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Just as there are many different views about the cause of mental disorders, many
different beliefs exist about the appropriate way to treat psychological illness. All
the methods of treatment, however, share a common purpose: to alter the client’s
behavior, thoughts, and/or feelings.

People have always suffered from psychological problems, but the attitudes
toward and treatment of these people have changed dramatically. In many early
societies, the mentally ill were seen as possessed by evil spirits. Archaeologists
have unearthed human skulls with regularly shaped holes that seem to have been
purposefully made. Researchers theorize that the making of the holes, a process

“called trephining was an early form of treatment that was supposed to let the

harmful spirits escape.
Although both Hippocrates, who lived in Ancient Greece circa 500 B.C., and
Galen, who lived in Rome circa 200 A.D., posited that psychological illnesses

-were influenced by biological factors and could therefore be treated, Europeans

during the Middle Ages returned to the belief that demons and spirits were the
cause. Persecution, rather than treatment, usually resulted.

The Enlightenment led to a more sympathetic view. Leading the call to treat
victims of mental illness more humanely at the turn of the nineteenth century were
Philippe Pinel in France and Dorothea Dix in the United States. These reformers
railed against a system that treated the mentally ill as if they were criminals, even
caging and beating them. These two helped bring about the development of
separate and kinder institutions for people with severe psychological disorders.

Several recent trends in the field of mental health in the United States must also
be mentioned. Following the development of drugs in the 1950s that could
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moderate the effects of severe disorders, many people were released from mental
institutions. This phenomenon, called deinstitutionalization, was intended to save
money as well as benefit the former inpatients. Unfortunately, deinstitutionalization
was far less successful than initially hoped. Once released, many of the former
patients were unable to care for themselves. Their psychological needs were
supposed to be met by local clinics on an outpatient basis. Many of the people
released, however, were schizophrenics who ended up homeless and delusional,
unable to secure the psychological or the financial care they needed.

Recently, in the United States, a growing emphasis has been placed on
preventative efforts. If psychological problems can be treated proactively, or before
they become severe, the suffering of the client as well as the cost of providing care
can be reduced. Preventative efforts can be described as primary, secondary, or
tertiary. Primary prevention efforts attempt to reduce the incidence of societal
problems, such as joblessness or homelessness, that can give rise to mental health
issues. Secondary prevention involves working with people at-risk for developing
specific problems. One example would be counseling people who live in an area
that has experienced a trauma such as a natural disaster or terrorist attack.
Finally, tertiary prevention efforts aim to keep people’s mental health issues from
becoming more severe, for instance, working with earthquake survivors who are
already suffering from an anxiety disorder in the hopes of preventing the disorder

from becoming more severe.

Types of Therapy

Clearly, people’s beliefs about effective treatment are grounded in their ideas
about the cause of the problem. Psychoanalytic, humanistic, behavioral, and
cognitive psychologists share a belief in the power of psychotherapy to treat
mental disorders. On the other hand, psychologists who subscribe to a biomedical
model assert that such problems require somatic treatments such as drugs.
Psychotherapies, except for behavioral treatments, largely consist of talking to a
psychologist. Behaviorists, as you know, believe that psychological problems
result from the contingencies of reinforcement to which a person has been
exposed. Therefore, behavioral therapy focuses on changing these contingencies.
Both psychologists with a biomedical orientation and psychoanalysts generally
refer to the people who come to them for help as patients. Most other therapists
prefer the term clients. In discussing the various types of therapy, we will follow

these conventions.

Psychoanalytic Therapy

Psychoanalysis is a therapeutic technique developed by Freud. A patient

undergoing psychoanalysis will usually lie on a couch while the therapist sits in a

chair out of the patient’s line of vision.
Psychoanalytic theorists view the cause of disorders as unconscious conflicts. As

a result, their initial focus is on identifying the underlying cause of the problem.
Psychoanalysts believe that other methods of therapy may succeed in ridding a
client of a particular symptom but do not address the true problem. As a result,
psychoanalysts assert that patients will suffer from symptom substitution. Symptom
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substitution is when, after a person is successfully treated for one psychological
disorder, that person begins to experience a new psychological problem.
Psychoanalytic therapists argue that a person’s symptoms are the outward
manifestations of deeper problems that can be cured only through analysis. Often,
this approach entails a lengthy and therefore expensive course of therapy.

To delve into the unconscious minds of his patients, Freud developed a
number of techniques including hypnosis, free association, and dream analysis.
Hypnosis, as described in the chapter “States of Consciousness,” is an altered
state of consciousness. When in this state, psychoanalysts believe that people are
less likely to repress troubling thoughts. More commonly, psychoanalysts ask
patients to free associate—to say whatever comes to mind without thinking. This
technique is based on the idea that we all constantly censor what we say, thereby
allowing us to hide some of our thoughts from ourselves. If we force ourselves to
say whatever pops into our minds, we are more likely to reveal clues about what
is really bothering us by eluding the ego’s defenses. When psychoanalysts use
dream analysis, discussed further in chapter 5, they ask their patients to describe
their dreams. Again, since the ego’s defenses are relaxed during sleep, they hope

the dreams will help the therapist see what is at the root of the patient’s problem.

