Chapter 15 – Therapies
I. The psychological therapies
A. Introduction
· 2 types: psychological and biomedical therapies, same goal different assumptions and methods
· Psychological factors are the main cause of psychological disorders, so we use psychological methods
· Eclectic Approach
· Some therapist specialize in one particular type of therapy
· Based on the needs of their clients they pick and choose different techniques of different types of therapy
· Psychotherapy integration
· Instead of the  multiple therapies, why not take all the techniques that have been scientifically studied to work and blend them into one system

B. Psychoanalysis
· Developed by Freud in the early 1900’s
· Assumptions of psychoanalysis
· If you are experiencing problems it is because of unconscious, unresolved conflicts from your childhood and unconscious desires that have not been met
· Because they haven’t been met or unresolved are pushed into the unconscious and continue to influence us today causing us to behave in maladaptive ways
· The aim of the therapy is to dig up the unconscious and bring it into awareness
· By unearthing those things the person will work through and start behaving in adaptive ways
· Methods
· Free association – the patient is encourages the first thing that comes to mind, no censorship. Freud was a strong believer that the first thing that comes to mind when there is no censorship is a clear reflection of unconscious desired
· Resistance Analysis – we’re talking about the patient consciously or unconsciously blocking access to the unconscious, the therapist has to be vigilant to what is going on, patient changes topic, misses appointments, excuses
· Dream Analysis – when we dream our defenses are down so our unconscious will come to the surface or comes to our dreams, they do not come in a clear way but come in a form of symbols
· Transference Analysis – could take place in therapy, unconsciously the patient is going to start the feeling towards the therapist the same way they feel towards a significant other in their life, therapist has to point this out and … 
· Interpretation – the therapist should be tuned in and attentive looking for resistance, patterns, symbols in dreams, and will at the right time explain to the patient what these things mean
· Psychoanalysis is too long, expensive
· Psychodynamic therapy
· Cheaper, shorter
· At the beginning the therapist and patient agree on a specific goal to work on
· Interpersonal therapy – form of psychodynamic therapy, focus on current relationships, most of peoples problems come from interpersonal relationships, 

C. Humanistic Therapies
· Assumptions:
· If you’re having problems today, it is because of a distorted self-concept, self-acceptance that is non-existent or minimal and natural growth processes have been stunted
· Believe all human beings are good, we are born with innate drive to achieve our potential
· The drive is not enough, we must be raised in the right environment to do it
· Right environment: unconditionally loved, freedom to make choices, 
· Aim
· Provide the right environment so the client will develop self-awareness, self-awareness, health self-concept, and self-actualization
· Methods
· See example below.
· Client-centered therapy (Rogers)
· Refusal to use the word patient because it implies the patient is sick and the therapist is a healer
· Unconditional positive regard: the therapist will accept the client no matter eha the client says or believes
· Genuineness – the therapist has to shore his thoughts honestly, showing the client all feelings and thoughts are okay, and by being genuine they will begin to trust you
· Empathic understanding – put yourself in their shoes and enter their world
· Active listening – then paraphrasing, let them hear what you heard and let them correct you
· Present and future: explore feelings as they occur, do not focus on the past, focus on the conscious not the unconscious, gives them the responsibility of what is going on
· Non-directive – the therapists not there to offer you advice, there not their to interpret your life, not there to tell you what you’re doing is what or wrong, just there to provide the right environment, change is self-directed, not therapist directed




D. Cognitive Therapy
· Beck and Ellis
· Both were psychoanalysis, looked for something else, developed their own version of cognitive therapy
· Assumptions
· Activating event (A)  Consequence (C)
· Cognitive therapist says: Activating event  Your irrational beliefs, faulty thinking  Consequence
· Aim 
· Help the client become aware of the faulty thinking and irrational beliefs, challenge them and work through them
· Cognitive restructuring: is to help the client become aware of their faulty thinking and irrational beliefs and challenge them and work through them
· Dispute your irrational beliefs and as a result change the consequence
· We ruin our lives with our “musts” and “shoulds”, we should say we prefer

E. Behaviour Therapy
· Assumptions
· Not focusing on thinking, emotions, childhood experiences
· Say your behaviours are mal-adaptive
· Aims replace mal-adaptive behaviours with adaptive behaviours, the aim to get you to do good things for yourself
· Techniques
· Based on learning principals (see below)
E.2 Classical Conditioning Techniques
· We learn to associate two events through our daily lives
· 3 techniques
1. Counterconditioning 
a. Pair the trigger stimulus with a new response incompatible with fear or anxiety
2. Systematic Desensitization
a. 1st progressive reaction
b. 2nd reaction hierarchical 
c. 3rd when you are in a relaxed state
3. Aversive Conditioning 
· Replace a positive response to a harmful stimulus (such as alcohol) with a negative or aversive response
· Problem? Works short term but not long term because human understand it’s not the alcohol but not the drug. 

