Chapter 17: Treatment of Psychological Disorders
The Helping Relationship
· Basic goal of all treatment approaches is to help people change maladaptive, self-defeating thoughts, feelings and behaviour patterns so that they can live happier and more productive lives
· Relationship between client and person providing help is prime ingredient of therapeutic success
· People who receive treatment from mental health professionals fall into several categories - 
· Counselling and clinical psychologists typically hold a Ph.D or Psy.D and have received 5 or more years of intensive training and supervision in  variety of psychotherapeutic techniques 
· Psychiatrists are medical doctors who specialize in psychotherapy and biomedical treatments such as drug therapy
· Other professionals who typically receive master’s degrees based on two years of highly focused and practical training can also provide treatment and these include psychiatric social workers; marriage and family counsellors, pastoral counsellors, and abuse counsellors
Psychodynamic Therapies
· Psychodynamic approach to psychotherapy focuses on internal conflict and unconscious factors that underlie maladaptive behaviour
· Psychoanalysis refers not only to Freud’s theory of personality but also to specific approach to treatment that he developed
Psychoanalysis
· Goal of psychoanalysis is to help clients achieve insight, the conscious awareness of psychodynamics that underlie their problems
· Believed that as client repeatedly encounters and deals with buried emotions, motives, and conflicts, psychic energy that was previously devoted to keeping unconscious conflict under control can be released and redirected to more adaptive ways of living
Free Association
· In free association, Freud asked his clients to recline on a couch and to report verbally without censorship any thoughts, feelings, or images that entered awareness 
· Analyst expects it will provide clues concerning important themes or issues 
Dream Interpretation
· Psychoanalysts believe dreams express impulses, fantasies and wishes that clients defences keep in unconscious during waking hours
· Analyst tries to help client search for unconscious material contained in dreams; one way is to free associate each element of dream and to help client arrive at understanding of what symbols in dream represent
Resistance
· Resistance are defensive manoeuvres that hinder the process of therapy; can be manifested in many different ways
· Resistance is sign that anxiety-arousing sensitive material is being approached; important task is to explore reasons for resistance
Transference
· Transference occurs when client responds irrationally rto analyst as if they were an important figure from client’s past; considered most important process in psychoanalysis for it brings out into open repressed feelings and maladaptive behaviour patterns that therapist can point out to client
· Takes two basic forms:
· positive transference occurs when client transfers feelings of intense affective, dependency or love to analyst
· negative transference involves irrational expressions of anger, hatred, or disappointment
· Analysts believe that until transference reactions are analyzed, there can be no full resolution to client's problems 
Interpretation
· Interpretation is an statement by therapist intended to provide the client with insight into his or her behaviour or dynamics; confronts client with something they have not previously admitted into consciousness
· General rule is to interpret what is already near surface just beyond client’s current awareness
· Offering “deep” interpretations of strongly defended unconscious dynamics considered poor technique 
Brief Psychodynamic Therapies
· Classical psychoanalysis is an expensive and time-consuming process
· Study found that regardless of how many sessions clients attended, rate of improvement highest at beginning and decreased over time
· Brief psychodynamic psychotherapies emphasize understanding maladaptive influences of past and relating them to current patterns of self defeating behaviour
· Conversation typically replaces free association, clients seen once or twice a week rather than daily, and goal typically limited to helping client deal with specific life problems rather than attempting a complete rebuilding of client’s personality
· Therapy thus more likely to focus on client’s current life situations
· Interpersonal therapy focuses on client’s current interpersonal problems such as dealing with role disputes, adjusting to loss of relationship or changed relationship, identifying and correcting deficits in social skills 
Humanistic Psychotherapies
· Humanistic theorists view humans as capable of consciously controlling their actions and taking responsibility for their choices and behaviour
· Believe everyone possesses inner resources for self-healing and personal growth and that disordered behaviour reflects blocking of natural growth process
· Humanistic psychotherapy seen as human enounter between equals; goal is to create environment in which clients can engage in self-exploration and remove barriers that block natural tendencies toward personal growth
· barriers occur from childhood experiences that foster unrealistic or maladaptive standards for self worth 
· Humanistic focuses primarily on present and future instead of past
