
Long Answer Questions 

 

 

Q. 1. Elaborate any three psychological (therapeutic) models proposed to treat 

mental disorders. 

       OR 

What are the different types of psycho-therapy? Explain the principles on which 

humanistic-existential therapy is based. 

The different types of psycho-therapies are: 

i. Psychodynamic therapy 

ii. Behaviour therapy 

iii. Existential therapy 

            [CBSE (AI) 2013] 

Ans. 

i. Psychodynamic therapy: According to Psychodynamic therapy intra-psychic 

conflict are the source of psychological problems. The unfulfilled desires of 

childhood and unresolved childhood fears lead to intra-psychic conflicts. 

Psychodynamic therapy uses the methods of free association and reporting of 

dreams to elicit the thoughts and feelings of the client. This material is interpreted 

to the client to help him/ her confront and resolve the conflicts and thus overcome 

problems. The therapist understands and interprets the thoughts and feelings of 

the client. The client’s symptoms and distresses reduce as a consequence of the 

development of emotional insight. 

ii. Behaviour therapy: According to behaviour therapies, psychological problems 

arise due to faulty learning of behaviours and cognitions. The faulty conditioning 

patterns, faulty learning and faulty thinking and beliefs lead to maladaptive 

behaviours that lead to psychological problems. Behaviour therapy identifies the 

faulty conditioning patterns and sets up alternate behavioural contingencies to 

improve behaviour and overcome psychological distress. Behaviour therapists 

are capable of arriving at solutions to the client’s problems. Adaptive and healthy 

behaviour and thought patterns replace faulty behaviour and ensures removal of 

symptoms. 

iii. Existential therapy: These therapies postulate that the questions about the 

meaning of one’s life and existence are the cause of psychological problems. It 

gives importance to the present wherein the current feelings of loneliness, 

alienation, sense of futility of one’s existence causes psychological problems. 

The existential therapy provides a therapeutic environment which is positive, 

accepting, warm, empathic and non-judgmental. The therapist acts as a facilitator 



in which the client arrives at the solutions through the process of personal 

growth. Thus the client understands oneself and one’s aspirations, emotions and 

motives. 

The principles underlying humanistic existential psychotherapy are 

i. Psychological distress arises from feelings of loneliness, alienation and inability 

to find meaning and genuine fulfillment in life. 

ii. Human beings are motivated by the desire for personal growth and self-

actualisation, and an innate need to grow emotionally. When these needs are 

curbed by society and family, human beings experience psychological distress. 

Frustration of self actualisation also causes distress. 

iii. The humanistic-existential therapies encourage personal growth and actualise 

the potential. Self actualisation requires free emotional expression. The family 

and society curb emotional expression which leads to destructive behaviour and 

negative emotions by thwarting the process of emotional expression. The 

therapist is merely facilitator and guide. It is the client who is responsible for the 

success of the therapy by the process of self-growth through which healing takes 

place. 

The therapy creates a permissive, non-judgmental and accepting atmosphere in which 

the client’s emotions can be freely expressed and the complexity, balance and 

integration could be achieved. The fundamental assumption is that the client has the 

freedom and responsibility to control his/her own behaviour and the chief aim of the 

therapy is to expand the client’s awareness. 

Q. 2. Discuss the relevance of psychodynamic approach to social adjustment. 

Ans. Psychodynamic therapy uses free association and dream interpretation as 

important methods for eliciting the psychological conflicts. A therapeutic relationship is 

established and the client feels comfortable, the therapist makes him/her lie down on 

the couch, close his/her eyes and asks him/her to speak whatever comes to mind 

without censoring it in anyway. The client is encouraged to freely associate one thought 

with another, and this method is called the method of free association. A relaxed and 

trusting atmosphere is created and as the therapist does not interrupt the free flow of 

ideas, desires and the conflicts of the unconscious, which had been suppressed by the 

ego, emerge into the conscious mind. Along with this technique, the client is asked to 

write down his/her dreams upon waking up. According to psychoanalysts, dreams are 

symbols of unfulfilled desires and are the royal road to the unconscious. 

As the unconscious forces are brought into the conscious realm through free 

association and dream interpretation, the client starts identifying with the therapist with 

the authority figures of the past, usually childhood. The therapist is seen as a punitive 

father or as a negligent mother. The therapist maintains a non-judgmental and 

permissive attitude and allows the client to continue with this process of emotional 

identification. This is the process of transference. The client expresses his/her 



frustrations, anger, fear and depression that had been suppressed during the early 

childhood years. The therapist acts as the substitute for an authority figure and this 

stage is called transference neurosis. When the client idolizes or falls in love with the 

therapist and seeks the therapist’s approval, positive transference takes place while 

when the client has feelings of hostility, anger and resentment towards the therapist 

negative transference occurs. 

