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INTRODUCTIONtc  \l 1 "INTRODUCTION"
In this paper we will be looking at psychologically and biologically based therapies.  Most psychologists today realize that all the best therapies cannot only be found in one of these two therapies and are constantly calling on assistance from both.  A closer study will be made of the therapies used and its effectiveness.  Side effects of the therapies will be highlighted.  The aim of this paper is to look a therapy that will give us the best results for the treatment with the least side effects for maladaptive behaviour.

PRIVATE 
BIOLOGICAL THERAPIEStc  \l 1 "BIOLOGICAL THERAPIES"
Biologically based therapy for the treatment of mental disorders have a very long history.  The early common methods of treating extreme abnormality was purging, which was the bleeding of a patient with the aim of reducing violent outburst accompanied by some abnormalities.

Biological therapy, was the first method used in the treatment of psychologi​cal disorders, although applied barbarically.   It was a dangerous thing then, to fall into the hands of doctors, if you had a severe psychologi​cal problem.  As man's understanding in the medical and behavioural science grew, the treatment of mental illness also changed drastically.


PRIVATE 
Convulsive therapytc  \l 2 "Convulsive therapy"
In the nineteenth century, shock treatment was used on psychologi​cally ill patients.  Von Medane reasoned that people with epilepsy did not have schizo​phrenia.  Thus, To treat  patients with schizophrenia they would induce an epileptic convulsion with metrazol, and later by passing electric current through head of the patient (Carson, 1992, p.607).


PRIVATE 
Electroconvulsive therapy (ECT)tc  \l 2 "Electroconvulsive therapy (ECT)"
Electroconvulsive therapy is used with sedative and muscle relaxant medication to avoid violent contrac​tions.  After awaking the patient suffers form amnesia.  Repeated treatment leads to disorienta​tion.  Excessive use of this treatment seems to cause memory impairment and it is not known how much damage is induced by its continual use. During the procedure, neurons are destroyed which cannot be replaced, therefore whatever damage may be caused, it becomes permanent.  Although ECT is found to be effective in alleviating certain disorders, yet there is much controversy about its use.  Its continual use in the antide​pressant medication, can be ascribed to its effectiveness.

The application of ECT is either bilateral, when only both hemispheres of the brain is treated; and unilateral, when one hemisphere of the brain is treated.


PRIVATE 
Psychosurgerytc  \l 2 "Psychosurgery"
Psychosurgery is another area in biological therapy in which man attempts to treat abnormal behaviour.  The first of such surgeries in the 1930's was the prefrontal lobotomy, a "procedure in which the frontal lobes of the brain is severe from the deeper centres underlying them" (Carson & Butcher, 1992, p.612).  This procedure does much brain damage to the patient.  Due to the advancements made in research and technology the side effects of psychosurgery have been minimized.  But there still remains concerns about the brain damaging side effects.


PRIVATE 
Antipsychotic drugstc  \l 2 "Antipsychotic drugs"
Antipsychotic drugs brought about a major change in the manner severe mentally ill patients were treated.  In the mental hospitals, an atmosphere was created in which the patients could be known on a personal level because violent behaviours could be subdued.  Institu​tions were being regarded as therapeutic communities in which meaningful development took place.  The patients could also now take part in the regulations of their own activities (Carson & Butcher, 1992, p.613)

Later it was found that the continual use of these drugs resulted in side effects such as dryness of the mouth and throat, muscular stiff​ness, jaundice, and Parkin​son-like syndrome.  In order to treat these side effects, more drugs had to be used of the same nature.  Many patients that were on these drugs developed an immune deficiency, which lead to the death of many (ibid.,p.616).

In the light of what we have discussed up until now, biological therapy seems to have some disastrous effects when use over a long term.  There is much good that could be obtain from the use of some areas of biologi​cal therapy.
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PSYCHOLOGICAL THERAPYtc  \l 1 "PSYCHOLOGICAL THERAPY"
During the slow process of improvement in the area of biological therapy, Freud gave rise to the era of psychological therapy with his psychosexual theories.  After this followed the behaviourists, humanists, interpersonal and cognitive psychologists who dominated the field of psycho​logical therapy.  Let us look at a few examples of some of these ther​apies.


PRIVATE 
Psychodynamicstc  \l 2 "Psychodynamics"
Psychoanalysis is one of the first psychological therapies that was set in motion by Sigmund Freud.  It was intended to discover the uncon​sciousness of a patient, which was believed to harbour some hidden desires.  Four methods were used in the application of psychotherapy, namely: free association (therapist sit behind patient allowing him/her to says whatever comes to mind), dream analysis (analysing a patients dreams with the hope of finding out what may be difficult for the patient to realize or admit), resistance analysis (when a patient show unwillingness to talk about certain ideas) and transference analysis (when the patients emotions or feelings is transferred from a parent to the therapist).
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Cognitive-Behavioural Treatmenttc  \l 2 "Cognitive-Behavioural Treatment"

PRIVATE 
Rational emotive therapy (RET)tc  \l 3 "Rational emotive therapy (RET)"
Rational emotive therapy is used to change maladaptive thought processes which give rise to abnormal emotional responses.  It is believed that thoughts do determine behaviour to a great extent.  When a person has unrealistic beliefs that causes the person to expect too much from himself / herself, the results may be irrational behaviour.  Rational emotive therapy restructures an individual's belief system particular the irrational ones.  It is very effective since it use to be viewed sceptically but is now widely accepted and used in professional circles. (Carson & Butcher, 1992, p.647)


PRIVATE 
Behaviour therapytc  \l 2 "Behaviour therapy"

PRIVATE 
Biofeedback treatmenttc  \l 3 "Biofeedback treatment"
With biofeedback treatment, the person is taught to influence / control his / her own physiological processes.  The autonomous nervous system plays an important part in development of abnormal behaviour.
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Advantages of behaviour therapytc  \l 2 "Advantages of behaviour therapy"
Behaviour therapy has three advantages above the other psycho​therapies:

1.The treatment is precise

2.The use of learning principles is a sound basis for effec​tive intervention. 