Client-Centred Therapy
· Most widely used form of humanistic therapy is client-centred approach developed by Carl Rogers
· Rogers convinced that important ingredient in therapy is relationship that develops between client and therapist 
· Three important and interrelated therapist attributes:
· Unconditional positive regard, when therapists show clients they genuinely care about and accept them without judgement or evaluation 
· Empathy, willingness and ability to view world through client’s eyes; relays this back to client by reflecting what he or she is communicating
· Genuineness, must be consistency between way therapist feels and way he or she behaves; therapist must be open enough to honestly express feelings whether positive or negative
· When these three attributes are expressed, situation is created where client feels accepted
· Rogers believed that as clients experience a constructive therapeutic relationship, they exhibit increased self-acceptance, greater self-awareness, enhanced self-reliance, increased comfort with other relationships and improved life functioning 
Gestalt Therapy
· Gestalt refers to perceptual principles through which people actively organize stimulus elements into meaningful “whole” patterns 
· People with psychological difficulties, their background includes important feelings, wishes, and thoughts that are blocked from ordinary awareness because they would evoke anxiety
· Gestalt therapy’s goal is to bring them into immediate awareness so client can be “whole” 
· Carried out in groups, and various methods developed so that clients get with their inner selves
· In the empty-chair technique, client may be asked to imagine his mother sitting in chair and then carry conversation in which he alternatively role-playus his mother and himself, changing chairs for each role and honestly telling her how she feels about important issues
· Despite common commitment to humanistic principles, Client centred and Gestalt differed sharply in attitudes toward doing research on humanistic therapies
·  Roger (client-centred) committed to research that would help identify factors that contribute to therapeutic success; pioneer in tape-recording therapy sessions
· Perls (gestalt) had strong anti scientific attitude that kept him and followers from doing systematic research on effectiveness of Gestalt therapy
· Today, empty chair exercise one of several Gestalt techniques being incorporated into non-humanistic therapies 
Cognitive Therapies
· Cognitive approaches to psychotherapy focus on role of irrational and self-defeating thought patterns, and therapists who employ this try to help clients discover and change cognitions that underlie their problems
· Cognitive therapists don’t emphasize importance of unconscious process, however point out that because our habitual thought patterns so well practised and ingrained they tend to run off almost automatically so that we may only be minimally aware of them and simply accept them as reflective reality 
Ellis’s Rational-Emotive Therapy 
· Convinced that irrational thoughts, rather than unconscious dynamics were most immediate cause of self-defeating emotions
· Theory of emotional disturbance and rational emotive therapy embodied Ellis’s ABCD model:
· A- activating event that seems to trigger emotion
· B - belief system that underlies way in which person appraises event
· C - consequences of that appraisal
· D - disputing, or challenging erroneous belief system 
· Pointed out people are accustomed to viewing their emotions (Cs) as being caused directly by events (As) 
· Rational-emotive therapists introduce clients to common irrational ideas and then train them to ferret out particular ideas that underlie maladaptive emotional responses
Beck’s Cognitive Therapy
· Beck’s goal is to point out errors of thinking and logic that underlie emotional disturbance and to help clients identify and reprogram their overlearned automatic thought patterns
· First step is to help clients relative thoughts, not situation, because their maladaptive emotional reactions; this realization sets stage of identifying and changing maladaptive thoughts
· Self-instructional training has been very influential in treatments related to stress and coping
Behaviour Therapies
· Practitioners of behaviour therapy denied importance of inner dynamics; instead insisted that behaviour disorders are learned in same ways normal behaviours are, and that these maladaptive behaviours can be unlearned by application of principles derived from research on classical conditioning and operant conditioning
Classical Conditioning Treatments
· Have been used in two major ways
· First used to reduce or decondition anxiety responses, second, they have been used in attempts to condition new anxiety responses to particular class of stimuli such as alcoholic beverages or inappropriate sexual objects 
Exposure: An Extinction Approach
· From behavioural point of view, phobias and other fears result from clasically conditioned emotinal responses
· Contioning experience assumed to involve pariing of phobic object (neutral stimulus) with aversive unconditioned stimulus (UCS)
· As a result, phobic stimulus becomes conditioned stimulus that elicits conditioned response
· According to this formulation, most direct way to reduce fear is through process of classical extinction of anxiety response
