Chapter 15

Treatment of Psychological Disorders

Types of Treatment

= Psychotherapy
1 Insight therapies
# “Talk therapy”
=3 Behavior therapies
= Changing overt behavior
=3 Biomedical therapies
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Who Seeks Treatment?

#

15% of U.S population in a given year
Most common presenting problems
1 Anxiety and Depression
Women more than men
Medical insurance
Education level
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Figure 15.3 .
Who people see for therapy. Based on a national stirvey by Olfson and Pincus {1994}, this pie
chart shows how therapy visits were distributed among psychologists, psychiatiists. ather
mental health professicnals (social workers, counselors, and such) and general medical .
professionals {typically physicians specializing in family practice and interal madicine). As you
can see, psychologists and psychiatrists account for about 62% of outpatient freatment.

Who Provides Treatment?

Clinical psychologists
Counseling psychologists
Psychiatrists

Clinical social workers
Psychiatric nurses
Counselors
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Insight Therapies: Psych ly

= . Sigmund Freud and followers
i Goal: discover unresolved unconscious conflicts
= Free association
= Dream analysis
s Interpretation
Resistance and transference
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Figure 154 2 e
Freud's view of the roots of disorders. According to Freud, unconstious conflicts between theiid. -
ego, and superego sometimes lead to anxiety. This discomfort may lead to pathological reliance
on defensive behavior. ¥
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Figure 15.17 e
Signs of resistance. Resistance in therapy may be subtle. but Ehrenberg and Ehrenberg
have identified some tefitale signs to look for.

(1986)

Is this is Resistance?
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Inslght Theraples: Client Centered Therapy .

= Carl Rogers
 Goal: restiucture self-concept to better correspondto
reality S
= Therapeutic Climate
= Genuineness
< Unconditional positive regard
< Empathy

Figure 15.5 . : o

Rogers's view of the roots of disorders. Rogers’s theory posits that anxiety and self-defeating

behavior are rooted in an incongruent self-concept that makes ohe prone to recurrent anxiety;

which triggers defensive behavior, which fuels more incongruence. 3 : -
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Insight Therapies: Cognitive Therapy

= Aaron Beck
1 -Cognitive therapy
= Albert Ellis
o' Rational-emotive therapy
= Goal: to change the way clients think
21 Detect and recognize negative thoughts
1 Reality testing
o2 Kinship with behavior therapy

"N pldes. You st lafk abogd vonr feelings "

Cognitive Therapy

= Cognitive Therapy
= teaches people new, more adaptive
ways of thinking and acting
= based on the assumption that
thoughts intervene between events
and our emotional reactions

Cognitive Therapy

= The
Cognitive
Revolution

Cognitive: 49%

Behavioral: 9%

Humanistic: 11%

Family/systems: 19%

Psyc ic/psychody = 28%




Cognitive Therapy
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Cognitive Therapy

= Cognitive-Behavioral Therapy

= a popular integrated therapy that
combines cognitive therapy
(changing self-defeating thinking)
with behavior therapy (changing
behavior)

Group and Family
Therapies

= Family Therapy

= treats the family as a system

= views an individual’s unwanted
behaviors as influenced by or directed
at other family members

= attempts to guide family members
toward positive relationships and
improved communication

NEGATIVE THINKING

Focus selectively on
negative evenis

Draw negative conclusions

about personal worth
Figure 15.6 i
Beck's view.of the roots of disorders. Beck's theory initially focused on the causes of depression:
although it was to explain other disorders. A ding to Beck, de ioh is

caused by the types of negative thinking shown here.
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Behavior Therapies

= B.F. Skinner and colleagues

£+ Goal: unlearning maladaptive behavior and learning
adaptive ones

= Systematic Desensitization — Joseph Wolpe
& Classical conditioning
o Anxiety Hierarchy
= Aversion therapy
< Alcoholism, sexual deviance, smoking, etc. ;
= Social skills training
<:Modeling
< Behavioral rehearsal
« Biofeedback
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The logic underlying sy i i . B iorists argue that many phobic responses .
are acquired through classical conditioning, as in the mple diagt here. Sys ic
itization targets the i s between phobic stimuli and fear responses.

Systematic desensitization

Behavior Therapy

= Behavior Therapy

= therapy that applies learning principles to the
elimination of unwanted behaviors

= Counter-conditioning

= procedure that conditions new responses to
stimuli that trigger unwanted behaviors
= based on classical conditioning

= includes systematic desensitization and
aversive conditioning

Behavior Therapy

= Systematic Desensitization
= type of counter-conditioning
= associates a pleasant, relaxed state with
gradually increasing anxiety-triggering stimuli
= commonly used to treat phobias
= Aversive Conditioning
= type of counterconditioning that associates an
unpleasant state with an unwanted behavior
= nausea -—-> alcohol
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Aversion therapy. Aversion therapy uses classicat itioning to create an aversiontoa

stimulus that has elicited problematic behavior. For example, in the treatment of drinking

problems. alcohol may be paired with a nausea-inducing driig to create an aversion to drinking
:

