
Psych Chapter 14 - October 31st-November 14th

Disorders-Mental Illness 

7% suffer a mood disorder

6% cognitive disorders

Mortality rates- disease that ends in death 


-pay attention to high BP and hypertension


-psychiatric problems (illnesses) 


-guns is a public health issue in the states but not psychiatric 


-WHO make a report that mental disorders should be treated as serious as any 
other disorder


-mental disorders have never ranked among the top ten disorders


-however many people suffer from them 


-b/c we view moralitlity rather than morbidity


-DALY: Disability Adjusted Life Year, becomes measuring of suffering (1 year lost 
of heathy life and healthy living.

· DALY now surpasses all types of cancer 


-take into account suffering and mortality 

· mental disorders equivalent as suffering as blindness and parapalijique 

· depression rate going up (15-24 years)

· 1 out of 4 of the population got help for their struggles 

· 6-7% people are depressed in the world and mostly females 

· leading cause of disability worldwide

· 10-15 % increase in 2020

· canada is 3rd for suicide rate 

· early diagnosis and treatment is essential 

· larger the stigma attach to the disorder 

· realizing you need help is also essential 

· women use health care more often then men

· surrounded by all types of myths 

· subtract drug and alcohol out and mentally ill are no more dangerous than people on the streets of Toronto 

· 30% have a diagnosable mental disorder in the past year 

· Stigma


-rejection of a person followed a hierarchy of treatment 



-no rejection if you dont seek help



-little rejection people who got help from the clergy



-very little rejection from MD



-rejection begins when you seek a psychiatrist, especially if you emit you 

are an ex mental patient or may need hospitalization


-status of ex mental patients created the most difficulty


-stigma still exists

-stigma should not exist b/c we sometimes get the same symptoms just more severe, ex i may get the blues so i should understand people with mood disorders

-we are all on the same continuum, abnormal behaviours are cut from the same (normal) cloth 

-school refusal, the quality of the family that is the problem not the school.  Normally when the parents say “is little timothy going to be okay?” so timothy wonders if he should go to school 

-can be suspicious or paranoid and still go the extreme later on 

-hypomanic - friendly outgoing 

-hypomania becomes manic disorder 

-disturbed behavior are distortions and exaggerations, impoverishment of normal behavior 

-impoverished behavior is behaviour when we do something in public that we normally do in private 

-continuum theory of psychiatric disorders 

1.Diagnosis 


-Dr.s may not agree on the same diagnosis


-huge can of worms 


-american MDs- rational thinking


-british MDS - emotional thinking 


-5 different kinds of Scizo 

2. Etiology 


-the cause of the problem or the disease 

3.Prognosis


-is the patients going to get better?

4. Treatment


-treating people who are ill is important and to do so early 

Biopsychosocial

· medicalization of deviance (medicalized the problem)


-could be solved with planning and sitting down and talking about the problem


-cripple behaviour is very different from abnormal behavior 


-is some cases a pharmacological approach is necessary but not always!


-90% of veterans used heroin, how many continued the addiction after the war? 
10%


-give people a job and self esteem to help 
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-medicalization of deviance: we feel there is a medical solution to many of our problems.  Sometimes only the medical model can solve problems, but does medicine always have the right answer? 


-17%of us suffer from anxiety 


-made a contribution to understanding ourselves but have become a pill society 


-anxiety of being human, we all live with it at some point or another 


-how does a pill help us recover from meaningless? it cant really 


-things that go wrong with tissues lead to strange behaviour

-medical model makes powerful assumptions; 

1.Mind body dualism: living with it for 2-3 thousand years; tendency to focus on the                      disease rather the individual

2. Reductionism: complex problems can be reduced to the language of chem, physics...  type A personality related to coronary, productive but cost is great. Coronary is not just a blocked supply to the heart, can involve other factors. Supply the heart muscle with its own need of blood. 

3. Single Factor: would not sucrose to a single factor mentality in this course. Schizophrenia- social realm may play a cause 

4. Illness rather than health: most part medical community focuses on the illness rather than the well being and health aspect. Psychologist can be guilty of this as well. 

