Chapter 16: Therapy

Treating Therapy Disorders
· Psychotherapy: treatment involving psychological techniques; consists of interactions between a trained therapist and someone seeking to overcome psychological differences or achieve personal growth
· Biomedical therapy: prescribed medications or procedures that act directly on the person’s physiology
· Electric approach: an approach to psychotherapy that, depending on the client’s problems, uses techniques from various forms of therapy

The Psychological Therapies

Psychoanalysis and Psychodynamic Therapy
· Psychoanalysis: Sigmund Freud’s therapeutic technique. Freud believed the patient’s free associations, resistances, dreams, and transferences- and the therapist’s interpretations of them- released previously repressed feelings, allowing the patient to gain self- insight

Goals 
· Psychoanalytic therapy presumes that healthier, less anxious living becomes possible when people release the energy they had previously devoted to id-ego- superego conflicts
· Freud’s therapy aimed to bring patients’ repressed or disowned feelings into conscious awareness

Techniques
· Psychoanalysis is a historical reconstruction
· Psychoanalytic theory emphasized the formative power of childhood experiences and their ability to mold the adult
· It aims to unearth one’s passed to unmask the present
· Freud used free association, which is saying what comes to mind, lying on the therapist’s couch out of their line of vision
· Resistance: in psychoanalysis, the blocking from consciousness of anxiety- laden material
· Interpretation: in psychoanalysis, the analyst’s noting supposed dream meanings, resistances, and other significant behaviors and events in order to promote insight
· Transference: in psychoanalysis, the patient’s transfer to the analyst of emotions linked with other relationships (such as love or hatred of a parent) (hating the analyst because you hate your parent)

Psychodynamic Therapy
· Psychodynamic therapy: therapy deriving form the psychoanalytic tradition that views individuals as responding to unconscious forces and childhood experiences, and that seeks to enhance self- insight
· Psychodynamic therapists don’t talk much about id, ego, and superego, instead they help people understand their current symptoms and they focus on themes across important relationships, including childhood experiences and the therapist relationship
· Patient’s meet with their therapist face to face (not lying down and out of line of vision)
· In these meetings, patients explore and gain perspective into defended- against thoughts and feelings
· Interpersonal psychotherapy’s, a brief variation of psychotherapy and has effectively treated depression, goal is symptom relief in the here and now
· Interpersonal therapist focuses on current relationships and on helping people improve their relationship skills

Humanistic Therapies
· Like psychodynamic therapies, humanistic therapies have attempted to reduce growth- impeding inner conflicts by providing clients with new insights
· Insight therapies: a variety of therapies that aim to improve psychological functioning by increasing a person’s awareness of underlying motives and defenses
· Humanistic therapies:
· Humanistic therapists aim to boost people’s self- fulfillment by helping them grow in self- awareness and self- acceptance
· Promoting this growth, not curing illness, is the focus of therapy
· The path to growth is taking immediate responsibility for one’s feelings and actions, rather than uncovering hidden determinants
· Conscious thoughts are more important than the unconscious
· The present and future are more important than the past
· Carl Rogers developed the humanistic technique called client- centered therapy
· Client- centered therapy: a humanistic therapy, developed by Carl Rogers, in which the therapist uses techniques such as active listening within a genuine line, accepting, empathic environment to facilitate client’s growth
· Therapist listens, without judging or interpreting, and seeks to refrain from directing the client toward certain insights
· When therapists are genuine, accepting, and empathetic, clients may deepen their self- understanding and self- acceptance
· Carl Rogers refers to “hearing” as a technique of active listening
· Active listening: empathetic listening in which the listener echoes, restates and clarifies. A feature of Rogers’ client- centered therapy (therapist only interrupts to get clarification and to restate and confirm feelings)
· Unconditional positive regard: a caring, accepting, nonjudgmental attitude, which Carl Rogers believed would help clients to develop self- awareness and self- acceptance


Behavior Therapies
· Insight therapies assume that psychological problems diminish as self- awareness grows
· Psychodynamic therapists expect problems to subside as people gain insight into their unresolved and unconscious tensions 
· Humanistic therapists expect problems to diminish as people get in touch with their feelings
· Proponents of behavior therapy, doubt the healing power of self- awareness
· Behavior therapy: therapy that applies learning principles to the elimination of unwanted behaviors
· Behavior therapists assume that problem behaviors are the problems, and the application of learning principles can eliminate them
· Behavior therapists view maladaptive symptoms- such as phobias or sexual disorders- as learned behaviors that can be replaced by constructive behaviors

