Chapter 15- Therapies

The Psychological Therapies
A. Introduction
· psychological and biomedical therapies
· same goal: to help those will mental illness and get them to function properly and adaptively
· but the assumptions and methods are different
· Psychological Therapies
· Psychological factors are the main cause
· And they need to be treated by psychological methods
· Eclectic approach
· Based on the needs of their client they pick and choose different techniques from different therapies
· Psychotherapy integration
· Instead of having different therapies, why not take all the techniques and put them together into one system

B. Psychoanalysis
· Developed by Freud in the early 1900’s
· Assumptions
· Unconscious and unresolved issues from your childhood
· Repressed, those unmet needs are going to continue to effect you today
· Aim of therapy
· Dig up the unconscious and unresolved issues so work on them to make the healthy and adaptive
· Methods
· Free association: whatever thoughts that come to mind without censorship is a clear reflection of unconscious conflicts
· Resistance analysis: during therapy, resistance can take place that blocks the digging into the unconscious. SO the therapist has to be very vigilant 
· Dream analysis: Freud thinks when you dream, your guard is down and your unconscious is coming into the surface but they do not come in obvious ways but they come in symbols
· Transference analysis: unconsciously the patient is going to start feeling towards the therapist the same way he feels about another individual.
· Interpretation: Therapist has to be attentive to patterns, hidden conflicts, transference, symbols in dream, and resistance. At the right time, they have to explain the meaning of the patients behaviours and etc.
· Psychodynamic therapy
· Based on psychoanalysis but much shorter, brief and direct
· Right from the beginning the patient and therapist will agree on specific goal to work on
· The therapy tends to last from several weeks to a fw months
· Interpersonal Therapy
· Short and only focus on current relationships
· They teach them to learn to deal with interpersonal relationships
· Criticism
· Too expensive, time consuming and too long

C. Humanistic Therapies
· Assumptions: if you have problems today, it is because of a distorted self concept
· Self acceptance that is abnormal, natural growth processes are stunted. 
· They believe everyone has a innate motivation and drive to develop on our own human potential
· Even though we are born with this goodness it is not enough, you must be raised in the right environment to be able to self actualize
· When we aren’t raised in the right environment, self concept will be destroyed, self acceptance wont bet here, and self actualization will be stunted.
· Aim of therapy
· provide the right environment so the client will become self aware, healthy self concept and actualization.
· Methods
· Client centered therapy (Rogers): refusal to use the term patient because it implies that the patient is sick and that therapists are healers. 
· Unconditional positive regard: the therapist will accept the client no matter what the client says or behaves
· Genuineness: the therapist has to share his thoughts honestly 
· Empathic understanding: the therapist has to put themselves in their shoes
· Active listening then paraphrase so you understand what they are feeling and then let them correct you
· Present & Future: doesn’t focus on the past, they explore feelings as they occur, focus on conscious, on assuming self-responsibility, non-directive, not there to offer advice, not there to interpret your life for you and tell you what you’re doing is right or wrong, they are just there to provide you with the right environment so you can take over your lifestyle, self-directive
· Explore feelings as they occur
· Conscious
· Responsibility: knowing that you are responsibility that you are in control of your feelings
· Non-directive: not there to tell you what you are doing is right or wrong, there to make sure you have the right environment to take control of your life

D. Cognitive Therapies 
· Beck and Ellis are both psychoanalysis
· Both separately developed their own version of cognitive therapy
· Ellis is aggressive and confronting his patient
· Assumptions
· Activating event that has a consequence
· EX: A- I got fired, C- I am depressed
· The event has nothing to do with your consequence you are depressed about your irrational thinking is behind your anxiety or depression.
· Aim of therapy
· Help the client become aware of his irrational beliefs and then 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
· Stop MUSTurbating, meaning stop saying you must do this or that because you will be miserable
E. Behaviour Therapies
· Assumptions
· Therapists will not focus on thinking, emotions and childhood experiences
· The focus will then be maladaptive behaviours
· Aim
· Replace maladaptive behaviours with adaptive behaviours
· Methods
· Based on learning principles
Classical conditioning
· Learn to associate two events
· Counterconditioning 
· Pair the trigger stimulus with a new response incompatible with fear or anxiety
· Systematic Desensitization
· 1ST progressive relaxation
· 2nd construct hierarchy
· 3rd when you are in a relaxed state
· Aversive conditioning
· Replace a positive response to a harmful stimulus (such as alcohol) with a negative or aversive response
· Problem? Conscious that its something else that is making negative response
Operant conditioning
· Control the consequences control the behaviour
· Shaping : increase the probability of something taking place rewarding successive approximation of the desired behaviour.
· Reinforcement: if you want to use it as a technique, you must make sure that the desired behavior is followed by a consequence that the person you are training values
· For example if you are training your child to make their bed every morning and reward them by watching Casper the friendly ghost it won’t work if they don’t like the movie
· Punishment: can be used to reduce the undesirable behavior; never ever use a punishment that puts your child down and lowers their self-esteem
· Extinction: get rid of an undesired behavior by ignoring it, you do not reinforce or punish the behavior; essentially you do not give a reaction as you remain neutral
· Token Economy: you reinforce the desirable behavior by offering tokens (could be a smiley face, a star, a bead); it lacks value on its own but you can say that for every 5 tokens you can go to a movie
· Cognitive-Behavioral Therapy: the therapist works on both your maladaptive thinking and behaviors