The process of transference is met with resistance. Since the process of transference 

exposes the unconscious wishes and conflicts, thereby increasing the distress levels, 

the client resists transference. Due to resistance, the client opposes the progress of 

therapy in order to protect himself/herself from the recall of painful unconscious 

memories. Resistance can be conscious or unconscious. Conscious resistance is 

present when the client deliberately hides some information. Unconscious resistance is 

present when the client becomes silent during the therapy session, recalls trivial details 

without recalling the emotional ones, misses appointments and comes late for therapy 

sessions. 

Change is effected by interpretation through confrontation and clarification. In 

confrontation, the therapist points out to the client an aspect of his/her psyche that must 

be faced by the client. Clarification is the process by which the therapist brings a vague 

or confusing event into sharp focus. The therapist uses the unconscious material that 

has been uncovered in the process of free association, dream interpretation, 

transference and resistance to make the client aware of the psychic contents and 

conflicts which have led to the occurrence of symptoms. The repeated process of using 

confrontation, clarification and interpretation is known as working through. 

The outcome of working through is insight. During insight, the unconscious memories 

are repeatedly integrated into conscious awareness. Therapy is complete when the 

client starts to understand himself/herself better a intellectual and emotional level and 

gains insight into his/her conflicts and problems. 

Psychoanalysis lasts for several years, with one hour session for 4-5 days per week. It 

takes place in 3 stages: 

Stage one is the initial phase when the patient becomes familiar with the routines, 

establishes a therapeutic relationship with the analyst, and gets some relief with the 

process of recollecting the superficial materials from the consciousness about the past 

and present troublesome events. 

Stage two is the middle phase, which is characterized by transference, resistance on 

the part of the patient, and confrontation and clarification, i.e. working through on the 

therapist’s part. All these processes finally lead to insight. 

The third phase is the termination phase wherein the relationship with the analyst is 

dissolved and the patient prepares to leave the therapy. 



Q. 3. Explain how would a social learning theorist and a psychoanalyst account 

for phobia of lizards. Support your answer with examples.   [CBSE (AI) 

2013] 

Ans. According to Social Learning theory 

i. Both faulty and adaptive behaviours are a result of faulty learning. 

ii. The mechanism of reward and punishment will decide the behaviour will be 

learned or eliminated. 

iii. This phobia can be treated with techniques like systematic desensitisation, 

modeling or using methodology of behaviour therapy. 

Systematic desensitization is a technique used in behavior therapy introduced by Wolpe 

for treating phobias or irrational fears. During behaviour therapy treatment is to 

extinguish or eliminate the faulty behaviors which cause distress such as fear or phobia 

of lizards and substitute them with adaptive behaviour patterns. The therapist prepares 

a hierarchy of anxiety-provoking stimuli with the least anxiety-provoking stimuli at the 

bottom of the hierarchy. The therapist relaxes the client and asks the client to think of 

the least anxiety-provoking situation. The client is asked to stop thinking of the fearful 

situation if the slightest tension is felt. Over sessions the client is able to imagine more 

severe fear provoking situations while maintaining the relaxation. The client gets 

systematically desensitized to the fear. The process of systematic desensitization is 

based on the principle of reciprocal inhibition which states that two mutually opposing 

forces inhibit the weaker force. 

According to Psychanalysts, intra-psychic conflicts are the source of psychological 

problems due to unresolved childhood fear of lizards. The unfulfilled desires of 

childhood and unresolved childhood fears lead to intra-psychic conflicts. 

i. A child who shows phobic reaction to lizards has had a traumatic experience of 

the phobic stimulus. 

ii. The fear was either repressed or displaced. 

Psychoanalytic therapy uses the methods of free association and reporting of dreams to 

elicit the thoughts and feelings of the client. A therapeutic relationship is established and 

the client feels comfortable, the therapist makes him/her lie down on the couch, close 

his/her eyes and asks him/her to speak whatever comes to mind without censoring it in 

anyway. The client is encouraged to freely associate one thought with another, and this 

method is called the method of free association. A relaxed and trusting atmosphere is 

created and as the therapist does not interrupt the free flow of ideas, desires and the 

conflicts of the unconscious, which had been suppressed by the ego, emerge into the 

conscious mind. Along with this technique, the client is asked to write down his/her 

dreams upon waking up. According to psychoanalysts, dreams are symbols of 

unfulfilled desires and are the royal road to the unconscious. This material is interpreted 

to the client to help him/her confront and resolve the conflicts and thus overcome 

problems. The therapist understands and interprets the thoughts and feelings of the 



client. The client’s symptoms and distresses reduce as a consequence of the 

development of emotional insight. 