Behavior Therapy

= Exposure Therapy

= treat anxieties by exposing people (in imagination
or reality) to the things they fear and avoid

Behavior Therapy

= Systematic Desensitization
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Behavior Therapy

= Token Economy

= an operant conditioning procedure
that rewards desired behavior

= patient exchanges a token of some
sort, earned for exhibiting the
desired behavior, for various
privileges or treats

Biomedical Therapies

= Psychopharmacotherapy
@i Anfianxiety - Valium, Xanax, Buspar
2 Antipsychotic - Thorazine, Mellaril, Haldo!
= Tardive dyskinesia
= Clozapine
= Antidepressant:
= Tricyclics — Elavil, Tofranil
2 Mao inhibitors (MAOIs) - Nardil
= Selective serotonin reuptake mhlb|tors (SSR!S} |
Prozac, Paxil, Zoloft :
1 Lithium
= - Electroconvulsive therapy (ECT)
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Figure 15.10 e
The time course of antif ic drug effects, ic drugs reduce psychotic symptoms

graduaily. over a span of weeks, as graphed here. In contrast, patients given placebo pﬂls show
fittle improvement. (Data from Cole, Goldberg, & Davis, 1966; Davis, 1985)

Trycyclic antidepressants inbibit reuptake at serotonin
and norepinephrine synapses, which elevales activity|
at both types of synapses. Tricyclics also blockade

mmmmdwmu

&

ive serotonin reuptake inhibitors

Sefective
| (SSHis) siow reuptake at serotonin Mwmﬂmmwwmmﬁﬂmlhm wnuld g
| synapses, so activity is increased normally
lonly al serotonin synapses. s
Figure 15.1 1

drugs’ i of action. The three types of antidepressant drugs all
increase activity at serotonin synapses, which is probably the principal basis for their . - "
therapeitic effects. However, they increase serotonin activity in different ways, with d«faem
spilfover effects (Marangell et al. 1899). Tricyclics and MAQ inhibitors have effects. at a ruch:
greater variety of synapses, which presumably explains why they have more side effects: The -
miore recently developed SSRIs are much more specific.in targeting serotonin synapses.

Homework in cognitive therapy

e sl ptinir ettt

Bety ‘of Sessicns of
‘ang Perceriage of Patients improved




Current Trends and Issues in Treatment

Managed care

Empirically validated treatments
Blending Approaches to treatment ||~
Mutticultural sensitivity i
Deinstitutionalization
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“well. John. in the past two years you've gone fromy
being extremely depressed to heing basically
unhappy like the rest of us. My work here is done.

VA hospitals

Figure 15.15 e
Percentage of psychiatric inpatient ions that are i The extent of the
revolving door problem is apparent from these figures on the pe ge of inpatient

that are readmissions at various types of facilities. {Data from the National Institute of Mental
Health) G

Treatment. How Might the
Client Be Helped?

« Treatment decisions

— Begin with assessment information and
diagnostic decisions to determine a treatment
plan

— Other factors:

« Therapist’s theoretical orientation
« Current research

« General state of clinical knowledge — currently
focusing on empirically supported, evidence-based
treatment

The Effectiveness of Treatment

» Controlled clinical research and therapy
outcome studies typically assess one of
the following questions:

— Is therapy in general effective?
— Are particular therapies generally effective?

— Are particular therapies effective for particular
problems?

The Effectiveness of Treatment

« Over 400 forms of therapy in practice, but
is therapy effective?

- Difficult question to answer:
« How do you define success?
« How do you measure improvement?

= How do you compare treatments — treatments
differ in range and complexity; therapists differ in
skill and knowledge; clients differ in severity and
motivation...

The Effectiveness of Treatment

« Is therapy generally effective?

— Research suggests that therapy is generally
more effective than no treatment or than
placebo

— In one major study using meta-analysis, the
average person who received treatment was
better off than 75% of the untreated subjects
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The Effectiveness of Treatment

- Is therapy generally effective?

- A study conducted by Consumer Reports
magazine found that “consumers” of therapy
found it to be helpful or at least satisfying

- Also a question, though, is whether therapy
can be harmful?

« Has this potential
« Studies report ~5% get worse with treatment

The Effectiveness of Treatment

* Are particular therapies generally
effective?

- Generally, therapy outcome studies lump all
therapies together to consider their general
effectiveness

« One critic has called this the “uniformity myth”

— It is argued that scientists must look at the

effectiveness of particular therapies

« There is a movement (“rapprochement”) to look at
commonalities among therapies

The Effectiveness of Treatment

« Are particular therapies effective for particular
problems?

— Studies now being conducted to examine
effectiveness of specific treatments for specific
disorders:

« “What specific treatment, by whom, is the most effective for
this individual with that specific problem, and under which set
of circumstances?”

— Recent studies focus on the effectiveness of
combined approaches — drug therapy combined with
certain forms of psychotherapy — to treat certain
disorders




