CHAPTER 14
PSYCHOLOGICAL DISORDERS
Perspectives on Psychological Disorders
· Abnormal psychology or psychopathology. 
· It is a scientific field where researchers scientifically study mental illness.  
· They study the origins, symptoms and developmental cores to it.  
· They also scientifically study how to treat and prevent mental illness.  
· Mental illness is very common and is more common than people think.
· Prevalence: 1 out of 4 people experience mental illness in one year.  (26%). 
· Almost 50% said in a lifetime they experienced mental illness.  
· 60-70% of people who are mentally ill do not get help.  Why?  
	1.  People might not have the money for it.
	2. Ignorance; they know something is wrong but they don't know what it is and 	they don't know they can get help for it.
	3.  Maybe they are living in a third world country and there is no help.
	4.  Stigma that is associated with mental illness.  (they are afraid people will judge 	them, and they will lose their jobs and stuff)
· Beware of MSS nigga!  MSS is medical student syndrome.  
· Basically when medical students start studying diseases they become hyper vigilant about their own symptoms and they start diagnosing themselves with the diseases they are studying.  
Defining psychological disorders
· At what point do we consider a behavior a disorder? 
· Mental health professionals look at several criteria.  
	1.  The behavior is statistically infrequent:  looking at a population and seeing 	how frequent is this behavior.  The more infrequent it is the more likely it is to be 	considered abnormal.  
	2. Deviant: It is has to deviate from social norms and rules within particular 	cultures.  Different cultures have different norms and rules, and some people 	choose to deviate from the norms of their cultures which doesn't make it a 	disorder.  
	3.  Distressing:  Some people with mental illness are in denial that they have a 	problem.  They are not distressed by it they distress people around them.  The 	same goes for psychopaths; they are not distressed by being psychopaths.
	4.  Dysfunctional:  The behavior has to be either harmful to the person or to 	others around him or her. It also has to be disruptive.  It interferes with the 	person's ability to function properly and effectively in day to day activities. 
Understanding Psychological Disorders
· Why?  The why will determine how we treat people with mental illness.  
· There are 3 perspectives:
	1. The demonic model:  Even though abnormal behavior has existed through all 	of history, mental illness only started to show up recently.  People explained 	other people's behaviors as being possessed by a devil or demon.  With that 	being said, they treated them horrifically.  They would torture them to get rid o 	the demon inside them.  
	2. The medical perspective model: When the renaissance came about people 	started to think differently.  The notion of illness started to form, and people 	started thinking about mental illness.  They said mental illness is like any disease 	of the body, and it is physiologically and biologically based.  The medical 	treatments were still horrific.  Pinel is a physician and was the director of an 	asylum.  He said NO BITCH!  He unchained the people, and gave them freedom 	and good food.  He also had good communication with them.  Certain diseases 	solidified the mental perspective.  Syphilis was one of those diseases.  If left 		untreated will cause severe mental disorders.  Syphilis was a physical disease and 	it was causing mental diseases and therefore it solidified the mental model.  	Today: we look for symptoms then we diagnose and then we provide therapy and 	eventually we cure.  In psych we don't just look at biological and physiological 	factors.
	3. Bio-psycho-social perspective: Nature and nurture, genes, physiological and 	biological factors, psychological factors and social and cultural factors.
· Anorexia is only found in cultures were being thin is being beautiful and sexy.  
· In cultures where heavy women are considered to be sexy they don't have anorexia.  
· Koro is a culture specific disorder.  
· Specific to south-east Asia.  
· It is an anxiety in men.  
· They are terrified that their penis will stab them in their abdomen and kill them.  
Classifying Disorders
· Mental health workers absolutely need a classification system.   
· A system that will classify, organize and categorize psychological disorders.  
· The system has to be clear and reliable.  
· Fortunately we do have this system and it is found in the DSM-IV-TR (see full name in book).  It is the bible of mental health.  
· It also lists the symptoms of psychological disorders and it lists the criteria that must be met in order for a person to be diagnosed with a mental illness. 
· In addition to that the DSM is going to describe the course of an illness from point A to point Z.  
· The DSM-IV does not provide an explanation as to why the person has a certain disease.  And it also does not offer a treatment.  
· The categories of the DSM are reliable, basically a patient who is mentally ill and goes to different health professional and tells them the same symptoms and story, then there is a good probability that there will be an agreement between them as to what is wrong with this person.  
· If one says this person has clinical depression then most probably the others will say that too.  
· The DSM has always been in a state of evolution and will always be.  
· It is constantly revised and it is based on scientific research.  
· It takes a village to revise the DSM itself.  
· It is not a small group of people who are revising the DSM.  
· Rather the DSM is being revised by 1000 psychologists and psychiatrists and over 60 organizations are involved in the revision including the WHO and the APA.  
· The revision started in the year 2000.  
Criticism:  The DSM is under fire LOL.  
· It has been criticized because the DSM is based mostly on the medical model.  
· Another criticism may be culturally biased.  (based on western views).  
· Another criticism is that the DSM categorizes but without dimensions.  
· It categorized mental illness but there are several degrees of severity for each illness.  The DSM has too many categories.  
