                                                                    Unit 10 Expanded Outline F20
Treatments for Psychological Disorders: Psychotherapy. Behavior Therapy, Medical Treatments. See Table, p. 495
PSYCHOTHERAPY. Flash.  Unit 10 Solving Trauma Therapy
     Freud: “The talking cure”
     Psychoanalysis: 496-497
Goal is to make conscious what is unconscious to > new possible solutions/other options
Interpretation:  in terms of psychoanalytic theory, especially childhood
Techniques
             Transference READ 497
             Resistance 
     Humanist Psychotherapy. Person/Client Centered Therapy. (See Unit 3) Flash. Unit 10. Rogers
Goal: Path to self actualization
     Non judgmental atmosphere
     
 Emphasis more on current situation than the past, in contrast to PsychoA
     Interpersonal. READ. P. 509
     Cognitive Therapy
Goal: change “faulty thinking”. 
Rational Emotive Therapy
A, B, C. 
p. 504
(1) Cognitive Behavior Therapy. Less confrontational
SEE BRAIN CHANGE. PAGE 505
      Eclectic Therapy
   Group Therapy. All types above except Psychoanalysis
1. Professional Leader
2. Self-help, e.g.’s: 12 step programs, sexual assault, veterans
3. Family. E.g., SAY
Advantages of groups: 
(1) All in the same boat
(2) Exchange solutions
BEHAVIOR THERAPY. Goal: change problem behavior. 498-502
1. Aversion therapy. P. 499
2. Deconditioning a Phobia (in Little Albert)
Note: Desensitization, p. 499 and Gradual Exposure, P. 500 are the same VS Flooding
3. Behavior Modification p. 189
  Evaluating Therapy
     For majority of clients, some therapy is better than none.
     SEE GRAPH, p. 512
     Personality of therapist
     WHY DOES THERAPY WORK ASIDE FROM DIFFERENCES IN THEORY AND PRACTICE?
          Possible that having full attention and validation by neutral party reduces tension and enhances problem solving.
BIOMEDICAL THERAPY
1. Psychosurgery – see Unit 5
2. Electroconvulsive/electroshock therapy.
Controversial. Why used. Page 519
     3.Transcranial Magnetic Stimulation. See Unit 2. P. 69
3. DRUGS
(1) Antipsychotics. 
(2) Antidepressants. SEE Figure 5, p. 505
(3) Mood Stabilizers
Lithium. 
(4) Anti Anxiety drugs
(5) Ritalin
Controversial: Use of psychiatric drugs with children and teens
PREVENTION
1. Primary
2. Secondary. Services for those at risk. (HOW DETERMINED?) 
3. Tertiary
WHEN DOES A PERSON NEED HELP? P. 488
CHOOSING THE RIGHT THERAPIST. 522-523
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Before you read Freud's interpretation, you might think about how you
would make sense of such strange behaviors. Now then, in Freud’s own words
(1920), here is the psychoanalytic interpretation of the case:

The patient gradually learnt to understand that she banished clocks and
watches from her room at night because they were symbols of the
female genitals. Clocks, which we know may have other symbolic
meanings besides this, acquire this significance of a genital organ by
their relation to periodical processes and regular intervals. A woman
may be heard to boast that menstruation occurs in her as regularly as
clockwork. Now this patient’s special fear was that the ticking of the é7
clocks would disturb her during sleep. The ticking of a clock is com-
parable to the throbbing of the clitoris in sexual excitation. This sensa-
tion, which was distressing to her, had actually on several occasions
wakened her from sleep; now her fear of an erection of the clitoris ex-
pressed itself by the imposition of a rule to remove all going clocks
and watches far away from her during the night. Flower-pots and vases
are, like all receptacles, also symbols of the female genitals. Precautions
to prevent them from falling and breaking during the night are there-

fore not lacking in meaning. ... Her precautions against the vases
: breaking signified a rejection of the whole complex concerned with
r 1 virginity. .. .

GENT It probably goes all the way back into my childhood. ... My
mother told me that T was the pet of my father. Although I
never realized it—I mean, they never treated me as a pet at all.
And other people always seemed to think I was sort of a privi-
leged onein the family. ... And as far as I can see looking back
on it now, it’s just that the family let the other kids get away
with more than they usually did me. And it seems for some
reason fo have held me to a more rigid standard than they did
the other children.

Temrapsr:  You're not so sure you were a pet in any sense, but more
that the family situation seemed to hold you to pretty high
standards.

CuEeNT: M-hm. That's just what has occurred to me; and that 'the other
people could sorta make mistakes, or do things as chﬂdren.that
were naughty . . . but Alice wasn't supposed to do those things.

f TuerapsT: M-hm. With somebody else it would be just—oh, be a little
naughtiness; but as far as you were concerned, it shouldn’t
be done.

CLENT: That's really the idea I've had. I think the whole business of my
standards .. . is one that I need to think about rather carefully,
since I've been doubting for a long time whether I even have
any sincere ones.

