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Goals for today’s class…
· Chapter 16: Treatments & Therapies
Biological Treatments
Psychological Therapies
Social & Interpersonal Therapies
Treatments & Therapies
· Biological Treatments (Drugs, ECT, Psychosurgery), 
· Psychological Therapies (talking, listening, rationalization, rewards, modelling)
· Social & Interpersonal Therapies (family & friends, support systems, group therapies)
· Individual Differences in responses and efficacy – thus, reliance on multimodal (or integrative) treatment regimes
Therapies
· Biological Treatments (biomedical)
Drugs
Electroconvulsive Therapy (ECT)
Psychosurgery
Drugs
· Psychopharmacology – the study of the effects of drugs on psychological disorders
· Many psychoactive drugs (behaviour-affecting drugs) have an influence on the effects of neurotransmitters
Drugs: Two Main Classes of Effects
· Agonists – drugs that facilitate the effects of a particular neurotransmitter
can stimulate the production and quantity of N, the release of N, take the place of N (binding to the post-synaptic receptor), prevent the reuptake of N
· Antagonists – drugs the inhibit the effects of a particular neurotransmitter
Can block the synthesis of N, destroy the N (before release), block the release of N, block the binding of the N with the post-synaptic receptor
Receptor Blockers – bind to the post-synaptic receptors without activating them (thereby blocking the N).
Some drugs prevent reuptake
· Reuptake - After the neurotransmitters have done their job (of transmitting the action potential to the post-synaptic nerve cell) – any transmitter substance that is left over in the synaptic cleft is re-absorbed into the pre-synaptic cell for future use.
For example, Prozac prevents the reuptake of Serotonin (and low Serotonin has been associated with Depression)
Drugs
A. Antipsychotic Drugs:
A group of drugs that can be used to treat psychosis (impaired thoughts and perceptions), schizophrenia, mania and delusional disorder
Diminish agitated behaviour, reduce tension, decrease hallucinations, improve social behaviour, and better sleep patterns
Work by blocking dopamine receptors (D2) in the brain (an Antagonist) – thus, dopamine that is released is not as effective
A. Antipsychotic Drugs 
Largest group of Antipsychotic drugs are the  “neuroleptics” (very toxic – can produce neurological disorder (tardive dyskinesis), depression and anxiety)
Atypical Antipsychotic Medications (clozapine & risperidone) – block reuptake of serotonin – seem to reduce schizophrenia symptoms with fewer side effects
Drugs
· Mood Drugs – four classes of drugs have been developed for the treatment of affective disorders (regulate moods).
B. Antidepressant Drugs
C. Antimanic Drugs (mood stabilizers)
Drugs
B. Antidepressant Drugs
1. Monoamine Oxidase (MAO) Inhibitors – these drugs increase the level of monoamine neurotransmitters by inhibiting the action of monoamine oxidase
2. Tricyclic Antidepressants – inhibit the reuptake of norepinephrine, dopamine and serotonin
3. Selective Serotonin Reuptake Inhibitors (SSRIs) – (i.e. Prozac, Zoloft, Paxil) – block the reuptake of serotonin (therefore an Agonist)
Drugs
C. Antimanic (mood-stabilizers)
4. Lithium – a metalic ion – effects are still a mystery – induces a calming effect in people suffering from mania or depression (has to be closely monitored because highly toxic)
Drugs
D. Antianxiety Drugs – referred to as tranquilizers, reduce anxiety by making individuals less excitable & more calm (two classes)
1. Benzodiazepines – (i.e. Xanax, Valium) – have an agonist effect on the GABA receptors (facilitate the binding of GABA to the post-synaptic receptors) – also called “minor tranquilizers” – hence, also falls into the “sedative-hypnotic drug” category
2. Serotonin Agonists – (i.e. Buspirone) facilitate the binding of serotonin with the post-synaptic receptors
Placebo Effect
· Placebo 
A non-active substance (a sugar pill) that is passed off as a “real drug” – to see if the participant’s expectation (instead of the drug) will produce the effect 
Can also be a “placebo treatment”
· Placebo Effect – the influence of the participant’s expectations, rather than the experimental treatment, on the outcome.
Electroconvulsive Therapy (ECT)
· Mainly used to treat severely depressed individuals
· Electrical current causes a seizure in the brain
· Reserved for those who have not responded to drug therapy
· Side effects may include memory loss or cognitive impairment
Psychosurgery
· Last resort
· Removal or destruction of brain tissue
· Historically – Lobotomy
· Today – (very rare) small incisions into some part of the limbic system, usually the amygdala
Psychological Therapies
· Process used by professionals to help individuals recognize, define, and overcome their psychological and interpersonal difficulties
Psychodynamic
Humanistic
Cognitive
Behavioural
Social & Interpersonal
Psychodynamic Therapy
· Psychoanalysis: 
Freud's psychotherapeutic technique for analyzing an individual's unconscious thought. 
