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Psychological disorders

F1- Biological Factors
· Genes
· Natural Selection

BRAIN
· Amygdala (higher level of activity)
· Amygdala (emotions, fear)
· OCD (Frontal lobes, Caudate Nucleus, Anterior cingulate nucleus)
· OCD (low levels of serotonin) not as calming
Generalized Anxiety Disorder (GAD)
· Low levels of serotonin
· Low levels of gaba

Psychological Factors
-Faulty thinking 
· Constantly scanning environment
· Looking for signs of threat
· Tend to focus on signs of threat
· Disregard signs of safety
· Over exaggerate threat of danger

-Maladaptive learning
· Learnt anxiety
· Fear conditioning: learn to associate danger and threat
· EX: elevator is not threatening or perceived as harmful
· If the elevator causes a negative experience such as a malfunction, you will associate danger with the elevator
· Stimulus generalization: Fear will spread to stimuli, generalize fear
· Ex: raped by man, all men are threatening
· Reinforcement: Our fears will be maintained and kept and we don’t get over the. Best way to get over fear is to face it.
· Observational Learning: Learnt by observation of someone else’s reaction to stimuli

F3- Sociocultural Factors

Mood Disorders
A- Major Depressive Disorder

Symptoms:
· Sadness
· No pleasure in daily activities
· Weight and appetite fluctuation
· Sleep disturbances (less or more)
· No rhythm
· Loss of energy
· Thoughts of ending life
                Diagnosis: (considered when 5 or more symptoms, 2 weeks or more)

B- Dysthymic Disorder (milder than major depression)
              Symptoms:	
· Double depression


C- Bipolar Disorder
Symptoms:
· Mania
· Depression
· Experience disturbances at both ends of continuum 
· Manic: energizer bunny, high energy, extreme activity, extreme state of euphoria, extreme, irritability, self-confidence inflated, and judgment tends to be poor. Abuse drugs
· Provocative, inappropriate behavior
· In denial that they have a diagnosis
               Diagnosis: have to be in state for 1 or more weeks and have 3 or more symptoms.

D- Cyclothymic Disorder
· Milder form of bipolar disorder. Mood swings not as extreme

The Biological Perspective
Brain:    depression is associated with loss of gray matter. The frontal lobes are smaller than normal. Linked with low levels of activity in the left frontal lobe and high activity in the right frontal lobe. Neurotransmitters have low levels of activity in the term of dopamine and serotonin, norepinephrine and glutamine.

Hormonal System: fight or flight system
Evolutionary perspective: it is ok to have moderate depression, when depression is severe then it is maladaptive.

Mania: associated with higher levels of norepinephrine and glutamate

Social Cognitive Perspective: 
Depression: Disorder of thinking
· Think poorly of themselves
· The future
· And the world
· (Cognitive triade)
Negative Event
-Internal
-General
-Pessimistic
Ex: I failed the test because I am stupid. Will never amount to anything.

Positive Event
-External
-Unstable
-Specific
The Vicious Cycle of Depression

Brain                                  Chemistry




                      Cognition


1. Stressful experiences- 2. Negative explanatory style3. Depressed mood 4. Cognitive and behavioral changes ….. And back to 1

· Women more likely to be depressed than men
· More likely to be assaulted
· More to do  than men 
· Men wont won’t disclose issues
· Depression is on the rise
· Earlier than ever before