· Reduction requires exposure to feared CS in absence of UCS while using response prevention to keep operant avoidance response from occurring 
· Client may be exposed to real-life stimuli treatment known as flooding or may be asked to imagine scenes involving stimuli referred to as implosion therapy
· Exposure considered treatment of choice for  PTSD
Systematic Desensitization: A Counterconditioning Approach
· Systematic desensitization is a new learning based treatment for anxiety disorders; widely used today and has success rate of 80% or better
· Goal was to eliminate anxiety by using procedure called counterconditioning in which new response that’s incompatible with anxiety conditioned to anxiety-arousing CS
· First step is train client in skill of voluntary muscle relaxation; next client is helped to construct stimulus hierarchy that’s carefully arranged in equal steps from low-anxiety to high anxiety 
· In desensitization sessions, therapist deeply relaxes client and asks client to vividly imagine the scenes in hierarchy for several seconds; if client stays relaxed, therapist asks to move onto next scene and so on and so forth
· Desensitization can be accomplished through carefully controlled exposure to hierarchy of real-life situations (in vivo desensitization) 
· Although both exposure therapy based on extinction and systematic desensitization are very effective in reducing fear responses, systematic desensitization sometimes preferred because client will experience far less anxiety during treatment
Aversion Therapy
· In aversion therapy, therapist pairs stimulus that is attractive to person and that stimulates deviant or self-defeating behaviour (the CS) with a noxious UCS in attempt to condition an aversion to CS
· Have been applied to range of disorders with variable results
· Treatment effects from aversion therapies often fail to generalize from treatment setting to real world
· Experts believe aversion therapy most likely to succeed if it’s part of a more comprehensive treatment program in which client also learns specific coping skills for avoiding relapses
Operant Conditioning Treatments
· Behaviour modification refers to treatment techniques that involve application of operant conditioning procedures in an attempt to increase or decrease specific behaviour
· Techniques may use any of operant procedures for manipulation environment: positive reinforcement, extinction, negative reinforcement, or punishment
· Focus in behaviour modification is on externally observable behaviours and measurement of behaviours targeted for change occurs throughout the treatment program 
Positive Reinforcement
· One of the dangers of long-term psychiatric hospitalization is gradual loss of social, personal-care, and occupational skills needed to survive outside hospital 
· Token economy is a system for strengthening desired behaviours--such as personal grooming appropriate social responses, housekeeping behaviours, working on assigned jobs, and participation in vocational training programs--through the systematic approach of positive reinforcement
Therapeutic Use of Punishment
· In most view of psychologists, punishment least preferred way to control behaviour because of its aversive qualities and potential negative side effects
· Before using punishment, they ask two important question: are there alternative, less painful approaches that might be effective? And iss the behaviour to be eliminated sufficiently injurious to individual or to society to justify the severity of punishment 
· Punishment is never employed without consent of client or client’s legal guardian in event that client is mentally incompetent to give consent
Modelling and Social Skills Training
· Modelling one of the most important and effective learning processes in humans, and modelling procedures have been used to treat a variety of behavioural problems
· In social skills training, clients learn new skills by observing and then imitating a model who performs a socially skilful behaviour
· It is often used in conjunction with other psychological or biological treatments to jump start new adaptive behaviours that then can be strengthened by natural reinforcers in client’s everyday environment 
“Third-Wave” Cognitive Behavioural Therapies
· Behaviour therapies have developed through three phases
· First phase treatments based on animal models of classical and operant conditioning and explicitly excluded cognitive principles
· Second wave, beginning in 60s and 70s was emergence of cognitive behavioural approaches such as rational emotive and modelling and role playing approaches
· collectively called cognitive behavioural therapies
· Third wave cognitive behavioural therapies incorporate concepts of mindfulness as central objective of behavioural change and they represent addition of humanistic concepts and eastern methods to behaviour therapy 
Mindfulness-Based Treatments
· Mindfulness is a mental state of awareness, focus, openness, and acceptance of immediate experience 
· Involves non judgemental appraisal os that in a state of mindfulness, difficult thoughts and feelings have much less impact 
· Mindfulness like association cognitive techniques that increase ability to tolerate painful stimuli
