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STRUCTURE: 

 
1.0 OBJECTIVES 

 To study the concept of Behaviour Therapies and key aspects 

 To understand goals and aims of Behaviour Therapies 

 To get an insight into different Behaviour Therapies with examples 

 

1.1 BEHAVIOUR THERAPIES 

1.1.1 Definition & Concept 

1.1.2 Brief History of Behaviour Therapy 

1.1.3 Learning – Definitions and Theories 

1.1.4 Therapeutic Procedures: Flooding therapy, Systematic desensitization, Exposure therapy, 

Aversion therapy, Relaxation training, Meditation, Guided imagery, Modelling, Social skills 

Training (SST) 

1.1.5 Operant Conditioning: Reinforcement and Punishment 

1.1.6 Behaviour therapies in specific conditions: Anxiety disorders, Panic disorders, Phobias, 

OCD, Depression, Eating disorders, Obesity, Headache, Insomnia, Stress Disorders, Cancer-related 

distress 

1.1.7 Behaviour Therapy in childhood disorders -ASD and ADHD 
 

 

1.1 BEHAVIOUR THERAPIES 

 
1.1.1 Behaviour therapy: Definition & Concept 

 

a. Behaviour therapy is an umbrella term for types of therapy that treat mental health disorders. It’s based 

on the idea that all behaviours are learned and that behaviours can be changed 

 
b. Behaviour therapy or behavioural psychotherapy is a broad term referring to clinical psychotherapy 

that uses techniques derived from behaviourism and/or cognitive psychology 

 
c. It looks at specific, learned behaviours and how the environment, or other people's mental states, 

influences those behaviours, and consists of techniques based on behaviourism’s theory of learning: 

respondent or operant conditioning. Behaviourists who practice these techniques are either behaviour 

 UNIT – 1 BEHAVIOUR THERAPIES 
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analysts or cognitive-behavioural therapists. They tend to look for treatment outcomes that are 

objectively measurable. 

 
d. Behaviour therapy does not involve one specific method, but it has a wide range of techniques that 

can be used to treat a person's psychological problems. 

 
e. Behavioural therapy focuses on behavioural modification by reinforcing adaptive behaviours and 

extinguishing unwanted behaviours. 

 
1.1.2 Brief History of Behaviour Therapy 

 

a. Behaviour therapy developed during the early 1900s and became an established approach to the 

treatment of various mental health problems in the 1950s and 60s. It has roots in behaviourism, which 

emerged from the study of the relationship between stimulus, response, and reinforcement as features 

of the learning process (McKenna, 1995). 

 
b. While Joy B. Watson is regarded as the father of behaviourism, he developed his ideas by exploring 

the discoveries of Ivan Pavlov (1927/1960). 

 
c. When Pavlov was researching dogs’ digestive processes, he observed the fact that associations 

developed when a stimulus (food) that triggered a digestive response (salivation) was paired with a 

stimulus that has no response (bell). The association that dogs made between the bell and food meant 

that eventually, the bell triggered salivation in the absence of food. Pavlov called this type of learned 

response classical conditioning. 

 
d. Watson used Pavlov’s classical conditioning to emphasize that all behaviours resulted from learning. 

He researched the origins of phobias by studying a young child named Albert. Albert was not scared 

of rats at first, but after Watson paired the rat with a loud noise, this frightened Albert, and after several 

repetitions, he became afraid of rats. His fear was extinguished when the experiment was not repeated 

for a month (Watson, 1924/1997). 

 
e. Next, B. F. Skinner (1963) discovered that the frequency of behaviour depends on the events that 

follow the behaviour, which he called operant conditioning. For example, if a behaviour is rewarded, it 

is positively reinforced and more likely to be repeated. Conversely, if the behaviour is ignored, it will 

be extinguished. 

 
f. Meanwhile, Dollard and Miller’s contribution to behavioural theory identified four elements in 

behaviour: drive, cue, response, and reinforcement (Metzner, 1963). Joseph Wolpe also discovered a 

process known as reciprocal inhibition, when eliciting a novel response diminishes the strength of a 

concurrent response. This led to his development of systematic desensitization to treat phobias 

(Metzner, 1963). 

 
g. Finally, Bandura (1977) applied the principles of classical and operant conditioning to develop social 

learning theory. Bandura discovered how people learn through the observation of others’ behaviour or 

modelling. All these principles of behaviourism have informed the development of behaviour therapy. 
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1.1.3 Learning – Definitions and Theories 

 

Learning is the process of acquiring, processing, and retaining knowledge through experience. Learning 

theories are explanations of how people learn. 

Definition of learning 

 Learning is a relatively permanent change in behaviour 

 Learning is the result of experience, practice, and training 

 Learning is reflected in how a person behaves, reacts, and responds 

 
Learning theories 

 Behaviourism: According to the theory of behaviourism, learning occurs by linking stimuli and 

responses. Knowledge is independent, and it becomes cemented by way of punishments and rewards. 

These ideas of positive and negative reinforcement, which may be natural consequences or 

implemented by another, are effective tools for learning and behaviour modification. 

Behaviourism focuses on observed actions, the conditions under which they are performed, and the 

reinforcement of desired behaviours. A change in performance is evident after the learning process, 

and the outcome is measured in terms of being able to demonstrate a specific new behaviour. 

 

 Cognitivism: This theory of learning is grounded in the work of Jean Piaget, which states that learning 

occurs through the processing of information internally rather than merely responding to an external 

stimulus. Learning is a result of processing and reorganizing information within a matrix of previously 

acquired information. Cognitivism places the focus on the individual's thought processes and has the 

teacher emphasize reflecting on experiences with metacognition, thinking about their thinking. The 

behavioural change seen here is a result of learning which occurs after the inner workings of thinking 

based on the new information or knowledge received. The learning process encompasses both 

acquisition and reorganization of cognitive entities. 

 

 Constructivism: It is based on the premise that individuals learn by constructing new ideas, and an 

understanding of the world is based on prior knowledge and experiences. Knowledge is built by 

adapting new information through the lens of previous experience. Constructivism focuses on the 

internal thinking of an individual, like cognitivism, but makes no assumptions on how concepts will be 

manipulated or what links will be made. 

Since the basis of learning is placed on making connections and creating ideas from prior knowledge, 

these mental representations are very subjective, and each individual will have a unique construction 

of knowledge. 

 

 Connectivism: This newer educational learning theory is grounded in the notion that learning is 

through the formation of connections between each other as well as their roles, hobbies, and other 

aspects of life. Therefore, learning is the ability to traverse and construct these networks. 

Connectivism builds on the ideas of cognitivism, but in this theory, learning does not reside only within 

an individual, but rather also within and across a network of individuals. A "community of practice" has 

connectivism as its theoretical underpinning. Knowledge can reside outside the individual, but learning 

focuses on organizing and locating specialized information that may be decentralized from an 

individual. 

 

 Humanism: This theory is closely related to constructivism and adult learning theory, and states that 
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learning is a natural desire with the ultimate goal of achieving self-actualization. Individuals function 
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under needs that begin from those basic physiological needs of survival and culminate at self- 

actualization, which rests at the pinnacle of this hierarchy. All humans strive for self-actualization, 

which refers to a state wherein one feels that all their emotional, physical, and cognitive needs have 

been fulfilled. 

Humanistic learning theory emphasizes the freedom and autonomy of learners. It connects the ability 

to learn with the fulfilment of other needs (building on Maslow's hierarchy) and the perceived utility of 

the knowledge by the learner. 

 
Factors influencing learning 

 Motivation: The driving force behind starting and sustaining activity to achieve a goal 

 Prior experience: What a person already knows and has experienced 

 Environmental factors: The physical, social, emotional, and psychological context in which learning 

takes place 

 Biological factors: The biological makeup of the learner 

 Cultural factors: The values, beliefs, and practices of the learner's culture 

 
Learning style 

A learning style, on the other hand, refers to the way an individual prefers to absorb, process, 

comprehend and retain a new piece of information. While a learning theory explains how learning 

takes place, a learning style describes the preferred method of learning. Learning styles fall into seven 

basic categories, namely, physical, logical, social, solitary, visual, aural, and verbal. While descriptions 

of learning styles exist, catering to a preferred "learning style" leads to no improved outcomes in 

learning and may guide learners to avoid material presented in a manner that they feel is more 

uncomfortable 

 
Social Cognitive Learning Theories – Bandura 

Albert Bandura's social learning theory is a psychological theory that explains how people learn new 

behaviours and skills by observing others. It's based on the idea that people learn through observation, 

imitation, and modelling. 

Albert Bandura's social learning theory suggests that observation and modelling play a primary role in 

how and why people learn. Bandura's theory goes beyond the perception of learning being the result 

of direct experience with the environment. 

Key concepts 

 Attention: People must pay attention to the behaviour they want to learn. 

 Retention: People must remember what they've paid attention to. 

 Reproduction: People must translate what they've observed into actual behaviour. 

 Motivation: People must have a reason to imitate the behaviour. 

Factors that influence learning 

 Self-efficacy: People's belief in their abilities affects their efforts and drive. 

 Social modelling: People are more likely to be influenced by role models who are successful, 

attractive, or similar to them. 

 Social persuasion: Positive affirmations can encourage behaviour by building confidence. 

 Mastery: People who have experience mastering tasks are more likely to anticipate 

successful outcomes. 
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Examples of social learning 

 A child observing their parent read a book 

 A student watching a teacher solve a math problem 

 A bystander witnessing an act of bravery 

 A student observing someone being rewarded for helping others 

 
1.1.4 Therapeutic Procedures 

Psychological therapeutic procedure is used to treat emotional problems and mental health conditions 

Some Therapeutic procedures include 

 Cognitive behavioural therapy 

Helps people recognize negative thinking patterns and respond to challenging situations more 

effectively 

 

 Psychodynamic therapy 

Explores unconscious thoughts and repressed emotions to help clients gain insight into their mental 

processes 

 Dialectical behaviour therapy 

Helps people regulate their emotions, handle stress, and improve relationships 

 Interpersonal psychotherapy 

Focuses on improving communication skills and self-esteem, and resolving mental health issues 

 Humanistic therapy 

Focuses on the positive aspects of human nature and potential for growth 

 Acceptance and commitment therapy 

Encourages people to accept their thoughts and feelings, and to think about their values 

 Gestalt therapy 

Helps people develop self-awareness and personal responsibility 

 Integrative psychotherapy 

Addresses how issues in one aspect of a person's life can affect other areas 

 
 Flooding 

 

Flooding is a behavioural therapy technique wherein the patient learns to associate feelings of 

relaxation with the fear-inducing stimulus. The patient is exposed directly and rather abruptly to the 

fear-inducing stimuli while at the same time employing relaxation techniques designed to lower levels 

of anxiety. Psychologist Thomas Stampfl invented flooding therapy in 1967. 

 
Flooding therapy is a behavioural therapy technique that exposes patients to their fears in a controlled 

setting. The goal is to help patients learn to associate relaxation with the fear-inducing stimulus. 

Flooding therapy is a behavioural therapy technique wherein the patient learns to associate feelings 

of relaxation with the fear-inducing stimulus. The patient is exposed directly and rather abruptly to the 

fear-inducing stimuli while at the same time employing relaxation techniques designed to lower levels 

of anxiety. 

 
How it works 

 Patients are exposed to their fears directly and repeatedly 

 Patients use relaxation techniques to reduce anxiety 

 Patients learn to replace fear reactions with more realistic and adaptive understandings 
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Used to treat Phobias, Anxiety disorders, Post-traumatic stress disorder (PTSD), Obsessive- 

compulsive disorder (OCD), and Traumatic or painful memories. 

Benefits Can be quick and effective and can be cost effective. 

 
Limitations 

 Can be traumatic for patients 

 May be less effective for more complex phobias 

 
Example 1: Fear of Water (Aquaphobia) 

Case: Joy, 10, is terrified of swimming pools. 

Flooding Treatment: 

 Instead of starting with dipping his feet in water, Joy is immediately placed in the shallow end of a 

swimming pool (with safety precautions). 

 At first, he panics, but over time, he realizes that he is safe. 

 His fear gradually decreases as he learns there is no real danger. 

 
Example 2: Fear of Heights (Acrophobia) 

Case: Sara, 28, has an extreme fear of heights. She avoids tall buildings, bridges, and even escalators. 

 
Flooding Treatment: 

 Instead of gradually exposing her to small heights (like standing on a low balcony), Sara is 

immediately taken to the top of a skyscraper. 

 She stays there for a long time until her anxiety naturally decreases. 

 Over time, her body realizes that nothing bad happens, and the fear response weakens. 

 
 Systematic desensitization 

Systematic desensitization is a behavioural therapy technique that helps people reduce anxiety and 

fear responses. It involves gradually exposing people to anxiety-inducing stimuli while helping them 

relax. 

In Systematic desensitization a person is gradually exposed to an anxiety-producing thought or object 

while performing relaxation techniques simultaneously to reduce anxiety symptoms. Joseph Wolpe 

developed systematic desensitization in 1958. 

 
The number of sessions required depends on the severity of the phobia. Usually, 4-6 sessions, up to 

12 for a severe phobia. The therapy is complete once the agreed therapeutic goals are met (not 

necessarily when the person’s fears have been completely removed). 

 
How it works 

1. A therapist creates a hierarchy of the patient's fears. 

2. The patient learns relaxation techniques, such as muscle relaxation. 

3. The patient is gradually exposed to their fears, starting with the least feared situation. 

4. The patient is instructed to note when they feel anxious, and then use relaxation techniques 

to regain comfort. 

5. The cycle continues until the patient can tolerate all the stimuli without anxiety. 
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When it's used 

 Phobias 

Systematic desensitization can help people with phobias, such as the fear of flying or contamination 

with germs. 

 Test anxiety 

Children and college students can use systematic desensitization to help reduce test anxiety. 

 OCD 

Systematic desensitization can help people with OCD manage anxiety and panic associated with using 

a washroom outside the home. 

 
Example 1: Fear of Dogs 

Case: Gina, 25, has an intense fear of dogs. She avoids parks, pet stores, and even crossing paths with 

a dog on the street. 

 
Systematic Desensitization Process: 

Step 1: Relaxation Training 

 Gina learns deep breathing, muscle relaxation, and visualization techniques to stay calm. 

Step 2: Creating a Fear Hierarchy 

 The therapist helps Gina rank her fears from least to most anxiety-provoking: 

1. Looking at pictures of dogs 

2. Watching videos of dogs 

3. Seeing a dog from a far distance 

4. Standing near a calm dog 

5. Petting a friendly dog 

 
Step 3: Gradual Exposure While Staying Relaxed 

 Gina starts with the least fearful step (looking at pictures) while practicing relaxation. 

 Once she feels comfortable, she moves to the next step (watching a video). 

 This continues until she successfully pets a real dog without fear. 

 
Example 2: Fear of Public Speaking 

Case: Joy, 30, avoids speaking in meetings due to severe anxiety. 

Step-by-Step Exposure: 

1. Imagining giving a speech in front of people. 

2. Practicing speaking alone in front of a mirror. 

3. Recording himself speaking and listening to it. 

4. Speaking in front of a friend or family member. 

5. Presenting in a small group. 

6. Giving a speech in a larger audience setting. 

 

By the end of therapy, Joy can confidently speak in public without anxiety 

 
 Exposure therapy 

Exposure therapy is a psychological treatment that helps people face their fears in a safe 

environment. It's a type of cognitive behavioural therapy (CBT) that's used to treat a variety of conditions, 

including anxiety disorders, phobias, and obsessive-compulsive disorder (OCD) 
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In this form of therapy, psychologists create a safe environment in which to “expose” individuals to the 

things they fear and avoid. The exposure to the feared objects, activities or situations in a safe environment 

helps reduce fear and decrease avoidance. 

 
How it works 

 In exposure therapy, a therapist gradually exposes a patient to their fears in a safe environment. 

 The goal is to help patients learn that their fears are not dangerous, and that they can confront them. 

 Patients learn to associate new, more realistic beliefs with their fears. 

There are 4 major principles that attempt to explain the psychological mechanisms of exposure 

therapy: 

 habituation, 

 extinction, 

 emotional processing, and 

 self-efficacy 

 
What it can treat 

 Anxiety disorders: Exposure therapy is used to treat a range of anxiety disorders, including panic 

disorder, social anxiety disorder, and generalized anxiety disorder. 

 Phobias: Exposure therapy can help people overcome specific phobias, such as a fear of heights or 

needles. 

 OCD: Exposure therapy can help people with obsessive-compulsive disorder. 

 PTSD: Exposure therapy can help people with post-traumatic stress disorder. 

How it's performed 

 Exposure therapy can involve graded exposure, systematic desensitization, or flooding. 

 Therapists may use relaxation exercises like meditation or deep breathing to help patients feel 

more comfortable. 

 Example 1: Treating Fear of Flying (Aviophobia) 

Case: Rony is 35, has a severe fear of flying. He avoids air travel, which affects his work and 

personal life. 

 Exposure Therapy Process: 

 Imaginal Exposure: Rony imagines himself boarding a plane while practicing relaxation 

techniques. 

 Virtual Exposure: He watches videos of flights and listens to airplane sounds. 

 Gradual Real-Life Exposure: He visits an airport without flying. 

 Sitting Inside a Plane: Rony boards a stationary plane and stays inside for some time. 

 Taking a Short Flight: Eventually, he takes a short, real flight with support from his therapist. 

 

◆ Outcome: Over time, Rony's fear decreases, and he can fly without severe anxiety. 

Example 2 : Treating OCD (Obsessive-Compulsive Disorder) 

Case: Sara, 28, has OCD related to handwashing. She washes her hands 100+ times a day due to 

a fear of germs. 

 

◆ Exposure Therapy Process (Exposure & Response Prevention - ERP): 

1. Step 1: Sara touches a clean surface but does not wash her hands immediately. 

2. Step 2: She touches a door handle and waits longer before washing. 

3. Step 3: She touches a table in a public place and resists washing. 
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4. Step 4: She gradually reduces the number of times she washes her hands daily. 
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◆ Outcome: Over time, Sara learns that nothing bad happens if she doesn’t wash excessively, 

reducing her compulsions. 

 
 Aversion therapy 

Aversion therapy is a psychological treatment that aims to reduce or eliminate undesirable behaviours 

by associating them with negative stimuli. It's also known as aversive conditioning or counter conditioning. 

Aversion therapy is a behavioural therapy technique to reduce unwanted behaviour. It pairs the stimulus 

that can cause deviant behaviour (such as an alcoholic drink or cigarette) with some unpleasant (aversive) 

stimulus, such as an electric shock or nausea-inducing drug. 

With repeated presentations, the two stimuli become associated, and the person develops an aversion 

towards the stimuli which initially caused the deviant behaviour. 

Aversion therapy is based on classical conditioning. According to learning theory, two stimuli become 

associated when they frequently occur together (pairing). For example, in addiction, the drug, alcohol, or 

behaviour in the case of gambling becomes associated with pleasure and high arousal. 

Aversion therapy uses the same principle but changes the association and replaces the pleasure with an 

unpleasant state (counterconditioning). 

 
How it works 

 Aversion therapy uses classical conditioning, which is when a behaviour is learned automatically or 

unconsciously due to a specific stimulus. 

 The goal is to create a negative response to an undesirable stimulus. 

 The patient is exposed to a stimulus while also experiencing discomfort. 

 The patient associates the stimulus with the discomfort, which helps to reduce or eliminate the undesirable 

behaviour. 

 
Examples of aversion therapy 

 Alcoholism 

A patient might mix a nausea-inducing drug into their drink to associate drinking with feeling sick. 

 Nail-biting 

A patient might apply a bitter-tasting nail polish to their nails to discourage nail-chewing. 

 Obsessive-compulsive disorder (OCD) 

A patient might snap a rubber band on their wrist every time they have an obsessive thought. 

 
Example 1: Treating Nail Biting (Onychophagia) 

Case: Judy, 25, has a habit of biting her nails when stressed. 

 

◆ Aversion Therapy Process: 

 Judy applies a bitter-tasting nail polish that makes nail biting unpleasant. 

 Every time she bites her nails, she experiences the awful taste. 

 After repeated exposure, Judy automatically stops biting her nails. 

 

◆ Outcome: The behaviour disappears as she avoids the bad taste. 

 
Example 2: Treating Smoking Addiction 

Case: Tom, 30, has been smoking for 10 years and wants to quit. 
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◆ Aversion Therapy Process: 

 He undergoes rapid smoking therapy, where he smokes repeatedly in a short time until he feels 

dizzy and nauseous. 

 The therapist pairs smoking with unpleasant images (e.g., black lungs, cancer warnings). 

 Over time, Tom associates smoking with discomfort and disgust. 

 

◆ Outcome: He gradually loses interest in smoking due to the negative association. 

Limitations 

 Aversion therapy is controversial and research on its effectiveness is mixed. 

 It's not often a first-line treatment and other therapies are preferred. 

 The long-term effectiveness is limited, as patients may discontinue the medication or find ways to 

circumvent the aversive reaction. 

 
 Relaxation training 

Relaxation training in psychology is a technique that helps people reduce stress, anxiety, and 

tension. It's often used in behaviour therapy to treat conditions related to anxiety, fear, and stress. 

Types of relaxation techniques 

 Progressive muscle relaxation (PMR) 

A technique that involves tensing and then relaxing each muscle group. 

 Deep breathing 

A technique that involves taking slow, deep breaths to reduce muscle tension and clear the body of 

stress. 

 Guided imagery 

A technique that involves replacing negative thoughts with positive mental images. 

 Meditation 

A technique that involves focusing or clearing the mind using mental and physical techniques. 

 Mindfulness meditation 

A technique that involves focusing on the present moment, especially the breath and its sensations. 

