
Therapies

Psychotherapy-the use of psychological techniques to treat personality and behavior1 disorders often in one-to-one interviews or small groups.
Does it work?

· Meta-analysis done by Hans Eysenck in 1952 of over 7,000 cases concluded that it helped 2/32 people

· But he also said that 2/3 of the people got better on their own so it didn’t make a difference.

· His second finding came under fire, it is believed to be only 1/33 of the population that make a ‘spontaneous controversy’ and of those how many got informal psychological help?  So it could be less than 1/3

· Its usefulness is dependent upon:

· Relatively mild disorder4
· People who want the change5
Chronological development:
· Insight therapies (early 20th century) 6
· Behavior therapies 1960s and 70s7
· Cognitive8
· Biological9
Current trend is eclecticism10– recognizes the value of a broad treatment package over a rigid commitment to one particular therapy.

Insight Therapies – (Psychoanalysis, Client-Centered, Gestalt)
Insight therapy is the umbrella term used to describe a group of different therapy techniques that have some similar characteristics in theory and thought. Insight therapy assumes that a person's behavior, thoughts, and emotions become disordered because the individual does not understand what motivates him, especially when a conflict develops between the person's needs and his drives. 11 The theory of insight therapy, therefore, is that a greater awareness12 of motivation will result in an increase in control13 and an improvement in thought, emotion, and behavior. The goal of this therapy is to help an individual discover the reasons and motivation for his behavior, feelings, and thinking. The different types of insight therapies are described below.
BEST FOR: those seeking self-understanding, relief of inner conflict/anxiety, and better relationships with others.14
1. Psychoanalysis – 

Goal: 
· To bring repressed thoughts/feelings to the consciousness15 to allow person to deal with them

Method: 

· Free Association16– client is to talk without inhibition about whatever thoughts or fantasies come to mind.

· Stream of Consciousness that results would give insight to unconscious

· Client projects thoughts and feelings onto blank screen

· Analysts maintains neutrality17
· Transference 

· The patient sees in the therapist the return, the reincarnation, of some important figure out of his childhood or past, and consequently transfers18 on to him feelings and reactions which undoubtedly applied to this prototype

· If it is positive it is called positive transference. The patient’s aim becomes to please19 the therapist which can then be used to bring along the patient
· Or clients can interpret the silence as disgust or “laughing behind the back” and they put on bad emotions they had toward childhood authority figures.  Called negative transference20 

· Insight – as therapy goes along it is the goal of the analyst to get the client to see previously unconscious feelings and memories and how the influence the present.21
Concerns:

· Requires a willing22 client

· May take 5 yrs23 or more and this be very expensive

· Not everyone can articulate as well as needed

· Not effective with severely disturbed clients24
· Short-term psychodynamic therapy – insight therapy that is time limited and focused on  trying to help people correct the immediate problems in their lives.

2. Client Centered (Person-Centered) Therapy– 

Founded by Carl Rogers (Humanistic)25
Goal: 

· To help people become fully functioning.26 To open themselves to all of their experiences and all of themselves.  Inner awareness

Method: 

· Cardinal Rule: Therapist is to give unconditional positive regard.27
· They are not objective like the psychoanalysts but rather try to see it from the client’s point of view.28
· They are nondirective – they don’t try to give reasons

· To give an atmosphere of respect and openness.

Concerns:

· The therapist’s warmth and understanding increases success.
3. Gestalt Therapy– 

From the work of Frederick Perls29 at the Esalen Institute in California

Goal: 

· To deal with the whole person30 and to deal with it through tapping people into their emotions and sensations in the here-and-now. Make people more genuine or real in day-to-day. To make the person whole and complete again
Method: 

· Individuals or groups (encounter groups)
· Analyst should be active and directive 
· Client must take ownership31
· Client alone is responsible32for his/her life and alone can change it.

· Empty chair technique33 – clients are asked to speak to the part of themselves they see in the chair next to them. Goal is to get clients to see their inner conflicts

Concerns:

· Still takes a lot of time.
Behavior Therapies – (Classical, Operant and Social Cognitive Theory)
More active, focused on changing behavior not creating insight, and operate in a shorter time frame in comparison to insight therapies.  It is based on the assumption that all behavior is learned.  Doesn’t need to know why, just needs to teach a new more satisfying method of behavior.
BEST FOR: treating specific anxieties or sexual dysfunctions.

Using Classical Conditioning – 

Three Methods: 

1. Systematic Desensitization – to allow you to do something
a. Gradually associating a new response (relaxation) with stimulus that have been causing anxiety.

b. First create a hierarchy of fears – a list of situations from the least to the most anxiety-provoking

c. Second – relaxation techniques

d. Third – picture lowest on the hierarchy and as soon as anxiety is felt stop and practice relaxation

e. Might be the learning of the new or extinction of the fear through mere exposure. 

2. Flooding

a. Fear of snakes – here’s 20 for ya.

b. The method jumps up the hierarchy of fears exposing the person to a situation which will provoke a panic response

c. The absences of a negative unconditioned stimulus helps cause extinction of the phobia

d. This exposure is also paired with relaxation techniques

3. Aversive Conditioning – to stop you from doing something that is harmful like alcohol abuse.
a. Therapists teach clients to associate pain with the behavior they wish to stop.

b. Example is a drug induced nausea.

c. Limited success with alcoholism, obesity, smoking and some psychosexual disorders

d. Long-term effectiveness??

