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Personality: Therapies
WHAT' S THE ANSVEER?

It's been 40 years or nore since a new | arge state nental
hospital has been built in the United States or Canada. The
result is that such facilities are often quite old. Why is this
occurring? Do North American governments no longer care about
the treatment of those with abnormal behavior problems?

Are the gold stars given to children for good work 1in
school, or as rewards at home toward their weekly allowance,
related to any form of therapy?

"How can it be? | nade a deal with ny girlfriend. She
t hought | was gaining too nuch weight, and | thought she was
beginning to ook a little plunp, too. So we agreed that if |
| ost ten percent of ny body wei ght and she | ost ten percent of
her body weight, we'd go to the Senior Ball together. | had to
| ose 20 pounds, but she had to | ose 15."
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"So? What's your problem Jack?"

"Everything was great at first. | love to eat, but I
junped out to an early lead in our race. It was no trouble to
keep fromeating. But the longer I went with such a strict
diet, the tougher it got. And then the dance started draw ng
closer. She |lost nore weight, and | really started getting
worried. Now the date for the dance is alnost here, and |I'm
really getting nervous. | just can't seemto keep from eating.
What's wong with nme?" What iIs wrong here? What theory of
conflict can best explain what is happening? Is there anything
that can be done to help this person achieve his goal?

At | east three possible causes of abnornal behavior can be
identified: inherited or biological factors, psychol ogical or
| earned factors, and cultural factors. There are two nmjor
nodel s to explain abnormal behavior: the nedical nodel and the
psychol ogi cal nodel. A psychot herapi st chooses therapy based
mai nly on which theory of personality he or she endorses.

There are three major forns of psychotherapy. One consists
of the physical therapies, which may involve use of shock,
drugs, or surgery. A second formis the talking therapies,
whi ch are very diverse. Psychoanalysis involves a |lengthy study
of chil dhood experiences and of unconscious urges. Mre recent
fornms of psychoanal ysis have broadened the sources of influence
I npacti ng our everyday behavior. Person-centered therapies
provide a warm accepting climate in which the client can
exam ne his or her problens.

The third class of psychotherapies is the nost diverse.
These are the social |earning and behavioral therapies,

i ncludi ng systematic desensitization and inplosive therapy.

O her such behavioral therapies include operant therapies and
coghitive therapies. Psychotherapies help people deal with
conflict, but one social-learning theory has devel oped a numnber
of principles for analyzing and controlling conflict situations.
Person-centered therapi sts hel p people avoid conflict

si tuati ons.

Al'l psychot herapi es share in comopn the assunption that
behavi or can be changed and that the therapist and
patient/client are interested in a common "problem" Eval uating
the success of psychotherapy is difficult because of the
probl enms of defining the basis for evaluation, the differences
anong various theories, and the difficulty of finding inpartia
judges of success. Qur current definition of "nental health" is
under goi ng change in the places, the processes, and the
personnel assisting in achieving it.

Frustration is one feeling that can cause certain
behavi ors, including sonme that can be sel f-destructive.
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Aggression is not an effective response, but channeling the
aggression into new conpensating activities, and working around

the anxiety and the tension can be hel pful. Significant
personal tension can al so be caused by shyness -- I|ike
aggression -- a difficult problemto overcone.

Causes of Abnormal Behavi or

We start this section with a problem W talk in the
Theories of Personality chapter about a variety of theories of
personality and in the behavioral disorders chapter about the
wi de range of nental disorders that can occur. Here we review
the various treatnents or therapies that are being used to
"cure" or control the various abnornmal behavior patterns and the
nodel s of behavi oral change on which these theories are based.
But it's not that easy, and therein lies our problem

Abnor mal behavi or has many different causes. |If you have a
behavi or di sorder, the theory of personality selected by your
t herapi st has a direct inpact on what he or she will identify as

the "cause" of your problem Likew se, which theory your

t herapi st selects also largely dictates the formof therapy that
wi Il be used. Let's go back through that one part at atine to
show you the "problens."”

One problemis that nental disorders can have nultiple
causes. There are several inherited or biological factors that
i nfl uence your behavior. These would include the genetic
nessages inherited fromyour parents. One study of genetic
factors and schi zophrenia reported that anong 24 pairs of
identical twins, if one twin was di agnosed schi zophrenic, 42
percent of the time the other |ater experienced the sane
di sorder. For 33 pairs of fraternal twins, this happened only 9
percent of the tinme. Genetic nmessages al so cause differences in
our biochem stry. There is indirect evidence that the excessive
presence of dopam ne in the central nervous systemleads to
schi zophreni c-1i ke behavior. Unusually |Iow |levels of the
neurotransmtters serotonin, norepinephrine, and dopam ne may be
i nvol ved.

O course, there are other biochem cal factors, including
hor nones, which can inpact our behavior. W saw earlier that
certain physiological factors such as nutritional and vitanmn
deficits can seriously influence our behavior. So can other
essentially physiological stresses, such as isolation for |ong
periods of tinme in solitary confinenent.

There are also three major groups of psychol ogi cal or
envi ronnental factors that can affect your behavior. For
i nstance, devel opnental events may affect you even in the first
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year of life -- problens in feeding, or stressful patterns of
behavi or by your nother. The early chil dhood years -- according
to some theories and research -- are especially critical ones

for normal devel opnent. And problens you first experience as a
child may cause | ater problens. The worst effects of these
early difficulties may not be felt until |ate adol escence or
even full adult hood.

A second set of psychological factors is famly pressures
and events. You control sone of these; others you don't. You
don't control the order in which you are born into your famly,
nor do you control your famly's ultimte size. |If you're an
only child, you gain certain social and interpersonal skills.
But what if you are the fourth-born with three ol der brothers
who are four, seven, and ten years old when you arrive?

Qobvi ously, your social training would be very different. The
patterns of conmunicati on devel oped and used within your famly
al so influence your adult behavior. Suppose one of your parents
tells you how much you are | oved, but always seens too busy to
work or play or learn with you. |If you are constantly subjected
to "m xed signals,” it may have adverse effects on your adult
personality.

Third, throughout our adult life we are all constantly
subjected to conflicts and stresses over which we may have very
little, if any, control. The effect of these stressors upon us
depends on our genetic make-up, our chil dhood successes and
failures, and our nost recent experiences. A specific event
such as a frustration may vary widely in its inpact upon us
dependi ng upon our current enotional bal ance.

Finally, there is athird set of factors that influence our
l'i kel i hood of show ng abnormal behavior. These cultural factors
are |l ess personal, less controllable, |ess imediate, and
general ly nore pernmanent aspects of our environnent. Your age
is one good exanple of such a factor. You're probably a late
teenager right now. You'll change with age, but very little
this week or next. The social class of your parents or your
beliefs about religion will not be easily or quickly changed
either. Yet, the beliefs and expectations of others about
i ndi vidual s who are teenagers, or males, or females, and so
forth will affect your behavior and your nental health.

Model s for Change

There are two nodel s of human behavi or that are the nost
wi dely cited in explaining behavior -- both normal and abnormal :
the nedi cal nodel and the psychol ogi cal nodel. Theories of
personality are typically anchored in one or the other nodel.
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Let's review the inportant parts of each nodel of abnornmal
behavi or .

Suppose you smash your foot against a | eg of your desk.
Anxi ously you | ook down but see no broken skin; then, suddenly,
your second toe HURTS. Wen you lift your foot, the toe hangs
down toward the floor. It hurts even worse if you try to wiggle
it. Very sinply, you -- and a bit later, your doctor -- assune
you' ve broken your toe.

This is a situation in which an external behavior -- a
dependent vari able or response, if you wll -- is "determned,"
or explained, by an internal cause. The underlying assunption
is a sinple (nedical) one: |If a synptomshows up, then there is
an internal cause of that synptom And therapy is quite sinple:

Find that internal cause, fix it, and the synptomw Il go
away because the "cause" has gone away. In this nedical nodel
abnormal behavior is viewed as an illness. Professionals who
use such a theory as the basis for treating abnormal behaviors
refer to people with problens as "patients” -- just as a nedica
doctor does. Wuldn't Freud' s theory of psychoanal ysis qualify
as being based on a nedical nodel? O course. But there's
anot her and very different view

Let's suppose that "abnormal" behavior is learned. Let's

conti nue to suppose that we can | earn new responses -- from
eyeblinks to word lists. Now extend that logic to offer an
expl anation for abnormal behavior. |In short, let's assune that

we | earn to behave abnormally. This is a psychol ogi cal nodel of
abnor mal behavi or.

