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CHAPTER 0

marked distress, impairment in funclioning, or wc:_..AOu_.Q & Corey, 2002,
p. 15). Psychotherapy groups are typically used In conjunction with inpatien,
or c:.?:.a:_ treatment of people with severe mental .==~.l .

The group becomes the forum for analyzing ._:_n.._.:.:ﬁ social behaviory
that are exhibited by participants. Group members assist the leader by obsery.
ing behaviors and trying to intervene 10 help each person express deep feg).
ings, gain insight, and alleviate aac__o.:,»_ distress ;w hoped-for outcome {5
for participants to develop sodially positive behaviors. The group serves as {he
context for members to practice those behaviors with the goal of using them
in everyday life The role of the group leader is 10 use psychotherapeutic skillg
in a group context. This involves a fNluidity between guiding individuals ang
facilitating a group as a trained psychotherapist.

X Online Therapy Many things are now being done online, and therapy is
increasingly becoming one of them. Online therapy, also known as cybertherapy,
has been around for a number of years. As people’s access to the Internet has
grown and new technologies have been developed. increasing numbers of people
are taking advantage of therapy services online. Itis difficult to know exactly how
many people are engaged in some type of online therapy. There are, however, a
number of indicators that suggest that the numbers are high. There are cyberther-
apy conferences and a journal of cybertherapy, and there were even five seasons of
a TV show called Web Therapy. A growing number of websites and apps list avail-
able online therapists and facilitate the therapy process. In addition to improved
access (o the Internet, new technology is available 1o facilitate online sessions,
Therapy sessions are being held using Skype. FaceTime, and other videoconfer-
encing software that allows people 1o see and hear their therapist from a distance.
Therapy is also being conducted using asynchronous messaging and live, online
chat sessions. Technology also allows for online group counseling sessions.

A growing body of research suggests that online therapy can be as effec-
tive as in-person therapy for certain populations and certain problems (Deen,
Godleski, & Fortney, 2012; Richards & Vigano, 2013; Shore, 2013). Research
has shown that it can improve access and provide services at a lower cost than
face-to-face therapy (Anderson & Titov, 2014). It is convenient for people who
live at a distance from a therapist who is a good fit for them and for people
who have mobility issues. It may be particularly useful for people living in ru-
ral areas, including many returning veterans, without easy access to therapists
or adequate transportation. Online therapy can allow for increased anonymity
for people who might be embarrassed o see a therapist.

In spite of the growth of online therapy, there are still questions about
its appropriate use. How can therapists protect client confidentiality and cli-
entinformation? This might be particularly challenging when therapy is con-
ducted via e-mail or text. Do clinicians need different types of training to be
elfective when working online? Have online providers prepared for high-risk
sitwations, such as a suicidal client? In an online situation, it would be hard
© locate the dient and repont it 1o police. Can interventions be done as effec:
tively without the therapist witnessing body language and other verbal cues!

As social .ic-rnz and other professionals increasingly use online therapy, they
will continue to grapple with these questions.
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During the 19608 0y e
and 1970y, community
. ? iy m )
10 serve diverse group Y mental health programs that atempest
maditional services an

were developed in low income comimunities. However,
were not al

d herapies used primanty on white middle class clienis
ways effective with people { !
Malgady. Constanting, & Blumenth,
and describe their symptoms, how
they are willing 1o seek treaument
apistis also impon

rom different cultures and Casses (Roglet

Al 1987) Culiure atiers how people display
they cope with those symptons, and whetlvet
(Lshun & Gunung, 2009) Culture of the thes

ant 1t can shape how the dinician understands the problem
and the direction of treatment. Today's mental health professionals are devel

oping more culturally relevant services and becoming more colturally sensitive
and competent. Social workers nead to undesstand auliural beliets abeut mental
Ilness and ways of coping with it 10 understand behavior and plan intenventions
that meet the needs of all Froups of consumers

Mhe tole of culture in mental hiealth has been known for many years A
study conducted in the late 19805 by the World Health Organization (WHO)
found that sadness, anxiety, tension and low enengy were common symploims
of depression in countries around the world: However, guilt was only reported
as A symptom of depression in the West, whereas people in eastern conntries
instead reported more physical complaints (Draguns, 1990) Other culural
differences in mental health exist ax well Members of some Astan Ametican
cultures believe that people should not dwell on marbid thaughits and shoukd
be taught 1o use willpower to avoid emotional upset (Yeung & Kam, 2006)
This beliet makes the use of psychosocial interventions problematic Haiany
experience something called S'etzsman, which is a condition caused by strong
emotions. It results in headaches, loss of vision, high blood pressure, stoke
and even death. To reduce the Hikelihood of it ocouming, Hlaltians try o mute
strong emotions (Green, 2009) (n some cultures. mental Hloess is viewald
as a apiriual concern, and religious leaders may be the fisst source af help
Culture-bound syndromes —patterns of abertant ot problematic behaviog
unique 1o a local culture—may appear more commanly among peaple who
are older or less acculurated Culture bound syndromes are not well under
stood within the patameters of DSM diagnoses

As discussed in Chapter 5, members of nondominant groups ave less
likely than members of dominant groups 1o seck help from human semvice
professionals This may be a result of lack of tuat in government :_:..v.::_
institutions. Other reasons may Include lack of attardable teatment, lack of
experience of the clinician, or previous experfences of infedon o Inellective
reatment (Daley, 2005)

When nondominant consuimerns do enter the reatment system, they may
receive discriiminatory care and differental ;;:::.-3 _. .:..::‘ﬁ __:.__._ 10 drop
out before completon. People of color are signifcanty more Hkely _:. drop

g frer the fest seaston than Caucasian chents
out of mental health treatment a _ : _
(Montalvo, 2009) Soclal work _.:.:.:_::.:._.._. .____. -.._m:”.___..“._.._,_.u __h__._......_“:. ._.s.
dropout rate by usiog smpathy to undersanc et IR
view and allowing them to tell thelr story
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