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Treatments & Therapies  

Insight therapies: designed to help clients understand the causes of their problems.  This understanding or insight will 
then help clients gain greater control over their thoughts, feelings, and behaviors.   
 

• Psychoanalytic/Psychodynamic therapy: based on Freud’s premise that unconscious conflicts and 
repressed memories are the underlying cause of anxiety and abnormal behavior.  During psychoanalysis, the 
analyst helps the patient gain insight into how childhood conditions during the psychosexual stages created 
unconscious conflicts.  Insight does not occur easily or quickly.  During psychoanalysis, the therapist is 
removed from view of the patient as the patient lies on a couch and partakes in free association.  The 
following can occur during psychoanalysis: 
 

1. Free association: the patient spontaneously reports thoughts, feelings, and mental images that 
come to mind.  The psychoanalyst asks questions to encourage the flow of associations in order to 
provide clues as to what the patient’s unconscious wants to hide. 
 

2. Dream interpretation: Freud believed that dreams are symbolic representations of unconscious 
conflicts and repressed impulses.  He also believed that dream interpretation is a means of 
interpreting their unconscious conflicts, motives, and desires.  Psychoanalysts look at the latent 
(underlying) content as opposed to the manifest (storyline) content. 
 

3. Resistance: the patient’s conscious or unconscious attempt to block disturbing memories, motives, 
and experiences.  To overcome one’s resistance, the analyst may use the Rorschach inkblot test or 
Thematic Apperception Test to help alleviate the blocking. 
 

4. Transference: the process by which a patient projects or transfers unresolved conflicts and feelings 
onto the therapist.  Freud believed that transference helps patients gain insight by reliving painful past 
relationships.   
 

5. Psychodynamic therapy: less expensive and extensive therapy.  The analyst is face-to-face with 
the patient, instead of being removed from the patient’s line of sight.  Therapy focuses on childhood 
conflicts but not so much unconscious conflicts. 
 

• Cognitive therapy: believes that faulty thoughts, such 
as negative self-talk and irrational beliefs, cause 
psychological problems.   
 

1. Rational emotive (Behavioral) therapy 
(RET/REBT): developed by Albert Ellis who 
said that our feelings are actually 
produced by the irrational beliefs we use to 
interpret events.  To help clients 
recognize and change their self-
defeating thoughts, Ellis developed the ABCs 
or RET: 

• Activating event: identify the event that affected your mental process or behavior. 

• Belief systems: identify the irrational beliefs and negative self-talk. 

• Consequence: irrational beliefs lead to self defeating behaviors, anxiety disorders, and 
depression. 

 
2. Cognitive Triad therapy: developed by Aaron Beck to help clients come to grips with negative 

beliefs about the following: 

• His/herself 

• His/her world 

• His/her future 
 

3. Modeling: exhibiting the way a person should thinking about thinks in a certain situation. 
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4. Role playing: assuming a role of a different person or situation to act out how someone is feeling or 

thinking.  
 

• Humanistic therapy: believing that people are innately good and motivated to achieve their highest potential 
instead of viewing human nature as irrational or self-destructive.  Humanistic therapy believes that when 
people are raised in an accepting atmosphere, they will develop healthy self-concepts and strive to find 
meaning in life. 

 
1. Insight therapy: attempting to reduce the inner conflicts that are impeding natural development by 

increasing the awareness of underlying motives.  Focuses more on the present and future than on the 
past; and, focuses more on the conscious than the unconscious. 
 

2. Existential analysis: looking at the philosophical questions of a person’s thoughts: What is the 
meaning of life?  Where am I going in life? 

 
3. Gestalt therapy: developed by Fritz Perls, therapy aimed to emphasize the need for clients to fully 

acknowledge and experience their feelings, thoughts, and to become more self-aware and self-
accepting.  Focus more on how one feels instead of why one feels, uses the empty-chair technique 
in which a patient sits in front of an empty chair and imagines that the person to whom s/he needs to 
express his/her feelings is in the chair.  The person then expresses his/her feelings to the person as if 
s/he were there. 