· Important tool for learning mindfulness is meditation technique in which people develop a tranquil state and focus closely on sensations
· Mindfulness meditation reduces physiological arousal and the detached cognitive outlook helps free people from emotion-escalating emotional processes
· Has been added to relapse prevention techniques; prevents it by increasing awareness of thoughts and emotions that trigger lapses thereby interrupting previous cycle of automatic substance abuse behaviour
Acceptance and Commitment Therapy
· Acceptance and commitment therapy (ACT) also focuses on process of mindfulness as vehicle for change 
· An important difference in emphasis from traditional cognitive therapy is that instead of teaching people to xert control over their thoughts and feelings, the ACT therapist teaches clients to just notice, accept and embrace them even previously unwanted ones
· Commitment part of treatment lies in examining one's life deciding what is most important to one’s true self, and setting life goals in accordance with those values 
Dialectical Behavioural Therapy
· Dialectical behaviour therapy (DBT) is a treatment developed specifically for treatment of borderline personality disorder
· Characterized by chaotic interpersonal relationships, poor emotional control, self-destructive behaviours, and low self-esteem
· Treating clients with such a diversity of problems requires variety of techniques; therefore, DBT includes a package of elements from cognitive, behavioural, humanistic, and psychodynamic therapies
· Behavioural techniques are used to help clients learn interpersonal, problem solving, and emotion control skills 
· Cognitive approaches employed to help clients learn more adaptive thinking about the world, relationships, and themselves
· Humanistic emphasis on acceptance of thoughts, and feelings has been added to help clients better tolerate unhappiness and negative emotions as they occur
· Mindfulness procedures are foundation for other skills taught in DBT as they help clients accept and tolerate powerful emotions they experience in their lives
· DBT is intensive in nature with clients seen as both individual and group sessions by multiple therapists for up to 150 hours 
· Major goal in treatment is to bring self-destructive behaviours, such as suicide attempts and self-mutilation, under control 
· This wave therapies have yielded promising results in initial studies but they do not yet have the research base of older cognitive-behavioural treatments 
· Additional well designed clinical trials ae need to determine their overall effectiveness
Cultural and Gender Issues in Psychotherapy
· Psychological treatments reflect the cultural context in which they develop
· In NA and western European cultures, personal problems are seen as originating within people in form of dysfunctional thinking, conflict, and stress responses; people are assumed capable of expressing their feelings and taking personal responsibility for improving themselves
· Asian cultures might view therapeutic expression of hostility toward one’s parents as unthinkable
Cultural Factors in Treatment Utilization
· Overall rates of psychopathology don’t differ greatly between ethnic groups however utilization of mental health services far lower for minority groups
· Even when minorities seek out mental-health services, they often fail to stay in treatment
· One of the barriers is a cultural norm against turning to professionals outside one’s own culture for help; may also be language barrier
· Biggest problem is that there are too few skilled counsellors who can provide culturally responsive forms of treatment 
· One solution to this problem is to take therapy to the people; studies show opening a mental health service agency in minority population increases utilization of their services
· Cultural congruence, treatment that is consistent with cultural beliefs and expectations, predicted good therapy outcomes for elderly clients
· Another solution is to train more therapists from these thinic groups
· What seems more important that ethnic match is that the therapist and client form a good relationship and share similar viewpoints regarding goals for treatment
· Cultural competence means to use knowledge about client’s culture to achieve a broad understanding of the client
· Therapists must also be able to introduce culture specific elements into therapy
· Cultural sensitivity can be acquired and used to enhance process of pherapy for members of minority cultures
Gender Issues in Therapy
· Women more susceptible to anxiety and depression; possibly reflects impact of specific stressors that women face such as poverty, lack of opportunity fostered by sexism, strains created by demanding multiple role of mother, worker and spouse, and violence abuse
· It’s important for both men and women therapists to support people in making choices that meet their needs
Evaluating Psychotherapies
· The impetus today is toward evidence-based practice
· The specificity question is known as: “Which types of therapy, administered by which kinds of therapists to which kinds of clients having which kinds of problems produce which kinds of effects”
· Designing good psychotherapy research very challenging as many variable cannot be completely controlled
· Which measures of change are most important or valid in psychotherapy?