This view differs
substantially fromthe nedica
nodel . For instance, people
believing in this nodel would
feel that there is not an
i nternal cause, but rather that

i’uﬁﬁﬁﬁﬁ..%. the behavior itself is the
nt{ Dominant § abnormality. Change the
behavi or and you' ve solved the problem-- if you have changed

t he behavi or back into the nornmal, acceptable range. Therapy,
then, is very different too. Now our goal is to change the
reinforcers so as to reinforce those behaviors we want the
client (note the change in term nology?) to exhibit. Treat the
synpton(s), and you' ve treated the problem If you think back
to the theories of personality you' ve studied, these two nodels
wer e obvi ous everywhere.

Resol ution? As you m ght suspect, there is strong
di sagreenent anong peopl e endorsi ng each of these nodels. Wat
if soneone cane in to a therapist wanting a cure for the
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tendency to bite fingernails? -- his or her own, of course!l A
medi cal - nodel therapist would assune there was an interna
probl em that was showing up as fingernail biting. That

t herapi st would help the patient |ook for, identify, and
understand the internal stresses.

A therapist endorsing the psychol ogi cal nodel would take a
very different approach. He or she would be concerned with
identifying what reinforcers are naintai ning the behavior. Once
identified, they could be changed, or nore powerful reinforcers
could be inplenented to increase the frequency of other nore
desirabl e behaviors. Using this behavioral approach to alter
synptons directly, the nedical -nodel therapist would be sure the
i nternal cause would sinply show up as a different synptom
(synptom substitution). The psychol ogi cal - nodel therapist woul d
assune the behavior, once cured, was just that -- cured.

How does Theory Affect

tﬂ_ﬁ'ﬁ Ther apy?

ﬁb The answer to that
M B guestion may be obvious. There
- & are two major views as to the
: actual cause(s) of nental
r::) di sorders. The therapist's
- views on this determ ne how he
e or she will perform
psychot herapy. Moreover, which
theory of personality is endorsed will also affect the choice of

psychot herapy. Table 1 lists the types of nental health
prof essional s who can offer psychotherapy as well as the types
of therapy they are typically best trained to perform

Table 1

Mental Health Professionals: Title, Training, and Task

TITLE TRAI NI NG AND TASK
CLI NI CAL Doctoral degree (Ph.D.) in psychology involving 3-5
PSYCHOLOG ST years of graduate school followed by a one-year

supervi sed internship (mental hospital or other
clinic) involving additional research and/or clinica
experience. Uses talking and social |earning/

behavi oral therapies.
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COUNSELI NG Sane education as clinical psychol ogist. One-year
PSYCHOLOG ST internship in counseling situation (e.g., marital or
famly). Uses sane therapies as clinical psychol ogist.

PSYCHI ATRI ST Doctoral (M D.) degree involving 4 years plus 1 year
internship and up to 3 years of residency—the primary
source of training in nental disorders. Mainly uses
physi cal therapies.

PSYCHOANALYST Doctoral (Ph.D. or MD.) degree and extensive
training
i n psychoanal ytic theory/practice including the
psychoanal ysis of the therapist him or herself.
Rel i es on psychoanal ysis, often conbined with other
t her api es according to training.

PSYCHI ATRI C NURSE Usual Iy includes a bachelor's (R N.) degree involving
special training with nental patients. Supervised
services, often in hospital setting.

(PSYCHI ATRI ) Master's (MA or MS. W) degree involving 1-2 years

SOCI AL WORKER of graduate work, often including sonme supervised
training in social service prograns. Usually deals
with people in their hone.

PSYCHI ATRI C Al DE No formal academic training is necessary beyond high
school, although an Associate of Arts (A A ) degree
is now offered by sone colleges for genera
training/ experience in nmental health. Wrk limted
to supervised direct contact with inpatients.

PARAPROFESSI ONAL Mat ure and wel | - adj ust ed peopl e are now bei ng trained
to provide specific services under direct
supervision, especially in crisis intervention (e.g.
crisis hotline) situations. No formal education
necessary.

Different abnornalities are best treated in different ways.
Sone therapies are best wth mlder or anxiety-based disorders.
O her therapies -- and sonetines other assunptions about cause -
- are nore effective in handling nore severe fornms of nenta
di sorder.

The original fornms of psychotherapy (for instance,
psychoanal ysis) were designed entirely to involve one therapi st
and one patient. But that can be very expensive. The pressures
of expense were anong several that aided the devel opnent of
forms of therapy -- group therapy -- that could treat severa
people at once. It was cheaper, but it also had sone other
benefits.

Al cohol i cs Anonynous is a good exanpl e of such a program
It offers group support and understanding. It provides group
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pressure to keep the person aware of and trying to exercise
control over his or her problem It provides a nonthreatening
envi ronnent that encourages each person to share probl ens,
fears, successes, and failures.

One response to the problema person with a nental /persona
probl em or disorder faces in choosing personnel has been to
devel op a team approach. A treatnment team m ght be conposed of
a clinical psychol ogist, a neurologist, a psychiatrist, and
per haps a counsel i ng psychol ogi st and a psychiatric nurse. The
range of talents and experiences represented by such a team
greatly increases the diversity of treatnents that can be
offered to a client or patient. But it can also be a very
expensi ve approach.

Fornms of Psychot her apy

What is psychotherapy? It is basically a hel ping
rel ati onship. Psychotherapy is the use of psychol ogi ca
techni ques for the treatnent of nmental or behavi oral disorders.
Despite broad agreenent on several basic commobnalities across
all forns of psychotherapy, there are four different primry
forms of psychotherapy. First, physical therapies assune there
are internal causes of nental disorder and that these causes are
often physiological. Thus, these forns of therapy nmay involve
shock, drugs, or even, in extreme cases, surgery. Second, the
tal king therapies are of two types. Sone assune the nedica
nodel view of behavior, others assune the psychol ogi cal nodel
view. These are therapies that stress the correction of nental
di sorders by tal king about them Third, the social |earning and
behavi oral therapies are based nainly on the psychol ogi cal node
of nmental disorder. The latter assunption is also the basis for
the final group of therapies, the cognitive therapies.

We have reached the nodern approaches to treating nental
di sorder through a rather wandering path. At the tinme of the
Salemwi tch trials, in the New Engl and of 1692-3, abnornm
behavi or was viewed as untreatable. It was thought to be due to
outside (evil) forces that sonehow t ook possession of the
af fected person. The dunking of those convicting of being
wi tches was an attenpt to drive these evil possessors fromthe
m nd of the possessed. Three events helped to alter that view.

In 1792 Phillipe Pinel, when he was appoi nted Conm ssi oner
of Mental Health in Paris, started an effort to renove the
chains fromhospitalized nentally deranged patients. He was
anong the first to treat the nentally ill as sick, not as
possessed. It was a major step forward.
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More recently, in the 1800's, Dorothea D x (1802-1887)
canpai gned nationally for the creation of nental hospitals
wherein nore hunane treatnment for the nmentally ill could be
offered. In 1908, difford Beers published a book entitled A
Mind That Found lItself, in which he described his attenpts to
recover fromthe enotional trauma he endured while fighting in
the CGvil War. His brother was on the opposite side; Beers
never knew -- firing into the night -- when he mght kill his
brother. The book was his story of the three post-war years he
spent in a nental hospital and his eventual recovery. The
horrors he described were largely responsible for starting the
nodern nental health novenent in North Anerica. The current
Anerican Mental Health Association is a direct result of his
early work.

Finally, Wrld War Il and the Vietnamconflict created a
| arge nunber of returning veterans who sought -- and were given
-- psychol ogical help in readjusting to civilian |[ife. For the
first tinme a federal government recognized enotional and
behavi oral problens as treatable. The array of problens that
could be treated ranges from daydream ng to feelings of

inferiority, fromextrenme forns of psychosis to shyness. It
provi ded the funds with which to achieve that treatnent on a
national scale. It is to an exam nation of the forns of that

therapy that nost of this chapter is dedicated.

Physi cal Ther apy

Qovi ously, these forns of
t herapy assune an internal
cause for each disorder. Sone
of these physical therapies are
reserved for use mainly in
treatnment of the nost severe

B disorders. Primarily

psychi atrists tend to use such treatnent techniques, since
medi cal procedures -- drugs and operations -- are involved. 1In
t he past decade there was a pilot programin which Ph.D.-hol ding
psychol ogi sts were given perm ssion to prescribe drugs in a
pilot project. Though the effort to open up prescription
privileges to psychol ogi sts remains a current one, no
psychol ogist is currently able to prescribe drugs as part of

therapy. Some fornms of physical therapy are quite mld -- for
exanpl e, use of prescription tranquilizers. The use of mld
prescription drugs adds enough to the total |ist to nmake the
physical therapies -- in their broadest definition -- the nost
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wi dely used formof therapy. Let's exam ne sone forns of
physi cal therapy.

