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‘ “Hoffman employed an
! elaborate virtual

»

Sitting face-to-face with
awarm, gentle therapist
who expressed faith in

washed

ary night before

york In case

were webs," she
s3id (Robbins, 2000). “1

pags and taped duct tape
zound my doors so spiders
couldn't get in. | thought
Iwas going to have a
mental breakdown. | wasn't living” She checked
gvery crack in the sidewalk for spiders—if she
could push herself to go outside at all. Finally,
her crippling phobia made it all but impossible for
her to leave the house. After years of misery, she
sought help.
Fortunately for “Miss Muffet.’ she wound up
in the University of Washington's Human Interface
Technology Laboratory, where she worked with
psychologist Hunter Hoffman.
Reaching out to touch them (see Figure ?3.1')A
Atoy spider and a device that tracks the patents
P sations akin to
hand movements provide tactile sen:
touching a real spider-
Twelve virtual thffBW i amazed she
changed Canwrigh( s llfe»h is stuff | could never do.’
“because | am doing &' !
such as camping and hikmgi-ve d virtual therapy to
Joanne Cartwrig"® re::ma of spiders. If she
learn to cope with Ne* wind of therapist, she might
had chosen a differe"™
have been:

sitization sessions

esen
c notes,

Ki about anything that
@ 4rying to unearth the

ch.
» Lying ona ¢
Lying reneeamn g of spiders.

awa
popped int® polic ™

oossible sY™

environment called
SpiderWorld to help
people with spider
phobias overcome
st all my clothes in plastic their aversion by
gradually approaching
virtual spiders.”

her ability to cope with
her fears

-

Listening to a frank,

straightforward thera-
pist assert that she
was catastrophizing the
awfulness of spiders
and compounding her
problem by ruminating
about it.

» Taking medication.

) Participating in some combination of these
approaches.

These methods, although different, all
represent methods of therapy. In this chapter,
we explore methods of psychotherapy and
biological therapy.
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@ WHAT IS PSYCHOTHERAPY?

There are many kinds of psychotherapy, but they have
certain common characteristics. Psychotherapy is a
systematic interaction between a therapist and a client
that applies psychological principles to affect the client’s
thoughts, feelings, or behavior in an effort to help the cli-
ent overcome psychological disorders, adjust to problems
in living, or develop as an individual.
Quite a mouthful? True. But note the essentials:

¥ Systematic interaction. Psychotherapy is a systematic
interaction between a client and a therapist. The
therapist’s theoretical point of view interacts with

the client’s to determine how the therapist and client
relate to each other.

¥ Psychological princi-

ples. Psychotherapy is

based on psychological

theory and research in
| areas such as personal-
S ity, learning, motiva-
tion, and emotion,
Thoughts, Jeelings,
and behavior.
nyclmthempy
influences clients’
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A

i i iders. She is wearing virtual-reality
n with a phobia for spiders. X
o:h::;"s‘:ows alargeand hairy—but virtual—tarantula.

thoughts, feelings, and behavior. It can be aimed at
any or all of these aspects of human psychology.

) Psychological disorders, adjustment problems, and
personal growth.

Psychotherapy is often used to treat people who
have p;ycllol(xgical disorders. Other people seek help in
adjusting to problems such as shyness, weight problems,
or loss of a life partner. Still other clients want to leam
more about themselves and to reach their full potential
as individuals, parents, or credtive artists.

13-1a THE HISTORY OF THERAPIES

Historically speaking, “treatments” of psychological
disorders often reflected the assumption that people
who behaved in strange ways were possessed by demons.
Because of this belief, treatment tended to involve cruel
practices such as exorcism and execution. Some people
who could not meet the demands of everyday life were
tossed into prisons, Others begged in the streets, stole food.
f)r became Prostitutes. A few found their way to monaster-
1es or other retreats that offered a kind word and some
SUPpOrt. Generally speaking, they died early:
ASYLUMS A,
ies, Thy
Ousiy,
functi

Ylums originated in European monaster-
€y were the first ingtitutions intended primarily ﬁ?’
8 People with psychological disorders. But theit
gt Wa'reho"smg- not treatment. Their inmate
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;ns mushroomed until the stregs

ercrowding, and disease

the asylums were meant to ease

y chained and beaten

@ F  Residents of London used to visit the local insane

asylum for a fun night out on the town,

Itis true that the ladies and gentlemen of
the British upper class might stroll by on
alazy afternoon to be amused by asylum

inmates’ antics. The price of adm
Apenny.

the word bedlam derives from st v
lehem, the London asylum that opered
4 1547 Within its walls unfortunate

§ Createq by

avated the prob.

Inmates were fre.

ary's of
its gates
people with

ission?

Salpétriere.

 movement by unch

Psychologica]

disorders
allowed to je

umg
i can Philippe Pinel unchained
i alpétriére. Rather than run amok, as
4 most patients profited from kindness
and freedom. Many eventually reentered society. Later
movements to reform institutions were led by William

Tuke in England and Dorothea Dix in America

MENTAL HOSPITALS In the United States, mental
hospitals gradually replaced asylums. In the mid-1950s
more than a million people resided in state, county

Veterans Administration, or private facilities. The men-
not warehousing. Stll

tal hospital’s function is treatme:
because of high patient populati
many patients received little attention. Even toc
somewhat improved conditions, one psychiatrist may be
responsible for the welfare of se veral hundred residents

over the weekend, when other staff are absent.

s and understaffing,
lay, with

aining the patients at this asylum in Paris.
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£ i m.
f Freud’s Consulting Rool . :
F‘vf!':nzd sitin a chair by the head of the couch while a client
f:::-associuted. The basic rule for free association is that no thought

@ PSYCHDBYNAM'C THERAPIES is censored. Freud did not believe that free association was really
e

