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as very kind, and even though he understood more than anyone how mu.c
was losing—in energy, vivacity, and originality—Dby taking medication, he név
seduced into losing sight of the overall perspective of how costly, damaging,“.'an
threatening my illness was. . . . Although I went to him to be treated for an ﬂLﬁ:es
taught me . .. the total beholdenness of brain to mind and mind to brain (pp. 878

rocduction to Therapy

How do psychotherapy, biomedical therapy, and an eclectic approach
1o therapy differ?

5/5 therapies can be classified into two main categories. In psychotherapy, a trained
erapist Uses psychological techniques to assist someone seeking to overcome difficul-
» achieve personal growth. Biomedical therapy offers medication or other biological
{menis.

Many therapists combine techniques. Jamison received psychotherapy in her meetings
th her psychiatrist, and she took medications to control her wild mood swings. Many
y'chotherapists describe themselves as taking an eclectic approach, using a blend of
y'chotherapies. Like Jamison, many patients also can receive psychotherapy combined
th medication.

 Let's look first at the psychotherapeutic “talk therapies.” Among the dozens of types of
syﬁhotherapy, we will look at the most influential. Each is built on one or mare of psychol-
+/s major theories: psychodynamic, humanistic, behavioral, and cognitive. Most of these
chniques can be used one-on-one or in groups. We'll explore psychodynamic and human-
i therapies in this:module, and behavior, cognitive, and group therapies in Module 71.

“Psychotherapy heals,” Jamison reports. “Tt makes some sense of the co

reins in the terrifying thoughts and feelings, returns some control and h P
possibility from it all.” .

The history,.of treatment Visitors
to eightesnth-century mental hospitals
paid to gawk at patlents, as though
they were viewing zoo animais.
William Hogarth's (1697-1764)
painting captured one of these vislis
to London's St. Mary of Bethigham
hospital ([commenly calted Bedlam).

Introduction to Therapy, and
Psychodynamic and Humanistic Therapies

Module Learning Objectives

Discuss how psychotherapy, biomedical therapy, and an eclectic
" approach to therapy differ.

Discuss the goals and techniques of psychoanalysis, and describe
how they have been adapted in psychodynamic therapy.

!dent.ify the basic themes of humanistic therapy, and describe the
specific goals and technigues of Rogers’ client-centered approach.

Psychoanalysis and Psychodynamic Therapy

What are the goals and techniques of psychoanalysis, and how have
they been adapted in psychodynamic therapy?

Sigmund Freud’s psychoanalysis was the first of the psychological therapies. Few clini-
cians today practice therapy as Freud did, but his work deserves discussion as part of the
foundation for treating psychological disorders.

’

he long history of efforts to treat psychological disorders has included a bewildéri'

mix of harsh and gentle methods. Well-meaning individuals have cut holes in people’s
heads and restrained, bled, or “beat the devil” out of them. But they also have gl.. .
warmn baths and messages and placed people in sunny, serene environments. They have &
ministered drugs and electric shocks. And they have talked with their patients about chil
hood experiences, current feelings, and maladaptive thoughts and behaviors.
Reformers Philippe Pinel and Dorothea Dix pushed for gentler, more humane trea
ments and for constructing mental hospitals. Since the 1950s, the infroduction of effe

tive drug therapies and community-based treatment programs have emptied most of tho
hospitals.

Goals

Psychoanalytic theory presumes that healthier, less anxious living becomes possible when
people release the energy they had previously devoted to id-ego-superego conflicts (see
Module 55). Freud assumed that we do not fully know ourselves. There are threatening
things that we seem to want not to know—that we disavow or deny. “We can have loving
feelings and hateful feelings toward the same person,” notes Jonathan Shedler {2009}, and
“we can desire something and also fear it.”

d¢ Psychodynamic and Humanistic Therapies

Module 70

Most of the treatments discussed
in this unit come from the
perspactives you've been learning
about since Unit I. As you reach
each major section—like the
upcoming one on psychoanalytic
and psychodynamic therapy-—try
to anticipate how someone from
that perspective would approach
therapy (for example, “What
would Freud do?™). This should
help you organize and ratain the
information as you read.

