
CHAPTER 12

	psychological disorders 
and treatment


OPENING THEMES

For many students, the topics of abnormal psychology and treatment represent the high point of the course, what they have been waiting to learn all semester. Therefore, engaging student interest in these topics should not be a problem. The challenge is choosing the subtopics to focus on in this very rich area of content. Working within the structure of the perspectives in psychology will make this content easier for students to grasp, because the basic parameters have already been laid down and developed in other chapters. Thus, presenting the possible causes for psychological disorders should be done in terms of those perspectives. In terms of presenting the disorders, it is crucial to emphasize the role of DSM-IV-TR (the most recent version) in setting the stage for reliable diagnoses. The DSM-IV-TR also provides a good organizing structure to use in presenting the disorders. Although there will not be time to devote sufficient attention to all disorders, you should be able to focus on one or two that are of particular interest to you to use in helping students gain a conceptualization of disorders as having multiple causes and multiple approaches to treatment. Emphasize the multiple routes that exist to treatment and note that most psychologists do not adhere to just one form of therapeutic model. Instead, eclecticism and empirically validated treatments have become the norm in the practice of clinical psychology. It is also important to be sensitive to the fact that some students may be seeking treatment for disorders involving symptoms of depression or anxiety. Finally, giving students information about treatment, including campus resources, may be vital in helping them make decisions about seeking help should they be suffering from certain symptoms.
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Learning Objectives

12–1 
Define abnormal behavior.
12–2 
Describe and distinguish the various perspectives of abnormality, and apply those 

perspectives to specific mental disorders.
12–3 
Describe the DSM-IV-TR and its use in diagnosing and classifying mental 

disorders.
12–4 
Describe the anxiety disorders and their causes.
12–5 
Describe the mood disorders and their causes.
12–6 
Describe the types of schizophrenia, its main symptoms, and the theories that 


account for its causes.
12–7 
Describe the personality disorders and their causes.
12–8 
Describe the prevalence of major psychological disorders.
12–9 
Define psychotherapy and identify the main approaches/types.
12–10 
Describe the psychodynamic approach to the treatment of abnormal behavior, 

including the major techniques and concepts employed by psychodynamic 

therapists.
12–11 
Describe the behavioral approaches to the treatment of abnormal behavior, 

including aversive conditioning, systematic desensitization, observational 

learning, and the use of operant conditioning principles.
12–12 
Discuss the cognitive therapy approaches and Beck’s cognitive therapy. 
12–13 
Describe the application of humanistic theory in Rogers’s person-centered 

therapy.
12–14 
Describe group therapy, including family therapy.
12–15 
Discuss the methods used to evaluate psychotherapy and the arguments proposed 

to support and dispute the effectiveness of psychotherapies, and explain the 

eclectic approach to psychotherapy.
12–16 
Name and describe drugs used in the treatment of abnormal behavior, and discuss 

the problems and controversies surrounding their use.
12–17 
Describe electroconvulsive therapy and psychosurgery, and discuss the 

effectiveness of biomedical therapies.
12–18 
Explain the concepts of community psychology and deinstitutionalization.
Student Assignments 

Connect Psychology Activity: Distinguishing Abnormality—A Continuum View

In this activity, students evaluate three attendees to a Star Trek convention, with the goal of determining which would be considered psychologically “abnormal” and which merely eccentric.
Connect Psychology Activity: Understanding the DSM 
This activity illustrates the way the DSM-IV-TR is organized and gives students an opportunity to categorize the symptoms of different disorders, both from verbal descriptions and by observing the behavior of individuals. 

Views on Psychological Disorders

Have students complete Handout 12–1, a survey of views on psychological disorders.

Perspectives on Abnormality

Ask students these questions:

· How does the medical perspective of abnormality compare with the behavioral neuroscience perspective in psychology? How are they the same, and how are they different?

· If you were a mental health professional, how would you integrate the best of each perspective in treating your clients?

· With which perspective is the DSM-IV-TR most closely associated?

Library Research on the DSM-IV-TR
Send students to the library (or other source) to look at the DSM-IV-TR. Ask them these questions:

· How do you feel about the idea of categorizing psychological disorders as is done in the DSM-IV-TR? 

· What was the scientific basis for the DSM-IV-TR?

· How does the DSM-IV-TR differ from earlier DSMs?

· What do you think is the most intriguing disorder in the DSM-IV-TR?