F. Group and Family Therapies
· Group Therapy
· The therapist will see a number of people suffering from the same disorder simultaneously
· Advantages
· It’s cost effective: you are sharing the cost of the therapy with the other members of the group
· Makes waiting lists shorter: saves time by seeing numerous people at a time
· People stop thinking they are abnormal by being with others who suffer the same problems
· Creates a support system for members
· Members of the group can become role models for each other because some individuals may recover faster and better
· You can use that space to develop other skills you may not have (ex. Social skills)
· The therapist can see how you act in social settings
· Family Therapy
· The focus is on the family
· The assumption is that the family is a dynamic system where every member of the family has a unique role (examples are peace makers; trouble makers etc.)
· The therapist will try to understand the interactions within the group and attempt to create more adaptive ways of acting
· In the end, every member of the family should feel supported, appreciated and regain some respect and dignity

Evaluating Psychotherapy
A. Is Psychotherapy Effective?
· Both clients and therapists are bias so we cannot rely on them entirely
· We have been able to answer it through research; there are 2 kinds
· Meta-Analysis:
· Super-powerful statistical technique where researchers use this in order to analyze data coming from a large number of studies
· They combine the results of a large number of studies (could be dozens, hundreds, thousands etc.) and analyze them as if they are coming from one single large study
· Advantages
· You are relying on a conclusion that is based on a large number of studies
· It can give you the overall trend of those studies
· Example
· 8 weeks into the therapy 50% showed significant positive results
· After 6 months clients are better off 80% more than those who didn’t undergo psychotherapy
· Therefore the rate that people improve is much higher and faster
· Brain Scans:
· They did studies where they scanned people’s brains before therapy and then after therapy
· They found that people with OCD had lower levels of activity in their caudate nucleus after 10 weeks of psychotherapy and their symptoms reduced as well
· They also found that change in depressed individuals
· Brain scans show that this therapy produces physiological changes in the brain that are linked and associated with psychological disorders

B. The Relative Effectiveness of Different Therapies
· Different types of therapies are effective for different types of disorders; there is no therapy that is above the others





C. Evaluating Alternative Therapies
· EMDR
· The woman who developed it realized that as she moved her eyes she felt anxious thoughts that moved out of consciousness and when they came back they had less edge
· EMDR Versus No Treatment: it is effective
· EDMR Versus Established Therapies: no it isn’t as effective
· Do the eye movements work: researchers recruited those who had the same levels of disorder and age  (matched virtually all variables) and divided them into two groups, one group did the full EMDR protocol while the other did everything except the eye movement. There were no differences though so the eye movement doesn’t have that big of an effect.
· She borrowed therapies from the established therapies, so that is what is working in the EMDR not the eye movement
· This shows that with any good marketing, you can convince people to believe unusual things
· “What is effective in EMDR is not new and what is new is not effective”
· Light Exposure Therapy (S.A.D.)
· S.A.D.: Seasonal Affective Disorder; people who get recurring depressions that recur around the same time every year (usually fall and winter)
· Factors
· Genetic factor
· Gender
· Age
· Geographical location
· Low levels of serotonin
· Shorter days
· Less light
· Note that this also occurs in bears, perhaps why their bodies hibernate during the winter
· Treatment
· Medications
· Psycho Therapy
· Light Therapy: in this treatment people expose themselves to more light; the brain will get the message that it needs to shut off the delivery of sleep hormones; this dosage of light it is linked and associated with arousal, alertness and motivation
· Light therapy works for a large number of people but not every person

D. Commonalities Among Psychotherapies
· There are different assumptions and methods but they all have a common goal, which is to help people either completely overcome their mental illness or at least manage it effectively
· The goal is to get people to function in healthier, more effective and more adaptive ways, gives you new tools, ways and perspectives
· If the therapist is good then they will give you support and understanding