All three of these techniques rely heavily on the interpretations of the
therapists. In dream analysis, what the patient reports is called the manifest
content of the dream. What is really of interest to the analyst is the latent or
hidden content. The latent content of the dream is revealed only as a result of the
therapist’s interpretive work.

Sometimes patients may disagree w1th their therapists’ 1nterpretat10ns
Psychoanalysts may see such objections as signs of resistance. Since psychoanalysis
can be a painful process of coming to terms with deeply repressed, troubling
thoughts, people are thought to try to protect themselves through resistance. In fact,
a particularly strongly voiced disagreement to an analyst’s suggestion is often
viewed as an indication that the analyst is closing in on the source of the problem.

One final aspect of psychoanalysis involves transference. Transference is when, in
the course of therapy, patients begin to have strong feelings toward their therapists.
Patients may think they are in love with their therapists, may view their therapists as
parental figures, or may seethe with hatred toward them. Psychoanalysts believe
that, in the process of therapy, patients often redirect strong emotions felt toward

- people with whom they have had troubling relationships (often their parents) onto .

their therapists. Analysts try to interpret their patients’ transference as a further
technique to reveal the source of the problem.

As discussed earlier in this book, while strict adherents to Freudian theory are still
known as psychoanalysts, many other psychologists have been influenced by
Freud’s work but have significantly modified his original theory. Such psychologists
are known as psychodynamic theorists. While psychodynamic psychologists
generally still see the unconscious as an important element in understanding a
person’s difficulties, they will be more likely to use a variety of techniques

- associated with other perspectives.

Psychoanalytic/psychodynamic treatments and the humanistic therapies that
will be discussed in the next section are sometimes referred to as insight
therapies. Insight therapies highlight the importance of the patients/clients
gaining an understanding of their problems.
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Nty Humanistic Therapies | ﬂ
tward ?
Often, Humanistic therapies focus on helping people to understand, accept themselves, i
and strive to self-actualize. Self-actualization means to reach one’s highest
ped a potential. Humanistic psychologists view it as a powerful motivational goal. I
ulysis. Humanistic therapists operate from the belief that people are innately good and 3
Ltered also possess free will. A belief that people have free will means that they are
le are capable of controlling their own destinies. Determinism is the opposite belief. It
s ask holds that people have no influence over what happens to them and that their
This choices are predetermined by forces outside of their control. Humanistic
>reby psychologists” belief in human goodness and free will leads these psychologists
‘es to to assert that if people are supported and helped to recognize their goals, they
what will move toward self-fulfillment. . 0
3 use One of the best known of humanistic therapists is Carl Rogers. Rogers created
cribe client-centered therapy, also known as person-centered therapy. This therapeutic :
hope method hinges on the therapist providing the client with what Rogers termed
2m. unconditional positive regard. Unconditional positive regard is blanket acceptance
" the and support of a person regardless of what the person says or does. Rogers believes
ifest that unconditional positive regard is essential to healthy development. People who
1t or have not experienced it may come to see themselves in the negative ways that others
* the have made them feel. By providing unconditional positive regard, humanistic
therapists seek to help their clients accept and take responsibility for themselves.
mns. In stark contrast to the cognitive therapies to be discussed later, client-centered
ysis therapy, and humanistic therapies in general, are non-directive. In other words,
ling Rogerian therapists would not tell their clients what to do but, rather, would seek
‘act, to help the clients choose a course of action for themselves. Often, client-centered
‘ten therapists say very little. They encourage the clients to talk a lot about how they
feel and sometimes mirror back those feelings (“So what I'm hearing you say
, in is .. .”) to help clarify the feelings for the client. This technique is known as
sts. active listening. :
» as Another type of humanistic therapy is Gestalt therapy, developed by Fritz
2ve Perls. As we have discussed, Gestalt psychologists emphasize the importance of
ard the whole. These therapists encourage their clients to get in touch with their
1to . whole selves. For example, Gestalt therapists encourage their clients to explore
1er feelings of which they may not be aware and emphasize the importance of body
position and seemingly minute actions. These therapists want their clients to
till integrate all of their actions, feelings, and thoughts into a harmonious whole.
by Gestalt therapists also stress the importance of the present because one can best
sts appreciate the totality of an experience as it occurs.
its Existential therapies are humanistic therapies that focus on helping clients
a achieve a subjectively meaningful perception of their lives. Existential therapists
es see clients’ difficulties as caused by the clients having lost or failed to develop a
sense of their lives’ purpose. Therefore, these therapists seek to support clients
at and help them formulate a vision of their lives as worthwhile.
1t 3 ;
. Behavioral Therapies

Behaviorists believe that all behavior is learned. In chapter 6, we discussed
various ways that people learn including classical conditioning, operant


