Connect Psychology Activity: Bipolar Disorder
This activity defines bipolar disorder and lists the main symptoms. Three separate video clips show “Bernie,” who has been diagnosed with bipolar disorder, describing his mania, depression, and the negative consequences of a manic episode.
Connect Psychology Activity: Phobia
This unit defines agoraphobia and shows three separate clips of “Annie” talking about her experiences with the disorder.
Connect Psychology Activity: Schizophrenia

This section defines and gives the symptoms of schizophrenia. Six separate video clips show “Valerie” and “Peter” talking about their experiences with schizophrenia. The student is asked to answer a question after each clip is shown.
Connect Psychology Activity: Substance Abuse

These are two videos on substance abuse—one an interview with “Bobbi,” a former drug addict, and one a look at the neurochemical basis for drug and alcohol addictions.
Connect Psychology Activity: Borderline Personality Disorder
Students watch a brief video of an interview with a client who has bipolar personality disorder and answer questions about the client’s symptoms and other features of the disorder.

Perspectives on Specific Disorders

Ask the students to choose the psychological disorder that is of greatest interest to them and answer these questions:

· State which disorder it is and summarize its diagnostic criteria.

· Explain why this disorder is considered abnormal behavior.

· Compare two approaches to understanding this disorder (such as biological vs. sociocultural), and state which approach you prefer and why.

Abnormal Psychology in the Media

Have students complete Handout 12–2, on representations of abnormality in the popular media.

Movie Depictions of Psychological Disorders

Ask students the following questions:

· Describe a movie character that you think represents a good example of a psychological disorder.

· What disorder does this character represent? Why?

· Do you think that the movie did a good job or a bad job of depicting this disorder? Why?

·  How can movies affect how people feel about psychological disorders?

Web Research

Send students to the Surgeon General’s Report on Mental Health: www.surgeongeneral.gov/library/mentalhealth/home.html
This is an extensive website with detailed information about the major psychological disorders. Give students instructions to report on a disorder that they personally have found to be the most interesting. Review briefly the symptoms, causes, and prevalence of this disorder. Indicate how it differs among age groups (children, teens, adults, older adults). What are the prospects for the future of finding a cure for this disorder?

Connect Psychology Activity: Systematic Desensitization

In this interactivity, students simulate the desensitization of a client who has a fear of rodents, followed by viewing a videotape of a client receiving desensitization for fear of heights.

Connect Psychology Activity: Perspectives on Psychological Disorders

Students learn about different theoretical perspectives to treatment by observing clinicians from different theoretical perspectives as they respond to an actual case of a woman suffering from agoraphobia.

Behavior Therapy

Ask students these questions:

Select a behavior that you would like to modify in yourself and design a reinforcement therapy schedule to alter it. Choose an undesirable behavior such as shyness, biting your nails, snacking too much, or some other nervous habit.

· What is this behavior?

· Identify a desired substitute behavior. Record your baseline, or the normal frequency of exhibiting the behavior.

· Decide on a reinforcer you find applicable. Reward yourself each time you show the desired behavior, and withhold reinforcement when you show the undesired behavior. Record the results.

· How difficult is it to apply behavior therapy to your own behavior? Why?

Comparison of Therapy Models

Ask students these questions:

· What are the common elements of psychoanalysis and behavioral therapy?

· In what ways are psychoanalysis and behavior therapy different?

· Compare how a psychoanalyst and a behaviorist would treat a person with an anxiety disorder.

Attitudes Toward Therapy

Have students complete Handout 12–3, on attitudes toward psychotherapy.
Comparison of Therapy Methods

Ask students the following questions:

· List three main differences between humanistic and psychoanalytic therapy (role of therapist, basic assumptions about human nature, interpretation of resistance and other “unconscious” phenomena).

· What advantages might there be for a therapist to be “genuine” rather than “neutral”? 
· How would it make you feel to have a therapist who disclosed personal information?

· Why is humanistic therapy called “person centered”?

· Would you agree that psychoanalysis is person centered, even though it is not called this? Why or why not?

Attitudes Toward Biomedical Therapies

Ask students the following questions:

· Under what conditions do you think that clinicians should use biomedical therapies?

· How should biomedical therapies be combined, if at all, with psychotherapy?

· Do you agree or disagree that psychologists should have prescription privileges? Why or why not?

Deinstitutionalization

Ask students these questions:

· What were the main causes of the deinstitutionalization movement?

· Some psychologists believe that clients were better treated in hospitals than in community centers. Do you agree with this or do you think that community centers are preferable?

· What are some of the problems involved in the current community treatment of people with serious mental illness?

Comparison of Therapy Methods

Have students complete Handout 12–4, in which they compare therapy methods.
Lecture Ideas

Summary of History of Mental Illness

Prehistoric times: Demonic possession was thought to cause psychological disorders. Based on evidence of trephined skulls, it has been suggested that prehistoric people tried to release the evil spirits by drilling a hole in the skull.