Using Operant Conditioning – 

Three Methods: 

1. Behavior Contracting – therapist and the client agree on behavior goals and on the reinforcement usually in the form of a contract with punishments and rewards. (Example behavior plans in school)

2. Token Economy – In institutions like schools or hospitals.  For example in a mental hospital good grooming can earn you points for foodstuffs. Good for chronic schizophrenia.
a. Doesn’t stand up outside where the behaviors are no longer reinforced.
3. Modeling – can have people watch films of others handling their phobia, or for teaching the mentally retarded life skills.

Cognitive Therapies
(Stress-Inoculation, Rational-Emotive, Beck’s Cognitive)
Goal is change people’s ideas about the world and that this change will have beneficial effects on their behavior.  Clients suffer from misconceptions about self/world and that these are the causes for the psychological problems.  Task is to find wrong thinking and change it.  Since this shares so much with behaviorism many consider themselves to be cognitive behavior therapists.

BEST FOR: depression and anxiety.

1. Stress-Inoculation – 

Goal: 

· To suppress negative, anxiety-evoking thoughts and replace them with positive ones.

Method: 

· We all talk to ourselves – propose courses of action, comment on performance, express wishes

· Uses this self-talk to retool the thought process

· Turns the client’s own thought patterns into a vaccine against stress-induced anxiety. 

Uses:
· Very good with anxiety disorders.
2. Rational-Emotive Therapy – 

RET was founded by Albert Ellis
Goal: 

· To change the irrational and self-defeating beliefs through persuasion, commands, and theoretical arguments
Method: 

· We hold absolute “must and should” notions like: life should always be fair, everyone should like me.
· When life doesn’t turn out this way we experience excessive psychological distress

· Therapist job is to challenge this thiking.

Uses:

· Depression
3. Beck’s Cognitive Therapy – 

Developed by Aaron Beck and sometimes just called cognitive therapy
Goal: 

· To change the irrational and self-defeating beliefs through a supportive but objective way.

Method: 

· Beck held the depression arises out of how people interpret events
· They are inappropriately self-critical and hold unrealistic expectations

· Very similar to RET but it is not as confrontational in its therapy. 

Concerns:

· Very good for the treatment of depression
Group Therapies 
(Family, Couple, Self-Help)
If the problems are interpersonal then why not broaden the therapy? Positives:  behaviors towards others show up quickly in a group setting, client social support, not only one with this problem, learn new behaviors, seeing others will help insight, and is less expensive.

Family Therapy – 

Goal: 

· To change all family members’ behavior to the benefit of the family unit as well as the troubled individual.

Method: 

· If one person is having problems, then it is likely the whole family is.

· Must improve communication, empathy, responsibility, and reduce conflict.

· Requires that all family members see the benefits.

· Focus on changing self not others.

Concerns:

· Key person won’t come or monopolizes the sessions. 

Couple Therapy – 

Goal: 

· To improve a couple’s problems in communication, interaction, and mutual expectations.
Method: 

· Empathy Training – each is taught to share the inner feelings and to listen to and understand the partner’s feelings before responding.

· Behavioral Techniques – schedule for caring actions

· Cognitive Techniques – tries to dispel the cognitive distortions that disrupt communication

Concerns:

· Much more affective when it is two instead of one (56% vs. 29%)

Self Help Groups – 

Goal: 

· Low cost support and social network for a disorder 

Method: 

· Since 40 million Americans suffer from some form of psychological disorder there are not enough psychologists to go around and they are expensive.  

· These small local gatherings of people share a common problem and provide mutual assistance at a very low cost.

· AA is the best known. 
Biological Treatments – 

(Drug Therapies, Electroconvulsive, Psychosurgery)

Used if 

1. The client is too agitated, disoriented, or unresponsive for psychotherapy.
2. The disorder has a strong biological component.

3. Dangerous to themselves or others.

Drug Therapies – 

· Antipsychotic Drugs (Thorazine and Clozapine)

· Used for very severe psychological disorders (schizophrenia)

· They reduce hallucinations and delusions

· They block dopamine production or receptors.

· They don’t treat the social withdrawal

· Antidepressant Drugs

· Used to combat depression, generalized anxiety disorder, panic disorder, OCD, social phobia, PTSD.
· MAO Inhibitors and Tricyclics - they increase the concentration of serotonin and norepinephrine in the brain.

· SSRI (Selective Serotonin Reuptake Inhibitors) Prozac – works by reducing the uptake of serotonin in the nervous system thus leaving more for the brain. Have les of side effects than
· A full ¼ don’t respond.  

· Lithium – 

· Used to treat Bipolar Disorder

· Effective in ¾ by supplanting this naturally occurring salt that helps to control wild mood swings of manic depression.
· May help to stabilize neurotransmitter levels.

· Psychostimulants – (heighten alertness and arousal)

· Ritalin is used for ADHD to calm 

· Antianxiety – Valium

· Produce a sense of calm and mild euphoria

· Used to reduce general anxiety 

Electroconvulsive Therapy (ECT)

· Used for Prolonged severe depression that won’t respond to anything else.  

· Briefly passing a mild electric current through the brain or through just one hemisphere. (less side effects this way)

· Side effects are disorientation, and memory impairment

· Last resort.

Psychosurgery 
· Brain surgery done to change a person’s behavior and emotional state
· Prefrontal lobotomy – The frontal lobes of the brain are severed from the deeper centers of the brain.  

· The idea here is that in severely disturbed people the frontal lobe is serving to heighten emotional impulses from the lower brain (thalamus and hypothalamus)