· A behaviourist will insist that direct observations of behaviour are best measures
· Psychodynamic therapist may be most interested in how clients feel and how much insight they have achieved into childhood roots of their problems
· Humanistic therapist may place greatest stock in self-concept changes
Psychotherapy Research Methods
· Spontaneous remission, symptom reduction in absence of any treatment 
· Eysenck shows that troubled people who receive psychotherapy are no more likely to improve than are those who go untreated
· Eysenck also suggested most all outcome data of therapists evaluations was biased
· Today, the American Psychological Association’s Division of Clinical Psychology has taken the lead in reviewing all research to identify empirically validated therapies 
What is a Good Psychotherapy Research Design
· Most psychotherapists favour randomized clinical trials (RCTs), involving participants who have well defined psychological disorders and who are similar on other variables that might affect response to treatment
· They are randomly assigned  to an experimental condition or control condition; control can either be no treatment of a placebo control group
· If treatment being tested in experimental condition is equally or more effective than established treatment, new therapy deemed effective
· To standardize the treatment, APA treatment evaluation group recommends there be manual containing procedures that therapists have to follow exactly and that therapists compliance with procedures be evaluated by observing them or taping sessions
· In evaluating treatment, some measures of improvement should be behavioral in nature
· Finally, researchers should collect follow-ip data as it is important  to know how treatment conditions differ at end of trial, and how long lasting effects are
Meta-Analysis: A Look at the Big Picture
· Meta-analysis allows researchers to combine results of many studies to arrive at overall conclusion 
· In psychotherapy, they can compute an effect size statistic that represents common measure of treatment effectiveness
· Effect size tells researchers what % of clients who received therapy had more favourable outcome 
· Smith and Glass used meta analysis to maintain that therapy does indeed has positive effects beyond spontaneous remission
· That form of therapy yielded significantly better outcomes than did no-treatment or placebo control conditions but did not differ in effectiveness from other forms of therapy with which it was compared
· termed the dodo bird verdict
· Researchers challenge this conclusion, maintaining that lumping together studies involving different kinds of clinical problems may mask differential effectiveness, that is, fact that specific therapies might be highly effective for treating some disorder but not others
· Clinical significance would require that at end of therapy, clients’ depression scores fall within range for nondepressed people
· Researchers point out that combining good studies with less adequate ones can produce misleading results
Survey Research
· Another approach to evaluating effectiveness of psychotherapy is to survey large numbers of people who have been in therapy and measure their reactions to experience
· One such survey is carried out by Consumer Reports (CR)
· CR has provided empirical validation of effectiveness of therapy; survey method used might actually have provided data that’s more representative of real-life outcomes than data yielded by highly controlled clinical trials
Factors Affecting Outcome of Therapy
· Three set of factors have been focus of research designed to answer what factors influence treatment outcome: client variables, therapist variables, and technique variables
· For client variables, three  important factors are openness of therapy, self-relatedness, and nature of problem
· Openness involves clients’ general willingness to invest themselves in therapy and take risks required to change themselves
· Self-relatedness refers to ability to experience and understand internal states such as thoughts and emotions to be be attuned to process that go on in relationship  and be able to apply what they learn in therapy to their lives 
· Nature of problem and its degree of “fit” with therapy being used 
· Quality of relationship between therapist and client also important; accounts for 30% of variance in treatment outcome
· Hostile interchanges between therapist and client can contribute to a deterioration effect in therapy; client may actually get worse
· If therapy is to be effective, clients must remain in treatment long enough for therapeutic relationship and techniques to have their effects
· Dose-response effect, the relation between amount of treatment received and quality of the outcome
· Despite dramatic differences in techniques employed, various therapies tend to enjoy similar success rates, probably as people who differ on client variables are lumped together
· Experts thus search for common factors that are shared by diverse forms of therapy that might contribute to their success
Biological Approaches to Treatment
Drug Therapies
· Drug therapies are most commonly used biological interventions
· Most commonly prescribed drugs fall into three major categories: anti-anxiety drugs, antidepressant drugs, and antipsychotic drugs
Anti-anxiety Drugs
