1. Critically evaluate the evidence for the effectiveness of psychological intervention in mood disorders. 
Mood disorders, otherwise known as affective disorders, involve emotional disturbances that can severely impact one’s mood and impair functioning (Kocabasoglu, 2013). The term mood disorders encompass all types of depression, as well as bipolar disorder. As depression is the most prevalent of the mood disorders affecting 3.3 in every 100 people in England (McManus, Meltzer, Brugha, Bebbington & Jenkins, 2009) and being a leading cause of worldwide disability (World Health Organization, 2018) this essay will focus primarily on the effectiveness of psychological intervention within depression disorders.
The National Institute for Health and Care Excellence (2020) guidelines suggest that a combination of antidepressant medication and high intensity psychological intervention (through cognitive behavioural therapy or interpersonal therapy) should be provided for anybody experiencing depression. Increasingly, psychological interventions are being found to be as effective as pharmacological intervention, with the treatment results often lasting longer (Cuijpers & Gentili, 2017). 
Cognitive behavioural therapy (CBT) is a commonly used treatment for depression and bipolar disorder that involves a collaborative approach between the therapist and service user. Within CBT the therapist aims to help a service user identify dysfunctional thinking and patterns of behaviour and develop a more adaptive response to replace them (Chawathey & Ford, 2016). Psychological treatments have been found effective in adults, the elderly, people experiencing depression alongside other disorders and in women with postpartum depression (Pinniti, Rismiller & Steer, 2010). 
A number of meta-analysis have been conducted investigating the effectiveness of different psychological therapies within the treatment of depression, with many focusing on CBT. The literature regarding the effectiveness of psychological treatments such as CBT is highly variable. Historically, CBT has received positive treatment outcomes over the past fifty years (Gloaguen, Cottraux, Cucherer & Blackburn, 1998). However, an increasing body of research regarding the effectiveness of CBT for depression has identified little to no difference between the effectiveness of CBT when compared to other psychological therapies (Barth et al., 2013). Some researchers have suggested that the benefits observed that are believed to result from CBT result from common factors that underlie other therapeutic treatments, including service user expectancy and the development of a relationship with a therapist (Cuijpers et al., 2008). Sometimes referred to as the dodo bird verdict, stating essentially that all psychotherapies are as effective as one another (Baardseth et al., 2013). 
The findings of Cuijpers, Straten, Andersson & Oppen, 2008) identified no significant difference in treatment outcome between cognitive-behavioural therapy, psychodynamic therapy, problem solving therapy and social skills training. Identifying interpersonal psychotherapy to be more efficacious than the alternative psychological treatment options. 
A meta-analysis conducted by Tolin (2010) directly compared the effects of CBT to other therapeutic treatments,. The results found that CBT to be significantly more effective than psychodynamic therapy, but not interpersonal therapy. CBT was also found to result in a decrease in depressive symptoms both six months, and a year after treatment completion, contrary to the “dodo bird verdict”.  A number of methodological issues have been raised in response to this meta-analysis, with a key issue involving the broad parameters used to encompass a CBT treatment. Further, the outcome of Tonlin’s (2010) meta-analysis contrast with the findings of a number of meta-analysis that have not identified CBT to be more beneficial than other psychological treatments (Strate, Anderson & Oppen, 2008). 
Through the conduction of a systematic review and network meta-analysis, Lopez-Lopez et al., (2019) reviewed 91 studies comparing the effectiveness of different types of therapy, the different components of these therapies alongside the method of delivery used within the intervention. The results found strong evidence that CBT interventions resulted in a greater decrease in depression scores, as compared to those experiencing no treatment, or continuing with their usual treatment (pharmacological intervention). Of further interest, in line with previous studies (Cuijpers and Kleiboet, 2017) no difference in the effectiveness of CBT was identified in relation to the delivery method, be it face to face or through multimedia. This finding is powerful as there are considerable issues regarding the availability of CBT for those experiencing depression, the development of alternative delivery methods, such as online therapy sessions could provide valuable in overcoming this barrier to help that is experienced by many. 
In order to evaluate the evidence for the effectiveness of psychological intervention within mood disorders such as depression it is important to consider the way in which treatment outcome is measured. Many studies conducted regarding the effectiveness of CBT within the treatment of depression utilize measures such as the Hamilton Depression Rating Scale (Hamilton, 1960) which consists of seventeen questions measuring depressed mood, feelings of guilt and insomnia among other symptoms. As mood disorders affect different people in different ways, it is important to consider that objective measures of treatment success may not fully account for individual benefits experienced by the treatment method employed. In  In 1967 Gordon Paul recommended that all treatment outcome research should serve to address the following question: ‘What treatment, by whom, is most effective for this individual with that specific problem, and under which set of circumstances’ (p.111). Few studies regarding the experience of the service user interacting with psychological therapies such as CBT exist, which could provide powerful information regarding the effectiveness of such treatments from a more holistic point of view. 
