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Note to me: re-print these notes on transparencies

X. BEHAVIOR THERAPIES and ANXIETY: 
CONDITIONING INCOMPATIBLE RESPONSES’S:  MARY COVER 1924  FEED PETER NEAR BUNNY’S [myers 493]. 

 WOLPE 1958 FEED KITTYS IN SHOCK CHAMBER.  

SYSTEMATIC DESENSITIZATION USING PROGRESSIVE RELAXATION.  [FEAR HIERARCHY & INCOMPATIBLE RESPONSES].

OTHER APPROACHES: 

AUTOGENIC TRAINING  1932 JOHANNES SCHULTZ AND WOLFGANG LUTHE

RECLINE

MY RITE LEG IS HEAVY  [3-6TIMES]-CANCEL

MY RITE LEG IS WARM [3-6 TIMES]-CANCEL

CANCEL= WAKE UP [SO NOT HYPNOSIS]

REPEAT FOR ARMS, TRUNK 

MY RESPIR IS CALM AND RELAXED/FOREHEAD COOL ETC

AUTOGENIC TRAINING [2-3 SESSIONS A DAY]  LUTHE REPORTED EARLY SUCCESS ON ANX, PHOBIA, TENSION HEADACHES BUT  NO STRONG REPLIC FROM OUTSIDE LABS.  TODAY PROG RELAX IS FAR MORE COMMON [FASTER]

 AND BETTER VERIFIED [SEE BELOW]

IMPLOSION THERAPY- STAMPL AND LEVIS [MID 60’S] = FLOODING.  DON’T LET PHOBICS ESCAPE…MAKE EM FACE STRESSOR AND SEE HOW REALLY HARMLESS IT IS. 
ASSUMPTION 1. THAT PHOBIA PERSISTS BECAUSE ESCAPE IS REINF BY FEAR REDUCT” . 
ASSUMPTION 2. FEAR HAS BEEN SOMEHOW CONDITIONED AND WILL EXTINGUISH PROVIDED THAT PATIENT HANGS AROUND LONG ENOUGH TO LINK cs WITH ABSENCE OF DANGER.  

SOME DOCUMENTED SUCCESS BUT NOT COMMONLY USED DUE TO ETHICS AND STRESS.

BIOFEEDBACK :
LIGHT GOES ON WHEN [HR/BRAIN WAVE/MUSCLE ACTIVITY/TEMP/FOREHEAD[FRONTALIS] TENSION 

 --BETTER THAN PLACEBO BUT

 NOT BETTER THAN PROG RELAX FOR PAIN/ANX/HEADACHES 

BUT GOOD POTENTIAL FOR MUSCULAR CONTROL—TACHYCARDIA/MUSCULAR REHAB/RESPONDING FROM CERTAIN FORMS OF PARALYSIS .  

BRUDNY ET AL. 76-77  3-5 SESSIONS A WEEK OVER 8-12 WEEKS FOR 114 PARALYZED FOLKS  60% SHOW  “MARKED GAINS” WITH GOOD MAINTAINANCE 30 MOS LATER.
TESTING THERAPY EFFECTIVENESS--STEINMARK AND BORKOVEC 1974

CONCERNS: NONSPECIFIC THERAPY FACTORS//DEMAND 

48 UNIV IOWA INSOMNIAC STUDENTS

 ARE EXPOSED TO A ‘COUNTERDEMAND’ PROCEDURE


FOUR CONDITIONS: 


1. RELAXATION TRAINING  [TENSE/RELAX]


2. RELAXATION & DESENSITIZATION [imagine yourself at bedtime—you start to worry]


3. PLACEBO [LIST BEDTIME ACTIVITIES AND THINK OF SOMETHING NEUTRAL FOR EACH]

4. NO TRT.  

THIS WON'T WORK TIL FOURTH SESSION. 

WHO IS BETTER AT END OF SESSION THREE?

DESENS PLUS RELAX   BEST

RELAX  ALONE    NEXT

PLACEBO  = NO IMPROVEMENT

NO TRT    = NO IMPROVEMENT

AFTER SESSION 4   EVERYONE IS SLEEPING FASTER (25 MIN) EXCEPT NO TRT.

