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Abnormal Psychology
The Biomedical Approach to Treatment

Discuss the relationship between aetiology and therapeutic approach
The Biological Approach explains mental disorders in terms of abnormalities of the central nervous system, i.e. that there is something wrong with the workings of the brain. Many disorders have been linked to either excessive or deficient levels of certain neurotransmitters in brain regions which control functions associated with the disorder.  For example, schizophrenia has been explained as being caused by an excess of dopamine, depression as being caused by a lack of serotonin and anorexia nervosa has being linked to abnormalities of both serotonin and dopamine function.  There is a suggestion that these abnormalities may be inherited but also that certain environmental factors are necessary if genetic predispositions are to manifest themselves (epigenetics). Factors such as drug abuse, stress, diet, pre/post natal care and early parenting can all influence the expression of genes, bring about structural changes in the brain and potentially make a person more vulnerable to psychiatric disorders.

The implication here is that if brain structures, neuronal circuitry and neurochemistry are responsible for psychiatric disturbance, it may be possible to treat symptoms through affecting changes to the working brain using surgery, electric shocks or drugs. For example. drugs which alter levels of the various neurotransmitters, by blocking receptor sites, inhibiting reuptake or improving the break down molecules following release for example may be effective in alleviating symptoms.

Examine the biomedical approach to treatment
There are three techniques used to treat mental disorders from the biological level of analysis:

· The use of psychosurgery

· Electroconvulsive shock treatment

· The use of psychotropic drugs

Psychosurgery 

[image: image3.jpg]-
iy

=



[image: image4.jpg]


[image: image5.png]


Use your handout from Dr Sutton’s Day time lecture and your lecture notes.

Electroconvulsive shock treatment
· Who? ..................................................................................................................

· When? ........................................................................................................

· What ? 

Stage 1: ....................................................................................................................................................
Stage 2: ....................................................................................................................................................
Stage 3: ....................................................................................................................................................
Stage 4: ....................................................................................................................................................

Stage 5: ....................................................................................................................................................

· Where?

· Why? ..........................................................................................................................................
..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................
	1. Name the two doctors who pioneered the technique in 1938
	Cerletti and Bini

	2. Condition for which ECT was originally pioneered
	Schizophrenia

	3. Condition which is rearely seen in people with schizophrenia and was the inspiration for ECT
	Epilepsy

	4. Condition for which ECT is now used
	Severe Depression

	5. When there is this additional risk and the individual is not responding to medication ECT may be a last resort. 
	Suicide

	6. Drug given to dry up salivary and bronchial secretions
	Atropine

	7. Fast acting anaesthetic given to minimise physical damage and distress
	Thiopentone

	8. Given after anaesthetic
	Muscle relaxant

	9. Voltage of shock given
	70-150 volts

	10. Duration of shocks
	0.04-1 second

	11. Duration of resultant generalised convulsion
	1 minute

	12. How would you know if a patient was having a convulsion?
	Facial and limb twitching

	13. How many treatments might you expect per week?
	2-3 treatments per week

	14. How many weeks would treatment be likely to last?
	3-4 weeks

	15. Continuation or maintenance ECT goes on for a longer duration in order to prevent relapse, what is the duration of this type of treatment?
	Very 2-4 weeks  for 6 months or longer

	16. Involves giving shocks to both temples at the same time to produce fast results for the most severe cases, reduces number of treatments required
	Bilateral

	17. Involves giving shocks to just one side of the brain, usually the non-dominant side, in order to reduce side effects  such as memory loss, treatment may take longer however
	unilateral

	18. Number if patients receiving ECT in 1999 in England and Wales
	11,340

	19. Which gender is more likely to receive ECT?
	Women (2/3 of patients were female)

	20. Percentage of patients receiving ECT who were over 65
	41%

	21. Percentage of sample receiving ECT who were sectioned (involuntary)
	15%

	22. Which countries rarely use ECT?
	Japan and some Northern European countries

	23. What does NAPA, a USA based group, stand for?
	Network Against Psychiatric Assault

	24. Who described ECT as “An abusive invasion of personal autonomy”?
	Bennett (2003)

	25. Who described ECT as a damaging repeat of previous personal traumas such as physical and sexual assault?
	Johnstone (1999)