/

. psychotherapy ireatment involving

paychological techniques; consists

of interactions between a trained
therapist and someone seeking to
avercome psychological difficulties or
achieve perscnal growth.

biomedical therapy prescribed
medications ot procedures that act
directly on the person’s physiology.
eclectic approach an approach
to psychotherapy that, depending on

. the client’s problems, uses techniques

from various forms of therapy.

psychoanalysis Sigmund
Freud's therapeutic technique.
Freud believed the patient’s

free associations, resistances,
dreams, and transferences—and
the therapist’s interpretations

of them—released previcusly
repressed feelings, allowing the
patient to gain self-insight.
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You're hiding from yourself”

Psychoanalytic treatment is the
public image of psychology. If you
wers to ask people to sketch a
psychologist at work, you would
see lots of sketches of therapists
taking notes while they were seated
behind patients on couches, Keep
in mind that mcst modern therapy
Is very different from this image,
and psychology careers stretch well
beyond therapy.

‘I haven't seen my analyst in 200
vears. He was a strict Freudian.

If I'd been going all this time,

i'd probably almost be cured

by now.” -WooDy ALLEN, AFTER
AWAKENING FROM SUSPENDED ANIMATION
IN THE MOVIE SLEEPER

resistance in psychoanalysis,
the blocking from consciousness of
anxiety-laden material,

interpretation in psychoanalysis,
‘the analyst’s noting supposed
dream meanings, resistances, and
other significant behaviors and
events In order to promote insight.

transference in psychoanalysis,
the patient’s transfer to the analyst
of emotions Iinked with other
relationships (such as love or hatred
for a parent).

psychodynamic therapy therapy
deriving from the psychoanalytic
tradition that views individuals as
responding to unconscious forces :
and childhood experiences, and that
seeks to enhance self-insight,
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“I'm more interested in hearing about the eggs

Introduction tc Therany, and Psychodynamic and Humanistic Therapies

I\/Iodu%e 70

; i 1d like to?
Freud’s therapy aimed to bring patients'repressed or disowned feelings int rapist: Do you mean, then, that if you could, you wou e

awareness. By helping them reclaim their unconscious thoughts and feelings 'afié o Well, T don’t know. . . . Maybe I can't say it because I'm not sure it’s true.
them insight into the origins of their disorders, he aimed to help them rediye
impeding inner conflicts. : =

ybe Idon't jove her.

Jither interactions reveal that he can’t express real love because it woulc:’l feel “mushy”
" and therefore unmanly. He is “in conflict with himself, and he is cut off from
e of that conflict.” Shapiro noted that with such paﬁenﬁcs, who are estragged from
selves,- therapists using psychodynamic techniques “are in a position to 1.n‘rroducz
5 themselves. We can restore their awareness of their own mshe‘s anil feelings, an
swareness, as well, of their reactions against those wisheg and‘ feelings. N
sychodynamic therapies may also help reveal past rela’gonshlp troubles as .the ofng,;fn
et difficulties. Jonathan Shedler (2010a) recalls his pat‘lent Jeffrey’s chmplamts of dif-
getting along with his colleagues and wife, who saw him as hypefcrmcal. ]eff.rey C;ch;.n
epan responding to me as if [ were an unpredictablfe, angry adversa‘ry. Shedller s;lelzett t ;s
' rtunity to help Jeffrey recognize the relaﬁo:ns}up. pattern, and its roots in the ahac Cs1
umiliation he experienced from his alcohol-abusing father—and to work through an
of this defensive responding to people. ‘
fi?efr;}el;zonal psyckotheljfapy, a %rief {12- to 16-session) variatio.n of psychodynamic tﬁer—
as effectively treated depression (Cuijpers, 2011} Alt.hoggh 1r1t.erp?rsona1 Psychot er-
ims to help people gain insight into the roots of their dliflc.ultles, its goal is sympt?m
in the here and now. Rather than focusing mostly on undomg.‘gast 'hurts and offer%ng
etations, the therapist concentrates primarily on current relationships and on helping
le improve their relationship skills. - :
%;;T;z of Anna, a 34—year—§1d married professional, illustrates. thfa?e goals. Five months rcotoface theray
ceiving a promotion, with accompanying increased responsibilities anc.l tonger hours, Inacomtemporary S el
a experienced tensions with her husband over his wish for a se(?m':ld chﬂfi. She began therepy, the couch has dsappeared.
ng depressed, had trouble sleeping, became Irritable, and was gaining wgght. A thera- E;ut the mzﬁﬁﬂgg g Sg’nyfehgfelﬂygz
ing psychodynamic techniques might have helped Anna gain insight into her angry }[h:ot[]\é ?:pist Ues nsome ereas oo
ises and her defenses against anger. A therapist applying inte.rper?onal tec;ll'mlquss the patent's chidhood and helos “}et
your therapist. You may find yourself experiencing strong positive or negative feeli d concur but would also engage her t.hmkmg on mo;e 1ré1mzd1at§ ;s;t:, - ;VZ IIs1 (f ES;SS%?OZZFEWL;TSSQ::OUS feslings into
your analyst. The analyst may suggest you are transferring feelings, such as dep Tic uld balance work and home, Fesolve the dispute with her husband, and exp
mingled love and anger, that you experienced in earlier relationships with family m s more effectively (Markowitz et al., 1998).
or other important people. By exposing such feelings, you may gain insight into yot
relationships.
Relatively few 11.8, therapists now offer traditional psychoanalysis. Much of its:
lying theory is not supported by scientific research (Module 56). Analysts’ interpre
cannot be proven or disproven. And psychoanalysis takes considerable time and:
often years of several sessions per week, Some of these problems have been address
the modern psychodynamic perspective that has evolved from psychoanalysis.