THUS: IT AIN’T JUST DEMAND AND IT AIN’T JUST NON-SPECIFIC FACTORS AND THERE IS AN OBJECTIVE MEAS OF THERAPY EFFECTIVENESS---JUST A GOOD EG OF A WELL CONDUCTED THERAPY OUTCOME STUDY.  

X.  AN EXAMPLE OF A MODERN ECLECTIC 

[COGNITIVE/BEHAVIOR] THERAPY

Donald Michenbaum's STRESS INOCULATION TRAINING [S I T]- cog/beh  therapy 3 STAGES

1. EDUCATION [SCHACHTER]

2.  SKILLS LRN/PRACTICE,

3. GRADUATED EXPOSURE.

 SKILLS= RELAX., BREATHING, IMAGERY-DISTRACTION, CALMING TALK, COGNITIVE RESTRUCTURE [creatively looking on the bright side] , THought STOP

STAGES OF STRESS EXPOSURE:

ANTICIPATION,  INITIAL EXPOSURE, APEX-PANIC, POST APEX-CONGRATULATION.

E. APPLIED TO ANGER, PHOBIAS-SHYNESS, DATING, PAIN WITH TESTED EFFECTS.

F. IT IS SOLD AS A GENERALIZED SKILL THAT CAN BE APPLIED TO NEW STRESSORS.  
E.G. of Cognitive restructuring


1. My upcoming death gives me the occasion to let my family know how wonderful I think they all are.


2. After I face this scary procedure I’ll be able to congratulate myself for my will power AND I won’t have these painful warts anymore.


3. Studying for this terrible test is going to make my [later] vacation seem fabulous by comparison. 

E.G.'S OF MICHENBAUM'S CALMING SELF TALK

1. OK. I HAVE  LOT OF COPING TOOLS I CAN USE

2. MY FEAR IS JUST A SIGNAL TO CONCENTRATE ON MY EXCERSIZE

(COG RESTRUCTURING)

3. OOPS, I AM EXAGGERATING AGAIN, STOP IT (THOUGHT STOP)

4. I HAVE TRIED THIS TECHNIQUE BEFORE AND I KNOW IT WORKS

5. I CAN HANDLE THIS IF I TAKE THINGS ONE STEP AT A TIME

6. MY FEAR IS NORMAL HERE AND I KNOW WHAT TO DO ABOUT IT

ANGER CALM TALK:

1. THIS ANGER I FEEL IS JUST THE THING I NEED TO CONTROL…THIS ANGRY FEELING IS A SIGN I NEED TO USE S.I.T. 

X. THE BEHAV & COG/BEHAV THERAPIES--GOOD DOCUMENTED AID FOR ANX. , WORRY, PAIN, PHOBIAS, INSOMNIA, SOCIAL ANXIETY, AND ANGER 

CHAMBLESS REPORT 95—random assignment studies from varied labs = best evidence. Next best evidence = large number of independent case study reports. 
E.G.’S 

 LAW, LOGAN & BARON 94  S.I.T. [20 min] & pain.

NOVACO AND ASSOC. 1976  ANGER AND SIT

    EDUC: IS IT A PROBLEM FOR YOU? OR IS IT ADAPTIVE??? 

[FREQ/TARGET/INTENSITY/MODE OF EXPRESS/DURATION]

WHAT MAKEs YOU ANGRY??HOW DO YOU ACT??  THINK??  IS IT JUSTIFIED??? MONITOR YOUR THTS.

YOU CAN LEARN TO CONTROL YOUR THTS AND AROUSAL. 

You CAN SET UP ANGER HIERARCHY…

SKILLS ACQUISITION:& GRADUATED EXPOSURE:

COMPARE: SIT  VS RELAX ALONE VS SELF INSTRUCTION [NOW JUST STAY CALM] 

NOVOCO 76 DATA:

ANGER INVENTORY [HOW MAD WOULD YOU GET IF YOU HAD TO WAIT IN LINE? Were insulted by a stuck up maitre d’?  Got flipped off by a speeding Teen driver? etc]

LAB ROLE PLAYS: Larry, you play the home owner. Gerry you play the teen who lets his dog poop on Larry’s lawn every day.  
REAL PROVOKATION [CONFEDS]. Count backwards
DIARY PANELS  WITH AUTOM BLOOD PRESSURE

ON ALL THESE S.I.T BEST AND SIG BETTER THAN OTHERS.