 
How relaxation training is used: 

 Relaxation training is used in clinics and hospitals, where patients are taught relaxation exercises and 

practice them in treatment sessions. 

 Relaxation training can be used to treat a variety of conditions, including: 

 Anxiety 

 Fear 

 Panic attacks 

 Stress 

 Acute and chronic pain 

 Hypertension 

 Nausea 

 
Example 1: Treating Generalized Anxiety Disorder (GAD) 

Case1: Jolly, 32, experiences constant worry and muscle tension due to stress at work. 

 

◆ Relaxation Training: 

1. Deep Breathing (Diaphragmatic Breathing): 
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o Jolly is taught to breathe slowly and deeply from her diaphragm. 
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o She inhales for 4 seconds, holds for 4 seconds, and exhales for 6 seconds. 

o This reduces her heart rate and calms her nervous system. 

2. Progressive Muscle Relaxation (PMR): 

o She tightens and then relaxes different muscle groups (e.g., shoulders, hands, legs). 

o This helps her recognize and release tension in her body. 

 
3. Guided Imagery: 

o Jolly imagines herself on a peaceful beach with calming waves. 

o This helps her shift focus away from stress and creates a sense of calm. 

 

◆ Outcome: After practicing for a few weeks, Jolly feels less anxious, sleeps better, and 

manages work stress effectively 

 
Example 2: Managing Panic Attacks 

Case: Arya, 28, experiences sudden panic attacks with shortness of breath and dizziness. 

 

◆ Relaxation Training Process: 

 During a panic attack, Arya focuses on slow breathing to prevent hyperventilation. 

 He uses muscle relaxation to reduce physical symptoms. 

 Over time, he learns to control his panic symptoms before they escalate. 

 

◆ Outcome: His panic attacks become less frequent and less intense. 

o Relaxation training is often used as a part of cognitive-behavioural therapy for headache and 

chronic pain management. Pain can produce both physiological and emotional stresses, which 

together feed into a cycle and result in heightened perception of pain and cause modification of 

the physiology of the body in ways that increase pain (such as muscle tension or spasm and 

constriction of blood vessels). 

 Relaxation training focuses on becoming aware of tension within the mind and body. Then, 

systematic relaxation methods (such as diaphragmatic breathing, progressive muscle relaxation, 

guided imagery) are used to reduce tension and to change the perception of physical pain. 

 
 Meditation 

Meditation is a practice that involves focusing or clearing your mind using a combination of mental 

and physical techniques. Depending on the type of meditation you choose, you can meditate to relax, 

reduce anxiety and stress, and more. 

Meditation is a practice that involves training the mind to achieve a state of consciousness that can 

help with stress, anxiety, and other mental health conditions. 

 
How does meditation work? 

 Focus on the present: Meditation helps you focus on the moment, rather than worrying about the 

past or future. 

 Reduce stress: Meditation can help you relax and reduce stress and anxiety. 

 Improve emotional well-being: Meditation can help you reflect before acting impulsively or 

succumbing to negativity. 
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Different types of meditation 

 Mindfulness meditation 

Focus on what you're sensing and feeling in the moment, without judgment. 

 Metta meditation 

Also known as loving-kindness meditation, this practice involves directing well-wishes toward others. 

 Transcendental meditation 

Involves mentally repeating a word or phrase until you reach a state of inner peace. 

 Focused meditation 

Focus on a specific sensation or object, such as your breath, a candle, or a gong. 

 
How to start meditating? 

1. Finding a comfortable position. 

2. Close the eyes. 

3. Breathe. 

4. Pay attention to breathing. 

5. Gently return to attention to breath if the mind wanders. 

 
Example 1: Mindfulness Meditation for Stress Relief 

Case: Sara, 35, experiences chronic stress due to work and family responsibilities. 

 

◆ Mindfulness Meditation Process: 

1. Finding a Quiet Space: Sara sits in a comfortable chair in a quiet room. 

2. Focusing on Breath: She closes her eyes and takes slow, deep breaths, focusing on each 

inhale and exhale. 

3. Observing Thoughts: If a thought arises, she acknowledges it without judgment and gently 

brings her focus back to her breath. 

4. Practicing Daily: She does this for 10–15 minutes every morning. 
 
 
 

◆ Outcome: After a few weeks, Sara notices reduced stress, better emotional control, and improved 

focus at work. 

 
Example 2: Guided Meditation for Anxiety 

Case: Joy, 28, has social anxiety and struggles with public speaking. 

 

◆ Guided Meditation Process: 

 He listens to a guided meditation app that helps him visualize a peaceful and safe place. 

 The narrator guides him through deep breathing and positive affirmations. 

 Over time, Joy feels calmer before social situations and learns to control his anxiety. 

 

◆ Outcome: His confidence improves, and he becomes more comfortable in social settings. 

 
 Guided imagery 

"Guided imagery" in psychology, refers to a relaxation technique where a person is guided to visualize a 

peaceful or positive scene in their mind, using their imagination to alleviate stress, pain, or other negative 

emotions, often by picturing a calming place or experience with detailed sensory elements like sights, 
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sounds, and smells; essentially, it's a form of mental visualization used to promote relaxation and well- 

being. 

 
Guided imagery is rooted in the practice of multi-sensory visualization, which involves guiding a client on 

an imaginary journey with their eyes closed following some short breathwork exercises to induce relaxation. 

 
Key points about guided imagery: 

 Purpose: 

To induce a relaxed state by focusing on positive mental images, which can be helpful for managing stress, 

anxiety, pain, and improving sleep. 

 How it works: 

A therapist or practitioner verbally guides the individual through a detailed imagery scenario, 

encouraging them to engage all senses in their mental picture. 

 

 Common imagery scenarios: 

A serene beach, a peaceful forest, a cozy fireplace, or a personal safe space. 

 Applications in therapy: 

 Stress reduction: Creating a calming mental image to lower stress levels. 

 Pain management: Visualizing a pain-free state to alleviate physical discomfort. 

 Trauma processing: Gradually exposing individuals to imagined traumatic events in a 

controlled setting. 

 Performance enhancement: Imagining successful outcomes to improve athletic or other 

performance. 

 
Example 1: Guided Imagery for Pain Management 

Case: Amit, 50, experiences chronic back pain due to an injury. 

 

◆ Guided Imagery Process: 

1. Creating a Mental Sanctuary: Amit is guided to imagine a warm, healing light surrounding the area 

of pain in her body. 

2. Healing Visualization: She visualizes the light growing brighter and warmer as it soothes and heals 

her muscles. 

3. Focusing on Relief: The guide encourages Amit to focus on the sensation of comfort and relief 

spreading through her body, replacing discomfort with relaxation. 

4. Breathing Through the Pain: Amit practices slow breathing, imagining the pain dissolving with 

each exhale. 

 

◆ Outcome: After the session, Amit experiences a reduction in pain and a sense of relaxation, which 

helps her manage the discomfort more effectively. 

Example 2: Guided Imagery for Anxiety Reduction 

Case: George, 24, often experiences social anxiety and nervousness in new situations. 
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◆ Guided Imagery Process: 

1. Relaxation Phase: George sits comfortably in a chair, closes his eyes, and takes a few calming breaths. 

2. Visualization of a Safe Place: He is guided to imagine a safe, calming place, such as a forest with 

gentle sunlight filtering through the trees. 

3. Engaging the Senses: He is instructed to feel the soft breeze, smell the fresh scent of the forest, and 

hear the birds singing, allowing his mind to fully immerse in the experience. 

4. Feeling Calm and Grounded: The therapist helps him connect to the calmness of the place and bring 

that sense of peace into his body. 

 

◆ Outcome: After a few sessions, George feels more grounded and confident when facing social 

situations, experiencing reduced anxiety overall. 

 
 Modeling 

Modeling in psychology is a method of learning through observation and imitation. It's also known as 

observational learning or social modeling. 

Modelling is a process that occurs during Social Learning. Modelling can occur when an observer imitates a 

role model, or when a person produces a specific behaviour (acting as a model) that may then be imitated. 

 

Behaviour modelling, an essential part of observational learning, is a process where individuals learn new 

behaviours by watching and imitating others. It is a fundamental concept in social learning theory, highlighting 

how people acquire skills, habits, and social norms from models in their environment. 

Psychologist Albert Bandura proposed the concept of modeling in the 1960s as part of his social learning 

theory. 

 
How it works 

 A model, such as a person, peer, or media character, demonstrates a behaviour, thought, or attitude 

 The observer, or learner, imitates the model without direct experience 

 The learner can acquire new skills, behaviours, or values 

 
Why it's used 

 Modelling is a technique used in cognitive-behavioural therapy to change behaviour 

 It's often used to help people overcome anxiety 

 It's also a natural way for children to learn new behaviours 

 
Example 1: Treating Social Anxiety 

Case: Krish, 25, has social anxiety and struggles to start conversations with strangers. He avoids social 

situations, which affects his personal and professional life. 

 

◆ Modelling Process: 

1. Live Demonstration: A therapist or role model demonstrates starting a conversation with a stranger. 

o For example, the therapist might go to a coffee shop and greet a stranger politely and 

engage in small talk. 

2. Krish Observes: Krish watches how the therapist maintains calm body language, makes eye 

contact, and introduces a topic. 

3. Role-Playing: Krish is encouraged to imitate the therapist’s actions, practicing starting a 

conversation in similar scenarios. 
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4. Feedback and Reinforcement: After practicing, Krish receives positive feedback from the therapist and 

is encouraged to continue practicing in real-life situations. 

 

◆ Outcome: Over time, Krish learns that conversations are not as intimidating as he once thought and 

becomes more comfortable talking to strangers. 

Example 2: Teaching Parenting Skills 

Case: Pari, 35, struggles with disciplining her child, often feeling frustrated when her child misbehaves. 

 

◆ Modelling Process: 

1. Live Demonstration: A therapist demonstrates how to handle a child's tantrum by using a calm voice, 

setting clear boundaries, and offering alternatives. 

2. Pari Observes: Pari watches the therapist model positive discipline techniques without anger or 

frustration. 

3. Role-Playing: Pari is encouraged to practice the same techniques with her own child while the 

therapist offers guidance. 

4. Positive Reinforcement: The therapist reinforces Pari’s efforts and provides feedback to improve 

her approach. 

 

◆ Outcome: Pari feels more confident in her parenting skills, leading to more effective discipline and 

a healthier relationship with her child. 

 
 Social Skills Training (SST) 

 
Social skills training (SST) is a behavioural therapy that helps people improve their social skills. It can 

be used to treat mental disorders, developmental disabilities, and other conditions. 

Its a form of individual or group therapy for those who need to overcome social inhibition or ineffectiveness. 

It uses many techniques for teaching effective social interaction in specific situations (e.g., job interviews, 

dating), including assertiveness training and behavioural and cognitive rehearsal. 

How it works 

• SST can be delivered in groups or individually 

• It often involves role-playing, modelling, and practice 

• It can help people learn to communicate effectively, be assertive, and manage 

impulsiveness 

• It can help people learn to understand other people's perspectives 

 
Who can benefit? 

People with anxiety disorders, People with mood disorders, People with personality disorders, People with 

schizophrenia, and People who need to overcome social inhibition or ineffectiveness. 

Social skills 

Social skills are the competencies that allow people to interact with others. They include communication, 

problem solving, decision making, self-management, and peer relations. 

Tips for developing social skills 

Develop empathy, learn conflict resolution skills, think before you act, and Use strategies for managing 

impulsiveness or aggression. 

https://dictionary.apa.org/assertiveness-training
https://dictionary.apa.org/rehearsal
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Example 1: Teaching Conversation Skills to a Teenager with Social Anxiety 

Case: Arya, 16, has social anxiety and struggles with initiating and maintaining conversations with peers. 

 

◆ Social Skills Training Process: 

1. Modelling Conversation Skills: The therapist demonstrates how to start a conversation, such as 

saying “Hi, how are you?” and asking follow-up questions like “What did you do over the weekend?” 

2. Role-Playing: Arya practices initiating a conversation with the therapist in a controlled setting, where 

the therapist pretends to be a peer. 

3. Positive Reinforcement: After each successful conversation, Arya receives praise for initiating the 

interaction and showing interest in others. 

4. Gradual Exposure: Arya is encouraged to practice conversations with real peers in social settings, 

such as school or family gatherings. 

 

◆ Outcome: Over time, Arya becomes more comfortable with initiating and maintaining conversations, 

reducing feelings of anxiety. 

Example 2: Improving Assertiveness in a Workplace Setting 

Case: Maria, 30, feels intimidated by colleagues at work and struggles with assertively expressing her needs. 

 

◆ Social Skills Training Process: 

1. Teaching Assertive Communication: The therapist explains how to use "I" statements (e.g., “I feel 

frustrated when deadlines are not met”) to express needs without being passive or  

aggressive. 

2. Role-Playing Assertive Responses: Maria practices responding assertively in role-playing 

scenarios with the therapist, such as how to ask for help when overloaded with tasks. 

3. Feedback and Reinforcement: After practicing, the therapist gives feedback on Maria’s 

communication style and reinforces her use of assertiveness techniques. 

4. Gradual Application: Maria is encouraged to use assertiveness techniques in her real work 

environment, such as speaking up in meetings and requesting clearer instructions from her 

manager. 

 

◆ Outcome: Maria feels more confident and empowered at work and is able to express her needs 

assertively without feeling intimidated. 

 
1.1.5 Behavioural therapy 

 
Behavioural therapy is an umbrella term for types of therapy that treat mental health disorders. It's based 

on the idea that all behaviours are learned and that behaviours can be changed. This form of therapy looks to 

identify and help change potentially self-destructive or unhealthy behaviours. 

Behavioural therapy describes a broad range of techniques used to change maladaptive behaviours. The goal 

is to reinforce desirable behaviours and eliminate unwanted ones. 

Rooted in the principles of behaviourism, a school of thought focused on the idea that we learn from our 

environment, this approach emerged during the early part of the 20th-century and became a dominant force 

in the field for many years. Edward Thorndike was one of the first to refer to the idea of modifying behaviour. 

 
Behavioural therapy is action-based. Because of this, behavioural therapy tends to be highly focused. The 

behaviour itself is the problem and the goal is to teach people new behaviours to minimize or eliminate the 
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issue. 
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Types of Behavioural Therapy 

There are a number of different types of behavioural therapy. The type of therapy used can depend on a variety 

of factors, including the condition being treated and the severity of the person's symptoms. 

 
• Applied behaviour analysis uses operant conditioning to shape and modify problematic behaviours. 

• Cognitive behavioural therapy (CBT) relies on behavioural techniques, but the difference is that CBT adds 

a cognitive element, focusing on the problematic thoughts behind behaviours. 

• Cognitive behavioural play therapy utilizes play to assess, prevent, or treat psychosocial challenges. The 

therapist may use play to help a child learn how to think and behave differently.  

• Dialectical behavioural therapy (DBT) is a form of CBT that utilizes both behavioural and cognitive 

techniques to help people learn to manage their emotions, cope with distress, and improve interpersonal 

relationships. 

• Exposure therapy utilizes behavioural techniques to help people overcome their fears of situations or objects. 

This approach incorporates techniques that expose people to the source of their fears while practicing 

relaxation strategies. It is useful for treating specific phobias and other forms of anxiety.  

 
• Rational emotive behaviour therapy (REBT) focuses on identifying negative or destructive thoughts and 

feelings. People then actively challenge those thoughts and replace them with more rational, realistic ones. 

• Social learning theory centres on how people learn through observation. Observing others being rewarded 

or punished for their actions can lead to learning and behaviour change. 

 
Behavioural Therapy Techniques 

 
Classical Conditioning 

Classical conditioning involves forming associations between stimuli. Previously neutral stimuli are paired with 

a stimulus that naturally and automatically evokes a response. After repeated pairings, an association is formed 

and the previously neutral stimulus will come to evoke the response on its own. 

 
Classical conditioning is a type of learning where a person or animal learns to associate a neutral stimulus 

(something that doesn't naturally trigger a response) with a stimulus that naturally evokes a response. This 

concept was developed by Ivan Pavlov, who famously conditioned dogs to salivate at the sound of a bell by 

repeatedly pairing the sound with food. 

 
Here are some examples of classical conditioning in everyday life: 

Example 1: Pavlov’s Dog Experiment (Classic Example) 

Case: Pavlov conditioned his dogs to salivate at the sound of a bell. 

 

◆ The Process of Conditioning: 

1. Unconditioned Stimulus (UCS): Food naturally causes the dogs to salivate. 

2. Unconditioned Response (UCR): The dogs salivate when presented with food. 

3. Neutral Stimulus (NS): A bell initially doesn’t cause any salivation in the dogs. 

4. Conditioning: Pavlov repeatedly rang the bell just before presenting food to the dogs. 

5. Conditioned Stimulus (CS): After several pairings, the bell alone started to cause the dogs to 

salivate. 

6. Conditioned Response (CR): The dogs now salivate when they hear the bell, even if no food is 
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presented. 
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◆ Outcome: The dogs learned to associate the bell (a neutral stimulus) with food, so they salivated in 

response to the bell. 

 
Example 2: Coffee Shop Aroma (Associating a Smell with Comfort) 

Case: Sara loves visiting a specific coffee shop that has a comforting smell. Over time, she associates the 

smell with relaxation and enjoyment. 

 

◆ The Process of Conditioning: 

1. Unconditioned Stimulus (UCS): The coffee gives Sara feelings of comfort and relaxation. 

2. Unconditioned Response (UCR): Drinking coffee naturally makes Sara feel relaxed and happy. 

3. Neutral Stimulus (NS): The smell of coffee initially doesn’t create a strong emotional response on 

its own. 

4. Conditioning: After visiting the coffee shop multiple times, Sara associates the smell of coffee with 

the relaxing experience of drinking coffee. 

5. Conditioned Stimulus (CS): The smell of coffee now triggers a feeling of comfort and relaxation, 

even when Sara is not drinking it. 

6. Conditioned Response (CR): Sara feels relaxed whenever she smells coffee, even outside the coffee 

shop. 

 

◆ Outcome: Sara has learned to associate the smell of coffee (a neutral stimulus) with the comforting 

feelings she experiences while drinking coffee, creating a conditioned emotional response. 

Classical conditioning is one way to alter behaviour. 

 
Several different techniques and strategies are used in this approach to therapy. 

 
• Aversion therapy: This process involves pairing an undesirable behaviour with an aversive stimulus in the 

hope that the unwanted behaviour will eventually be reduced. For example, someone with an alcohol use 

disorder might take Antabuse (disulfiram), a drug that causes severe symptoms (such as headaches, nausea, 

anxiety, and vomiting) when combined with alcohol. 

 
•Flooding: This process involves exposing people to fear-invoking objects or situations intensely and rapidly. 

It is often used to treat phobias. During the process, the individual is prevented from escaping or avoiding the 

situation. 

 
•Systematic desensitization: In this technique, people make a list of fears and then learn to relax while 

concentrating on these fears. Starting with the least fear-inducing item and working their way to the most fear- 

inducing item, people systematically confront these fears under the guidance of a therapist. Systematic 

desensitization is often used to treat phobias and other anxiety disorders. 

 
1.1.5 Operant Conditioning 

Operant conditioning focuses on how reinforcement and punishment can be utilized to either increase or 

decrease the frequency of a behaviour. Behaviours followed by desirable consequences are more likely 

to occur again in the future, while those followed by negative consequences become less likely to occur. 

Operant conditioning is a learning process where behaviour is shaped by rewards and punishments. 

It was developed by B.F. Skinner, who studied how consequences influence behaviour. 
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 Behaviours followed by rewards increase (Reinforcement). 

 Behaviours followed by punishments decrease (Punishment). 

 
Types of Operant Conditioning 

 Positive Reinforcement (Adding something good) 

 Negative Reinforcement (Removing something bad) 

 Positive Punishment (Adding something bad) 

 Negative Punishment (Removing something good) 

 
1. Positive Reinforcement (Adding a Reward) 

Definition: Strengthening a behaviour by adding a desirable consequence. 

Increases the likelihood of repeating the behaviour. 

 
The reward must be immediate and meaningful to the person. 

 
Examples: 

 Child: A student gets a sticker for completing homework. 

 Workplace: An employee gets a bonus for meeting targets. 

 Pets: A dog gets a treat for sitting on command. 

 A teacher praises a student for answering correctly. The student is more likely to participate in 

class. 

 
2. Negative Reinforcement (Removing Something Bad) 

Definition: Strengthening a behaviour by removing an unpleasant consequence. 

Encourages repeating the behaviour because it reduces discomfort. 

Different from punishment (which discourages behaviour). 

 

◆ Examples: 

 Child: A child cleans their room to stop their parents from nagging. 

 Workplace: A boss removes a strict rule after employees improve productivity. 

 Daily Life: You take painkillers to remove a headache. 

3. Positive Punishment (Adding Something Bad) 
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Definition: Decreasing a behaviour by adding an unpleasant consequence. 
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Discourages bad behaviour but may cause fear or resentment. 

 

◆ Examples: Child: A child touches a hot stove and feels pain. 

Workplace: An employee receives a warning letter for being late. 

4. Negative Punishment (Removing Something Good ) 

Definition: Decreasing a behaviour by taking away a desirable thing. 

Reduces unwanted behaviour but can also cause frustration. 

◆ Examples: 

 Child: A teenager loses phone privileges for missing curfew. 

 School: A student gets detention, losing free time. 

 Sports: A player is benched for breaking team rules. 

 
 

 
Summary Table of Operant Conditioning 

 

Behavioural therapy techniques use reinforcement, punishment, shaping, modelling, and related techniques 

to alter behaviour. These methods have the benefit of being highly focused, which means they can produce 

fast and effective results. 

 
• Contingency management: This approach uses a formal written contract between a client and a therapist 

(or parent or teacher) that outlines behaviour-change goals, reinforcements, rewards, and penalties. 