Shock Therapy, now rarely used, involves giving the
patient's physiological systema noderate to severe "shock."
This may | ead to convul sions, which are often followed by coma
and then a period of recovery. The effects of these shocks are
| argel y unknown. Wth nothing else being done for them sone
patients do seemto inprove. For others, the shock is used to
render the person nore receptive to other fornms of therapy.

Several different sources may be used to cause the shock.
For instance, Electroconvul sive Shock (ECS) involves a brief,
very powerful electric current through the brain. The shock
| eads to nassive neuronal firing and body convul sions. Insulin
injection is another, even |less frequently used way of producing
shock. Such an injection wll put a person into insulin shock
that, in its nore severe forns, also involves convul sions.

You' ve probably taken
aspirin or a simlar drug to
relieve cold or allergy
synptons or for other problens.
That' s chenot herapy -- the use
of drugs to treat unwanted
synptons. Chenot herapy for
psychol ogi cal problens is
simlar to the use of drugs to
cure physical ills, except the
synptons being "treated" are
behavi oral or enotional.

The difficulty with drugs -- and an objection often raised
agai nst them-- is that they don't usually solve problens. They
may nmeke the problens seemto go away, and they nay reduce the
anxi ety caused by problens, but they don't solve the problens

t hensel ves. Sone drugs, then, are nost frequently used to solve
tenporary probl ens such as anxiety associated wi th approaching
final exans or getting married. The danger, of course, is that
drug reliance will sinply be substituted for whatever problem
was previously causing the difficulties.

An associ ated problemhas to do with a "vicious circle"

whi ch may be established using drugs -- sonetines also called
the revolving door problem A nentally ill patient is brought
into a hospital. Once diagnosed, his or her condition is

brought back to a normal range of responsiveness and reactivity
t hrough prescription drugs. The patient is released with a
prescription. After a period tinme on the drug(s), the patient
feels so well that he or she stops taking the drug(s). The
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synptons return; the patient is hospitalized and the cycle
conti nues.

Are there benefits to using drugs? Yes, as suggested in
the Figure and discussed in the Think About It. Such
medi cati ons can increase a patient's positive reaction and
receptivity to other fornms of therapy. They aid in reducing the
intensity of many synptons. They have al so narkedly reduced the
nunber of persons residing in nmental institutions.

Think About It

The question: W noted at the start of the chapter that large state
mental institutions are no |onger being built. Do North American governments
no longer care about the treatment of those with abnormal behavior problems?

The answer: No. Rather, the type of treatnent that is being offered
is now nore than just custodial. Wen nental patients were sinply being
cared for before tranquilizers were available, it was thought necessary to
have large (efficient) treatment facilities. The nore nodern use of
tranquilizers and the enphasis on comunity nmental health centers and
preventative nmental health neasures have markedly reduced the need for |arge
mental institutions. The possibility of keeping those with nental/behaviora
di sorders in a supportive home environnent is also now nore feasible and nore
hi ghly valued than it was before the introduction of tranquilizers. Changes
in the nature of therapy itself are responsible for the change in the nature
of the institutions being used.

Surgery as a therapy is
often the treatnent of [ ast
choice. Use of surgery in
order to create behavi oral
effects has never been in w de
favor. As our know edge of the
brain and its organi zation
i nproves, our use of surgery

= - may possi bly increase. Nowadays
surgery is limted alnost entirely to the renoval of tunors or
bl ockages that are influencing normal brain functioning.
Lobot onmy, once used to calmviolent patients, involves severing
the front portion of the brain from other processing centers.
It is occasionally used nowin termnal illnesses for people who
are suffering unbearabl e pain.

Tal ki ng Ther api es
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These are a very diverse
| ot of psychot herapi es, based
on a nunber of differing
assunptions. They nake
di fferent demands on the
t herapi st and client alike, and
they offer a variety of
techniques. |I|If you were to
agree to undergo one of these kinds of psychotherapy, your
personal history (fromyour own view) would be reviewed. You
woul d usual ly be nade nore and nore aware of past or present
feelings and your reactions to those feelings. During the
t herapy your psychot herapi st does not sit in judgnment of you.
Rat her, he or she sinply accepts what you volunteer to tell,
showi ng interest in your problens and taking an understandi ng,
tol erant position.

These therapies are best in handling the anxiety-based
di sorders, although sonme will also work with nore severe nent al
di sorders. What type of tal king therapy woul d you choose?
Let's review sone of them

: - I f you undergo psychoanal ysi s
F ' you can count on its taking
fromone to several hours a
week for as long as a coupl e of
years, if you have a noderately
serious problem and successf ul
psychoanal ysis. Such tine and
noney demands have led to the
devel opment of nore efficient
techniques in recent timnes

However, traditional psychoanalysis is still -- though
rarely -- offered. In nodern tinmes, neoFreudi an psychodynam c
t her api es have evolved from Freud' s original psychoanal ytic
theory. These therapies include the work of theorists such as
Carl Jung, Alfred Adler, Karen Horney, and even Anna Freud --
hi s daughter. Renenber, of course, that Freud thought that the
mai n source of psychol ogical difficulties was in the unconscious
urges that created anxiety. Psychoanalysis, therefore, involves
getting you to recognize and deal with the source of your
anxi ety.

The key in psychoanalysis is to achieve catharsis, which is
the rel ease of enotional tension by working through the sources
of your frustration(s). Psychoanalysis assunes that adult
enotional difficulties are caused by unconscious traunatic
menories from chil dhood; creating the catharsis involves taking
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the individual back to relive the original source(s) of pleasure
or frustration with adult |evels of understanding.

Five elenments are cruci al
in this therapy. (1) The | east
crucial is a couch which serves
to rel ax you and encourage you
to talk. (2) Free association
(the saying of whatever occurs
to you) allows the
psychoanal yst to observe

patterns in what you choose to talk about. Are there subjects
you stay away fronf? Are there sone you dwell on abnormally?
(3) Dreamcontent is often requested in order to gain insight
into your notives and what may be causing you to behave as you
are.

Freud t hought of dreans and slips-of-the-tongue as
conscious indicators of unconscious urges. He viewed dreans as
the "high road to the unconscious."” Manifest dreamcontent is
what you experience -- what you descri be when telling soneone of
a dream Latent dream content was the mater of primary interest
to Freud, who mai ntained the synbolic nmessages contained in
dreans was inval uable in gaining an understandi ng of the
patient's unconscious. Such dream analysis is very different
fromidle, waking daydream ng. (4) Resistance is identified by
what you avoid tal ki ng about or obvious concl usions that you are
resisting. These offer cues useful in identifying stress

points, or areas of repression. |If you feel threatened, you may
suddenly start mssing -- "Ch, | forgot!" -- appointnents.

Finally, (5) transference occurs as your psychoanal yst gets you
cl oser and closer to realizing the source of your anxieties. 1In

transference you nmay reenact with your psychoanal yst what ever
frustrating relationship you had in your earlier (childhood)
life. Successful therapy gets you to resolve successfully the
transference reaction. The analyst uses it often to lead you to
an under st andi ng of your problen(s).

Most of the current psychot herapeutic techniques trace
their begi nnings to psychoanal ysis. Psychoanal ysis | ends great
i nportance to early |ife experiences; it enphasizes the
chi | dhood basis of adult anxieties. Your psychoanal yst cones to
be viewed as an authority figure. By contrast, the nore nodern
person-centered therapies stress your current individual life
situation. This is a very different formof talking therapy
with a humani stic enphasis. Therapies of this type really
stress that you come to understand your present experiences. In
what ways do you wi sh to grow, and how can you be aided in
realizing the greatest part of your total potential as a human?
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The therapist is nore a conpetent than a dom nating authority.
Moreover, it is assuned that you possess the ability to nmake
free and willful choices; you control your own destiny.

Finally, such therapies enphasize the unique qualities of being
human.

One good exanple of this type of theory and therapy is Carl
Rogers' Person-centered Therapy. It is also known as a non-
directive therapy. Wy? Because your therapist assunmes you can
gui de the therapy yourself, know ng what you do and what you
don't want to talk about, as illustrated in Feature 1.

FEATURE 1

CLI ENT POVER

Dr. Z: Well, Carissa, what was it that you wanted to talk with
me about ?
C well . . . It's hard to put it inwrds . . . | guess
just the way |'ve been feeling lately. (pause)
Dr. Z: Yes?
C That's it. |1've just been feeling so confused . . . |
don't know what to do and | feel like |I can't do anything.

guess you could say |I'mdown in the dunps.

Dr. Z: You need to decide what to do, but can't make a deci si on
and that makes you feel bad?

