
Psychotherapy revival: Can “talk” therapy change our brains and genes?

Is Sigmund Freud in history’s rear view mirror? Is psychotherapy a dying art?

Visiting a psychiatrist today could result in a prescription for a drug or possibly a brain scan if the problem
is seen is threatening. But there was a time when more likely than not the prescription would have
been psychotherapy — the act of sitting down and talking with a therapist about problems.

Has the practice of couch-based “talk therapy” become obsolete in the wake of advancing knowledge
about the brain and mental disorders? Or has it just fallen out of style?

While many prominent psychiatrists have continued to tout the value of psychotherapy, others have
expressed doubts about the technique. It does have recognized value; it’s estimated that for mood
disorders like depression, psychotherapy works about 60 percent of the time. So we ask the question: Is
drug therapy the appropriate default for addressing psychiatric problems.

The answer of course is “it depends.” Views are changing, however, as we come to better understand
what goes on during therapy at the biological level. Scientists recently found that in some cases, the work
of a “paid friend” may have an impact on a patient’s genes, biology and brain function, and they also
identified biological changes that can predict how well talk therapy can work.

In an editorial in Psychiatric Times, Allen Frances, emeritus chairman of psychiatry at Duke and former
chair of the Diagnostic and Statistical Manual (DSM-IV) task force, wrote that “Psychotherapy works at
least as well as drugs for most mild to moderate problems and, all things being equal, should be used
first.”

dec ae b a ce fImage not found or type unknownAnd the American Psychological Association, while acknowledging that drug therapy
has been used more and more often over the past several decades, still maintains that “talk therapy” can
sometimes be more useful than more biologically based drug therapy.

A number of studies have shown some biological changes that arise from therapy, some genetic
variations that can dictate how well therapy may work and genetic variations that exist exclusively in some
psychological conditions.

What does this spate of findings suggest about the benefits and limits of psychotherapy?

Where it came from, what it does

Psychotherapy, as practiced in today’s psychiatrist’s or psychologist’s office, is often a way for someone
who has intractable troubles that may have non-biological dimensions (losing weight, quitting smoking,
depression, anger, anxiety, etc.) to develop a relationship with a counselor. Techniques are used so that
the two can find successful ways for the patient to cope. Three key factors are part of any psychotherapy
approach: attachment (emotional engagement between the patient and practitioner), empathy
(understanding and articulating the patient’s perspectives), and ultimately, fear extinction (the ability to
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face and overcome psychological obstacles).

Psychotherapy first arose in practice (as far as we know) in 1880, when a doctor named Joseph Breuer
used it on a female patient who called it a “talking cure” and “chimney sweeping.” Breuer abandoned the
use of the technique, but one of his students, Sigmund Freud, expanded on the practice, essentially
founding the modern psychiatric movement. By the early 20th century, nearly every American practitioner
was using some form of talk therapy.

However, whether Freud succeeded at making psychotherapy a scientific exercise is still somewhat up for
question. Some psychiatrists and biologists have pointed to Freud’s theories as having no basis in the
biology of the brain, and looked instead at more biological answers to mental disorders. However,
since the biological basis of behavior hasn’t exactly been revolutionizing our understanding of mental
disorders, “talk therapy” remains.

Freud, for his part, never gave up believing the biological basis of his theory:

The deficiencies in our description would probably vanish if we were already in a position to
replace psychological terms by physiological or chemical ones. Biology is truly a land of
unlimited possibilities. We may expect it to give us the most surprising information and we
cannot guess what answers it will return in a few dozen years to the questions we have put to.

Biological basis?

It’s taken much more than a few dozen years to get remotely close to the point Freud had hoped for, but
we are getting closer:

Scientists have discovered several neurochemical and physiological events underlying the three
pillars of psychotherapy (attachment, empathy, and fear extinction). Oxytocin, arginine vasopressin
and the mu-opioid receptor all play a role in controlling attachment, while receptor genes for oxytocin
and the arginine receptor, as well as activity in the anterior cingulate cortex and superior temporal
sulcus regulate empathy. Fear extinction appears regulated by the neurotransmitter NMDA, and
activity in the hippocampus, amygdala, and other brain regions. Antagonists (or agonists) of
neurotransmitters may help enhance the effects of psychotherapy, researchers speculate.
A British and Australian study of children receiving psychotherapy for anxiety disorders responded
differently to the therapy, depending upon the allele of a serotonin transporter gene promoter they
carried. Children with one genotype (the “short short” variety of the promoter) were significantly more
responsive to behavioral therapy than those with another, “long” version.
Another British review noted a number of studies linking the success or failure of psychotherapy to a
large number of neurotransmitters, proteins and other biological events in the brain. The reviewers
also noted that current studies are too small to demonstrate whether any certain gene variant is
powerful enough to alter the course of a mental disorder, or whether the right genes are being
studied.

These studies have prompted biologists and psychologists to look at whether genetic variation and

http://works.bepress.com/cgi/viewcontent.cgi?article=1047&context=timothy_thomason
http://www.psychiatrictimes.com/neuropsychiatry/neurobiology-psychotherapy/page/0/1?GUID=86779135-3078-45CE-9ED0-062035F4862A&rememberme=1&ts=27102015
http://www.psychiatrictimes.com/neuropsychiatry/neurobiology-psychotherapy/page/0/3?GUID=86779135-3078-45CE-9ED0-062035F4862A&rememberme=1&ts=27102015
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3272476/pdf/ukmss-36561.pdf
http://www.biolmoodanxietydisord.com/content/3/1/4
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3253222/pdf/nihms338824.pdf


environmental influences can provide biomarkers of a sort, predicting whether a certain psychotherapy
technique could be effective. Further, psychotherapy could be enhanced by combining “talk therapy”
techniques with drugs, genetic testing, and other neurobiological tools to treat mood, anxiety, or other
psychological disorders. There’s even a new name for this new field: “therapygenetics.”

Maybe Freud’s dream wasn’t just a dream, after all.
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