Contingency contracts can be very effective in producing behaviour changes since the rules are spelled out 

clearly, preventing both parties from backing down on their promises. 

 
• Extinction: Another way to produce behaviour change is to stop reinforcing behaviour in order to eliminate 

the response. Time-outs are a perfect example of the extinction process. During a time-out, a person is 

removed from a situation that provides reinforcement. By taking away what the person found rewarding, 

unwanted behaviour is eventually extinguished. 

 
• Behaviour modelling: This technique involves learning through observation and modelling the behaviour of 

others. Rather than relying simply on reinforcement or punishment, modelling allows individuals to learn new 

skills or acceptable behaviours by watching someone else perform those desired skills. 

 
• Token economies: This strategy relies on reinforcement to modify behaviour. Parents and teachers often 

use token economies, allowing kids to earn tokens for engaging in preferred behaviours and lose tokens for 

undesirable behaviours. These tokens can then be traded for rewards such as candy, toys, or extra time 

playing with a favourite toy. 
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The goal is to help the client change their behaviour. Behavioural therapy can be utilized to treat a wide 

range of psychological conditions and disorders, including: 

• Bipolar disorder 

• Alcohol and substance use disorders 

• Anxiety 

• Attention-deficit/hyperactivity disorder (ADHD) 

• Autism spectrum disorders 

• Borderline personality disorder (BPD) 

• Depression 

• Eating disorders 

• Panic disorder 

• Phobias 

 
• Obsessive-compulsive disorder (OCD) 

Behavioural therapy is problem-focused and action-oriented. For this reason, it can also be useful for 

addressing specific psychological concerns such as anger management and stress management. 

Behavioural therapy is widely used and has been shown to be effective in treating a number of different 

conditions. 

 
1.1.6 Behaviour Therapy in Specific Conditions 

Behaviour therapy is an evidence-based psychological treatment that focuses on modifying maladaptive 

behaviours and reinforcing positive behaviours through structured interventions. It is widely used in treating 

anxiety disorders, panic disorder, phobias, OCD, depression, eating disorders, obesity, headaches, insomnia, 

stress, and cancer-related distress. 

 
1. Anxiety Disorders 

Behaviour Therapy Approach: 

◆ Exposure Therapy (Systematic Desensitization, Flooding) – Gradual exposure to fears until anxiety 

diminishes. 

◆ Relaxation Techniques – Deep breathing, progressive muscle relaxation, mindfulness. 

◆ Behavioural Activation – Engaging in mood-boosting activities to reduce avoidance. 

Example: A person with social anxiety is gradually exposed to social situations (small talk, public speaking) 

while practicing relaxation techniques. 

 
2. Panic Disorders 

Behaviour Therapy Approach: 

◆ Interoceptive Exposure – Simulating panic symptoms (e.g., rapid breathing, dizziness) to reduce fear. 

◆ Breathing Retraining – Teaching slow, controlled breathing to prevent hyperventilation. 

◆ Cognitive Restructuring – Changing catastrophic thoughts about panic attacks. 

Example: A person who fears having a heart attack during a panic attack is exposed to mild heart rate 

increases (e.g., jogging in place) to learn that the sensation is harmless. 

 
3. Phobias (Specific & Social) 

Behaviour Therapy Approach: 

◆ Systematic Desensitization – Gradual exposure to the phobia while using relaxation techniques. 

◆ Flooding – Immediate and intense exposure to the feared object/situation. 
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◆ Modelling – Observing someone else safely interact with the feared object. 
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Example: A person with a fear of flying starts by watching videos of planes, then visits an airport, and 

eventually takes a short flight while practicing relaxation techniques. 

 
4. Obsessive-Compulsive Disorder (OCD) 

Behaviour Therapy Approach: 

◆ Exposure and Response Prevention (ERP) – Exposing the person to obsessive triggers while preventing 

compulsive behaviours. 

◆ Habit Reversal Training – Teaching alternative behaviours to replace compulsions. 

◆ Mindfulness and Relaxation – Reducing distress associated with intrusive thoughts. 

Example: A person who washes their hands 100 times a day after touching objects is exposed to 

"contaminated" objects but forbidden from washing hands immediately, reducing anxiety over time. 

 
5. Depression 

Behaviour Therapy Approach: 

◆ Behavioural Activation (BA) – Encouraging engagement in enjoyable activities. 

◆ Positive Reinforcement – Rewarding participation in meaningful activities. 

◆ Activity Scheduling – Creating structure to prevent inactivity and rumination. 

Example: A person who has stopped socializing and exercising is encouraged to reintroduce small enjoyable 

activities (e.g., walking, calling a friend). 

 
6. Eating Disorders (Anorexia, Bulimia, Binge-eating disorder) 

Behaviour Therapy Approach: 

◆ Self-Monitoring – Tracking eating behaviours, emotions, and triggers. 

◆ Stimulus Control – Removing triggers for binge-eating or restricting food. 

◆ Cognitive Restructuring – Challenging negative thoughts about food and body image. 

Example: A person with binge-eating disorder learns to identify triggers, replace binge-eating with alternative 

activities, and practice portion control. 

 
7. Obesity 

Behaviour Therapy Approach: 

◆ Behavioural Contracting – Setting clear diet and exercise goals. 

◆ Mindful Eating – Teaching awareness of hunger and fullness cues. 

◆ Reinforcement Strategies – Rewarding healthy choices (e.g., exercising, eating vegetables). 

Example: A person trying to lose weight is taught to pause before snacking and rate their hunger level, 

preventing emotional eating. 

 
8. Headache (Chronic, Migraines, Tension Headaches) 

Behaviour Therapy Approach: 

◆ Biofeedback – Teaching awareness and control of muscle tension and stress responses. 

◆ Relaxation Training – Deep breathing, progressive muscle relaxation. 

◆ Sleep Hygiene and Lifestyle Modifications – Adjusting sleep, diet, and stress levels. 

Example: A person with stress-induced migraines learns to recognize muscle tension patterns and relax facial 

muscles to reduce headache frequency. 
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9. Insomnia 

Behaviour Therapy Approach: 

◆ Stimulus Control Therapy – Associating the bed only with sleep (no screens, no eating in bed). 

◆ Sleep Restriction Therapy – Limiting time in bed to improve sleep efficiency. 

◆ Relaxation Techniques – Deep breathing and progressive muscle relaxation before bedtime. 

Example: A person with insomnia is trained to avoid screens an hour before bed, establish a consistent sleep 

schedule, and practice relaxation exercises. 

 
10. Stress Disorders 

Behaviour Therapy Approach: 

◆ Time Management Training – Prioritizing tasks and reducing procrastination. 

◆ Relaxation Therapy – Yoga, meditation, deep breathing. 

◆ Problem-Solving Skills – Teaching ways to manage stressful situations effectively. 

Example: A college student experiencing overwhelming academic stress is taught effective time management 

skills and mindfulness techniques to stay calm. 

 
11. Cancer-Related Distress 

Behaviour Therapy Approach: 

◆ Cognitive Restructuring – Addressing fears related to diagnosis and treatment. 

◆ Relaxation Training – Reducing anxiety and pain perception. 

◆ Behavioural Activation – Engaging in mood-enhancing activities despite illness. 

Example: A cancer patient struggling with anxiety about chemotherapy learns guided visualization to reduce 

stress and improve coping. 

 
Comparison of Behavioural Therapy Approaches in Disorders 

 

 
Cognitive Behavioural Therapy (CBT) 

Cognitive Behavioural Therapy (CBT) is a structured, goal-oriented psychotherapy that addresses the 

interplay between thoughts, emotions, and behaviours. A key component within CBT is the ABCDE model, 

developed by psychologist Albert Ellis as part of Rational Emotive Behaviour Therapy (REBT). This model 
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provides a framework for understanding and modifying irrational beliefs that lead to emotional and behavioural 

challenges. 

 
The ABCDE Model Explained: 

1. Activating Event (A): This refers to an event or situation that triggers a negative emotional response. 

2. Beliefs (B): These are the interpretations or thoughts about the activating event, which can be rational 

or irrational. 

3. Consequences (C): The emotional and behavioural outcomes resulting from the beliefs about the 

event. 

4. Disputation of Beliefs (D): This involves challenging and questioning the irrational beliefs to reduce 

their negative impact. 

5. Effective New Approach (E): After disputing the irrational beliefs, this step focuses on adopting new, 

rational beliefs leading to healthier emotional and behavioural responses.  

 
Application of the ABCDE Model: 

By systematically applying the ABCDE model, individuals can identify and alter irrational thought patterns, 

leading to improved emotional well-being and more adaptive behaviours. This method is particularly effective 

in addressing issues such as anxiety, depression, and stress-related disorders. 

 
Overview of its application to specific disorders: 

Anxiety Disorders, Panic Disorders, and Phobias: CBT is highly effective in treating anxiety-related 

conditions. It helps individuals identify and challenge irrational fears and thought patterns, leading to reduced 

anxiety symptoms. 

Exposure therapy, a component of CBT, gradually exposes individuals to feared situations, decreasing 

avoidance behaviours. 

 
Depression: CBT addresses negative thought patterns and behaviours contributing to depression. By 

restructuring these thoughts and encouraging engagement in positive activities, CBT can alleviate depressive 

symptoms. 

 
Eating Disorders and Obesity: CBT is effective for eating disorders like bulimia nervosa and binge-eating 

disorder. It helps individuals normalize eating patterns and address distorted beliefs about body image. For 

obesity, CBT can support behaviour change related to eating habits and physical activity.  

 
Headache and Insomnia: CBT has been adapted to manage chronic pain conditions, including headaches, 

by altering pain perception and coping strategies. For insomnia, CBT-I focuses on changing sleep habits and 

misconceptions about sleep, improving sleep quality. 

 
Stress: CBT equips individuals with skills to manage stress by changing maladaptive thought patterns and 

enhancing problem-solving abilities. It is effective in reducing general stress levels. 

Cancer: While CBT doesn't treat cancer itself, it aids patients in coping with the emotional and psychological 

challenges associated with cancer diagnosis and treatment, improving overall quality of life. 

CBT is a versatile and effective therapy for a wide range of conditions, promoting mental health and well-being. 



33 
 

1.1.6 Behaviour Therapy in childhood disorders -ASD and ADHD 

Behavioural therapy is a cornerstone in managing childhood disorders such as autism spectrum disorder 

(ASD) and Attention-Deficit/Hyperactivity Disorder (ADHD). 

These therapeutic approaches aim to modify behaviours, enhance skills, and improve overall functioning. 

 
Autism Spectrum Disorder (ASD): 

Autism Spectrum Disorder (ASD) is a neurodevelopmental condition that affects communication, social 

interaction, and behaviour. The term “spectrum” means that symptoms vary widely in type and severity 

among individuals. 

ASD is typically diagnosed in early childhood, though some individuals receive a diagnosis later in life. It is 

a lifelong condition, but early intervention and therapy can greatly improve communication, social skills, 

and independence. 

 
The symptoms of ASD are categorized into three main areas: 

1. Social Communication and Interaction Challenges 

◆ Difficulty with eye contact, facial expressions, and gestures 

◆ Struggles with understanding emotions (own and others') 

◆ Limited verbal or nonverbal communication (some individuals may be non-speaking) 

◆ Lack of responses and expressions 

◆ Less or delayed speech 

 
2. Lack of socialization and interactions 

◆ Challenges with developing and maintaining friendships 

◆ Preference for solitary activities over group play 

◆ Difficulty understanding social norms and conversations (e.g., sarcasm, jokes) 

◆ Not sharing interests with others 

 
3. Repetitive Behaviours and Restricted Interests 

◆ Repetitive movements (e.g., hand-flapping, rocking, spinning) 

◆ Need for strict routines and predictability 

◆ Intense focus on specific interests (e.g., trains, numbers, maps) 

◆ Sensory sensitivities (hypersensitivity or hyposensitivity to sounds, textures, lights, or smells) 

◆ Unusual attachment to objects or routines 

Behaviour therapy is one of the most effective interventions for individuals with autism spectrum disorder 

(ASD). 

It focuses on modifying behaviours, improving communication, and enhancing social skills. The goal is to help 

individuals with ASD develop functional behaviours and reduce problematic ones. 

 
Key Behaviour Therapy Approaches for ASD 

1. Applied Behaviour Analysis (ABA) 

 Most widely used and evidence-based therapy for ASD. 

 Focuses on reinforcement techniques to improve social skills, communication, and independence. 

 Breaks down skills into small steps and teaches them systematically. 

Example: A child is taught to say “hello” when meeting someone. If they do, they receive a reward 

(sticker, praise). 
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◆ ABA Strategies: 

 Positive Reinforcement: Rewarding good behaviours to encourage repetition. 

 Discrete Trial Training (DTT): Teaching skills in small, structured steps with prompts and rewards. 

 Pivotal Response Training (PRT): Encouraging natural learning through play and social interaction. 

 
2. Early Start Denver Model (ESDM) 

 Used for young children (12-48 months old). 

 Focuses on play-based and relationship-building strategies. 

 Helps with language development, social skills, and cognitive skills. 

Example: A therapist plays a turn-taking game with a toddler to encourage social interaction. 

 
3. Cognitive-Behavioural Therapy (CBT) 

 Best for individuals with high-functioning ASD and anxiety or emotional regulation difficulties. 

 Helps in understanding thought patterns, emotions, and behaviours. 

 Teaches coping strategies for stress, frustration, and social situations. 

Example: A teenager with ASD learns relaxation techniques to manage social anxiety before 

a group presentation. 

 

4. Social Skills Training 

 Teaches essential social communication skills.\ 

 Helps children and adults understand body language, eye contact, turn-taking, and conversation skills. 

 Often conducted in group therapy sessions. 

Example: A therapist uses role-playing to teach a child how to introduce themselves to new 

classmates. 

 
5. Functional Communication Training (FCT) 

 Focuses on teaching alternative communication methods to reduce frustration and meltdowns. 

 Uses verbal, sign language, or picture-based communication (PECS). 

Example: A nonverbal child learns to use a picture card to request a snack instead of crying. 

 
6. Parent-Mediated Behavioural Therapy 

 Parents learn techniques to support their child’s learning and behaviour at home. 

 Helps parents understand triggers and reinforce positive behaviours. 

Example: Parents use a visual schedule to help a child transition between activities smoothly. 

Parents are taught to reinforce desired behaviours at home. 

Behaviour therapy is highly effective for children and adults with ASD. It helps improve communication, social 

skills, and independence while reducing challenging behaviours. 

 
Attention-Deficit/Hyperactivity Disorder (ADHD): 

ADHD (Attention-Deficit/Hyperactivity Disorder) is a neurodevelopmental disorder that affects attention, 

impulse control, and activity levels. It begins in childhood and can continue into adolescence and 

adulthood. 

People with ADHD often struggle with focus, organization, and self-regulation, which can impact school, 

work, and relationships. 



35 
 

Types of ADHD (DSM-5 Classification) 

ADHD is classified into three types based on predominant symptoms: 

1. Predominantly Inattentive Type (ADHD-I) 

 Difficulty sustaining attention in tasks or conversations 

 Frequently loses items (keys, homework, phone) 

 Easily distracted by external stimuli 

 Struggles with following instructions and finishing tasks 

 Often forgetful in daily activities (e.g., appointments, chores) 

Example: A student zones out during class, forgets to turn in homework, and struggles to follow multi-step 

instructions. 

2. Predominantly Hyperactive-Impulsive Type (ADHD-HI) 

 Constantly fidgets, taps hands, or squirms in seat 

 Talks excessively and interrupts conversations 

 Has difficulty waiting their turn 

 Acts without thinking (impulsivity) 

 Feels restless and struggles to stay seated 

Example: A child in a classroom shouts out answers, leaves their seat frequently, and struggles with self- 

control. 

 
3. Combined Type (ADHD-C) 

 A mix of inattention, hyperactivity, and impulsivity 

 Most common type of ADHD 

Example: An adult struggles to focus at work, frequently interrupts others, and forgets important 

deadlines. 

Behavioural therapy is an effective treatment for ADHD, focusing on modifying the child's environment to help 

improve attention and activity levels. This approach often involves training parents and teachers to implement 

strategies that reinforce desired behaviours and discourage unwanted ones. 

Parent training in behaviour management is particularly beneficial for young children with ADHD. By learning 

to structure situations and provide consistent rewards and consequences, parents can help their children 

develop self-control and improve behaviour. 

 
Types of Behaviour Therapy for ADHD 

1. Parent Training in Behaviour Management (PTBM) 

Best for: Children (Ages 3-12) 

PTBM helps parents learn effective strategies to manage ADHD behaviours at home and school. 

 Uses positive reinforcement to encourage good behaviour. 

 Sets clear rules, routines, and consequences. 

 Helps reduce tantrums, defiance, and impulsivity. 

Example: A parent creates a reward chart where a child earns stickers for completing homework. After 5 

stickers, the child gets extra playtime as a reward. 

Proven to reduce disruptive behaviour in children with ADHD. 

 
2. Behavioural Classroom Interventions 

Best for: School-aged children and teens 
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Teachers use structured behaviour management strategies to help ADHD students succeed in school. 

 Daily report cards – Tracks progress on focus, homework, and behaviour. 

 Preferential seating – Placing the student away from distractions. 

 Breaks & movement opportunities – Helps with hyperactivity. 

Example: A teacher gives verbal praise when a child raises their hand instead of shouting out answers. 

The student earns a privilege (extra recess) for following class rules. 

Improves classroom focus and reduces disruptions. 

 
3. Cognitive-Behavioural Therapy (CBT) for ADHD 

Best for : Teens & Adults 

CBT helps individuals with ADHD develop self-control, problem-solving skills, and organization 

strategies. 

 Identifies negative thought patterns and replaces them with positive ones 

 Teaches impulse control and time management skills. 

 Helps reduce procrastination, forgetfulness, and emotional dysregulation. 

Example: A college student with ADHD learns to break assignments into smaller tasks and set phone 

reminders. A teen practices self-talk techniques ("I can stay focused for 10 more minutes") to resist 

distractions. 

 
Effective for managing ADHD symptoms without medication. 

 
4. Social Skills Training (SST) 

Best for: Children & teens with impulsivity and peer issues 

Many kids with ADHD struggle with making and keeping friends due to impulsivity or difficulty reading social 

cues. 

 Teaches turn-taking, waiting, and conversation skills. 

 Helps with reading body language and understanding emotions. 

 Uses role-playing and group activities. 

Example: A therapist uses a "social rules game" where kids practice waiting their turn in conversation. A 

teen learns how to apologize and resolve conflicts calmly. 

Helps improve friendships and social confidence. 

 
5. Organizational Skills Training (OST) 

Best for: School-aged children, teens, and adults 

OST focuses on time management, planning, and organization. 

 Uses planners, visual schedules, and reminders. 

 Teaches how to break tasks into steps. 

 Helps reduce forgetfulness and last-minute rushing. 

Example: A student with ADHD color-codes notebooks to organize subjects. An adult uses a timer 

(Pomodoro technique) to stay focused on tasks. 

Improves work performance and daily responsibilities. 

 
6. Token Economy & Reward Systems 

Best for: Children & teens 

A token system uses points, stickers, or small rewards to reinforce positive behaviours. 

Immediate reinforcement increases motivation. 
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Can be used at home or school. 
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Example: A child earns a star sticker for completing chores. After earning 10 stars, they get a fun activity 

(extra video game time). 

Encourages responsibility and self-discipline. 

In summary, behavioural therapies like ABA for ASD and behaviour management training for ADHD are 

effective interventions that can lead to significant improvements in behaviour and skill development in children. 
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STRUCTURE: 

 
2.0 OBJECTIVES 

 To study the concept of Psychotherapies and brief history of its evolution 

 To understand goals and aims of Psychotherapies 

 To analyse the phases of Psychotherapies 

 To understand the Ethics of Psychotherapies 

 To get an insight into different Psychotherapies techniques with examples 

 

2.1 PSYCHOTHERAPIES 

2.1.1 Psychoanalysis 

2.1.2 Gestalt Theory 

2.1.3 Cognitive Behavioural Therapy (CBT): 

2.1.4 Interpersonal Therapy (IPT) 

2.1.5 Brief Psychotherapy 

2.1.6 Group Psychotherapy: 

2.1.7 Supportive Psychotherapy 

2.1.8 Relationship Psychotherapy 

2.1.9 Couples’ Psychotherapy 

2.1.10 Family therapy 

2.1.11 Child therapy (or child psychotherapy): 

 

2.2 CONCLUSION 
 

 
2.1 PSYCHOTHERAPIES 

 
What is Psychotherapy? 

 

Psychotherapy is a treatment method used to help individuals to manage and overcome mental health issues 

and adverse conditions, emotional difficulties, and behavioural disorders. It involves structured conversations 

between a therapist and a client to explore thoughts, feelings, and behaviours, aiming to bring about positive 

changes in mental well-being. 

 
Psychotherapy can be short-term or long-term, depending on the condition being treated. It is used to address 

issues and disorders such as anxiety, depression, trauma, addiction, relationship problems, personality 

disorders, and stress management. 

 
Brief History of Psychotherapy 

 

Psychotherapy has evolved over thousands of years, from spiritual healing practices to scientific, evidence- 

based approaches. People have been helping each other with mental health issues for thousands of years. 

 UNIT - 2 PSYCHOTHERAPIES 
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Ancient Egyptian and Greek writings mention "healing through words" and Paracelsus advocated for 

psychotherapy in the 1500s. 

 
Sigmund Freud developed psychoanalysis in the late 19th century and believed that unconscious conflicts 

cause mental disorders and his work influenced many other theories and approaches to psychotherapy. 

 
Carl Jung, Fritz Perls, Alfred Adler, and Erik Erikson developed different schools of thought and they include 

psychodynamic, Gestalt, behavioural, and humanistic approach. 

