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SECTION – A

1. Explain the attachment-based interventions for children. 


Ans. Attachment-based therapy applies to interventions or approaches based on attachment theory, originated by John Bowlby. These range from individual therapeutic approaches to public health programs to interventions specifically designed for foster carers. Although attachment theory has become a major scientific theory of socioemotional development with one of the broadest, deepest research lines in modern psychology, attachment theory has, until recently, been less clinically applied than theories with far less empirical support. This may be partly due to lack of attention paid to clinical application by Bowlby himself and partly due to broader meanings of the word 'attachment' used amongst practitioners. It may also be partly due to the mistaken association of attachment theory with the pseudo-scientific interventions misleadingly known as attachment therapy. The approaches set out below are examples of recent clinical applications of attachment theory by mainstream attachment theorists and clinicians and are aimed at infants or children who have developed or are at risk of developing less desirable, insecure attachment styles or an attachment disorder.

This intervention was developed from "infant–parent psychotherapy", a psychoanalytic approach to treating disturbed infant–parent relationships based on the theory that disturbances are manifestations of unresolved conflicts in the parent's past relationships. The "patient" is the infant–parent relationship. Infant–parent psychotherapy was expanded by Alicia Lieberman and colleagues into child–parent psychotherapy, a manualized intervention for impoverished and traumatised families with children under the age of 5. In addition to the focus on the parents early relationships the intervention also addresses current life stresses and cultural values. CPP is supported by five randomized trials showing efficacy in increasing attachment security, maternal empathy and goal-corrected partnerships. The trials also showed a reduction in avoidance, resistance and anger. The therapy is delivered through unstructured weekly sessions involving both parent/s and child over the course of a year. The trials were conducted with low income groups, maltreating families, families with depressed mothers and families where children were exposed to domestic violence.

This is a parent education and psychotherapy intervention developed by Glen Cooper, Kent Hoffman, Robert Marvin, and Bert Powell designed to shift problematic or 'at risk' patterns of attachment – caregiving interactions to a more appropriate developmental pathway. It is stated that it is explicitly based on contemporary attachment and congruent developmental theories. Its core constructs are Ainsworth’s ideas of a Secure Base and a Haven of Safety (Ainsworth et al. 1978). The aim of the protocol is to present these ideas to the parents in a user-friendly, common-sense fashion that they can understand both cognitively and emotionally. This is done by a graphic representation of the child's needs and attachment system in circle form, summarising the child's needs and the safe haven provided by the caregiver. The protocol has so far been aimed at and tested on preschoolers up to the age of 4 years.
The aim of the therapy is:
1. To increase the caregivers sensitivity and appropriate responsiveness to the child’s signals relevant to its moving away from to explore, and its moving back for comfort and soothing;
2. To increase their ability to reflect on their own and the child’s behavior, thoughts and feelings regarding their attachment – caregiving interactions; and
3. To reflect on experiences in their own histories that affect their current caregiving patterns. This latter point aims to address the miscuing defensive strategies of the caregiver. 
Its four core principles are: that the quality of the child parent attachment plays a significant role in the life trajectory of the child; that lasting change results from parents changing their caregiving patterns rather than by learning techniques to manage their child's behaviors; that parents relationship capacities are best enhanced if they themselves are operating within a secure base relationship; and that interventions designed to enhance the quality of child–parent attachments will be especially effective if they are focused on the caregiver and based on the strengths and difficulties of each caregiver/child dyad. 
There is an initial assessment which utilises the 'Strange Situation' procedure, (Ainsworth 1978), observations, a videotaped interview using the Parent Development Interview (Aber et al. 1989) and the Adult Attachment Interview (George et al. 1984) and caregiver questionnaires regarding the child. The child's attachment pattern is classified using either Ainsworth or the PAC (Preschool Attachment Classification System). The therapy is then 'individualized' according to each dyads attachment/caregiver pattern. The programmed, which takes place weekly over 20 weeks, consists of group sessions, video feedback vignettes and psycho-educational and therapeutic discussions. Caregivers learn, understand and then practice observational and inferential skills regarding their children's attachment behaviors and their own caregiving responses.



