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Types of Therapy

· Biological

· Drugs – we’ve talked them earlier this semester.
· Electroconvulsive Therapy (ECT)

· The patient is anaesthetized & then electric pulses are used to induce a seizure.  The exact mechanism of how it works is unknown.

· Usually used as a last line of intervention for major depressive disorder, schizophrenia, mania & catatonia.

· Usual course of ECT involves multiple administrations, typically given 2-3x/wk until patient is no longer suffering.

· Impairment of memory is a major concern.

· Acute effects of ECT can include amnesias:

· Retrograde - most marked for events occurring in the weeks or months before treatment

· Anterograde - usually limited to the time of treatment itself or shortly afterwards.

· Memory loss & confusion are greater with bilateral compared to unilateral electrode placement.

· Psychosurgery - Ex. lobotomy, split brain procedure.
· Deep Brain Stimulation

· Psychological - called Psychotherapy (“the talking cure”).
Some History

Most of History

· Mentally ill were believed to be possessed by demons.

· Treatment involved beating, starving, burning, trephining, etc.

· Trephining - Chipping holes in the skull to let out the evil spirits.

400 B.C. - Hippocrates (Greek physician) argued for a somewhat more humane treatment.  Suggested exercise, open space, & bleeding.
1100-1500 A.D. - First institutions appear.
1792 - Philipee Pinel (1745-1826) in Paris, used humane treatment as an experiment & called it moral therapy.

1840s - Efforts of Dorothy Dix (1802-1887) led to the building of many mental institutions in the U.S.A.

1908
· Clifford Beers (1876-1943), a manic-depressive, wrote a book A mind that found itself.  Relevant quote: “Is it not, then, an atrocious anomaly that the treatment often meted out to insane persons is the very treatment which would deprive some sane patients of their reason.”.
· Common devices used – tranquilizing chair, spinner, crib, etc.
· Dr. Benjamin Rush (1749–1813), “the father of American psychiatry,” believed that psychological disorders were caused by the “irritation” of the blood vessels in the brain rather than evil spirits. 

· He invented the “tranquilizer chair” & the “gyrator”.  The latter placed the patient on a board, head outward like a spoke on a wheel, then rotated the board at high speed, sending blood racing to the head to supposedly relieve a congested brain.

· He wrote a book in 1812, that was the standard in the field for the next 50 years.
1980 - St. Cabrini Home in Highland, NY - the treatment of delinquents left much to be desired.

Techniques
A. Psychoanalysis

· Basic Goal

· Is to undo repression leading to a “deep seated modification of the personality structure”.

· Contrast this with Behavior Therapy where the goal is to simply treat the symptoms.

· Techniques & Concepts

· The Couch - Freud’s “talking cure”.  Mobile & online therapy.
· Free Association - Say whatever comes to mind.

· Resistance - Conscious or unconscious avoidance of threatening material.

· Transference - Shifting of feelings from significant others to the therapist.

· Interpretation - Of underlying unconscious conflicts.

· Important Experiences - that lead to improvement include:

· Abreaction - The reliving of an emotional experience.

· Insight - Gradual process of understanding one’s conflicts.

· Working Through - Learning to deal with one’s conflicts more successfully.

· Disadvantages

· Typically the therapy program involves seeing a therapist 4 - 5 times per week for up to 6 years

· Thus, it is very expensive.

B. Behavior Therapy 

· Systematic Desensitization - A form of counterconditioning developed by Joseph Wolpe involving 3 steps:
1. Learn a response which is incompatible with anxiety (e.g., relaxation).

2. Create an anxiety hierarchy.  Ex. Acrophobia (fear of heights).
a. standing on a stool

b. standing on a ladder

c. standing on a roof

d. visiting Empire State Building

e. skydive
3. Step through the hierarchy.  First, use imagination, then in vivo.

· Modeling - Vicarious learning.  Ex. Snake phobia.
· Token Economies - Employ conditioned reinforcement (or tokens) that are contingent upon appropriate behavior.

· Aversion Therapy - Any therapy employing an aversive stimulus.

· Cognitive-Behavioral Therapy (CBT) - Goal is to change the person’s thinking; to modify expectancies & values, etc.

C. Humanistic Therapy

· Basic Goal

· Is self-actualization or at least the achievement of congruence between the self & experience.

· The patient is referred to as a client & is not considered ill.  Thus, the term Client-Centered Therapy.

· Technique of Reflection

· Definition - Involves restating the essential feelings conveyed by the client.

· Example:

C: I left the party & we didn’t talk on the way home.

T: How did you feel?

C: Well, I was annoyed & angry.

T: So you were annoyed & angry about the way your wife behaved at the party?

· Characteristics of the Setting 

· Genuineness

· Empathic Understanding

· Unconditional Positive Regard

· Avoidance of Aura of Expertise

D. Eclectic Therapy
Eclectic therapy is a style of therapy that uses techniques drawn from several different schools of thought. At one time, most therapists rigidly adhered to a single style, but today eclectic therapy is the most common.

Effectiveness

· Elements in Common - There are several:
1. Warm & helping relationship

2. Transference

3. Self-expression

4. Labeling

5. Learn new behaviors

6. Happiness

· The Purchase of Friendship

· Relatives, Friends, Bartender, Hairdresser

· Conclusion - When personal problems are not too serious, such “therapy” may be helpful.

· Difficulties in Evaluation - There are several:
1. Placebo Effects - Apply to therapeutic procedures as well as drugs & such procedures are even more difficult to control.

2. Spontaneous Remission

· The Course of an Anxiety Disorder
· Symptoms of Schizophrenia
3. Patient/Client Variables

· Motivation

· Intelligence

· Belief in efficacy

· Similarity to the therapist

· How talkative the person is

· Conclusions

Smith & Glass (1977) - Analyzed 375 psychotherapy outcome studies using meta-analysis & found:

· Average client receiving therapy was better off than 75% of the untreated controls (N’s > 25,000).

· Fear & self esteem were more susceptible to change in therapy than . . . behaviors grouped under adjustment & achievement.

· While the analysis was unable to detect overall differences in the effectiveness of the various therapies, the authors note that certain therapies may be more effective with certain illnesses.

· Overall

· Given a competent psychotherapist (Ph.D. or M.D.), therapy is effective.

· To insure maximum effectiveness, patient & illness should be matched with the appropriate treatment.

Mental Health Professions


Degree
Duties

Paraprofessional (Life Coach)

B.A., B.S., or none
Vary considerably. ≈33% work in mental health.
Social Worker


M.S.W.
Conduct therapy, family oriented, help transitional patients.

Counselor


Masters
Conduct therapy with specific groups (e.g., married couples,


e.g.,
families, vocational). ≈70% work in mental health.  To be 
M.F.C.C.
called a counselor, you need to be certified within the state 

of practice.
Counseling Psychologist


Ph.D.,
Conduct therapy with less severe problems & less interest in


Ed.D.,
research.  To be called a psychologist, you need to be 
or Psy.D.
licensed within the state of practice.
Clinical Psychologist


Ph.D. or
Deal with the gamut of psychological problems, including 


Psy.D.
diagnosis, assessment, & treatment. 
Psychiatrist


M.D.
A medical doctor & a shrink. Can prescribe meds in all 

states.