 
Modern psychotherapy often combines elements from different schools of thought. 

 
Other developments include that of Wilhelm Reich who developed body psychotherapy in the 1930s, Albert 

Ellis who developed Rational Emotive Behaviour Therapy (REBT) in the 1950s while Carl Rogers pioneered 

the person-cantered approach to psychotherapy 

 
Goals and Aims of Psychotherapy 

 

Psychotherapy is more than a talk between two people regarding some problem and issue. 

It is a collaborative and empathetic undertaking in a professional level towards specific therapeutic objectives. 

 
Psychotherapies help in to - 

Eradicate existing symptoms: To remove the symptoms causing distress and impediments 

Make changes and modify existing symptoms: Certain circumstances may resist against the object of 

removing symptoms (e.g. inadequate motivation, ego strength or financial constraints); the objective can be 

modification rather than cure of the symptoms and resolution of the issues 

Retard and diminish existing symptoms: There are some adverse forms of problems e.g. dementia, ASD 

where psychotherapy serves merely to delay an inevitable deteriorative process. This helps in preserving 

client’s contact with reality. 

Mediate disturbed patterns of behaviour: Many occupational, educational, marital, interpersonal, and social 

problems are inspiring and enabling 

 
Psychotherapies play vital role from mere symptom relief to correction of disturbed interpersonal patterns and 

relationships. Psychotherapy deals with the immaturity and adversity of the affected person and his difficulties 

resulting his pain and stress and inhibiting growth. 

 
Hence psychotherapy aims at a resolution of blocks in psycho-social development to a more complete creative 

self-fulfilment, more productive attitudes, and more gratifying relationships with people in addition the below: 

 Strengthening the client’s motivation to do the right things. 

 Reducing emotional pressure by facilitating the expression of feeling. 

 Releasing the potentials for growth. 

 Changing maladaptive habits. 

 Modifying the cognitive structure of the person. 

 Helping to gain self-knowledge. 

 Facilitating interpersonal relations and communication 
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Phases of Psychotherapy 

 
The three phases of psychotherapy are the beginning phase, the middle phase, and the termination 

phase. 

 
Beginning phase : Assessment & Engagement 

o Focuses on building a therapeutic working relationship and setting goals 

o Involves getting to know the therapist and identifying areas t to work on 

Middle phase : Active Intervention & Exploration 

o The change-oriented part of therapy where the "work" takes place 

o Involves exploring the problems and grievances in depth 

Termination phase : Consolidation & Growth 

o Achievement by the client of planned treatment goals. 

o Involves identifying treatment positive gains and remaining areas of risks 

 
Ethics of a Psychotherapist 

 

o During the process of psychotherapy, the therapist follows ethical guidelines and ensures that safe, 

professional, and responsible care is provided while maintaining client dignity, confidentiality, and well- 

being during sessions 

o Ethical psychotherapy ensures client safety, trust, and effective treatment. Adhering to these 

ethical principles enhances therapist credibility and professionalism while protecting client rights. 

 
2.1.1 Psychoanalysis 

 

Psychoanalysis is a therapeutic approach and theoretical framework developed by Sigmund Freud in the 

late 19th and early 20th centuries. It emphasizes the exploration of the unconscious mind to understand 

behaviours, thoughts, and emotions. 

 

In practice, psychoanalytic therapy involves techniques such as free association, dream analysis, and 

examination of transference to help individuals gain insight into their unconscious motivations. The goal 

is to bring repressed thoughts and feelings to consciousness, facilitating personal growth and symptom 

relief. 

Psychoanalysis focuses on understanding the unconscious mind, its influence on behaviour, and how 

repressed thoughts and emotions shape our mental health. 

 
Key Concepts of Psychoanalysis: 

 
The Unconscious Mind: 

The unconscious holds thoughts, memories, and desires not accessible to the conscious mind but 

influences behaviour. 

Psychic Structures: 

Freud divided the psyche into three parts: 

Id: Instinctual drives and desires. 

Ego: The rational part that mediates between the id and reality. 

Superego: The moral conscience. 
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Defence Mechanisms: 

Strategies the ego uses to manage conflict between the id and superego, such as repression, denial, 

and projection. 

Freud identified defence mechanisms as unconscious strategies the ego uses to protect itself from 

anxiety arising from unacceptable thoughts or feelings. 

Key defence mechanisms include: 

 Repression: Unconsciously blocking unacceptable thoughts from conscious awareness. 

 Denial: Refusing to accept reality or facts, acting as if a painful event did not happen. 

 Projection: Attributing one's own unacceptable thoughts or feelings to others. 

 Displacement: Redirecting emotions from a 'dangerous' object to a 'safer' one. 

 Regression: Reverting to behaviours characteristic of an earlier developmental stage. 

 Sublimation: Channelling unacceptable impulses into socially acceptable activities. 

 Rationalization: Justifying behaviours or feelings with seemingly logical reasons, avoiding the true 

reasons. 

These mechanisms operate unconsciously to protect the individual from anxiety and to maintain 

psychological equilibrium. 

Understanding these stages and defence mechanisms provides insight into human behaviour and the 

development of personality. 

 
Techniques of Psychoanalysis: 

Dream Analysis: 

Freud viewed dreams as a "royal road to the unconscious," believing they reveal hidden desires. This is a 

technique used to explore repressed feelings that may manifest in dreams 

Free Association: 

A technique where patients say whatever comes to mind without censorship, uncovering unconscious 

thoughts. This allows the client to express their thoughts and feelings without censorship 

Transference and Countertransference: 

 Transference: When a patient projects feelings about others onto the therapist. 

 Countertransference: The therapist's emotional reaction to the patient. 
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Interpretation: 

A technique that involves the counsellor explaining the meaning of a client's dreams, thoughts, feelings, and 

actions 

Sigmund Freud's psychoanalytic theory outlines stages of psychosexual development and introduces defence 

mechanisms as strategies employed by the ego to manage internal conflicts and reduce anxiety.  

 
Stages of Psychosexual Development: 

Freud proposed that personality develops through a series of stages, each associated with a specific 

erogenous zone and conflict: 

i. Oral Stage (Birth to 1 year): Pleasure centres on the mouth. Fixation can lead to issues 

with dependency or aggression. 

ii. Anal Stage (1 to 3 years): Focus shifts to bowel and bladder control. Fixation may result 

in obsessiveness or messiness. 

iii. Phallic Stage (3 to 6 years): Attention centres on the genitalia. Resolution of the Oedipus 

or Electra complex occurs here. 

iv. Latency Stage (6 years to puberty): Sexual impulses are repressed, and focus is on 

social and intellectual development. 

v. Genital Stage (Puberty onward): Mature sexual interests develop. Successful 

navigation leads to well-balanced individuals. 

Unresolved conflicts at any stage can result in fixation, influencing adult behaviour and personality. 

 
Goals of Psychoanalysis: 

 Bring unconscious thoughts and feelings into conscious awareness. 

 Resolve inner conflicts and repressed traumas. 

 Enhance self-understanding and personal growth. 

 
Psychoanalytic therapy may be used to treat a number of different psychological conditions, including: 

 Anxiety 

 Depression 

 Emotion struggles or trauma 

 Identity problems 

 Self-esteem issues 

 Self-assertion 

 Psychosomatic disorders 

 Relationship issues 

 Self-destructive behaviour 

 Sexual problems 

Example 1: Unresolved Childhood Trauma (Mira’s Fear of Intimacy) 

Case: Mira, 32, has a pattern of avoiding romantic relationships because she feels an intense sense 

of fear and discomfort around intimacy, even though she has never been in a harmful relationship. 

 
◆ Psychoanalytic Process: 

1. Free Association: In therapy, Mira is encouraged to say whatever comes to mind, even if it seems 

trivial or unrelated. During a session, she mentions a memory of her father being very distant and 

emotionally unavailable when she was a child. 
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2. Dream Analysis: Mira shares a recurring dream where she’s trying to get close to someone but 

is always interrupted by an invisible force. The psychoanalyst links this dream to her unconscious 

fear of intimacy. 

3. Transference: Mira begins to project feelings from her childhood relationship with her father onto 

the therapist. She feels unseen and ignored during sessions, mirroring her experiences with her 

father. 

4. Insight: Through ongoing analysis, Mira realizes that her fear of intimacy is rooted in the emotional 

neglect she experienced from her father. She unconsciously fears that romantic partners will also 

reject or abandon her, so she avoids close relationships. 

5. Resolution: With this insight, Mira begins to confront these deep-seated fears, understanding that 

they no longer need to dictate her actions in her adult life. 

 
◆ Outcome: Mira gains insight into her unconscious fears and starts working on healing 

unresolved childhood wounds, leading to healthier relationships. 

Example 2: Work Anxiety (Gina’s Fear of Failure) 

Case: Gina, 40, is a successful businesswoman but constantly experiences intense anxiety 

around work and often feels she is about to fail, even though her performance is exemplary. 

 
◆ Psychoanalytic Process: 

1. Free Association: Gina opens up during therapy, describing her overwhelming anxiety about 

work, but also revealing a memory of her father's perfectionism. He would often point out her 

flaws and tell her that anything less than perfection was unacceptable. 

2. Dream Analysis: Gina shares a recurring dream where she is performing in front of a large 

audience and makes a mistake, causing others to criticize her. 

3. Transference: Gina begins to project feelings from her relationship with her father onto her boss, 

seeing her boss as critical and demanding, even though she is not. 

4. Insight: Through the process of therapy, Gina begins to realize that her perfectionist tendencies 

and fear of failure stem from the intense criticism she faced as a child. She unconsciously fears 

disappointing others or not meeting high standards, which manifests as anxiety. 

5. Resolution: Gina starts to recognize that work-related fears are rooted in past experiences with 

her father and she can let go of the pressure to be perfect. She learns to embrace mistakes as 

part of growth and reduces her anxiety around performance. 

◆ Outcome: Gina gains insight into the origins of her work-related anxiety, allowing her to 

reframe her thoughts and reduce her stress. 

 
Benefits of Psychoanalytic Therapy 

 Focuses on emotions. Psychoanalytic therapy explores the full range of emotions that a patient is 

experiencing. 

 Explores avoidance. People often avoid certain feelings, thoughts, and situations they find 

distressing. Understanding what a client is avoiding can help both the psychoanalyst and the client 

understand why such avoidance comes into play. 

 Identifies recurring themes. Some people may be aware of their self-destructive behaviours but 

unable to stop them. Others may not be aware of these patterns and how they influence their 

behaviours. 

 Exploration of past experienced. The psychoanalytic approach helps people explore their pasts and 

understand how it affects their present psychological difficulties. It can help patients shed the bonds 
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of past experience to live more fully in the present. 
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 Explores interpersonal relationships. Through the therapy process, people are able to explore their 

relationships with others, both current and past. 

 Emphasizes the therapeutic relationship. Because psychoanalytic therapy is so personal, the 

relationship between the psychoanalyst and the patient provides a unique opportunity to explore and 

reword relational patterns that emerge in the treatment relationship. 

 Free-flowing. Where other therapies are often highly structured and goal-oriented, psychoanalytic 

therapy allows the patient to explore freely. Patients are free to talk about fears, fantasies, desires, 

and dreams. 

 
Weaknesses of Psychoanalytic Therapy 

 Many of the hypotheses and assumptions of psychoanalytic theory cannot be tested empirically, making 

it almost impossible to falsify or validate. 

 It emphasizes the deterministic roles of biology and the unconscious and neglects environmental 

influences on the conscious mind. 

 Psychoanalytic theory was deeply rooted in Freud’s sexist ideas, and traces of this sexism still remain in 

the theory and practice today. 

 It is deeply Eurocentric and unsupported cross-culturally and may only apply to clients from Western 

Judeo–Christian and secular cultures. 

 Freud emphasized pathology and neglected to study optimal psychological functioning. 

 The theory was not developed through the application of the scientific method, but from Freud’s subjective 

interpretations of a small group of patients from a specific cultural background and historical period  

 
2.1.2 Gestalt Theory 

 
Gestalt theory, developed by psychologists like Max Wertheimer, Wolfgang Köhler, and Kurt Koffka, 

emphasizes that humans perceive and process experiences as whole, unified patterns rather than isolated 

parts. The term "Gestalt" means "shape" or "form" in German. 

This theory is foundational in psychology, particularly in perception and therapy, and asserts that the whole is 

greater than the sum of its parts. It applies to both how we perceive the world and how we understand human 

behaviour and mental health. 

 
1. Core Principles of Gestalt Theory 

 Holistic Approach: Human experiences should be viewed as integrated wholes, not fragmented c 

components. 

 Perceptual Organization: The mind organizes sensory input into structured, meaningful patterns. 

 Awareness and Present Focus: Emphasis on being fully aware of one’s current thoughts, emotions, and 

surroundings. 

 Self-Regulation: Individuals are seen as capable of achieving balance and resolving conflicts when aware 

of their needs and experiences. 

 
Key Concepts in Gestalt Theory 

1.Laws of Perceptual Organization: 

o Explain how people naturally organize visual information into meaningful patterns: 

o Figure-Ground: Distinguishing an object (figure) from its background. 

 Example: Seeing a vase or two faces in an ambiguous image. 

o Proximity: Elements close together are perceived as a group. 
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o Similarity: Items that look similar are grouped together. 
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o Closure: The mind fills in missing parts of an incomplete image to form a whole. 

o Continuity: Perceiving connected lines and patterns as continuous. 

2. The Whole is Greater than the Sum of Its Parts: 

o The meaning of a situation or object arises from how its elements interact, not just from the individual 

elements themselves. 

3. Unfinished Business: 

o Unresolved emotional or psychological issues from the past can manifest in the present and impact 

well-being. 

4. Polarities: 

o Recognizing and integrating opposing forces within oneself (e.g., dependence vs. independence). 

5. Contact and Boundaries: 

o Effective relationships involve clear, healthy boundaries between individuals and their environment. 

 
1. Gestalt Therapy 

Gestalt therapy, developed by Fritz Perls, is a humanistic, experiential approach that helps individuals 

become more self-aware and take responsibility for their feelings and actions. 

 
Goals of Gestalt Therapy: 

 Increase self-awareness. 

 Focus on the present moment. 

 Resolve unfinished business. 

 Foster personal growth and responsibility. 

 
Techniques in Gestalt Therapy: 

1. Empty Chair Technique: 

o Clients "speak" to an imagined person or part of themselves in an empty chair to explore unresolved 

emotions. 

o Example: A person angry at a parent may express their feelings in this structured way. 

2. Role-Playing: 

o Acting out different aspects of oneself or situations to gain insight into internal conflicts. 

3. Focus on the Present Moment: 

o Therapists encourage clients to shift from “Why did this happen?” to “What am I experiencing right 

now?” 

4. Integration of Polarities: 

o Addressing and reconciling conflicting aspects of oneself. 

o Example: Exploring both the need to be independent and the desire for support. 

5. Body Awareness: 

o Encouraging clients to notice physical sensations and body language as clues to emotions. 

Example 1: Sara’s Struggles with Self-Worth 

Case: Sara, 28, has been struggling with low self-esteem and feelings of inadequacy, despite having a 

successful career. She often feels disconnected from her own needs and desires, unsure of what she truly 

wants out of life and relationships. 
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Gestalt Therapy Process: 

1. Awareness in the Present Moment: 

o In her first session, Sara’s therapist asks her to focus on what she is feeling right now. Instead of talking 

about past experiences, the therapist encourages Sara to notice her body sensations, emotions, and 

thoughts in the moment. 

o Sara becomes aware that she is feeling anxious and tense but hasn't been conscious of these feelings 

until now. This awareness is an essential first step in Gestalt therapy. 

 
2. The Empty Chair Technique: 

To explore Sara’s unresolved feelings of inadequacy, the therapist uses a technique called the 

empty chair. The therapist asks Sara to sit in one chair and imagine her inner critic (the voice inside 

her head that tells her she is not good enough) sitting in the empty chair. Sara begins to speak to the 

chair, expressing how this inner voice criticizes her constantly and makes her feel like a failure. Then, 

Sara switches seat and becomes the inner critic, speaking to herself from that perspective. 

This role-play helps Sara externalize the conflicting parts of herself and allows her to gain insight into her 

internal struggles. 

3. Experiencing Emotions Fully: 

 The therapist encourages Sara to express her anger and frustration about feeling like she is never good 

enough. Sara is asked to fully experience and express these emotions in the safe space of therapy, 

which she has been suppressing for years. 

 Sara begins to cry and feel a release of the built-up emotion. The therapist helps her process these 

feelings, emphasizing that it is important to experience emotions fully in order to integrate them into her 

self-awareness. 

 
4. Body Awareness: 

 During one session, the therapist asks Sara to pay attention to any physical sensations in her body 

as she talks about her work. Sara notices that her chest feels tight and her hands are clenched. 

 The therapist guides her to explore these sensations, helping her realize that her body is reacting to 

feelings of tension and stress related to her work and the expectations she places on herself. 

Through this process, Sara becomes more aware of the mind-body connection and learns to notice 

when her emotions are causing physical reactions. 

 
5. Gestalt Dialogue and Integration: 

 The therapist uses dialogue to help Sara integrate different aspects of herself. For example, Sara 

might express a desire for validation from others but also feel resentment towards people who try to 

impose their expectations on her. 

 The therapist helps Sara explore how these conflicting emotions can coexist and encourages her to 

find a way to accept both sides of herself. She learns to embrace her vulnerability and assert her 

needs in a healthy way. 

 
Outcome: 

Through Gestalt therapy, Sara becomes more aware of her emotions, learns to express them fully, and 

begins to develop a deeper sense of self-acceptance. She gains insight into her patterns of self-criticism 

and starts to release some of the internalized pressures she had been carrying. As a result, she feels 

more empowered to make decisions in her personal and professional life without the burden of excessive 

self-doubt. 
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Example 2: James’ Difficulty with Communication in Relationships 
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Case: James, 34, struggles to communicate openly in his romantic relationships. He often feels detached 

and finds it difficult to express his feelings, especially when it comes to discussing his needs or concerns 

with his partner. 

 
Gestalt Therapy Process: 

1. Present-Focused Exploration: 

 In the first few sessions, the therapist focuses on what James is experiencing in the present. 

Instead of analyzing past relationships, the therapist helps James identify his current emotional 

state and how it affects his behaviour in relationships. 

 James acknowledges that he often feels nervous or uncomfortable when trying to have serious 

conversations with his partner. 

 
2. Empty Chair Technique: 

 The therapist uses the empty chair technique to help James communicate with his partner, even 

when they are not present. James imagines his partner sitting in the empty chair and begins a 

conversation about a recent disagreement they had. 

 James switches between chairs, taking on the role of both himself and his partner. This helps him 

to articulate his unspoken thoughts and to better understand the other person’s perspective. 

 
3. Body Awareness and Emotional Expression: 

 The therapist asks James to focus on his physical reactions when he talks about difficult 

emotions, like frustration or sadness. James realizes that his tight jaw and shallow breathing 

signal that he is holding back his feelings. 

 The therapist encourages James to express these emotions by engaging in a dialogue with his 

partner (even if it's just imagined) and to notice the physical release he feels when he does so. 

This practice helps him learn how to open up in real-life conversations. 

 
4. Integration of the Self: 

 The therapist helps James identify the different parts of himself that influence his communication 

patterns. For example, James recognizes that he has an inner child who is afraid of rejection 

and an adult self who wants to express his needs more directly. 

 Through Gestalt therapy, James begins to integrate these conflicting aspects of himself and 

develop a more authentic voice in his relationships. 

 
Outcome: 

After several sessions, James becomes more comfortable with open communication. He is able to 

express his needs and emotions more clearly in his relationships, reducing feelings of detachment. 

By becoming more aware of his own feelings and the emotions driving his behaviour, he is able to 

engage in more authentic and connected conversations with his partner. 

 
Strengths of Gestalt Theory 

 Emphasizes holistic understanding of experiences. 

 Encourages personal responsibility and empowerment. 

 Focuses on resolving emotional conflicts and promoting self-awareness. 

 Applicable in multiple fields: therapy, design, education, and organizational psychology. 
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Criticisms of Gestalt Theory 

 Some concepts, like "unfinished business," lack empirical validation. 

 Overemphasis on the present moment may overlook the need for exploring deeper, past-rooted 

issues. 

 Techniques can feel confrontational for certain clients. 

 
Applications of Gestalt Theory 

 Psychology: Used in therapy to promote awareness and resolve conflicts. 

 Design and Art: Gestalt principles guide visual layout and composition for effective 

communication. 

 Education: Encourages holistic, student-centered approaches to learning. 

 
1.1.6 Cognitive Behavioural Therapy (CBT) 

 

Cognitive Behavioural Therapy (CBT) is a widely used, evidence-based therapeutic approach that 

focuses on the connection between thoughts, emotions, and behaviours. It posits that negative or 

distorted thinking patterns contribute to emotional distress and unhealthy behaviour. CBT aims to help 

individuals identify, challenge, and reframe these cognitive distortions, leading to more adaptive and 

healthier ways of thinking, feeling, and acting. 

In CBT, assimilation occurs when a person tries to fit new experiences into their existing cognitive 

schemas (beliefs and thought patterns) without significantly changing them . 

Accommodation occurs when a person modifies their cognitive schemas based on new, 

corrective experiences. This leads to a deeper and more lasting cognitive shift. 

 
Concepts of CBT 

1. Cognitive Distortions: 

Patterns of negative or irrational thinking that contribute to emotional and behavioural problems 

(e.g., overgeneralization, catastrophizing). 

Distorted thinking refers to the cognitive patterns that cause individuals to perceive reality in 

an unrealistic or biased way. These cognitive distortions often lead to negative emotions, 

unhealthy behaviours, and mental health problems like anxiety, depression, or stress. Distorted 

thinking can skew one’s perception of self, others, and the world, making situations seem worse 

than they actually are or making people feel powerless or inadequate. 