Beck-cognitive therapy: 1976

Dichotomous thinking: Not perfect? Then terrible. 

Arbitrary inference. Drawing strong conclusion on scanty evidence [see her frown --she hates me]

Overgeneralization: Single dating  failure means never succeeding at task. I’ll never find a mate.

Magnification: I m not just bad at this…I’m TERRIBLE.
They are not just momentarily annoyed with me…THEY HATE ME!
Ego Centrism: They all are noticing that I am overdressed for this party. 

Applied at first to depression but now also applied to anxiety, obsessive tht, phobia, hysteria.

1. recognize your bad thoughts. 2. View each of such thoughts as a hypothesis rather than a fact. 3. Check the hypothesis. 4 homework. Resume lapsed tasks and activities. Expose yourself to feared situations. Roleplay to get others perspective [pretend you are the teacher, supervisor, client, etc].

 Does it work??? Generally accepted by experts as a validated trt for depression [interview with Mike O’hara; Nathan et al 1999.]. Beck-type therapy for Depression, significantly better than no treatment and sometimes as effective as antidepressant drugs. [Nathan, 1999 Treatments that work]. 
E.g.Dobson 1989 Meta analysis says beck best for depression. Some evidence is that it is better than antidepressant drugs for relapse prevention 
But some negative data.

Sweet and Loizeaux 1991 look at 29 anx and depression studies that use Behav therapy or Cog plus Behav therapy and Cog adds nothing in 83% although effective with social anx.  [Note this only indicates that behave therapy alone is pretty good and that cog therapy cannot improve on it in combination]. 
NIMH depression collaborative group study {Elkin et al 89} uses trained therapists all over= Beck not better than placebo…but very stringent stat requirements used by authors and confounds between diff therapists and sites for different treatments Controversial review. 
US public Health SVC 1993 meta analysis of all published randomized depression studies. Beck little better in percent cases improved [46%] than psychanalysis [35%] while behavior therapy [schedule activity, problems solve, social skills] = 55%]. But downside to meta analysis is mixing good, bad, unpublished studies together.  

Steve Hollon: Robin Jarrett are currently Active Depression trt researchers on Cog therapy [new focus is on relapse prevention]
PENNEBAKER’S DISCLOSURE RSCH

Pennebaker & O Heeron-1984 Business execs who are asked to disclose report being healthier over the next year.

Spouses of Suicide and Accident victims who report disclosing to others report less illness. 

P. Barger and Tiebaut 1989 33 Concentration camp survivors [Holocaust] are encouraged to disclose. The deeper the disclosure [via raters], the healthier they are the next 14 mos [skin conductance goes down—a sign of deep disclosure??]

P. AND BEALL 86  INTRO PSYCH 

RANDOM TO SELF DISCLOSE EVENTS AND EMOTIONS OF MOST TRAUMATIC EVENT FOR 15 MIN OVER 3-4 DAYS.    FEWER HEALTH CENTER VISITS [6 MOS].  HAPPIER AND  LESS ANX  4 MOS LATER.  [REPLIC. BY  MURRAY LAMNIN AND CARVER 87]

P. KIECOLT-GLASER AND GLASER 88 [from later section on immunity] 
RANDOM N =25 TO WRITTEN SELF DISCLOSE OVER 4 DAYS OR N=25 CONTROLS [SUPERFICIAL TOPICS].   BETTER CELL DIVISION AND HEALTH OVER NEXT6 WKS

Laura King  and kathi Miner 2000 pspb p220. Must disclosure be traumatic. Equal low rate of health center visits 3 and 5 mos later if write about either trauma or BENEFITS of traumatic event. Note: done at smu.

Christensen et al. [with dave lubaroff] psychosom med. 96: disclosure ups nk cytotox but only for those high on hostile-cynicism. [is it more stressful for em or do they benefit more from disclosure due to prior reluctance to disclose? Sgoutas-Emch and Cacioppo 97?   Naliboff et al. 1991 find that mental math [stress] produces rapid but short term increases in NK cytotoxcity]. 