2. Provide a comparative account of Freud’s psychoanalysis and Jung’s Analytical psychology. 


Ans. Psychoanalysis is the form of treatment of neuroses invented by Freud in the 1890s and elaborated since then by himself, his disciples and followers. Psychoanalytical technique consists essentially in instructing and helping the patient to associate freely, in interpreting both his associations and the obstacles he encounters in trying to associate, and in interpreting his feelings and attitudes towards the analyst. Forms of psychotherapy which use Freudian theory in combination with other techniques are, strictly speaking, psychoanalytically orientated psychotherapy and not psychoanalysis. The laity use the term in a much wider sense to include the theories and therapies of all psychotherapists who follow Freud and Jung, despite the fact that the Jungians call themselves analytical psychologists (Charles Rycroft, Critical Dictionary of Psychoanalysis, 1995, p. 143).
Freud was a scientist, who wrote with the clarity of a man of the Enlightenment period, in a style which was befitted. His aim was to make psychoanalysis a science. Jung on the other hand was the mystic, he wrote with all the struggle and passion of a Romantic and the reader is often obliged to suffer along with him. From the time they separated, the animosity between Jungians and Freudians was extreme. The difference between them is on the way in which each viewed and lived the world.
Psychoanalysis developed to a very great extent in and through the work of Freud as mentioned before. The first phase of psychoanalysis was when Freud assumed that many of the memories of traumatic experiences were not in fact memories of real events at all but rather accounts of fantasies. The first phase is based on the external events in contrast with the second phase in which Freud gave emphasis on the conscious wishes, promptings and drives (Sandler, 1979). The model of the mental apparatus (as a composite instrument, and endeavours to determine at what points in it the various mental processes take place) in the second phase, is known as the 'topographical' model.
Freud saw Unconscious as a 'storehouse' for forgotten memories that may or may not be remembered again. He, however, extended the range of influence of the unconscious into every aspect of both our waking and sleeping lives (Power, 2000). The unconscious was basically sexual in nature. It was an emotional source, not place-related, not located in time. It contained instinctual drives and wishes which if they were to be allowed to emerge into consciousness, would cause a threat and increase anxiety or other unpleasant feelings (Sandler, 1979). Unconscious was a particular realm of the mind with its own wishful impulses, its own mode of expression and its peculiar mental mechanisms which were not in force elsewhere (Freud, 1973).
In the unconscious there was no language, as we normally understand the world and Symington (1986) gave an interesting metaphor: 'You need to think of the unconscious as a deaf and dumb person whose only method of communicating is by drawing pictures... All the features of this interesting world remain unconscious until meaning is attached to them through words; at that moment they become conscious'. The aim of psychoanalysis, in that point, was 'to make unconscious, conscious'. According to Freud, the stronger the trauma the better were the chances for cure. His basic concept was that psychoanalysis can be defined as a method which tries to uncover the unconscious reality of a person and which assumes that in this process of uncovering the person has a chance to get well (Fromm, 1994).
As far as we can see, Freud does not refer to consciousness very often, something which in my opinion underestimates the power of the human beings to control their behaviours and feelings in contrast to Jung, who believed that psyche was divided in conscious parts that are well organized and ego was the organizer of these parts and it is the centre of the consciousness (Fordham, 1986). In my way of understanding, consciousness is extremely important and the real struggle with ourselves is how our consciousness will finally let us feel less guilty, sad and depressed, but more satisfied from what we have achieved.
Jung's concept of the unconscious was far richer than Freud's. He referred to it as the collective unconscious and distinguished it from the personal unconscious stretch down into the collective unconscious (Symington, 1986). By understanding the unconscious we free ourselves from its domination. The fullness of the world which till now pressed upon it has lost none of its richness and beauty, but it no longer dominates. Consciousness was no longer preoccupied with compulsive plans but dissolved in thoughtful vision (Jung, 1995).
Jung denied what Freud believed about the unconscious which was just a place for forgotten and suppressed contents and he assumed that there is the personal unconscious which seemed not to derive from personal experience and achievement, but it was inborn (Jung, 1940). On the other hand, Jung is still attached to his Freudian roots. In fact, he might be seen as the logical extension of Freud's tendency to put the causes of things into the past.
Freud, in 1973, assumed that: 'Something which is derived from our conscious life and shares its characteristics combines with something else coming from the realm of the unconscious in order to construct a dream. The dream work is accomplished between these two components'. Dreaming is a structure made up mostly of visual or other sensory impressions, which represents to us a illusory picture of an experience and may be blended with mental processes (the knowledge in the dream) and emotional manifestations. The action of an unconscious wish upon the logical conscious material of dream-thoughts results in the dream. Nonsense and irrationality are proposed to express disillusioned criticism and disrespectful contradiction within the dream-thoughts. The dream is not a psychic phenomenon at all, but it is a way to understand the unconscious (Freud, 1916).