Classical Conditioning Techniques
· One cluster of behavior therapies derives form principles developed in Ivan Pavlov’s conditioning experiments
· We learn behaviors and emotion through classical conditioning
· Counterconditioning: a behavior therapy procedure that uses classical conditioning to evoke new responses to stimuli that are triggering unwanted behaviors; includes explosive therapy and aversive conditioning 
· Counterconditioning pairs the trigger stimulus with a new response that is incompatible with fear
· Exposure therapy and aversive conditioning replace unwanted responses

Exposure Therapies
· Exposure therapies: behavioral techniques, such as systematic desensitization and virtual reality exposure therapy, that treat anxieties by exposing people in imagination or actual situations to the things they fear and avoid 
· Exposure therapies exposes people to what they normally avoid or escape
· Repeated exposure to something that makes one anxious makes one get used to the stimulus and they no longer get anxiety or are scared
· Systematic desensitization is a form of exposure therapy
· Systematic desensitization: a type of exposure therapy that associates a pleasant relaxed state with gradually increasing anxiety- triggering stimuli. Commonly used to treat phobias
· Virtual reality exposure therapy: an anxiety treatment that progressively exposes people to electronic simulations of their greatest fears, such as airplane flying, or public speaking

Aversive Conditioning
· In systematic desensitization to goal is substituting a positive (relaxed) response for a negative (fearful) response to a harmless situation
· In aversive conditioning, the goal is substituting a negative (aversive) response for a positive response to a harmful stimulus (such as alcohol) 
· Aversive conditioning: a type of counterconditioning that associates an unpleasant state (such as nausea) with an unwanted behavior such as drinking alcohol
· Therapists often use aversive conditioning along with other treatments

Operant Conditioning 
· A basic concept in operant conditioning is that voluntary behaviors are strongly influenced by their consequences 
· Knowing this behavior therapists can practice behavior modification- reinforcing desired behaviors, and withholding reinforcement for undesired behaviors
· Token economy: an operant conditioning procedure in which people earn a token of some sort for exhibiting a desired behavior and can later exchange the tokens for various privileges or treats

Cognitive Therapies
· Cognitive therapy: therapy that teaches people new, more adaptive ways of thinking; based on the assumption that thoughts intervene between events and our emotional reactions 
· The cognitive therapies assume that our thinking colors our feelings 
· Cognitive therapists try in various ways to teach people new, more constructive ways of thinking 
· If people are miserable, they can be helped to change their minds

Rational- Emotive Behavior Therapy
· Rational- emotive behavior therapy (REBT): a confrontational cognitive therapy, developed by Albert Ellis, that vigorously challenges people’s illogical, self- defeating attitudes and assumptions
· Change people’s thinking by revealing the “absurdity” of their self- defeating ideas, the tart- tongued Ellis believed, and you will change their self- defeating feelings and enable healthier behaviors

Aaron Beck’s Therapy for Depression
· Cognitive therapist Aaron Beck also believes that changing people’s thinking can change their functioning, though he has a gentler approach
· He analyzed the dreams of people and found recurring negative themes of loss, rejection, and abandonment that extended into their waking thoughts

Cognitive- Behavioral Therapy
· Cognitive- behavioral therapy: a popular integrative therapy that combines cognitive therapy (changing self- defeating thinking) with behavior therapy (changing behavior)
· Aims not only to the way people think (cognitive therapy), but also to alter the way they act (behavioral therapy)
· It seeks to make people aware of their irrational negative thinking, to replace it with new ways of thinking, and practice the more positive approach in everyday settings (wanting to wash your hands, thinking this is a compulsion, play guitar instead)
· Behavior change is addressed first

Group and Family Therapies
Group Therapy
· Group therapy: therapy conducted with groups rather than individuals, permitting therapeutic benefits from group interaction
· It does not provide the same degree of therapist involvement with each client but it does offer its benefits
· It lets people see that others have the same problems, etc.

Family Therapy
· Family therapy: therapy that treats the family as a system. Views an individual’s unwanted behaviors as influenced by, or directed at, other family members
· To help family relationships and to mobilize family resources

Self- Help Groups
· Alcoholics anonymous
· People with anorexia and alcohol dependence usually join 

Evaluating Psychotherapies

Is Psychotherapy Effective?
· How can we measure psychotherapy’s effectiveness? By how friends and family see a difference? Etc.