Technigues

Psychoanalysis is historical reconstruction. Psychoanalytic theg
sizes the formative power of childhood experiences and theit 5
mold the adult. Thus, it aims to unearth one’s past in hope of unm
the present. After discarding hypnosis as an unreliable excav:'tg
turned to free association. B
Imagine yourself as a patient using free association. First.:
lax, perhaps by lying on a couch. As the psychoanalyst sits ot
line of vision, you say aloud whatever comes to mind. At oné m
you're relating a childhood memory. At another, you're describing a drean
experience. It sounds easy, but soon you notice how often you edit your thou
you speak. You pause for a second before uttering an embarrassing though Yo
what seems trivial, irrelevant, or shameful. Sometimes your mind goes blank ot ol
yourself unable to remember important detals. You may joke or change the:sub
something less threatening. K
To the analyst, these mental blocks indicate resistance. They hint t
lurks and you are defending against sensitive material. The analyst will notey
tances and then provide insight into their meaning. If offered at the right mome
interpretation-—of, say, your not wanting to talk about your mother—may illu
the underlying wishes, feelings, and conflicts you are avoiding. The analys
offer an explanation of how this resistance fits with other pieces of your psycho
puzzle, including those based on analysis of your dream content. _
Over many such sessions, your relationship patterns surface in your interaction

manistic Therapies
. What are the basic themes of humanistic therapy? What are the
specific goals and techniques of Rogers’ client-centered approach?

‘humanistic perspective (Module 57) has emphasized people’s inherent potential for

fulfillment. Like psychodynamic therapies, humanistic therapies hf;WPi attermnpted Ctlo rlrel- insight therapies a variety of

¢ growth-impeding inner conflicts by providing clients with new 1_1151ghts. Indfee , the iherapies thet aim to improve

e i isti ies are often referred to as insight therapies. But svchological functioning by
yehodynamic end humanistic therapie psychologi : f
anistic therapy differs from psychoanalytic therapy in many other ways: increasing a person’s awareness o

: : : underlying motives and defenses.
Humanistic therapy aims to boost people’s self-fulfiliment by helping them grow in self-
awareness and self-acceptance.

Promoting this growth, not curing illness, is the focus of therapy. Thus, those in therapy
became “clients” or just “persons” rather than “patients” (a change many other

therapists have adopted). ‘

The path to growth is taking fmmediate responsibility for one’s feelings and actions, rather
than uncovering hidden determinants.

Conscious thoughts are more important than the unconscious.

The present and future are more important than the past. The goal is to explore fseelings as
they occur, rather than achieve insights into the childhood origins of the feelings.

Psychodynamic Therapy

Therapists who use psychodynamic therapy techniques don't talk much about i
and superego. Instead they try to help people understand their current symptom
focus on themes across important relationships, including childhood experiences
therapist relationship. Rather than lying on a couch, out of the therapist’s line of
patients meet with their therapist face to face. These meetings take place once 0 _
a week (rather than several times per week), and often for only a few weeks or Mo
(rather than several years). .
In these meetings, patients explore and gain perspective into defended-against thou
and feelings. Therapist David Shapiro (1999, p. 8) illustrates with the case of a young:
who had told women that he loved them, when knowing well that he didn't. They expe
it, so he said it. But later with his wife, who wishes he would say that he loves her, he'__
he “cannot” do that—"T don’t know why, but I can’t.” :

Veronique Burger/Science Source
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Introduction to T

Active listening Carl Rogers {right)
empathized with a client during this
group therapy session.