Medical model has given us great advances but in some small ways can be misguided


-Iantrogenic disorder- treatment caused disorders, therapist caused. Wrong leg 
amputated, or wrong cancerous breast removed, does not happen often but does 
happen.

· Sanitation has improved our lives drastically 

· medical model does have limitation, errors do occur

How do we define abnormality?

1. Statistical definition: creates a world with sane and insane world. Generally speaking no. We need a general picture if we are going to treat someone and statistical approach is normally one picture at a time. Black and white, inequality of extremes, and only one trait at a time.

2. Subjective discomfort: feeling terrible, feeling ill that is sufficient. Individuals reaction to the illness, affects people in different ways. We all respond differently to an illness. Ignores the social consequences of the disorder. Some symptoms only last a day or two. How accurate can we be with self assessment? 

3. Non-conformity: Lady Gadivia (violating social moral)


-problem with criminality, not always mentally disturbed.



-cultural relativity, somethings are permitted and some forbidden. 

Something acceptable, may not be in another culture.



-undesired social standards, hitlers group found the behaviours normal, 

but outside the group very abnormal behaviours



-many argue the high conformed individual is very abnormal 



-a road less travelled would be highly less conformed but doesn’t make 

you ill 

4. 
Legal Criteria: psychiatrist sometimes involved in divorces to say a person is 


incompetent.


-legal commitment


-criminal responsibility 


-is the person who is charged, insane or not? Can not use the term sanity if you 
have no legal certifications.

5. Professional definition: if a psychiatrist treats you, you are abnormal.


-not true


-problem comes with labeling, labeling sets you apart later in life 


-any exposure to treatment when have a mental illness would be considered 
abnormal and that is why the stigma sticks 

1. Intelligibility- how do you understand your behaviours and your thoughts?


-i dont understand is a question of intelligibility

2. Consistency- Doesn't mean you have to boringly consistently, just can you predict what will happen the next day?

3. Control- how do you find your thought? Can you control your thoughts and behaviour? 

Yes, there are some organic tissue states that lead to abnormal behaviour:

1. Hypoglycemia- low blood sugar, emotional outburst and violent behaviour. After eaten, best time because the sugar levels are high. 

2. Vitamin B deficiency: disturbed behaviour, depression, anxiety

3. Calcium deficient: hostile towards each other 

4. Anemia: blood to the brain is extremely important, if blood does not reach it, can cause many brain problems 

5. Brain Damage: two forms 



-Generalized brain damage: aging, poisoning(lead, paint), alcoholism, 

cphyilisis



-Specified brain damage: tumors, develop infection in brain, brain t
trauma(repeated concussions)

6. Neurotransmitters: too much or too little can cause issues, example dopamine. Depleted seratonin can cause depression. Headaches may be a deficiency in aspirin.  Today we have allowed the Pharm. to define what is a disorder. 

-dietary balance is extremely important: very critical 

-Social context: relationship between the patient and doctor.



-placebo affect, could give you medicine that has not “medicine” and get 

better b/c you have faith in the doctor 



-treatment you get is b/c of your SES, ex titanic, 4 females traveling first 

class died 



- if patient is poor he is labelled psychotic, middle class is labelled minor 

illness, if well off and in there own home, considered normal 



-upper class individuals diagnosis as anxiety and lower class diagnosis as 

schizophrenia 



-social class will often affect your treatment and diagnosis 



-as it goes down rates of mental illness go up 

1. Conditions of Poverty (financial) - evoke or cause some forms of illness 

2. Drift Hypothesis - some mental patients may have been raised in urban areas then drift towards rural areas, drift towards poverty 

3. Diathesis Stress hypothesis: some families are predisposed genetically to mental disorder, when exposed to stress is triggered. Often called vulnerability hypothesis 

4. Prenatal Care: Critical. better prenatal care, you cut down the risk of mental illness 

-unemployment can also play a factor

Freud: work and love are the critical aspects of life. Working gives someone a sense of dignity. 