Ancient Greece and Rome: The scientific approach emerged. The Greek physician Hippocrates sought a cause within the body. This approach continued through Roman times with the writings of the physician Galen.

Middle Ages: This period saw a return to belief in spiritual possession and attempts to exorcise the devil out of the mentally ill. The mentally ill were thrown into prisons and poorhouses.

Renaissance: Bethlehem Royal Hospital was founded in London in 1247, as a priory dedicated to St. Mary of Bethlehem; it served as a site for housing people with psychological disorders.

Also in this period, witch hunts took place, starting in the 1480s and continuing through the 1700s.

1700s: Asylums again became overcrowded and conditions deteriorated. By the 1700s, St. Mary’s was known as Bedlam.
1800s: Reform movements began in Europe and the United States:

· Benjamin Rush attempted to devise new methods of treatment (the “tranquilizing chair”) based on scientific method.

· Dorothea Dix, a Massachusetts schoolteacher, originated the state hospital movement as a means of providing “moral treatment.”

Early- to mid-20th century: Overcrowding became prevalent in state mental hospitals. Extreme measures of treatment were used that were thought by many to be inhumane.

Era of deinstitutionalization—late 20th century: The invention of antipsychotic medications in the 1948s made it possible for people with severe disorders to live outside institutions. President Kennedy called for community mental health centers. However, this has not been completely effective, as the problem of homelessness has arisen.

The Insanity Defense (from Pettijohn’s “Connect Psychologyext”)

As discussed in the text, it is difficult to define abnormal behavior. The issue becomes even more complicated when questions are raised in a court of law about a defendant’s mental condition at the time he or she is alleged to have committed a crime. When the defendant pleads “not guilty by reason of insanity,” the court must assess his or her mental condition. The issue of insanity is decided by a judge or a jury after listening to the testimony of experts, who are usually psychologists or psychiatrists. 

Remember that in a court the concept of insanity is legal rather than psychological. The insanity plea is used in situations where the defendant is judged to be incapable of knowing right from wrong because of a mental disorder. Although psychologists may examine the individual and testify in court, the final decision is a legal one, made by the courts, based on legal precedent.

As you are probably aware, even the experts are not in agreement over insanity as a legitimate defense. In some cases, insanity is used as a means to avoid prosecution. Normally, if one is judged insane, he or she is committed to a mental hospital until cured. If later judged sane, he or she is set free, sometimes after only a light sentence. One proposal is to replace the verdict of “not guilty by reason of insanity” with the verdict of “guilty but mentally ill.” Individuals found “guilty but mentally ill” would be given the proper psychotherapy to treat their mental disorders, and when they were judged sane they would be returned to prison to complete their sentences.

A related issue is the ability of the defendant to stand trial. To be brought to trial, an individual must understand the charge against him or her and be able to prepare a proper defense with a lawyer. Many times, instead of standing trial the defendant is judged “incompetent to stand trial” and is committed to a mental institution for treatment. After being confined for a period of time, he or she is released if judged competent. Unfortunately, it is difficult to predict the future behavior of such a person. More research needs to be conducted on the application of psychological determinations to legal proceedings.

“Madness” and Creativity: The Case of Vincent Van Gogh

The case of Vincent Van Gogh (1853–1890) provides an excellent opportunity to discuss the relationship between “madness” and creativity. Van Gogh is generally considered the greatest Dutch painter after Rembrandt. His reputation is based largely on the works of the last three years of his short, 10-year painting career, and he had a powerful influence on expressionism in modern art. He produced more than 800 oil paintings and 700 drawings but sold only one during his lifetime. His striking colors, coarse brushwork, and contoured forms display the anguish of the mental illness that drove him to suicide.

Illustrate his case with examples of his late art works, completed while he was a patient at the asylum in St.-Rémy.