3. Discuss the principles and the intervention techniques in solution – focused therapy. 

Ans. Addiction is a brain disease that impacts individuals, their families, and society as a whole. An intervention is a way to help a person recognize that their drinking or drug abuse is creating issues, with the goal of getting them into a specialized treatment program that can facilitate sobriety and sustained recovery. An intervention is a structured meeting between family, friends, neighbors, clergy members, coworkers, and loved ones with the individual who is struggling with addiction.
If a person has a history of violent or self-harming acts, suffers from a co-occurring mental health issue, or is taking more than one mind-altering substance at a time, it is often recommended to have a trained professional on hand for the intervention. In all situations, however, a professional interventionist can help to facilitate the entire event, from the planning stages to escorting the individual to treatment. The National Council on Alcoholism and Drug Dependence (NCADD) publishes that almost all (around 90 percent) interventions are successful in getting individuals into treatment when a highly trained and experienced interventionist is involved.
Since addiction does not manifest the same way in everyone, there are several different types of intervention techniques to choose from. Generally speaking, there are interventions that do not involve the person in question until the final meeting, often termed confrontational interventions, and those that invite the subjects of the intervention to be part of the process from the beginning, called invitational techniques. 

It is a classical style wherein the family members and loved ones of a person struggling with addiction is confronted with a surprise intervention in the hopes of getting them to see their drug and/or alcohol use as an issue and to agree to get help. An interventionist, or team leader, works to engage a person’s social network to plan a structured meeting without the knowledge of the person in question. This network, or intervention team, meets at least two times, as indicated by the American Psychological Association (APA), before the final meeting (the actual intervention) where the individual who needs help is confronted.
The Association of Intervention Specialists (AIS) publishes that there are seven main components in the Johnson Model of intervention. They are:
1. Intervention team: A group of people from a person’s social and family network are gathered together to form the intervention team. A trained professional can help to head up the team and work to compile and organize a beneficial group of people.
2. Planning: An intervention requires careful planning and organization for the best results. The final meeting needs to be well-structured and planned for a time when the individual is not intoxicated, tired, or otherwise stressed if possible. A calm and safe environment should be chosen as well.
3. Care-focused: Families and loved ones should be assertive without being hurtful. The person is to feel loved and cared for throughout the entire process.
4. Letters and evidence: Members of the intervention team write letters ahead of time detailing specific instances in which the addiction has personally impacted their lives. These letters should point out facts and be as nonjudgmental as possible.
5. Focus on addiction only: Other issues from the past should be ignored during the intervention, and only issues surrounding addiction should be addressed.
6. Treatment as the main goal: The overarching purpose of the intervention is to get the individual to commit to entering into a treatment program. Family members and loved ones should prepare strict consequences that will be upheld if the individual does not agree to seek treatment.
7. Options for treatment: The intervention team researches and outlines three different treatment options for the individual to choose from, so they can enter into a program as soon as possible following the final intervention meeting.




SECTION – B

4. Explain the cognitive analytic therapy. 

Ans. As its name implies, Cognitive analytic therapy (CAT) brings together theories and practises from both cognitive therapies and psychoanalytic approaches. A time-limited therapy, it is usually offered in courses of between 16 and 24 weekly sessions. 

The aim of Cognitive analytic therapy is to be an integration of useful, focused techniques that are quickly effective yet are also able to be uniquely tailored to best suit an individual’s needs and goals. It also prides itself on being client-friendly, with a strong focus on therapy being a collaboration between therapist and client. With a fair amount of studies already done, CAT is increasingly evidence-based, and does feature in the National Institute for Health and Care Excellence (NICE) for Borderline personality disorder and eating disorders.

Cognitive analytic therapy looks to a client’s past and to the patterns they have developed that are causing them to think, feel, and act in ways that stop them from being happy in the present. But CAT tends to favour looking at patterns of relating, and the way a client’s habitual responses to others have on their relationships and their life in general. Cognitive analytic therapy sees itself as more collaborative and less prescriptive than other kinds of therapy. This manifests in encouraging the client to explain their issues in their own terms, and to be involved in deciding their own goals for therapy and what solutions they want to engage with. But CAT does have a framework that therapists work within, so in some ways it is quite a structured form of therapy, if allowing room for creativity and idiosyncrasies.

One of the ways CAT is client driven is in the language used. It supports that the client, not the therapist, should choose the language to describe what they are dealing with and that there should not be any therapy jargon involved.



