Classification and Diagnosis (cont’d)

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
· Two main criteria
· Distress
· A person is really unhappy, sense that something is wrong with them
· Some disorders, there isn’t distress
· Disability
· This problem is interfering with this person’s ability to function well


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
· Just because you’re strange doesn’t mean that you have a disorder
· Deviance used to make you have a disorder, such as a fetish

· 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 the DSM

· Categorical vs. dimensional issue
· Categorical approach rather than a dimensional approach
· All or nothing
· If they don’t meet the criteria, they won’t be treated
· Categorical because it’s a medical document
· Heterogeneity within groups
· A lot of variability
· Polythetic approach to diagnosis
· Polythetic* Exam, in the DSM there are multiple criteria that are listed but in order to get diagnosed they need to have a subset of these, such as 5/10
· You can have two people under the same diagnoses with different symptoms.
· Gender bias
· Tends to be that woman are more likely to be diagnosed with a mental disorder than men are
· One issue is that some disorders that woman get diagnosed with than men such as anxiety
· But there are other disorders that men get diagnosed more with such as addiction and anti-social personality
· Cultural bias
· Non-white anglosaxton people as having more mental disorder
· DSM 5 is a little better with this, distinguish culture with mental disoder
· Reliability problems
· Overlap of categories
· Getting better, but still not perfect
· Two clinicians might diagnose the same person with two different disorders
· “Inventing” New Diagnoses 
· e.g. Disruptive Mood Disregulation Disorder
· Are we pathologing too much?
· A lot of debate
· Political aspects of DSM development
· Text talks more about this
· A lot of the decisions as to what to include in the DSM is political as well as scientific
· Homosexuality
· Used to be considered a mental disorder, then there was a gay rights movement logging against this, DSM III, huge demonstration and political lobbying trying to get homosexuality out of the DSM, it is not considered a mental disorder
· This one as well as Asperger are the only ones removed
· It is now considered autism
· Drug companies have a huge stake in this, they want new disorders to make new medications therefore make more money



Research Methods in Abnormal Psychology

· What types of questions would you be asking?
· Causes
· Whats the best form of treatment

Research Questions in Abnormal Psychology

· Description 
· Symptomatology
· Better handle on the disorders  
· Epidemiology
· Etiology
· What are the causes
· Treatment
· treament

Epidemiological Research

· Large-scale surveys of the general population
· How many people have different disorders, how widespread are they
· Incidence – number of new cases of a disorder in a year
· Know this for exam
· Prevalence – frequency of a disorder at  a given point in time
· Lifetime Prevalence – proportion of the population who meet criteria for diagnosis at some point in their life
· 25% of the population can be diagnosed with an anxiety disorder
· Highest of the three
· Risk factors, mediators, moderators
· Ask questions about gender, stress levels, cultural background, socioeconomics 

The Case Study

· Detailed description of one case that is published in an article

· Uses of Case Studies
· Generate hypotheses for further research
· One individual who got treated for depression and now people can get new ideas based on this
· Challenge theoretical assumptions
· What if it doesn’t work for different patients
· Demonstrate new therapy techniques
· Detailed description of rare phenomena
· Limitations of Case Studies
· Low Internal Validity
· Has to do with the design of a study or research
· Problems that make it impossible to draw firm conclusions such as cause and effect
· Selectivity of memory – observer bias
· Subjective evidence
· Insufficient evidence of causality – confounds, no controls
· Low External Validity
· Does this study apply to other people? To the rest of the world or do they only apply to the people that participated in the study
· Lack of repeatability
· Lack of generalizability
· Can’t prove anything with a case study, it’s just one patient

Single-Subject Experimental Designs

· Chris seizmore, the original face of Eve
· Multiple personality disorder
· Socio identity disorder
· Case study that lead to a lot of research
· A lot of controversy with this disorder

ABAB Design (Reversal)

· Behavioral approach
· Take an individual who’s having a behavioral problem, usually a child such as one with temper tantrum
· Don’t positively reinforce them
· Not being reinforced for positive behavior
· Experiment to do with one person
· Intervention, withdrawing it, intervention
· Not ethical and impossible
· Limited applications of this types of methods

Correlational Studies

· Statistical association between variables
· Range from -1.0 to 0 to +1.0
· No manipulation of variables
· Advantages
· Good external validity
· Quantitative, objective, rigorous
· Repeatable, generalizable
· Same results every time you do this study
· Useful when experiment can’t be done for ethical or practical reasons
· A lot of the research done is ideally experimental, but a lot of the times you can’t ethically 
· Ex, a psychologist believes that people who had a lot of abuse as a child are at higher risk for depression
· Ideal way would be to do an experiment
· Randomly assign them to be abused or not abused
· Then wait 20 years and see if one is more depressed
· Instead we find people that are depressed and not depressed and find out if they were abused as children
· If there is a correlation, you can say there’s reason to believe that it’s related
· Disadvantage
· Internal validity problem: Direction of causality can’t be proved
· For one thing, people who are depressed, their memories can be biased
· Or maybe it is true, or it can be something else causing both of those like a genetic cause such as “high in neuroticism”