E. Cultures and Values in Psychotherapy
· Important in Canada and the US because these are countries with different cultures, different views on tings and it can help them within the boundaries of their culture
· Take for example if you have a therapist that shares your religion and culture may be better in some instances (homosexuality) 
· Culture matters so it is important that people pay attention to their therapists too

The Biomedical Therapy
A. Introduction
· Biomedical therapies predate psychological therapies however for most of that time they were either inhumane or at the very least useless
· It wasn’t until the 20th century that they began to develop effective biomedical therapies
· Assumption
· At the core of psychological disorders are biological and physiological factors

B. Drug Therapies
· Definitions
· Psychopharmacology: scientifically investigate the effects of drugs on brains, behaviors, bodies etc.
· Psychotropic Medications: prescription drugs that are used to treat medical illnesses
· Psychiatrist: has an M.D. and specializes in the treatment and/or prevention of mental illnesses; only mental health workers that can prescribe medication
· Antipsychotic Drugs
· Prescription drugs that are used to treat psychotic symptoms
· Frequently used for the treatment of schizophrenics
· Also known as neuroleptics (just another name for them)
· There are several generations of these drugs…
· Classic Generation: 
· These became widely available in the 1950’s
· Revolutionized the mental health field because before hand people thought that there was nothing you could do to help people with mental illnesses
· Reserpine and Chlorpromazine (Thorazine): reduced the production of dopamine and were effective (but still had many problems)
· Drawbacks
· They were not a cure
· If the person stopped taking their medication than their symptoms would re-occur
· Negative side effects (in and out of the hospital because people would stop taking the drugs)
· Affected the production of dopamine all over the brain; meaning that people would develop things like motor problems
· Some patients developed tardive dyskinesia which is severe, uncontrollable facial ticks and grimaces, abnormal chewing movements that are irreversible
· New Generation:
·  Clozapine (Clozaril)
· Advantages
· Fewer side affects, meaning that people would likely take their pills more often
· These drugs worked both on positive and negative symptoms of schizophrenia rather than just the positive symptoms that the classic type focused on
· It only reduced dopamine levels in select areas of the brain
· They also worked on serotonin, which makes them more effective
· Ability: fewer side effects and regulates dopamine activity; it is now also used for depression not just schizophrenia
· Note: there still is no cure for the mental illnesses
· Antianxiety Drugs
· Xanax and Valium: known as benzodiazepine and are quite effective (takes 30 minutes to an hour); they relax the muscles and promote sleep however yes they calm down the anxiety but they have serious side effects
· They dampen the activity of the amygdala (calm it down)
· They increase the release of GABA; which is an inhibitory neurotransmitter and tells other neurons not to fire
· Calms down the brain
· Drawbacks
· It impairs cognitive function, judgment, and alertness
· Reduces reaction time as it slows it down
· Highly addictive and lethal
· If you take a higher dose than the doctor prescribes or combine them with alcohol or antihistamine will result in you going into a coma or dying
· Marilyn Monroe died of drug overdose combined with antihistamines
· Buspar: new anti-anxiety drug that has less side effects than the other ones
· Drawbacks
· Takes a few weeks to actually kick in
· If you suffer from serious anxiety go get help
· Therapy is essential
· Antidepressant Drugs
· These are drugs given to people that suffer from depression
· 1st generation
· 75% of people who take 1st generation experience significant improvement or the elimination of symptoms
· Affect the functioning of the two neurotransmitters, norepinephrine and serotonin by increasing their activity
· There are 2 classes of drugs
· Tricyclic: affect the cardiovascular system, an overdose could therefore kill you;
· MAO inhibitors: could interact with a common chemical found in foods (cheese, red wine, smoked meat etc.) and the blood pressure goes up so high that it puts you at the risk of either a stroke or heart attack
· 2nd Generation
· They were not more effective than the 1st generation and had many side effects
· 3rd Generation
· In 1987 everything changed
· Prozac was created and has a number of cousins known as Selective Serotonin Reuptake Inhibitors (SSRI’s)
· They have fewer side affects than the first generation and only affect serotonin in select areas of the brain
· Example of a study where Prozac was given for a few weeks to a group of rats, they killed them and looked at their brains, in which they found that neurogenesis took place (meaning that there was formation of new neurons in their brains)
· Zoloft and Paxil are SSRI’s as well
· 4th Generation
· Dual-Reuptake Inhibitors were created
· The difference is that these drugs inhibit the reuptake of both serotonin and norepinephrine
· There is some evidence that some of these drugs may be more effective than SSRI’s but there is more research that needs to be done
· One must note though that these are still drugs, they still have side effects
· Therapy and aerobic exercise should also be used to treat depression as one must not rely fully on drugs
Bipolar Disorder
· The major drug that is used in order to treat bipolar disorder is lithium
· Lithium: is a natural substance found in plants, mineral rocks and the human body
· It is very effective
· Before the production of Lithium, 1/5 people suffering from bipolar disorder committed suicide
· When Lithium was introduced 70-80% of people were helped
· Lithium will bring down Glutamate if it is too high and if Glutamate is too low it will bring it up; therefore it works because it keeps Glutamate at a narrow, normal rate
· In 1940, J Cole discovered Lithium by discovering the uric acid (waste substance in the body) caused mania. It was crystalized so it needed to be liquefied, he therefore injected lithium to do so. After he injected the pigs with Lithium, they became extremely calm and quiet. Although the pigs were quiet and calm because they were sick. He went to the hospital however and injected 10 patients. The results were positive.