5. Discuss the basic concepts of multimodal therapy. 

Ans. Multimodal therapy (MMT) is an approach to psychotherapy devised by psychologist Arnold Lazarus, who originated the term behavior therapy in psychotherapy. It is based on the idea that humans are biological beings that think, feel, act, sense, imagine, and interact—and that psychological treatment should address each of these modalities. Multimodal assessment and treatment follows seven reciprocally influential dimensions of personality (or modalities) known by their acronym BASIC I.D.: behavior, affect, sensation, imagery, cognition, interpersonal relationships, and drugs/biology.
Multimodal therapy is based on the idea that the therapist must address these multiple modalities of an individual to identify and treat a mental disorder. According to MMT, each individual is affected in different ways and in different amounts by each dimension of personality, and should be treated accordingly for treatment to be successful. It sees individuals as products of interplay among genetic endowment, physical environment, and social learning history. To state that learning plays a central role in the development and resolution of our emotional problems is to communicate little. For events to connect, they must occur simultaneously or in close succession. An association may exist when responses one stimulus provokes, are predictable and reliable, similar to those another provokes. In this regard, classical conditioning and operant conditioning are two central concepts in MMT.

MMT starts after the patient has been assessed based on his/her emotional responses, sensory displays and the manner in which he/she interacts with people around via behavior, effect, sensations, images, cognition, drugs and interpersonal activities.
Based on this assessment, the therapist will introduce the patient to the first session. During this time, the therapist and the patient will create a list of problems and the suitable treatments that may suit him/her the most. Since the treatment is based upon individual cases, each remedial strategy is considered as an effective method for the patients. Post the completion of the initial assessment, a more detailed diagnosis is done using questionnaires. The therapist shall diagnose both the actual profile as well as the structural profile of the patient. Such a diagnosis will define the target which both the therapist and the patient would want to achieve once the treatment is complete. Here, the therapist will evaluate different other ways to treat the patient. Often, relaxation tapes are used to calm down the patient.




6. Differentiate between extinction and spontaneous recovery and their application. 

Ans. A classically conditioned response can be eliminated or extinguished by eliminating the predictive relationship between the signal and the reflex. This is accomplished by presenting the signal or CS while preventing the reflex from occurring. How can the reflex be prevented from occurring? One technique is to activate a behavior incompatible with the reflex. For example, a cat will be fearful of a box in which it has been given an electric shock. The cat can be given "therapy" later by feeding it in the box. That prevents the anxiety response, so the cat loses its fear of the box. Research like this led to a therapy called desensitization designed to eliminate fears and phobias. Desensitization was very successful as a therapy and marked the beginning of behavior therapy as a discipline.

If a CS occurs many times but the reflex is never activated, the organism learns that the signal no longer has the same meaning as before. The signal no longer predicts the activation of the reflex, and the conditional response disappears. This overall process is called extinction.




7. Explain the psychodynamic therapy approach to couple counseling. 

Ans.  As the oldest of the modern therapies, psychodynamic therapy is based in a highly developed and multifaceted theory of human development and interaction. Psychodynamic therapy is an insight-oriented approach that focuses on unconscious emotions that manifest in behavior. The psychodynamic approach is well suited for couples in counseling  and because it helps to identify emotions that manifest in behavior, it allows the focus of the sessions to be on the unique situation of each individual client, and it takes into account how past relationship experiences affect current relationships.
One of the main goals of psychodynamic therapy is client self-awareness and understanding of Obedience how the past can influence present behavior. It can help work through past conflicts as well Juni as issues arising from past dysfunctional relationships. It is derived from the psychoanalytical method that Sigmund Freud discovered. Freud understood that the human mind or psyche was made up of several different levels and that it Psychology is the unconscious mind which contains events from our past. He felt that forgotten experiences can still affect cheap NFL jerseys our present behavior. In order to treat this, Freud developed a method by which memories and associations could be brought to the surface and examined in order to modify cheap jerseys our current behavior.
Although Freud was an early pioneer in the field, the actual principles of psychodynamics were first introduced in 1874. A German scientist named Ernst Wilhelm von Bruce published Lectures on Psychology in which he suggested that all living organisms are energy systems and that they are governed by the principle of energy conservation. сайта The conservation of energy principle states that energy can change from one form to another, but it can never be destroyed. Later that year, Freud adopted the concept and application of psychodynamics to aid his own wholesale jerseys concept Save of the human psyche. This was later developed further by Carl Jung, Alfred Adler, Otto Rank and Melanie Klein. The therapeutic relationship in psychodynamic counseling is based on acceptance, empathy and understanding, with an emphasis on developing a good working alliance that fosters trust. This relationship creates a safe environment that promotes healing.



