












PSYCHO-BEAR-APY? The Central Park Zoo
revealed in 1994 that it had paid an animal
behaviorist $25,000 for psychotherapy for
Gus, its 9-year-old polar bear who was in-
volved in various repetitive behaviors, which
the zoo director said could have been a mild
neurosis. The behaviorist recommended
 creating games to make Gus’s life less
 monotonous.

Free association. In free association, the client reports every thought
that enters the mind, without censorship or filtering. This strategy
allows the stream of consciousness to flow unimpeded. If the client
stops, the therapist prompts further associations (“And what does
that make you think of?”). The therapist may then look for themes
that recur during therapy sessions. 

Dream analysis. Psychoanalysis treats dreams as metaphors that sym-
bolize unconscious conflicts or wishes, and that contain disguised
clues that the therapist can help the client understand. A psychoan-
alytic therapy session might begin with an invitation for the client
to recount a dream, after which the client might be asked to partic-
ipate in the interpretation by freely associating to the dream. 

Interpretation. This is the process by which the therapist deciphers
the meaning (e.g., unconscious impulses or fantasies) underlying
what the client says and does. Interpretation is used throughout
therapy, during free association, dream analysis, and in other aspects
of the treatment. During the process of interpretation, the analyst
suggests possible meanings to the client, looking for signs that the correct meaning has
been discovered. Unfortunately, a correct interpretation is usually not accompanied by
giant flashing neon lights. The analyst could overinterpret the client’s thoughts and
emotions and sometimes even contribute interpretations that are far from the truth. For
example, the discovery that a client had a traumatic sexual experience with a visiting
relative as a child might seem so important to the analyst that it could suggest a way of
understanding many of the client’s dreams and associations. But this particular event
actually might not be the basis of the client’s unconscious conflicts, in which case the
therapist would be directing the client to an insight that is really no insight at all.

Analysis of resistance. In the process of “trying on” different interpretations of the
client’s thoughts and actions, the analyst may suggest an interpretation that the client
finds particularly unacceptable. Resistance is a reluctance to cooperate with treatment for
fear of confronting unpleasant unconscious material. For example, the therapist might sug-
gest that the client’s problem with obsessive health worries could be traced to a child-
hood rivalry with her mother for her father’s love and attention. The client could find

the suggestion insulting and fervently resist the interpreta-
tion. Curiously, the analyst might interpret this resistance
as a signal not that the interpretation is wrong but instead
that the interpretation is on the right track. If a client al-
ways shifts the topic of discussion away from a particular

idea, that might signal to the therapist that this is indeed an issue on which the client
could be directed to confront in order to develop insight.

The Process of Transference
These psychoanalytic techniques may be used over the course of an intensive and
lengthy process of analysis. During this process, the client and psychoanalyst often de-
velop a close relationship. Freud noticed this relationship developing in his analyses
and was at first troubled by it: Clients would develop an unusually strong attachment
to him, almost as though they were viewing him as a parent or lover, and he worried
that this could interfere with achieving the goal of insight. Over time, however, he
came to believe that the development and resolution of this relationship was a key
process of psychoanalysis.

Transference occurs when the analyst begins to assume a major significance in the client’s
life and the client reacts to the analyst based on unconscious childhood fantasies. Successful
psychoanalysis involves analyzing the transference so that the client understands this
reaction and why it occurs. In fact, insight, the ultimate goal of psychoanalysis, may be
enhanced because interpretations of the client’s interaction with the therapist also have
implications for the client’s past and future relationships (Andersen & Berk, 1998).
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psychotherapy An interaction between a
therapist and someone suffering from a psy-
chological  problem, with the goal of provid-
ing support or relief from the problem.

eclectic psychotherapy Treatment that draws
on techniques from different forms of therapy,
 depending on the client and the problem.

psychodynamic psychotherapies A general
approach to treatment that explores childhood
events and encourages individuals to develop
insight into their psychological problems.

resistance A reluctance to cooperate with
treatment for fear of confronting unpleasant
unconscious material.

transference An event that occurs in
 psychoanalysis when the analyst begins to
 assume a major  significance in the client’s
life and the client reacts to the analyst
based on unconscious childhood  fantasies.