· These drugs are designed to reduce anxiety as much as possible without affecting alertness or concentration; sometimes used in combination with other therapies to cope successfully with problematic situations
·  Drawback of anxiety anxiety drugs is psychological and physical dependence that can result from long term use
· Another problem is anxiety symptoms often return when people stop taking the drugs
· Newer anti-anxiety drug, buspirone, is slow acting, has fewer fatiguing side effects, and seems to have less potential for abuse
· enhances postsynaptic activity of GABA, inhibitory transmitter that reduces neural activity in areas of brain associated with emotional arousal 
Antidepressant Drugs
· Fall into thee major categories: tricyclics, monoamine oxidase (MAO) inhibitors, and selective serotonin reuptake inhibitors 
· First two classes increases activity of excitatory neurotransmitters norepinepherine and serotonin, whose lower level of activity in brain regions involved in positive emotion and motivation related to depression 
· Tricyclics works by preventing re-uptake of excitatory transmitters into presynaptic neurons allowing them to continue stimulating postsynaptic neurons 
· MAO inhibitors reduce activity of monoamine oxidase, enzyme that breaks down neurotransmitters in synapse
· MAO inhibitors have more severe side effects that tricyclics 
· SSRIs designed to decrease side effects by increasing activity of just one transmitter, serotonin
· Possible relationship between SSRIs usage and suicide
· Depression researchers studying effects of combining drugs and psychotherapy
· Meta-analysis found that recovery rates for psychotherapy and combined treatments did not differ; but both were superior to drug therapy alone
· Relapse rates lower for psychotherapy than for drugs; following successful drug therapy, ~50% of patients later relapse
Antipsychotic Drugs
· Synthetic antipsychotic drugs (also called major tranquilizers) used today to treat schizophrenic disorders
· Primary effect of major tranquilizers is to decrease action of dopamine, neurotransmitter thought to be involved in schizophrenia 
· These drugs have dramatic effects in reducing positive symptoms such as hallucinations and delusions; however little effect on negative symptoms such as apathy and withdrawal
· Used almost universally and because patients relapse very quickly, recommended that medication be continued indefinitely 
· The drugs can produce severe movement disorder known as tardive dyskinesia; uncontrollable and grotesque movements of face and tongue especially prominent in disorder
· New drug called clozapine reduces not only positive symptoms, but also negative ones and don’t produce tardive dyskinesia; however produces fatal blood disease in 1-2%
· Antipsychotic drugs often used effectively in conjunction with psychotherapy
Electroconvulsive Therapy
· Electroconvulsive therapy (ECT) based on observation that schizophrenia and epilepsy rarely occur in same person; therefore suggested that seizure induction might be useful in treatment of schizophrenia 
· Initially applied widely but revealed it cannot relieve anxiety disorders and is of questionable value for schizophrenic patients 
· ECT can be useful in treating severe depression, especially if high risk of suicide
· ECT has many critics despite its effectiveness in alleviating major depression
· Critics note even when effects are dramatically positive, possibility of depressive relapse high 
Psychotherapy
· Psychosurgery refers to surgical procedures that remove or destroy brain tissue to change disordered behaviour; least used of biomedical procedures
· Initial enthusiasm for lobotomy soon replaced by sober recognition that massive neural damage was caused and had severe side effects on mental and emotional functioning
· One procedure called cingulotomy involves cutting small fibre bundle near corpus callosum that connects frontal lobes with limbic system; used successfully in treating severe depression and OCD that have failed to improve with drug treatment
Mind, Body, and Therapeutic Interventions
· Both psychological and biological treatments affect brain functioning in ways that can change disordered thoughts, emotions, and behaviour
· In general both treatments effective, although overall psychological treatment produced a stronger reduction in fear and social phobia symptoms than did drug treatment
· Drug treatments, however effective they may be in modifying some disordered behaviours in short term, do not “cure” disorder
· they suppress symptoms but do not teach the client coping and problem solving skills that might be used to deal with stressful life situations
Psychological Disorders and Society 
· It is readily apparent that although there were some high-quality institutions many public mental hospitals were not fulfilling their intended role as treatment facilities; overcrowded, underfinanced, understaffed
Deinstitutionalization
· Concern about inadequacies of mental hospitals together with ability of antipsychotic drugs to normalize patients behaviour resulted in deinstitutionalization movement to transfer primary focus of treatment from mental institution to community 
· Combined with development of effective drug treatments, impact of deinstitutionalization on treatment of behaviour disorders has been dramatic 
· Concept of community treatment is good, since it allows people to remain in their social and work environments and to be treated with minimal disruption of their lives