“free”; he assumed that significant feelings would rise to the surface
the a the ; 5
ictherapies are bused on ¢ and demand expression.
hisking of Sigmund Freud, the founder of psy-
s oy Tiese therapies assume that

pchalogial problems reflct early childhood s
. ‘]anl:i inhe:l:]r:vnﬂicts. According to Freud, Psychoanalysis is tk

these conflicts invole the shifting of psychic energy among Freud. It aims to provide insight into the conflicts that
the id. ego, and superego. These shifts of psychic energy | are presumed to lie at the roots of a person’s problems,
determine our behavior. When primitive urges threatento | Insight means many things, including knowledge of
break through from the id or when the superego floods us the experiences that lead to conflicts and maladaptive
vith excessive il defenses are established and distressis | behavior, recognition of unconscious feelings and con-
created. Ereuds therapy method—psychoanalysis—aims flicts, and conscious evaluation of one’s thoughts, feel
o bulwark the ego against the torrents of energy loosed ings, and behavior.

the ith ;
Zﬂh v:mepﬂlf::ﬁ:d:‘rg;:g ruj;:zld {‘ihzl"l‘g’ of Psychoanalysis also aims to help the client expres
freer o develop adaptive behavior nGleiiae feelings and urges that have been repressed. By s0

doing, Freud believed that the client spilled forth th
1322 TRADITIONAL PSVCHOANALVSIS psychic energy that had been repressed by confli
and guilt, He called this “spilling forth” cathar.
Catharsis would provide relief by alleviating some 0
the forces assaulting the ego. Freud also sought
replace impulsive and defensive behavior with
be"“ion In this way, for example, a man with a phob
t:)r‘ knives mighy discover that he had been rep
1€ urge to harm someone who had taken ad

of him, He s
ver}::ﬁ;le might also find ways to confront the p

clinical method devised by

Tmagi ist 4 it
I ézr)w d{our therapist asking you to e op couch in g

rkened room, She or he would sit behind you

cncourage yoy g
talk aboyt anything thay
€Omes to ming, no mat-

for
pr::in?,‘e lmem""ies to be brought out into the
" and pain fully, Freud therefore turn
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occurring within the clie
mpuises clamor for release.

The ego persists in trying to repress unacceptable
jmpulses and threatening conflicts. As a result, clients
night show resistance to recalling and discussj ng
\reatening ideas. The therapist observes the dynamic
sruggle between the compulsion to talk about disturb-
ing ideas and resistance. Through discreet comments
andquestions, the analyst hopes to encourage the client
to diseuss his or her problems. Talking helps the client
ain insight into his or her true wishes and explore ways
of fulfilling them.

of hreaking

freely

. he pro-
nt is fully free, Repl‘(’ist‘)d

TRANSFERENCE Freud believed that clients not
only responded to him as an individual but also in
ways that reflected their attitudes and feelings toward
other people in their lives. He labeled this process
transference. For example, a young woman client
might respond to him as a father figure and displace
her feelings toward her father onto Freud, perhzlqws
seeking affection and wisdom. Analyzing and working
through transference has been considered a key aspect
of psychoanalysis.

DREAM ANALYSIS Freud often asked clients to jot
down their dreams upon waking so they coul: d‘.'s;..:
them in therapy. Freud considered dreams b ; ;n-
o s sciouat He baliaved that U8 ol
tent of dreams is determined by Junconscious Proce:

as well as by the events of the
day. Unconscious impulses were
expressed in dreams as wish

fulfiliment.

-2b MODERN
PSYCHODYNAMIC
APPROACHES

adhere to Freud's tech-
jues, modern psychodyn
is briofer and less intense
J makes treatment available t©
ents who do not have the time

Or mop,
ey for I
therap, ong-tern,

Some n w
mode
! n ‘The
psy lm'\\.nu ther.

Pies continye int
erpretation
Well  of dreams is the
Gl royal road to a
eas rtheless
LR  knowledge of
the unconscious

tional psychoanalysis

in that the client and Ses
activities of the

mind.”

to focu

: s

revealing | o
neonscioys

Material and by,

through psycholc
defenses, Neye,

therapist usuall st ace-
to-face (i, the client
does not lie on a couch)
(Prothaska & Norcross,
2017). Modern thera-
pists are usually direc-
tive as well. They suggest helpful behavior instéad of
focusing on insight alone. Finally, there is more focus
on the ego as the “executive” of personality and less
emphasis on the id. For this reason, many modern
psychodynamic therapists are called ego analysts

Sigmund Freud

() HUMANTIC THERAPIES

Psychoanalytic therapies focus on internal conflicts
an’d unct>x|;cio\|s processes. Humanistic therapies
focus on the quality of
the client’s subjective,
conscious experience.
Traditional psychoanal-
ysis focuses on early
“hildhood experiences:
‘Humanistic therapies 2r¢
more likely to focus on
what clients
are experi-
encing here

outofideas and impulses that

P
y a psvthﬂdﬁf‘:('“"

4 herapist who focuses

o et 4

aform

apy that focuseson
;’m poychoth wﬂ’m, conscious
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CENTE ED
3a CLIENT- ﬂ
g THERAPY