NON PSYCH DERIVED TECHNIQUES:

!MEDITATION: 

 ZEN  Meditation-- [EMPTY YOUR MIND OF ALL THOUHGTS---ZONE OUT---IMAGINE YOU ARE WATCHING A BLANK SCREEN]

TRANSCENDENTAL MEDITATION [TM]--- FOCUS MIND ON A TARGET WORD [MANTRA].  IF MIND WANDERS THAT’S OK [NO WORRIES] BUT BRING IT BACK.  LET THE MANTRA START “ON ITS OWN’ AND REPEAT BY ITSELF [LOW EFFORT]. 

TM SAYS THE MANTRA IS SPECIAL AND CUSTOM FITTED TO YOU [$] AND CRUCIAL.

BENSON—THE RELAXATION RESPONSE SAYS FOR MOST MEDITATION :

QUIET//MENTAL DEVICE//PASSIVE aTTIT
//COMFORTABLE POSITION///I ADD, LOW ANX [DON’T WORRY ABOUT DOING IT RIGHT—OR ATTNL WANDERING ETC.]   “IT WILL HAPPEN TO YOU”   VS  “YOU MUST MAKE IT HAPPEN”.  

BELIEVERS:
E.G. WALLACE ET AL 83 [MAHARISHI U]  TM FOLKS LOWER BP THAN POPulation NORMS.  

THIRD VARIABLES:  DIET  [DO AN ANOVA ON AMT OF RED MEAT ETC AND NULL] SAME data FOR EXERSIZE BUT OTHER VARIABLES?  Null effects ?  

Better would be to control exercize and diet statisically [regress diet and exersize on bp first and then see if meditation helps bp.]

EPPLEY, ABRAMS AND SHEAR 84 APA CONVENTION  [BELEIVERS]  MAH. INTL U

META ANALYSIS OF 70 MEDIT 22 PROG RLX AND 17 BIOFEEDBACK STUDIES

TM HAS BIGGEST EFFECT SIZE [.7] ON TRAIT ANX VS OTHER FORMS OF MEDIT  AND PRogressive RELAX [.4] 

FERGUSON 81 REPORTS A SIMILAR OUTCOME WITH EFFECTS GROWING OVER TIME. IS IT TM OR THE WAY IT IS TAUGHT??? BETTER??

SKEPTICS:   

SMITH 76 MEDIT AND TRAIT ANX

TM AND “PSI’ [SIT WITH EYES CLOSED-20 MIN.]  TAUGHT BY BELIEVERS [TM INSTRUCTORS AND PSI RSCH ASSIST.

AFTER 6 MOS OF USE,   BOTH TRTS SHOW DROPS IN TRAIT ANX/SYMPTOMS OF MUSCLE TENSION & AROUSAL SYMTOMS  VS UNTREATED CONTROLS. 

BUT DID PSI CAUSE MEDIT TRANCE?? [NO $MANTRA$ BUT …]

 SMITH 1976 “SHANTI”  STUDY 2

MEDIT LOOK-ALIKE  TRT  [SHANTI]

COMPARED TO OPPOSITE OF MEDIT [MOVE EYES – KEEP THINKING DIFF THTS ON DIFF THEMES]= ANTI-SHANTI

ANTI-SHANTI= SHANTI  [BOTH LOWERING TRAIT ANX/SYMPTOMS OF MUSCLE TENSION/SYMPTOMS OF AROUSAL] WITH DROPS = TO NORMAL TM PRACTITIONERS

BUT NOTE ZUROFF AND SCHWARTZ 1978 [JCCP] COMPARED PR AND TM ‘BUILDING BOTH UP’  WITH ARCANE COVER STORIES TO INCREASE EXPECTANCY AND FOUND TM TO BE SUPERIOR ON AT LEAST ONE ANX MEASURE [ALTHOUGH N.S. ON OTHERS WITH NS ON DRUG USE] 

DAVID HOLMES 84

REVIEWS MOSTLY TM STUDIES AND VARIOUS PHYSIOL MEAS.

SIMPLE BEFORE AND AFTER STUDIES [N=11]  FOLKS ARE LESS PHYSIOL REACTIVE “AFTER”.  MEAS {METAB, REPIR,  O2, CO-2, SKIN CONDUC, SALIVA PH, ELECTROLYTES.  REST[MEAS] MEDIT  REST[MEAS].

BUT:  OF 11 ARE BELIEVERS.  DEMAND. RETESTING. MEDIT BETTER THAN OTHERS??