	26. Who commented that “Electricity as a form of treatment requires the sacrifice of the patient as a person and of the psychiatrist as a clinical thinker and moral agent”?
	Szasz (1971)

	27. What is the nature of the memory loss suffered?
	Retrograde amnesia (failure to remember what happened before the procedure) and also possible inability to acquire new memories

	28. How long does confusion and memory loss last?
	40 minutes of confusion following treatment but memory will return gradually however losses can last for several weeks

	29. Critics argue agaist the Royal College of Psychiatrists saying ECT can lead to long term consequences such as what?
	General mental and emotional dysfunction

	30. Who conducted a study into the effectiveness of ECT?
	Buchan et al (1992)

	31. What was the IV in Buchan’s study?
	Whether they received sham or real ECT

	32. At what points were patients followed up ? 
	4 weeks and 6 months following treatment

	33. What were the findings of the study?
	ECT was no more effective than sham ECT in non-retarded/non-deluded patients and any benefits that did exist did not last longer than 6 months

	34. Despite Buchan et al’s depressing results other sources suggests a success rate of what percentage showing signs of symptoms reduction?
	60-80%

	35. What other evidence is there that ECT may not be effective?
	Relapse rates are high and other studies suggest benefits last no longer than 4 weeks

	36. Breggin argues that loss of painful memories as a treatment for depression is no better than what condition which he likens to treating prolonged depression through permanent drunkenness?
	Anosognosia, the denial of physical or psychological difficulties

	37. Mortality rate for ECT
	3 in 10,000

	38. Brain regions targeted in deep brain stimulation
	Subgenual cingulated and nucleus accumbens (NA) an area linked to experience of reward/pleasure and also motivational behaviour also linked to brain areas involves in processing emotion



The use of psychotropic drugs

Using the Pearson’s chapter on Abnormal Psychology (p 156), Crane p171-173 and chapter 45 in Gross, complete this crossword on the use of drugs to treat mental disorders.
Across
2. Psychologist who showed that SSRIs can be used to reduce the risk of relapse in patients receiving treatment for anorexia nervosa

4. An active placebo used in double blind studies of the efficacy of antidepressants which mimics the physical side effects of the real drugs meaning the patient cannot detect whether they are in the placebo or real medication

7. Prozac is the commercial name for this drug which is an SSRI and works by blocking reuptake of serotonin into the pre-synaptic cell

8. Type of drug that affects mainly mental symptoms

10. Blumenthal et al (2002) said that this was as effective as SSRIs in treating depression in an elderly group of patients

11. An atypical antipsychotic which is effective in reducing negative symptoms and has less side effects, as well as positive.

12. A drug that inhibits the enzyme monoamine-oxydase thus increasing serotonin levels an elevating mood

13. Also known as 5-HT, this neurotransmitter is increased by most antidepressant medications

Down

1. A controversial SSRI banned in the UK for under 18s due to side effects including increased risk of suicide

3. Named after the three carbon rings from which they are made, first choice medication for severe depression

4. Drugs used to reduce severe anxiety

5. Have been termed pharmacological straitjackets, these drugs are used to treat conditions such as schizophrenia

6. Haemorrhage dangerous side effect of MAOIs

9. Treatment using drugs
Discuss: Kramer (1993) says we could all benefit from taking Prozac as it makes us more assertive and playful and improves relationships. Should cosmetic psycho-pharmacology be encouraged?
Evaluate the use of drugs
Weaknesses: 

· Effects can be short term  - only treat symptoms not underlying causes, symptoms may recur when treatment terminated
· Can stop a patient experiencing pleasurable effects of their illness, e.g. creativity energy and originality (Tourettes, schizophrenia) or feelings of great joy and elation (mania); patient quality of life may be lost
· Dependency means it may be necessary to increase dosage of drug over time
· Possible unpleasant side effects – other drugs to required to treat these; even minor side effects like twitching can impair quality of life; Diazepam (valium) affects heart rate, lithium can cause kidney failure, coma and death. 
· A doctor might insist that you come off them which may cause distress or relapse
· You might want to come off them but can’t
· Promotes the idea of an easy answer, which stops people sorting out their lives for themselves.  This has become part of our culture, over prescription is a major problem
· The patient has no role in their own cure
· Laing and other humanists believe that we contaminate the patients, which stops the progression of the illness, so we can’t see how it would have ended without this intervention, which means we have been unable to learn more that could have been of more long term benefit 
Strengths
· Increased access to medication has enabled the care in the community programme to go ahead
· For some people they are very effective and can help them lead a normal life; can help them to get to a point where they are able to make better use of psychological therapies (eclectic)
· Drugs are cheaper than long term therapies and the effects are usually quicker