 
4. Client-centered (person-centered) therapy: one of the most widely used models in psychotherapy 

today.  It involves creating a comfortable, non-judgmental environment by demonstrating empathy, 
genuineness, and unconditional positive regard toward the patients.  Rogers believed that the term 
patient implied that the individual was sick and seeking a cure from a therapist. By using the term 
client instead, Rogers emphasized the importance of the individual in seeking assistance, controlling 
their destiny and overcoming their difficulties.  Client-centered therapy uses the following: 

 
1. Non-directive approach: clients are encouraged to freely find solutions to their problems instead 

of the therapist telling them what they should do. 
 
2. Active listening: echoing, restating and seeking clarification of what the client is expressing. 

 
 
Behavior therapy: focuses on the problem of behavior itself, rather than on the insights into the behavior’s underlying 
cause.   
 

• Conditioning: a process of behavior modification by which a subject 

comes to associate a desired behavior 

 

• Counterconditioning: undoing a learned behavior. 
 

1. Exposure therapy: exposing patients to things they fear and 
avoid.  Through repeated exposures, anxiety lessens because 
the patients habituate (are no longer stimulated) to the things 
they feared. 
 

2. Flooding: exposing the patient to the thing he fears or avoids 
by immediately facing it instead of gradually facing it, like Fear 
Factor. 

 
3. Systematic desensitization: developed by Joseph Wolpe, an exposure technique that uses 

principles of classical conditioning to reduce anxiety by first exposing a client to a very low level of the 
anxiety-producing stimulus.  Once anxiety is no longer present, the client is gradually exposed to 
stronger and stronger versions of the anxiety-producing stimulus.  This continues until the client no 
longer feels any anxiety toward the stimulus.  
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4. Virtual reality exposure therapy: Exposure therapy involves exposing people to fear in virtual 

environments. 
 

5. Aversion therapy: uses principles of classical conditioning to create anxiety (opposite of systematic 
desensitization that uses conditioning to reduce anxiety).  The therapist deliberately pairs an 
unpleasant (aversive) stimulus with a maladaptive behavior.   

 
6. Token economy: getting something for good behavior, such as tickets, that can be turned in at a 

later time for a reward. 
 

Group, family, and marital therapies: working with small groups of clients. 
 

• Group therapy: a number of people meet and work toward therapeutic goals.  Although group therapists can 
and do draw upon a variety of therapeutic approaches, they often base their sessions on the principles of 
humanistic therapy developed by Carl Rogers.  Self-help groups offer a popular variation on group therapy.  
One of the best-known self-help groups is Alcoholics Anonymous. 

 

• Family and marital therapies: strive to identify and change maladaptive family interactions. 
 
Biomedical therapy: based on the premise that the symptoms of many psychological disorders involve biological factors, 
such as chemical imbalances disturbed nervous system functions, and abnormal brain chemistry.  In order to treat 
disorders, biomedical therapy uses drugs or brain stimulation. 
 

• Psychopharmacology (chemotherapy): the study of how drugs affect mental processes and behavior. 
 
1. Antianxiety drugs (psychotropics): designed to reduce anxiety and produce relaxation by lowering 

sympathetic activity in the brain.  Valium and Xanax (Zan-ax) are the best-known antianxiety drugs. 
 

2. Antipsychotic drugs (neuroleptics/major tranquilizers): designed to diminish or eliminate positive 
symptoms of schizophrenia, such as hallucinations, delusions, and other symptoms of schizophrenia.  
They work by decreasing activity at the dopamine receptors in the brain.  Haldol and Thorazine are 
the best-known antipsychotic drugs.  Atypical antipsychotic drugs, such as Clozaril, work to reduce 
the negative symptoms of schizophrenia.  Long-term use of antipsychotic drugs can produce tardive 
dyskinesia (a movement disorder characterized by involuntary movements of the tongue, facial 
muscles, and limbs). 

