Chapter 15
Therapies 

I. The Psychological Therapies 

A. Introduction NOTES 
· Two major types of therapies

· Psychological 

· Biomedical

· Psychological Therapies – at the core is psychological factors so psychological methods must be used 

· Eclectic approach – psychologists based on the needs of their patients they pick and choose different methods 

· Psychotherapy integration – instead of having multiple therapy and take all of the therapies that are scientifically documented and put them together in one system 

B. Psychoanalysis NOTES 
· Assumptions – if you are feeling depressed, it is the result of unconscious unresolved conflicts from childhood you have suppressed them according to Freud it is because of them 

· Aim – to unearth those unconscious problems and the person will become aware and work through it to resolve it 

· Methods – 

· Free association – the patient is encouraged to say whatever comes to mind first with zero censorship, whatever comes to mind is the best way to see what the unconscious is 

· Resistance analysis – the patient is going to consciously or unconsciously to resist the process, to stop themselves from getting to the unconscious 

· Dream analysis – report your dreams to the therapist, when asleep your defenses are down and the unconscious will arise to the surface and show up in our dreams, but they are going to be camouflaged

· Transference analysis – at some point this takes place, it is unconsciously the patient is going to start having feelings towards the therapist the same way they behave to another person in their life 

· Interpretation – is at the heart of psychoanalysis, the therapist is always listening to you and they are always looking for things and eventually they are going to explain to you the causes of your problems 

· Psychodynamic therapy – developed because psychoanalysis was criticized Criticism: to long several years and too lengthy 

· This is shorter 

· Interpersonal therapy – sbased on current relationships
C. Humanistic Therapies NOTES and BOOK 
· Very influential 

· Assumptions: if you have problems today it is because your self concept is distorted, very little self acceptance, and natural growth processes are stunted, all human beings are basically good and every single person is born with an innate drive towards developing their unique potential, an as a result we are healthy, the right environment is a must if the growth processes are to proceed, we have to be loved unconditionally we are loved because we exist we don’t have to earn it, the freedom to make choices 

· Aim: the goal is to provide the right environment and by doing this the client is going to reach self awareness, self accepting, to self actualize, and to have a healthy self concept 

· Methods: see example below

· Client-centred therapy (Carl Rogers) 

· Unconditional positive regard – patient implies that the person is sick, the client is accepted no matter what 

· Genuineness – the therapists will share his feelings honestly, it is how you build trust, you are encouraging the client to share their own thoughts 

· Empathic understanding – therapist doesn’t judge, he will put himself into their shoes, you enter their inner world and try to understand it, 

i. be an active listener, seek clarification to what the person is saying and paraphrase 
ii. Present and future 

iii. Explore feelings as they occur 

iv. Conscious thoughts and feelings 

v. Responsibility – stop the blame they are responsible for your own thinking 

vi. Non-directive – they are there to provide the correct environment, up to them to find the answer 

D. Cognitive Therapy NOTES and BOOK 
· Beck and Ellis two big names 

· Psychoanalysts 

· Assumptions – if your depressed it is because of your faulty disordered thinking, 

· A and C

· Depressed because I was fired, no you are depressed because of A, B, C – B is your faulty thinking 

· Aim: 

· Cognitive restructuring 

· A, B, C, D – D is dispute the irrational and faulty thinking and you will get out of your depression 

· .MUSTURB.ATI.NG – tyranny of the must and the shoulds instead of saying I must get an a+ say I prefer instead 

E. Behaviour Therapies NOTES and BOOK 
E.1 Introduction 

· Assumptions: they are very straight forward they don’t focus on thinking they don’t focus on feelings or emotions self awareness they don’t disregard it though, if you are having problems it is because of maladaptive behaviours

· Aims: if the problem is the maladaptive behaviour you replace it with adaptive behaviours, every behaviour is learned unless it is instinctive 

· Techniques: they base their techniques on learning principles (see examples below)

E.2 Classical Conditioning Techniques 

· We learn to associate two stimuli or two events 

· Little Albert – if you are afraid of something it is because you learned it, Watson recruited a little boy named Albert he was shown a little white rat and he was not afraid as the rat comes he would make a really loud noise behind him and he would burst into tears and ultimately he became terrified of the rat 
· Three techniques: 
· Counterconditioning – pair the trigger stimulus with a new response incompatible with fear or anxiety 

· Mary Cover Jones – Peter was three years old and he was terrified of anything furry and nobody knew why, she went to his house to observe she realized at some point in the afternoon this is when he is the most relaxed and decided to use that time to fix it and showed him a rabbit in the cage at the far end of the room and everyday she would inch the rabbit closer to Peter and eventually within two months he was petting him and it was sitting in his lap

· 30 years nobody used it until Joseph Wolpe 

· Systematic Desensitization (an exposure therapy) – someone is terrified of the dentist and there are three steps to help her: 