Discuss the diagnoses that have been ascribed to Van Gogh over the years:
· Epilepsy

· Schizophrenia

· Suppressed form of epilepsy

· Episodic twilight states

· Epileptoid psychosis

· Psychopathy

· Psychosis of degeneration

· Schizoform reaction

· Cerebral tumor

· Active luetic schizoid and epileptoid disposition

· Phasic schizophrenia

· Dementia praecox

· Meningo-encephalitis luetica

· Psychotic exhaustion caused by creative effort

· Atypical psychosis heterogeneously compounded of elements of epileptic and schizoid disposition

· Phasic hallucinatory psychosis

· Neurasthenia

· Chronic sunstroke and the influence of yellow 
· Psychomotor epilepsy

· Dromomania
· Maniacal excitement

· Turpentine poisoning

· Hypertrophy of the creative forces

· Acute mania with generalized delirium

· Epileptic crises and attacks of epilepsy

· Glaucoma

· Frontotemporal dementia

· Xanthopsia caused by digitalis (as treatment for mania)—seeing the world through a yellow haze

Numerous websites discuss Van Gogh’s condition and possible diagnoses; here is one: www.psych.ucalgary.ca/PACE/VA-Lab/AVDE-Website/VanGogh.html
Most recently, this diagnosis was published in the American Journal of Psychiatry:
Vincent van Gogh (1853–1890) had an eccentric personality and unstable moods, suffered from recurrent psychotic episodes during the last 2 years of his extraordinary life, and committed suicide at the age of 37. Despite limited evidence, well over 148 physicians have ventured a perplexing variety of diagnoses of his illness. Henri Gastaut, in a study of the artist’s life and medical history published in 1956, identified van Gogh’s major illness during the last 2 years of his life as temporal lobe epilepsy precipitated by the use of absinthe in the presence of an early limbic lesion. In essence, Gastaut confirmed the diagnosis originally made by the French physicians who had treated van Gogh. However, van Gogh had earlier suffered two distinct episodes of reactive depression, and there are clearly bipolar aspects to his history. Both episodes of depression were followed by sustained periods of increasingly high energy and enthusiasm, first as an evangelist and then as an artist. The highlights of van Gogh’s life and letters are reviewed and discussed in an effort toward better understanding of the complexity of his illness.

See: www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11925286&dopt=Abstract
Blumer, D. (2002). The illness of Vincent Van Gogh. American Journal of Psychiatry, 159: 519–526.

The DSM-IV-TR

Summarize the five axes of the DSM-IV-TR (an axis is a diagnostic dimension):
· Primary disorder—syndromes, like “illnesses”

· Long-standing personality problems

· Physical disorders or illnesses

· The severity of stressors

· Level of functioning over the past year

Summarize the assumptions of the DSM-IV-TR:

· Descriptive, atheoretical
· Addresses the need for standardized language

Present two areas of criticism of the DSM-IV-TR:

· Because it is descriptive, it does not address causes the way that medical diagnostic manuals do

· Dimensional ratings may be preferable

Summary of Disorders

Provide brief summaries of the major disorders and their symptoms, using the guide that follows.
Major Diagnostic Categories

Download the DSM-IV extract from the Image Library of the Online Learning Center. 

Types of Phobias

Download the Phobias list from the Image Library of the Online Learning Center. More phobias can be found on this unofficial but entertaining website: 
www.phobialist.com/
	Ablutophobia—Fear of washing or bathing
	Chronomentrophobia—Fear of clocks

	Aerophobia—Fear of swallowing air
	Cibophobia—Fear of food

	Ambulophobia—Fear of walking
	Clinophobia—Fear of going to bed

	Anablephobia—Fear of looking up
	Cnidophobia—Fear of string

	Anemophobia—Fear of wind
	Deciophobia—Fear of making decisions

	Anthrophobia—Fear of flowers
	Dendrophobia—Fear of trees

	Arachibutyrophobia—Fear of peanut butter sticking to the roof of the mouth
	Dextrophobia—Fear of objects at the right side of the body

	Arithmophobia—Fear of numbers
	Didaskaleinophobia—Fear of school

	Aulophobia—Fear of flutes
	Eisoptrophobia—Fear of mirrors

	Auroraphobia—Fear of Northern Lights
	Eleutherophobia—Fear of freedom

	Barophobia—Fear of gravity
	Eosophobia—Fear of daylight

	Basophobia—Fear of walking
	Epistemophobia—Fear of knowledge

	Batophobia—Fear of being close to high buildings
	Ergophobia—Fear of work

	Bibliophobia—Fear of books
	Ereuthophobia—Fear of the color red

	Blennophobia—Fear of slime
	Geliophobia—Fear of laughter

	Bogyphobia—Fear of the bogeyman
	Geniophobia—Fear of chins

	Cathisophobia—Fear of sitting
	Genuphobia—Fear of knees

	Catoptrophobia—Fear of mirrors
	Geumaphobia—Fear of taste

	Chaetophobia—Fear of hair
	Gnosiophobia—Fear of knowledge

	Chionophobia—Fear of snow
	Graphophobia—Fear of writing

	Chromatophobia—Fear of colors
	Heliophobia—Fear of the sun

	Chronophobia—Fear of time
	Helmintophobia—Fear of being infested with worms

	Hemophobia—Fear of blood
	Ophthalmophobia—Fear of opening one’s eyes

	Hippopotomonstrosesquippedaliophobia—Fear of long words
	Ostraconophobia—Fear of shellfish

