Chapter 15- Therapies
I. The Psychological Therapies
A. Introduction

· Psychological and biomedical therapies have the same goal but they use different methods 
· Psychological therapies make the following assumptions
· At the heart of psychological disorders are psychological factors therefore psychological methods must be used to deal with the problems 
· Although there are hundreds of psychological therapy techniques there are only very few that have been scientifically shown to be effective
· Eclectic Approach 
· some therapists specialize in specific therapies but some therapists adopt an eclectic Approach but asses the client and choose different techniques to help patients
· Psychotherapy Integration 
· Instead of having multiple 	approaches to scientifically proven to work and combine them into one single therapeutic system. 
B. Psychoanalysis

· Freud
· Assumptions
· If today you are having problems it is because of unresolved conflicts from childhood 
· We have urges and desires that have not been met
· These have been pushed into the unconscious  
· Aim
· To unearth those unconscious issues and bring them into consciousness in order for the patient to work through those issues and resolve them
· Methods
· Free association – the patient is encouraged to speak spontaneously with no censorship
· Resistance analysis – the therapist must pay attention to every detail of the patient in order to spot the conscious or unconscious moments when the patient attempts to change subject 
· Dream Analysis – camouflaged symbols of unconscious issues and therapists examine these symbols 
· Transference Analysis – at some point during therapy transference takes place, the patient unconsciously behaves towards the therapist that reflects how they feel towards a significant others. ( they hate their mom, they hate the therapist) 
· Interpretation – at the heart of psychoanalysis, the therapist seeks out patterns and hidden conflict, etc. At the right time the therapist will interpret and explain to the patient the causes and meanings of their behaviours 
· Criticism 
· To lengthy
· As a result psychodynamic therapies were evolved
· Right from the beginning the patient and therapist agree on an issue and work on that from the beginning 
· Ex. Interpersonal therapy – focuses on current interpersonal relationships 
C. Humanistic Therapies

· Rogers
· Assumption
· If you are having issues it is because your self-concept is distorted, self-acceptance in low or non-existent, and natural growth processes have been stunted 
· All human beings are basically good and are born with an innate motivation to reach our unique human potential but the right environment is a must in order for this to proceed properly.
· You need to be unconditionally loved and the freedom of choice if we are to continue growing and reach out potential 
· When we are abused, neglected, of conditionally loved then out innate growth processes are stunted and we will reject part of ourselves. 
· Aims
· Provide the right environment in order to allow the client to develop self-awareness, self-acceptance, a healthy self-concept, and to self-actualize 
· Methods (See Example Below)
· Client-centered therapy ( Rogers) 
· Unconditional positive regard for the client 
· Genuineness from the therapist 
· The therapist must have empathic understanding
· Being an active listener helps 
· Focus is on the present and the future
· Explore feelings as they occur 
· Focus on consciousness
· Emphasize personal responsibility for today’s actions 
· Non-directive – the therapist is there simply to provide the right environment change is self-directed 
D. Cognitive Therapies

· Beck and Ellis 
· Assumption
· If you have a problem it is because of disordered thinking 
· The patient thinks AC and ignore the B aspect or the faulty beliefs 
· Aim
· Cognitive restructuring 
· Making the person away of their faulty thinking and then challenge it creating a D factor in which you dispute the faulty thinking 
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· New generation of antipsychotic drugs
· Ex. Clozapine (Clozaril)
· Significantly better 
· Fewer side effects therefore patients are more likely to continue to take them 
· Work on both positive and negative symptoms 
· They target dopamine in select areas of the brain
· Work on serotonin also which adds to their effectiveness 
· Ex. Abilify (newer)
·  Regulates the levels of dopamine and keeps it in a narrow normal range 
· Still has some side effects 
· Also used for depression 
· There is still no cure for psychotic symptoms

B.3. ANTIANXIETY DRUGS

· Ex. Xanax – Valium 
· Relax muscles, promotes sleep
· Fast acting (an hour)
· Affect the amygdala
· Increase the release of GABA 
· Side effects
· Impair cognitive function
· Have the potential to be highly addictive 
· They can be lethal if over dosage or combination occurs 
· Ex. Buspar (new)
· As effective but with fewer side effects
· Does not effective cognitive function 
· Less likely to be addictive 
· Slower acting (weeks)
· Psychotherapy is essential 

B.4 ANTIDEPRESSANT DRUGS

1st Generation 
· Tryciclecs
· Affect the cardiovascular system 
· Can interact with chemicals in common foods 
· MAO inhibitors
· Very effective but have serious side effects  
2nd Generations 


3rd Generations (1987) 

· Prozac
· Selective Serotonin Reuptake inhibitors (SSRIs)
· Increase the levels of serotonin in specific areas of the brain
· As effective as the first generation but has fewer side effects 
· Ex. Prozac
· Rats were given Prozac and then their brains were examined 
· They noticed neurogenesis in certain areas of the brain which is the creation of new neurons 

4th Generation 

· Dual-reuptake inhibitors
· Therapy and aerobic exercise are a must 

Bipolar disorder

· Lithium 
· Natural 
· Very effective 
· Helped 70%-80% of patients 
· Levels in blood must be monitored, too low- not effective, too high – poisoning 
· How does it work?
· Works on both depressive and manic symptoms 
· Regulates the levels of glutamate 

C. Electroconvulsive Therapy  

· An electric current is delivered into the brain which produces a seizure 
· First used in the 1930’s 
· ECT has acquired a bad reputation although it can be used effectively 
· Treatment of depression it is very effective (used only in EXTREME cases)
· Different protocol 
· Patient is given a muscle relaxant 
· Patient is sedated 
· Researchers are not sure of how it works 
· rTMS: Repetitive Transcranial Magnetic Stimulation 
· A device is placed over the brain on the area that is believed to be affected 
· A powerful magnetic field is placed over that area and affects the functioning of this area
· Used for those suffering from major depression 
· Deep Brain Stimulation
· Electrodes are planted in the area of the brain that are associated with the disorder 
· Small studies show extreme effectiveness 

D. Psychosurgery 

· Surgery on the brain to treat mental illness 
· The most drastic biomedical treatment 
· Ex. Lobotomy 
· Disconnect the frontal lobes from the lower center of the brain 
· 1930’s Moniz 
· While attending a conference he discovered that lobotomy was effective on chimpanzees 
· Performed the surgery on his schizophrenic patients and those patients did not become worse 
· Walter Freeman ran with this technique and made it widely used but extremely unsafe and made it “an office procedure” His procedure had extreme side effects 

I. IV. Preventing Psychological Disorder 

· Although the treatment of psychological disorders is important prevention is the new movement 
· Although some factors are non-preventable there are many factors that are preventable such as rearing 