 
3. Mood-stabilizing drugs: designed to treat the combination of manic episodes and depression 

characteristic of bipolar disorder.  Lithium is the best-known drug for treating bipolar disorders. 
 

4. Antidepressant drugs: designed to treat depression by inhibiting the reuptake of the serotonin.  
Prozac is the best-known and most widely used SSRI (selective serotonin reuptake inhibitor – blocks 
the reuptake of serotonin). 

 
 
 
 
 
 
 
 

 

 

 

• Brain stimulation: a method of stimulating the brain through electrical currents. 
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1. Electroconvulsive therapy (ECT): used to treat serious cases of depression.  Because it works 
faster than antidepressant drugs, ECT is often used to treat suicidal patients.  It involves placing two 
electrodes on the outside of the patient’s head and passing a moderate (100 volts) amount of 
electrical current through the brain. 
 

2. Repetitive transcranial magnetic stimulation (rTMS): an alternative to ECT that involves placing a 
pulsating magnetic coil over the prefrontal regions of the brain, treats depression with minimal side 
effects. 

 

• Psychosurgery: the most dramatic and least used biomedical intervention for changing behaviors, involves 
removing or lesioning brain tissue, process is irreversible. 

Regression toward the mean: the tendency unusual events or emotions to turn to their average state.  Thus, feeling low, 
for example, tends to be followed by a return to normal. 

Meta-analysis: a procedure for statistically combing the results of many different research studies. 

Evidence-based practice: the ideal clinical decision-making 
technique upheld by research evidence, clinical expertise, and 
knowledge of the patient.   

Touch therapy: energy therapy which claims to promote healing and to 
reduce pain and anxiety.  The therapist places his hand on or near a 
patient and detects and manipulates the patient’s energy field. 

Eye movement desensitization and reprocessing (EMDR): rapidly 
moving one’s eyes while recalling traumatic events that were 
previously frozen. 

Light exposure therapy: treatment that is used to primarily treat seasonal affective disorder, therapy is given with a 

specialized box that emits light of greater intensity than is produced by outside light or indoor fixtures. 
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Key People: 

Albert Ellis: developed Rational Emotive (Behavioral) therapy. 
 
Aaron Beck: developed the Beck Depression Inventory and Cognitive Triad therapy. Beck believes that depression-prone 
people are particularly susceptible to focusing selectively on negative events while ignoring positive events.  In addition, 
depression-prone people typically engage in all-or-nothing thinking by believing that everything is either totally good or 
totally bad. 
 
Fritz Perls: developed Gestalt therapy. 
 
Carl Rogers: humanist psychologist who developed client-centered (person-centered) therapy. 
 
Mary Cover Jones: considered “the mother of behavioral therapy.” She conducted the Peter study which involved 
counterconditioning. 
 
Joseph Wolpe: developed systematic desensitization. 
 
 

Case Study Evaluation: 

Mike, a 32 year-old man, performed many acts that were preceded by a fear of harming other people. When 
driving, he had to stop the car often and return to check whether he had run over people, particularly babies. 
Before flushing the toilet, he had to check to be sure that a live insect had not fallen into the toilet, because he 
did not want to be responsible for killing a living thing. At home he repeatedly checked to see that the doors, 
stoves, lights, and windows were shut or turned off. . . Mike performed these and many other checking 
behaviors for an average of 4 hours a day. 
 

Symptoms: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Diagnosis: 

__________________________________________________________________________________________________ 

 

Treatment: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
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Case Study Evaluation: 

Treatment  

 

The client is a 48 year old man who came to therapy for fear of flying.  Although he states that he recognizes that his fear 

of flying is irrational, excessive and unreasonable, just the thought of being in an airport provokes intense anxiety.  