	Homichlophobia—Fear of fog
	Panophobia—Fear of everything

	Hypnophobia—Fear of sleep
	Papyrophobia—Fear of paper

	Ichthyophobia—Fear of fish
	Paraskavedekatriaphobia—Fear of Friday the 13th

	Ideophobia—Fear of ideas
	Peladophobia—Fear of bald people

	Kainophobia—Fear of anything new
	Phengophobia—Fear of daylight

	Kathisophobia—Fear of sitting down
	Phobophobia—Fear of fear

	Lachanophobia—Fear of vegetables
	Photophobia—Fear of light

	Leukophobia—Fear of the color white
	Phronemophobia—Fear of thinking

	Levophobia—Fear of objects to the left side of the body
	Pogonophobia—Fear of beards

	Linonophobia—Fear of string
	Sciophobia—Fear of shadows

	Logophobia—Fear of words
	Scolionophobia—Fear of school

	Melanophobia—Fear of the color black
	Selenophobia—Fear of the moon

	Melophobia—Fear of music
	Siderophobia—Fear of stars

	Metrophobia—Fear of poetry
	Sitophobia—Fear of food

	Mnemophobia—Fear of memories
	Sophophobia—Fear of learning

	Mottephobia—Fear of moths
	Stasibasiphobia—Fear of walking

	Nebulaphobia—Fear of fog
	Thaasophobia—Fear of sitting

	Neophobia—Fear of anything new
	Trichopathophobia—Fear of hair

	Nephophobia—Fear of clouds
	Triskadekaphobia—Fear of the number 13

	Nomatophobia—Fear of names
	Verbophobia—Fear of words

	Octophobia—Fear of the number 8
	Xanthophobia—Fear of the color yellow

	Ommetaphobia—Fear of eyes
	

	Oneirophobia—Fear of dreams
	


Forms of Phobia

Show these terms and clip-art illustrations for a variety of types of phobias:
	Disorder
	Symptoms
	Illustration

	Panic Disorder
	Panic attacks occur without a specific trigger or stimulus
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	Agoraphobia
	Fear of being in a situation in which escape is difficult, and in which help for a possible panic attack would not be available
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	Ailurophobia
	Fear of cats
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	Arachnophobia
	Fear of spiders
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	Cynophobia
	Fear of dogs
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	Equinophobia
	Fear of horses
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	Insectophobia
	Fear of insects
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	Ophidiophobia
	Fear of snakes
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	Rodentophobia
	Fear of rodents
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	Acrophobia
	Fear of heights
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	Brontophobia
	Fear of thunder
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	Claustrophobia
	Fear of small, enclosed spaces
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	Mysophobia
	Fear of dirt
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	Nyctophobia
	Fear of darkness
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Surgeon General’s Report

As noted above, the Surgeon General’s Report (www.surgeongeneral.gov/library/mentalhealth/home.html) contains a wealth of information. All the material in this website is in the public domain. Reproduce summaries, figures, and tables either as handouts or as lecture overheads and slides.

Information on Mental Illness from the NIMH

Extensive background information on mental illness can be found on this website:
www.nimh.nih.gov/publicat/index.cfm 
This site includes NIMH publications, including overheads, statistics, professional publications, and information for the public.
National Health Interview Survey (NHIS) Results

The NHIS tracks the health of Americans. Follow the first link below to download diagrams summarizing findings from the portion of the survey concerning mental health. These can be used as overheads. The NHIS Survey provides current data on serious psychological distress; the information from the link below is from the March 2008 release.
www.cdc.gov/nchs/data/nhis/earlyrelease/200803_13.pdf
For more details, go to www.cdc.gov/mentalhealth/.

Psychodynamic Therapy

· The goal of psychodynamic therapy is to reduce anxiety by bringing conflicts and impulses out of the unconscious and into conscious awareness.

· Free association—patients are told to say whatever comes to mind, regardless of its apparent irrelevance or senselessness (the “golden rule” of psychoanalysis).

· Anxiety-producing areas may be long-hidden crises, trauma, or conflict.

· Dream interpretation is another important tool of the therapist.

· Unconscious forces can produce repression, which produces resistance in free association.

· Transference occurs as patients view the therapist as a parent, lover, or significant other in their past and apply those feelings to the therapist.