) pelieved that
TR fnl "ﬁﬁi}: and control
. ‘n-lheburdensohhe
o5 | d:s:'cd that we have nati-
B Hc@b;wudwd\,gjwﬁh.and
fulfillment. mhologja] pmblzms ans«;
roadblocks placed in the path of
v alization—that is. what Rogers
m was an inborn tendency to strive
to realize one’s potential If, when we are
other people approve of us only
;‘.‘L":n are doing what they want us 0
o, we may lean to disown the parts of
ousselves to which they object. We may
learn to be seen but not heard—not even
by ourselves. Asa result, we may experi-

ence stress and discomfort and the feel-
ing that we—or the world—are not real.
Client-centered therapy aims to
provide insight into the parts of us that we have disuwngd
so that we can feel whole. It creates a warm, therapeutic
atmosphere that encourages self-exploration and self-
expression. The therapist’s acceptance of the client is
believed to foster self-acceptance and self-esteem. Self-
acceptance frees the client to make choices that develop
his or her unique potential.
Client-centered therapy is nondirective. An effective
client-centered therapist has several qualities:
1. Unconditional positive regard: respect for clients as
human beings with unique values and goals.
2 Eﬂﬂ:p;ﬂ? recoguition of the client’s experiences
dm:’: ngs. 2:}% \i:w the world through the
frame erence by setting asid, i
values and h‘stem'ng closely. i o
3. Genuiy . ;
o t«:m Openness and honesty in respond-
ent. Client-centered tberapists must

believe that eyery
client is different in

“Amportant ways.
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By ing the qualities of unconditional positive regard, empathic o
understanding, and genuineness, client-centered therapists create an
atmosphere in which clients can explore their feelings. )
e
st
al
The following excerpt from a therapy session shows hi
how Carl Rogers uses empathetic understanding and th
paraphrases a client’s (Jill’s) feelings. His goal is to help se
her recognize feelings that she has partially disowned: L
o

Jill: 'm having a lot of problems dealing with my
daughter. She’s twenty years old; she’s in college; I'm

having a lot of trouble letting her go. . . . And I have a !
lot of guilt feelings about her; I have a real need to hang G
on to her. (1
(
C.R.: Aneed to hang on so you can kind of make up for 9

the things you feel guilty about. Is that part of it?

Jill: There'salot of that. . . Also, she’s been a real friend
to me, and filled my life. . . . And it's very hard. . .. alot
of empty places now that she’s not with me.

C.R.:
R.: The old Vvacuum, sort of, when she’s not there.

Jill: Yes. Yes. 1 also would like to be the kind of mother
that could be strong and sa%:
you know, “Go and have 8
good life,” and this is really
hard for me, to do that.
C.R.: It's very hard to g®
up something that’s been
$0 precious in your life, but
also something that I gues
has caused you pait

you mentioned guilt-



[image: image7.jpg]s Yeah. And ['m avare that 1 hay

© somg
per that | don't always get what I way

nger o

B et And. ub, 1 don fecl 1

You know

shes a daughter; she’s not my mol
ometimes 1 feel as if Fd like her to mother &

difficult for me to ask for that and have a right 1o it
ht to i

. Ra: So. it may be unreasonable, but still,
when she

doesn't meet your needs, it makes you mad

Jill: Yeah, T get very angry,very angry with her

C.R: (Pauses) You're also feeling a little tensior t th
1 at this

point, 1 guess.

Jil: Yeah, Yeah. Aot of conflit. ... (C. R: M-k
> R Mchm,

Jot of pain.

C. R.: A lot of pain. Can you say anything more about

what that's about? (Farber et al., 1996, pp. 74-75)

Client-centered therapy is practiced widely in col-
lege and university counseling centers, not just to help
students experiencing, say, anxieties or depression, but

5o to help them malke de

sexual activity. Client-centered therapists do not tell

ents what to do. Instead, they help clients arrive at their

own decisions.

13-3b GESTALT THERAPY

Gestalt therapy was originated by Fritz Perls

(1893-1070). Like client-centered therapy Gestalt ther-
selves that

apyassumes that people disown parts of the
might meet with social disapprova

“ldo my thing and you do
yours. I am not in this world to
live up to your expectations, and
you are not in this world to meet
up with mine. You are you and
lam1, and if by chance We find
each other, then it is beautiful

If not, it can’t be helped”

I have needs that .
aright to thoge nm‘:“
Though

it's ver

ions. Many college students
have not yet made career choices, or wonder whether
they should become involved with particular pe cople or in

1 or rejection. People

also doy

4T€ 1ot Ther,

i
C

P
Py i

Mg parts of th
sestalt to signig
Parts of the
The Cortas
Perls

ent

Serman word Gestalt 1

sdopted the term be

s integrate conflicti

Although Perls’
elements oy

much
ps:

of therapy, unlike psychoanal

0 now Frborias hhie e i

current feelings and be

also believed that

peop
o direct their persor

rowth. But
o fntaful Pel s st y
Rogers in temperament (Prochaska & N
Thus, unlike client-centered therapy, Ge
directive. The therapist leads the cle
experiences to heighten their aware

flict and take responsibi

‘ @BEHAvmn THERAPY

Psychodynamic and humanistic forms of ther

focus on what people think and feel. Bl .
tend to focus on what people do. Behavior therapy-
also called behavior modification—applies
of learning to directly promote desired beb
changes. Behavior therapists rely heavily

of conditioning and observational learing,

behavior pattern

clients discontinue self-defeatin;
such as overeating, smoking, and phobic avoidance of
harmless stimuli. They also aid clients in the acquisi-
ton of adaptive behavior patterns such a5 the

il required to start social relationships of 52y 80 £

ocial

insistent salespeople.
Behavior therapists may help clents gan T}

h as feelings of anxiety

nto maladaptive behaviors (st

by helping the person

become aware of the cir- R
cumstances i which the e e
behaviors occur. They do w,?““:""“""

nothelp nm»mlrn the ;:u::‘ :.‘;m MMWM »
hood origins of proble o
and the symbolic mea- cllnts peicehe

ingsof maladaptve beie™ ther s
e poychomalsts &0 Singotediee s o e

Behavior therapis ke [0

other therapists: % also
CHAPTER 13
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13-4a FEAR-REDUCTION METHODS

Many people seek therapy becase of fears and phobias
that interfere with their functioning. This is one of the
areas in which behavior therapy has made great inroads.
Behavior-therapy methods for reducing fears include
Sflooding (see Chapter 5, 5-3d), systematic desensitization,
virtual therapy, and modeling.