According to the man, he is a geologist who is expected to fly to various conferences.  In the past, he has been able to 

avoid taking trips that would require home to fly; however, recently his supervisor has been pressuring him to attend these 

conferences and this has been causing him considerable distress.  In other aspects of the job his work is adequate and he 

has received acceptable yearly evaluations.  Interpersonally, he has always been passive and shy.  He reported that he 

frequently looks to others for guidance and has difficulty making decisions on his own due to a lack of confidence.  He 

lives with his girlfriend and relies on her to provide support and reassurance.  He will frequently call her from work to 

seek her opinion or just to get approval for his decisions.  As a result, he often subordinates his need to those of others and 

volunteers to do unpleasant tasks to get people to like him.  He reported that he would do anything for his girlfriend and 

that he is frequently concerned that she might leave him.  Although he has never been married, he has never been alone 

and quickly enters a new relationship as soon as a previous relationship has ended.  The thought of being on his own is 

extremely anxiety-provoking to him, and he worries that he would not be able to function.  He reported that it is the 

feeling of terror when he thinks of getting into an airplane and the possibility that it might crash that brought him in for 

treatment.  He denied a history of drug or alcohol use and stated that he is generally healthy, with the exception of mitral 

valve prolapse (i.e., mild heart condition).   

 

Symptoms: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 

Diagnosis: 

__________________________________________________________________________________________________ 

 

Treatment: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
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Treatment Practice Quiz:  AP Psychology 

1.  Gretchen has just been diagnosed with depression, and her therapist prescribed Elavil as an antidepressant. Gretchen's therapist is most 
likely a 
A) psychologist. 
B) clinical social worker. 
C) psychiatric nurse. 
D) counselor. 
E) psychiatrist. 

2.  Sally goes to Lucy for psychotherapy. In Lucy's office, Sally relaxes and says whatever comes to her mind.  She also describes her 
dreams, and Lucy offers interpretations. Lucy claims that these methods help Sally become more aware of her unconscious mind.  
Lucy is most likely a ______ psychotherapist. 
A) humanist 
B) Gestalt 
C) behavioral 
D) cognitive 
E) psychodynamic 

3.  Umit is a therapist and notices that when he confronts and challenges his client, she is hostile to him. Umit hypothesizes that she is 
reacting to him as she would react to her father. Umit believes his patient is displaying 
A) transference. 
B) countertransference. 
C) free association. 
D) aversion conditioning. 
E) object relations; countertransference 

4.  Betty is searching for a therapist who will treat her as an equal and give her support and acceptance. Betty also wants a therapist who will 
be nondirective and recognize that Betty is ultimately responsible for her own thoughts and actions.  These criteria best describe a 
therapist with a _________ approach. 
A) psychodynamic 
B) cognitivebehavioral 
C) medical 
D) humanistic 
E) biological 

5.  If a client was extremely quiet during a session of client-centered therapy, the therapist would most likely say, 
A) "What was your relationship with your mother like?" 
B) "Perhaps you'd feel more comfortable if we tried social skills training?" 
C) "You can talk about whatever you'd like, whenever you are ready to do so." 
D) "Tell me exactly what thoughts are in your head right now." 
E) "I cannot help you unless you tell me something.  What's on your mind?" 

6.  Part of client-centered therapy consists of the therapist treating the client as a valued person, regardless of what they say or do. Approval 
is not necessary, but acceptance without judgment is. Which of the following therapist attitudes does this describe? 
A) empathy 
B) genuineness 
C) congruence 
D) unconditional positive regard 
E) conditions of worth 

7.  Florence was discussing her recent divorce with her therapist.  As she told her therapist she felt no bitterness toward her husband, she 
tapped repeatedly on the arm of her chair.  The therapist challenged her by saying, "Flo, your body language is telling me you are very 
angry with your former husband."  Florence's therapist most likely endorses which type of therapy? 
A) Behavioral 
B) Client-centered 
C) Psychoanalysis 
D) Cognitive 
E) Gestalt 
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8.  Byron has a terrible fear of cows. Whenever he sees one, he breaks out in a cold sweat, starts to tremble, and runs in the other direction. 

