Chapter 13

Treatment and Therapy
Outline
I.  A Historical Perspective
A.  Ancient Greeks and Romans believed that individuals who were depressed, manic, irrational, intellectually retarded, or who had hallucinations or delusions had offended the gods.
1.   It was believed that prayer and religious rituals could aid some.
2.   Others died as a result of their treatment or were killed.
B.  Hippocrates believed that mental disorders had physical causes.
C.  During the Middle Ages (1000-1500) and well into the eighteenth century, the prevailing attitude toward the mentally ill was that they were in league with the devil or were being punished by God.
D.  The fist insane asylum opened in 1547 at St. Mary of Bethlehem Hospital in London; it is commonly referred to as “Bedlam.”
E.  In Paris, Philippe Pinel (1745-1826), a French physician in charge of an asylum, ordered the chains and shackles removed from some of the inmates.
1.   The symptoms of many of the patients improved.
2.   His belief in moral treatment for the mentally ill can be seen as the beginning of a gradual enlightenment concerning mental illness.
F.  Benjamin Rush (1745-1813) was the founder of American psychiatry.
1.   He published the first text on mental disorders.
2.   His general attitudes were very humane.
G.  Dorthea Dix (1802-1887) was an American nurse who campaigned for reform in prisons, mental hospitals and asylums.
H.  Clifford Beers published a book in 1908 that is credited with being one of the factors that contributed to the “mental health movement.”
I.  Since the early 1900s, progress has been uneven.
1.   World War I and the Depression reduced monies available to support institutions.
2.   Within the past 50 years, conditions have improved.
3.   There is still prejudice against persons with psychological disorders.
II.  Psychosurgery
A.  Psychosurgery is the name we give to surgical procedures, usually directed at the brain, used to affect psychological reactions.
1.  The “split-brain” procedure can alleviate symptoms in extreme cases of epilepsy.
2.   Small surgical lesions in the limbic system have been effective in reducing or eliminating violent behaviors.
3.   A cingulotomy has been used successfully to reduce extreme anxiety and the symptoms of obsessive-compulsive disorder.
4.   Surgical techniques are being used to treat Parkinson’s disease.
5.   A lobotomy severs the major neural connections between the prefrontal lobes and lower brain centers.
B.  Prefrontal lobotomies are not done today since psychoactive drugs can produce results with fewer side effects.
III.  Electroconvulsive Therapy
A.  Electroconvulsive therapy (ECT), or shock treatment, involves the passing of an electric current between 70 and 150 volts across a patient’s head for a fraction of a second.
1.   ECT has had a poor reputation in the past.
2.   In the United States, more than 110,000 patients receive ECT each year.