TeerapisT: M-hm. Not sure whether you really have any deep values
which you are sure of.

CLIENT: M-hm. M-hm. —
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Perls: Now talk to your Top Dog! Stop nagging.
Jane: [Loud, pained] Leave me alone.

Perls: Yah, again.

Jane: Leave me alone.

Perls: Again.

Jane: [Screaming it and crying] Leave me alone!
Perls: Again.

Ja‘n.e: [Sh.e screams i, a real blast. ] Leave me alone! I don’t have to do what you say!
[Still crying] T don’t have to be in this chair! I don’t have to. You make me. You make
. mecome here! [Screams] Aarhh. You make me pick my face [crying], that’s what you
1 do. [Screams and cries] Aarhh! I'd like to kill you.

Perls: Say this again.
Jane: I'd like to kill you.
Perls: Again.

Jane: I"d like to kill you.

Malan: Igetthe feeﬁng that y&u’re the
sort of person who needs to keep ac-

: tive. If you don’t keep active, then
e , % : ]
?:g:ee of Jmagined Scece ‘2 something goes wrong. Is that true?
100 Hokding mouh open, eyes s isning o the sound of the : D
ill ity is repair é | 1
95 girl!;(?‘l‘gdrr‘“or‘:‘s'huoc::‘i{r: pre};umﬁon for an oral injection i Malan: I get a second feeling about you
90 Lying back in dental chair, eyes closed, as dentist exomines £ and that is that you must, underneath
85 Lying back in dental fihair,‘mm;‘th‘qpen,llisfeni'rg to the sounds of § all this, have an awful lot of very
ipment tal technician cleans it 5 .
80 Le‘:':]i:%‘ggmh:isr, ﬁmhing dental technician unwrap sterilized i 3 strong and upsetting feelings. Some-
£nk:ll tools ;! | ¥ 4 how they’re there but you aren’t really
75 Being greeted by the dental technician and walking back fo denta g - quite in touch with them. Isn't this
?‘EMiqwg"n;hzr\‘vui‘ing oo right? I feel you've been like that as
B
Zg Dlr'wri\gg";o reienﬁst's office for appointment g gl : long as you can remember.
20 L‘)'Ok[z;ng GUEE Z'igznyel'ﬁmﬁf{e e . Patient: For quite a few years, whenever I
40 mnien?nggc;o a 'fari?ly n?e?;)ber talk about her last dental visit really sat down and thought about it I
30 Looking at television or magazine advertisements depiciing people got depressed, so I tried not to think
ina den‘;i;t’s ::hairH| y e 4 about it.
Calli ntist's office to make an appoin g :
7250 T\'\in‘lr:i?\g about calling dentist’s office to set up on appoiniment Malan: You see, you've established a
15 Driving past dentists °g‘;ce o 'g"rhd“y i pattern, haven't you? You're even like |
10 Driving past dentist’s office on @ Suncay aMe that here with me, because in spite of
7 the fact that you're in some trouble |
; : and you feel that the bottom is falling

out of your world, the way you're
1 telling me this is just as if there
wasn't anything wrong.
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- THERAPIST:

CLIENT:

. THERAPIST:

I get depressed when things go wrong. Like when I fail a test.
How can failing a test make you depressed?

Well, if I fail, I'll never get into law school.

D9 you agree that the way you interpret the results of the test
will affect you? You might feel depressed, you might have
trouble sleeping, not feel like eating, and you might even won-
der if you should drop out of the course.

Thave been thinking that I wasn’t going to make it. Yes, I agree.
Now what did failing mean?

(tearful) That I couldn’t get into law school.

And what does that mean to you?

That I'm just not smart enough.

Anything else?

That I can never be happy.

And how do these thoughts make you feel?

Very unhappy.

So it is the meaning of failing a test that makes you very un-
happy. In fact, believing that you can never be happy is a pow-
erful factor in producing unhappiness. So, you get yourself into

a trap—by definition, failure to get into law school equals “I
can never be happy.”

Person-Centered Therapy Consider the following
therapy session excerpt:

ALICE: I was thinking about this business of standards. I
somehow developed a sort of a knack, I guess, of—
well—habit—of rving to make people feel at ease
around me. or to make things go along smoothly . . . -
b ,

. THERAPIST: In other words, what you did was always in

the direction of trying to keep things smooth and I
to make other p=ople feel better and to smooth the P
situation.

ALICE: Yes. I think that’s what it was. Now the reason
why 1 did it probably was—I mean, not that T was
a good little Samaritan going around making other
people happy. but that was probably the role that felt
easiest forme toplay .. .

THERAPIST: You feel that for a long time you’ve been
playing the role of kind of smoothing out the fric-
tions or differences or whatnot . . .

ALICE: M-hm.

THERAPIST: Rather than having any opinion or reaction of
your own in the situation. Is that it? (Rogers. 1951,
pp. 152-153)

T ——




