Theoretical Perspectives on Abnormal Psychology (cont’d)


Integrative Approaches - Systems Theory: Biopsychosocial

· Holism (vs. reductionism)
· Most basic approach
· Put the whole together, something greater than the sum of the parts emerges
· Different levels of analysis
· Biological - biochemistry, neurotransmitters, hormones, physiology, brain structures, genetics
· – lowest level
· Psychological – the “mind” – memory, learning, cognition, schemas, behavior, emotions, self-concept, early life experiences
· Mind has properties that can’t be fully understood
· Recognized that it does not exist without the function of the brain
· Social – relationships, family, culture, SES, gender, societal values
· Higher level

· Emergent properties – higher levels cannot be completely explained by lower levels
· New property, function or characteristic that cannot be explained by the lowest level
· Think of hardware and software, you understand one and not the other
· Changes at the levels of the mind can also affect the functioning to the biological function, each level can affect the other level
· Interventions at one level can affect other levels
· Disturbance at one level affects other levels
· Intervention at one level affects other levels
· Multiple causality
· Systems approach

Example: Emotion

· E.g., depression, anxiety (usually have to do with other people), anger
· Emotions, motivate us to do things for our social relationships
· Good emotional social connectedness 
· Causes of emotion at all levels of the hierarchy:
· Social – emotions help us maintain interpersonal connectedness, fulfill social needs, respond to changes in our social environment (family, peer group, workplace)
· Psychological – learning, memories, cognitions evoke particular emotions in particular situations based on past learning experiences
· Biological – brain systems, neurons, neurotransmitters, biochemistry underlie all emotions
· Anxiety- amygdala 
· Emotional disturbance can occur at any level
· Interventions at higher levels can affect lower levels, and vice versa


Psychoanalytic Theory – Freud

· Depression has to do with social treatment
· They did brain imaging before and after and found changes in both groups, the control and experimental (medication)

Evolutionary Basis of Freudian Theory

· Id – ancient animal legacy
· Limbic system
· Sexuality – reproduction
· Aggression – competition
· Ego – evolved thinking capacities
· Neocortex – reasoning, problem-solving
· Superego – culture
· Norms, rules, prohibitions
· Drives, defense mechanisms
· Therapy: “make the unconscious conscious”
· Insight-oriented
· Best way of survival is to pass on your genes
· Do this by attracting mates
· Freud bases everything on sex and aggression
· Neo cortex
· Solve problems
· Think rationally
· Delayed gratification
· Understand the unconscious mechanisms and why you live your lives in a certain way
· EXAM
· According to your course instructor, freuds ideas of sex and aggression can be explained by what?
· Evolutionary psychology

More Recent Developments in Psychodynamic Approach

· Object Relations Theory
· Focus on Relationships (esp. parents)
· Depressed and anxiety
· “Objects” – internalized representations of self and others (cf. schemas)
· Schema, internalized representation of things in the world around us
· Directs everything that we do
· Psychological disturbance – results from faulty “objects” due to faulty relationships

· Attachment Theory
· Attachment styles:
· Secure Attachment
· Safe, close, trusting
· Anxious-ambivalent attachment
· Always worried that they’re going to be abandoned
· Avoidant attachment
· Avoid their parents
· Research evidence


· These types of theories aren’t necessarily the explanation or cause of depression and anxiety

Contributions of Psychodynamic Approaches

· Freud’s approach
· Unconscious processes
· Early childhood development
· Importance of personal relationships
· Social animals
· Internalized mental representations (schemas)
· Defense mechanisms
· A lot of support for Freud’s idea with defense mechanisms
· Freudian psychoanalysis
· Used to be believed to be completely opposed to behaviorism (radical, B. F. Skinner)
· Object relations, attachment
· Radical behaviorism
· Cognitive therapy


Classification and Diagnosis

· Over 350 diagnoses in the DSM-IV

Classification Terminology

· Taxonomy
· Classification system, classification of anything
· EXAM QUESTION
· Define taxonomy
· Nosology
· Branch of medicine that involves the classification of diseases
· What is the best way to classify diseases
· DSM-IV, nosology for mental disorders
· EXAM QUESTION
· Diagnosis
· Clinician does when a person comes to them with problems, where do they fit into this classification system
· Assessment
· Broader process that the clinician does, gathering information (interviewing, tests) to find a diagnosis
· Help the clinician to decide with what approach to take in treatment

The Nature of Classification

· Example: Books in a library
· Classification of books, you have a lot of books 
· Need to come up with the categories that you’re going to use
· Can be arbitrary
· Fiction, biographies, sports, science, health or maybe more finely, instead of science you may divide them into biology, chemistry and physics
· There are some books that can fit into more than one category, biography of an athlete, you’re going to have to make some rules
· Categories have fuzzy boundaries 
· Reliability
· If it can be used by different people
· If its reliable its versatile and all the people put the book back into the right category
· Let’s say that you don’t have good reliability, how can you improve it
· Add new rules or make the other ones tighter
· Validity
· Does it do what we want it to do?
· The purpose
· Classification in Biology
· Species, genus, family, order, class, phylum, kingdom
· Evolutionary basis – “family tree”
· Classification in Medicine
· Purpose – find causes, effective treatments 
· Less systematic – symptoms, body site, etiology, etc. than the biological classification that we talked about
· Classification in Psychopathology
· Everyone who has this particular diagnosis has the same cause and same treatment
· Assumption of the classification system of the DSM