-age plays a factor, older are most likely to be submitted to psychiatric ward

-gender: quick to diagnosis women with disorders, that is political 

Tissue disturbances are important and so are social contexts

Psychological Disorders:

Anxiety: 17% suffer


-normal anxiety, extistenial anxiety is normal 


-separation anxiety: people question why and why did they leave


-normal for us to feel anxious


-anxiety disorders are cut from the same cloth, we are somewhat anxious 

1. worst fear is of injury and death 

2. always concerned with unreliability with alliances, always questioning if we can trust out relationships. Prenuptial agreements, contracts

3. Cosmic triviality: see how religions, cultures play are role. How important they are

 A lot of reasons for normal anxiety, many believe we are living in a world of anxiety 

Symptoms:

1. High levels of negative but diffuse emotion

2. Uncontrollability - panic attack

3. Self focus- self preoccupied 

Sometimes, terrible things happen and you think you are blind physically but in fact you are emotionally blind b/c nothing wrong with occipital lobes or retina 

Handled:

1. Anxiety is unfocused and free floating: panic attack and generalized anxiety disorder becomes very difficult to handle 

2. Phobias : anxiety is attached to object or feeling, easy to handle b/c simply disconnect from the object. In a way self cure

3. Obsessive Compulsive Disorder: anxiety will increase when you cant perform your ritual behaviours such as washing hands 

4. Conversion reactions: anxiety is converted into a physical symptom to where there is not organic cause ex, crippled and no feeling in lower limbs but nothing wrong with the muscles 

5. Dissociative Disorder: Split personality, anxiety is so great the personality becomes fragmented. Fragments the ingertity of the personality 
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DSM: Diagnostic Statistical Manual 


-the first american census was in 1840, and there was one psychological 
disorder( insanity )


-today there is over 200-300 disorders.


-insurance company gets to decide whether or not they want to support your 
therapy of the disorder you may have


-system seems to feed onto itself, cycle over and over 

Drapetomania: was in the second US census - desperate need for freedom 


-psychiatric illness, african american slaves have a want for freedom and was 
thought to be pathological 

-The powerful simply define the people who are ill, which decided the nature of mental illness 

-Some times there are symptoms that are very subjective 

Panic Attacks- 15-23% 

Phobias- attempted self cure 

How people handle the disorder:

Panic Attacks: 

-1/3 of university students had panic attacks, begin suddenly and amounts to anxiety which is almost unbearable. In the midst of the attack the individual suffers from depersonalization(they aren't themselves) as well as derealization is the world seems much different to you 

-control breathing, increase the co2 and has a calming affect on a person during an attack 

-impending dume is something they cant get away 

-0usually occur right out of the blue

-is there an identifiable trigger?


-sometimes you can not be sure that the person is suffering from a 
cardiovascular failure 


-can only provide a sense of security 


-wise to get an eag to or ambulance 


-some are more sensitive to sympathetic changes and feel they might die


-they interpret as catastrophic events 


-some argue that people with low self efficacy will focus on their weakness rather 
than their strengths

Generalized Anxiety Disorder:


-first phase which may lead to panic attack 


-excessive and unrealistic worry about life circumstances (DSM states)


1.Money


2.Family


3.Work


4.Health


-see the world as a threatening place, the anxiety is free floating

Post Traumatic Stress Reaction:


-suffers an acute reaction to traumatic events


-life time prevalence is 7.8%, for females its about 10% and males 5.8%


-females is mostly domestic violence or sexual assault


-DSM classifies as response to an event that is outside the range of usual human 
experience 


-human actions are much more traumatic than natural disasters


-hand to hand combat must have been much more traumatic than zone warfare 


-more traumatic when you kill someone else rather than worrying about being 
killed


-they are taught to hate (dehumanized) and that is what propaganda does to us 


-recovery stage can last up to 5 decades 


-lots of controversy to the healing component  


-guilt of a survivor, start to feel it is their fault 


-the numbness that occurs, could be considered a dissociative state


-1/3 of the people suffer years after the event 

-Comorbidity- two symptoms come together 

Phobias- attempt to self cure


-anchor to a person, thing, or situation


-its okay if you can avoid it 


-phobias means dread 


1.-out of proportion to the actual fear


2.-desperate need to escape


3.-admit to the fear being excessive


4.-phobic response is isolated 

Zoo-phobia- insects, animals 

Claustrophobia- small confined spaces

Acrophobia- scared of heights

Simple phobia vs. social phobia (more drastic)

Simple - spiders

Social- agoraphobia (the outside)

Anxiety of social performance will likely lead to mistakes made when performing that task

-2% of the population is social and affects men and women equally 

-fear the disapproval of others(social phobics) 

-64% said prevents from enjoying social events, may need drugs to calm them in these settings 

-why are they non random in the world we live in?