· 1st: progressive relaxation – teach her to relax 100% 

· 2nd: construct a hierarchy – ask her to tell them when she is the least afraid and the most

· 3rd: when in relaxed state… -  start with the smallest fear on the list
· Ultimately you practice in actual situation 

· Aversive Conditioning – 

· Replace a positive response to a harmful stimulus (such as alcohol) with a negative or aversive response 

· Antabuse: if you take it you feel very sick and vomity give them whiskey and put this in it and do it time and time again until the mere thought of drinking alcohol causes them to feel nauseous 
E.3 Operant Conditioning 

· Techniques based on this
· Behaviour is shaped and controlled by its consequences you want to control the behaviours you need to control the consequences 

· Ex:

· Shaping – you reward successive approximation of the behaviour of interest, if somebody shy comes up to you, you reward them in their head if they imagine talking to a stranger and do the same for role playing and going out in public. 

· Reinforcement – if you are using it as a technique you must make sure the desired behaviour is followed by a consequence that is highly valued by the person you are training 

· Punishment – make sure the maladaptive behaviour is followed by a consequence that is undesirable by the child, fair and respectful consequence 

· Extinction – when faced with undesirable behaviour you remain neutral and calm and you do not punish or yell or scream or slamming the door, if child is throwing a tantrum that is safe then you can ignore them 

· Token Economy – every time your child makes his bed you give him a smiley face token and for so many of them you give them a reward 

· Cognitive-Behavioural Therapy: work both on maladaptive thinking and your behaviour 

F. Group and Family Therapy NOTES 
· Group therapy – simultaneously work with several people at the same time, benefits:  

· It is cost effective 

· It shortens waiting lists 

· You realize you are not alone 

· They could become a source of support and encouragement for you

· They could become role models for you if they are more advanced it gives you hope 

· A safe place for you to practice the skills you need to practice 

· The therapists gets to see you in social situations 

· Family therapy – you see them as a dynamic system where every member has a unique role, look at the way they interact with each other so every member feels heard

II. Evaluating Psychotherapy

A. Is Psychotherapy Effective? NOTES 
· YES

· Research outcome

· Meta-analysis – is a super powerful statistical technique, researchers combine the results of a large number of studies and they use this to analyze them it tells you about the overall trend you are making a conclusion from hundreds of studies 

· The rate of improvement is fast and the rate of people that improve is much higher 

· Ex. Eight weeks 50% of those under going psychotherapy versus 4% who were not 

· Ex. 6 months

· The average person who undergoes this is better off than 80% of those who do not undergo it 

· Brain scans – to determine if it is effective before and after psychotherapy

B. The Relative Effectiveness of Different Therapies NOTES + obj 7 
· One is not more effective than another one it depends on the disorder

C. Evaluating Alternative Therapies NOTES 
· EMDR – watching someone’s finger go back and forth while talking about your trauma and it goes away, she train 45,000 psychologists and over 1 million people have been treated with this 
· Does it work? 

· EMDR versus no treatment – EMDR is more effective

· EMDR versus established psychotherapies – no not more effective than 

· Eye movements??? – match people on everything they could think then and put them in the same group, one group eye movements and the other is no eye movements there was no differences indicating that eye movements to not work

· What is effective in EMDR is not new and what is new is not effective 

· Light Exposure Therapy (S.A.D.) 

· People who suffer from sad have recurring episode of depression but they occur around the same time every year mostly occurs in the fall and the winter 

· Why? It is unclear

· Genetics

· Gender – young women are more likely 

· Geographic area – the further you are away from the equator the more likely it is 

· Has to do with the days becoming shorter and there being less light, light tells the body to stop producing sleep hormones 
· What is the treatment?

· Light therapy – get a light box and sit in front of it once or twice a day and its is giving the body the light it needs to stop producing sleep hormones, it is effective for a large number of people 

D. Commonalities Amoung Psychotherapies NOTES and BOOK 
· The common goal is to help people get better, to manage or overcome it 
E. Cultures and Values in Psychotherapy NOTES 
· People come from different back grounds here 

· If you are gay and you go to a psychologist that thinks it is a sin it isnt going to help you 

III The Biomedical Therapies 

B. Drug Therapies 
B.1 Some definitions NOTES 
· Psychopharmacology – study the effects of drugs on brain and body 

· Psychotropic medications – prescription drugs that alter the functioning of the brain, used to treat mental illness 

· Psychiatrist – medical doctor but specialize in the prevention and treatment of psychological disorders they are the only ones who can prescribe medications 

B.2 Antipsychotic drugs NOTES 
· Prescription drugs that are used to treat schizophrenia 

· Also know as Neuroleptics 

· Classic – available in the 1950’s revolutionized mental health, before they believed schizos could not be helped 

· Reserpine

· Chlorpromazine (Thorazine) 