ONLY HUMAN

“I’ll say a normal word, then you say the first sick thing 
that pops into your head.”
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● What might a client’s
resistance signal to
a therapist?





Eliminating unwanted behaviors. How would you change a 3-year-old boy’s habit of
throwing tantrums at the grocery store? A behavior therapist might investigate what
happens after the tantrum: Did the child get candy to “shut him up”? Did the  mortified
parent provide a lot of attention, begging the child to be quiet? The study of operant
conditioning shows that behavior can be predicted by its consequences (the reinforcing
or punishing events that follow). Adjusting these might help change the behavior.
Making the consequences less reinforcing (no candy) and more punishing (a pe-
riod of time-out in the car while the parent watches from nearby rather than pro-
viding a rush of attention) could eliminate the problem behavior. 

Promoting desired behaviors. In a psychiatric hospital, patients may some-
times become unresponsive and apathetic, withdrawing from social inter-
action and failing to participate in treatment programs. A behavior
therapy technique sometimes used in such cases is the token econ-
omy, which involves giving clients “tokens” for desired  behaviors, which
they can later trade for rewards. Tokens for behaviors such as cleaning
their rooms, getting exercise, or helping other patients signal positive
reinforcement because they can be exchanged for rewards such as time
away from the hospital,  television privileges, and special foods. Token
economies have proven to be effective while the system of rewards is in
place, but the learned behaviors are not usually  maintained when the re-
inforcements are discontinued (Glynn, 1990). Similar systems used in
classrooms to encourage positive behaviors may work temporarily but can
undermine students’ interest in these behaviors when the reinforcements are no longer
available (Lepper & Greene, 1976). A child who is rewarded for controlling his temper
in class may become an ogre on the playground when no teacher is present to offer
rewards for good behavior.

Reducing unwanted emotional responses. One of the most powerful ways to reduce
fear is by gradual exposure to the feared object or situation, a behavioral method origi-
nated by psychiatrist Joseph Wolpe (1958).  Exposure therapy involves confronting an
emotion-arousing stimulus directly and repeatedly, ultimately leading to a decrease in the emo-
tional response. This technique depends on the processes of habituation and response
extinction that were originally discovered in the study of classical conditioning (see
Chapter 6). Wolpe called his form of treatment systematic desensitization, a procedure
in which a client relaxes all the muscles of his or her body while imagining being in  increasingly
frightening situations. For example, a client who fears snakes might first imagine seeing
a photo of a snake, followed by imagining seeing a snake that is inside an aquarium,

followed eventually by imagining holding a large
snake, all while engaging in exercises that relax the
muscles of the body. It’s now known that in vivo
exposure, or live exposure, is more effective than
imaginary exposure (Emmelkamp & Wessels,

1975; Stern & Marks, 1973). In other words, if a person fears social situations, it is
better for that person to practice social interaction than to merely imagine it. Behav-
ioral therapists use an exposure hierarchy to expose the client gradually to the feared
object or situation.  Easier situations are practiced first, and as fear decreases, the
client progresses to more difficult or frightening situations.

Cognitive Therapy
Whereas behavior therapy doesn’t take into account a person’s thoughts and feelings,
and instead focuses on an individual’s behavior, cognitive therapy focuses on helping
a client identify and correct any distorted thinking about self, others, or the world (e.g., Beck
& Weishaar, 2000). For example, behaviorists might explain a phobia as the outcome
of a classical conditioning experience such as being bitten by a dog, where the dog bite
leads to the development of a dog phobia through the simple association of the dog
with the experience of pain. Cognitive theorists might instead emphasize the meaning
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A behavioral therapist might treat this
temper tantrum with an analysis of the
 antecedents, behavior, and consequences
of the act.
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Exposure therapy is a powerful treatment
for overcoming fear. Up to 90% of individ-
uals with  animal phobias are able to over-
come their fears in as little as one session
lasting 2 to 3 hours.  Eventually, almost
anyone could handle a snake.