C Yeah! It's so confusing . . . You see, |I'mjust sort of
an average student . . . B's all through high school..
and well, here | amat the end of ny sophonore year, and |
need to select a mpjor. |’mrunning out of tine to make that
deci si on!

Dr. Z: You don't know what your nmjor should be?

C | want to major in psychology, and I want to mgjor in
business .. . and | don't know why | feel either way! |

want it to be nmy decision, but | know ny parents want nme to
sel ect busi ness.

Dr. Z There's sone troubl e keepi ng your feelings and your
parents' feelings straight.
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Yeah. | guess I'mleaning toward wanting psychol ogy, but in
the back of my mnd | keep thinking about business. | wonder
if I"mnot just going along with ny Parents w shes.

Z: You want to sel ect based on what’s best for you, not for
your parents.

That's it exactly! . . . and the problemis that | don't
have a good way of telling which it is.

Z: You really wish there was a good way to maeke the
deci si on.

Like if I could list out all the advantages of psychol ogy and

of a business mgjor . . . right out there where | could
| ook at them and think about them. . . and weigh them
out .

Z. Sounds as if you've hit on a way to get things to make a

[ittle npore sense.

You know, | could do just exactly that . . . make out
those lists and just weigh the evidence. | think |I could be
surer that | was deciding for ne that way!

Z: The tone of your voice has changed, Clarissa . . . as
if you are excited now about naking the decision instead
of dreading it!

This is person-centered therapy. Notice how Dr. Z. keeps her

C
of

At

ient focused on the issues. However, she reflects the feelings
the client, not just the specific issue (decision) at hand.

core, this type of therapist assunmes that you have the

potential and ability to make constructive changes in your style

of

life -- if you wwsh to do so. Mre inportantly, it is

assuned that in a warm and accepting environnment you will be
abl e to make the appropriate choices for yourself.

The el enments of person-centered therapy are threefold: (1)

Uncondi ti onal positive regard. Your therapist is going to fee
and exude positive feeling for you. You are accepted w thout
qguestion. Any behaviors you descri be are accepted

nonj udgnental ly at face value. (2) Another inportant element is
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enpathy. This nmeans that your therapist will identify with you
and understand what you are trying to relate to himor her.
Finally. (3) congruence or
genui neness refers to the
therapist's willingness to be
authentic in his or her
relationship with the client.
As opposed to the "expert" role
of any nedi cal nodel therapy,
t he person-centered therapi st
doesn't play a role.

USI NG PSYCHOLOGY: Control |l ing Daydream ng

I n psychoanal ysis Signund Freud used the analysis of dreans
to gain insight into his patients' unconscious. Though it
isn't, a simlar topic -- daydreanming -- mght seemto be
related to dreaming. There are several differences. You are
soundly asl eep when you dream you' re awake when you daydream
Your EEG shows distinctive shifts in the basic frequency of
waves bei ng generated when you sl eep; not so when you daydream

Do you daydreanf? Daydream ng seens to be a carryover from
chil dhood. What exactly causes it? There are severa
possibilities. For one, despite your increasing skills, as a
young adult you sonetinmes nmay not be given responsibilities and
chal | enges that match what you can do. The result is boredom
and idle time on your hands. A boring environnment, at any age,
is likely to encourage daydream ng. 1In addition, sone
adol escents may not have had a chil dhood that led to
i nterpersonal contacts and the devel opnent of friendshi ps.
Encouraged to play al one, such children cone to rely on self-
generated activities, conversations, and inmagi ned events.

The effects of daydreaming are fairly obvious. You seemto
| ose track of ongoing events, and fail to pay attention to your
i mredi ate environnment. Too nuch daydream ng nay | ead you to
rely too nuch on imginary solutions to everyday probl ens.
Dreans may be entertaining and sel f-serving, but they are not
functional solutions.

What to do? First, reach a specific decision as to how
much i s an acceptabl e anmount of daydream ng. Second, change the
envi ronnent that |eads to daydream ng. Were do you find
your sel f daydream ng nore than you think you shoul d? 1In your
bedroon? Then study at the library. |In school? Then consider
changi ng subjects or rearrangi ng your study schedule. There's
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not hing wong with an active imagi nation, but excessive
daydreamng -- if that becones a problem-- can be controll ed.

USI NG PSYCHOLOGY: Feelings of Inferiority

Al fred Adl er saw each of us as striving to overcone the
weaknesses we perceive in ourselves -- an inferiority conpl ex,
as he called it. H's was an optimstic revision of Freud's
psychoanal ytic theory. As children learning to talk we gain a
certain control over our environnent, and this sets a pattern of
striving to conquer the feelings of inadequacy we all share.
However, if not controlled, this striving may | end too nuch
enphasis to the "probl ens” or inadequaci es being overcone. Such
a person then, according to Adler, develops an inferiority
conpl ex. Have you ever felt that you suffer fromsuch a
conpl ex? It can be caused by excessive expectations of a
respected adult (or your boss). It can also result from being
relatively immture and identifying with chil dhood or adol escent
skills (or a lack of them) rather than realistically assessing
your new | ate adol escent or young adult (or adult) skills.

A difference in your rate of physical maturation may have
caused you to devel op nuch later than your friends. To note
sonme of the advantages of this, you mght reviewthe
Devel opnent: From Adol escence to A d Age chapter. Sone fee
inferior, however, if their body is not as fully devel oped as
that of the "typical teenager." |It's |less of a problemfor
young adults, but it is a problemfor adol escents. Finally,
your friends and/or a lack of status in your school may
encourage -- rightly or wongly -- feelings of inferiority. As
sonmeone has pointed out, thank goodness there is |ife after
adol escence!

The problemof feelings of inferiority is not one to be
ignored. It can lead to a self-fulfilling prophecy: | fee
inferior, therefore |l will act inferior. That |eads others to
think the one who acts inferior nust be inferior. Again, the
solution is close at hand. First, and nost inportant, an
accurate assessnment of your strengths should be undertaken.

What are you good at? Wiat do you enjoy doing? List these
strong points. You may be pleasantly surprised. Second,
identify with positive role nodels (of which we speak in nore
detail in the Social Behavior in Goup Chapter). That is,
choose successful friends to imtate. Finally, try to change
not only your nental environnent (or attitude), but, as nuch as
possi bl e, your physical environnent as well.
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Soci al Learni ng/ Behavi oral Ther api es

Soci al |earning therapists
assune that by changing the
environment it is possible to
change undesi rabl e behavi or.
Since we learn to behave
abnormal |y, we can just as
easily learn to behave
normally. This assunption is
at the heart of one
psychol ogi st' s suggestion that
we should view all "abnormal
behavior” sinply as "problens in living." Again, the enphasis
is on present events.

Psychi atri st Joseph Wl pe, who devel oped systenatic
desensitization, has noted that we cannot make nutual |y
i nconpati bl e responses. W can't be happy and sad at the sane
time, or both relaxed and anxious. So, if a stinulus in your
envi ronnment nakes you anxi ous, why not |learn to rel ax when
experiencing that stinmulus?

Let's suppose you have a
fear of taking tests. Using
this procedure, the
psychot her api st woul d ask you
first to list all the things
about test-taking that nake you
anxi ous. Seeing a test,

t hi nki ng about one, taking one,
sayi ng the word, talking about
tests -- everything that nmakes you anxi ous about test-taking is
listed. Then in the second phase you' re supposed to rank these
items fromthe least-to the nost-anxiety-arousing. At this
point, in the third phase, the psychot herapi st gives you
training in how to rel ax.

In the final portion of
this therapy, you go back to
the itenms on your list of test-
taking fears fromthe second
phase and start with the | east
anxi ety-causing stinulus. Your
therapist will have you
continue to think about that
stimulus, but if you start
feeling tense, you're
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instructed to practice relaxing. Eventually what happens is
that whatever stinuli -- whatever aspects of test-taking -- nade
you nervous become counterconditioned (unlearned). These
stimuli now cause you to relax. You enit a response that is

i nconpatible with the anxiety that tests once aroused in you.

Mor eover, your self-concept actually seens to inprove. You' ve
mastered a fear

| mpl osive therapy also relies on counterconditioning, but
it's not a therapy for the "faint of heart.” It relies on
arousi ng a trenendous anount of anxiety and then pointing out to
the client that neither the worry nor the source of the anxiety
had any ill effects -- other than self-generated anxiety.

Operant therapi es enphasi ze the results of behavior -- that
is, the reinforcenents that can be gained. They rely on
positive reinforcers and shapi ng techni ques, as shown in Feature
2 and illustrated in the figure.

FEATURE 2

THERAPI ST PONER

Dr. Z: Well, Carissa, what was it that you wanted to talk with
me about ?