-preparedness is a major factor 


-we come in the world prepared to develop a phobic reaction to things are 
ancient ancestors found toxic


-conditioned very quickly to spiders, snakes etc...


-prepared classical conditioning to be precise

Obsessive Compulsive Disorder


-some of us have obsessive compulsive tendencies, otherwise wouldn’t get to 
where we want to go or reach our goals


-checking over and over are symptoms 


-cleansing 


-hand washing 


-as they preform the rituals the anxiety is reduced, that is why they preform them


-persons life can be completely devoted to the ritual


-never a compulsion without an obsession


-2-3% of total population and no gender difference 


-age of onset is 23 


-50% have occurred after a traumatic event 


-person is prohibited from rituals, the anxiety will retreat to unbearable measures 

· the point is to control chance, chance increases chaos and that increases anxiety 

· they reduce chance because if they dont reduce the rituals than chance will take over 


-mistakes or deviations re not considered as mistakes 

Somatoform Disorders


-anxiety takes on a physical form


-body dysmorphic disorder: can be quite extreme 


-so many people become so distressed about what they perceive as an ugly 
asset 


-they aren't delusional, but over time can become delusional 


-19 years of age 


-28% of university students met the criteria of this disorder


-people become depressed of this exaggerated affect


-could it become OCD, or anxiety or mood?


-where is they line drawn of obsessing about your body


-97% often avoided work situations b/c of it 


-93& suffered mood disorder


-33% diagnosed psychotic 


-medication can be prescribed like zanac


Munchhausen disorder



-Munchhausen was one of the greatest liars 



-anxiety may be due to faking serious injuries 



-some people think it really is a function of guilt



-want to fool doctors or hospitals and get good feelings from it



-veiled suicide attempt



-attention seeking so pretend to be sick (childhood pattern)



-munchhausen by-proxy- hurt the individual then heroically save them 



-very strange disorder 

Hypochondriasis - single disease 



-haunt for a physician who will listen to them 



-affects men and women equally 



-individual is very informed about the disease they believe to have



-a certain percentage is found to be suffering from some sort of disease 

so have to be careful



-conversion - loss of a certain ability do to trying to make the person think 

they have the disease 



-yet nothing organically wrong 

-Final exam periods are not the time of suicide gesture, rather the beginning of the year that is the most stressful, just like the beginning of the week (blue mondays)

-The spring months are also the most dangerous for suicide for suicide, the beginning of new season.

Dissociative Disorders


-anxiety becomes so deep that it fractures the personality, integrate a personality 


-no harmony b/w behaviour and mood and thoughts 


-the dissociative state is anxiety disorder 


-there is a splitting of the stream of consciousness 

Amnesia- the individual has lost an idea of who he or she is 


-lost personal identity 


-misunderstood as being under the influence 


-fugue(flight) an individual who is amnesic and also travels a great distant and 
forms a new personality 


-almost like a psychic suicide or homicide 


-anxiety becomes so great they refuse to acknowledge one personality 

Dissociative states are used by many artists, doodling is a mild dissociative state

Dissociative Identity Disorder (multiple personality)


-dual or alternating personality



-human nature is contradiction 



-capable of great good or evil



-contradicting selves 



-90-97% of people with this disorder suffered from sexual abuse 



-how accurate are our repressed memories 



-very dramatic form of dissociative disorder 



-more than dual personalities sometimes 



-the personalities do not know each other, they often alternate b/w one 

another



-often one personality remembers blackouts 



-the dominant personalities are polar-opposite, one is often repulsive and 

rebellious and the other is prim and proper



-may be a severe nature of what you and I go through on a regular basis, 

we all experience it to some degree



-29% one of the personalities was homicidal 



-extremely difficult in court cases 



-simply a strategy that children use to separate themselves from the ugly 

world 



-no diagnosis of multiple personalities in India 



-only time will tell how these disorder will unfold 

Mood Disorders


-disturbances of mood (affected disorders)