Some Partial solutions

· Control statistically for possible confounding variables
· Test neuroticism levels in the parents
· Think of all the possible explanations and try to control them to see if the relationship still applies
· Still cannot prove causality
· Quasi-experiments - matched controls
· For every individual in one group, have a matching individual in the other
· However, still correlational studies
· Looking at variables as they come, just looking at a correlation
· Question on the exam about the limitation of Quasi-experiments
· Might have all of this research that people with depression have these abnormalities in the brain, it doesn’t prove that it’s what caused depression, what if depression is what caused the abnormality
· No manipulation of independent variable
· Longitudinal research (e.g., high risk)

The Experiment

· Experimental and Control Groups
· Best way to look at causality
· Random assignment to groups
· Independent and Dependent Variables
· E.g., Double-blind placebo designs
· Participants don’t know which they’re getting and the people giving the drugs don’t know who’s getting what
· Strengths
· Good internal validity: direction of causality
· Limitations
· Possible external validity problems
· May not be practical or ethical
· May be “artificial”

· Which research questions are most amenable to the experimental method?
· (Three types of questions we’ve talked about), treatment. Experiments are used to answer that- cognitive therapy VS drugs

· Which research questions would be best answered by experiments but usually can’t be?
· Causality
· Because of ethics, probably why we don’t know a lot about mental disorders
· More correlational studies
· Experimentally do it on rats


Psychological Assessment

· Assessment, process of gathering information about an individual
· Arrive at a diagnosis
· Try to understand this particular individual
· Training students in assessment is a big part of training in the graduate program for clinical psychology
· Tests, interviewing skills

Purposes of Clinical Assessment

· Understanding the individual
· Problems and strengths
· Predicting behaviour
· Justice system
· Planning treatment
· Medication? Therapy? 
· Monitoring treatment progress
· In treatment, do a small assessment at intervals to see how they’re doing over time
· Evaluating treatment outcome
· Are they doing better after treatment?
· NB – Assessment is more than just diagnosis
· Part of it is diagnosis, but it’s much broader than that

“Funnel” Approach in Assessment
· Start broad
· Multidimensional assessment
· Narrow down to specific problem areas

Factors Affecting the Quality of Assessment

Reliability
· Consistency in measurement
· E.g., test-retest, inter-rater reliability
· If another clinician did the same assessment, would they come up with the same results?

Validity
· What the test measures and how well it does so
· E.g., content, criterion, discriminant, construct, and face validity

Standardization
· Standards and norms help ensure consistency
· E.g., standardized administration procedures, scoring, and interpretation of data

Psychological Assessment Methods

Clinical Interviews
· Just asking questions and having them tell you about their problems
· Unstructured interviews
· Just go with the flow
· Not high reliability
· Structured – eg, Diagnostic Interview Schedule (DIS)
· Specific set of questions that you go through in  a specific order
· DIS, epidemiological research
· Can be very tedious
· Harder to get rapport with the subjects
· Semi-structured – eg, SCID, Mental Status Exam
· Standardized way of doing a diagnosis using the DSM
· Takes a lot of training to do in a reliable way

Personality Testing

· What’s the diagnosis
· Self-report Tests – eg, MMPI, MCMI, BDI
· Usually questionnaires
· Scores from the test and tells you something about their problems or personality
· MMPI- 540 questions
· MCMI- personality disorders
· BDI- Beck depression inventory
· Symptoms of depression, higher the score, the more depressed the individual is
· READ ABOUT THESE IN YOUR TEXTBOOK
· How they’re set up
· How it works
· What does it measure
· Projective Tests – eg, Rorschach, TAT
· Tests where participants are presented ambiguous stimuli and it tells you about their personality based off of their reaction
· Ink blot tests
· Can reveal problems that they didn’t even know they had
· TAT
· Pictures of people acting in ambiguous ways and you get the person to tell a story based off of this photo
· Exner scoring system, attempt to make it more reliable and valid, but not a really good in terms of validity
· Don’t teach projective tests anymore

Behavioral Assessment
· Observational methods
· Overt behavior
· Self-monitoring
· Keep record of their own behavior or cognitions
· Irrational cognitions

Intelligence Testing
· WAIS, WISC

Neuropsychological Assessment
· Halstead-Reitan
· Different array of tests
· Depending how well they perform on a given test, there might be some brain damage if they score poorly
· Tests that reflect different functioning of different areas of the brain

Brain imaging techniques 
· MRI, CAT, PET
· Brain scans
· Not typically used in assessment
· Only used in research
· [bookmark: _GoBack]Schizophrenia is correlated to brain damage (abnormal brain functioning