C. Wll...It's hard to put it in words... | guess just
the way |'ve been feeling lately. (pause)

Dr. Z I"'mnot sure | understand. How have you been feeling?

C well . . . confused, | guess. And sort of hopel ess about
selecting a nmgjor. | start thinking about whether to choose
psychol ogy or business and get so bogged down... (pause)

Dr. Z: So you think about it some, and that gets you worrying.

VWhat do you do then...once you' re worrying about it?

C VWll...l do something else to take ny mind off it. Like
wat ching TV or calling nmy boyfriend. Just anything to get it
out of my m nd.

Dr. Z: | guess in the short run that hel ps you handle it...
you can stop yourself fromcrying about the decision when you
think about it. But | wonder it if really helps you in the
| ong run?
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C |"d never |ooked at it that way, but | guess you're right. |
can stop nyself fromworrying when | stop thinking about it,
but that way | never think about It enough to make the
decision so it's always there to worry sone nore about |ater.

Dr. Z That's exactly what | nmeant. So can you see a way to
handl e the decision that will involve | ess worrying?

C | think so...l just need to get it over with... | nean really
think it out and decide. |[|'ve been avoiding it and that's

been keepi ng ne worri ed.
Dr. Z: | think you' re right on target.

C But, whew! It's such a big decision! | nmay not worry as
much once |'ve decided, but | sure am gonna be worryi ng when
| sit down to do it!

Dr. Z Wll, it seens to ne you need sone systematic way of
trying to decide, because it is a big decision with |ots of
different sides to it

C Yeah...sone organi zed way to think It through, but how?

Dr. Z: One thing you mght try is to sinply list out all the
pros and cons you can think of for each major. That way
you can take everything into consideration, and wei gh
it out

C That nmakes sense! [|'Il give it a try!

This is behavioral therapy. Notice that Dr. Z plays an active
role in leading the client fromproblemto solution. |It's nore
task-oriented than is person-centered therapy. It focuses on the
probl em at hand, w thout being so concerned with internal feelings
of worry.

One interesting use of these principles involves
conti ngency contracting. These are the principles influencing
any child who "earns" an allowance. A contract exists between
famly nmenbers (or between client and therapist). Conditions to
be nmet are spelled out, as are the reinforcenents to be gai ned
for the contracted behavior. For instance, contingency
contracting can be used to reduce marital discord by listing the
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responsibilities of each partner in areas causing difficulties.
Anot her exanpl e of contracting involves an agreenent with
onesel f. Keeping track of your own behavior is called charting,
as seen in the Figure. Evaluation of your own perfornance and
reinforcing yourself are both necessary to achi eve success wth
this procedure.

Anot her system of behavi oral therapy involves setting up a
t oken econony. The inportant elenent is having a token (for
i nstance, poker chips, stars, points, or something el se) that
can easily be awarded for proper behavior. These systens rely
on the secondary reinforcing qualities of the tokens. The
met hod wor ks best when a parent or therapi st has absol ute
control over the reinforcers so that the rules of the econony
system can be enforced. Cients or nental hospital patients
must make the |ink between gai ning tokens and being able to turn
themin for desired things. Once it's realized that an extra
dessert, the opportunity to play with special toys or ganes, a
trip to novies, or the like can be earned, changes in behavior
often begin to occur rapidly. Such therapeutic progranms have
been used in treating a w de range of behaviors, fromsinple
problens in reading to sone fornms of schizophrenia. O course,
there nmay be a problemin keeping clients from backsliding once
they are no | onger earning tokens for their desirabl e behaviors.
This is further discussed in the Think About It. Another group
of therapies, called cognitive therapies, deals directly with
clients' beliefs, based on the same basic principles of |earning
on which the social |earning and behavioral therapies are based.

Think About It

The question: Are the gold stars used in school and at hone with
children related to any form of therapy?

The answer: Mst definitely, yes. The gold stars, and the all owance
given to children by their parents for househol d tasks perforned or behavi or
mai nt ai ned or exhibited under certain circunstances are both "tokens." These
are uninportant in thenselves except for the fact that they can usually be
swapped for desired things -- for higher grades in school, for time with a
favorite gane, for a trip to a novie, for additional food

Cogni tive Ther api es

The nost recently devel oped fornms of psychot herapy are
call ed cognitive therapies. Evidence is growi ng that nuch human
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behavior is voluntarily controlled, and that we do often retain
an ability to correct the "problens in living" that we may
experience. Wereas behavi oral and social |earning therapies
enphasi ze direct control of behavior, cognitive therapies give
nore enphasis to altering the underlying beliefs (cognitions)
whi ch influence our behavior. One exanple of new forns of

t herapy that enphasize cognitive aspects is Albert ElIlis'

Rati onal Enotive Therapy (or RET).

Ellis assunes the client is rational and able to contro
his or her thoughts and behavior. |In RET, three steps are
exam ned: A is the activating experience -- you flunked a test.
C is the consequences, enotional and behavioral -- you go to
your room becone depressed, and feel your self-esteem drop
di sastrously. B is your belief about A-- if you |loved the
subj ect, you feel depressed for flunking; if you hated the
subj ect, you could even feel relieved. Ellis says A does not
cause C. Rather, B causes C, beliefs cause the consequences.
As a therapist, Ellis works to convince his client that abnornal
behavior results fromfaulty thinking (cognitive) processes.
Correct the thinking and you' ve corrected the behaviors. This
Is not a therapy for everyone, and the decision to select a
particul ar type of therapist needs to be based on sone |evel of
under st andi ng the nature of the problens you face, as suggested
in Feature 3.

FEATURE 3

"A SUPERFLUOUS SUPEREGO AND OTHER PROBLEMS
I N LEARNI NG TO LOVE YOUR THERAPI ST"

Here's a problemthat m ght not have occurred to you.
You're a very aggressive person. In fact, you' ve decided you're
so aggressive that it would be a good idea to visit a
psychot herapi st. But what kind do you choose?

What if you and your concerns about bei ng aggressive run
headl ong into a Rational Enotive Therapist -- one who actively
tells you in no uncertain terns that your thinking is wong?
Well? Are you going to sit there and take that? No, it's not
l'ikely.

The problemhere -- and it 1s one -- is a msmatch between
client and therapist. It happens. 1In fact it happens often
enough that in the 1970s people began to study the results of
di fferent choices. W can now offer tentative advice on what
kind of client and behavi or probl em can best be handl ed by what
ki nd of psychot herapi st.
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For instance, person-centered therapy works better with
introverted clients than with extraverted clients. The reverse
is true for Rational Enotive Therapy. By contrast, systenatic
desensitization works equally well with both types. 1In the
treatnent of anxiety-based disorders, clients tend to inprove
wi th both psychodynam c ki nds of therapy and behavi or al
therapies, but in different ways. Psychodynam c therapy is nost
effective with patients having higher inconme, nore intelligence,
and nore education, who are younger and nmarried. On the other
hand, patients with behavioral abnornalities nay be better
treated with behavioral therapies. The behavioral therapies
seemto work fairly successfully with a much greater variety of
clients.

Now, what kind of therapy would you choose?

Aaron Beck, originally trained as a psychoanal yst, was
amazed by the nunber of his patients who reveal ed very negative
t houghts based on faulty cognitive strategies. The strategies

include: (1) overgeneralize -- if you flunk a test, assune
you'll flunk the course. (2) view positive events as exceptions
to your general inconpetence and ability to fail. (3) anmplify
the i nportance of negative events -- not only will | flunk this
course, it's going to cause ne to be dropped by the coll ege!

(4) engage in black-or-white, all-or-none thinking -- see above!

And (5) generalize these to develop a view of the world as a
t hreat eni ng pl ace organi zed around ai ding your ultimte failure.
Beck's logic identifies a sequence simlar to the vicious circle
establ i shed by defense nechanisns. |f your interpretation of
events is always negative and your thoughts becone increasingly
negati ve because of your interpretations, depression seens a
nost logical result! Depression, in turn, |leads to nore
i 11 ogical thinking.

Beck has devel oped a therapy which seeks to di srupt and
alter this progressive deterioration. A rational enotive
t herapi st works actively to disprove his or her client's ideas.
In contrast, Beck's cognitive behavioral theory encourages the
therapist to work with the client to point out the illogic of
his or her thinking. The client is encouraged to set up tests
to assess whether the underlying assunptions are correct. "You
flunked the test?" "Well, | got a 69 -- passing is 70." "W're
nine weeks into the term \Wat's your score on the other
tests?" "All B's, but those tests were easy!" "So, at worst
you' ve got one D and the rest B's. Does your instructor drop
test scores?" "Yes." "So, you could drop this test score, and
even if you don't, could you viewit as a partial success? You
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m ssed a C by only one point." The client has overgeneralized,
vi ewed positive events as exceptions, anplified the inpact of
the one | ess-than-desired grade, and engaged in all-or-none

t hi nki ng. Beck woul d advi se attacking the m sgui ded thought
processes and providing nore effective neans for dealing with
occasi onal failures.