● How might exposure therapy
help treat a phobia or fear
of a specific object?
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cognitive restructuring A therapeutic ap-
proach that teaches clients to question the
automatic beliefs, assumptions, and predic-
tions that often lead to negative emotions
and to replace negative thinking with more
realistic and positive beliefs.

mindfulness meditation A form of cogni-
tive therapy that teaches an individual to be
fully present in each moment; to be aware of
his or her thoughts, feelings, and sensations;
and to detect symptoms  before they become
a problem.

cognitive behavioral therapy (CBT) A blend
of cognitive and behavioral therapeutic
strategies.

of the event. It might not be the event itself that caused the fear, but
rather the individual’s beliefs and assumptions about the event and the
feared stimulus. In the case of a dog bite, cognitive theorists might focus
on a person’s new or strengthened  belief that dogs are dangerous to ex-
plain the fear. 

Cognitive therapies use a principal technique called cognitive restruc-
turing, which involves teaching clients to question the automatic beliefs, as-
sumptions, and predictions that often lead to negative emotions and to replace
negative thinking with more realistic and positive beliefs. Specifically, clients
are taught to examine the evidence for and against a particular belief or
to be more accepting of outcomes that may be undesirable yet still man-
ageable. For example, a depressed client may believe that she is stupid
and will never pass her college courses—all on the basis of one poor grade.
In this situation, the therapist would work with the client to examine the
validity of this belief. The therapist
would consider relevant evidence
such as grades on previous exams,

performance on other coursework, and examples
of intelligence outside school. It may be that the
client has never failed a course before and has achieved good grades in this particular
course in the past. In this case, the therapist would encourage the client to consider

all this information in determining whether she is
truly “stupid.” 

Some forms of cognitive therapy include tech-
niques for coping with unwanted thoughts and feel-
ings, techniques that resemble meditation (see
Chapter 8). Clients may be encouraged to attend to
their troubling thoughts or emotions or be given
meditative techniques that allow them to gain a
new focus. One such technique, called mindfulness
meditation, teaches an individual to be fully present in
each moment; to be aware of his or her thoughts, feel-
ings, and sensations; and to detect symptoms before they
become a problem. Researchers have found mindful-
ness meditation to be helpful for preventing relapse
in depression. In one study, people recovering from
depression were about half as likely to relapse dur-
ing a 60-week assessment period if they received

mindfulness meditation–based cognitive therapy than if they received treatment as
usual (Teasdale, Segal, & Williams, 2000).

Cognitive Behavioral Therapy
Historically, cognitive and behavioral therapies were considered distinct systems of ther-
apy, and some people continue to follow this distinction, using solely behavioral or cog-
nitive techniques. Today, the extent to which therapists use cognitive versus behavioral
techniques depends on the individual therapist as well as the type of problem being
treated. Most therapists working with anxiety and depression use a blend of cognitive

and behavioral therapeutic strategies, often referred to as
cognitive behavioral therapy, or CBT. In a way, this
technique acknowledges that there may be behaviors
that people cannot control through rational thought
but also that there are ways of helping people think

more rationally when thought does play a role. In contrast to traditional behavior ther-
apy and cognitive therapy, CBT is “problem focused,” meaning that it is undertaken for
specific problems (e.g., reducing the frequency of panic attacks or  returning to work
after a bout of depression), and “action oriented,” meaning that the therapist tries to

C HAP TE R  13 • • • • • • Treatment of Psychological Disorders406

● How might a client restructure
a negative self image into
a positive one?
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Western cognitive therapy meets the
Eastern Buddhist meditation tradition
as Aaron Beck greets his  holiness the
Dalai Lama at the International Congress
for Cognitive Psychotherapy in 2005.
Beck’s approach to psychotherapy
helps people change maladaptive think-
ing patterns in a direct and rational
approach, whereas the practice of
Buddhism expressed by the Lama aims
to create mental peace through medi-
tation. Here they seem to be amused
by each other’s choice of clothing. 

“Don’t make me come over there!”

● Why do most therapists
use a blend of cognitive
and behavioral strategies?





As part of Gestalt therapy, clients are
 encouraged to imagine that another per-
son is sitting across from them in a chair.
The client then moves from chair to chair,
role-playing what he or she would say to
the imagined person and what that per-
son would answer.