Reliability of a Diagnostic System

· Ask any clinician to diagnose a given individual with the DSM, if they come up with the same diagnosis, it’s reliable
· If they don’t, it’s unreliable
· DSM, reasonably reliable
· How do you increase reliability?
· Make stricter/clearer rules for classification (criteria)
· Rules have to be based off of some rationale, so you do research with people with these disorders and see what characteristics that they have that other’s with different ones don’t have
· Not completely objective
· Judgment call

Validity of a Diagnostic System

· If we diagnose someone with a given disorder, but do they ACTUALLY have that disorder?
· Doesn’t work
· No way of knowing if someone has certain disorders without this classification system
· Can’t validate this system
· All disorders are created by the DSM, it’s what decides which disorder you have
· What was the purpose of this system and does it do what it’s supposed to do?
· Help us understand the causes and treatments of these disorders
· Does it help us?!
· EXAM QUESTION
· Don’t pick if they’re diagnosed with that disorder, they must have that disorder

Criticisms of Diagnostic Classification in Abnormal Psychology

· “Medicalization” of psychological problems 
· Not medical problems, psychological problems, this approach is turning them into medical problems and not psychological
· Legitimacy to this concern
· But doesn’t mean that you should do away with this diagnostic system
· Purely medical approach isn’t the best
· Labeling – stigmatization
· Label now ‘defines’ their identity and can be discriminated against because of stigmatization
· Pseudo-explanations
· Start to develop symptoms, the parents take the young person to the doctor and the doctor assesses them and diagnoses them with schizophrenia.
· Why does our son have all of these symptoms, and the doctor says because of schizophrenia
· The label schizophrenia doesn’t mean anything
· You can say that the person has schizophrenia because he has all of those symptoms like hallucinations
· The validity of the DSM is still kind of iffy, we still don’t really know the causes behind these disorders and we don’t have any cures, just treatments that relieve the symptoms
· Loss of information – pigeon-holing
· Diagnoses only focus on certain aspects of an individual
· Take a person who’s complex but also happen to have certain symptoms of a mental disorder and pigeon hold them to a category
· It doesn’t tell you all about that person

Advantages of a Classification System

· Communication: among clinicians, between science and practice
· Clinical Practice: facilitate identification, treatment, and prevention of mental disorders
· Research:  test treatment efficacy and understand etiology
· Focus of a group of participants in a study, thus the individuals will have the diagnosis of depression
· It would be impossible to do research in this field if it weren’t for the DSM
· Education: teach psychopathology
· If we didn’t have a diagnostic system we wouldn’t be able to organize this course
· Otherwise it would be a big mish mash of different problems
· Information Management: statistical records and payment for care
· OHIP- pays for medical treatment
· Need a diagnosis
· Pay the doctor for the treatment if it was appropriate
· To keep records


DSM: Diagnostic and Statistical Manual of Mental Disorders

· DSM-I – 1952 – 60 disorders 
· Description of the disorders were pretty vague
· Diagnosis, the use of this wasn’t very reliable
· DSM-II – 1968 – 145 disorders
· 145 categories
· Vague descriptions, poor reliability
· Why are there more and more disorders?
· Lots that used to be clunked together get divided
· For example: bipolar, in DSM III there was one type
· DSM IV, there are two types
· A lot of problems that weren’t considered mental health problems are now considered one
· Post-traumatic stress disorder
· DSM-III – 1980 – 200+ disorders
· Atheoretical approach
· sTry not to be biased
· More precise diagnostic criteria
· Multi-axial system
· DSM-IV – 1994 – 300+ disorders
· Extensive field trials – reliability, validity
· DSM-IV-TR – 2000 
· DSM-5 – May, 2013  - 300+ disorders
· If you smoke, mental disorder
· Quit smoking, you have a mental disorder
· Alcohol intoxication disorder
· [bookmark: _GoBack]More and more reliable 

DSM-5 Definition of a Mental Disorder

A syndrome
characterized by clinically significant disturbance 
in an individual’s
cognition, emotion regulation, or behavior
that reflects a dysfunction in the psychological, biological, or developmental processes underlying mental functioning.
Usually associated with significant distress 
or disability in social, occupational, or other important  activities

Definition (cont’d)

An expectable or culturally approved response to a common stressor or loss (eg, death of a loved one) is not a mental disorder
Socially deviant behavior (eg, political, religious, sexual) and conflicts between the individual and society are not necessarily mental disorders
Classification of DISORDERS, not PEOPLE
“person with schizophrenia”, not “schizophrenic”
“Fuzzy” boundaries of categories
Variability between people within a category 

Criticisms of DSM

Categorical vs. dimensional issue
Heterogeneity within groups
Polythetic approach to diagnosis
Gender bias
Cultural bias
Reliability problems
Overlap of categories
“Inventing” New Diagnoses 
e.g. Disruptive Mood Disregulation Disorder
Political aspects of DSM development