 
Common Types of Distorted Thinking: 

1. All-or-Nothing Thinking (Black-and-White Thinking): Viewing situations or people in extreme, 

either/or terms. There’s no middle ground or shades of gray. 

Example: "If I don’t get this promotion, I’ll never succeed in my career." 

 
2. Overgeneralization: Making broad conclusions based on a single incident or a few pieces of 

evidence. 

o Example: "I failed one test. I’m stupid and will never be good at anything." 

 
3. Mental Filtering: Focusing only on the negative details of a situation while ignoring any positive 

aspects. 

Example: "I received several compliments today, but that one criticism really stuck with me." 



53 
 

4. Discounting the Positive: Rejecting positive experiences or achievements by insisting that 

they don’t count. 

Example: "That award doesn’t matter. It was just luck." 

 
5. Jumping to Conclusions (Mind Reading and Fortune Telling): Making assumptions about 

others’ thoughts or predicting the future without evidence. 

 
6. Mind Reading: Assuming you know what others are thinking. 

 
7. Fortune Telling: Predicting the future negatively without facts. 

Examples: Mind Reading: "I know my friend is mad at me because she hasn’t responded to my 

text." Fortune Telling: "I’m going to mess up my interview and won’t get the job." 

8. Catastrophizing (Magnification or Minimization): Expecting the worst possible outcome or 

viewing a situation as far worse than it is. 

Example: "I’m going to fail this test, and then I’ll never graduate. My life will be ruined." 

 
9. Emotional Reasoning: Believing that because you feel a certain way, it must be true. 

Example: "I feel anxious, so something bad is going to happen." 

 
10. Should Statements: Having rigid rules or demands about how things should or must be, 

which can lead to frustration and disappointment when reality doesn’t meet those standards. 

Example: "I should always be successful in everything I do." 

 
11. Labeling and Mislabelling: Assigning a negative label to oneself or others based on one 

incident or behaviour. 

Example: I made a mistake in my presentation, so I’m a failure." 

 
12. Personalization Taking responsibility for events outside your control or assuming that 

everything others do or say is related to you. 

Example: "My friend is upset. It must be because of something I did." 

 
CBT helps individuals identify these distortions and replace them with more balanced thoughts. 

o Behavioural Activation: 

Encourages individuals to engage in positive activities to improve mood and reduce symptoms of 

depression or anxiety. 

o Cognitive Restructuring: 

The process of challenging and replacing irrational or negative thoughts with more realistic and 

constructive alternatives. 

o Problem-Solving: 

Helps individuals develop practical strategies for managing life's challenges and reducing stress. 

o Self-Monitoring: 

Involves tracking thoughts, emotions, and behaviours to identify patterns and trigger points for 

maladaptive responses. 
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Goals of CBT 

 Increase self-awareness: Helping clients understand the relationship between their thoughts, 

emotions, and behaviours. 

 Change negative thinking patterns: Replacing irrational or unhelpful thoughts with more realistic 

and helpful ones. 

 Develop coping strategies: Teaching clients how to handle stress, anxiety, depression, or other 

emotional difficulties. 

 
Behavioural change: Encouraging more adaptive behaviours that support mental well-being. 

Techniques Used in CBT 

1. Cognitive Restructuring: 

Example: A person who believes, "I'm terrible at everything, I always fail" might be asked to 

examine specific instances where they succeeded or did well, helping them form a more balanced, 

realistic thought like, "I may not be perfect, but I’ve had successes and can learn from mistakes." 

2. Thought Records: 

Clients keep a journal of negative thoughts, the situations in which they occur, and the emotions 

experienced. This allows individuals to identify cognitive distortions and evaluate the evidence for 

and against their thoughts. 

Example: "I’ll never be happy again" – Clients would explore times they’ve felt happy and challenge 

the absolute nature of the thought. 

3. Behavioural Activation: 

Encourages individuals to engage in positive, reinforcing activities that improve mood and disrupt 

negative cycles of avoidance or inactivity. 

Example: A person with depression might be encouraged to start with small, manageable tasks 

like going for a short walk, scheduling time with a friend, or starting a hobby. 

4. Exposure Therapy: 

Used to treat anxiety, phobias, and PTSD by gradually exposing clients to feared situations or 

objects in a controlled and systematic manner, allowing them to learn that their fears are often 

irrational. 

Example: A person with a fear of flying may start by looking at pictures of planes, then watching 

videos, and eventually working up to booking a flight. 

5. Mindfulness: 

Incorporating mindfulness techniques into CBT helps individuals observe their thoughts without 

judgment and increase awareness of the present moment. This can reduce rumination and stress. 

Example: A person might practice mindfulness to observe their anxious thoughts without 

becoming overwhelmed by them, learning to let the thoughts pass without reacting. 

6. Graded Exposure: 

A step-by-step approach where the person gradually confronts a feared situation, starting with 

less anxiety-provoking elements and slowly working toward the more challenging aspects. 

Example: A person with social anxiety might begin by saying “hello” to a stranger, then gradually 

progress to attending a social gathering. 

7. Role-Playing: 

A CBT technique where clients practice new skills or behaviours by role-playing situations they 

find difficult or stressful. 

Example: A client who struggles with assertiveness may role-play conversations where they 

practice expressing their needs and setting boundaries. 
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Uses of CBT 

 CBT is useful for people who are motivated to change their thoughts and behaviours. 

 It is particularly effective for those dealing with: 

o Anxiety disorders (generalized anxiety, panic disorder, phobias) 

o Depression 

o Obsessive-compulsive disorder (OCD) 

o Post-traumatic stress disorder (PTSD) 

o Eating disorders 

o Stress management 

o Sleep problems 

 
Examples of CBT in Action 

 Depression: 

o Situation: A person feels hopeless and believes they are worthless. 

o CBT Approach: The therapist helps the individual identify negative self-talk, such as "I’m useless," 

and challenges it by asking, "What evidence do you have for this belief?" They might examine 

achievements or positive feedback from others, shifting the thought to something more balanced 

like, "I have difficulties at times, but I’ve managed to overcome challenges before."  

Outcome: The person’s self-esteem improves as they learn to reframe negative thoughts and engage 

in activities that lift their mood. 

 
 Anxiety: 

o Situation: A person feels anxious before public speaking and assumes the worst, such as, "I’ll make 

a fool of myself." 

o CBT Approach: The therapist uses cognitive restructuring to challenge the thought, asking, "What 

evidence do you have that you’ll make a fool of yourself?" They may also use exposure techniques by 

encouraging the individual to practice speaking in front of a small group. 

o Outcome: The person becomes less anxious as they recognize their fears are exaggerated and that 

they can handle the situation. 

 

 Phobia (e.g., fear of spiders): 

 Situation: A person has an intense fear of spiders. 

 CBT Approach: Gradual exposure is used, starting with looking at pictures of spiders, then 

moving to observing spiders from a distance, and eventually handling a spider in a controlled 

environment. 

 Outcome: The person learns that the feared situation is not as dangerous as they once thought, 

reducing their anxiety over time. 

Example 1 : CBT for Eating Disorders 

Scenario: Gina has struggled with bulimia and engages in binge-eating followed by purging. She 

feels out of control and believes that she’s worthless unless she maintains a specific body weight. 

 
CBT Process: 

1. Identifying Negative Beliefs: 

o Gina identifies her distorted thinking around food and body image. 

o Thought: "If I gain weight, people will think I’m unattractive and won’t love me." 
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2. Challenging the Thoughts: 

o The therapist helps Gina examine her beliefs about weight and self-worth. 

o Evidence for: "I’ve always been praised for my appearance." 

o Evidence against: "I have friends and family who love me for who I am, not just for my 

appearance." 

 
3. Reframing the Thought: 

o Gina is guided to reframe her distorted belief. 

o Reframed Thought: "I can be healthy and love myself at any size, and my worth is not 

tied to my appearance." 

 
4. Behavioural Techniques: 

o The therapist encourages Gina to practice mindful eating and self-compassion. She may also 

develop alternative coping mechanisms, such as journaling or using relaxation techniques, when 

the urge to binge arises. 

Outcome: Gina learns to break the cycle of bingeing and purging by challenging her beliefs around 

food and body image. 

Example 2 : CBT for Sleep Problems (Insomnia) 

Scenario: Mike has been struggling with insomnia and often lies awake at night, thinking that he 

won’t get enough sleep and will be tired the next day. 

 
CBT Process: 

1. Identifying Negative Thoughts: 

o Mike identifies the negative thought that keeps him awake. 

o Thought: "If I don’t fall asleep soon, I won’t be able to function tomorrow." 

2. Challenging the Thoughts: 

o The therapist helps Mike examine the validity of his thoughts. 

o Evidence for: "I’ve been tired the next day when I don’t sleep well." 

o Evidence against: "Even when I don’t get a full night’s sleep, I’ve still managed to get 

through the day." 

3. Sleep Hygiene Education: 

o The therapist educates Mike on healthy sleep habits (e.g., avoiding screens before bed, 

maintaining a consistent sleep schedule, creating a relaxing bedtime routine). 

4. Cognitive Restructuring: 

o Mike is encouraged to reframe his thoughts about sleep, focusing on the idea that 

worrying about sleep can actually make it harder to sleep. 

o Reframed Thought: "If I don’t sleep well tonight, I can still manage the day, and I’ll try 

again tomorrow." 

5. Stimulus Control and Relaxation Techniques: 

o Mike is taught to use relaxation exercises (e.g., progressive muscle relaxation) before 

bed and to get out of bed if he can't sleep, so his body doesn’t associate the bed with 

frustration. 

Outcome: Over time, Mike’s sleep improves as he learns to challenge his sleep-related anxiety and 

adopt healthier sleep behaviours. 



57 
 

Strengths of CBT 

Effective for a variety of conditions: CBT is widely used to treat anxiety, depression, PTSD, OCD, 

phobias, and more. 

 Empowerment: CBT encourages individuals to take an active role in their own treatment by learning 

skills that they can use outside of therapy. 

 Short-term and goal-oriented: CBT is generally a short-term treatment, often lasting between 12 to 

20 sessions, making it accessible and efficient. 

 Evidence-based: CBT has a strong evidence base, with research showing its effectiveness in treating 

various mental health issues. 

Weakness of CBT 

 Focus on the present: Some critics argue that CBT’s focus on current thoughts and behaviours 

can overlook deeper, underlying issues from the past. 

 Requires active participation: CBT requires a high level of commitment from the individual, 

which might be difficult for some people, especially those with severe emotional distress. 

 Not suitable for all: Some individuals with complex or chronic mental health conditions may find 

CBT less effective or may need longer-term, integrative therapies. 

 
1.1.7 Interpersonal Therapy (IPT): Overview 

 
Interpersonal Therapy (IPT) is a structured, short-term psychotherapy approach that focuses on 

improving interpersonal relationships and communication patterns to alleviate psychological 

symptoms, particularly depression. Developed by Gerald Klerman and Myrna Weissman in the 

1970s, IPT is based on the idea that interpersonal difficulties and role transitions can significantly 

contribute to mental health issues. By addressing interpersonal stressors, IPT aims to improve 

emotional functioning, thereby reducing symptoms of depression and other mental health conditions. 

 
1. Core Concepts of IPT 

Interpersonal Relationships and Mental Health: 

IPT highlights that poor interpersonal relationships or unresolved social issues can contribute to 

emotional distress. Improving relationships can, in turn, help alleviate symptoms of depression and 

other mood disorders. 

Focus on Present Relationships: 

IPT concentrates on current relationships and social functioning, rather than delving deeply into 

childhood issues or unconscious conflicts. 

Time-Limited and Goal-Oriented: 

IPT is typically a short-term therapy, often lasting 12 to 16 sessions. It is structured with specific 

goals for each session and focuses on helping individuals improve their social interactions and 

communication. 

Structured Approach: 

IPT involves identifying specific interpersonal issues (e.g., role disputes, grief, role transitions) and 

developing strategies to resolve or cope with these issues. 

 
Key Components of IPT 

Identifying the Problem Areas: The therapist helps the client identify key interpersonal issues that 

may be contributing to their symptoms. Common problem areas include: 

o Grief: Dealing with the loss of a loved one. 
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o Role Disputes: Conflict with a significant other, family member, or colleague. 
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o Role Transitions: Major life changes, such as becoming a parent, losing a job, or entering a 

new relationship. 

o Interpersonal Deficits: Difficulty in forming or maintaining relationships due to lack of social 

skills or poor communication. 

 
Focusing on Communication: IPT helps clients develop better communication skills, especially in 

emotionally charged situations. This can involve learning how to express needs and feelings more effectively 

and assertively. 

Improving Social Support: A central goal of IPT is to enhance the client’s support network by improving 

existing relationships and encouraging the development of new, supportive connections. 

Time-Limited: IPT is typically a short-term treatment, lasting anywhere from 12 to 16 sessions, though the 

exact length can vary depending on the severity of the issue. 

Active and Structured: The therapist is directive in IPT, guiding the client through specific problem-solving 

steps and focusing on concrete changes in relationships and social interactions. 

 
Therapeutic Techniques in IPT 

Interpersonal Inventory: At the beginning of therapy, the therapist will conduct an "interpersonal inventory" 

to identify the client’s current relationships, social support network, and any interpersonal issues that might be 

contributing to the client’s distress. 

Communication Analysis: The therapist and client analyze the client’s communication patterns to identify 

any ineffective or maladaptive ways of interacting with others. This includes nonverbal communication, tone 

of voice, and patterns of avoidance or conflict. 

Role Playing: Role-playing exercises are used to practice difficult conversations or to rehearse more effective 

communication strategies. Clients might role-play a conversation with a partner, family member, or coworker 

to prepare for real-life interactions. 

Encouraging Social Support: The therapist may encourage the client to reach out to supportive friends or 

family members. If the client has limited social support, the therapist may help them explore ways to expand 

their social network. 

Grief Work: For clients dealing with grief, IPT helps them process their loss, accept their feelings of sadness, 

and gradually reintegrate into their social circles. 

Example 1: IPT for Social Anxiety: 

Scenario: Tom, a 32-year-old man, struggles with social anxiety. He often feels uncomfortable in social 

situations, fearing that others will judge him negatively. His anxiety has affected his work relationships, and he 

has started avoiding social events altogether. 

 
IPT Process: 

1. Identifying Interpersonal Problems: 

o The therapist helps Tom explore his social relationships and the anxiety he experiences in interactions 

with colleagues and acquaintances. 

o Therapist’s Focus: Identifying how Tom’s anxiety prevents him from engaging with others and the impact 

it has on his relationships. 

 
2. Exploring Role Disputes: 

o The therapist helps Tom identify any role disputes at work, where he may feel misunderstood or 

unsupported by his coworkers. 

Example: Tom may feel that his boss is critical, which increases his anxiety about interactions at 



60 
 

work 
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3. Improving Communication Skills: 

o The therapist works with Tom to improve his communication skills in social settings. They role- 

play situations where Tom can practice introducing himself or making small talk, gradually 

reducing his anxiety about others’ judgments. 

o Therapist’s Focus: Helping Tom develop strategies to initiate conversations, ask questions, and 

express himself in social contexts without fear of judgment. 

 
4. Encouraging Social Participation: 

o The therapist encourages Tom to gradually attend social events, starting with low-pressure 

situations (e.g., meeting a colleague for coffee) and slowly progressing to larger gatherings. 

o Outcome: Over time, as Tom practices new social behaviours and gains confidence, his anxiety 

reduces, and he can maintain healthier relationships at work and in his personal life. 

Example 2: IPT for Grief (Loss of a Loved One): 

Scenario: Sara, a 45-year-old woman, is grieving the loss of her mother. She is finding it difficult to 

cope with the intense emotions related to her mother’s death, and her grief has led to feelings of 

depression and emotional withdrawal. 

 
IPT Process: 

o Identifying the Grief Process: 

o The therapist helps Sara explore the nature of her grief and how it affects her mood and interactions with 

others. They discuss the intensity of her emotions and any unresolved feelings about her relationship with 

her mother. 

o Therapist’s Focus: Helping Sara understand that grief can come in waves and that it is a normal and 

natural process that can be worked through. 

o Role of the Relationship: 

o The therapist explores the role of the deceased in Sara’s life and how she can adjust to the loss. 

o Therapist’s Focus: Understanding the way Sara’s relationship with her mother shaped her identity, and 

how to honour that relationship while moving forward. 

o Enhancing Social Support: 

o The therapist works with Sara to re-engage with her social support system, such as family and friends. 

Sara may have withdrawn due to her grief, but the therapist encourages her to lean on others for comfort 

and connection. 

o Outcome: Sara feels supported, understood, and able to talk about her grief, helping her heal and move 

toward acceptance. 

 
Strengths of IPT 

 Effective for Depression: IPT has been shown to be highly effective in treating depression, especially 

when combined with medications. 

 Short-Term and Goal-Oriented: It is a time-limited, focused approach that works well for clients 

seeking quick and practical solutions. 

 Improves Communication: IPT helps individuals develop healthier communication patterns and 

strengthen their social networks, which can have lasting benefits for overall mental health 



62 
 

Weaknesses of IPT 

 Limited Scope: While IPT is effective for interpersonal issues, it may not address underlying 

psychological disorders or deep-rooted personal issues that might require more intensive therapeutic 

interventions. 

 Focus on Present Issues: IPT focuses primarily on current relationships, which may not work for 

individuals who want to explore deeper, past-oriented issues 

 
1.1.8 Brief Psychotherapies 

 
Brief psychotherapies are therapeutic approaches designed to provide short-term, focused 

treatment to address specific mental health issues. These therapies typically aim for faster symptom 

relief and are generally more goal-directed than long-term therapies. The number of sessions in brief 

psychotherapy is usually limited, ranging from 6 to 20 sessions, depending on the method and the 

issue being treated. 

 
Interest in planned brief psychotherapy has grown enormously in the last two decades. Unfortunately, 

this interest has been sparked more by changing patterns of health care reimbursement than by an 

appreciation of the clinical value inherent in brief treatments. 

This overview of brief psychotherapy will first focus on specific “schools” of short-term treatments. 

Then the “essences” of most brief treatments will be distilled: brevity, selectivity, focus, and specific 

therapist activity. Finally, a detailed blueprint for a broadly workable eclectic brief therapy will be 

presented. 

 
There are four general schools of brief psychotherapy 

(1) psychodynamic 

(2) cognitive-behavioural 

(3) interpersonal 

(4) eclectic. 

Each has indications and contraindications,4but it is worth acknowledging at the outset that there is no 

conclusive evidence that any one short-term psychotherapy is more efficacious than another. 

 

 Key Features of Brief Psychotherapies 

 Short-Term: Focused on a limited number of sessions, often within a few months. 

 Goal-Oriented: Treatment is structured with specific goals or outcomes in mind, which are frequently 

reviewed during the sessions. 

 Solution-Focused: Emphasizes practical solutions for current problems, rather than extensive 

exploration of the past. 

 Active Involvement: The therapist is often directive, and the client is actively involved in setting goals 

and completing tasks between sessions. 

 Evidence-Based: Many brief therapies are supported by research showing their effectiveness in 

treating certain conditions like anxiety, depression, and trauma. 

 

 Types of Brief Psychotherapies 

1. Brief Psychodynamic Therapy (Time-Limited Psychodynamic Therapy) 

Brief Psychodynamic Therapy, also called Time-Limited Psychodynamic Therapy, is a form of 

psychotherapy that utilizes core psychodynamic principles but within a structured, short timeframe, 

https://neupsykey.com/11-brief-psychotherapy-an-overview/#bib4
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typically focusing on a specific issue or set of related problems, aiming to achieve significant change 

in a limited number of sessions, usually less than 20. 

 
2. Brief Cognitive Behavioural Therapy (CBT) 

Brief Cognitive Behavioural Therapy (CBT) is a condensed version of standard CBT, focusing on 

addressing a limited number of specific problems within a shorter timeframe, typically involving fewer 

therapy sessions (like 4-8) compared to traditional CBT, while still utilizing the core principles of 

identifying and challenging unhelpful thoughts to modify behaviours and improve emotional well- 

being; it emphasizes active engagement from the patient with targeted homework assignments to 

maximize progress in a limited time. 

 
3. Solution-Focused Brief Therapy (SFBT) 

Solution-Focused Brief Therapy (SFBT) is a short-term, goal-oriented therapeutic approach that prioritizes 

identifying and building on a client's strengths and potential solutions to their problems, rather than dwelling 

on the details of their issues or past experiences; it focuses on creating a future-oriented perspective to 

achieve desired change. 

 
4. Interpersonal Therapy (IPT) – Brief Version 

Interpersonal Therapy (IPT) - Brief Version is a shortened form of traditional IPT, a type of psychotherapy 

focusing on improving current interpersonal relationships to alleviate mental health symptoms, particularly 

depression, by addressing key areas like grief, role disputes, role transitions, and interpersonal deficits, 

usually delivered in a time-limited manner with a reduced number of sessions compared to standard IPT. 

 
5. Mindfulness-Based Brief Therapy 

Brief mindfulness meditation (BMM) is a way to share the benefits of mindfulness-based interventions, 

according to NCBI. Mindfulness-based therapies (MBTs) are effective treatments for anxiety and mood 

disorders 

 
6. Time-Limited Dynamic Psychotherapy (TLDP) 

Time-limited dynamic psychotherapy (TLDP) is a form of brief, focused therapy and an interpersonal, time- 

sensitive approach for patients with chronic, pervasive, dysfunctional ways of relating to others. Time- 

limited dynamic psychotherapy makes use of the relationship that develops between therapist and patient 

to kindle fundamental changes in the way a person interacts with others and himself or herself. 