3.   There often is some memory loss, almost always from episodic LTM, and usually only for the events surrounding the ECT itself.
B.  The group of patients best suited for ECT are those for whom depression is a major symptom, but for whom other symptoms (such as hallucinations or delusions) are also present.
C.  No one knows exactly why ECT has the beneficial effects that it does.
D.  Because of the inherent dangers, more than 10-12 treatments in a series are seldom administered.
E.  Administering a shock to just one side of the brain, called a unilateral ECT, may be a safer yet equally effective procedure with fewer side effects.
IV.  Drug Therapy
A.  Antipsychotic drugs alleviate or eliminate psychotic symptoms.
1.   Henri Laborit, a French neurosurgeon, used chlorpromazine in the early 1950s to calm his patients before surgery.
2.   The drug subsequently was used on patients with psychological disorders, and the drug revolution began.
3.   Most antipsychotic drugs work by blocking the receptor sites for the neurotransmitter dopamine.
a.   These drugs are most effective in treating the positive symptoms of schizophrenia, such as delusions, hallucinations, and bizarre behaviors.
b.   Clozapine is an exception, because it reduces negative symptoms such as social withdrawal, as well as positive ones.
4.   Antipsychotic drugs have revolutionized the care of psychotic patients, but they can have unpleasant side effects.
5.   About 30 percent of patients with schizophrenia do not respond to these drugs.
6.   Symptom-free patients who suddenly stop using their medication find that their symptoms return.
7.   If antipsychotic drugs are to be discontinued, the withdrawal must be gradual.
B.  Antidepressant drugs elevate the mood of persons who are feeling depressed, and there are three major classes.
1.   MAO (monoamine oxidase) inhibitors
a.   These drugs inhibit the enzyme monamine oxidase, which normally breaks down levels of serotonin, norepinephrine, and dopamine in the brain.
b.   A major drawback is that they can be toxic and interact with foods containing tyramine.
2.   Tricyclics
a.   These drugs generally are safer and more effective than the older MAO inhibitors.
b.   They affect the operation of the neurotransmitter serotonin.
3.   SSRIs (selective serotonin reuptake inhibitors)
a.   These drugs act faster to relieve symptoms and have fewer side effects.
b.   Prozac was introduced in 1987, and works by inhibiting the re-uptake (or breaking down) of serotonin; increased serotonin level elevates mood.
c.   Three other SSRI medications include Zoloft, Luvox, and Paxil.
4.   There are two classes of drugs currently being investigated for use with bipolar disorder; the newer antipsychotics, and anti-epileptic or anti-seizure medications.
5.   Antidepressant medications usually take two to four weeks to show any effect, and may take six weeks to be effective.
5.   Most of these drugs produce some kind of unpleasant side effect.
6.   Lithium salts are mood stabilizers that are most useful in controlling the manic stage of bipolar disorders.
7.   When antidepressant drugs are effective, they may actually bring about long-term cures.
8.   For patients who do not respond to drug therapy, ECT may be appropriate.
C.  Anti-anxiety drugs (tranquilizers) help reduce the felt aspect of anxiety.
1.   Some are muscle relaxants, such as Miltown or Equanil.
2.   The majority are benzodiazepines (e.g., Librium, Valium, and Xanax), which act directly on the CNS.
a.   These drugs are very effective and are the most commonly prescribed of all medications.
b.   Dependency and addiction can develop.
c.   These drugs are prescribed more frequently for women over age 45 than they are for men.
V.   Who Provides Psychotherapy?
A.  People with different training and cultural experiences provide psychotherapy.
1.   A clinical psychologist can provide psychotherapy.
a.   This person usually has a Ph.D. in psychology, with a one-year internship, and extensive training in psychodiagnostics.
b.   A Psy.D. degree emphasizes more practical, clinical work.
2.   A psychiatrist is the only therapist permitted to prescribe medications.
a.   This person is a medical doctor, who completes an internship and residency in a mental hospital.
b.   Psychiatry is a specialty area in medicine.
3.   The counseling psychologist usually has a Ph.D. in psychology, and typically works with less disturbed patients.
4.   A licensed professional counselor will have a degree in counseling and will have met state requirements for licensure.
5.   A psychoanalyst is a label given to a psychologist or psychiatrist who has received training and certification in the methods of Freudian psychoanalysis.
6.   Clinical social workers may have a master’s degree or Ph.D.; they traditionally have been involved in family and group therapy.
B.  People in related professions also may provide therapy.
1.   Included are those with a master’s degree in psychology, occupational therapists, psychiatric nurses, and pastoral counselors.
2.   Mental health technicians typically have an associate degree in mental health technology, but seldom provide unsupervised therapy.
C.  Some therapists have special training in dealing with clients from various cultures or ethnic groups.
VI.  How Do I Choose the Right Therapist?
A.  Many people and agencies can serve as good resources.
B.  Check with your family physician, clergy person, local mental health center, college counseling center, psychology instructor, family and friends.
C.  Give the therapist at least three to four sessions to see if working together will be effective.
D.  If you do not feel that you are benefiting from therapy, discuss this with the therapist and be prepared to change if necessary.
VII.  SPOTLIGHT: Psychotherapy and Minority Groups

A. 
In general, members of any of the minority groups are less likely to seek help for psychological disorders.



1.
Of research studies reported between 1990 and 1999, only half even mentioned the ethnic/racial characteristics of the participants.



2.
Failure to seek therapy is even true for those minority group members who can afford such treatment.



3.
African Americans are significantly more likely than Caucasians to terminate therapy once it has begun.

B.
Many members of ethnic minorities feel alienated, feel a stigma is attached to hospitalization, fear being labeled, and feel that they can solve their own problems.