Person-Centered Therapy
Person-centered therapy (also known as client-centered therapy) assumes that all individ-
uals have a tendency toward growth and that this growth can be facilitated by acceptance and
genuine reactions from the therapist (Rogers, 1951). Person-centered therapy assumes that
each individual is qualified to determine his or her own goals for therapy, such as feeling
more confident or making a career decision, and even the frequency and length of ther-
apy. In this type of nondirective treatment, the therapist tends not to provide  advice or
suggestions about what the client should be doing. Instead, the therapist  paraphrases
the client’s words, mirroring the client’s thoughts and sentiments (e.g., “I think I hear
you saying . . .”). Person-centered therapists believe that with adequate support, the
client will recognize the right things to do.

Person-centered therapists strive to demonstrate three basic qualities: congruence,
empathy, and unconditional positive regard. Congruence refers to openness and honesty
in the therapeutic relationship and ensuring that the therapist communicates the same
message at all levels. For example, the same message must be communicated in the
therapist’s words, the therapist’s facial expression, and the therapist’s body language.
Saying, “I think your concerns are valid,” while smirking would simply not do. Empathy
refers to the continuous process of trying to understand the client by getting inside his
or her way of thinking, feeling, and understanding the world. Seeing the world from the
client’s perspective enables the therapist to better appreciate the client apprehensions,
worries, or fears. Finally, the therapist must treat the client with unconditional positive re-
gard by providing a nonjudgmental, warm, and accepting environment in which the
client can feel safe expressing his or her thoughts and feelings.

In person-centered therapy, the goal of therapy sessions is not to uncover repressed con-
flicts, as in psychodynamic therapy, or to challenge unrealistic thoughts, as in  cognitive
behavior therapy. Instead, the person-centered therapist tries to understand the client’s ex-
perience and reflect that experience back to in a supportive way,  encouraging the client’s
natural tendency toward growth. This style of therapy is a bit reminiscent of psychoanalysis
in its way of encouraging the client toward the free  expression of thoughts and feelings,
although humanistic therapies clearly start from a set of assumptions about human nature
that differ diametrically from psychodynamic theories.

Gestalt Therapy
Gestalt therapy has the goal of helping the client become aware of his or her thoughts,
behaviors, experiences, and feelings and to “own” or take responsibility for them. Gestalt ther-
apists are encouraged to be enthusiastic and warm toward their clients, an approach they
share in common with person-centered therapists. Gestalt therapy emphasizes the expe-
riences and behaviors that are occurring at that particular moment in the therapy session.
For example, if a client is talking about something stressful that occurred  during the pre-

vious week, the therapist might shift the attention to the
client’s current  experience by asking, “How do you feel
as you describe what happened to you?” This technique
is known as focusing. Clients are also encouraged to put
their feelings into  action. One way to do this is the empty
chair technique, in which the client imagines that  another
person (e.g., a spouse, a parent, a coworker) is in an
empty chair, sitting directly across from the client. The
client then moves from chair to chair, alternating from
role playing what he or she would say to the other per-
son and what he or she imagines the other person would
respond. In this type of therapy, the goal is to  facilitate
awareness of the client’s thoughts, feelings, behaviors,
and experiences in the “here and now,” with the as-
sumption that greater awareness will clear a path to liv-
ing more fully and meaningfully.
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person-centered therapy An approach to
therapy that assumes all individuals have a
tendency toward growth and that this
growth can be facilitated by acceptance and
genuine reactions from the therapist.

Gestalt therapy An existentialist approach
to treatment with the goal of helping the
client become aware of his or her thoughts,
behaviors, experiences, and feelings and to
“own” or take responsibility for them.

group therapy Therapy in which multiple
participants (who often do not know one an-
other at the  outset) work on their individual
problems in a group atmosphere.
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Why do people choose group therapy? One advantage
is that groups provide a context in which clients can prac-
tice relating to others. People in group therapy have a
“built-in” set of peers whom they have to talk to and get
along with on a regular basis. This can be especially helpful
for clients who are otherwise socially isolated. Second, at-
tending a group with others who have similar problems
shows clients that they are not alone in their suffering.
Third, group members model appropriate behaviors for
one another and share their insights about how to deal
with their problems. 