SYSTEMATIC DESENSITIZATION
Adam has @ phobia. for receiving injections. His
‘behavior therapist treats him as he reclines in a com-
Jortable padded chair: In a state of deep muscle relaz-
ation, Adam observes slides projected on a sereen, A
slide of a nurse holding a needle has just been shown
t;lm times, 30 seconds at a time. Each time Adam has
shown no anxiety. So now a slightly more discomfort-
ing slide is shown: one of the vlursey aiming the nebz;;e

armchair adventurer notices

A twis di 4
and raises a finger as a signal nges of discomfort

(speaking might disturh
s relaxation). The pro-
Jector operator  tums
off the light, and Adam,
spends 2 minutes imag.
ining is “Safe scene”_
lying on 4 beqch pe.
neath the tropical sun
e the sl s s
again. This. i, Ao
views it for 30 Pl
before fecling e

THEAUTHOR:s FILES

Systematic dlsen!l!hﬂon

modeling

‘i‘_"mh,mumgsys!emah(desensilixaunn
o educing phobic responses originageg |
od for reducing sponses
“"'E'I.,"m Joseph Wolpe (1915-1997) Systg
hiatris on is a gradual process in which the
handle increasingly disturbing stimy]j
1 one is being counterconditioneg

li such as slides are arranged j,

Adan
y

sycl
desensitizatic
ent learns t0
while anxiety to €4¢
About 10 to 20 stimt
or hierarchy
ty. In imagination or by being shown ph,.

according to their capacity

sequence,
trigger anxie!
tos, the client

e cond
chy, counterc )
4 or she approaches the target. In

travels gradually up through this hieryy.
on step by
lam’s cage

step as he ¢ ’ :
the target was the ability to receive an injection withoy

undue anxiety.

@ F Lyingin aredining chair and fantasizing can be an
effective way of confronting fears.

itioning anxiety with rel

It is true that a client may lie in a chair
and fantasize to overcome fears. This
description applies to systematic
desensitization.

VIRTUAL THERAPY Virtual therapy may use more
elaborate equipment than slides, but the principle is
desensitization. New York Fire Chief Stephen King
was in the north tower at the World Trade Center on
September 11, 2001, the first of the towers to be struck
by an airplane. The experience led him to retire from
the department, avoid bridges and tunne
of Manhattan (King, 2005). “Where I was
that day—the many people that jumped, the magnitude
of it—was just overwhelming”

y Butvirtual therapy has helped King face the past—and
his future, Using the technology we find in video games,
ngl'flms mimic traumatic settings and events—public
SPefihng in an auditorium, flying in an airplane, spiders
Ok in Kings case, images of the World Trade Center (se¢
fggure 13~2): “The idea behind the treatment,” esplains

@ JoAnn Difede (2005), “is to systematically expose the
f:‘:hent 0 aspects of their experience in a graded fashion
€Y can confront their fear of the trauma.”
i'::'::l;:‘l:sﬁ Modeling relies on observational lg-uf:
by method, clients observe and then il“:w_
b ﬁmotl;lgpl?ach and cope with the ohjeCt: :;s 4
T clients fear. Albert Bandura wn 155

) found that modeling worked 1 ¥
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A "VIRTUAL" STIMULUS USED IN
VIRTUAL THERAPY

F Smoking agareties @n be an effective method for
elping peaple to quit smoking cigarettes.

Jtis true that smoking can I?e use.d as

| amethodto help people dlsco_nnnue :
smoking. In the method of rap!d smoking,
behavior therapists use excessive smoke

to make smoking aversive.

aversive conditioning has been used with problems

us diverse as cigarette smoking and sexual abuse. Rapid
<moking is an aversive conditioning method designed
ethod, the would-be

to help smokers quit. In this
quitter inhales every six seconds. In another method
the hose of a hair dryer is attached to a chamber con
taining several lit cigarettes. Smoke is blown into the
aspiring quitter's face as he or she also smokes a ciga

 Clients in virtual therapy are exposed to virtual (not
rette. A third method

‘actual) stimuli that represent the sources of their
anxiety and stress helping them to gradually confront
and overcome their fears.In this case, a cientis exposed
02 stimulus that represents his experiences at the
World Trade Center on 9/11, to help him overcome
posttraumatic stress disorder (PTSD).

uses branching pipes so
that the smoker draws in
smoke from several ciga-
rettes at the same time. In
these methods, overexpo-

sure renders once-desirable

systematic desensitization—and more rapidly—in o
4 te smoke aversive., The

ig:
reducing fear of snakes. Clients observed models i st e
bandling snakes. In the same session, they were . fktes ecees mot «hl\ o avoid
able to touch the snakes, pick them up, and let rather than seck, cigarettes. Interest in

aversive conditioning for quitting smoking

them crawl on their bodies. Mode lso

has waned, however, because of side effects such

increases self-effica

expectations in coping
¥ as elevated blood

with feared stimuli
L pressure as well a
13-4b AVERSIVE CONDITIONING ( as the availabil- M-mwmﬁmhw‘:\
ity of nicotine- undesired esponses are mhibited
Many people also seek behavior therapy Yoy A mwumm‘

because they want to break bad hab-
its, such as smoking, excessive drinking
nail-biting, and the like. One behavior-

therapies

How To Use Aversive Conditioning
for a Nail-Biting Habit.