As mentioned above, cognitive behavioural therapy is broad, and often tailored to the needs of the individual. A number of therapies have been developed extending the CBT framework that have been found successful in the reduction of depressive symptoms, and reductions in relapse. Including mindfulness based cognitive therapy (Williams et al., 2014) and positive cognitive behavioural therapy (Geschwind, Bosgraaf, Bannink & Peeters, 2020). 
Positive cognitive behavioural therapy is developed from reviews concluding that positive emotions should be a primary focus within the treatment of depression, alongside the traditional focus of reducing negative emotions (Sewart et al., 2019). As such positive CBT integrates traditional CBT whilst structurally implementing positive psychology, directed towards service users’ strengths and desired future. Mindfulness based cognitive therapy has been found to prevent relapse within a sample of 274 participants, even at 12 months after therapy is discontinued, with high rates of participant compliance within four or more sessions (Williams et al., 2013). 
In conclusion, a number of psychological therapies exist that are able to support individuals experiencing mood disorders such as depression. Cognitive behavioural therapy in particular has attracted a great deal of research interest and provided a number of positive findings. Despite the literature regarding the specificity of psychological therapy undertaken within the treatment of depression and other such mood disorders, it does appear that psychological treatments are often effective in reducing symptoms on both objective measures and subjective measures. Mindfulness based cognitive behavioural therapy in particular has produced some powerful results extending past symptom reduction to a significant reduction in instances of relapse and provide an interesting path for further explanation. 


4. Critically evaluate the evidence in support of psychosocial interventions and medication for the treatment of psychosis. 
The experience of psychosis is often characterized by disturbances in thought and language, the experience of psychosis often involves sensory hallucinations, both auditory and visual and can lead to the development of delusional beliefs and thinking biases (Falcone at al., 2015). These experiences are often accompanied by cognitive deficits such as difficulties with thinking and concentration that can often result in an individual becoming unmotivated and socially withdrawn (British Psychological Society, 2017). 
Psychosocial interventions involve an action, such as interpersonal or formal activities, techniques and strategies that target mediators such as behavioural, cognitive, emotional or environmental factors, with the aim of a successful outcome through improvements in functioning and wellbeing (Butler & Gonzalez, 2015). When developing an intervention for an individual experiencing psychosis, the National Institute for Health and Care Excellence (2009) guidelines recommend that every service user that is experiencing first-episode psychosis should be offered a minimum of sixteen sessions of cognitive behavioural therapy for psychosis (CBT-p). Within CBT-p, the main assumption is that the distress associated with the experience of psychosis is not caused by the experience alone, but is related to the way in which the individual interprets and responds to an experience (British Psychological Society, 2017). 
CBT-p for psychosis has been found to reduce positive symptoms, negative symptoms and increase general functioning (Rector & Beck, 2001). However, many studies regarding the effectiveness of CBT-p in reducing symptoms, preventing relapse and improving service users functioning address CBT-p generally, with little focus on the mechanisms through which this benefit is identified. 
In relation to a reduction in delusional beliefs, Mehl, Werner & Lincoln (2016)  utilizing fourteen studies that compared the effects of CBT-p with treatment as usual (such as family interventions and supportive therapy) in their ability to reduce delusional beliefs. The results identified that CBT-p is more beneficial in changing delusional beliefs that standard treatment, however this effect did not remain stable at a follow up period of around 47 weeks. This study, like many others regarding the effectiveness of psychosocial interventions within the treatment of psychosis utilizes secondary outcome measures, many of which are based on small sample sizes, which limit the generalisability of findings. 
Family therapy is often utilized within the treatment of psychosis. The experience of psychosis can be highly distressing both for the service user and family members. Family therapy involves working with the service user and their family members, to work on their relationships within which symptoms and behaviours have manifested (Burbach, 2018). The Schizophrenia Patient Outcomes Team (2009) recommend that a course of family therapy should last between 6-9 months in order to reduce relapse rates most efficiently. In order to be successful, family interventions include education regarding psychosis, emotional support, training on how best to cope with the symptoms and associated problems, alongside crisis intervention (Dixon et al., 2010). Family therapy is particularly valuable within the treatment of psychosis as high levels of expressed emotion, through criticism, over protection and even emotional over-investment have been identified as an important psychosocial stressor associated with both the onset (McFarlane & Cook, 2007) and relapse (Weintraub, Hall, Caebonella, Weisman de Mamanu & Hooley, 2017) of psychosis. 