E.3 Operant Conditioning
· Behaviours is shaped and controlled by its consequences
· Shaping – increase the probability of a behaviour taking place, reward successive approximation of the desired behaviours
· Reinforcement – make sure the desired behaviour is followed by a consequence that is valued by the person you are training
· Punishment – can be used to reduce the undesired behaviour, if using punishment as a technique
· Extinction – get rid of undesired behaviour by ignoring it, you do not reinforce or punish the behaviour, essentially you do not give a reaction as you remain neutral
· Token economy: you reinforce by offering tokens, it lacks value on its own but for more you can earn something
· Cognitive-behavioural therapy – work on maladaptive thinking and maladaptive behaviours

F. Group and Family Therapies
· Group therapy - the therapist is going to simultaneously see the same group of patients suffering from the same disorder
· Advantages:
· Cost effective – sharing cost
· Makes waiting lists much shorter
· See there are other people like you suffering the same problem
· Members of the group could become a source of support or encouragement
· Members of the group could be role models, they have improved better, more advanced in their recovery
· Use that space to practise other skills
· The therapist is going to be able to see you interact with others, how you communicate, listen
· Family Therapy – focus is on the family, the therapist does not look at them as a collection of individuals, and they perceive the family as a dynamic structure, where every member has a unique role. See what’s going on with the family, and teach them more adaptive, functional behaviours. Every member is going to feel supported, respected and treated with dignity

II. Evaluating Psychotherapy
A. Is Psychotherapy Effective?
· Both clients and therapists are bias so we cannot rely on them entirely
· Must do research to answer this question
· Meta-analysis – super powerful statistical where researchers use this to analyze data coming from a large number of studies. They combine the results of the studies; they analyze the data as if it’s coming from a single large study. Coming up with a conclusion based on all the studies, gives you the overall trend in those studies.
· The average person who undergoes psychotherapy is better off than 80% those who do not undergo psychotherapy
· Brain Scans
· Scanned brains before and after therapy
· People with OCD – activity in the claudate nucleus went down after 10 weeks of psychotherapy, their symptoms were reduced
· People with depression – physiological changes in the brain after psychotherapy were similar to using drugs 

B. The relative effectiveness of different therapies
· Different types of therapies are effective for different types of disorders

C. Evaluating Alternative Therapies
· EMDR: As her eyes moved her anxious thoughts moved out of consciousness and when they came back they had less edge
· Follow a moving finger, she is to think about her problems
· EMDR vs. no treatment – effective 
· EMDR vs. established therapies – not more effective
· Do the eye movements work?
· Researchers recruited people with the same disorder and age, one group they did the full EMDR, the other did everything except eye movement
· No differences between the two groups 
· Light Exposure Therapy (S.A.D)
· S.A.D – seasonal affective disorder
· Recurring depression that happen around the same time every year
· Some people get depressed in the fall and winter
· Low serotonin linked
· There may be a genetic factor, gender, age, geographical location, shorter days, such little day light messes up their internal clock
· People with S.A.D are responding to less light like hibernating animals, crave sweets and carbs and want to sleep
· People with S.A.D don’t get enough light to stop producing sleep hormones and produce them longer than people who don’t suffer from it
· Treatment: medications, psychotherapy, light therapy
· Light therapy – in this treatment people expose themselves to more light the brain will get the message to stop producing sleep hormones and activates the areas of the brain linked and asscociated with arousal and motivation

D. Commonalties Among Psychotherapies
· Different assumptions and methods, they have a common goal
· Either completely overcome mental illness or manage it effectively
· Get people to function in healthier more adaptive and healthier way
· If a therapist is good you will get support and understanding

E. Cultures and Values in Psychotherapy
· Important with countries with people with different backgrounds
· Different people have different ways of looking at things, must help them within the boundaries of their culture

III. The Biomedical Therapies
A. Introduction
· Predate psychological therapies, been around longer
· For most of the time they were useless
· It wasn’t until the 10th century that effective biomedical therapies were developed
· The assumptions behind biomedical therapies is that at the core the core of psychological disorders is that there is physiological factors underneath them