8. Describe the three emotional reactions to dying. 

Ans. According to the book, "Discovering Psychology," "An emotion is a complex psychological state that involves three distinct components: a subjective experience, a physiological response, and a behavioral or expressive response."
1. The Subjective Experience
While experts believe that there are a number of basic universal emotions that are experienced by people all over the world regardless of background or culture, researchers also believe that experiencing emotion can be highly subjective. While we might have broad labels for certain emotions such as "angry," "sad," or "happy," your own unique experience of these emotions is probably much more multi-dimensional. Consider anger. Is all anger the same? Your own experience might range from mild annoyance to blinding rage.
2. The Physiological Response
If you've ever felt your stomach lurch from anxiety or your heart palpate with fear, then you realize that emotions also cause strong physiological reactions. (Or, as in the Cannon-Bard theory of emotion, we feel emotions and experience physiological reactions simultaneously.) Many of the physical reactions you experience during an emotion, such as sweating palms, racing heartbeat, or rapid breathing are controlled by the sympathetic nervous system, a branch of the autonomic nervous system. The autonomic nervous system controls involuntary body responses, such as blood flow and digestion. The sympathetic nervous system is charged with controlling the body's fight-or-flight reactions. When facing a threat, these responses automatically prepare your body to flee from danger or face the threat head-on.
3. The Behavioral Response
The final component is perhaps one that you are most familiar with—the actual expression of emotion. We spend a significant amount of time interpreting the emotional expressions of the people around us. Our ability to accurately understand these expressions is tied to what psychologists call emotional intelligence, and these expressions play a major part in our overall body language. Researchers believe that many expressions are universal, such as a smile indicating happiness or pleasure or a frown indicating sadness or displeasure. Cultural rules also play an important role in how we express and interpret emotions. In Japan, for example, people tend to mask displays of fear or disgust when the authority figure is present.



SECTION – C

9. Motivational interviewing 

Ans. Motivational interviewing is a counseling method that helps people resolve ambivalent feelings and insecurities to find the internal motivation they need to change their behavior. It is a practical, empathetic, and short-term process that takes into consideration how difficult it is to make life changes.

10. Triangle of conflict and triangle of persons 

Ans. Malan's triangles – comprising the triangle of conflict and the triangle of persons – were developed in 1979 by the psychotherapist David Malan as a way of illuminating the phenomenon of transference in psychotherapy, both brief and extended.

11. Sublimation 

Ans. Sublimation is the transition of a substance directly from the solid to the gas phase, without passing through the intermediate liquid phase.[1] Sublimation is an endothermic process that occurs at temperatures and pressures below a substance's triple point in its phase diagram, which corresponds to the lowest pressure at which the substance can exist as a liquid. 

12. Assimilative integration 

Ans. A variant of this approach, technical eclecticism, is most common among many practitioners who refer to themselves as eclectic. Assimilative integration is an approach in which a solid grounding in one theoretical approach is accompanied by a willingness to incorporate techniques from other therapeutic approaches.

13. Paradoxical behaviour 

Ans. Paradoxical behavior. A paradox is a situation where observations are not in accordance with experiences or expectations. Often paradoxes disappear when one gets a richer understanding of the "environment" in which the situation arises.

14. The ‘worst case’ technique 

Ans. A worst-case scenario is a concept in risk management wherein the planner, in planning for potential disasters, considers the most severe possible outcome that can reasonably be projected to occur in a given situation.

15. Stimulus satiation 

Ans. The definition of satiation is almost the exact opposite of what Dr. Curwin described. Satiation, according to the Oxford English Dictionary, is “point at which satisfaction of a need or familiarity with a stimulus reduces or ends an organism's responsiveness or motivation.”

16. Empathy 

Ans. The term “empathy” is used to describe a wide range of experiences. Emotion researchers generally define empathy as the ability to sense other people’s emotions, coupled with the ability to imagine what someone else might be thinking or feeling.

17. Immediacy 
Ans. The immediacy of an event or situation is the quality that it has which makes it seem important or exciting because it is happening at the present time.

18. Dementia 

Ans. Dementia is a general term for a decline in mental ability severe enough to interfere with daily life. Memory loss is an example. Alzheimer's is the most common type of dementia.
· About dementia
· Diagnosis
· Symptoms
· Treatments
· Causes
· Risk and prevention