Client’s Perceptions
· Client testimonials are not the only measuring stick of how effective psychotherapy is
· Client testimonials do not persuade psychotherapy’s skeptics
· People often enter therapy in crisis, but when it passes they may say it is because of psychotherapy but it may not be because of it 
· Clients may need to believe the therapy was worth the effort, they don’t want to admit that they may have spent their time and money on something that was ineffective
· Clients generally speak kindly of their therapists, they are blinded by how understanding the therapist was and the client learned how to communicate better so they wouldn’t want to think or say anything bad
· We are prone to selective and biased recall and to making judgments that confirm our beliefs 

Clinician’s Perceptions
· Clients may come in extremely unhappy and leave saying that they are happy, just so they can leave, or when they leave, they feel unhappy again and seek a new therapist, therefore many therapists may have another client success in their books
· Clients may also come in extremely unhappy and leave slightly less unhappy and clinician’s testify to therapy’s success

Outcome Research
· To determine the effectiveness of psychotherapy, psychologists have turned to controlled research studies
· Meta- analysis: a procedure for statistically combining the results of many different research studies
· Meta- analysis gives us the bottom- line results of lots of studies

The Relative Effectiveness of Different Psychotherapies
· There is not one type of therapy that is generally superior, they all seem to yield positive results
· There is little if any connection between clinicians’ experience, training, supervision, and licensing and their clients’ outcomes
· Behavioral conditioning therapies have achieved favorable results for behavior problems such as bed wetting, phobias, compulsions, marital problems, and sexual disorders
· Psychodynamic therapies has had success with depression and anxiety
· Cognitive and cognitive- behavioral therapy is effective in coping with anxiety, PTSD, and depression
· Therapy is most effective when the problem is clear cut such as phobias or panic, or sexual performance problems (people with these problems can hope for improvement), those with less- focused problems like depression and anxiety usually benefit in the short term but relapse later
· Those with the negative symptoms of chronic schizophrenia or a desire to change their entire personality are unlikely to benefit from psychotherapy alone
· It is possible for some psychological treatments to not only be ineffective, but harmful- by making people worse or preventing their getting better
· Evidence- based practice: clinical decision making that integrates the best available research with clinical expertise and patient characteristics and preferences 

Evaluating Alternative Therapies
· Placebo effect, massages, herbal medicine, and spiritual healing

Eye Movement Desensitization and Processing (EMDR)
· EMDR is a therapy adored by some and some think it is a sham
· Francine Shapiro developed EDMR while waking in a park and observing that anxious thoughts vanished as her eyes spontaneously darted about
· She had people imagine traumatic scenes while she triggered eye movements by waving her finger in front of their eyes, supposedly enabling them to unlock and reprocess previously frozen memories

Light Exposure Therapy
· The winter blahs (seasonal changes) constitute a form of depression known as seasonal affected disorder (SAD)
· Give SAD people a timed daily does of intense light, and people reported to feel better

Commonalities Among Psychotherapies
· Common ingredients of various therapies, they all offer at least 3 benefits
· Hope for demoralized people. Those seeking therapy are often depressed, have low self- esteem and feel anxious, therapy offers the expectation that you can and will get better with commitment from the therapy seeker
· A new perspective.  Therapy offers an explanation for their symptoms and an alternative way of looking at themselves or responding to their world
· An empathetic, trusting, caring relationship. Effective therapists are empathetic people who seek to understand another’s experience; who communicate their care and concern for the client; and who earn the client’s trust through respectful listening, reassurance, and advice
· The emotional bond between therapist and client- the therapeutic alliance- is a key aspect of affective therapy
· Therapeutic alliance: a bond of trust and mutual understanding between a therapist and client, who work together constructively to overcome the client’s problem

Culture, Gender, and Values in Psychotherapy
· All therapies offer hope, and nearly all therapists attempt to enhance their client’s sensitivity, openness, personal responsibility, and sense of purpose
· Therapists differ from one another and may differ from their clients
· These differences can become significant when a therapist from one culture or gender meets a client from another
· Asian immigrants in Canada may differ from the therapists in Canada, etc. and this difference may lead them to not want to see a therapist or terminate the relationship early
· People feel a stronger alliance with therapists that share cultural values, etc.
· Highly religious people may prefer and benefit from religiously similar therapists
· Psychotherapists’ personal beliefs influence their practice and client’s tend to adopt their therapists’ values

The Biomedical Therapies
· Psychotherapy is one way to treat psychological disorders 
· The other, often used with serious disorders, is biomedical therapy- physically changing the brain’s functioning by altering its chemistry with drugs, or affecting its circuitry with electroconvulsive shock, magnetic impulses or psychosurgery
· Psychologists can provide psychological therapies
· Only psychiatrists (as medical doctors) offer biomedical therapies

Drug Therapies 
· The most widely used biomedical treatments are drug therapies
· Psychopharmacology: the study of the effects of drugs on the mind and behavior

Antipsychotic Drugs
· Used for patients with psychosis (disorders in which hallucinations or delusions indicate some loss of contact with reality)
· Antipsychotic drugs: drugs used to treat schizophrenia and other forms of severe thought disorder
· An overactive dopamine system contributes to schizophrenia
· The antipsychotic drugs occupy dopamine’s receptor sites and block its activity
· Long term use of the antipsychotic drugs can produce tardive dyskinesia, with involuntary movements of the facial muscles, tongue and limbs
· Newer drugs have less side effects, but are not more effective