His therapist believes that Byron's disorder is the result of his being kicked by a cow last spring. Byron's therapist most likely 
subscribes to the ______________ approach. 
A) biological 
B) humanist 
C) behavioral 
D) dispositional 
E) Gestalt 

9.  Magdalena works with teens at the juvenile detention center. She helps the teens practice skills that will help them integrate back into 
school more effectively. The teens are rewarded when they follow specific rules for appropriate behaviors. This system operates 
primarily on the use of 
A) flooding. 
B) transference. 
C) congruence. 
D) positive reinforcement. 
E) systematic desensitization. 

10.  Pedro is afraid of crossing bridges. A psychologist helps Pedro by first letting him look at bridges, then has him imagine standing near a 
bridge while being in a safe, relaxing environment. Next, the psychologist has Pedro watch a video of a man crossing a bridge in a 
car, then imagine himself crossing that bridge. Eventually, Pedro is able to stay relaxed while he drives over a bridge. This process is 
called 
A) systematic desensitization. 
B) imagining assertiveness. 
C) modeling. 
D) image therapy. 
E) flooding. 

11.  Becci is extremely afraid of snakes. Her therapist puts her in a room full of snakes and doesn't allow her to leave for several hours. 
When Becci leaves the room, she is no longer afraid of snakes. Becci's therapist helped her overcome her snake phobia through the 
use of ______________, which is a technique used by ______________ therapists. 
A) aversion therapy; Gestalt 
B) aversion therapy; biological 
C) flooding; behavioral 
D) flooding; psychodynamic 
E) systematic desensitization; humanistic 

12.  A group home for teenage juvenile offenders requires each girl to participate in twice-weekly group sessions with a counselor, to perform 
a daily chore, and to set monthly goals for herself. The girls earn a specified number of points each day for accomplishing these 
activities. At the end of each week, the girls are allowed to trade their points for candy, television time, or a day trip into town. This 
type of setting is called a 
A) token economy. 
B) model economy. 
C) participant institution. 
D) reinforcement setting. 
E) constrained situation. 

13.  Ryan tells his therapist that he feels awkward and anxious whenever he goes on dates. Ryan’s therapist arranges to have two people 
act out a “mock” date in front of Ryan. Ryan’s therapist believes that, by watching these two people interact on their mock date, Ryan 
will learn to become more comfortable on his own dates. Ryan’s therapist is using 
A) virtual reality graded exposure. 
B) modeling. 
C) aversion conditioning. 
D) progressive relaxation training. 
E) shaping. 
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14.  Toi's parents are trying to get her to quit biting her toenails. They paint her toenails with an extremely foul-tasting substance. Now, when 

Toi attempts to bite a toenail, it tastes so awful that she stops immediately. This is an example of 
A) punishment. 
B) flooding. 
C) aversion conditioning. 
D) desensitization. 
E) cognitive dissonance. 

 

15.  During their therapy session, it is clear to Dr. Mork that Mindy has some illogical beliefs. Whenever she sees someone laughing, she's 
convinced they are laughing at her. She also harbors the notion that everyone dislikes her when they initially meet her. As a follower 
of Beck's therapy approach, Dr. Mork plans to help Mindy confront her 
A) latent content. 
B) cognitive distortions. 
C) incongruence. 
D) loose associations. 
E) unconscious fears. 

16.  Which of the following is commonly used to treat the symptoms of bipolar disorder? 
A) Prozac 
B) Anxiolytics 
C) Antipsychotics 
D) Neuroleptics 
E) Lithium 

17.  Psychosurgery attempts to alleviate psychological disorders by ______________ brain tissue. 
A) stimulating 
B) rerouting 
C) destroying 
D) repairing damaged 
E) enhancing the performance of 

18.  Gini has been diagnosed with major depression. Anti-depressant drugs have not been effective, and she has threatened to commit 
suicide on several occasions. Which of the following therapies would her psychiatrist most likely try next to help alleviate Gini's 
condition? 
A) A prefrontal lobotomy 
B) Trephining 
C) Flooding 
D) ECT 
E) Transference 

 