 
When Is Brief Psychotherapy Used? 

 

o Anxiety & Panic Disorders 

o Mild to Moderate Depression 

o Workplace Stress & Burnout 

o Relationship Issues 

o Grief & Loss 

o Adjustment to Life Transitions 

o Addiction & Behavioural Issues 

 
Example1: Brief Psychodynamic Therapy (BPT) 

Scenario: Peter, a 40-year-old man, is dealing with unresolved grief from the death of his father. He feels 
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stuck in his life, unable to move forward emotionally. 
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BPT Process: 

 
1. Focus on Unconscious Conflicts: 

o The therapist works with Peter to uncover any unconscious conflicts related to his grief and how it may 

be affecting his current life. 

o Therapist’s Focus: Understanding how unresolved issues from his relationship with his father might 

be influencing his behaviour and relationships today. 

 
2. Identifying Core Patterns: 

o Through a short-term, focused approach, Peter and the therapist explore his core emotional 

patterns that were formed in early childhood. 

o Therapist’s Focus: Helping Peter identify how his unresolved grief manifests in his current 

relationships and emotional responses. 

 
3. Intervention and Insight: 

o The therapist uses insight-oriented techniques to help Peter understand the root causes of his 

emotional difficulties. 

o Outcome: Peter gains insight into his unconscious conflict, and through this understanding, he can 

start resolving some of his grief, leading to a more functional and fulfilling life. 

 
Example 2 Solution-Focused Brief Therapy (SFBT) 

Scenario: Mike, a 35-year-old man, is experiencing relationship difficulties with his partner. They argue 

often but have not been able to resolve the issues despite several attempts. 

 
SFBT Process: 

 
1. Identifying the Problem and Setting Goals: 

o The therapist asks Mike what he wants to achieve in therapy and how he would know that 

things have improved in his relationship. 

o Therapist’s Focus: Helping Mike clarify his goals and desires for a positive outcome 

(e.g., having fewer arguments and improving communication). 

 
2. Exploring Solutions: 

o Instead of focusing on the origins of the problem, the therapist encourages Mike to explore 

what has worked in the past or what small changes might lead to better communication. 

o Therapist’s Focus: Finding solutions and strengths that Mike can apply to his 

relationship. 

 
3. Scaling and Strengthening Positive Change: 

o The therapist uses a technique called scaling, where Mike rates his relationship on a 

scale from 1 to 10 to see where improvements have been made. 

o Outcome: Mike starts to apply these solutions in his everyday interactions, resulting in 

fewer conflicts and improved communication with his partner. 
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4. Time-Limited Focus: 

o The therapist ensures that the sessions are solution-focused and brief, often concluding 

within 6 to 12 sessions, depending on the goals. 

 
Benefits of Brief Psychotherapy 

 Time-efficient – Effective for individuals with busy schedules. 

 Cost-effective – Shorter duration means lower costs. 

 Focused Approach – Helps clients see quick improvements. 

 Goal-Oriented – Encourages active problem-solving. 

 Flexible Techniques – Can be combined with other therapies. 

Brief psychotherapy is a treatment approach that aims to help patients change more quickly within 

a limited time frame. It's not a specific theory or model of treatment. 

 
1.1.9 Group Psychotherapy: 

 
Group psychotherapy is a form of therapy in which a small group of individuals meets with a trained 

therapist to work on shared psychological issues. Group therapy can provide a supportive environment 

where individuals learn from one another’s experiences, receive feedback, and gain a sense of 

community and connection. Group therapy can be highly effective for many conditions, including 

depression, anxiety, substance abuse, and trauma. 

Multiple individuals participate in guided discussions and therapeutic exercises under the supervision 

of a trained therapist. It is designed to promote self-awareness, interpersonal learning, emotional 

support, and behavioural change. 

 
 Key Features of Group Psychotherapy 

o Multiple Participants – Usually 6–12 people in a group. 

o Shared Experiences – Members gain insight from each other’s struggles and successes. 

o Therapeutic Support: Clients share their experiences, which helps reduce feelings of 

isolation and increases empathy and understanding. 

o Social Learning from Others: Clients gain insights from the experiences of others in the group, 

which can be both motivating and comforting. This helps to improve communication, empathy, 

and conflict resolution. 

o Cost-Effective: Group therapy is typically more affordable than individual therapy due to the 

shared nature of the sessions. 

o Group Dynamics: The group itself serves as a dynamic source of feedback, support, and 

challenge. Group members may give each other advice or help see issues from different 

perspectives. 

o Role of the Therapist: The therapist leads and facilitates the process, offering guidance, 

maintaining boundaries, and helping manage group dynamics. 

o Structured or Open-ended – Some groups follow a strict plan, while others are more flexible. 

 
Types of Group Psychotherapy 

 
1. Psychodynamic Group Therapy 

o Based on Freudian and psychodynamic principles. 

o Focuses on unconscious conflicts, transference, and interpersonal relationships. 
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o Encourages members to explore past experiences and how they impact present behaviour. 
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Example: 

A group of individuals struggling with childhood trauma share their experiences. The therapist helps 

them understand how past events influence their emotions today. Members provide feedback and 

insight to each other, helping to process emotions. 

 
2. Cognitive-Behavioural Group Therapy (CBGT) 

 Based on Cognitive Behavioural Therapy (CBT) principles. 

 Focuses on changing negative thought patterns and behaviours. 

 Often used for anxiety, depression, phobias, and addiction. 

Example: 

A group of people with social anxiety learns cognitive restructuring techniques. Participants 

role-play social interactions and receive constructive feedback. 

 
3. Support Groups 

 Provide emotional support for people going through similar challenges. 

 Led by a therapist or a trained peer facilitator. 

 Often used for grief, addiction recovery, chronic illness, and trauma survivors. 

Example: 

 A cancer support group allows members to share their fears and coping mechanisms. 

Members encourage one another, reducing feelings of isolation. The therapist introduces 

relaxation techniques to help manage stress. 

 
4. Psychoeducational Groups 

 Designed to educate participants about mental health issues and coping strategies. 

 Common for stress management, parenting skills, anger management, and 

addiction recovery. 

Example: 

A group for parents of children with ADHD teaches behavioural management strategies. 

Parents share experiences and discuss ways to handle challenges. The therapist provides 

educational resources and role-play exercises. 

 
5. Dialectical Behaviour Therapy (DBT) Group Therapy 

 Developed by Marsha Linehan for individuals with emotional dysregulation, borderline 

personality disorder (BPD), and self-harm behaviours. 

 Focuses on mindfulness, distress tolerance, emotional regulation, and interpersonal 

effectiveness. 

Example: 

 A group of individuals with BPD learns mindfulness techniques. They practice handling 

emotional distress without engaging in self-destructive behaviours. Group members 

encourage each other and discuss real-life challenges. 

 
6. Interpersonal Therapy (IPT) Groups 

 Focuses on improving interpersonal relationships and social skills. 

 Helps with depression, social anxiety, and relationship conflicts. 

Example: 
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 A group struggling with relationship conflicts explores healthy communication strategies. 

The therapist helps members identify patterns in their relationships. Role-playing exercises 

help improve conflict resolution skills. 

 
7. Addiction and 12-Step Groups (e.g., AA, NA) 

 Alcoholics Anonymous (AA) and Narcotics Anonymous (NA) are the most famous 

examples. 

 Use a structured 12-step program to promote recovery. 

 Focus on peer support, personal responsibility, and spiritual growth. 

Example: 

A recovering addict shares their experience of staying sober for 6 months. The group 

celebrates progress and offers encouragement. New members learn coping skills from 

experienced members. 

 
Benefits of Group Psychotherapy 

o Sense of Belonging – Reduces isolation and provides emotional support. 

o Learning from Others – Members gain new perspectives and coping skills. 

o Safe Environment – Encourages emotional expression without judgment. 

o Improves Social Skills – Helps develop communication and conflict-resolution skills. 

o Cost-Effective – More affordable than individual therapy. 

 
Example 1: Social Anxiety Group Therapy 

 Background: 

Raj, a 28-year-old man, struggles with extreme social anxiety. He avoids social situations and 

feels uncomfortable speaking in groups. 

 
Therapeutic Approach: 

Raj joins a CBT-based group therapy for social anxiety. 

 Session 1 &2: Members introduce themselves and discuss their fears. 

 Session 3,4&5: They learn cognitive techniques to challenge negative thoughts. 

 Session 6,7,8 &9 : Role-playing exercises help members practice small talk. 

 Session 10: Group members gradually expose themselves to real-life social situations. 

 
Outcome: Joy gains confidence and starts socializing with co-workers. 

Group psychotherapy is an effective way to address psychological issues while benefiting from 

shared experiences and mutual support. Whether through CBT, psychodynamic therapy, DBT, 

or support groups, individuals can improve their mental well-being, relationships, and coping 

skills in a structured, therapeutic environment. 

 
1.1.10 Supportive Psychotherapy 

 
Supportive psychotherapy is a broad category of therapy that focuses on providing emotional 

support, reinforcing coping mechanisms, and improving self-esteem. It is commonly used for 

individuals who need stability and encouragement rather than deep psychological exploration. 

It a form of therapy that aims to relieve emotional distress and symptoms without probing into the 

sources of conflicts or attempting to alter basic personality structure. It emphasizes reassurance, re- 



70 
 

education, advice, persuasion, demotivation, and encouragement of desirable behaviour. It is 
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frequently applied to individuals with relatively minor or limited problems, as well as to fragile or 

hospitalized patients, as a means of maintaining morale and preventing deterioration. 

Supportive psychotherapy is a form of therapy that focuses on reducing emotional distress and 

managing psychiatric symptoms in patients instead of delving into their deep-seated traumas or 

conflicts or trying to change their personalities. 

 
The approach aims to address relatively minor here-and-now issues like workplace stress, 

interpersonal conflicts, and dysfunctional relationships by focusing on empathy, acceptance, praise, 

psychoeducation, rationalizing, demotivation, reframing of negative thoughts, and encouragement of 

desirable behavioural responses. It is similar to a counselling approach continued over an extended 

period. 

 
Key Features of Supportive Psychotherapy 

 Non-judgmental and empathetic – The therapist provides a safe and validating space. 

 Encourages coping skills – Helps clients build on existing strengths. 

 Present-focused – Less emphasis on past trauma, more on managing current struggles. 

 Flexible approach – Can be short-term or long-term, depending on the client’s needs. 

 Therapist as a guide and ally – Provides advice, reassurance, and structured support. 

 
Goals of Supportive Psychotherapy 

 Strengthen coping mechanisms 

 Reduce distress and anxiety 

 Improve self-esteem and confidence 

 Enhance social and interpersonal skills 

 Provide emotional stability 

 Help clients function better in daily life 

The process of supportive psychotherapy include forming a therapeutic alliance, active listening, 

exhibiting empathy, emotion regulation, managing transference, cognitive reframing, esteem- 

building, behaviour modelling, positive reinforcement, and psychoeducation. 

The process of supportive psychotherapy includes these stages: case formulation; setting realistic 

goals agreed to by both the therapist and the patient; counselling intervention; and evaluation and 

termination. Each stage is completed reasonably before advancing to the next. However, case 

formulation and setting goals often occur throughout the therapy to address evolving patient 

needs. 

 
Techniques Used in Supportive Psychotherapy 

1. Reassurance 

 The therapist provides encouragement to reduce the client's anxiety. 

 Helps clients feel understood and less alone. 

Example: 

 A patient with depression worries they will never feel better. The therapist reassures them that 

improvement is possible with the right support. 

 
2. Encouragement 

 The therapist motivates the client to take small, positive steps. 

 Helps build confidence and resilience. 
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Example: A socially anxious client is hesitant to attend a party. The therapist encourages them 

to go for just 30 minutes as a first step. 

 
3. Advice and Guidance 

 The therapist offers practical solutions to everyday problems. 

 Unlike insight-oriented therapies, direct advice is used when necessary. 

Example: A client struggling with workplace stress is given strategies for time management. 

 
4. Strengthening Defences 

 Helps clients use healthy coping strategies rather than maladaptive ones. 

 Encourages adaptive ways of dealing with stress and emotions. 

Example: A person going through a divorce is taught to use journaling and exercise instead of 

alcohol to cope. 

 
5. Reality Testing 

 Helps clients differentiate between rational and irrational thoughts. 

 Useful for individuals with anxiety or mild paranoia. 

Example: A client fears that their coworkers dislike them. The therapist helps them analyze 

the evidence objectively. 

 
6. Emotional Support 

 Provides a non-judgmental space for clients to express their feelings. 

 Helps those experiencing grief, trauma, or major life changes. 

Example: A grieving widow finds comfort in regular sessions where she can openly express her 

sadness. 

 
7. Building Self-Esteem 

 Encourages positive self-talk and self-acceptance. 

 Helps clients recognize their strengths. 

Example: A client struggling with self-worth is asked to list their achievements and strengths. 

 
Who Can Benefit from Supportive Psychotherapy? 

 Individuals with chronic mental illness (e.g., schizophrenia, bipolar disorder) 

 People experiencing grief, loss, or major life transitions 

 Those with low self-esteem or confidence issues 

 Individuals struggling with stress, anxiety, or mild depression 

 Patients recovering from trauma who are not ready for deep psychological exploration 

 Older adults facing loneliness or health issues 

Example 1: Supportive Therapy for Grief 

Scenario: Mira, a 55-year-old woman, has recently lost her husband of 65 years. She’s been 

struggling with profound grief and loneliness and feels like she’s unable to move on from the loss. 

 
2.1.7 Supportive Therapy Process: 

1. Active Listening and Validation of Grief: 

o The therapist listens attentively to Mira’s experience of loss and validates her feelings of 

sadness, loneliness, and confusion. 
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o Therapist’s Focus: “Losing your partner after so many years must be incredibly painful. It’s 

normal to feel such sadness and even confusion as you try to adjust.” 

 
2. Providing Emotional Support: 

o The therapist provides consistent emotional support, helping Mira feel safe expressing her 

feelings of grief without pressure to “move on” or “get over it.” 

o Therapist’s Focus: “Take your time. Grief is a process, and there’s no right way or timeline for 

you to heal.” 

 
3. Helping with Practical Issues: 

o The therapist may also offer guidance for dealing with practical issues that arise from the loss, 

such as handling finances, managing household tasks, or navigating new roles. 

o Example: “It might feel overwhelming to handle everything on your own now, but I’m here to 

help you break down these tasks so they feel more manageable.” 

 
4. Encouraging Meaning-Making: 

o As Mira progresses in her grieving process, the therapist encourages her to find meaning in 

her relationship and her husband’s life, helping her maintain a connection without being 

overwhelmed by the pain. 

Outcome: Over time, Mira feels more supported, learns to accept her grief, and starts adjusting 

to life without her spouse. 

Example 2 Supportive Therapy for Chronic Illness 

Scenario: Mike, a 40-year-old man, has been diagnosed with chronic pain due to an ongoing 

health condition. He feels frustrated and often experiences feelings of helplessness and sadness 

about his situation. 

 
Supportive Therapy Process: 

1. Providing Empathy and Reassurance: 

o The therapist provides empathy and reassurance, validating Mike’s emotional experience 

while acknowledging the difficulties of living with chronic pain. 

o Therapist’s Focus: “It’s understandable that you feel frustrated with your condition. Chronic 

pain can take a toll on both your body and your emotional well-being.” 

 
2. Supporting Coping Skills: 

o The therapist helps Mike identify effective coping strategies for managing his pain and 

improving his quality of life, such as relaxation techniques, pacing himself, and developing 

a daily routine. 

o Example: “Let’s focus on creating a balanced daily routine where you can pace yourself. 

We’ll also explore strategies for managing the stress that pain brings.” 

 
3. Encouraging Social Connections: 

o The therapist encourages Mike to connect with others who are dealing with similar health 

challenges, whether through support groups or online communities. 

Outcome: Mike feels more emotionally supported and learns practical strategies for 

managing both his chronic pain and the emotional toll it takes. 
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Advantages of Supportive Psychotherapy 

 Flexible – Can be used for various mental health conditions. 

 Practical – Focuses on real-world coping strategies. 

 Encouraging – Helps individuals feel validated and motivated. 

 Safe and Non-Intrusive – No need to uncover deep trauma if the client isn’t ready. 

 Can be Combined with Other Therapies – Works well alongside medication, CBT, or 

psychodynamic therapy. 

Supportive psychotherapy is a gentle, affirming, and practical approach that helps clients 

develop emotional resilience, build self-esteem, and improve their daily functioning. Unlike 

insight-driven therapies, it focuses on encouragement, reassurance, and guidance to help 

individuals cope with life’s challenges. 

 
2.1.8 Relationship Psychotherapy 

 
Relationship psychotherapy is a type of therapy focused on improving interpersonal 

relationships, whether in romantic partnerships, friendships, families, or workplace dynamics. It helps 

individuals and couples develop healthier communication, resolve conflicts, and strengthen emotional 

connections. 

 
This is an approach to psychotherapy that emphasizes the importance of the therapeutic 

relationship in promoting healing and growth. It recognizes that human beings are fundamentally 

relational, and that our well-being is greatly influenced by the quality of our connections with others. 

 
Key Features of Relationship Psychotherapy 

 Focus on relationships – Helps individuals and couples navigate relationship 

challenges. 

 Improves communication – Develops skills for expressing needs and resolving conflicts. 

 Emotionally focused – Helps people understand their emotions and attachment styles. 

 Can be individual or couples therapy – Works for one person or both partners together. 

Addresses various relationship issues – Useful for romantic conflicts, family tensions, friendships, 

and workplace struggles. 

 
Types of Relationship Psychotherapy 

1. Couples Therapy (Marriage or Romantic Relationships) 

 Helps partners understand each other, resolve conflicts, and rebuild trust. 

 Focuses on improving communication, emotional connection, and intimacy. 

 Often used for infidelity, lack of intimacy, recurring conflicts, or life transitions. 

Example: 

 A couple struggles with communication breakdown. 

 The therapist teaches active listening techniques and helps them express feelings 

constructively. 

 
2. Family Therapy 

 Addresses family conflicts, parenting issues, and generational trauma. 

 Often involves multiple family members in sessions. 

 Helps families develop healthy dynamics and resolve ongoing tensions. 
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Example: 

A teenage daughter and her parents argue frequently. 

The therapist helps them set boundaries and improve understanding. 

 
3. Interpersonal Therapy (IPT) for Relationships 

 Focuses on how interpersonal relationships affect mental health. 

 Helps individuals with depression, anxiety, or grief by improving their relationships. 

Example: 

A woman experiencing depression struggles with feeling disconnected from her friends. The 

therapist helps her rebuild social connections and improve self-esteem. 

 
4. Emotionally Focused Therapy (EFT) 

 Based on attachment theory, helping couples develop deeper emotional bonds. 

 Often used for couples facing emotional disconnection or insecurity. 

Example: 

A husband and wife feel emotionally distant. Through EFT, they learn to recognize and respond to 

each other’s emotional needs. 

 
5. Cognitive-Behavioural Therapy (CBT) for Relationships 

 Identifies negative thought patterns that impact relationships. 

 Helps individuals change unhelpful behaviours and reactions. 

Example: 

A man in a relationship struggles with jealousy. CBT helps him challenge irrational thoughts and 

develop trust. 

 
6. Gottman Method Couples Therapy 

 Developed by Drs. Joy and Julie Gottman, based on research on happy and unhappy couples. 

 Focuses on friendship, conflict resolution, and shared meaning. 

Example: 

A couple fights about financial stress. The therapist helps them identify triggers and communicate 

with understanding. 

 
Common Techniques Used in Relationship Psychotherapy 

 Active Listening – Learning to listen without interrupting or judging 

 Conflict Resolution Training – Helping couples or individuals resolve disputes calmly. 

 Role-Playing – Practicing real-life interactions in therapy sessions. 

 Attachment Work – Understanding how early life experiences affect relationships. 

 Communication Exercises – Learning to express needs and emotions effectively. 

 Mindfulness and Emotional Regulation – Managing stress and emotional reactions. 

Example: Relationship Therapy for a Couple with Communication Issues 

Background: Rony and Judy, a married couple, argue frequently and feel emotionally disconnected. 

They seek therapy to improve their relationship. 
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Therapeutic Approach: 

1. Assessment: The therapist identifies that their main issue is poor communication and 

emotional distance. 

2. Active Listening Exercise: Each partner learns to repeat what the other says before 

responding. 

3. Emotional Validation: The therapist helps them recognize and validate each other’s feelings. 

4. Conflict Resolution Training: They practice resolving disagreements without criticism or 

defensiveness. 

5. Outcome: Over time, Rony and Judy develop healthier communication habits and rebuild 

intimacy. 

Relationship psychotherapy is a powerful tool for improving communication, resolving conflicts, 

and strengthening emotional bonds in various relationships. Whether for couples, families, or 

individuals, therapy helps people create healthier, more fulfilling connections. 

 
2.1.9 Couples’ Psychotherapy 

Couples’ psychotherapy is a form of psychotherapy designed to help partners improve their 

communication, resolve conflicts, and strengthen emotional and physical intimacy. It is useful 

for married couples, dating partners, or any romantic relationships facing challenges. 

Couples’ psychotherapy, or couples therapy, can help couples improve their communication, intimacy, 

and relationship. It can also help couples learn to work together and solve problems. 

 
Key Features of Couples Therapy 

 

 Focus on relationship dynamics – Helps partners understand and improve their connection. 

 Identifies conflict patterns – Recognizes repetitive issues that cause tension 

 Enhances communication skills – Encourages healthy discussion rather than arguments. 

 Addresses emotional and physical intimacy – Works on rebuilding trust and closeness. 

 Suitable for various relationship issues – From minor disagreements to major crises like 

infidelity. 

 
When is Couples Therapy Needed? 