A key problem that arises within the study of treatment success in relation to psychosis results from the subjective nature of the experience. As is highlighted by Leudar, Thomas, McNally and Glinski (1997) many individuals experience auditory hallucinations, for some is may be short lasting, and for others it may span across the lifetime. Increasingly the severity of one’s symptoms is evaluated by the distress and dysfunction that is experienced as a result of the symptoms (Johnstone & Dallas, 2006). As such, when considering the efficiency of psychological treatments in line with large quantitative studies, or meta-analysis utilising those quantitative studies the effectiveness of an intervention may not be accurately represented. For example, the literature regarding the effectiveness of CBT-p for psychosis is mixed, despite official National Institute for Health Care Excellence (2009) guidelines recommending that all individuals experiencing first-episode psychosis should receive CBT-p. Research has been conducted into the perceptions of CBT-p from the perspective of the service user through conducting semi structured interview, followed by interpretive phenomenological analysis. Kilbrade et al., 2012 identified five superordinate themes within their analysis: person centred engagement, an active process of structured learning, improvements of personal understanding, being hard work, and finally CBT and their recovery. Many of the service users reported the importance of CBT in helping them to accept their condition, improving their functional recovery and a reduction in the frequency and distress associated with psychotic experiences. The findings of Kilbrade et al., 2012 echo those of greenwood et al., (2010) who in a similar study examining user-defined outcomes of CBT-p reported that achieving a sense of control, developing ways to deal with unpleasant emotions and re-gaining hopefulness were rated with the highest levels of importance. 
Many individuals experiencing psychosis will be recommended a pharmacological intervention, often involving a prescription of antipsychotic medication. Such medications can broadly be divided into first-generation antipsychotics such as Chlorpromazine that were developed in line with the first dopamine hypothesis of schizophrenia. Within this framework, psychosis alongside a number of symptoms experienced by an individual are believed to be caused by an excess of dopamine in the brain. First-generation antipsychotics, such as clozapine were developed to target certain types of dopamine receptors, and also influence serotonin receptors in an attempt to make their therapeutic effect more specific (Worrell, Marken, Beckman & Ruehter, 2000). 
Although originally believed to be superior through a reduction in side effects, the effectiveness of first-generation antipsychotics as compared to second generation antipsychotics is still debated. With consideration of relapse rates, second generation antipsychotics have found superior through double blind trials as superior to first generation antipsychotics at preventing relapse at 3,6 and 23 months. Second generation antipsychotics have also been found to have lower risks of drop out due to intolerability, as they often result in fewer unpleasant side effects (Correll, 212). The antipsychotic Clozapine in particular has been significantly associated with a lower risk of rehospitalization, when compared with other second generation antipsychotics such as risperidone (Werneck, Hallak, Nakando & Elkis 2011). Further, Clozapine has been found to reduce negative symptoms, such as memory problems within the short term which is not often seen within antipsychotic medications (Sisking, McCartney, Goldschlager & Kisley, 2016). 
It is often the case that a combination of pharmacological and psychological interventions produce optimum outcomes for individuals who are experiencing psychosis. Pinnniti, Rismiller and Steer (2010) investigated the treatment outcomes of individuals receiving pharmacological treatment alone, and individuals receiving a combination of pharmacological and CBT-p treatment. Their results identified that service users that engaged with CBT-p alongside taking antipsychotic medications experienced a greater reduction in delusions than those taking medication alone, and that this reduction was maintained three months later through follow up testing. In a longitudinal naturalistic study investigating the efficacy of focused interventions including antipsychotic medication, CBT-p, a combination of CBT-p and antipsychotic medication and finally CBT-p combined with antidepressants. The service users that received a combination of CBT-p and antidepressant medication displayed a lower risk of relapse to psychosis than those receiving a combination of CBT-p and antipsychotics (Fusar-Poli, Frascarelli, Valmaggie & Byrne, 2015). 
Increasingly, the treatment of an individual experiencing distress, through conditions such as psychosis are developed through the conduction of a case formulation. In order to develop a case formulation the history, experiences and needs of the individual are considered within the formulation of treatment options, placing greater focus on the symptoms causing distress to the service user than diagnosis of a particular condition (British Psychological Society, 2011). A number of treatment options exist for individuals experiencing psychosis beyond those discussed in this essay. 
In conclusion, psychosocial interventions, and medication both serve an important function within the treatment of psychosis. Official guidance by the National Institute of Health and Care Excellence (2009) recommend that any service user experiencing first-episode psychosis should be provided with a course of cognitive behavioural therapy and many research papers have provided support for this treatment option. Pharmacological interventions also provide a powerful function, particularly in those experiencing severe symptoms. A wealth of evidence suggests that a combination of pharmacological interventions such as antipsychotic medication, alongside psychosocial interventions, such as CBT-p, provide the strongest treatment outcome, most effectively reducing service user symptoms. However, it is of vital importance that when considering the appropriate treatment option for an individual, and within the evaluation of the success of different interventions attention is paid to the individual differences in experience and distress in order to maximise positive outcomes. 