-known for a long long time 


-common cold of psychiatry (most frequent)


-any kind of depression should be taken seriously 


-hyprocities called it melancholia, more important to look at the personal rather 
than the disease


-plato said the illness should be the focus


-illness is the persons response to the disease and it is the illness that we should 
be concerned with, not simply the pathological state


-disease is the pathological aspect


-episodic: episodes of mania and depression and often fluctuate b/w both


-depression: can be described as visible victims 


-hours is an age of depression


-50 years of age-- 5%


-25 years of age--10%


-70-75 years -- 1%

· age of onset is decreasing 

1) some environmental factor must be present 



-the “me” generation could predispose us to depression



-we need a social network



-individualization 



-we fall back on ourselves and it is simply not efficient 

2)characterized by mobility: we cant put down roots 


-children uprooted for parents jobs

3) The family


-the divorce rate, society does not support the family 


-tv shows how a family is fractured 


-unrealistic expectation regarding the spouses 


-not receiving the kind of support needed

4)Urbanization


-harming a community which could lead to depression

5)Church


-people are leaning away from church

6)Government


-loss of faith in the government to solve social issues 

7)Choices 


-people today have unlimited choices, battle ground of choices 

8)Over diagnosis of melancholy aspects of life 

9) Neurotoxins 

Without these aspects we have little direction in life and we fall back on ourselves and we develop helplessness--hopelessness--depression

Traditional tight community have low rates of depression, b/c they are thought to have stability and customs in life 

Major Depression


-1.6% males


-3.7 in females 


-depression followed by normal behaviour than mania


-we need to intervene at the behaviours of normalcy 


-symptoms sometimes depend on the age of the individual 

Not aged related symptoms 

1) depressed mood 

2) poor concentration 

3) insomnia 

4) suicidal ideation - ideas of self destruction 

50% of cases the first episode is often the last, but in the other 50% the episodes are followed by many more 

-episodes can erode someones relationships 

-make it difficult to return to normal functioning 

-dominant in females- why do females become depressed 

-finland and nowary however are equally 

-women tend to seek help earlier 

-the cope with this by visiting physicians 

-more willing to admit they need help

-we stigmatize the people who are willing to seek help

-alcoholism is more often in males- self medicate using alcohol 

-women are more often found in physician institutions, and men in bars and other places

-may be x-linked: related to granular system 


-menstural cycle, birth control, menopausal depression 


-not understood yet 

-social status theory: many discriminations women have faced 


-in equalities have led to depression and low aspiration problems

-Marriage therapeutic for women: depression rates elevated can include married women, b/c intimacy is missing from the marriage (deep affection needs)


-2-3 youngsters 


-lack of social interaction


-intimacy 

Bipolar


-very different from chronic depression 


-mania and depression and period of normalcy in b/w 


-affect 0.04 to 0.08%


-affects females and males equally 


-premorbid personality is better in bipolar and well functioning 


-episode are brief and more frequent than major depression


-strong genetic component 


-monoziogotic rates are 72&


-diagotic rate is 14%


-not the environment but genetics 


-bipolar and creativity is quite remarkable 


-very small percent suffer from bipolar 


-many poets, writers, painters suffer from bipolar disorder


-madness has political implications 


-the rates of bipolar are among 30 times greater in creative people than normal 
 individuals 


-bipolar individuals have been deeply wounded 


-77% of writers has bipolar, 67% composers, scientist 30%

· brains end up far more wired and plastic than a normal individual 

· as they imagine they put everything together, and the creation is quite extraordinary 

· energy in the manic stage, is where the ideas are created 

· they suffer so we can have some kind of enthusiastic element to life

· after depression has been lifted, approximately 3 months later is when the person will often take their own life 