Frequent arguments and conflicts 

 Lack of emotional intimacy or feeling disconnected 

 Infidelity, trust issues, or betrayal 

 Struggles with physical intimacy or sex life 

 Financial disagreements causing stress 

 Parenting conflicts and differences in values 

 Mental health struggles affecting the relationship 

 Considering separation or divorce 

Goals of couple’s therapy 

 Understand each other: Learn more about your partner and your relationship 

 Identify fears: Discover what each person needs to feel safe 

 Learn to compromise: Find a way to resolve issues without escalating conflict 

 Handle differences: Learn to work together on your differences 
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 Be loving: Find ways to keep the emotional tone positive 
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 Find the root of problems: Explore childhood experiences that may contribute to current 

difficulties 

 Improve empathy: Learn to listen to and understand your partner 

 
Common Types of Couples Therapy 

 
1. Emotionally Focused Therapy (EFT) 

 Based on attachment theory – focuses on emotional bonding. 

 Helps couples understand and respond to each other’s emotional needs. 

 Effective for couples feeling emotionally disconnected. 

 
Example: A wife feels unloved because her husband works long hours. EFT helps them communicate 

their feelings and rebuild connection. 

 
2. Gottman Method Couples Therapy 

Developed by Dr. Joy and Julie Gottman. 

 Focuses on friendship, conflict resolution, and shared meaning. 

 Based on scientific research on happy vs. unhappy couples. 

 
Example: A couple fights over money. The therapist helps them identify triggers and communicate 

without blame. 

 
3. Cognitive-Behavioural Couples Therapy (CBCT) 

 Helps partners identify negative thought patterns affecting the relationship. 

 Teaches healthy behaviours and responses to conflicts. 

 
Example: One partner struggle with jealousy and insecurity. CBCT helps them challenge irrational 

fears and trust their partner. 

 
4. Integrative Behavioural Couples Therapy (IBCT) 

 Focuses on acceptance and change. 

 Helps couples accept differences while working on improvements. 

Example: A husband is very social, while the wife prefers quiet nights. IBCT helps them accept these 

differences and find a compromise. 

 
5. Solution-Focused Couples Therapy 

 Short-term approach that focuses on finding solutions rather than analyzing past 

problems. 

 Encourages couples to identify and build on strengths in the relationship. 

 
Example: A couple constantly argues about household chores. The therapist helps them create a 

practical division of tasks instead of dwelling on past resentment. 

 
Techniques Used in Couples Therapy 

 Active Listening – Learning to listen without interrupting or reacting defensively. 

 "I" Statements – Expressing feelings in a non-blaming way (e.g., "I feel hurt when..."). 
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 Conflict Resolution Training – Learning to de-escalate fights and negotiate solutions. 
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 Rebuilding Trust Exercises – For couples recovering from betrayal or infidelity. 

 Attachment Work – Understanding each partner's emotional needs and love languages. 

 Mindfulness and Emotional Regulation – Managing stress and emotional reactions in 

conflicts. 

 Homework Assignments – Practicing new skills outside of therapy sessions. 

 
Couples therapy activities 

 Create a playlist of songs that remind you of your partner 

 Start a book club for two 

 Practice eye gazing 

 Ask icebreaker questions to get to know your partner better 

 Ask questions about each other's hopes and fears for the future 

 
Therapeutic Approach: 

 Identifying Conflict Patterns – The therapist helps them recognize common triggers 

in their arguments. 

 Active Listening Training – They practice listening without interrupting or becoming 

defensive. 

 Emotional Validation – They learn to express feelings without blaming. 

 Compromise Strategies – The therapist helps them find win-win solutions. 

 Outcome: Over time, Mike and Sara argue less, feel more connected, and 

communicate effectively. 

 

 
Comparison of Couples Therapy Approaches 

 

Example 1: Emotionally Focused Therapy (EFT) for Couples 

Scenario: Rony and Judy have been together for 12 years and are facing issues in their relationship due 

to unresolved emotional wounds from the past. Judy feels emotionally abandoned by Rony, while Rony 

feels rejected by Judy when she becomes upset. They are stuck in a cycle of withdrawing from each 

other. 
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Couple Therapy Process: 

 
1. Exploring Attachment Needs: 

o The therapist helps Rony and Judy explore their attachment needs—the emotional 

connections and behaviours they seek from each other. Judy needs emotional reassurance, 

while Rony seeks affirmation and intimacy. 

 
Example: Judy expresses feeling emotionally distant from Rony when he doesn’t respond to her 

emotional needs, while Rony feels rejected when Judy gets angry and withdraws. 

 
2. Revisiting Negative Interaction Patterns: 

 EFT focuses on identifying and changing the negative cycles of interaction between 

the couple. For Rony and Judy, this cycle involves Judy becoming emotionally upset, 

leading Rony to withdraw, which then makes Judy feel abandoned and angry. 

 Therapist’s Focus: “When you withdraw, Judy feels rejected, and when she becomes 

angry, you shut down. How can we create a new pattern where you both feel heard 

and supported?” 

 
3. Encouraging Vulnerability: 

o The therapist encourages Rony and Judy to express their vulnerabilities more openly 

and to provide emotional reassurance to each other. 

Example: Rony might say, “I feel scared that if I show my emotions, you’ll criticize me,” while 

Judy might express, “I need to feel that you care about me when I’m upset.” 

 
4. Strengthening Emotional Bond: 

o The couple works on improving their emotional connection by sharing their deeper 

emotions and learning how to respond to each other’s needs in a more supportive way.  

o Outcome: Over time, Rony and Judy begin to feel more emotionally secure in their 

relationship, leading to fewer emotional withdrawals and a stronger bond. 

 
Example 2 : Solution-Focused Brief Therapy (SFBT) for Couples 

Scenario: Gina and Ryan are a couple who have been together for 3 years and are struggling 

with issues around work-life balance. They argue frequently about how to spend their free time 

and how Ryan’s work commitments are affecting their time together. They want to find quick 

solutions to improve their relationship. 

 
Couple Therapy Process: 

 
1. Clarifying the Problem: 

o The therapist helps Gina and Ryan clearly define the specific issues they want to address, 

such as finding ways to balance work and leisure, and improving quality time together. 

o Therapist’s Focus: “What is the one thing you’d like to improve about your relationship in the 

next month?” 

 
2. Identifying Strengths and Resources: 

o The therapist helps them identify strengths in their relationship, such as shared hobbies or 



82 
 

past successes in overcoming challenges. 
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Example: “You both have a great ability to communicate when you’re calm. Let’s use that strength 

to create a solution for your time together.” 

 
3. Setting Small, Achievable Goals: 

o Gina and Ryan are encouraged to set small, actionable goals that can help improve their 

situation, such as scheduling regular date nights or taking a weekend getaway. 

Example: “Let’s plan a date night every Friday to reconnect and make it a non-negotiable part of 

your week.” 

 
4. Focusing on Solutions: 

o The therapist helps the couple focus on solutions rather than dwelling on past problems. They 

work on creating practical strategies for handling future conflicts and balancing their 

schedules. 

 
Outcome: 

Gina and Ryan feel more hopeful and empowered by having clear, realistic goals for improving their 

relationship. 

 
Success of Couples Therapy 

 

 Success rates are high – Studies show that EFT has a 70-75% success rate, with most 

couples experiencing improvement. 

 Better communication skills – Couples learn how to express themselves without conflict. 

 Stronger emotional connection – Helps rekindle love, trust, and intimacy. 

 Prevents divorce or separation – Many couples resolve major issues and stay together. 

 Even if separation happens, therapy helps it be more amicable. 

 
Couples’ psychotherapy helps partners navigate conflicts, rebuild trust, and strengthen 

emotional and physical intimacy. Whether addressing communication problems, infidelity, or 

emotional distance, therapy provides structured, evidence-based tools to create healthier, happier 

relationships. 

 
2.1.10 Family therapy 

 
Family therapy is a Family form of psychotherapy that helps families improve communication, 

resolve conflicts, and strengthen relationships. It is based on the idea that family dynamics play 

a crucial role in individual mental health, and addressing these dynamics can lead to healthier 

relationships and emotional well-being. 

 
A family unit is a group of people who care about each other. In family therapy, a group can consist of many 

different combinations of loved ones, such as parents/guardians and their children, siblings, grandparents, 

aunts and uncles, friends, kinship caregivers, etc. 

Family therapy sessions help family members understand their relationships and interactions. Family therapy 

is focused on families in intimate relationships to nurture change and development. It tends to view change in 

terms of the systems of interaction between family members. 

Therapists help families identify and build on their strengths and develop better communication and problem- 
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solving skills. 
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According to Carr (2012), the five stages of family therapy are building rapport, assessment, restructuring and 

communication enhancement, resolution/healing, and integration and maintenance 

 
Key Features of Family Therapy 

 

 Focus on the entire family system – Therapy considers how each family member interacts and 

affects the others. 

 

 Enhances communication skills – Helps family members express thoughts and emotions 

constructively. 

 

 Addresses various family conflicts – Useful for parent-child conflicts, marital issues, sibling 

rivalries, and blended family challenges. 

 

 Supports individuals struggling with mental health – Especially for conditions like depression, 

anxiety, addiction, or trauma. 

 

 Improves problem-solving – Helps families navigate major life transitions (e.g., divorce, 

illness, relocation). 

 
Family therapy can help people with many different issues. Some of these include: 

 Frequent conflicts and communication breakdowns. 

 Parenting struggles or discipline disagreements. 

 Teen behavioural issues, substance abuse, or academic problems. 

 Blended family challenges (step-parents, step-siblings). 

 Coping with major life events (divorce, illness, death, financial stress). 

 Behavioural problems in children or teens 

 Changes within the family 

 Communication problems 

 Death of loved one 

 Divorce, separation, or marital problems 

 Parent-child conflicts 

 Problems between siblings 

 Parenting issues 

 Stressful events or major life transitions 

 Trauma 

 Mental health issues affecting a family member (e.g., depression, addiction). 

 Cultural or generational differences causing stress within the family. 

 
Common Types of Family Therapy 

 
1. Structural Family Therapy (SFT) – Salvador Minuchin 

 Focuses on family structure, roles, and hierarchy. 

 Identifies rigid or unhealthy family boundaries. 

 Helps redefine family roles to create a more balanced system. 

https://www.verywellmind.com/what-is-bereavement-therapy-5115073
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Example: A mother is overly involved in her teenage son’s life, leading to conflicts. Therapy helps 

set healthier boundaries between parent and child. 

 
2. Bowenian Family Therapy – Murray Bowen 

 Based on intergenerational family patterns. 

 Helps individuals develop emotional independence from family pressures. 

 Useful for those who feel "trapped" in family expectations. 

 
Example: A young adult feels pressured to follow the family business but wants to pursue a different 

career. Therapy helps them communicate their needs without guilt. 

 
3. Systemic Family Therapy 

 Views the family as a complex system where all members influence each other. 

 Encourages changing negative interaction cycles rather than blaming individuals. 

 
Example: A daughter feels ignored, leading her to act out. Therapy reveals that parents are 

too focused on work, unintentionally neglecting her emotional needs. 

 
4. Narrative Family Therapy 

 Encourages family members to "rewrite" their negative stories. 

 Focuses on separating problems from identities. 

 
Example: A teenager struggling with school is labelled as “lazy. Therapy helps the family reframe 

the narrative, seeing the child as needing support rather than discipline. 

 
5. Psychoeducational Family Therapy 

 Helps families understand mental health conditions (e.g., schizophrenia, depression, 

addiction). 

 Reduces stigma and blame, teaching coping strategies. 

 
Example: A son is diagnosed with bipolar disorder, and the family doesn’t know how to 

support him. Therapy educates them on the condition and effective ways to help. 

 
6. Cognitive-Behavioural Family Therapy (CBFT) 

 Helps families recognize and change negative thought patterns. 

 Encourages healthy behaviours and coping strategies. 

Example: A father is overly critical of his son’s grades, leading to tension. Therapy helps the father 

adjust his expectations and improve encouragement. 
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Comparison of Family Therapy Approaches 

 

Techniques Used in Family Therapy 

 Genograms – Mapping family history and relationship patterns. 

 Communication Exercises – Practicing active listening and expressing emotions. 

 Boundary Setting – Establishing healthy limits and roles in the family. 

 Problem-Solving Strategies – Helping families work together to find solutions. 

 Emotional Regulation Skills – Managing anger, stress, and conflict resolution. 

 Reframing Negative Beliefs – Changing harmful family narratives. 

Case Example: Family Therapy for Parent-Teen Conflict 

 
Background: 

Judy (16) and her parents argue constantly. Judy feels her parents don’t listen, while her parents 

believe she is disrespectful and rebellious. 

 
Therapeutic Approach: 

1. Identifying the Core Issue – The therapist discovers that Judy’s parents are 

overprotective, leading to her feeling suffocated. 

2. Improving Communication – Parents practice active listening instead of dismissing 

Judy’s feelings. 

3. Compromise and Boundary Setting – Judy gets more freedom with clear 

boundaries, reducing conflicts. 

4. Outcome: Judy and her parents understand each other better, leading to fewer 

arguments and a stronger relationship. 

Example 1. Family Therapy for Adolescents with Behavioural Problems 

Scenario: Sara, a 15-year-old girl, has been engaging in defiant behaviours at school and at home. 

She has been skipping school, lying to her parents, and getting into arguments with her family. Her 

parents are worried and don’t know how to handle her behaviour. 



88 
 

Family Therapy Process: 

1. Identifying the Family Dynamics: 

o The therapist begins by identifying the communication patterns and roles within the family. 

Sara's parents often argue, and Sara may feel caught in the middle of their conflicts, leading to 

her acting out. 

o Therapist’s Focus: Exploring how the family’s interactions contribute to Sara’s behaviours. 

 
2. Improving Communication: 

o The therapist helps family members learn more effective ways to communicate with 

each other, especially in stressful situations. This involves active listening and using non- 

confrontational language. 

o Example: Sara’s parents are encouraged to ask open-ended questions instead of making 

accusatory statements, such as, “Can you help us understand why you’re feeling upset?” 

instead of “Why are you always lying?” 

 
3. Addressing Underlying Issues: 

o The therapist works with Sara’s parents to understand that their marital conflicts might be 

affecting Sara’s behaviour. Together, they explore stressors at home that may be 

contributing to her acting out. 

o Outcome: Sara begins to feel heard and understood by her parents, and they are able to 

work together as a family to improve communication and set boundaries. 

 
Example 2: Family Therapy for Substance Abuse 

Scenario: Rony, a 22-year-old man, has been struggling with alcohol abuse. His family is concerned 

about his behaviour, and his drinking is causing tension and conflict in the household. They’re not sure 

how to address the issue without enabling his behaviour. 

 
Family Therapy Process: 

1. Exploring Enabling Behaviours: 

o The therapist works with Rony’s family to identify any enabling behaviours that may be 

unintentionally reinforcing his drinking. For example, his parents may have been covering 

up for him when he misses work or making excuses for his behaviour. 

o Therapist’s Focus: Helping the family recognize how their actions may be contributing to 

Rony’s addiction. 

 
2. Developing Healthy Boundaries: 

o The therapist helps Rony’s family set healthy boundaries and learn to take a firm but loving 

approach to Rony’s behaviour. This may include setting clear expectations about his 

drinking and what will happen if he continues to drink excessively. 

Example: Rony’s family decides to stop enabling him by no longer making excuses for his 

behaviour or rescuing him from consequences of his drinking. 

 
3. Encouraging Accountability and Support: 

o The therapist works with Rony on taking accountability for his actions and exploring his 

reasons for drinking. The family is encouraged to support Rony’s recovery, but without 

enabling his addiction. 
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o Outcome: Rony begins to recognize the impact of his behaviour on the family, and the 

family learns how to support him in seeking treatment, without reinforcing his substance 

abuse. 

 
Success of Family Therapy 

 Improves family communication – Helps resolve misunderstandings and express 

emotions healthily. 

 Strengthens emotional bonds – Encourages trust, support, and mutual respect. 

 Reduces stress and tension – Especially in blended families, divorced households, 

or families dealing with trauma. 

 Helps individuals with mental health issues – Family support is crucial for recovery 

from depression, anxiety, or addiction. 

 Prevents future conflicts – Teaches long-term problem-solving and coping 

strategies. 

 
Family therapy is a powerful tool to improve communication, resolve conflicts, and build stronger 

relationships. Whether addressing parent-child conflicts, marital struggles, or mental health 

concerns, therapy provides evidence-based strategies to help families create a healthier dynamic 

Family therapy can be short term (12 sessions, on average), dealing with immediate issues, or long 

term (months or years), dealing with mental health conditions and/or complex issues. Together, your 

family and therapist will determine the goals of treatment and arrangements for how often and how 

long you’ll meet. 

Some families participate in therapy multiple times over the years — whether for the same issue or 

different issues. 

 
2.1.11 Child therapy 

 
Child therapy (or child psychotherapy) is a specialized form of therapy designed to help children 

cope with emotional, behavioural, and psychological challenges. It provides a safe space for 

children to express their emotions, process difficult experiences, and develop coping skills 

through age-appropriate methods. 

Child therapy is a safe space for children to work on their thoughts, feelings, and behaviours. It can 

help children resolve conflicts, understand their emotions, and find solutions to problems. 

 
Common issues addressed in child therapy 

◆ Emotional issues – Anxiety, depression, grief, anger, or low self-esteem. 

◆ Behavioural problems – Aggression, defiance, hyperactivity, or withdrawal. 

◆ Trauma or abuse – Exposure to violence, neglect, or major life changes (divorce, 

relocation). 

◆ Social  difficulties  –  Struggles  with  friendships,  bullying,  or  peer  pressure. 

◆ Family conflicts – Separation, divorce, or loss of a loved one. 

◆ Academic challenges – Poor performance, ADHD, or learning disabilities. 

◆ Neurodevelopmental disorders – Autism, ADHD, or other developmental concerns. 
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Common Types of Child Therapy 

 
1. Play Therapy (Ages 3-12) 

 Uses toys, dolls, drawings, and role-playing to help children’s express feelings. 

 Allows children to process trauma and difficult emotions safely. 

 Effective for young children who struggle to verbalize emotions. 

Example: A 5-year-old experiencing nightmares after witnessing domestic violence. In 

therapy, she uses dolls to act out her fears, helping her process emotions. 

 
2. Cognitive-Behavioural Therapy (CBT) (Ages 6+) 

 Teaches children to identify and change negative thoughts and behaviours. 

 Effective for anxiety, depression, and OCD. 

 Uses practical exercises and games to reinforce healthy thinking patterns. 

Example: An 8-year-old with school anxiety learns to challenge fears and develop 

coping skills. 

 
3. Trauma-Focused Cognitive Behavioural Therapy (TF-CBT) (Ages 4-18) 

 Specially designed for children who have experienced trauma (abuse, neglect, 

accidents). 

 Combines CBT techniques with emotional support. 

 Helps children process and reframe traumatic memories. 

 
Example: A 10-year-old survivor of a car accident uses guided storytelling to reduce PTSD 

symptoms. 

 
4. Colour/ Art and Music Therapy (All Ages) 

 Encourages children to express emotions through colouring, drawing, painting, and 

music. 

 Helpful for children who struggle with verbal communication. 

 Effective for autism, trauma, and emotional disorders. 

 
Example: A 7-year-old struggling with grief draws memories of their deceased parent to 

process emotions. 

 
5. Behavioural Therapy (Applied Behaviour Analysis – ABA) (Ages 2+) 

 Focuses on reward-based learning to encourage positive behaviours. 

 Mainly used for children with autism and ADHD. 

 Reinforces social skills, communication, and daily routines. 

Example: A child with autism learns eye contact, taking turns, and following 

instructions through reward-based training. 

 
6. Family Therapy (All Ages) 

 Helps parents and siblings understand and support the child’s challenges. 

 Improves parent-child communication and emotional bonding. 

 Addresses family conflicts, parenting issues, and blended family struggles. 

Example: A child acting out after a divorce benefit from therapy involving both parents to 
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create a healthy co-parenting strategy. 
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7. Social Skills Training (Ages 6+) 

 Helps children improve communication, friendships, and emotional regulation. 

 Often used for shy, anxious, or neurodivergent children (autism, ADHD). 

 Uses role-playing and group activities to teach social skills. 

Example: A 9-year-old with autism practices how to start conversations and read 

social cues. 

 
8. Parent-Child Interaction Therapy (PCIT) (Ages 2-7) 

 Focuses on improving parent-child relationships. 

 Coach parents to use positive reinforcement and discipline strategies. 

 Effective for children with oppositional behaviour and tantrums. 

Example: A 4-year-old with frequent tantrums improves behaviour as parents learn to 

respond with calm, firm discipline. 

 
Techniques Used in Child Therapy 

 Storytelling – Helps children narrate and process emotions. 

 Therapeutic Games – Builds problem-solving, cooperation, and confidence. 

 Relaxation Exercises – Teaches deep breathing, mindfulness, and muscle relaxation. 

 Reward Systems – Encourages positive behaviours using token economies (stickers, 

points). 

 Puppet or Doll Play – Helps children express fears and experiences safely. 

 Cognitive Restructuring – Replaces negative thoughts with positive coping strategies. 

 Parent Coaching – Teaches parents how to support emotional development at 

home. 

 
Case Example: Therapy for Child Anxiety 

Background: 

Jolly, 9, struggles with severe separation anxiety when going to school. She cries, refuses to 

leave her parents, and has frequent stomach aches. 

 
Therapeutic Approach: 

1. CBT Techniques – Jolly learns to identify her anxious thoughts and replace them with 

rational thoughts. 

2. Gradual Exposure – She practices leaving her parents for short periods, slowly increasing 

her independence. 