Group therapy also has disadvantages. It may be diffi-
cult to assemble a group of individuals who have similar
needs. This is particularly an issue with CBT, which tends
to focus on specific problems such as depression or panic
disorder. Group therapy may become a problem if one or
more members undermine the treatment of other group
members. This can occur if some group members domi-
nate the discussions, threaten other group members, or

make others in the group uncomfortable (e.g., attempting to date other members). Fi-
nally, clients in group therapy get less attention than they might in individual psy-
chotherapy. As a result, those who tend to participate less in the group may not benefit
as much as those who participate more.

Self-Help and Support Groups
An important offshoot of group therapy is the concept of self-help groups and support
groups, which are discussion or Internet chat groups that focus on a particular disorder
or difficult life experience and are often run by peers who have themselves struggled
with the same issues. The most famous self-help and support groups are Alcoholics
Anonymous (AA), Gamblers Anonymous, and Al-Anon (a program for the family and
friends of those with alcohol problems). Other self-
help groups offer support to cancer survivors or to
parents of children with autism or to people with
mood disorders, eating disorders, substance abuse

problems, and self-harming disorders—in fact, self-help and support
groups exist for just about every psychological disorder. In addition
to being cost effective, self-help and support groups allow people to
realize that they are not the only ones with a particular problem
and give them the opportunity to offer guidance and support to
each other based on personal experiences of success. 

In some cases, though, self-help and support groups can
do more harm than good. Some members may be disrup-
tive or aggressive or encourage one another to engage in
behaviors that are countertherapeutic (e.g., avoiding feared
situations or using alcohol to cope). People with moderate
problems may be exposed to others with severe problems
and may become oversensitized to symptoms they might
otherwise have not found disturbing. Because self-help
and support groups are usually not led by trained thera-
pists, mechanisms to evaluate these groups or to ensure
their quality are rarely in place. 

Today, AA has more than 2 million members in the
United States, with 185,000 group meetings that occur around the world
(Mack, Franklin, & Frances, 2003).Members are encouraged to follow “12
steps” to reach the goal of lifelong abstinence from all drinking, and the steps
include believing in a higher power, practicing prayer and meditation, and
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“So, does anyone in the group feel like responding 
to what Richard has just shared with us?”

● What are pros and cons of
self-help support groups?
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Self-help groups are a cost-effective,
time-effective, and treatment-effective
solution for dealing with some types of
psychological problems.









thereby increasing the amount of neurotransmitter in the synaptic space between neu-
rons. The most common side effects of tricyclic antidepressants include dry mouth,
constipation, difficulty urinating, blurred vision, and racing heart (Marangell et al.,
2003). Although these drugs are still prescribed, they are used much less frequently than
they were in the past because of these side effects.

Among the most commonly used antidepressants today are the selective serotonin re-
uptake inhibitors, or SSRIs, which include drugs such as fluoxetine (Prozac), citalopram
(Celexa), and paroxetine (Paxil). The SSRIs work by blocking the reuptake of serotonin
in the brain, which makes more serotonin available
in the synaptic space between neurons. The greater
availability of serotonin in the synapse gives the
neuron a better chance of “recognizing” and using
this neurotransmitter in sending the desired signal.
The SSRIs were developed based on hypotheses that low levels of serotonin are a causal
factor in depression (see Chapter 12). Supporting this hypothesis, SSRIs are effective for
depression, as well as for a wide range of other problems. SSRIs are called “selective” be-
cause, unlike the tricyclic antidepressants, which work on the serotonin and norepi-
nephrine systems, SSRIs work more specifically on the serotonin system (see FIGURE 13.2).

Finally, in the past several years, a number of new antidepressants such as Effexor and
Wellbutrin have been introduced. Effexor is an example of a serotonin and nore-
pineprhine reuptake inhibitor (SNRI); whereas SSRIs act only on serotonin, SNRIs act on
both serotonin and norepinephrine. Wellbutrin, in contrast, is a norepinephrine and
dopamine reuptake inhibitor. These and other newly developed antidepressants appear
to have fewer side effects than the tricyclic antidepressants and MAOIs. 
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● What are the most common
antidepressants used today?
How do they work?