Drop a coin into your “nail-biting” jar every ime
you slip and take a nibble. When the jar is full,
count it up, make out a check in that amount to
your "Most Hated Cause” and mail it.

therapy approach to helping people do
50 is aversive conditioning. Aversive
conditioning is a controversial procedure
that pairs painful or aversive stimuli with
unwanted impulses in order to make the

impulses less appealing. For example, to
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et had troubling . exposure therapy (as Py
paint T 404 eI d relaxation training (Taylor et a),
1989) tered a park. But {der phobla) an
whenshe &0 b dy looked at the effectiveness of
taking In the scene she 003). Another stu
o ke 0 s e 20 s people ollowing 911 (Sier
g movement LB hese studies and others suggest thay
herapy method called o etal, 2005). The: e
& (EMDR)tojoin the DI effective, but it remains unclear how effectiye
s disorders. — EMOREE A works (Lohr et al, 2012), Research
method. “’x toimaginea i also challenges the idea that €eye move-
et ::lﬂumm mavesa flnger ments are necessary (Karatzias et al, 2011;
mﬂ”""‘“’mmuwwhﬂw van den Hout et al., 2011). Perhaps clients
ﬂmm:wmnm while receiving EMDR profit from their relation-

ke bling scene in mind. The client tells
| ih:mibwmmwn”“ﬂ e
e mmpoﬂdmlm procedure

ship with the therapist and from expecta-
tions of success. Moreover, the client is to
some degree exposed to the trauma that

M‘m‘mm ot S haunts him or her under circumstances
mn o :"m,m FaaN in which the client believes he or she will
“Mhnm number be able to manage the trauma.
m”whm : ol Conclusion? Exposure helps people cope with
mhmx::lfm:dm trauma. Eye movements may not be needed,

13-4c OPERANT CONDITIONING were equired (o pay one penny to enter the dining lall,

PROCEDURES Pennies were earned by interacting with other ps:hents
and showing other socially appropriate behaviors, These
We tend to repeat behavior that is reinforced. Behavior target behaviors also became more frequent.
thatis not reinforced tends to be extinguished. Bebavior Health professionals are concerned about whether
therapists have used these principles of operant condli-

g whth BevehioBo vath 1 hel I people who are, or have been, dependent on aleohol
oning with psychotic patients as well as with clients with " PR

mj[d,.,Ll,“q,ﬂ.l;, : i can exercise control over their drinking, Studies have
shown that reinforcements for remaining abstinent

The stafl at one mental hospital was at 4

how to encourage withdrawn hizophrenic |>.|liv|.:::):‘a: ‘,mlf‘ alcohol can exert a powerful effect (Alessi & Pety
ety Belcogits observed that staf mennbers | 2013 Ftzsimons etal., 2015). In the study, one group f
were making the problem worse by cousing patients jntg. | “Ic0h0k-dependent veterans was g s g
s Ve i hm. St .| bl ancther group received the tresmentpls e
tion apparently reinforced the patients” lack of cooperg- chance to win prizes for remaining alcohol-free, as med-
tlon. Some rules were changsd (Dioker, o

Patients wh on et al,, 200). sured by a Breathalyzer test, By the end of the 8week

ho did not arrive ot the din

s i Ak treatment period, 84% of (he ho could win
30 minuts afpge a ning hall within > P 5 of the veterans wl
s after serving wore locked out. Staff coulg not | Prizes remained in the program, as compared with 22%of
token economy mh‘m." Vith patients gt the standard treatment group. The prizes had an averag®
“"‘;'u"""’ With uncoop. | value of $200, i foss than what alcohol-related absente¢-
erative

v behavior n Jon. Ism from work and other responsibilities can cofi
8er reinforceq, Patienty

uickly changed e, THE TOKEN Economy Many psychiatric wards .
g habits, T mnf.. ts hospitals use token economies in which patients
Poents such as poker chips to purchase TV viewing o

344

CHApT,

i
13 Methods of Therapy

s0ct
eba®
qocia
condi
self-m
one’s

lems

g,
rehea
(rece
effect
trainir
hospil
jobs a
Worke
orask
Social
bers
or pot

Blog
traip
wgre
tiong,



[image: image11.jpg]. ypteen,or a private room (Dol et al.

Aspensed s refnforcers for produc-
such as ™2 ing beds, brushing teeth, and
o cconomies have not eliminated all symp-

but they have increased pa

@ nophrenit

ol
ayand cooperation:
e behavior Of children with conduct disorders.

th\ th

,.,mss
Mu“gmt’l‘

Tokens have also been used to

IVE APPIOXIMATIONS The operant condi-
hod of successive approximations is often
Solohelp lients build good habits. For example: You
m,mu.(llld} three hours: each evening but can concentrate
half an hour. Rather than attempting to increase
all at once, you could do so gradually by
‘minutes each evening. After every hour

fronly
sour study time
g, s, fve
orsoof studying,
s of people-watchingn a busy secton of the library

sou could reinforce yourself vith e

MIALSKILLSTRMNING In social skills training,
behavior therapists decrease social anxiety and build
wcial skills through operant-
conditioning procedures that employ
wlfmonitoring (keeping record of
one’s own behavior to identify prob-
Jems and record suc esses), coach-
ing, modeling, role-playing, beliavicn
rehearsal (practicing), a0d feedback
(receiving information about the
effectiveness of behavior). Social skills
training has been used to help formerly
hospitalized mental patients maintain B
jobs and apartments in the community For rxA‘n‘"x: e ‘
worker can rehearse asKing ot
to fix the P

ffective It

ear

a supervis®

or asking a landlord
Social skills training 15 ©
bers can role-piay key PEOF
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i, 2012

Jate fanctions
control, such as

|
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«There is nothing
either good Of
bad, but thinking
makes it so.”

¢, Hamlet

heart rate and blood pressure. H
T i lypertensive clients use
e ,]‘ cuff and electronic signals to gain con
s g g
e heir blood pressure, The electroencephalo
2 ) monitors brai .
n waves and can be
B an be used to
peaple how to produce alpha waves, which are
associated with rel e
associae d with relaxation. Some people have overcome
insomnia by les :
insomia by learning to produce the kinds of brain waves
associated with sleep.