3. Relaxation Exercises – She learns deep breathing and visualization to calm anxiety. 

4. Parental Involvement – Parents practice encouraging her independence without 

reinforcing fears. 

Outcome: 

Over time, Jolly’s school anxiety reduces, and she gains confidence in managing her 

fears. 
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Comparison of Child Therapy Approaches 
 

 

Example 1. Play Therapy for a Child with Anxiety 

Scenario: Gina, a 7-year-old girl, has been displaying signs of anxiety, such as excessive worry, 

difficulty sleeping, and frequent stomach-aches. She often becomes upset at the thought of going 

to school or participating in group activities. Her parents are unsure how to help her cope with 

her fears. 

 
Child Therapy Process: 

1. Using Play to Explore Feelings: 

o In play therapy, Gina is encouraged to use toys, dolls, or drawing materials to express 

her thoughts and emotions. For instance, Gina might create a scene with dolls where one 

is scared to go to school, mirroring her own experiences. 

o Therapist’s Focus: Observing how Gina interacts with the toys to identify the underlying 

causes of her anxiety (e.g., fears of separation from her parents or fear of social judgment). 

 
2. Creating a Safe Space: 

o The therapist creates a safe, non-judgmental environment where Gina can explore her 

feelings and fears without pressure. This allows her to express herself freely through play 

and activities. 

Example: Gina might create a "worry box" with the therapist, where she can write or draw her 

anxieties and then "send them away" by placing them in the box, helping her externalize her 

fears. 

 
3. Teaching Coping Strategies: 

o Through play, the therapist may introduce relaxation techniques or strategies for calming 

herself when feeling anxious. This might include deep breathing exercises or using a "calm 

down" tool, like a stress ball. 

o Outcome: Gina learns to identify and manage her anxious thoughts through playful 

interaction, and over time, she becomes more confident in handling her fears at school. 
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Example 2. 

Art Therapy for a Child with Trauma 

Scenario: Lily, a 10-year-old girl, witnessed a traumatic event when her family was in a car accident. 

Since the event, Lily has been withdrawn, having difficulty sleeping, and experiencing nightmares. She 

hasn’t been able to talk about the accident directly. 

 
Child Therapy Process: 

1. Using Art as a Medium for Expression: 

o In art therapy, Lily is encouraged to use drawing, painting, or sculpture to express her 

emotions related to the trauma. She might draw pictures of the accident or create images of 

things that make her feel scared. 

o Therapist’s Focus: Observing Lily’s artwork to understand her inner emotional world and the 

ways in which she processes the trauma. 

 
2. Exploring the Trauma: 

o The therapist gently encourages Lily to discuss the artwork in a safe space, allowing her to 

process the trauma at her own pace. The therapist might ask Lily to explain her drawings or 

talk about what the images represent. 

Example: Lily draws a picture of a dark storm cloud, and the therapist might ask, “What do you 

think the storm cloud represents? How does it make you feel?” 

 
3. Building Resilience: 

o The therapist introduces techniques for building resilience and self-soothing through creative 

activities. Lily may create drawings that symbolize safety, strength, or calmness, helping her feel 

more in control of her emotions. 

o Outcome: Through art, Lily can externalize her trauma and begin to gain a sense of mastery 

over her fear. She also begins to develop coping strategies to deal with distressing emotions. 

 
Success of Child Therapy 

 Improves emotional regulation – Helps children manage stress, fear, and anger. 

 Enhances social skills – Supports friendship-building and communication. 

 Strengthens family relationships – Encourages healthier parent-child interactions. 

 Boosts academic success – Reduces school-related anxiety and behavioural issues. 

 Helps children process trauma – Gives a safe space to heal from past events. 

Child therapy provides essential tools to help children cope with emotions, overcome challenges, and 

build resilience. Whether dealing with anxiety, trauma, behavioural issues, or family conflicts, therapy 

offers age-appropriate methods to support emotional and psychological well-being. 

 

2.2  CONCLUSION 

Psychotherapy plays a pivotal role in mental health care, providing structured, evidence-based interventions 

to address a wide range of psychological disorders and emotional challenges. 

From psychoanalytic traditions to modern cognitive-behavioural and mindfulness-based approaches, 

psychotherapy has continuously evolved to integrate scientific advancements, cultural considerations, 

and personalized treatment modalities. 

Psychotherapy is a cornerstone of modern mental health care, offering structured, evidence-based 

interventions to address psychological distress and promote overall well-being. 
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QUESTIONS  

Questions: 
 

 
10 MCQ with 4 choices 

 

 

 

1. What is the primary aim of behaviour therapy? 

A. To explore unconscious thoughts 

B. To correct irrational beliefs 

C. To modify maladaptive behaviours 

D. To enhance emotional insight 

Answer: C 
 

2. Behaviour therapy is mainly based on the principles of: 

A. Humanistic psychology 

B. Cognitive restructuring 

C. Learning theory 

D. Psychoanalysis 

Answer: C 
 

3. Which of the following best describes classical conditioning? 

A. Learning through rewards and punishment 

B. Learning through observation 

C. Learning through association of stimuli 

D. Learning through insight 

Answer: C 
 

4. Operant conditioning involves: 

A. Unconditioned responses 

B. Associative learning 

C. Reinforcement and punishment 

D. Free association 

Answer: C 
 

5. The first use of behavioural principles in therapy is most closely linked to which field? 

A. Neuropsychology 

B. Psychodynamic therapy 

C. Experimental psychology 

D. Behaviourism 

Answer: D 

 UNIT – 1 BEHAVIOUR THERAPIES 
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6. Which of the following is an example of operant conditioning in practice? 

A. A dog salivates to the sound of a bell 

B. A student is praised for completing homework 

C. A child imitates an adult’s behaviour 

D. A person dreams about childhood events 

Answer: B 
 

7. Behaviour therapy differs from psychoanalysis primarily in that it: 

A. Focuses on dreams and fantasies 

B. Emphasizes past trauma 

C. Concentrates on observable behaviour 

D. Requires long-term treatment 

Answer: C 
 

8. According to behaviour therapy, behaviour is: 

A. A result of genetic predisposition 

B. A reflection of spiritual imbalance 

C. Learned and modifiable 

D. Fixed and unchangeable 

Answer: C 
 

9. Which concept is central to the learning theory in behaviour therapy? 

A. Cognitive appraisal 

B. Stimulus-response connection 

C. Repressed memory retrieval 

D. Self-actualization 

Answer: B 
 

10. The goal of reinforcement in behaviour therapy is to: 

A. Decrease emotional distress 

B. Weaken undesirable responses 

C. Strengthen desired behaviour 

D. Explore unconscious desires 

Answer: C 

 

Unit- 1 Short Answer Question 

1. Compare and contrast Classical Conditioning and Operant Conditioning. How are these 

principles applied in Behaviour Therapy? 

2. Evaluate the practical applications of Classical and Operant Conditioning in modifying 

maladaptive behaviours. Give suitable examples. 

3. Discuss with example and case study Social Learning Theory or Observational Learning in 

Behaviour Therapy. 
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4. Define learning in the context of Behaviour Therapy. Why is the concept of learning central to 

this therapeutic approach? 

5. Define Behaviour Therapy. What are its main goals and underlying principles? 
 
 

 

 

 
10 MCQ with 4 choices 

 

 

1. Which of the following is a type of behavioural therapy? 

A. Humanistic therapy 

B. Psychoanalytic therapy 

C. Systematic desensitization 

D. Narrative therapy 

Answer: C 
 

2. Flooding therapy is used primarily to treat: 

A. Delusions 

B. Specific phobias 

C. Eating disorders 

D. ADHD 

Answer: B 
 

3. Systematic desensitization involves: 

A. Sudden confrontation with feared stimulus 

B. Gradual exposure with relaxation training 

C. Aversion to pleasant stimuli 

D. Avoidance of stress-inducing situations 

Answer: B 
 

4. Which therapy technique uses visualization to promote calmness and focus? 

A. Aversion therapy 

B. Guided imagery 

C. Flooding 

D. Modelling 

Answer: B 
 

5. Which technique uses observation and imitation to shape behaviour? 

A. Exposure therapy 

B. Systematic desensitization 

C. Modelling 

D. Flooding 

 UNIT 2 -TECHNIQUES AND APPLICATIONS OF BEHAVIOUR THERAPIES 
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Answer: C 
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6. Social Skills Training (SST) is especially useful for: 

A. Treating schizophrenia 

B. Enhancing interpersonal effectiveness 

C. Reducing nightmares 

D. Stimulating unconscious recall 

Answer: B 
 

7. Which condition is most likely treated with behavioural therapy? 

A. Dissociative identity disorder 

B. Anxiety disorders 

C. Schizophrenia 

D. Alzheimer's disease 

Answer: B 
 

8. Which technique helps clients reduce physiological symptoms of stress? 

A. Flooding 

B. Relaxation training 

C. Aversion therapy 

D. Cognitive rehearsal 

Answer: B 
 

9. In children with ADHD, behavioural therapy often focuses on: 

A. Dream analysis 

B. Punishment and isolation 

C. Reinforcement and structured routines 

D. Emotional repression 

Answer: C 
 

10. In Autism Spectrum Disorder (ASD), behavioural therapy is used to: 

A. Enhance social and communication skills 

B. Cure the disorder completely 

C. Replace all medications 

D. Induce regression 

Answer: A 

 
Unit - 2 Short Answer Question 

1. What is Behavioral Therapy, Types of Behavioral Therapy and Goals of Behavioral Therapy. 

2. Explain the procedure and therapeutic rationale behind Systematic Desensitization. How is it 

used to treat phobias? 

3. Evaluate the effectiveness of Relaxation Training, Meditation, and Guided Imagery in managing 

stress and psychosomatic conditions. 

4. What is Social Skills Training (SST)? How is it used in Behaviour Therapy to support individuals 

with interpersonal difficulties? 

5. Discuss the application of Behaviour Therapy in treating childhood disorders such as Autism 
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Spectrum Disorder (ASD) and Attention Deficit Hyperactivity Disorder (ADHD). 
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10 MCQ with 4 choices 

 

1. Who is known as the founder of Psychoanalysis? 

A. Carl Jung 

B. Sigmund Freud 

C. Abraham Maslow 

D. B.F. Skinner 

Answer: B 

 

2. Which therapy focuses on the here-and-now and personal responsibility? 

A. Psychoanalysis 

B. Gestalt Therapy 

C. CBT 

D. Interpersonal Therapy 

Answer: B 

 

3. CBT primarily helps clients: 

A. Change their unconscious desires 

B. Replace distorted thoughts with realistic ones 

C. Revisit childhood trauma only 

D. Engage in dream interpretation 

Answer: B 

 

4. Interpersonal Therapy (IPT) is mainly used for: 

A. Treating speech disorders 

B. Improving social functioning and relationships 

C. Managing schizophrenia symptoms 

D. Treating only children 

Answer: B 

 

 

5. Which of the following is an ethical issue in psychotherapy? 

A. Goal setting 

B. Informed consent 

C. Exposure therapy 

D. Relaxation training 

Answer: B 

 

6. Termination in psychotherapy refers to: 

A. Ending a client's life 

B. Closing the therapeutic process with review and support 

C. Firing the therapist 

D. Transferring the case to another client 

Answer: B 

 

 UNIT-3- PSYCHOTHERAPIES: THEORITICAL ORIENTATION BASED 
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7. One core feature of Gestalt therapy is: 

A. Free association 

B. Cognitive restructuring 

C. Role play and experiential exercises 

D. Exposure to phobias 

Answer: C 

 

8. A central concept in psychoanalysis is: 

A. Self-actualization 

B. Thought-stopping 

C. The unconscious mind 

D. Modelling 

Answer: C 

 

9. Which therapy involves identifying automatic negative thoughts? 

A. Gestalt 

B. Psychoanalysis 

C. CBT 

D. IPT 

Answer: C 

 

10. Psychotherapy is best defined as: 

A. A surgical intervention for mental health 

B. A process of emotional support provided by peers 

C. A structured interaction to treat psychological distress 

D. A hypnotic technique to induce sleep 

Answer: C 

 

 

Unit - 3 Short Answer Question 

1. What are the ethical considerations in Psychotherapy? Discuss at least three core ethical principles 

with examples. 

2. Explain the fundamental principles and techniques of Psychoanalysis. How does it explore 

unconscious conflicts? 

3. Outline the main strategies used in Cognitive Behavioural Therapy (CBT). How does CBT aim to 

change thought patterns and behaviours? 

4. What is Interpersonal Therapy (IPT)? Explain its primary focus and how it is used to treat depression 

or interpersonal conflicts. 

5. Select one psychotherapy technique and provide a case-based example of how it might be used in 

clinical practice. 

 

 

 
10 MCQ with 4 choices 

 
1. What is the primary characteristic of Brief Psychotherapy? 

A. Open-ended sessions over years 

B. Time-limited with specific goals 

C. Focuses only on dreams 

 UNIT - 4 PSYCHOTHERAPIES: DURATION AND FOCUS BASED 
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D. Involves hypnosis and medication 

Answer: B 
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2. Supportive Psychotherapy primarily aims to: 

A. Uncover unconscious conflicts 

B. Provide emotional support and enhance coping 

C. Induce behavioural extinction 

D. Explore dream symbolism 

Answer: B 

 

3. Brief psychotherapy is best suited for: 

A. Clients with complex, chronic trauma 

B. Clients seeking insight into past lives 

C. Clients with specific, well-defined problems 

D. Children under the age of 5 

Answer: C 

 

4. In supportive therapy, a therapist may: 

A. Challenge the client aggressively 

B. Interpret dreams regularly 

C. Offer reassurance and encourage adaptive behaviour 

D. Avoid emotional engagement 

Answer: C 

 

5. Which of the following is a key feature of Brief Psychotherapy? 

A. Endless sessions 

B. Passive therapist role 

C. Structured, focused approach 

D. Avoidance of symptom discussion 

Answer: C 

 

 
6. Which type of therapy is least confrontational and focuses more on patient stability? 

A. CBT 

B. Psychoanalysis 

C. Brief Psychotherapy 

D. Supportive Psychotherapy 

Answer: D 

 

7. Supportive psychotherapy often includes: 

A. Cognitive reframing exercises 

B. Emotional catharsis through free association 

C. Encouragement, advice, and affirmations 

D. Systematic desensitization 

Answer: C 

 

8. A primary limitation of Brief Psychotherapy is: 

A. Over-dependence on the therapist 

B. It lacks theoretical foundation 

C. May not be suitable for complex psychological disorders 

D. It requires the use of medications 

Answer: C 
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9. In supportive therapy, the therapist often uses: 

A. Confrontation and silence 

B. Disassociation techniques 

C. Active listening and validation 

D. Behavioural punishment 

Answer: C 

 

10. What distinguishes Brief Psychotherapy from Supportive Psychotherapy? 

A. Its use of long-term goals 

B. Its avoidance of structure 

C. Its emphasis on resolving specific issues quickly 

D. Its passive therapeutic stance 

Answer: C 

 

 
Unit -4 Short Answer Question 

1. Define Brief Psychotherapy. What are its key features and intended outcomes? 

2. Discuss the situations or client issues for which Brief Psychotherapy is most appropriate. 

3. Explain the structure and time frame of Brief Psychotherapy. How does this influence therapeutic 

goals? 

4. Define Supportive Psychotherapy. What are its main goals and techniques? 

5. Discuss how empathy and reassurance are used as tools in Supportive Psychotherapy. 

 

 

 
10 MCQ with 4 choices 

 
1. What is a primary goal of Group Psychotherapy? 

A. Individual dream analysis 

B. Improving interpersonal skills and social interaction 

C. Financial planning 

D. Hypnosis-based intervention 

Answer: B 

 

2. Couples’ Psychotherapy mainly focuses on: 

A. Parenting techniques 

B. Conflict resolution and strengthening emotional bonds 

C. Career counselling 

D. Psychoanalytic interpretation 

Answer: B 

 

3. A key benefit of Group Psychotherapy is: 

A. Individual isolation 

B. Real-time social feedback from peers 

C. One-on-one therapist attention only 

D. Avoiding confrontation 

Answer: B 

 

 UNIT - 5  PSYCHOTHERAPIES: SETTING AND DELIVERY BASED 
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4. Which of the following is a common technique in Couples’ Therapy? 

A. Free association 

B. Dream interpretation 

C. Communication skill-building 

D. Memory regression 

Answer: C 

 

5. In Group Therapy, participants often: 

A. Compete with each other 

B. Take turns leading the group 

C. Learn from others with similar struggles 

D. Are discouraged from sharing 

Answer: C 

 

6. A therapist in Couples’ Psychotherapy may use: 

A. Exposure therapy 

B. Structural family maps 

C. Role-playing to improve communication 

D. Solo meditation only 

Answer: C 

 

7. One advantage of Couples’ Therapy is: 

A. Resolving individual trauma 

B. Improving relationship satisfaction and mutual understanding 

C. Increasing competitiveness 

D. Avoiding confrontation 

Answer: B 

 

8. A typical Group Psychotherapy session involves: 

A. Only two people 

B. An open, supportive dialogue among participants 

C. Family dynamics analysis 

D. Dream interpretation 

Answer: B 

 

9. A challenge in Group Psychotherapy can be: 

A. Too much personal attention 

B. Managing group dynamics and conflict 

C. Lack of interaction 

D. Overuse of medication 

Answer: B 

 

10. Group therapy can help reduce: 

A. Isolation and feelings of uniqueness in suffering 

B. Dependence on others 

C. Focus on personal growth 

D. The need for any communication 

Answer: A 
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Unit – 5 Short Answer Question 
 

 
1. Define Psychotherapy. Discuss its main aims and how it helps in the treatment of psychological 

disorders. 

2. Explain the role of the therapist in Group Psychotherapy. How does the therapist manage group 

dynamics and participation? 

3. Define Group Psychotherapy. What are its key goals and advantages compared to individual 

therapy? 

4. Discuss the therapeutic factors that contribute to the effectiveness of Group Psychotherapy (e.g., 

universality, catharsis, interpersonal learning). 

5. Define Couples’ Psychotherapy. What are the primary goals in addressing relationship issues within 

this therapeutic approach? 

 

 

 

 
10 MCQ with 4 choices 

 
1. What is the primary goal of Family Therapy? 

A. To focus solely on one individual's issues 

B. To analyze dreams of family members 

C. To improve communication and relationships within the family system 

D. To resolve criminal behaviour 

Answer: C 

 

 
2. Relationship Psychotherapy focuses on: 

A. Financial management 

B. Physical health of partners 

C. Emotional and psychological dynamics between partners 

D. Legal counselling 

Answer: C 

 

3. Child Psychotherapy often incorporates: 

A. Deep analysis of workplace behaviour 

B. Play therapy techniques 

C. Medication only 

D. Retirement planning 

Answer: B 

 

4. A key feature of Family Therapy is: 

A. Focusing only on parents 

B. Individual symptom analysis 

C. Viewing problems as systemic, not individual 

D. Using hypnosis 

Answer: C 

 

5. Relationship therapy is particularly effective in cases of: 

A. Bipolar disorder 

 UNIT- 6 PSYCHOTHERAPIES POPULATION AND RELATION BASED 
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B. Financial fraud 

C. Communication breakdowns and intimacy issues 

D. Insomnia 

Answer: C 

 

6. Family therapy works best when: 

A. One member is isolated and blamed 

B. The whole family participates actively 

C. All issues are kept secret 

D. Sessions are attended by therapists only 

Answer: B 

 

7. One benefit of child psychotherapy is: 

A. Avoiding school permanently 

B. Helping children develop emotional awareness and healthy coping 

C. Teaching them to argue effectively 

D. Preventing creativity 

Answer: B 

 

8. Which of the following therapies views dysfunction as arising from family interaction patterns? 

A. Psychoanalysis 

B. Family Therapy 

C. Gestalt Therapy 

D. Rational Emotive Therapy 

Answer: B 

 

9. A therapist using play therapy with a child is likely trying to: 

A. Promote advanced math skills 

B. Create tension 

C. Understand the child’s inner world 

D. Train the child in sports 

Answer: C 

 

10. Family therapy can be especially helpful in treating: 

A. Only individual depression 

B. Sibling rivalry, parental conflict, and blended family issues 

C. Tax problems 

D. Broken limbs 

Answer: B 

 

Unit 6 - Short Answer Question 
 

1. What ethical considerations must therapists keep in mind when working with children in 

psychotherapy? 

2. Discuss how cultural and social factors influence the practice of Family Therapy. 

3. Explain the unique considerations and challenges in Child Psychotherapy. How do therapeutic 

approaches differ for children vs. adults? 

4. Define Family Therapy. What are its main goals and how does it address family dynamics in treatment? 

5. Discuss the core principles and techniques used in Relationship Psychotherapy. 
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◆ 9. Gurman, A. S. & Fraenkel, P., L □] Clinical Handbook of Couple Therapy 

→ Detailed strategies and case studies for couples and relationship therapy. 

◆ 10. Nichols, M. P., L □] Family Therapy: Concepts and Methods 

→ A bestselling, widely respected introduction to family systems therapy. 

◆ 11. Gladding, S. T., L □] Family Therapy: History, Theory, and Practice 

→ Thorough explanation of different family therapy models and applications. 

◆ 12. Landreth, G. L., ]□ L Play Therapy: The Art of the Relationship 

→ Essential for understanding play therapy with children. 

◆ 13. Malchiodi, C. A., L □] The Art Therapy Sourcebook 

→ Covers creative arts therapies including color and drawing-based interventions. 

◆ 14. Ahessy, B., L □] Music Therapy and Group Work 

→ Explores music as a psychotherapeutic modality in both individual and group settings. 

◆ 15. Payne, H. (Ed.), L □] Dance Movement Therapy: Theory, Research and Practice 

→ A rich resource on how dance and body movement are used in therapy, especially with children. 
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