Behavioral Therapy

According to the behavioral model, the causes of abnormal behavior are these:
· Failure to acquire adaptive skills

· Faulty learning of adaptive skills

Modification of abnormal behavior involves:
· Learning new behavior

· Unlearning maladaptive patterns

Abnormal behavior is viewed as both a symptom and as the problem.

Classical conditioning approaches:
· Employ systematic desensitization—progressively closer encounters with a feared stimulus, using counterconditioning (replacing fear with relaxation).

· Are used for treating phobias, anxiety disorders, and sexual dysfunctions.

· Are shown in the book by treating fear of flying.

Operant conditioning approaches:
· Use a token system—the person is rewarded for the desired behavior with a tangible reward.

· Employ contingency contracting—rewards are given for achieving specific goals.

Cognitive therapy:
· Focuses on changing the way people think and behave.

· Attempts to restructure a person’s belief system (get rid of the “must’s”), as in rational-emotive approach (Ellis). 
· Tries to change people’s illogical thoughts about themselves, as in the cognitive-behavioral approach (Beck).
Summary of steps leading from a dysfunctional attitude to a negative emotion:

1. Dysfunctional attitude: People will probably think less of me if I make a mistake.

2. Experience: I gave the wrong answer in class.

3. Automatic thought: People think I’m stupid

4. Negative emotion: I feel sad and useless.
Overhead Summarizing Psychoanalysis

Show this chart, which focuses on the main points in psychoanalytic treatment.
	Component
	Definition
	Example

	Free association
	Allow the client to say whatever comes to mind.
	Client relates a dream; the therapist asks the client to say what the events in the dream are a reminder of, and then goes on from there.

	Neutrality
	Therapist does not reveal personal information.
	Client asks the therapist where he or she was born; the therapist does not answer the question but attempts to examine why the client asked the question.

	Interpreting resistance
	Resistance occurs when the client forgets, is unwilling to talk about important issues, or resists free association.
	Client forgets an appointment; the therapist attempts to understand why.

	Transference
	The client projects feelings about a parent onto the therapist.
	The client accuses the therapist of being “critical.”

	Working through process
	Each major issue or conflict is examined and the unconscious elements are revealed.
	The client’s ambivalent feelings regarding his or her father are examined and resolved.


Overhead Summarizing Behavioral Methods

Use this list of methods, definitions, and examples to provide more detail on behavioral therapy.
	Method
	Definition
	Example

	Contingency management
	Rewards are given that are contingent on the client’s performing a specific behavior.
	To help client quit smoking—for every 30 minutes without a cigarette, put one dollar into a fund that can be used to buy something else that is desirable, such as a CD.

	Aversive conditioning
	An unpleasant outcome is associated with a behavior.
	To reduce eating of sweets by a person with diabetes, a bitter flavor is added to foods such as donuts, cake, and candy.

	Covert (de)sensitization
	Rather than actually presenting the feared stimulus, the therapist asks the subject to imagine the presence of it.
	A student learns to relax during a test by imagining being in the test situation and relaxing while thinking about that situation.

	Systematic (de)sensitization
	Relaxation is substituted for fear (or another undesirable response).
	Client who is afraid of spiders is taught to relax instead of feeling tense while being exposed in stages to the feared stimulus.

	Token economy
	Tangible rewards are given for performing desired behavior.
	Children in a classroom are given “coins” that they can trade for time in the playground.


Overhead Summarizing Cognitive Theory

This set of boxes can be shown to illustrate the process described in the rational-emotive theory of Albert Ellis.
	Term
	Activating Experience
	Belief
	Consequences

	Definition
	An event occurs that has relevance to the individual’s self-concept.


	Assumptions about the meaning of events with regard to the self.


	Feelings that result from interpreting actions according to one’s beliefs, and maladaptive behaviors that interfere with the individual’s ability to achieve desired goals.

	Example
	A young man fails to be promoted in his job.
	The young man believes that one’s self-worth is determined by one’s job.
	The young man becomes depressed (negative emotion) and becomes sluggish and nonproductive at work (maladaptive behavior).


Biography of Aaron T. Beck (from Pettijohn’s “Connect Psychologyext”)

Aaron Beck was born in Providence, Rhode Island, on July 18, 1921. He graduated from Brown University in 1942 and attended Yale University, where he earned his Ph.D. in psychiatry in 1946. He became interested in psychoanalysis and cognition during his residency in neurology.

Beck served as Assistant Chief of Neuropsychology at Valley Forge Hospital during the Korean War. He graduated from the Philadelphia Psychoanalytic Institute in 1956.