1.
They tend not to be as “open” as Caucasian clients/patients.



2.
Cultural and ethnic minorities strongly prefer “ethnically similar” therapists.
VIII.  Psychoanalytic Techniques
A.  Freud was a therapist first, and a personality theorist second.
B.  Psychoanalysis is based on several assumptions involving conflict and the unconscious mind.
1.   The biological, sexual, aggressive strivings of the id are often in conflict with the superego, associated with being overly cautious and experiencing guilt.
2.   The id also can be in conflict with the rational ego, which may be called upon to mediate between the id and superego.
3.   Conflicts that are unresolved are repressed into the unconscious.
4.   Freud believed that the way to rid oneself of anxiety was to identify the repressed conflict, bring it into the open, and resolve it.
5.   The goals of psychoanalysis are insight and resolution of repressed conflict.
C.  Freud’s approach to psychoanalysis included some of the following ideas.
1.   The major task of the patient was to talk openly about all aspects of life, which was a time-consuming process.
2.   The method of free association encouraged patients to say aloud whatever entered their minds.
3.   Resistance refers to the unwillingness or inability to discuss freely some aspect of one’s life.
4.   Dream interpretation was referred to as the “royal road” to the unconscious.
a.   Manifest content refers to dreams as they are recalled.
b.   Latent content refers to the dream as a symbolic representation of the contents of the unconscious.
5.   Transference occurs when the patient unconsciously comes to view and feel about the analyst in much the same way he or she feels about another important person in his or her life.
a.   The relationship between the analyst and patient can become complex and emotional. 
b.   Countertransference refers to an analyst allowing his or her feelings and experiences to interfere with objective interactions with the patient.
IX.  Post-Freudian Psychoanalysis
A.  In recent years, psychoanalysis has become less common, and strict Freudian analysis, rare.
B.  The most significant change is the concern for shortening the length of analysis.
C.  Today’s analyst will take a more active role in therapy.
D.  More emphasis is directed to the present rather than to childhood experiences.
X.  Humanistic techniques and existential therapies have a concern for self-examination, personal growth, and development.    
A.  The goal of client-centered therapy, founded by Carl Rogers, is to help an individual self-actualize.
1.   The focus is on the present, not the past or childhood.
2.   Another focus is on one’s feelings or affect.
3.   The therapist attempts to mirror the feelings of the person.
a.   This requires that the therapist be an active listener.
b.   The therapist also needs to be empathic, or able to understand and share the essence of another’s feelings.
c.   The therapist will try to express unconditional positive regard.
B.  Gestalt therapy is associated with Fritz Perls (1893-1970).
1.   The goal is to assist a person to integrate his or her thoughts, feelings, and actions, and increase self-awareness, acceptance, and growth.
2.   Sessions are often convened in small group settings.
XI.  Behavioral Techniques
A.  Behavior therapy is a collection of techniques founded on the principles of learning.
B.  Systematic desensitization involves applying classical conditioning to alleviate feelings of anxiety, particularly those associated with phobic disorders.
C.  Exposure and response prevention has shown promise as a treatment for OCD.
D.  In aversion therapy, a stimulus that may be harmful but that produces a pleasant response is paired with an aversive, painful stimulus until the original stimulus is avoided.
E.  Contingency management occurs when the therapist can manage the control of rewards and punishments to modify the behavior of a patient.
F.  Contingency contracting amounts to establishing a contract with a client so that exhibiting certain behaviors will result in certain rewards.
G.  Modeling involves the acquisition of an appropriate response through the imitation of a model.
1.   For children with phobias, modeling by other children can be effective.
2.   Modeling also is used in assertiveness training to aid individuals in expressing how they feel and think in social situations.
XII.  Cognitive Techniques
A.  Rational-emotive therapy is associated with Albert Ellis.
1.   Its premise is that psychological problems arise when people try to interpret what happens in the world on the basis of irrational beliefs.
2.   The therapist takes a directive role in interpreting the client’s system of beliefs and encourages active change.

B.  Cognitive restructuring therapy is associated with Aaron Beck.
1.   It is less confrontational and direct than RET.
2.   The patient is given opportunities to test his or her beliefs, which will lead to positive outcomes.


C.  Cognitive-Behavior Therapy (CBT) has a joint focus.

1.   Change the way that you have been behaving, as well as changing thoughts or cognitions.

2.   For patients with severe levels of depression, cognitive therapy, coupled with behavioral activation, was effective – even more so than antidepressant medication.
XIII.  Group Approaches
A.  Group therapy is a label applied to a variety of situations in which a number of people are involved in a therapeutic setting at the same time.
1.   A participant can realize that he or she is not the only one with problems.
2.   One can receive support from others.
3.   Helping someone else can be therapeutic.
4.   A participant can learn to present himself or herself more effectively to others.
B.  In family therapy, the roles, interdependence and communication skills of family members are addressed.
1.   One assumption is that each family member is a part of a system where his or her thoughts, feelings, and behavior impact other family members.
2.   A second assumption is that difficulties arise from improper methods of family communication.
XIV. Evaluating Psychotherapy
A.  Evaluating psychotherapy is a difficult task.
1.   Sometimes there is a spontaneous remission of symptoms.
2.   It is difficult to agree on what is meant by recovery or cure.
B.  Two large meta-analysis studies showed positive results for psychotherapy.
C.  In general, there is no evidence that any one type of therapy is universally better than others.
1.   There is evidence that some types of therapy are better suited for some types of problems than others.
2.   Which therapy is best suited for which disorder is one of the most active areas of research in psychotherapy.
3.   There is evidence that some therapists are more effective than others.
D.   Many studies have indicated that when the primary treatment is medical, psychotherapy and medication together yield the best prognosis.
E.   Each variety of psychotherapy has its strengths and weaknesses.
F.   A recent push from many psychologists calls for empirically supported therapies.
1.   The implication is that only therapies with demonstrated empirical research support would be offered.
2. 
There are several problems with this approach.
a.   “Cognitive therapy,” for example means different things to different people.
b.    Many would rather not get into the business of “prescribing specific therapies.
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