Carl Rogers (1902-1987) developed the widely used humanistic technique k
client-centered therapy, which focuses on the person’s Conscious self~percep_ti_5ni
this nondirective therapy, the therapist listens, without judging or interpreting, and ge
tefrain from directing the client toward certain insights. : :

Believing that most people possess the resources for growth, Rogers (1961; 1og

= = encouraged therapists to exhibit acceptance, genuineness, and empathy. When thers
You can remember Acceptance, enable their clients to feel unconditionally accepted, when they drop their facades
Genuineness, and Fmpathy as . . . . B
“AGE.” genuinely express their true feelings, and when they empathically sense and reflec
clients’ feelings, the clients may deepen their self-understanding and self-acceptane
& Nakayama, 2000). As Rogers (1980, p. 10} explained, '

Hearing has consequences. When I truly hear a person and the meanings that are
important to him at that moment, hearing not simply his words, but him, and w en
I'let him know that T have heard his own private personal meanings, many things. -
happen. There is first of all a grateful look. He feels released. He wants to tell me -
more about his world. He surges forth in a new sense of freedom. He becomes
more open to the process of change.

I have often noticed that the more deeply I hear the meanings of the person,
the more there is that happens. Almost always, when a person realizes he has been
deeply heard, his eyes moisten. I think in some real sense he is weeping for joy. It
is as though he were saying, “Thank God, somebody heard me. Someone knows :
what it’s like to be me.” :

If you want to listen more actively in your own relationships, three Rogerian hints may
le: ’ |
. Pavaphrase. Rather than saying “Tknow how you fee},” check your understanding by

summarizing the person’s words in your own words.
 Iwwite clarification. “What might be an example of that?” may encourage the person

BN

* to say more.” . . S I
Reflect feelings. "It sounds frustrating” might mirror what you're sensing from

person’s body language and intensity.

“We have two ears and one “Hearing” refers to Rogers’ technique of active listening——echoing, restating;
mgggzzata“ﬁ%ag?f’[‘ggj@ . seeking clarification of what the person expresses (verbally or nonverbally) and ackn
D 335-263 B.o.E. DIOGENES LA edging the expressed feelings. Active listening is now an accepted part of therapeutic co
e, < seling practices in many high schools, colleges, and clinics. The counselor listens attenti
and interrupts only to restate and confirm feelings, to accept what is being expressed; o

seek clarification. The following brief excerpt between Rogers and a male client ill
how he sought to provide a psychological mirror that would help clients see themselve
more clearly.

B ASK YOURSELF .

“ Think of your closest friends. Do they tend to express more empathy than those you don't
cel as close 107 How have your own active listening skills changed as you've gotten older?

Rogers: Feeling that now, hm? That you're just no good to yourself, no good to an
body. Never will be any good to anybody. Just that you're completely worthless,
huh?—Those really are lousy feelings. Just feel that you're no good at ail, hm?

B TEST YOURSELF

“In psychoanalysis, what does it mean when we refer to fransference, resistance, and
Jinterpretation?
nswers to the Test Yourself questions can be found in Appendix E at the end of the book,

Client: Yeah. (Muttering in low, discouraged veice) That's what this guy I went to to
with just the other day told me.

client-centered therapy f}i)gte‘r;ll;lsogulflrj; t;at. yo:;l Iv;ziznlt tott;)}xlv? m}’i};?really told you that you were no goo
a humanistic therapy, developed b ying: get that righe:

by Cart Rogers, in which the : Client: M-hm.

therapist uses techniques such as

: . . oo . R
active listering within a genuine, Rogers: [ guess the meaning of that if I get it right is that here’s somebody that—me:

. , , - |
accepting, empathic environment to something to you and what does he think of you? Why, he’s told you that he thlnk’:? .. -
facilitate clients’ growth. (Also called you're no good at all. And that just really knocks the props out from under you. (Client

person-centered therapy.) j weeps quietly.) It just brings the tears. (Silence of 20 seconds)

active listening empathic : Client: (Rather defiantly) I don't care though,

listening in which the listener R . ;
ogers: You tell yourself vou don’t ¢ t all, but how I rt of yo
echoes, restates, and clarifies. A g N i Y ared SOMEROW £ guess some pa Y

feature of Rogers’ client-centered cares because some part of you weeps over it.

therapy. : (Meador & Rogers, 1984, p. T'_

unconditional positive regard Can a therapist be a perfect mirror, without selecting and interpreting what is reflecte
a caring, accepting, nonjudgmental

attituce, which Carl Rogers believed . Rogers copceded th‘a’[ one cannot ble tqtally nondirective. Nevertheless, he i?elievet?l tha
would help clients to develop selé- the therapist’s most important cc_mtnbutlon 18 to accept and understand the client. Give :
awareness and self-acceptance. nonjudgmental, grace-filled envirorument that provides unconditional positive regard

: © people may accept even their worst traits and feel valued and whole.