Across the array of therapies available, which one is
right? Maybe each type of theory is correct for certain
circunstances. Mddern theories strike sonewhat of a bal ance
bet ween the biologically determ ned views of a psychoanal yst and
the environnmental |y based views of the traditional |earning
theorist. The newer theories and therapies recognize the joint
i npact of both biology and environnment. However, they stress
that each of us maintains rational control of our own |ife.

Conflict -- A Theoretical Analysis

Now | et's take one common human problemw th which we all
have to deal. Let's reviewthat problem-- conflict -- in terns
of how each theory of personality interprets it. W'IIl then

| ook at the various therapies that each theory suggests.

Trait theories are easy. Trait theories, such as
Shel don's, don't deal directly with conflict at all. Conflict
is neither part of the conceptual basis for such theories
t hensel ves, nor do such theories offer specific suggestions for
change to conquer conflict.

Conflict is a central part of the psychodynam c theories of
personality. In psychoanalysis, the balance struck between the
life instincts and the death instincts is rooted in conflict.
Therapi sts deal with conflict in their patients in wdely
differing ways, as seen in the illustration -- which suggests an
approach quite different fromwhat traditional psychoanal ysis
woul d advocate. The bal ance of psychic energy struck anong the
id, ego, and superego is at heart a conflict. The unconscious
wor ks to keep repressed nenories repressed and offers
substantial resistance -- conflict -- to a therapist's attenpt
to lead his or her patient to understanding the relevant events
of childhood. Freud' s whole concept of defense mechanisns is
rooted in a conflict-based nodel of the devel oping and
functioning personality.

How are we to solve or control these conflicts? Freud
suggested the defense nmechani sns. The main goal of the defense
mechani snms, according to Freud, is to satisfy our id- and

superego-driven instincts while reducing -- or, if we're |ucky,
avoi ding -- punishnent and guilt. |If we express our instinctive
urges as desired by our id, we'll often be punished by society
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for breaking its laws. |f we recogni ze those instinctive urges
and try to act only for the benefit of others -- as urged by the
superego -- we feel guilty when we are unable to match all of

t he superego's urgings.

And the therapy? Psychoanalysts try to get the patient to
review earlier nmonents in life. They attenpt to increase his or
her understandi ng of the sources of the urges within. In
theory, if this exam nation |eads to catharsis, this wll
rel ease the psychic energy that was previously devoted to
controlling earlier psycho-sexual conflicts. Accepting the
i mportant role of conflict in the personality as descri bed by
Freud, certain |earning theorists have devel oped by far the nost
sophi sticated theoretical explanation of the basics of conflict.

Conflict: Views of Social Learning/Behavioral
Theori sts

Many theoretical treatnents of conflict seemto describe
conflict in passing rather than as a central theme. 1In
contrast, the |earning-based theory of Dollard and M I I er
expl ains the operations of conflict in ternms of five basic
assunptions, listed in Table 2. Using these assunptions, we
can identify several common forns of conflict with which we al
nmust deal day by day.

Table 2
Social Learning/Behavioral Theory Assumptions about Conflict

ASSUMPTI ON EXPLANATI ON

APPROACH GRADI ENT Qur tendency to approach a positive goal or
stinmulus increases as we get nearer to it.

AVO DANCE GRADI ENT Qur tendency to avoid a negative stinulus or
goal also increases as we get nearer to it.

RELATI VE | NTEN5SI TY Qur tendency to avoid increases faster than
our tendency to approach as we get nearer

t he
goal or stimulus.

DRI VE LEVEL I ncreasing our drive level (or |evel of
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arousal ) associated with a goal wll

I ncrease
the overall tendencies to approach and/or
avoid the goal. Such an increase will also
i ncrease the intensity of any conflict which
I S experienced.

CONFLI CT When conflict exists between two response
tendencies (either to approach or to avoid),
the stronger of the two tendencies w |

occur.

(1) Approach-approach
Suppose you' ve just dropped
your coins into a soft drink
machi ne. You can't decide
bet ween a Coke and a Sprite.
That's really conflict in nane
only. There's no reason to
7 avoid either one, as seen in
e the Figure. As soon as you
start | eaning toward
(preferring) one or the other, the approach gradient for that
goal will take over, and you will approach (sel ect) whichever
you desire at the nonent.
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(2) Approach-avoi dance.

You' ve been gai ni ng wei ght
3 PRSI L) S e recently, so you decide to go

{Bffff on a diet. So far, so good,
but the thing that made you
gai n was your |ove of eating.
I f you've been on your diet
just a week, you will still be
_ faced with an approach-
Biatan=e avoi dance conflict when you sit
down to eat. As diagranmed in the Figure, the approach tendency
is to eat; the avoi dance tendency is to cut down on the food

Srrenqgih al Tandoafcy

you're eating. You will experience the point of maxinmm
conflict when the tendency to approach is exactly countered by
an equal tendency to avoid. At that point you will show

I ndeci sion and vacillation ... Should | eat? O should | not
eat? | want it! | shouldn't!

What course of therapy woul d the graphed anal ysis suggest
be used in this situation? In addition to aiding a client in
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under st andi ng the sources of his or her conflict, a behaviora

t herapi st would attenpt to reduce the drive |evel or desire
expressed in a conflict between the two choices. Wuld it be
better to elevate the positive aspects of dieting (the avoi dance
gradient), or would it be better to try to reduce the positive
aspects of eating (the approach gradient)?

Assum ng the client does want
to continue dieting, the graph
suggests it's better to cut the
positive aspects of eating,
rat her than enphasizing its
negati ve aspects. Wiy? By
cutting the positive aspects
you are (1) noving the site of
PR LIRS i L conflict further fromthe goal
doar 1) danai) and (2) reducing the tota
drive level (strength of tendencies) associated with the
conflict. Once the avoidance gradient domnates: No conflict!.
Al t hough the conflict may still be experienced, it wouldn't be
so intense. Another exanple of this is contained in the Think

About It.
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Think About It

The question: W described someone who had nmade a bet with a good
friend about losing weight. As time went on the person found it harder and
harder to continue |osing weight, and the nore he tried the junpier he got.
How can this be explained? Can anything be done to get back on the track
toward losing weight?

The answer: The behavioral theories seemto offer the nost direct
expl anation for what's occurring here. (Obviously, for the person described
there is an approach-avoi dance conflict situation. Eating has |ong been a
favorite activity, so food is an attractive goal for him Yet, |osing the
body weight is also an attractive goal. The thought of not being able to go
to the dance with his girlfriend is boosting his notivation to try to achieve
his half of the bargain. Thus, his drive level is steadily increasing.

The best favor he could do for hinself would be to reduce his anxiety.
He should tell his girlfriend that the bet is off. That will reduce the
intensity of the approach-avoi dance conflict he's experiencing, and let him
concentrate nore on the nore inportant task of |osing weight.

(3) Avoi dance-avoi dance. Suppose you had to study for both
a psychol ogy and an English exam as seen in the Figure. |If you
were doing poorly in both courses, then you m ght want to avoid
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both of them In this conflict you'd tend to renai n about
hal fway between the two decisions. Here we often see a response

called "leaving the field." Are you having tests in both
psychol ogy and English? Do you need to study for both? Well,
let's goto anovie!. . . . It's called "caught 'tw xt the

devil and the deep blue sea"!

(4) Multiple approach-avoidance. This is a very frequent
type of conflict in human experience. Suppose you want to buy a
car. You have two choices, and each has strengths and
weaknesses. One car is cheap to run but | ooks terrible; the
ot her is expensive but good-looking. |If you choose one of them
you | ose the other -- a conmon probl em when faced with a doubl e
appr oach- avoi dance probl em

In contrast to this behavioral anal ysis based on | earning
and drive level, conflict plays an unusual role in Carl Rogers'
person-centered theory. You may perceive your self as being
happy and carefree. Conflict-called incongruence by Rogers-my
be encountered when you notice through your experiences that you
are really feeling sad, and that your perception of being
carefree is only a way of protecting yourself fromhurt.

Rogers' theory describes a search for authenticity as an
attenpt to resolve any such conflict. For Rogers, therapy is a
pl ace where it is safe to explore our genuine feelings and
experience them appropriately. Wen our experience is
consistent wwth our feelings, and we are able to conmmuni cate
those feelings, "congruence" has been achi eved.