After graduation, he launched into a research program to validate psychoanalytic theories. However, after his research did not support his hypotheses, he rejected the psychoanalytic approach and began to develop a cognitive therapy for depression. He developed several well-known tests to assess depression, including the Beck Depression Inventory and the Scale for Suicide Ideation.

Beck wrote numerous influential books, including Cognitive Therapy and the Emotional Disorders (1979), Depression: Clinical, Experimental, and Theoretical Aspects (1967), and Cognitive Therapy of Depression (1980, with Rush, Shaw, and Emery).

Humanistic Therapy

Three fundamental ideas:
· We have control over our behavior.

· We decide what kind of life to live.

· We must solve the difficulties that we encounter in our daily lives.

In humanistic therapy, the therapist is seen as a guide or facilitator. Psychological disorders are seen as resulting from loneliness and lack of meaning in life.
Humanistic approaches include:
· Client-centered therapy

· Nondirective methods

· Unconditional positive regard

· Self-actualization

Overhead Summarizing Humanistic Methods
	Component of Therapy
	Definition
	Example

	Genuineness
	Therapist attempts to reveal his or her “real” feelings and encourages the client to do the same.
	Therapist states that when the client says something, the therapist feels uncomfortable.

	Empathy
	Therapist attempts to see the situation from the client’s point of view.
	The client feels anger toward her brother, and the therapist understands why the client feels this way (and communicates this to the client).

	Unconditional positive regard
	Accepting without “conditions” the client’s behavior and attitudes.
	The client loses his job but the therapist does not criticize him.

	Nondirectiveness
	The client, not the therapist, leads the session.
	Rather than having a predetermined agenda, the therapist allows the client to bring up important issues.

	Nonverbal communication
	The therapist “reads” the client’s nonverbal signals.
	The client sits with arms folded and legs crossed; the therapist notices this and concludes that the client is anxious. Over time, the client may learn more effective ways to express himself or herself through body language. 


Evidence-Based Psychological Practice

In 2005, the APA approved the report of the Task Force on Evidence Based Practice. Download the report from www.apa.org/practice/ebpreport.pdf and summarize its main points.
Myths About Mental Illness

This website contains a detailed presentation on debunking myths about mental illness: www.pbs.org/pov/pov2003/west47thstreet/special_face_02.html
Medications

Use this chart to summarize medications for major forms of psychological disorders.
	Class of Drug
	Primary Action of Drug
	Examples

	ANTIPSYCHOTIC
	
	

	
	Blocks dopamine receptors 
	Chlorpromazine (Thorazine)

Haloperidol (Haldol)

	
	Blocks serotonin and dopamine receptors
	Clozapine (Clozaril)

	ANTI-DEPRESSANT
	
	

	Tricyclic antidepressants
	Permits rise in excitatory neurotransmitters (norepinephrine and serotonin)
	Trazodone (Desyrel), Amitriptyline (Elavil), Desipramine (Norpramin)

	Monoamine Oxidase Inhibitors (MAOI’s)
	Prevent MAO from breaking down norepinephrine and serotonin
	Phenelzine (Nardil)

Tranylcypromine (Parnate)

	Selective Serotonin Reuptake Inhibitors (SSRI’s)
	Inhibit reuptake of serotonin
	Fluoxetine (Prozac), Sertralene (Zoloft), Buproprion (Wellbutrin), Paroxetine (Paxil), Citalopram (Celexa)

	MOOD STABILIZERS
	
	

	Lithium
	Decreases catecholamine levels
	Lithium carbonate (Lithonate)

	ANTIANXIETY 
	
	

	Benzodiazepines
	Increases activity of GABA 
	Diazepam (Valium), Alprazolam (Xanax)


Electroconvulsive Therapy

Provide this brief summary of electroconvulsive therapy:

· Passing of 75–100 volts of electricity through the head

· Treatment must usually be repeated several times for one treatment, and then repeatedly after that

· Used for severe depression

· Side effects can include memory loss and permanent damage to the brain

· Used only for otherwise untreatable cases

Psychosurgery

Prefrontal lobotomy

· Used in early part of 20th century

· Severs Connect Psychologyions to frontal lobes

· Had very negative side effects

Cingulotomy

Used today for treatment of severe obsessive-compulsive disorder.
Media Presentation Ideas

Slide Show: Vincent Van Gogh

On PowerPoint, display a collection of images from the latter years of Van Gogh’s life, at the same time playing the song “Vincent” by Don McLean. This is a very effective way to begin a discussion of Van Gogh’s art and madness. The Vincent Van Gogh museum online can be found at: 
www.vggallery.com/painting/main_az.htm
Popular Movie: Historical Perspectives on Abnormality

One Flew Over the Cuckoo’s Nest is the classic depiction of life in a psychiatric hospital, in the late 1940s, when ECT was used as punishment. 
PBS Documentary on Vincent Van Gogh

Simon Schama’s The Power of Art includes an outstanding biography of Van Gogh; one segment includes a focus on his time in the asylum at St.-Rémy. The entire series is available for purchase at: 

www.pbs.org/previews/simonschama-powerofart/
It may be possible for you to obtain the episode on Van Gogh rather than having to purchase the entire set; also, used copies are available at Amazon.

