CHAPTER 13 ONE-PAGER
Therapy for psychological disorders takes a variety of forms, but all involve some relationship focused on improving a person’s mental, behavioral, or social functioning.
Components of Therapy:

· Identify the problem

· Identify the cause of the problem or the conditions that maintain the problem

· Decide on and carrying out some form of treatment
	PSYCHOTHERAPY: General term for any treatment process; in psychology and psychiatry, therapy refers to a variety of psychological and biomedical techniques aimed at dealing with mental disorders or coping with problems of living.

	INSIGHT THERAPIES: Psychotherapies in which the therapist helps patients/clients understand (gain insight into) their problems
	BEHAVIORAL THERAPIES: Any form of psychotherapy based on the principles of behavioral learning, especially operant conditioning and classical conditioning
	BIOMEDICAL THERAPIES

	FREUDIAN PSYCHOANALYSIS: Based on the assumption that mental disorder is caused by powerful (dynamic) mental forces and conflicts


	CLASSICAL CONDITIONING:

Systematic desensitization – 
Technique in which anxiety is extinguished by exposing the patient to an anxiety-provoking stimulus 

Exposure therapy – 
Desensitization therapy in which patient directly confronts the anxiety-provoking stimulus (as opposed to imagining it)

Aversion therapy – 
Involves presenting individuals with an attractive stimulus paired with unpleasant stimulation in order to condition a repulsive reaction
	PSYCHOPHARMACOLOGY– 
The prescribed use of drugs to help treat symptoms of mental illness ostensibly to ensure that individuals are more receptive to talk therapies

Antipsychotic drugs (Haldol): Usually affect dopamine pathways.  May have side effects like Tardive dyskinesia.
Antianxiety drugs (Valium, Xanax): Used to treat anxiety. Should not be used to relieve ordinary anxieties of everyday life.  Should not be taken for more than a few days at a time.  Should not be combined with alcohol.
Antidepressant drugs (Prozac): Treat depression and bipolar disorder.  Usually affect serotonin and/or norepinephrine.
Stimulants (Adderall): Stimulants suppress activity level in persons with attention-deficit/hyperactivity disorder (ADHD).


	NEO-FREUDIAN THERAPIES: retained Freud’s emphasis on motivation, but look at the conscious, not the unconscious mind

	
	

	HUMANISTIC: Techniques based on the assumption that people have a tendency for positive growth and self actualization, which may be blocked by an unhealthy environment

Client-centered therapy (Carl Rogers) – Emphasizes healthy psychological growth through self-actualization
	
	

	COGNITIVE: Emphasizes rational thinking as the key to treating mental disorder

Aaron Beck’s Cognitive therapy - Problems due to negative cognitive bias that leads to distorted perceptions and interpretations of events. Recognize the bias then test accuracy of these beliefs.
	OPERANT CONDITIONING:

Contingency management – 
Approach to changing behavior by altering the consequences, especially rewards and punishments, of behavior

Token economies – 
Applied to groups (e.g. classrooms, mental hospital wards) involving distribution of “tokens” contingent on desired behaviors;  tokens can later be exchanged for privileges, food, or other reinforcers.
	PSYCHOSURGERY:

The general term for surgical intervention in the brain to treat psychological disorders

The infamous prefrontal lobotomy is no longer performed

Split-Brain Surgery: Severing the corpus callosum can reduce life-threatening seizures.


	GROUP: Psychotherapy with more than one client

Self-help support groups – 
Groups that provide social support and an opportunity for sharing ideas about dealing with common problems; typically organized/run by laypersons (not professional therapists)


	OBSERVATIONAL LEARNING:

Participant modeling – 
Therapist demonstrates and encourages a client to imitate a desired behavior.
	BRAIN STIMULATION THERAPIES:

Electroconvulsive therapy:

iused for the treatment of severe depression

Transcranial magnetic stimulation:

a possible alternative to ECT, can also be used for the treatment of depression,
schizophrenia, and bipolar disorder




Cognitive-behavioral therapy:

Combines cognitive emphasis on thoughts with behavioral strategies that alter reinforcement contingencies

Assumes irrational self-statements cause maladaptive behavior

Seeks to help the client develop a sense of self-efficacy

Rational Emotive Behavioral Therapy (R.E.B.T. – Albert Ellis): Based on the idea that irrational thoughts and behaviors are the cause of mental disorders
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Causes

A
Activating Event

Example: You're You're miserable
passed over for a and depressed.
promotion at work.

Rational-Emotive Therapy’s ABC Model

Causes

A Triggers B
Activating Event

Beliefs

Example: You're “I must be successful You're miserable
passed over for a at everything | do and depressed.
promotion at work. or | am a complete

failure. 1 was not
successful, solam a
complete failure and
a worthless human
being.”




[image: image2.png]i
=
®

F -

o
>
L
]
£
£
=

]

Treatment

Psychoanalytic

Humanistic

Behavioral

Cognitive-
Behavioral

Primary Goal

Insight into
childhood conflicts,
motives, and feelings

Self-acceptance
and self-fulfillment

Changing behaviors
through learning

Changing
irrational beliefs

Methods

Using free association
and transference

A safe nonjudgmental
environment to discuss
problems and unconditional
positive regard

Systematic Desensitization,
Aversive Conditioning, and
Token Economies

Identification of faulty
belief systems