FIGURE 13.2
Antidepressant Drug Actions Antidepressant

drugs, such as MAOIs, SSRIs, and tricyclic
 anti depressants, act on neurotransmitters such as

serotonin, dopamine, and norepinephrine by inhibiting
their breakdown and blocking reuptake. These actions

make more of the neurotransmitter available for
 release and leave more of the  neurotransmitter in the

synaptic gap to activate the receptor sites on the
postsynaptic neuron. These drugs relieve depression

and often  alleviate anxiety and other disorders.

Presynaptic neuron

Neurotransmitter

Receptor sites

Postsynaptic neuron

MAOI

MAOIs inhibit
the breakdown
of norepinephrine,
serotonin, and
dopamine.

SSRIs block the
reuptake of
serotonin.

Tricyclic
antidepressants
block reuptake
of serotonin and
norepinephrine.









2004). In fact, a recent study comparing TMS to ECT found that both procedures were
effective, with no significant differences between them (Janicak et al., 2002). Other
studies have investigated the utility of TMS for problems such as hallucinations, and
early results are promising (Hoffman et al., 2003).

In very rare cases, psychosurgery, the surgical destruction of specific brain areas, is used
to treat certain psychological disorders, such as obsessive-compulsive disorder (OCD).
Psychosurgery has a controversial history, beginning in the 1930s with the invention
of the lobotomy to calm violent or agitated human patients. Lobotomies involved in-
serting an instrument into the brain through the patient’s eye socket or through holes
drilled in the side of the head. The objective was to sever connections between the
frontal lobes and inner brain structures such as the thalamus, known to be involved in
emotion. Although some lobotomies produced highly successful results, many patients
were devastated by significant and permanent side effects such as extreme lethargy or
childlike impulsivity. 

Today, psychosurgeries are far more precise than lobotomies of the 1930s and 1940s
in targeting particular brain areas to lesion. This increased precision has produced better
results. For example, patients suffering from obsessive-compulsive disorder who fail to
respond to treatment (including several trials of medications and cognitive behavioral
treatment) may benefit from specific surgical procedures called cingulotomy and anterior
capsulotomy. Cingulotomy involves destroying part of the cingulate gyrus and corpus
callosum (see Chapter 3). Anterior capsulotomy involves creating small lesions to
disrupt the pathway between the caudate nucleus and putamen. Long-term follow-up
studies suggest that more than a quarter of patients with OCD who do not respond to
standard treatments report significant benefit following psychosurgery, with relatively
few side effects (Baer et al., 1995; Cumming et al., 1995; Hay et al., 1993). However,
due to the intrusive nature of psychosurgery and a lack of controlled studies, these pro-
cedures are currently reserved for the most severe cases.
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Rosemary Kennedy, sister of President
John F. Kennedy, was intellectually
 challenged from childhood and had
 violent tantrums and rages that began
in her early 20s. Her family agreed to
her treatment with a lobotomy at
St. Elizabeth’s Hospital in Washington,
DC, in 1942, but it went very wrong.
She became permanently  paralyzed on
one side, incontinent, and  unable to
speak coherently, and she spent the
rest of her life in institutions.

summary quiz [13.3]
8. Medications called atypical antipsychotics

a. affect only the dopamine system. 
b. affect only the serotonin system.
c. affect both the dopamine and serotonin systems.
d. do not work as well as typical antipsychotics.

9. Which is true of the benzodiazepines?
a. They work by facilitating the action of the neurotransmitter dopamine. 
b. They are the most commonly used antianxiety medications. 
c. They typically take several weeks before they start to have an effect.
d. They are recommended for treating bipolar disorders.

10. Among the most commonly used antidepressants today are the
a. selective serotonin reuptake inhibiters. 
b. monoamine oxidase inhibitors.
c. tricyclic antidepressants.
d. mood stabilizers.

11. Electroconvulsive therapy is primarily used to treat
a. severe anxiety. 
b. schizophrenia.
c. obsessive-compulsive disorder.
d. depression.