Mild form of bipolar is what we call Cyclothymia: 




-not considered a psychotic disorder

· 

-may exist for an entire lifetime

· 

-may turn into bipolar

· 

-becomes a way of life

· 

-people who suffer moderate mood swings

· Dysthymia

· 
-suicidal sometimes

· 
-symptoms not very severe

· 
-small for of depression 

· Major Depression

· Internal-Global-Permanent 

· 
-often how depressed people think about their life

· 
-in cognitive therapy, the negative aspect of life is attacked 

· -The earlier the onset in ones parents, the earlier a child is to develop depression as well 

· -the earlier the onset, the more likely a persons relatives suffer as well

· -when the parents age of onset was under 20, 57% of children may develop depression 

· -maybe it is genetic loading ? or children living with parents could inherit a contagious factor or they are able to learn the behaviours 

· -sad statistic, when parents kill themselves, they predispose their children to the same ideations 

· -principle problem is that people often take their lives 

· Suicide 

· 
-judging whether life is worth living or not 

· 
-people commit suicide b/c they are deeply suffering not b/c they are 
questioning the meaning of life

· 
-church looks down on people that have killed themselves b/c only God 
gives a life and only God takes a life. In some cases, a person who 
commits suicide can not be buried on holy ground.

· 
-ambivalence about life: should i take my life or not ?

· 
-80% had no intention of killing themselves 

· 
-it is up to us and our right to intervene 

· 
-rational suicide, add up the positives and the negative and if the negative 
surpasses the positives than it is okay to kill yourself (not right)

· 
-80% of us have toyed with our own deaths 

· 
-military has many fewer suicides than civilians 

· 
-living through pain is how we lose our ignorance, it is how we require 
gentleness and maturity 

· 
-sometimes to live is a supreme act of courage 

· 
-15 million threaten to kill, and 3 million attempted, and 365000 succeed 
each day (1000 per day)

· 
-in canada, the highest amount of suicide in the spring 

· 
-young mens suicide rate goes up steadily each year, where females 
remains somewhat stable

· 
-financial and broken relationships are often causes 

· 
-4x amount of females attempt b/c use less lethal weapons 

· 
-3x amount of people commit suicide than homicide 

· 
-freud said: wish to kill is followed by the wish to be killed and complicated 
further by the quite wish to die (Thanatos)

· 
-blue monday is statistically the greatest day of sucide

· 
-1/5 of suicides leave notes than can be brief or very long 

· 
-8/10 people have given definite warnings and we have not recognized 
them successfully 

· 
-factors correlated with suicide 

· 
as hostilities increase the suicide rates go down (times of war)

· N-A-S-H

· Natural death 

· Accidental death

· Suicidal death 

· Homicidal death

· Psychological Autopsy - reconstruct events leading up to a suicide 

· -When you add illness to aged population and living alone the worries about suicide go up a far amount 

· -being caucasian puts you at a great risk of suicide  

· -natives have a suicide rate 12x the national average 

· -being Protestant put you at greater at risk than catholic 

· -people of faith has less than people who just are church goers

· -being professionals puts you at greater risk than the working class

· -urban living has a higher rate 

· -dentist used to be high b/c they used to use mercury amalgam

· -separate/divorced/widowed have a high rate 

· age seems to be significant even on campus suicides, example students older than 25 are more likely to be self destructive 

· 1.5:1 ratio of male -female on campus suicides (Burkely)

· foreign students who kill themselves often are predisposed to war

· number of people who commit sucide are worried about change 

· high achievers often at greater risk b/c they set unrealistic goals and fall short

· 3 Fundamental factors:

1) Concerned over academic success

2) Unusual complaints - like stomach pains and eye sight

3) Interpersonal: Forever isolate and alone and relationships 

· Schizophrenia:

· -most debilitating of all the disorders 

· -most psycho paths are males and makes them dangerous b/c they have no conscious 

· -what makes it so painful is that the individual suffers from a fragmentation 

· -demensipraycocs: early onset dementia

· -have made little progress over the years

· -people have dynamic harmony, but in schizophrenia the people are full of delusional thinking and fragmentations 

· -make up word salads, and the emotions are totally inappropriate

· -a formal thought disorder!