@) coRNVE THERAPES

What thoughts do you have when things go wrong at
school or on the job? Do you tell yourself that you're
facing a problem that needs solution? That you've suc-
cessfully solved problems before and will be able to cre-
ate a solution this time? OF do you think, “Oh no! This
s awfull Its going to get worse. and I'm going to flunk
(or gt fired)l” If you go the “This is awful” route, yOu
‘are probably heightening your discom-
fort and impairing your coping ability
Cogpitive therapy focuses directly on
your thoughts and encourages ideas
that will help you sohve problems
rather than blow them out of Proper
tion and magnify your discomfort
Cognitive therapy
belies, attitudes. and

focuses on

changing the
€ stomatie types of thinking that €7
3 compound people’s prob

ate
14), Cognitive therapists, ke

Jems (Beck & Haigh. 2
peychoanalytic ind humanistic therapists
D lfinsight, but they
rainly aim to help make

aim to foster

people more aware of

thelr current cognitions
Cognitive therapists also
sim to directly chang®
maladaptive thoughts in
an effort to reduce negi-
tive feclings and belp <l
ents solve problems:
Many behavior ther-
apists incorporate cogni-
{ive procedures in thelr
methods. For example.
techniques such as sys°

tematic Jesensitization:

cavert sensitization: 20
covert reinforcement ask
clients to focus o visual
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AARON BECK'S COGNITIVE THERAPY

Beck began his professional life as
Lowever, with

13-5a

sychiatrist Aaron
:":\’:h\mm]\\l He became impatient, b il
L < lengthy methods and refuctance to offer speciic. |
e own life he had successfuly defeated his
i I operations and argued
rough tun-

advice
fear of ¢ assisting in surgical
fearof blood by assisting in s ’
imself out of an irrational fear of driving th
nels. Sirilarly his methods of cogaitive therapy focus on

arguing clients out of beliefs that are ‘making them miser-

able and exposing them to situations they avoid because of
rational fear (Gellatly & Beck, 2016). Beck encourages
clients to become their own personal scientists and chal-
lenge feelings and beliefs that make no sense.

Beck also encourages clients to see the irrationality
s ofthinking, For example, depressed people |
tend to minimize their accomplishments and to assume |

that the worst will happen. Minimizing accomplishments
and expecting the worst are (usually) distortions of reality
that lead to feelings of depression. Cognitive distortions
can be fleeting and automatic, difficult to detect. Beck’s
methods help clients become aware of such distortions
and challenge them [

Beck notes a number of “cognitive errors” that
contribute to clients’ miseries:

1. Clients may selectively pes

¢ the world as a
barmful place and ignore evidence to the contrary.

2. Clients may overgeneralize on the basis of a
few examples. For e ample, they may
perceive themselves as worthless
because they were laid off
unattractive be
a date,

at work or as
ause they were refused

3. Clie
“lients may magnify, or blow out of
roportion, the
fq portion, the importance of negative
ents. They may a
They may catastrophize fyling
atest by assuming

g they y
0ut of college o catact will flunk

atastrophize
Josing a job by belieyine

ving that

they will never find another one and that serigys
harm will befall their family as a resul

4. Clients may engage in absolutist thinking, e "-)B‘
at the world in black and white rather than 7 Shadg.
of gray. In doing 50, a rejection om a date takes o
meaning of a lifetimne of loneliness; an uncomforghy
illness takes on life-threatening proportions,

Becoming aware of cognitive exrors and
catastrophizing thoughts help us cope with Stress,
Internal, stable, and global attributions of failure Tead
to depression and feelings of helplessness. Cognitmg
therapists also alert clients to cogpitive errors or irrationg)
thoughts so that the clients can ¢ hange their attitndes and
pave the way for more effective overt behavior,

13-5b ALBERT ELLIS'S RATIONAL EMOTIVE
BEHAVIOR THERAPY

In rational emotive behavior therapy (REBT),
Albert Ellis (1913-2007) pointed out that our belisfs
about events, not just the events themselves, shape onr
responses to them. Moreover, many of us harbor 2 ium-
ber of irrational beliefs that can give rise to problems or
magnify their impact. Two of the most important ones
are the belief that we must have the love and approval
of people who are important to us and the belief that
we must prove ourselves to be thoroughly competent,
adequate, and achieving

B T -
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ig according to irrational beliefs, he refuted the
byasking “Where is it written that you must ...
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we need less misery and less blaming in our lives,

ic TOWARD A COGNITIVE-BEHAVIORAL
THERAPY

theorists consider cognitive therapy to be
ﬁm‘m}uﬂqﬂes that are a part of behavior u.er_a‘;.‘
68 apparently headed toward an infegrate? s

; ioral
mmes that is termed cognitive-behavie™®

Y (CBT). herapies
Ells straddled behavioral and cognitive ¢ \;m}””L
‘%gimd /1
;’ “Otiginally dubbed his method of therapy @
e et because his focus was on the cv;g"‘:‘:::
) s wever:
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tunity to practice social skills in a relatively
9 : 2
nsmm(ening atmosphere. In a group consisting
of men and women of different ages, group
embers can role-play one another’s employers,
o : ildren, and friends.
employees, spouses, parents, children, a
Members can role-play asking one another out on
dates, saying no (or yes), and so on.

But group therapy is not for everyone. Some clients
fare better with individual treatment. Many prefer not to
disclose their problems to a group. They may be overly
shy or want individual attention. It is the responsibility
of the therapist to insist that group disclosures be kept
confidential, to establish a supportive atmosphere, and
to ensure that group members obtain the attention they
need.