· However, requires availability of high quality mental health care in community clinics, halfway houses, sheltered workshops, and other community facilities
· Many communities weren’t able to fund the needed facilities and as a result, many patients are being released into communities that are ill prepared to care for their needs
· Result is revolving door phenomenon, involving repeated hospitalizations 
Preventive Mental Health
· Successful treatment is one way to reduce toll of human suffering produced by failure to adapt
· Another way is to prevent development of disorders through psychological intervention
· Prevention can be approached from two perspectives
· Situation-focused prevention is directed at reducing or eliminating environmental causes of behaviour disorders or at enhancing situational factors that help to prevent development of disorders 
· Albee insists that prevention must focus on efforts to reduce stresses of unemployment, economic exploitation, discrimination, and poverty
· Personal side of equation is addressed by competency-focused prevention, which is designed to increase personal resources and coping skills; focus on strengthening resistance to stress, improving social and vocational competencies, enhancing self-esteem, and helping people gain skills needed to build stronger social support systems 
· Experts believe that more resources need to be focused on prevention so that occurrence of maladaptive behaviour can be reduced
· Prevention presents its own challenges; we cannot develop an intervention program until we understand causes of the disorder we want to reduce 
· even when causal factors are known, we need talso to understand what kinds of interventions might be successful in modifying them 
· Prevention programs can be difficult to justify when funding priorities are being set, even though the programs may in the long run have greater positive impact than programs that focus on treating disorders that have already developed

Counselling and clinical psychologists
·         Ph. D or Psy. D
Psychiatrists
·         Drugs and psychotherapy
Psychiatric social workers
·         Work in community agencies
Psychoanalysis
·         Let clients achieve Insight (conscious awareness) about their problems
Free association
·         Random words said, first thing the person thinks of, they say
·         Supposed to reveal subconscious thoughts
·         May trigger clues to lead to important themes or topics
Dream interpretation
·         Unconscious things in dreams
Resistance
·         Strong unconscious desire to maintain status quo
·         Defensives manouvres to hinder therapy
·         May be sign of anxiety-inducing topic
Transference
·         Emotional projection onto the analyst
·         May be positive: love, affection
·         May be negative: anger, hatred
·         Transference reaction is traced back to find genesis and underlying conflict
Interpretation
·         Done by analyst to provide patient with insight
·         Client has to arrive at the insight themselves, questions or suggests are just barely beyond the clients awareness “sounds almost like you’re angry with me”
o   May take years
Therapy
·         10 sessions has the most improvement, with barely any change beyond that
·         Free association replaced with conversation
·         Focus is on specific life problems rather than the older rebuilding the person’s personality
Interpersonal therapy
·         > 20 minutes
·         Focuses on the clients’ “role disputes” (relationships)
o   Marital conflict
o   Loss of a relationship
o   Social skills
·         Effective for depression
Humanistic perspective
·         Disordered behaviour is a result of distorted perceptions and lack of awareness of feelings
·         People try to live another’s life expectation they feel unfulfilled
·         Focuses on present and future instead of past like psychodynamic
·         Display greater self-acceptance, awareness, reliance and are also able to have better relationships
Unconditional positive regard
·         Unconditional acceptance and nonjudgementalness
Empathy
·         Place of client’s perspective
Genuineness
·         Honest feelings
Gestalt
·         Important feelings, wishes or thoughts are blocked as they evoke anxiety
·         Bring these feelings into the conscious awareness to deal with them
·         Groups
·         Empty-chair: role play with the client playing both roles of the person in the chair
o   Helps to see other conflicts in other relationships (more aware of how they feel)
o   Highly effective in resolving “unfinished business”
Ellis’s Rational Emotive Therapy
·         Focus on irrational thoughts
·         ABCD model:
o   Activating: event that triggers emotion
o   Belief: how the person appraises the event
o   Consequences: behavioural and emotional impacts of that appraisal
o   Disputing: challenging the erroneous belief system
·         Premise: People believe that events cause their emotions
o   Basically, events occur. How you think of them is how you will react
o   Rejected date = “I’m a loser” or “who cares, there’s others”
Beck’s Cognitive Therapy
·         Good for post-depression
·         Interprets the clients feelings and relates them back to the client’s own thoughts not the situation
·         Self-instructional training: helps with stress and coping