3.Economy of time and cost is good.

Range of effectiveness of psychological therapy is limited to certain treat​ments and is only effective on certain problems.  Other therapies which we will not be discussing here includes the humanistic experimental therapies, interpersonal relationship therapies (Carson & Butcher, 1992, p.647).

PRIVATE 
BIOLOGICAL VERSUS PSYCHOLOGICAL THERAPYtc  \l 1 "BIOLOGICAL VERSUS PSYCHOLOGICAL THERAPY"
From the few examples that I have discussed under biological and psychological therapy it would appear if psychological therapy has the best results.  
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Chronic Casestc  \l 2 "Chronic Cases"
When it comes to chronic cases of abnormality such as violent convulsion of epilepsy, psychological therapies are not capable of treating the patients.  This is were biological therapies play a major role in proves to be the most useful in treating patients.
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Side Effectstc  \l 2 "Side Effects"
In terms of effectiveness and minimum side effects, psychological treat​ment appeal the most.  Biological therapy always leaves the patient with side effects that could be detrimental.  Adding to the questioning of biological therapy is the fact that the treated patients never recovers fully.  There might be a change in behaviour or a better control of the patient, but the side effects are either brain damage or reliance on drugs, to maintain " normality.


PRIVATE 
Dependencytc  \l 2 "Dependency"
Addiction to the drugs used in therapy is also an aspect that is receiving considerable concern among the professionals.  Each time a drug is used, the tolerance level of the patient increases.  This means that more should be used on the next occasion to obtain the same effect.  In most of these addiction cases the drugs is seen as the end in themselves.  For the drugs does not help the patient to behave adaptively or inform him / her of the source of the problem (May, 1971, p.501).

It has become known that even in psychological therapy there may be "addic​tion" in the therapist-client or physician-patient relationship (ibid., p.502).

It would appear that biological therapy, together with psychological therapy, does have a rightful place in the treatment of abnormal behaviour.  In clinical practice a wide variety of drugs is used in combination with psycho​therapy.

Shapiro once said:

"... much can be learned about a treatment if it is examined in relation to basic principles applicable to all treatments; ..." (Shapiro, 1971: 439)

In 1965, research showed that the use of drugs and psychotherapy together was more effective then the use of psychotherapy alone.  It is said to make the patient more reachable for communication (May, 1971: 508).

These studies indicate little difference between drug therapy plus psycho​therapy and only drug therapy for inpatients, whereas there was a difference with the outpatients (May, 1971: 513).  This could be due of lack of interac​tion that the inpatients with the real life situation, which is a great aid in restructuring thought processes.
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SERIOUS QUESTIONS BASED ON RESEARCHtc  \l 1 "SERIOUS QUESTIONS BASED ON RESEARCH"
There use to be much debate and attempts to prove whether psychotherapy actually works or not.  Research has shown that the recovery rate of patients, without the aid of any therapy, is the same for the rate of recovery for those who do receive treatment.  This view was propagated by Eysenck's in 1952 and revised in 1986 by Lambert, Shapiro and Bergin in a more positive light (Carson & Butcher, 1992: 662).  

Eysenck (1952), admitting that there is growth in therapeutic practice, said that there exists much evidence for the ineffec​tiveness of therapy.  Truax and Carkhuff (1967) further concluded on the basis of statistics that psycho​therapy did not make any difference in improving psychologists clients (Bergain & Garfield, 1971: 301).

Is it possible that the view that was proposed by Eysenck is true?  Could it be that society has been so busy seeking self-interest that our senses of judgement becomes distorted and we cannot see what is really normal and abnormal?  Is it possible that while we think that we are progressing, we are actually on the path of deterioration and self destruction?  Do we really have psychological recovery or is it but just a conditioning or adjust​ment to an accepted abnormal behaviour of a sick society.

Could it be that our society has become so materialistically orientated and disorientated that it is requesting unrealistic demands from its members.  If the members of society cannot keep up with these unrealistic demands, they are classified as abnormal.   So what psychologist end up doing is, to help people adjust to an "abnormal" society.  The person that behaves normal will be judged abnormal.  The person that attempts to keep up with these unrealis​tic demands and has no perspective or something else to find hope in, may break in under stress of trying to keep up and end up really expressing abnormal behaviour.
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CONCLUSIONtc  \l 1 "CONCLUSION"
Yes, biologically and psychologically based therapies need each other to some extent, but I think that we should add another dimension to our therapy, that is the fact that our existence is due to a great and powerful God.  He has equipped us with minds that is capable or reasoning and understanding.  If we loose our link with the source of our existence it is possible to become lost in our own misleading therapies on something which we think we under​stand.  The human mind is a very complex organ of mankind and needs to be regarded and treated with great respect.

Careful observation must be done before a decision is made to administer drugs to a patient.  In order to accomplish this, it becomes obvious that the biological and psychological therapist must work in close cooperation, side by side.  The one should not give his a report of his observation to the other, but they should observe together and after discussing it to and fro, decide jointly on the matter.  

I think that there should also be closer contact and cooperation between those that specialize in the biological therapies and those that specialize in the psychological therapies.  For it is my belief that a closer working situation between these therapeutic approaches could solve so many cases that are today written off as hopeless.
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