Common Fact ors Across Therapi es

The maj or underlying el ement common to all therapeutic
techniques is the recognition that human behavi or can be
changed. The neans for changi ng behavior may vary, but not the
nost basi c assunption that the task is achievable. Another
simlarity is that client and therapist are seeking informtion
about the source of a problem and/ or how best to change abnor mal
behavior. Fromthis know edge, ways to alter behavior are
devel oped.

The follow ng factors occur wi dely enough to be viewed as
common to all fornms of therapy you are likely to encounter:

(1) The psychot herapi st accepts you (or, the client) as a
human. The client is valued as a person and is provi ded
assi stance in solving a behavioral problem The primary
exception to this is the Rational Enotive therapist, who accepts
the client as a person but actively rejects the client's faulty
bel i ef s.
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(2) The therapist in seeking the source of the
difficulties and/or changing the abnormal or troubl esone
behavi or of fers you gui dance.

(3) The psychot herapi st mai ntai ns encouragi ng, supportive
detachnment. The therapist is accepting of you as a person,
nonj udgnental of your actions, fears, dreans, and behaviors.
The therapist is not enotionally involved in your despair or
your concern with your problem Again, the possible exception
is the Rational Enotive therapist, who may be di sagreeing
violently with sone of your beliefs.

( 4)  Your psychotherapist is ethically bound to maintain a
proper social distance fromyou. The client-therapist
relationship is a professional one. 1In fact, the relationship

bet ween client and psychot herapi st is governed by ethical and
| egal restrictions very simlar to those that exist between
pati ent and nedi cal doctor.

(5) Finally, all of the psychotherapies are based on the
assunption that psychotherapy is a cognitive activity. Wth the
possi bl e exception of certain operant-conditioning procedures,
all therapies involve tal king, thinking, verbal skills, and
anal ysis. Despite these major sources of agreenent, analyzing
the relative effectiveness of various forns of therapy has
proven to be a very difficult task

Probl ens in Eval uati ng Psychot her apy

In spite sone shared assunptions about human behavi or, one
of the continuing problens in evaluating the effectiveness of
various fornms of psychotherapy is an inability to identify a
basis for evaluation with which differing psychotherapists wll
agree. Should we judge by a client's own reports of
I nprovenent ? Di sappearance of synptons? The efficiency of
vari ous therapeutic techniques? The client's famly -- who are
often paying the bills?

Anot her probl eminvol ves theoretical differences. A
behavi oral therapi st would be satisfied to show the renoval or
bl ockage of a synptom whereas a psychoanal yst woul d feel that
wi thout the patient's gaining insight, the synptom nust reappear
-- even in sone other form

A third problemis finding objective judges. Wo can best
judge the effectiveness of a therapy? The client may
unconsci ously want rapid or del ayed recovery. No therapi st
woul d devote his or her life to a therapeutic technique and then
acknowl edge it doesn't work. How about asking the
patient/client's famly? They nay be the best judges because
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they wll continue to live with the person and thus be able to
detect a return to nornal behavior.

I s psychot herapy effective? Essentially, yes. After very
pessimstic reports in the early 1960s about the apparent |ack
of effectiveness of traditional forns of psychotherapy, the
results in the past decade have been nuch nore encouraging. A
statistical technique called neta-analysis permts effective,
control |l ed conmpari sons of therapy and non-therapy groups.

How ef fective is psychotherapy? First, as one psychol ogi st
has suggested, psychotherapy in alnost any formis nore
effective than unpl anned hel p or no help. Second, no particular
techni que seens consistently best in treating disorders;
however, other psychol ogists would argue that nore intense forns
of therapy are nost likely to |lead to permanent inprovenents.
Third, clients who show early inprovenent tend to retain that
I mprovenent. Finally, the personal characteristics of the
client and the therapist and the nature of their interaction are
nore inportant than the form of psychotherapy. Most effective
is an eclectic approach in which these personal factors are al
consi dered in choosing a form of therapy.

Mental Health

Even t hough we spend al nost three chapters tal ki ng about
mental disorders fromtheory to therapy, these problens affect
only a mnority of people. It seens fitting to take a nonent to
mention nmental health, which concerns all of us, and what we can
do to maintain it. Day to day, the problens with which we nust
deal cover a wide range -- fromhow to handle the frustrations
of everyday life to the anxieties generated by neurosis, from
dangers of schi zophrenia to those m | der problens associ ated
even with a conmon probl em such as shyness.

VWhat is nental health? What are the things a professiona
psychol ogi st m ght |look for in deciding if you are nentally
healthy? There are at |east seven factors that can be
identified. These are listed with a brief description in the
Tabl e 3.

Table 3
To Be Mentally Healthy is To Be .
CHARACTERI STI C HOWN TO I DENTIFY I T
EFFECTI VE Behavior is goal-directed, intended to reduce problem
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sources by direct attack. Attenpts are made to
overcone sources of tension and fear

EFFI CI ENT No tine is wasted in neeting one's responsibilities.
Undue effort is not spent on hopel ess tasks. This
|l eads to a savings of energy and effort used otherw se
in erecting defenses to justify an inability to
achi eve what couldn't be achi eved anyway. Use of
energy thus becones efficient.

APPROPRI ATE Thoughts, feelings, and actions are adjusted to
situations and include a recognition of the age, |eve
of maturity, and skills of another person. Fear
worry, and tension are experienced, but don't becone
the focus of all an individual's efforts.

FLEXI BLE Adaptation is a key to nental health. Wen facing
conflict or frustration, the person recogni zes the
probl ens and deals with them by seeking alternate
routes or nmeans to the goal

ABLE TO LEARN The nmentally healthy person continually adjusts to his
or her environnent and profits from each experience.
There is no intent to commt the sanme nistake over and
over again, but rather to adjust behavior in |ight of
past experience.

| NTERPERSONALLY Can deal successfully with other people. Such a
EFFECTI VE person strikes an appropriate bal ance between gi ve and
take -- yielding neither to personal greed nor the

whi s of ot hers.

SELF- SECURE Has a firmsense of self and of security based on
realistic assessnent of strengths and weaknesses.

(Adapted from Col eman, 1975, pp. 48-49.)

Today we are seeing nore focussed attention on nental
health and on efforts designed to prevent enotional breakdowns.
More enphasis is being given to psychology in high schools, and
to education about nental health in the hone, the school, and
the conmunity -- preventive therapy, if you want to think of it
that way. On college canpuses it is now conmon to find
depressi on screenings offered canpus-wi de a couple of tines a
year. |In outreach efforts college and comunity counseling
centers often offer a wide range of readily avail able | ow cost
or free semnars on dealing with parents -- or dealing with
children! -- test-taking anxiety, math anxiety, dealing with
sexual issues, dealing with drugs.

Psychol ogy i s now anong the nost popul ar subjects offered
in college, and substantial nunbers of people take graduate
training in psychology. These students, as they conplete their
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work, are noving out into the community and increasing the
breadth and depth of avail abl e psychol ogi cal services. 1In
addition -- parallel with efforts in nedicine --

par apr of essional s are being used in supervised roles in
counseling, in tel ephone advice services as described in the
illTustration, and in a w dening range of public outlets.
Dependi ng on the nature and severity of the problemyou are

experiencing, you mght -- in a professional counseling
situation -- find yourself dealing with a wi de range of hel ping
personnel. These could range froma paraprofessional with |ess

than a conpl ete undergraduate degree (for instance, on a drug-
crisis hotline) or soneone with a Master's degree hired by a
supervi si ng psychol ogi st to conduct interviews and/or adm nister
tests, to a doctoral-Ievel psychol ogist.

How Shoul d you Handl e Frustration?

Even with relatively good nental health many of us behave
in certain ways that don't really do us nuch good. At tines
t hese behaviors can even be self-destructive. One feeling that
of ten provokes unusual behavior in ordinary situations is that
of frustration

There are many different forns of frustration with which we

nmust deal. The "frustration” may actually be sonethi ng beyond
our control. Sonetines we sinply feel frustrated internally,
but at other tines we act frustrated -- angry, w thdrawn,

stressed. What is our nost |likely response? Unless we're
prepared for the frustration, we are inclined to fight back, to
be aggressive. However, there are several better responses we
coul d make. Follow ng are sone suggestions as to how you can
handl e the problem of frustration when you face it.

(1) Channel the aggression. Aggression isn't a very
effective response to frustration. Rather, the energy being
spent on aggression should be redirected. Seek additional help.
For instance, if you have a big job to be done and a fast-
approachi ng deadline, then contact sone friends and get the
extra help you need to get the task finished. Sonetines
frustration conmes because we're "too close" to the problem The
ol d saying of "not being able to see the forest for the trees”
applies here. |f soneone insults you, it's quite "natural” to
want to | ash back, but pause for a nonment first and ask yourself
what |ed that person to insult you. "Counting to ten before
scream ng" has nmuch the sane effect. It allows you a nonent to
consi der a nore rational plan of action.