Antianxiety Drugs
· Antianxiety drugs: drugs used to control anxiety and agitation
· They depress central nervous system activity (shouldn’t be taken with alcohol)
· Antianxiety drugs are often used with psychological therapy
· One antianxiety drug, the antibiotic D- cycloserine, acts upon a receptor that, in combination with behavioral treatments, facilitates the extinction of learned fears and helps relieve PTSD and OCD

Antidepressant Drugs
· Antidepressant drugs: drugs used to treat depression and some anxiety disorders. Different types work by altering the availability of various neurotransmitters
· They used to be only for depression but now they are used to treat anxiety disorders, such as OCD
· They work by increasing the availability of norepinephrine or serotonin 
· Prozac partially blocks the reabsorption and removal of serotonin from synapses
· Because they slow the synaptic vacuuming up of serotonin, Prozac, Zoloft and Paxil are called selective serotonin reuptake inhibitors (SSRIs)
· Other antidepressant drugs work by blocking the reabsorption or breakdown of both norepinephrine and serotonin, these are effective but have more side effects like a dry mouth, weight gain, hypertension, or dizzy spells
· These antidepressants (and SSRIs) take 4 weeks to see change (and may involve a side effect of diminished sexual desire, (no good ginseng))
· Aerobic exercises can help those with mild- moderate depression and anxiety
· Cognitive therapy, by helping people reverse their negative thinking lifestyle, can boost the drug- aided relief from depression and reduce the post treatment risk of relapse 

Mood- Stabilizing Medications
· In addition to antipsychotic, antianxiety, and antidepressant drugs, psychiatrists have mood- stabilizing drugs in their arsenal
· For those suffering emotional highs and lows of bipolar disorder, lithium can be an effective mood stabilizer
· Lithium helps ease or prevent manic episodes and lifts depression (to a lesser extent) it also protects neural health, which reduces bipolar patient’s risk of dementia, and lowers risk of suicide

Brain Stimulation

Electroconvulsive Therapy 
· Electroconvulsive therapy (ECT) is shock treatment that manipulates the brain
· 30- 60 seconds of electrical current, and is under anesthesia 
· Patient wakes up 30 minutes later and remembers nothing of the treatment or the preceding hours
· After 3 sessions each week for 2-4 weeks, 80% of people who received ECT improve remarkably, showing some memory loss for the treatment period but not brain damage
· ECT is effective for severe depression
· It is shock induced seizures and it boosts the production of new brain cells
· 4 in 10 ECT patients relapse

Alternative Neurostimulation Therapies
· Two other neural stimulation techniques- magnetic stimulation and deep- brain stimulation- are raising hopes for gentler alternatives that jump- start neural circuits in the depressed brain

Magnetic Stimulation
· Depressed moods seem to improve when repeated pulses surge through a magnetic coil held close to a person’s skull
· Repetitive transcranial magnetic stimulation (rTMS): the application of repeated pulses of magnetic energy to the brain; used to stimulate or suppress brain activity
· It is performed on wide awake patients for several weeks
· Unlike ECT, the rTMS procedure produces no seizures, memory loss, or other serious side effects (headaches can result)

Deep- Brain Stimulation
· Other patient’s whose depression has resisted both drugs and ECT have benefited from an experimental treatment pinpointed at a brain depression center
· [bookmark: _GoBack]Mayberg and her colleagues focus on a neural hub that bridges the thinking frontal lobes to the limbic system
· This area, which is overactive in the brain of a depressed person, calms when treated by ETC or antidepressants 
· To experimentally excite neurons that inhibit this negative emotion- feeding activity, Mayberg drew upon the deep- brain stimulation technology
· Patient’s receive implanted electrodes and a pacemaker stimulator 

Psychosurgery
· Psychosurgery: surgery that removes or destroys brain tissue in an effort to change behavior
· It is the least used biomedical intervention for changing behavior
· Moniz developed lobotomy
· Lobotomy: a psychosurgical procedure once used to calm uncontrollably emotional or violent patients. The procedure cut the nerves connecting the frontal lobes to the emotion- controlling centers of the inner brain
· It produced a permanently lethargic, immature, uncreative person

Therapeutic Lifestyle Change
· Human brains and bodies were designed for physical activity and social engagement
· Our ancestors hunted, gathered, and built in groups, with little evidence of disabling depression
· Strenuous physical activity, sunlight, strong community ties, and plenty of sleep reduces depression
· Outdoor activity in natural environments reduces stress

Preventing Psychological Disorders
· Resilience: the personal strength that helps most people cope with stress and recover from adversity and even trauma
· Developing people’s coping competencies helps prevent psychological disorders
· Improving the human condition, making life more meaningful and fulfilling may be considered the primary prevention of mental or emotional disturbance 
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