Q. 4. Describe the method of treatment in behavior therapy. 

Ans. During behaviour therapy treatment is to extinguish or eliminate the faulty 

behaviors which cause distress and substitute them with adaptive behaviour patterns. 

Behavioural analysis is to find malfunctioning behaviours, the antecedents of faulty 

learning and the factors that maintain or continue faulty learning. Malfunctioning 

behaviours are those behaviours that cause distress to the client. Antecedent factors 

are those causes which predispose the person to indulge in that behaviour. Maintaining 

factors are those which lead to the persistence of the faulty behaviour. For example, in 

the malfunctioning behavior of smoking, the anxiety-provoking situation is the causative 

or antecedent factor. The feeling of relief is the maintaining factor to continue smoking. 

The method of treatment is through establishing antecedent operations and consequent 

operations. Antecedent operations control behaviour by changing something that 

precedes a behavior. Establishing operation is to increase or decrease the reinforcing 

value of a particular consequence. For example, if a child gives trouble in eating dinner, 

an establishing operation would be to decrease the quantity of food served at tea time. 

Praising the child when s/he eats properly tends to encourage this behaviour. The 

antecedent operation is the reduction of food at tea time and the consequent operation 

is praising the child for eating dinner. 

Q. 5. State the techniques used in behaviour therapy.    [CBSE (AI) 

2012] 

Ans. The principles of behaviour techniques are to reduce the arousal level of the client, 

alter behaviour through classical conditioning with different contingencies of 

reinforcement as well as to use vicarious learning procedures. 

Negative reinforcement refers to following an undesired response with an outcome 

that is painful or not liked. For example, the teacher reprimands a child who shouts in 

class. 

Aversive conditioning refers to repeated association of undesired response with an 

aversive consequence. For example, an alcoholic is given a mild electric shock and 

asked to smell the alcohol which leads to his leaving alcohol. 

If an adaptive behaviour occurs rarely, positive reinforcement increases the deficit. If a 

child does not do homework regularly, positive reinforcement may be used by the child’s 

mother by preparing the child’s favourite dish which increases the behaviour of doing 

homework at appointed time. 

Differential reinforcement is an effective method wherein positive reinforcement is 

given for wanted behaviour while negative reinforcement is given for unwanted 



behaviour. If a child cries for not being taken to cinema, the parent ignores the child 

when s/he cries and taken to cinema when s/he shows wanted behaviour. 

Systematic desensitization is a technique used in behavior therapy introduced by 

Wolpe for treating phobias or irrational fears. The therapist prepares a hierarchy of 

anxiety-provoking stimuli with the least anxiety-provoking stimuli at the bottom of the 

hierarchy. The therapist relaxes the client and asks the client to think of the least 

anxiety-provoking situation. The client is asked to stop thinking of the fearful situation if 

the slightest tension is felt. Over sessions, the client is able to imagine more severe fear 

provoking situations while maintaining the relaxation. The client gets systematically 

desensitized to the fear. The process of systematic desensitization is based on the 

principle of reciprocal inhibition which states that two mutually opposing forces inhibits 

the weaker force. 

Persons with behavioural problems can be given a token as are reward every time a 

wanted behaviour occurs. This is known as Token Economy. 

Modelling is the procedure which uses the procedure of vicarious learning wherein the 

client learns to behave in a certain way by observing the behaviour of the therapist who 

acts as the role model. Vicarious learning is learning by observing others. It is the 

process of rewarding small changes in the behaviour, the client gradually learns to 

acquire the behaviour of the model. 

Q. 6. What is psychotherapy? Discuss the factors that contribute to healing in 

psychotherapy.         [CBSE (AI) 2012] 

Ans. Psychotherapy involves a voluntary, helping relationship that involves someone 

seeking help and someone trained to give help, in a setting that permits help to be given 

and received. The purpose of the relationship is to help the client to solve the 

psychological problems faced by him or her. The relationship is conducive for building 

the trust of the client so that problems may be freely discussed. Psychotherapies aim at 

changing the maladaptive behaviours, decreasing the sense of personal distress, and 

helping the client to adapt better to his environment. 

Psychotherapy is a treatment of psychological distress. There are several processes 

which contribute to the healing process: 

i. Relaxation procedures and cognitive restructuring contribute to the healing. 

ii. The therapeutic alliance has healing properties because of the warmth and 

empathy provided by the therapist. 

iii. Healing is provided by unburdening the client of emotional problems by the 

process of catharsis. 

iv. There are several non-specific factors associated with psychotherapy. Non-

specific factors attributable to the client/patient are motivation for change, 

expectation or improvement due to treatment. Non-specific factors attributable to 



the therapist are positive nature, absence of unresolved emotional conflicts, 

presence of good mental health. 

 

 

 


