Drawbacks:
· Drowsiness
· Impair alertness
· Reaction time is worse
· Potential for addiction is high 
· Potentially lethal if taken with alcohol
· Buspar is newest drug
· Potential for addiction is low
· Does not affect mental alertness
· Problem is that it takes a while to kick in (2-3 weeks)
· Therapy is essential to fixing anxiety as well
· Antidepressant Drugs
· 1st Generation:
· Tricyclics 
· MAO inhibitors 
· Influence and effect neurotransmitters in the brain, ex) serotonin
· Person will not feel the effects until a few weeks later, although the neurotransmitters begin to change within hours
· These meds affect the cardiovascular system and could potentially cause heart attacks if too many are taken
· MAO inhibitors can react with elements found in common food
· 2nd Generation:
· Similar side-effects
· Did not improve
· 3rd Generation:
· Prozac – is an SSRI (Selective Serotonin Reuptake Inhibitor)
· These only work on Serotonin
· It takes a few weeks for Prozac and other SSRI’s to kick in
· Rat study:
· Prozac linked to neurogenesis (development of new neurons in the brain)
· Zoloft, Paxil are other SSRI’s
· 4th Generation
· Cymbalta and Effexor are “Dual-reuptake inhibitors”
· They inhibit serotonin and epinephrine
· Bipolar Disorder
· Drug of choice is Lithium (natural substance found in plants, mineral rocks, and the human body)
· There was a serious decline in suicide when people started using Lithium
· It helps 70-80% of people
· Lithium may affect glutamate in a positive way (keeps levels normal)
· J. Cade (1940’s) was doing research on bipolar disorder
· Used lithium to make injection he was giving to pigs more soluble
· From that, he decided to prescribe lithium to a 5 year “psych ward” patient and within 3 months, the patient became better
C) Electroconvulsive Therapy
· In the 1930’s, two Italians were the first to use it
· It is the most effective for SEVERE depression
· Bad reputation because of Hollywood portrayal
· In the past they used to induce seizures (that was the goal and still is today) without anesthetic, muscle relaxers/paralyzers, etc.
· Today – 80% of people get better with the use of this therapy
· There is a high rate of relapse though so the combination of therapy and drugs are key to preventing this
· RTMS
· A device is placed over the desired are of the brain and it applies a magnetic current either exciting it, or inhibiting it
· There is some evidence to suggest that it does help
· Deep Brain Stimulation
· The implantation of electrodes in the area of the brain of interest
· These electrodes are connected to wires and connected to a machine that provides small electric pulses
D) Psychosurgery
· Surgery on the brain to alleviate symptoms of mental illness
· Lobotomy is one method
· Developed in the 1930’s by Moniz
· At that time, lobotomies were only used on SEVERELY affected patients
· He used to perform them in the operating room with anesthetic and such




· Walter Freeman (American) made the lobotomy faster, easier, and more affordable
· He developed a technique where he could use a small “ice pick” utensil and would insert it above the eye, using a twisting motion to perform the lobotomy
· Today, the instruments are much better and it is only used in EXTREMELY SEVERE cases

4) Preventing Psychological Disorders
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