Freud believed that clients' current problems could be traced to childhood experiences, many of which involved conflicts about sexuality. 
Emphasis on the importance of the unconscious mind, extensive interpretation by the therapist, and the role of experiences in the early child years. 
The goal is to help individuals recognize the maladaptive ways they have been coping and the sources of their unconscious conflicts. 
Psychodynamic Therapy
· Free Association: The client is to say whatever first comes to mind.
· Dream Analysis: Dreams contain information about the individual's unconscious thoughts and conflicts (manifest vs. latent content). 
· Catharsis:  The release of emotional tension when the individual relives an emotionally charged and conflicting experience.
· Transference:
Relating to the therapist in ways that reproduce important relationships (i.e. anger toward parent figure, or attraction toward lover).
· Resistance:
The client’s unconscious defense strategies may try to protect the client from discussing/experiencing important/difficult emotions/memories
Humanistic Therapy
· Based on the Humanistic approach to psychology
· Core assumptions:
people have a positive growth motive.  We are motivated toward becoming our best self (self-actualization).
people have the capacity to be self-aware.  We are capable of being conscious of our selves and therefore we are responsible for our outcomes/growth.
· Focus is on encouraging the individual to understand themselves and to grow personally
Humanistic Therapy
· Carl Rogers
Client Centered Therapy (non-directive therapy).
The client sets the topic and the pace of the therapy.
The therapist is there to listen and provide unconditional positive regard.
· Fritz Perls
Gestalt Therapy – active questioning to challenge clients to become aware of feelings and face problems.
Can become confrontational.  
Uses exaggeration of client’s characteristics, role playing, dream analysis, etc.
Cognitive Therapy
· Cognitive Therapies attempt to change feelings and behaviours through cognitive restructuring
· Emphasis is on irrational/maladaptive thought patterns
· Albert Ellis
Individuals develop a psychological disorder because of their beliefs, especially those that are irrational and self-defeating.
Irrational Beliefs: A belief if irrational if it distorts reality, it is illogical, it prevents you from reaching your goals, it leads to unhealthy emotions, or it leads to self-defeating behaviours.
Rational-Emotive Behaviour Therapy: Clients are shown how to dispute their dysfunctional beliefs by the therapist directly challenging the beliefs.
Cognitive-Behaviourism
· Rational Emotive Therapy (Ellis)
people suffer anxiety, depression, and other psychological problems when activating events (A) are followed by upsetting emotional consequences (C)
However, A does not actually cause C
C are the result of problems in how the person thinks about A, in other words, their personal belief system (B)
Cognitive Therapy
· Aaron Beck
Problems arise when people think illogically about themselves, the world, and the future.
Negative Cognitive Triad: A pessimistic/negative view of the self, the world, and the future.
Beck’s Cognitive Therapy: Through an open-ended dialogue with the therapist people learn to challenge the accuracy of their own automatic thoughts and emotional reactions.
Behavioural Therapy
· Uses principles of learning and conditioning to reduce/eliminate maladaptive behaviour (focus on behaviour)
Does not (necessarily) attempt to directly assess or address the emotional or cognitive aspects of the disorder
Some behaviours (fears) might have been learned through association with other fear-arousing stimuli (classical conditioning)
Some maladaptive behaviours are the result of certain behaviours having been rewarded in the past (operant conditioning)
Behavioural Therapy
· Classical Conditioning Techniques:
Systematic Desensitization:
Used to treat anxiety by combining deep relaxation with anxiety-provoking stimuli
Virtual Reality Therapy
Flooding:
Exposing person to the anxiety-provoking stimuli – to an excessive degree, without allowing them to escape
Aversive Conditioning:
Pairing the undesirable behaviour with something unpleasant
Behavioural Therapy
· Operant Conditioning Techniques:
Important to change the consequences of the person’s behaviour
Behaviour Modification:
Replacing maladaptive responses with adaptive responses
Token Economy:
Behaviours (positive & negative) are reinforced by using tokens (money) that can later be exchanged for rewards
Social & Interpersonal Approaches
· Treats psychological disorders in the context of social and culture system of relationships
Group therapy
Family therapy
Couples therapy
Self-help support groups
Community mental health
Advantages of Group Therapy
· Information: receive information about problem
· Universality: realize that others feel this way too
· Altruism: provide each other with support, advice & sympathy
· Corrective recapitulation of the family group: in the “new” family, healthy relationships can be established
· Development of Social Skills: corrective feedback from group
· Interpersonal Learning: training ground for practicing new interpersonal behaviours
Family Therapy Techniques
· Validation: therapist recognizes/acknowledges each family member & their point of view
· Reframing: the problems are the “family’s problems,” not the individual’s problems
· Structural Change: restructure the family’s organization (behaviours, routines, jobs)
· De-triangulation: sometimes a primary conflict will be blamed on a third party (i.e. the child)