Many types of therapy can be conducted either indi-
vidually or in groups. Couple therapy and family therapy
are conducted only with groups.

rovement provide

o

13-6a COUPLE THERAPY

Couple therapy helps couples enhance their relation-
ship by improving their communication skills and help-
ing them manage conflict ( Prochaska & Norcross, 2017
There are often power imbalances in relationships, am‘i
fnuﬁle therapy helps individuals find “full member;hip"
:‘; t ienmv.qale. Correcting power imbalances increases
4 ‘SZ iess and}can d_ecresse the incidence of domestic
nice. Ironically, i situations of domestic violence,

th i
© partner with less power ip, the relaﬁunship is usually

nt one. Violence sometimes appears ks
:)l;iv‘(:r‘:;(-nsating for inability to share power i, :th\,z
s (Salis et al., 2014).

Today the main approach to couple thera .
mgnili\ve»bchaviomL It teaches couples Pra——
skills (such as how to listen and express feelings)
of handling feelings such as anger, and ways umeng

problems.

13-6b FAMILY THERAPY

Family therapy is a form of group therapy in which one
or more families constitute the group. Family ﬂlenpy
may be undertaken from various theoretical viewpo
On’e is the systems approach, in which family interaction
is studied and modified to enhance the growth of ingj.
vidual family members and of the family unit as a whole
(Prochaska & Norcross, 2017).

Family members with low self-esteem often cannot
tolerate different attitudes and behaviors in other fam.
ily members. Faulty communication within the family
also creates problems. In addition, it is not uncommon
for the family to present an “identified patient”—that
is, the family member who has the problem and is caus-
ing all the trouble. Yet family therapists usually assume
that the identified patient is a scapegoat for other
problems among family members. It is a sort of myth:
change the “bad apple,” or identified patient, and the
“barrel,” or family, will be functional once more. The
family therapist attempts to teach the family to com-
municate and encourages growth and autonomy in each
family member.

13-6c SELF-HELP AND SUPPORT GROUPS

Millions of people in the United States and elsewhere
are involved in self-help and support groups that meetin
person, online, or even by telephone. Some self-help and
SUpport groups enable people who have been treated for

way
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power for strength, examining injurious b}::.‘: et
attempting to make amends. o
Does AA work? The organization itself admits that
the majority of new recruits drop out within a year. Of
greater concern is a meta-analysis that concluded that
AA is actually less effective than no treatment at all
(Kownacki & Shadish, 1999). But most analyses suggest
that AA is as effective as all forms of psychotherapy tested
(Kelly, 2013). When treatments, including A, are effec-
tive, it seems to be because alcoholics remain in treat-
ment for many years, alleviate feelings of depression, and
heighten their confidence that they can navigate chal-
lenges without drinking,

() D0 PSYCHOTHERAPY WORK!

In 1952, the British psychologist H Ry
published a review of psycholhempy researc]
Effects of Psychotherapy'——th e
through the psychotherapy wmmunl‘:)ﬂ o
of his review of the researc: enc] o«lr B
the rate of improvement among pe&:}; ‘?spo
therapy was no greater than the rate et
remission”—that is, the 1ate of 1:\1;mve "

i oloj

received no treatmen 1y pro
Pevp‘l,e w::h schizophreni®, who zypwﬂdydl:
biological forms of therapy, but

with problems suc)

'm ;i two of three 7°

obtaineq

tined ey

ing, on e C HETIpy showed

1ot obtain mf&"“‘ greater well.

Psychodynamic and ol
be most effective w.«';.e \Teﬁ::lmd therapies appear to
motivated clients who e e, vbal, gropgly
depression (of light t eport problems with anxiety,
interpersonal re]flin“;‘i‘nodt.rffte proportions), and
ips. Neither form of theraj

ahpears tobe efecive with peuple withpychatic v
sch;‘:;“';"": major depression, bipolar disorder, and

S.lu-dies of cognitive therapy have shown that
modifying irrational beliefs of the type described by
Albert Ellis helps people with problems such as anxi-
ety and depression (Cristea et al., 2016). Modifying
self-defeating beliefs of the sort outlined by Aaron
Beck also frequently alleviates anxiety and depres-
sion (Beck & Haigh, 2014). Cognitive therapy helps
people with major depressive disorders which had
once been thought responsive only to biological
therapies (Beck & Dozois, 2011 Eisendrath et al.,
2014). Cogaitive therapy has also helped people with
obsessive-compulsive disorder (Cuijpers et al., 2013)
and personality disorders (Cummings et al., 2011;
Renner et al., 2013).

Behavioral and cogaitive therapies have also
vaided strategies for treating social skills deficits,
in self-control, and sexual dysfunctions

(Knm\rk“rldn & Foa, 2015; Marshall & Marshall, 2015).

‘ ilies in dis-
-« have helped couples and familics 2
?'l‘iéhi.':.f’m % Boeding, 2013), Moreover, they have
T ified behaviors related 10 health problems such as
headaches, chroni PAi%. and substance abuse (Beck
e 5
etal, 2011; Ehde ctal 2014).
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evidence-based practices. Table 13.1 shows a
aumber of evidence-based practices and the
problems for which they have been found — _
effective, Other treatments may eventually be G5 . ‘m-‘m’mm”_u . {d
added as more evidence accumulates.
Many therapists argue that evidence-
based practices favor cognitivevbehavium] therapies

as being a psychodynamic therapist. About 15% consider

because they are more readily standardized in treatment themselves to be behavior therapists. But more than one
manuals and can be followed more accurately by practitio- in five (22%) draw on methods and techniques from vari-
ners in experiments (Kazdin, 2008; Levy & Ablon, 2009) ous schools of therapy—using what they think will work
Alternative treatments, such as psychodynamic therapy, best in a given situation.
are not so easily standardized or practiced. Therefore, As we see in the following section on ethnicity and
they may not hold up as well in controlled trials. psychotherapy, we must also consider the sociocultural
Observers also note that practices common among features of clients in determining how to make therapy
various therapies apparently lead to positive outcomes, most effective.