B. Drug Therapies
B.1 – Some definitions
· Psychopharmacology – researchers scientifically the effects of drugs on brains, behaviours, body etc. 
· Psychotropic medication – prescription drugs that are used to treat medical illnesses
· Psychiatrist – has a MD who specializes in the prevention and the treatment of mental illness
· Psychiatrist are the only mental health workers that can prescribe medication
B.2 Antipsychotic Drugs
· Drugs that are used to treat psychotic symptoms, frequently used for the treatment of schizophrenia, also known as neuroleptics
· Classic Neuroleptics – widely available in the 1950’s, revolutionized the mental health field, people use to believe there was nothing you could do with schizophrenia, with the introduction of these drugs the psyche wards began to empty out.
· Reserpine
· Chlorpromazine (Thorazine) 
· They worked by reducing the activity of dopamine in the brain, however, they were lots of problems
· Drawbacks: 
· They were not a cure, symptoms would come back if they stopped
· Unpleasant side effects, people would stop taking them and go back to the hospital
· They dampen dopamine activity in the whole brain, healthy levels are needed for normal movements
· A large number of people developed motor problems, with prolonged use of the drugs developed Tardive dyskinesia – severe uncontrollable facial ticks, abnormal movements of mouth, face and jaw
· New generation:
· Clozapine (Clozaril) – significantly more effective than classic ones, several advantages:
· Fewer side-effects, more likely to take their meds
· The classic drugs only worked only on positive symptoms, the new ones work on positive and negative symptoms
· The classic ones lowered dopamine in all areas of the brain, the new ones lowered dopamine in select areas of the brain, less like to develop motor problems
· Also affect serotonin which makes them more effective
· Abilify – early 2000
· Fewer side effects
· Regulates dopamine activity, if dopamine is too high it brings it down and if too low it brings it up
· Snake root plant
· In hindu texts, over 2000 years old, they used these plants to treat hallucinations and delusions
· Researchers looked at this plant today, it dampens dopamine activity in the brain
B.3 - Antianxiety Drugs
· Xanax – valium, benzodiazepine
· Effective, 20 mins to 1 hr, calm jittery feelings, calm muscles and promote sleep
· Dampen the activity of the amygdala so that it’s not hyper, increase the release of GABA (inhibitory neurotransmitter – tell other neurons not to fire)
· Serious side effects: Impair cognitive functions, judgment, alertness, reduce reaction time, highly addictive, lethal (high dose, combined with alcohol) enter a coma or die, depress the nervous system
· Buspar – less side effects than the other drugs, calm you down, relax muscles, does not affect alertness and wakefulness, does not reduce cognitive impairment
· Must take a few weeks to actually kick in
B.4 – Antidepressant Drugs
· For people who suffer major generations, several generations of antidepressants
· 1st generation
· Tryciclics
· MAO inhibitors
· 75% of people experience significant improvement or elimination of depression symptoms
· They effect the neurotransmitters norepinephrine and serotonin, they increase the activity
· They have serious side effects: tryciclics affect the cardiovascular system, MAO inhibitors could interact with a common chemical found in foods (cheese, red wine, smoked meat) blood pressure goes up high enough for a risk of a stroke or heart attack.
· 2nd generation – not more effective, and many side effects
· 3rd generation
· Prozac
· Selective Serotonin Reuptake Inhibitors (SSRIs)
· SSRIs have fewer side effects, they only effect serotonin in select areas of the brain
· Work by inhibiting the uptake of serotonin, it is more available and activity is increased
· Testing: Prozac was given for a few weeks to rats, opened their brains and found neurogenesis in the brains, new neurons have formed in certain areas in the brain of the rats
· Other SSRIs
· Zoloft
· Paxil
· Became very popular due to low side effects, 4 billion a year produced
· 4th generation – dial-reuptake inhibitors
· Inhibit the uptake of both serotonin and norepinephrine 
· Some evidence that Effexor is more effect than the SSRIs
Bipolar Disorder
· Treatments: lithium
· Lithium is a natural substance, found in plants, mineral rocks, found in the human body
· Before lithium 1/5 people with bipolar commit suicide, with lithium 70-80% of people get better
· Manages the depressive and manic symptoms
· Influences and affects the activity of glutamate
· If glutamate is to high lithium will bring it down, and too low it will bring it up

C. Electroconvulsive Therapy
· Put electrodes on both temples, and sends an electric current into the brain, enough current to start a seizure that will last 1-2 minutes
· 1930’s a schizophrenic patient had 11 sessions of electroconvulsive and recovered
· Powerful contraction of the muscles during seizure can lead to broken bones
· Banned in some countries, bad reputation
· Today: give the patient a muscle relaxant, and sedate the patient. 
· Works for people with severe depression, seriously suicidal, 80% of people experience significant improvement within a few treatments
· Drawback: improve quickly but relapse within a few months
· Add anti-depressant and psychotherapy along with the ECT
rTMS: Repetitive Transcranial Magnetic Stimulation
· Biomedical treatment
· Put coil on top of area of the brain linked and associated with the illness
· For people that are seriously depressed, a test with a group of fake treatment and real treatment, helped a significant number of people
Deep brain stimulation
· Implant electrodes deep into the brain, delivers mild electric current to an area of the brain to influence its function
· 4/6 people with depression showed improvement on the spot, and over time there was significant improvement

D. Psychosurgery
· Surgery on the brain to treat mental illness, most drastic and least used
· Lobotomy – form of psychosurgery, goal is to cut of connections between frontal lobes and lower centers of the brain
· Tens of thousands of patients have been lobotomized
· Moniz (1930) attended a conference in Europe, talked about chimps having problems, removed their frontal lobes and the chimps calmed down
· Moniz applied this to humans, used it on schizophrenic patients
· He reported that many were helped, and those that weren’t helped didn’t get worse
· An American doctor aggressively promoted lobotomies himself, turned lobotomies into an office procedure, insert into the eye and into the brain
· Many bled to death, lost personality, done to people not even in psyche wards

IV. Preventing Psychological Disorders
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