NEED PLACEBO OR OTHER TRT FOR COMPARISON

 HERE THE DATA LOOK SICK.

 HRT RATE    0/16studies   2/13 electrod    respir 1/8             bp ¼     temp 1/3    

blood flow ½    of 29 comparisons of 27 substances  only 4 diffs…plus file drawer problem.  

DOES TM HELP UNDER ACUTE STRESS?
      KIRSCH AND HENRY 79  SPEECH ANX DURING A SPEECH HELPED ONLY BY SYST. DENSENS [PROG RELAX] AND NOT BY MEDIT

REBUTTAL BY DILLBECK & ORME-JOHNSON 87 AMER PSYHOLOGIST

THEIR META ANALYSIS OF 31 STUDIES SHOWS TM Has BIGGER BEFORE/AFTER  EFFECT SIZE THAN that for  EYES CLOSED REST ON PHYSIO VARIABLES [ SKIN RESIST, RESPIR AND PLASMA LACTATE [WHATEVER THAT IS] BUT NOT ON SPON SKIN CONDUCT AND HR .  
ALSO 
MEDIT HAVE LOWER STARTING RATES BEFORE MEDIT ON  [SKIN CONDUCT, HR, REPIR ]

note: not all tm effects sizes come from studies with resting control groups

THEY ALSO MENTION IDEA THAT TM MAY UP RESTFUL ALERTNESS AS WELL AS DROP AROUSAL. NOTE: HOLMES 84s focuses on physio R’S.  MAYBE ON HAPPINESS/ MENTAL CALM/ & MENTAL REFRESHMENT MEDIT WORKS 

BETTER.  [note:  d and oj 87 claim that tm affects other variables [eeg coherance and lateralization; increased plasma arginine vasopresson, faster reflexes.

WHILE STILL CONTROVERIAL,  REASONABLE BASIS TO THINK THAT MEDIT IS A SENSIBLE MEANS OF RELIEVING STRESS AND UPPING RELAXATION.

EXERCISE

LOAD OF CORREL DATA INDICATING AN ASSOC BETW AEROBIC EXERC AND HEALTH/SE/ LESS PHYSIOL REACTON TO LAB STRESS [E.G. HRT RATE] AND FASTER RECOVERY.  ALSO HIGH EXCERSIZERS SHOW LESS REACTION TO LIFE STRESS LESS ANX AND DEPRESSION.

ISSUES: SELF REPORT OF EXC VS TESTS OF FITNESS.

SELF REPORTS OF HEALTH VS HEALTH RECORDS

RETROSPECTIVE  VS PROSPECTIVE

RANDOM ASSIGNMENT VS CORREL.

WHATS THE MECH: LESS PHYSIO REACTIVITY

MORE SELF EFFICACY [MORE PERISTANT COPING.

LESS NEUROTIC FOLK [3RD VARIABLE].

 BROWN 1988-91

INTERESTING DUE TO TESTING FITNESS, PROPSECTIVE,  HEALTH RECORDS.
Self reports of exercise [the Physical Activity Questionnaire] and objective measures of fitness buffer self reports of  health [illness checklist] but only objective fitness[ cycling hr for two minutes after reaching at least 120 bpm ] buffers visits to health center on campus. 
MccANN AND HOLMES 84 RANDOMLY ASSIGN MILDLY DEPRESSED WOMEN STUDENTS TO WORKOUTS OR PROG RELAX.  AFTER 10 WEEKS, SUPERIOR RECOVERY WITH EXC.

DIENSTBIER, LAGUARDIA, ET AL 1987

UGRADS RANDOM TO 1 SEMESTER OF RUNNING HAD BETTER NOREPH DURING MENTAL CHALLENGE [BETTER BRAIN GLUCOSE AND OXYGEN] MOTIV & EMOTION.

CONFID HIGH THAT EXersize QUITE EFFECTIVE AS PSYCHOLOGICALLY BENEFICIAL [LONG & van STAVEL 1995 J APPL SPORTS

WHY:   SE/EFFICACY?? ENDORPHINS//;LESS PHYSIO PANIC

Also: LIVE 2 YEARS LONGER, HALF THE HEART ATTACKS AND 25% LESS HOSP DAYS IF A HIGH EXERCISER.

