· It has become so inflated that about 30% of the population will qualify for a diagnosis in the DSM.
Labeling Psychological Disorders
· We label people with the disorders.  She's anorexic, he's schizophrenic, etc...
· David Rosenhan was a psychologist who had 6 medically students who were mentally healthy.  
· Each one went to a different hospital and said I am hearing voices in my head. 
· As soon as they were admitted to the hospital they stopped saying I'm hearing voices and they behaved normally.  
· Self-fulfilling prophecy: when we label people they will end up behaving in line with the label. When you and I believe that mentally ill people are violent and scary then whenever we are around them we will try to avoid them or act uncomfortable around them.  
· If your next door neighbor sees you avoiding him because he has a mental problem he will get angry at you... and then you will say look he's violent and scary! DUMBASS PEOPLE!
Benefits of diagnosing labels  
· They will facilitate communication and research.  
 Myth busting about mental illness
· There is a myth that mental illness is bizarre and you can pinpoint everyone with mental illness.  
· Based on statistics over 60 people in the psych class could have mental illness.  
· Personal weakness:  You cannot just tell people who are mentally ill to just "shake" it off, you can't do that nigga! 
· Often dangerous:  that isn't not true!  Some of them may be dangerous, but most of them are not dangerous.  
· Never fully recover: That is a myth!  Some of them will not fully recover but most of them will recover and improve.
· No work...Low paying jobs:  Some of them might but mentally ill people could be super rich or middle class.  It doesn't matter!
Anxiety Disorders
Introduction
· Feeling anxious is normal, anxiety is a familiar emotion that is part of everyday life.  
· It can also be helpful and adaptive. 
· Fear can save your life.  
· Anxiety becomes maladaptive when it is over-exaggerated, uncontrollable and disruptive.  
· We have several anxiety disorders.  
· They differ from each other but the central theme in all of them is pathological anxiety.
Generalized Anxiety Disorder (GAD)
· The main feature in GAD is a global overwhelming, relentless and persistent anxiety.  
· People with GAD don't have a specific thing they are anxious about.  
· They are anxious about anything, everything and nothing.  
· They could be anxious about getting home in time, then they could be anxious about whether the baby sitter is coming or not, etc...  
Phobias
· Very common, focused, intense and irrational.  
· Phobias can be incapacitating and disruptive.  (ex: Agoraphobia: terrified of being in a public place, having a panic attack and not being able to run away and not get help.  They are not afraid of being in a public place they are afraid of the panic attack they might get.  
· This fear is so crippling that these people become prisoners in their own homes because they are afraid to leave their own house because of the fear of having a panic attack).
· Social phobia:  We all sometimes get shy and are afraid of embarrassing ourselves.  
· But social phobia is extreme terror of being watched, judged, rejected and embarrassing themselves in front of others. 
· If they are in a public place they are terrified of eating!  
Obsessive-Compulsive Disorder
· OCD is an anxiety disorder nigga.  
· People who suffer from OCD have lives dominated by obsessions and compulsions.  
· Obsessions are thoughts that are unwanted, intrusive and repeat over and over again.  It causes extreme anxiety.  
· These thoughts are farfetched and not based on reality.  
· A compulsion is a behavior that the person feels compelled and driven to perform repeatedly.  

Post-Traumatic Stress Disorder
· Is it long lasting and people can develop PTSD from extreme trauma.  
· During the trauma the person would have felt of intense feelings of fear, helplessness and or horror.  
· People with PTSD relive the trauma over and over again. 
· It is not just a memory, they relive everything including the smells and the sounds.  They have flashbacks and nightmares.  
· They tend to be super aroused and easily startled.  They are more likely to become angry quickly and irritated quickly.  


Explaining Anxiety Disorders
· In psych we always take the bio-psycho-social approach.  
· There seems to be a genetic component for psychological disorder.  
· Identical twins are more susceptible to anxiety disorders than fraternal twins.  
· Anything that threatens the survival of our ancestors or an animal's ancestors we are biological predisposed to fear what our ancestors feared. 
· People with psychological disorders have higher activities in the Amygdala part of the brain.  
· OCD is linked with high levels of activity in the frontal lobes, caudate nucleus and the anterior cingulate nucleus.  
· With GAD comes decreased levels of serotonin and higher levels of GABA.  
Psychological Factors
· Faulty thinking and maladaptive thinking.  
· Faulty thinking is always scanning the environment looking for threats, all the time.  
· But at the same time they tend to disregard signs of safety.  
· Another example of faulty thinking is they tend to over exaggerate the situation.
· Maladaptive learning: according to the learning perspective much of our fears and anxieties are learned through conditioning, observation and through modeling.  
· Fear conditioning: we are going to learn to associate a neutral stimulus that is harmless by itself.  
· Stimulus Generalization: your fear is going to extend to stimuli similar to the condition stimulus.  Basically you are not going to be just afraid of elevators you are going to be afraid of ANY closed area period.  Your fear became generalized.  A woman is raped by 1 man and she becomes afraid of ALL men.  