Schizophrenia
Introduction
· Losing touch with reality
· Profound disturbances in emotions, cognitions, behaviors.
· The “cancer” of mental disorders
· Equal opportunity illness—both men and women
· Hits men earlier
· Usually diagnosed in early adulthood
Positive symptoms (presence of):
· Delusions- false beliefs
· Hallucinations- visual- audial
· Disorganized Speech (half sentences, words strung together)
· Catatonia (more to this than what is discussed in class) Constance of a physical position.
· Disorganized behaviors
· Disorganized emotions (inappropriate emotions at inappropriate times)
· Disorganized thinking
· Attention, lack of selective attention
Negative Symptoms:
· Flat affect (No expression of emotion)
· Alogia
· Flat speech
· Avolition (incapable to doing daily activity)
· Attention deficit
Subtypes of Schizophrenia:
· TYPE 1: reactive, positive symptoms, acute onset, good prognosis, favorable response to medication.
· TYPE 2: Process, negative symptoms, chronic, prognosis is poor, poor response to medication
· 20 – 30 % mixed between .two
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Brain Abnormalities (schizophrenia)
· Abnormal activity of neurotransmitters linked to schizophrenia
· Dopamine “underactivity” linked to negative symptoms
· Abnormal interaction between glutamate and dopamine
· GABA abnormalities linked to negative symptoms
Structure/ functions (schizophrenia)
· Enlarged Ventricles
· Smaller frontal lobes
· Smaller hippocampus
· Abnormal connections between frontal lobe and hippocampus
Orientation of neurons in hippocampus
Inappropriate connections in utero
· Brain abnormalities of schizophrenia begin in womb
Loss of gray matter
Psychological Factors
· Belief that people developed schizophrenia because mothers were ‘cold”
· No factor on its “own” can be linked to schizophrenia
Interactions
· All in the family
· Expressed emotions: the extent to which family members are critical and hostile towards each other; no boundaries, over involved, over intruding, poor communication
· Those who go home to families high on expressed emotions; 65% relapse
· Those who go home low on expressed emotions; 35% relapse
Nature + nurture
· Heredity
Combination of factors
· no genetic factors in this study
· only environment
· virus/ infection in womb+
· severe stress surroundings
· stress during- adolescents+ puberty 
25% only 1 episode
25% can deal with it day to day and take part in normal activities
25% will become chronic conditions


Personality Disorders
Introduction
· typical way of thinking is dysfunctional, maladaptive
· 10 categories- 3 clusters

1. Anxious and fearful behaviors
Withdrawn avoidant personality disorder
· Extreme social inhibition, no open to criticism, feeling inadequate

Schizoid
· Pervasive social detachment
· Loner
· Aloof
· Emotional expression flat and cold
· little interest in sexual activity

Dramatic
· overly exaggerated
· overly dramatic
· self-centered
· inappropriate seductive appearance
· inappropriate seductive behavior
· low tolerance for frustration
· insecure + shallow
Narcissistic Personality disorder
· inflated self-importance
· self-absorbed
· difficulty feeling concern for others
· disregard others feeling
· use others
· excessive need for admiration


Borderline Personality Disorder
· most common
· 15% populations suffer
· Mostly women
· Mood unstable
· Moods intense
· Moods uncontrollable
· Instability of self-image and identity
· Not comfortable of who they are
· Instability in personal relationship
· Instability of goals and values
· Pervasive feelings of emptiness
· Self- destructive
· Engage in reckless behaviors
· Linked and associated with abuse and neglect as child

Anti-social personality disorder
· Categorized by pervasive
· Disregarding rights of others
· Lack of empathy
· Lack on consciousness
· Little fear
· Every serial killer is a psychopath
· Not every psychopath is a killer

Rates of psychological disorders
Earn a point
· Somatoform disorder
· Dissociative ID. Disorder
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Deep brain stimulation

Psychosurgery 
· Surgery on brain to remove mental illness
· Most drastic 
· Least used
· Lobotomy- first introduced in 1930’s (Moniz)
· Only used on patients with severe emotional disturbances
· Lobotomy is  no longer performed in the established manners

Preventing Psychological Disorders

Chapter DONE
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Social Psychology
· The scientific study of how the presence of others real or imagined influence how we think, feel, and behave.

Attributions: 
· the process by which we infer the behavior
· the actual explanation we offer for a specific behavior

The fundamental attribution error: we underestimate / overestimate
Exceptions: 
· when we explain the behaviors of those we know very well

Attitudes and Actions
· learned predispositions to evaluate something or someone in a specific way
· can be negative
· can be positive
· can be 
· could be 3 components to attitude
· 1. Emotional affective components
· 2. Behavioral component
· 3?
· Attitudes do affect actions
· However people do not always behave in line with their attitudes
When
· When outside influences are minimal
· Attitude is specifically relevant to the behavior
· Awareness
· Extreme
· Frequently state attitude
· State publicly more likely to be in line with it.
· Direct experience

Do actions affect Attitudes?
· Foot in the door phenomenon
· It is our tendencies once we say yes to a small request to say yes in response to a larger request.
Role Playing
· Zimbardo (1972)
· [bookmark: _GoBack]


