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Psychotherapy

Cognitive Behavioral Therapy 

· Method – uses a cognitive approach, consciously change thinking and steer in new pathway

· Avoid Thought Cycling – recognize snowballing of (e.g. depressing) thoughts, consciously stop cycle

· Change Environment – avoid activities behaviors leading to undesirable mental state, seek positive ones
CBT Principles 

· Distorted Thinking – focus on how thinking is distorted in times of depression/anxiety; give perspective

· Find Truth – see what truth is actually underlying distortion (e.g. limited socializing ( “I’m worthless”)

· Devise Plan – after discovering more mild truth, devise a behavioral approach to solve problem

· Behavioral Activation – do tasks (socialize, self-care, exercise), and motivation comes later… don’t wait
Common Cognitive Distortions 

· Selective Abstraction – depressed patients assume people are reacting negatively to them w/out evidence

· All-or-Nothing Thinking – depressed patients see things in black-and-white, “that was total waste of time”

· Fortune Telling – depressed patients arbitrarily predict events will turn out badly

· Labelling – depressed patients describe themselves in negative terms, “I’m a loser”
Cognitive Restructuring Process

1) Have patient recount event of distorted thoughts.
2) Invite patient to begin process of examining accuracy of thoughts
3) Question patient to find evidence to counter distorted thoughts (past/present/future)
4) Question whether this information is consistent with distorted thought
5) Plan on replacing distorted thought with new information
CBT for Anxiety 
· Exposure Therapy – by being exposed to phobia for long enough & often enough, can overcome
· Rate Anxiety – have patient rate anxiety on scale 1-100, leave each session when anxiety reduced

· Specific Phobia – pretty easy, just give gradual exposure a number of times

· Social Phobia – need more sessions, tough to be gradual/prolonged

· Social Skills Training – work on body positioning, eye contact, initiate/maintain conversation

· CBT – revise distorted truth “no one likes me, I’m a loser” and devise plan, behavior activation
· Panic Disorder – have relaxation methods, CBT:

· Relaxation – slow-paced diaphragmatic breathing, applied relaxation (relax muscles sequentially)

· CBT – revised distorted truth “I am going to die/ have MI” and counter with rational thinking
Interpersonal Therapy (IPT) 

· Interpersonal Inventory: 

· Find out every interpersonal relation important in a patient’s life

· Find out relations causing anxiety/depression, concentrate therapy here

· Review satisfactory/unsatisfactory aspects of the relationship with specific examples of both

· Envision how patient would change relationship

· QUIZ: IPT Problem Areas (4) 

· Grief – IPT goals are realistic picture of lost other, facilitate mourning, re-establish interests

· Role Disputes – IPT targets non-matching expectations, problems communicating, find differences which may/may not be reconcilable; outcomes include either changed expectations/behavior, or accepting what can’t change, or dissolution

· Role Transition – IPT targets giving up old role, express loss/guilt/anger, identify positive parts of new role, develop new attachments/supports, acquire new skills/belonging

· Skill Deficits – IPT targets forming new & familiar relationship types, finding opportunities for connection/involvement, encourage behavioral activation

Psychodynamic Therapy
· Present vs. Past – psychodynamic approach explains present problems as relating to past experiences

· Unconscious – many current issues in disorder relate to unconscious processes outside of awareness

· Superego – constructed from social norms, help guide pro-social behavior

· Ego – mediates between superego and id

· Id – instinctual urges (pleasure, personal gain), gratification without interest in social constraints

· Defense Mechanisms – anxiety created through conflicts between superego/id:

· Repression – unwanted thoughts, memories, feelings all put outside of awareness
· Denial – distorts reality to fit needs of individual

· Treatment & Change – explore past relationships, achieve insight; Tx uncover past relation problems

· Transference – patient responses toward therapist influenced by others
· Counter-transference – therapist responses to patient influenced by others in life