such as the alliance between the client and the thera-
pist, as well as the therapist’s empathy, listening skills, K

and positive regard for the client ( ;"lnw’mss & \\':i;"pul(]. e
2011). Figure 13.3 shows that nearly one in three clinical Americans from ethnic minority groups are less likely
psychologists (31%) identifies herself or himself to be a | than European Americans to seek therapy (Chen & Rizzo.
cognitive therapist, Nearly one in five (18%) sees herself 2010; Wang, 2013). Reasons for their lower participation
orhimself as following in the footsteps of Freud—thatis, | rate include:

Lack of awareness that therapy would hel
- - Py P
ABLE 131 EXAMPLES OF EVIDENCE-BASED PRACTICES TR IR about the availability of

Treatment I(sogf‘fie“z:c: or Which Treatment professional services or inability to pay for them

I)ixtn.lst of professionals, particularly European
American professionals and (for women) male
professionals

¥ Language barriers

:'(l]el:munw 1o open up about personal matters
strangers—especially strangers who are not
members of one’s own ethnic group

Cultural inclinations toward other approaches to

Problem solyip, h =y and
PO e R gppecles

Negﬂﬁve ex;
authomy fi

‘Periences with professionals and
gures
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ture: fety
s of anxiety such as a pounding heart
and heavy sweating

LATIN AMERICANS Therapists need
to be aware of potential conflicts in rec
onciling the traditional Latin American
values of interdependence in the family
and spirituality with the typical European
American belief in independence and
self-reliance (Comas-Diaz & Greene,
2013; Garza & Watts, 2010). Measures
like the following may help bridge the
etween psychotherapists and Latin

gaps b

American clients:

» Interacting with clients in the
Janguage requested by them or i
this is not possible, referring them to

professionals who can do so

are consistent with the clients

cculturation, as suggested by

1 level of education.

» Using methods that
values and Jevels of ac

aglish and

herapy methods that incorporate

1 values. Robert Malgady (2013),

amends cuento therapy with

py uses traditional

fluency in

» Developing th
s' cultural

cli
for example, recom
Puerto Ricas This form of theraj
folktales (cuentos) with characters who serve as

odels for adaptive behavior

sychological disorders
s involve the disrup
Suropean

VE AMERICANS Many p
ced by Native American
reir traditional culture ca used by
Trimble, 20 Trimble et al

and social disorganiza-
as alcoholism,

NAT!
experient
tion of th
colonization (Gone &
2014). Loss of cultural identity
tion have set the stage for problems such
substance abuse, and depression. Efforts to prevent
hological disorders may well focus on strength

ening Native American waltural identity, pride, and

cohesion
psychotherapy is most effective when therapists
attend to and respect people’s cultural as well as individual
s it i the individual who experierices

differences. Although ‘
psychological anguis! be t

issues.

h, the fault can often
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13-82 DRUG THERAPY

Many years ago, Fats Domino popularized the song
“My Blue Heaven.” Fats was singing about the sky and
happiness. Today, “blue heavens” is one of the street
names for the 10-milligram dose of the antianxiety
dr:;g (i:azepam (Valium). Clinicians prescribe Valium
and other drugs f ith vari

. gs for people with various psychological
ANTIANXIETY DRUGS Mostatiansity drugs,such as
g ;:; ;nd Ativan, belong to the chemical class known as

zepines. Antianxiety dru , i

for outpatients who mmplai’n e

w-nvmlm-d anxiety or panic attacks, althoug}, o
i

of ;
sople also use them as sleeping pills. Valium anq o
antianxiety drugs depress the activity of the centry X
system (CNS)- The CNS, in turn, d - 'y.,nb"
Sy,

vous
thetic activity,
and feelings of ne
) tolerate an

reducing the heart rate, respiratioy, ..
rvousness and tension. Many Tate,
tanxiety drugs very quickly W
s must be increased for the d:‘

s

come tc
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ANTIPSYCHOTIC DRUGS People with schizophreni
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i controversial than ECT. The

best-known modern technique, pvefron.tal Iohoton:y,
has been used with people with severe disorders. In this
method, a picklike instrument severs the nerve pathway.s
that link the plefmnw.l Jobes of the brain to the thalamus.
Itis intended to sever thought from emotion and enable
severely disturbed patients to regain control. The metho.d
was pioneered by the Portuguese neurologist Antonio
Egas Moniz and was brought to the United States in
the 1930s. The theoretical rationale for the operation
was vague and misguided, and Moniz’ reports of suc-
cess were exaggerated. Nevertheless, by 1950 prefrontal
lobotomies had been performed on thousands of people
in an effort to reduce violence and agitation. Anecdotal
evidence of the methods unreliable outcomes is found in
an ironic historical footnote: one of Dr. Monizs patients
returned to shoot him.

Psychosurgery is more

(1) F Theorgnatoroa sl echniue toreduce
violence learned that it was not always successful
when ane ofhis patents st him.
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always effective.

13-8d DOES BIOLOGICAL THERAPY WORK?

There are thus a number of biological approaches to
treat psychological disorders. But what do we know
about the effectiveness of biological therapies?

There is little question that drug therapy has helped
many people with psychological disorders. For example,
antipsychotic drugs largely account for the reduced
need for the use of restraint and supervision (e.g., pad-
ded cells, straitjackets, hospitalization, etc.) with people
diagnosed with schizophrenia. Antipsychotic drugs have
also enabled many former mental hospital residents to
lead largely normal lives in the community, hold jobs,
and maintain family lives. Most of the problems related
to these drugs concern their side effects.

Comparisons of the effectiveness of psychother-
apy and pharmacotherapy (medicine) for depression
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