· -actions are clearly regressive

· -schizophrenia is psychosis

· -hallucinatory experience of schizophrenia, such as hearing voices around you 

· -there are tactile hallucinations as well as auditory ones as well, they will also small things that no ones else does. Sensory experience in the absence of sensory stimulant 

· -some argue that it is clearly genetic

· -25% of children growing up with both parents schizophrenia show no signs of the disorder 

· -there are environmental factors, can not be convinced that it genetics until we get near 100%, twins is about 45-50%

· -some argue that it is viral, because of cluster analysis 

· -some argue that it is a label that we place on people so we can treat them 

· -life expectancy rate to develop schizophrenia is about 1%, diagnosis b/w 25-44 years

· -more frequently in women than in men 1.9% W and 1.1%M

· Disorganized

· 
-about 5%  of the total population of schizophrenic people

· Catatonic

· 
-assume posture for lengthy periods of time, about 10%

· Paranoid 

· 
-around 40% of the population 

· Undifferentiated

· 
-around 40% (the patients don’t fit the other categories)

· Residual(remission)

· 
-about 5%

· Positive symptoms:

· -delusions, hallucinations, active, and present when they should not be (Type 1)

· -antipsychotic drugs seem to work with this type 

· Negative

· -something is not there when it should be, very apathetic, always reflect defects 

· Type 2- need a variety of psychotherapeutic treatment

· Perception: hallucinatory experiences in the absence of a hallucination stimulation 

· Pre-psychotic state we can do more for the patient, we see them generally towards the end of the episode 

· Behaviour is throughly regressive 

· Children with one parent that is schizophrenic is about 17% of morbidity risk 

· Identical twins is about 48%, 46% of children living with both parents with schizophrenia 

· Spectrum Concept: if there is a family member who has been diagnosis with schizophrenia, it may continue along the spectrum 

· Attention is disordered and all over the map 

· Diathesis- Stress Hypothesis: may come into this world predisposed to develop this disorder 

· -we now know some genetic markers to schizophrenia

· 1)birth problems: underweight, difficult birth

· 2)Poor bonding with the parent 

· 3)Poor motor coordination early in life

· 4)Intellectual deficits 

5) Cognitive effects - attention deficits 

6) social deficits- abrasive and aggressive 

7) Communication problems b/w parent and child

· Schizophrenic patients have larger cerebral ventricles, what may happen to adjacent tissues? Could mean the death of certain neurons

· About 1/3 of patients show no ventricular enlargement  

· Biochemical approach- emphasizes neurotransmitters. 

· 1)-schizophrenia serum is toxic to the growth of certain molds 

· -there might be some toxic blood of schizophrenia patients 

· 2)-naturally occurring hallucination compounds in our brain

· 3)Dopamine hypothesis - related to excessive amounts of dopamine in the body

4) endorphins- large amounts can cause catatonia 

· Over-inclusion- irrelevant stimuli and are easily distractible

· Eye tracking tests are sometimes used

· Social Cultural variables: some kind of disorder that is similar to schizophrenia but they call it something different 

· As you go down the ses, schizophrenia goes up

· Culture of society can evoke pathology or suppress pathology 

· Behaviourist approach: paying attention means effort and those efforts have to be rewarded , they argue that some symptoms may be enforced hence learned 

· -many schizophrenics know what they are doing, but may not know why. They do things to benefit themselves 

· -can unlearn some of their maladpative behaviours 

· -Madness is simply a perspective (whos perspective)

· -unreliable symptoms 

· The family: if the family communicates hostility, the relapse rate is very high 

· The double bind: you cant win when placed in a double bind, i tell you that i love you and act in a way that shows the opposite 

· -simple form is when you come down on christmas morning and your mom says “you dont like the pink sweater?” 

· -can destroy relationships 

· -over involvement can be extremely negative 

· -Schizophrenics can recover but not cured!

· -average length of time would be 17years spent in a hospitial 

· -we need a multimodal approach to therapy (variety of approaches)

· -the family needs therapy and support 