· Drawbacks – not a cure, really unpleasant side effects, worked only for positive symptoms, they work by reducing the activity of dopamine globally and the patients developed motor problems 

· Tardive dyskenisia – they have severe uncontrollable facial ticks 

· New Generation – 

· Clozapine (Clozaril)

· Work on the positive and negative symptoms, fewer side effects, they do not effect dopamine globally and only in certain areas, work on serotonin, significantly more effective 
· Abilify – better than ^

· Less side effects, regulates the activity of dopamine, being promoted for depression, not a cure 
B.3 Antianxiety Drugs NOTES 
· People who suffer from serious anxiety, but people abuse them with the slightest anxiety 

· Xanax - Valium – effective in less than a hour 

· Amygdala – decreasing activity
· GABA – calms down the brain reducing the activity in the brain 

· Drawbacks:

· Impair your cognitive function, reduce arousal and alertness 

· Addictive potential of being highly addictive 

· Lethal when combined with other anxiety drugs or alcohol even antihistamine  

· Buspar – anti anxiety works in two to three weeks

· introduced in early 2000, 

· does not impair judgment or arousal 

· less likely to become addictive to it 

· Therapy - essential with anti anxiety drugs 

B.4 Antidepressant Drugs NOTES and BOOK 
· 1st generation - there are two major classes:

· Tryciclics – affect the heart, overdose can be lethal 

· MAO inhibitors – interact with chemicals that are commonly found in foods (cheese, red wine, smoked meat) increase blood pressure to point of stroke or heart attack 

· Very effective in about 75% of cases

· Work by affecting a number of neural transmitters increase availability of nor epinephrine and serotonin

· Takes several weeks before the person feels the effects 

· 2nd generation – not more effective and had many side effects 

· 3rd generation – 1987 fewer side effects 

· Prozac – 

· Selective Serotonin Reuptake Inhibitors (SSRI’s) – work only on serotonin in select areas of the brain 

· Gave Prozac to rats and neurogenesis occurred

· Zoloft, Paxil cousins of Prozac

· 4th generation – Effexsor, Cymbalta 

· Dual reuptake inhibitors – work on Serotonin and Nor Epinephrine 

· Seems to be more effective than SSRI’s  

· Therapy

· Aerobic Exercise – increasing the needed hormones 

· Bipolar disorder 

· Lithium – the major treatment, natural substance found in plants, mineral rocks, and human body, it is very effective works on both the manic symptoms and depressive symptoms 

· 1 out of 5 were committing suicide before lithium

· With lithium 70-80% are helped 

· Levels of lithium have to be monitored if it is too low it does not work, too high lithium poisoning 

· Effects Glutamate – regulates the levels, if it is too high it brings it down and the reverse as well 

· 1940’s – J. Cade psychiatrist trying to find out what causes mania

· He came up with uric acid was the cause he injected pigs and after they became calm 
C. Electroconvulsive Therapy NOTES and BOOK 
· Place electrodes to your temple and an electric current causes a seizure 

· 1930’s – used it on someone with schizophrenia and it worked 

· Today - Not used on someone that is awake because they can bite their tongues off and crush and break their bones, it is used because it is effective, used only on severe cases 

· Only about 100,000 in US 
· ECT works faster, good for someone who is suicidal

· It works for 80% of patients they relapse within a few months so they go back and combine it with drugs 

· Could be effecting serotonin 

· rTMS: Repetitive Transcranial Magnetic Stimulation 

· it exposes the area that is associated with the problem and deliver a powerful magnetic field to the area 

· Within a few sessions of this, several people improve 

· Deep brain stimulation 

· Put electrodes in the brain in the area where they think it is associated with the disorder 

· The people had been depressed for years and nothing had worked 

· Electric shock but it does not cause seizures 

· While still in the chair 4 out of 6 reported a dark cloud being lifted 

D. Psychosurgery NOTES and BOOK 
· Using surgery on the brain to treat mental illness 

· The most drastic and removing an area or cutting connections 

· Least used today

· Lobotomy

· Cut off connection between frontal lobe from the lower centers of the brain and it should work 

· 1930’s (Moniz) – removed frontal lobes of the chimps

· Started doing this on humans, some where helped and those who were not did not become worse 
· It was made into an office procedure in America 

· They put ice pick into the eye sockets and twisted, some patients died or they went to a really bad place 
· Ex. Young woman named Rosemarie Kennedy, people thought she was mentally retarded and started rebelling in her teen years and had angry outbursts, her dad wanted to give her a lobotomy, not with an ice pick, she regressed to a childish state she spent 63 years of her life like this 

IV. Preventing Psychological Disorders NOTES and BOOK 
· If parents treat their children with respect and dignity they will prevent it
· Control poverty

· Control environmental factors 

· Be kinder towards others there is no need for it 