C. Electroconvulsive Therapy
· Put electrodes on both temples, and send and electric current into the brain, enough current to start a seizure that will last 1-2 minutes
· In the 1930s this method was tested on a patient and was seen to be effective
· There are powerful contraction of the muscles during the seizure that can lead to broken bones
· It therefore has a bad reputation and is banned in many countries
· People still use it because it is very effective and is done differently today
· Patients are given a muscle relaxant and the patient is sedated, so that the patient will not feel any pain
· 80% effective; It is used when patients who are seriously depressed and need immediate treatment as drugs would take weeks to kick in, therefore it is used in rare cases
· The drawback is that many of the patients relapse within a few months
· rTMS: Repetitive Transcranial Magnetic Stimulation
· They put a coil over the area of the brain that they feel is linked and associated with the disorder
· The magnetic field will alter and affect the functioning of that particular area of the brain
· Studies were done in Israel where people were seriously depressed. One group got treatment from the real coil and the other group were treated with a fake coil. The ones that were treated with the coil showed some improvement as opposed to the ones who were not treated.
· This technology is quite new however so it needs to be tested more
· Deep Brain Stimulation
· Drill holes in the skull, insert electrodes into the area linked and associated with the disorder
· Electrodes inked to the wires which are linked to a device that delivers a mild electric current (no seizures)
· Goal: send an electrical current to that area to affect its functions
· 4/6 people suffering depression showed improvement on the spot, and over time there was significant improvement

Psychosurgery
· Doing surgery on the brain to treat mental illness
· It is a very old practice, but today is considered to be the most drastic and the least used
· Although in the late 1930’s and early 1960’s it was used often
· Lobotomy
· Was used at the end of the 30’s until the early 60’s; the goal is to cut off the connections between the frontal lobes and the lower centers of the brain
· Tens of thousands of people have undergone lobotomy
· Moniz (1930’s) came up with lobotomy, he attended a conference in Europe where they used chimps as an example and removed their frontal lobes because they were overactive. They calmed down. He decided to try with humans but rather by disconnecting the frontal lobes, not removing them. He reported that many who were helped were improved, this occurred with schizophrenic patients. But also that those who weren’t helped didn’t get worse
· Lobotomy was done in the US but it was so abused that it was done on people who were not in psych wards. The method by which this occurred was so dangerous that it had poor side effects on the individuals. 
· Example occurred where a young boy lost his mother (she died) and started to act out with his stepmother. She took him to the doctors and they lobotomized him. In doing so he lost a lot of his memory and was mistreated.
· Another example is of the sister of John F. Kennedy where she was diagnosed as mentally retarded, even though she did not seem to be. She was a very feisty girl; she used to sneak out all the time as a teenager and had bursts of anger. Her family disliked her behavior and her dad crossed paths with Walter Freeman (the man who brought lobotomy to the US and misused the practice). They did a lobotomy on her and in the end she completely regressed into an infantile state mentally and physically. She was pretty much a potato, living in a wheelchair. This was done when she was 23, and she lived until she was 86.  The researchers went back and read her diary; she did not suffer from mental retardation, as she was very articulate and intelligent. They also looked at her schoolwork and saw her math work; she did not suffer from mental retardation. Some believe that she had a lower IQ than the rest of her family and that is why she acted out.

[bookmark: _GoBack]Preventing Psychological Disorder
· Treatment is important, however it is equally important to prevent psychological disorders in the first place
· Find risk factors and prevent them; people tend to be affected by the environment around them so we can assume that these factors are all preventable
· Racism, sexism, poverty etc., these are all controllable things
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