Behavioural Approaches – Classical Conditioning
·         Exposure until extinction: exposure with response prevention (implosion – imagining), flooding
·         Good for phobias and fears
Systematic Desensitization
·         Counterconditioning: new response (relaxation) incompatible with anxiety paired with anxiety causing stimulus
1.      Muscle relaxation
2.      Stimulus hierarchy, client constructs scenes relating to fear (goes from low-anxiety to high-anxiety) – can also be done via an in vivo desensitization (using real-life  situations)
Aversion Therapy
·         Attractive stimulus paired with noxious stimulus
·         Not effective outside test setting
Behaviour Modification
·         Token economy: strengthens desired behaviour through positive reinforcement
o   Uses tokens instead of money for use at the institution, given when desired behaviour is performed
o   Highly effective
o   98% success rate with schizo patients compared to 45% with regular hospital treatment
·         Electric shock punishment
o   Highly effective
o   “alternatives” and “is the behaviour injurious to the person or society”
·         Social skills training
o   Modelling then replication by client
o   “if they can do it, so can I” à increase self-efficacy
“Third Wave” Cognitive Behavioural Therapies
·         Mindfulness
o   State of awareness, focus, openness and acceptance of experience
o   Nonjudgmental appraisal
o   Meditation involved à stress reduction and relapse prevention
·         Acceptance and commitment therapy
o   Instead of controlling thoughts, just notice them
o   Acceptance reduces emotional impact
o   Commitment à “what are your life’s goals” setting the important ones as the target
·         Dialectical Behaviour Therapy
o   Used for borderline personality disorder
o   Mindful meditation used to allow them to accept feelings
o   Very intensive procedure involving essentially all aspects of psychology
§  150 hours with multiple therapists
§  Single and group sessions
o   Diversity of DBT allows it to be applied to other disorders also
o   Effective in ending self-destructive behaviour
Cultural competence
·         Understanding of one’s culture
Specificity question
·         Which therapy works best and who can give it to a person in the best way possible
Effective Size Statistic
·         Common measure of treatment effectiveness
o   Average success in control group vs average success in treatment
Dodo bird verdict
·         All therapies are effective as each other, and all are better than nothing
o   People argue in terms of differential effectiveness (better with dealing with certain kinds of therapy than others)
Clinical significance
·         Client’s depression score falls within normal person’s range
Treatment Outcomes à 3 variables
·         Clients
o   Openness to the therapy and risk taking required for change
o   Self-relatedness: understanding of thoughts internally, ability to apply what they’ve learned
o   Nature of the problem and it’s “fit” into therapy
·         Therapist
o   Empathy, unconditional acceptance
o   If not present can lead to deterioration effect
·         Techniques
o   Dose-response effect à how long the client has been in therapy and quality of the outcome
·         Common factors that lead to therapy success
o   Faith in therapist and client belief in receiving help
o   Alternative way of looking at themselves
o   Protective setting with supportive relationship
o   Opportunity to practice new behaviours
o   Increased optimism and self-efficacy
Medication
·         Anti depressants fall into 3 categories:
o   Tricyclics àprevent reuptake of excitatory neurotrans of norepin and serotonin
o   Monoamine oxidase (MAO) Inhibitors àreduces activity of the MAO enzyme that breaks down neurotrans in the synapse; excitatory of norepin and serotonin
o   Selective Serotonin Reuptake inhibitors (SSRI) ex. Prozac à prevent reuptake of sero
·         50% of patients relapse after stopping medication
·         Tardive dyskinesia à uncontrollable movements of face, tongue, limbs
o   More debilitating than the psychological disorder the drug was taken for
o   Irreversible, 20% of young adults, 30% of over 55 years old
Electroconvulsive Therapy
·         Strapped, sedative, current
·         Critics: relapse high 95%, amnesia, permanent memory loss as well
Lobotomy
·         Nerve cutting between limbic system and frontal lobes, through eye socket
·         Results: calmer
·         Side effects: seizures, stupor, memory and reasoning impairment
Cingulotomy
·         Cutting small fibre bundle connects limbic system and frontal lobes
·         Side effects: seizures
Deinstitutionalization
·         Shift from hospital care to care in the community through mental help centres and hotlines
·         Only works in cases where it’s possible
Preventative Methods
·         Situation-focused: reduce stress of unemployment, poverty, discrimination
·         Competency-focused: aid people in developing skills, vocational, coping, etc. to better handle the stresses of life before they happen
o   70% PTSD development in control group for PTSD-preventative session vs 10% PTSD development in treatment group à session was only for 4 hours
o   Battlemind: US Army intervention to teach soldiers to apply combat skills (ex. teamwork) to use at home (ex. To enhance family cohesion); also teaches relaxation to ease hypervigilance