(2) Wbrk around anxiety. Defense nechanisnms are usually
bad, especially if they encourage you to continue your day-to-
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day activities wthout assessing the cause of your problem
However, as a neans of dealing with occasional frustrations, the
def ense nmechani sns have sonmething to recommend them  For

i nstance, rationalization involves justifying your actions
sonehow i n such a way that you don't feel guilty about the way
you're behaving. |f such behavior is not at the expense of

ot hers, then rationalizing what you are doing to keep from bei ng
frustrated may yield nental health, w thout qualifying you as

m | dly disordered.

The sane logic also applies to conpensation. 1In certain
situations, when we realize our shortcomngs -- and those
usually are frustrating -- it may cause us to try all the harder
to achieve and excel in another activity. 1In that sense, if

frustration | eads to conpensating activity in another arena, no
damage i s done and consi derabl e progress can result.

(3) Wthdrawal with a difference. A third way to respond
to frustration is to back away. Flexibility in achieving one's
goals may often yield far greater returns than rigid adherence
to what nay later prove to be the wong set of intentions.
Finally, if it is true that your progress toward a legitimte
goal has been bl ocked, then frustration m ght be the |ogica
response. But it may be a lot wiser to |ook for alternative
pat hs by which to achieve the desired goal. Are your parents
di scouragi ng marriage right now? Consider enrolling in the sane
coll ege as your boy- or girlfriend, or one nearby. |It'll get
you educated, keep you together, and allow you to share a | ot
nore experiences with which to denonstrate to parents -- and
self alike -- that the |love is genuine. Make a short-term
sacrifice for a long-range gain. W're probably the only
organismin existence that really understands that concept --
and benefits fromit!

USI NG PSYCHOLOGY: Can You Cure Shyness?

In this chapter we exam ne frustration, a problemthat nost

of us experience many tinmes in our lives. Here we'll discuss an
area of nmental health that is often of special concern to
adol escents | ate adol escents, and even adults -- though the

source of the problemoften stretches well back into chil dhood.
Shyness is a common problemthat many of us nmust learn to

handle. In a survey of alnost 2,500 Anmerican coll ege-age
students, one researcher found 73 percent -- al nost three-
quarters -- felt that at sone point in their life they had been
shy. In fact, at the tinme they were surveyed (around the age of

20), 44 percent of the nen and 39 percent of the wonen stil
| abel ed t hensel ves as shy.
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What, exactly, is shyness? It's not easy to identify since
it takes many different forns. There are several different
behavi ors that seemto shout "I'M SHY!": not speaking up in
groups; | ooking down; standing or sitting at the back of a group
out of the focus of attention, to nane a few.

Perspiring and bl ushing are physical signs of anxiety that
are detectabl e by anyone paying attention to the shy person.
Butterflies in the stomach, pounding heart are internal synptons
simlar to what happens any tine any of us experiences a general
arousal. If you are shy, you know the sense of self-
consci ousness that acconpanies the condition. AmI| sweating?

Do ny trenbling hands show? |Is it obvious |I'm standing here in
t he corner?

Reduci ng or overcom ng shyness is not easy. However, it
can be achieved if a person starts with a commtnent and a
wi | lingness to nmake several major changes in his or her style of
l'iving.

The factors that have influenced anyone to |earn to be shy
can just as well be unlearned. Activities that you control can
be used to change your self-image, your behavior, and the way
ot her peopl e think about your shyness. |In one sense, the
attitude you have toward your shyness is the nost inportant
aspect. For exanple, if you are going to a dance, then where do
you sit (or stand)? |If you behaved in your usual way, of
course, you'd sit in a renote |location. That woul d ease your
enbarrassnent, and reduce the anmobunt of contact you have with
ot hers at the dance. However, sitting in an out-of-the-way
pl ace woul d al so make it difficult for anyone even to ask you to
dance, and create in others the inpression that you really don't
feel like dancing. Thus, to get rid of your shyness you nust
deli berately take steps to change (1) the way you think about
yourself and (2) the way you behave. This will help people
change the way they think about you and nake it easier for you
to be less shy next tinme. Shyness is a problemthat is |earned.
Positive steps can be taken to reduce it.

REVI EW

CAUSES OF ABNORVAL BEHAVI OR
1. Nanme sone of the possible causes of abnormal behavi or
and provi de exanpl es.

2. Conpare and contrast the two maj or views or nodels of
abnormal behavior. Describe the approaches each
recomends.

3. Wiy is personality theory inportant in treatnent?
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Descri be sone of the varying formats in which therapy
may be given.

What are sone of the advantages of a team approach to
treat nent ?

PSYCHOT HERAPY
How have public attitudes toward abnornmal behavi or
changed over the past several hundred years?

Descri be the advant ages and di sadvant ages of the
di fferent physical therapies.

What is involved in psychoanal ysis?
Descri be three inportant qualities of person-centered
therapists. What influences do these qualities have on

the progress of a client in therapy?

CONFLI CT

Nane and explain the types of social |earning or

behavi oral therapy that are based on cl assica
condi ti oni ng.

What techniques in therapy are based on operant
condi ti oni ng?

Nane a type of cognitive therapy and descri be the view
Its proponents take on how abnornmal behavi or

devel ops.

-- A THEORETI CAL ANALYSI S

Descri be how the different personality theories view
conflict.

Nane and explain the types of conflict described by
soci al |earning (behavioral) theorists.

COMVON FACTORS AND PROBLEMS | N EVALUATI NG PSYCHOTHERAPY

1.

4.

What assunptions do all the therapies described in this
chapter have in conmon?

Nanme four or five typical characteristics of therapists
in their client-therapist relationships.

What are sone of the difficulties in evaluating the
ef fecti veness of psychot herapy?

Is there any "best" therapy? Wy or why not?

MENTAL HEALTH
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1. How is our concept of nmental health changi ng?
2. Describe sonme constructive ways to handle frustration.
3 Descri be sone constructive ways to reduce shyness.

ACTI VI TI ES

1. Many tinmes when people tell us about problens they are
havi ng, we have been trained (often w thout our awareness) to
pl ay down the problem Soneone says she feels terrible because
she did poorly on a test. The reply you often hear is, "Oh,
don't worry about it." A nore supportive response woul d be,
"You seemworried . . ." Keep a record for a week of
conversations you overhear or take part in where a problemis
menti oned and i medi ately gl ossed over or minimzed. Ildentify
exanpl es where a nore supportive comment m ght have been nore
appropriate. Wat do you find? Do people tend to respond to
one anot her only socially, wthout really helping to solve one
anot her's probl ens?

2. There are many different groups to hel p peopl e who have
a behavioral problem Exanples include Al coholics Anonynous,
Wei ght Watchers, Ganbl ers Anonynous, Al-Anon (for the famlies
of al coholics), Parents Anonynous (for those with problens
i nvol ving child abuse or parenting), Barriers for Free Living
(for those who are partially disabled), and Li ghthouse for the
Blind. Contact a representative fromsuch a group to |earn
about the kinds of problens-in-living the group is intended to
handl e, and what treatnent or therapeutic strategies it
suggests.

3. Systematic desensitization involves |earning how to
relax. This is done first by |earning how to sense when you are
tense, and then practicing strategies for relaxing. Pick a
nmuscl e group (such as your jaw nuscles) and clench them as
tightly as you can. Continue to do so until your nuscles ache,
really ache. Then relax your jaw, and | et your nouth hang down
on your chest. Concentrate on what you do in order to rel ax
those nuscles; learn relaxation as a new response. Repeat this
process with every nmuscle group you can think of, starting from

your head and noving toward your feet. It nmay take an hour or
nore to do all of them Tense, create the pain, and then rel ax,
concentrating on what you do in order to relax -- your main
goal. Then, the next time you feel yourself getting tense -- as
you start an exam perhaps -- practice your new rel axation
skills. It should hel p your performance, and certainly your
endur ance.
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4. Try taking a poll of your famly, your friends, or
fell ow students who are not in your psychology class. Ask them
to define what they consider to be normal, healthy behavior.
Record their definition and |list each behavior they nention.

5. Join the volunteer programof a |ocal nental hospital
conducting work, physical, or play therapy prograns. Talk with
a staff menber about the linmts inposed by the patient's right
to privacy, and about how those rights are respected. Wite a
summary of your experiences. Consider: \Wat inpact did your
visit have on the patients? What exanples did you see of the
appl i cation of psychological principles in the wards? Do you
think the environnent of the nmental hospital itself causes
peopl e to behave abnormally? |If you found yourself in a nental
hospital, how would you try to behave in order to be rel eased?
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