A&E Documentary: Vincent Van Gogh: A Stroke of Genius
Another outstanding documentary, produced by A&E, includes an in-depth look at the artist’s relationship with his brother Théo as well as documentation of his time in the asylum. The DVD is available for purchase at: 

store.aetv.com/html/product/index.jhtml?id=70684&name=Vincent+van+Gogh%3A+A+Stroke+of+Genius+DVD
Popular Movies and Television Shows

The following is a partial list of films that portray characters with psychological disorders:

· Fatal Attraction: Borderline personality disorder

· As Good as It Gets; Matchstick Men: Obsessive-compulsive disorder

· Iris: Alzheimer’s Disease

· A Beautiful Mind: Schizophrenia (Media Resources has an interview with Nash)

· Pollack: Depression and alcohol abuse

· Chicago: Antisocial personality disorder in females (very unusual!)

· King of Hearts: Mental illness and society

· Vertigo: Anxiety disorder (acrophobia)

· Benny and Joon; Fisher King: Schizophrenia

· What About Bob: Borderline personality disorder

· Girl Interrupted: Borderline personality disorder and/or depression, antisocial personality disorder in females
· Gone with the Wind: Histrionic personality disorder

· Heavenly Creatures: Shared psychotic disorder

· The Hours: Major depressive disorder

· I Am Sam: Mental retardation

· Memento: Amnestic disorder

· Sybil: Dissociative identity disorder

· Nurse Betty: Dissociative fugue

· Rain Man: Autistic disorder

· Single White Female: Borderline personality disorder

· The Virgin Suicides: Depression in teens

· The television program ER provided an excellent example of bipolar disorder in the character of Abby’s (the nurse) mother, played by Sally Field.

Popular Movies: Psychoanalysis and Psychotherapy

Although unrealistic, the film Analyze This (and its sequel, Analyze That) illustrates a type of psychoanalysis. The humor of this film is that in addition to the therapy conducted by the therapist, the client provides therapy to the therapist when he analyzes the reasons the therapist chose this career path. The film Good Will Hunting also portrays (albeit unrealistically) a complex relationship between a therapist and a client. 
NBC Today Show: Phobias 

In October 2006, the Today show broadcast a series in which the hosts confronted their fears. Unfortunately, they have not posted the segment in which Lester Holt is treated for snake phobia, but it is possible to view Campbell Brown (now of CNN) talk about her fear of cooking for her mother-in-law: 
www.msnbc.msn.com/id/15221700/
ABC 20/20 Downtown: Hoarders

Randy Frost’s work with hoarders was featured on this news show in a 15-minute segment; unfortunately, the video does not appear to be available for purchase. If this is a topic that interests you, contact Randy Frost, Prof. of Psychology, Smith College, Northampton, MA 10163 (www.helpinghoarders.com/Frost.html).

Popular Television Shows

Several television series regularly include or focus entirely on therapy. For example, The Sopranos (available on DVD), includes many sessions between the lead character and his psychiatrist. Several episodes also include family therapy, couples therapy, and therapy with the adolescent son as well as sessions between the psychiatrist and her supervisor. In the second to last episode of the series, the psychiatrist violates confidentiality by naming her patient to guests at a dinner party—allowing for a discussion of ethics and therapy. Another HBO series, In Treatment, focuses exclusively on a therapist’s practice. See www.hbo.com for series information. 

Popular Movie: Electroconvulsive Therapy (ECT)

Show a segment from the movie One Flew Over the Cuckoo’s Nest, in which electroconvulsive therapy (ECT) was shown as punishment. Ask students whether they think the use of ECT is justified or not. Scientists do not understand how it works, but it is shown to reduce depression in people who might otherwise become suicidal.

Documentary: West 47th Street
Segments can be shown from this documentary from the PBS series P.O.V. (www.pbs.org/pov/pov2003/west47thstreet/).

PBS Documentary: Depression—Out of the Shadows
In May 2008, PBS aired a two-hour documentary on this topic. Resources and information are provided here: 
www.pbs.org/wgbh/takeonestep/depression/index.html
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