· Decreases responsibility of patient in dealing with the stress of their mental health difficulties; all they have to do is take the tablet (devil’s advocate; lots to discuss here)
Remember, you have all your notes on the use of antidepressants including evaluation linked to the use of placebo studies and you completed a sorting activity on the  strengths and weaknesses of using  antidepressants.

I am also giving you a sheet about the use of antipsychotics and the strengths and weaknesses of using drugs to treat schizophrenia. 
I am also giving you a sheet about the role of the community psychiatric nurse and although this relates more to schizophrenia, there are some very useful parts of this handout specifically the bits talking about non-compliance with medication, i.e. what to do with patients who do not take their pills. The sheet is also excellent for writing about the use of an eclectic/multidisciplinary approach.
You also made notes from the DVD about biomedical treatments for anorexia e.g. Dawson’s thoughts on the unnecessary use of SSRIs and there is some further information in Pearsons, p177 that could be sued as an example. The DVD was also very good on talking about eclectic treatment for eating disorders.
All these sources could be used in a question relating to the biomedical approach to treatment.
The value of an eclectic approach: Combining group and drug therapy

Extract Question
Kuyken et (2008) reported that a group based form of CBT (mindfulness based cognitive therapy) is at least as successful as medications like Prozac, even in the long term. Patients were less likely to suffer from relapse, offered more improved quality of life and was more cost-effective.

123 Pps with repeated bouts of depression were randomly allocated to one of two groups. One group continued with their normal anti-depressant medication. The other group started MBCT. They were given the choice whether or not to continue taking their medication.

The MBCT group attended group therapy sessions, with between 8-15 people per group, over the course of the 8 week trial. Sessions included training in Buddhist meditation and focusing on present rather than past. 

Many of the MBCT group reported improvement to their previously negative thinking patterns and greatly improved quality of life. The two groups were followed for 15 months following the 8 week trial; within this time, the relapse rate was 47% for the MBCT group and  60% for the drugs only group.
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Examine � HYPERLINK "http://pgsvle.pgs.org.uk/Psychology/807" �biomedical� approach to treatment 





Evaluate the use of biomedical � HYPERLINK "http://pgsvle.pgs.org.uk/Psychology/810" �treatments for one specific disorder: uni-polar depression� 





Discuss the use of � HYPERLINK "http://pgsvle.pgs.org.uk/Psychology/811" �eclectic approaches� to treatment; i.e. combining biomedical treatments with individual and group treatments





Discuss the � HYPERLINK "http://pgsvle.pgs.org.uk/Psychology/812" �relationship between aetiology and therapeutic approach� in relation to one disorder: uni-polar depression – biomedical explanations to disorders and how these links with biomedical treatments











What do I know already?




































































Discuss: If ECT can save lives of depressed patients should practitioners be allowed to administer the procedure without patient consent?  


Discuss: When doctors don't know how and why a treatment works, should they be allowed to use it? 





























What was the aim of this study (2)


Give a directional experimental hypothesis for this study (3)


What experimental design is being used in this study? (1)


 Explain the weaknesses of this design and how these have been dealt with in this study (3)


What were the IV and DV in this study (4)


Describe the findings and conclusions of this study (4)


Outline two strengths and two weaknesses of this study (4+4)


Which participants do you think benefited most greatly from MBCT and why might this have been?


What biological reasons are there that the MBCT group might have benefited from their treatment?


Do you think that studies like these should be taken as evidence that anti-depressants are no longer necessary in the treatment of depression?


How does this study demonstrate the value of the eclectic approach to treatment? 