· Reinforcement:  being reinforced because of your fear will increase your fear of the stimulus. It maintains our fears.  Because of reinforcement (we feel better when we avoid the fear) we keep avoiding our fears and never conquer them, we actually make them stronger.


Socio-cultural Factors
· Women who are poor have a higher chance of having kids with GAD.  
· Meaning socio-cultural factors make a difference.  
· Canada vs Syria.  
· With the economic crisis, GAD went up.  
· Some psychological disorders are cultural specific.  (ex: Taijin Kyofusho --> social phobia specific to Japan)
Mood Disorders
Major Depressive Disorder
· Symptoms: sad mood, losing interest in everyday activities, sleep difficulty, physical slowness and slow education, difficulty thinking and concentrating, recurring thoughts of death and suicide. 
Dysthymic Disorder
· Is a form of depression that is milder and less severe than major depressive disorder.  
· It is also less chronic.  
· This is a person that is capable of functioning and their symptoms don't get into their everyday life.  
· But they are always sad and depressed.  
· If someone has 2 or more of the symptoms we discussed or has been in a sad mood for 2 years or more then they can be diagnosed with dysthymic disorder.  
· Dysthymic can go into a major depressive disorder and it becomes double-depression.  They can however go back to being only dysthymic.  
Bipolar Disorder
· Mood disturbances at both of ends of the continuum.  
· Basically they are going to cycle between major depressive disorder and then they move into a state of extreme excitement or mania.  
· The manic part of the bipolar disorder: they become extremely energized and don't ever want to rest or sleep.  
· They are in an excessive euphoric mood too.  
· They are also very irritable.  
· Another symptom is they are over talkative.  
· Their speech is going to slur and they jump from one topic to the next without finishing a topic.   
· Their sense of confidence is super-inflated.  
· Some of the people who come out of the manic phase can end up being bankrupt cause they don't think logically.
Cyclothymic Disorder
· It's a form of bipolar disorder and it is milder and less severe than bipolar disorder. 
· The person is going to experience mood swings but not extreme enough for the person to be diagnosed with bipolar disorder.
Biological perspective
· Loss of gray matter.  
· The frontal lobes and hippocampus of people who are depressed tend to be smaller on average.  
· Children who are abused have a smaller hippocampus as well.  
· Left frontal lobe activity goes down and right frontal lobe activity goes up.
· Amygdala has higher levels of activity in people are depressed. 
· Neurotransmitters:  depressed people have lower levels of dopamine, serotonin, norepinephrine and glutamate.
· Hormonal system:  The system responsible for the fight or flight response tends to be overactive in people with depression.
· Evolutionary perspective on depression: According to this perspective, moderate depression can be adaptive.  Moderate depression is nature's way of telling us to make changes and watch out.  That's why it's adaptive.  When depression is no longer moderate and becomes severe it becomes maladaptive.
Mania
· Higher activities of norepinephrine and glutamate.

Social-Cognitive Perspective
· Environmental factors
Disorder of thinking
· "Cognitive Triad" : people who are depressed tend to think poorly of themselves and poorly of the world and the future.  If you change the way they think you might change their depression and help them. 
· Negative event:  I failed because I am a stupid loser and I suck at everything I do.  Internal, Stable and global.  
· Positive event: External, unstable and specific.  If they get a good grade in the midterm they say, I was lucky this exam was easy this time, etc...  Basically they doubt themselves.
Reciprocal determinism between thoughts and mood.
The vicious cycle of depression
· Brain chemistry, cognition and mood are all connected.  
· The cycle : 1 stressful experiences, 2 negative explanatory style, 3 depressed mood then 4 cognitive and behavioral changes.  
· If you interfere at any point you can break the cycle.
· Women are more likely to be depressed than men are. 
· Women are also more likely to be anxious than men are.  
· Women have more stress in their lives than men.  
· Women are more likely to be physically abused and sexually abused than men.  
· And for the same work they are being paid less.  
· Depression is self-terminating.  
· Even if depression is self-terminating, if you wait you are more likely to have another major depression and you will wait longer.
· Depression is on the rise and it is occurring earlier than ever before.
Schizophrenia
· Introduction: Schizophrenia is not a single disorder.  
· The hallmark of schizophrenia is people lose touch with reality.  
· It causes profound disturbances in every aspect of the person (emotions, thinking behaviors, etc...).  Schizophrenia is the "cancer" of psychological disorders.  
· 1/100 people suffer from schizophrenia WORLDWIDE!  It is an equal opportunity meaning both men and women get it equally but men get it earlier and harder.  
Symptoms of Schizophrenia
· Positive symptoms: positive doesn't mean good, it means the presence of distortions of abnormalities.  
· Delusions: a positive symptom that is false belief that have no base in reality and are farfetched and the person holds on to those beliefs in spite of evidence.  
· An example of a delusion a person may believe he is god or the next door neighbor is an alien from Mars.  
· Hallucinations is another hallmark, which are perceptions without sensation.  
· People with schizophrenia can hear voices without anyone talking.  
· They may see a fire when there is no fire.
· Negative symptoms: Negative means the absence of or the severe reduction of normal behaviors
· Flat affect – emotions are absent and emotional expressions are barely not there; whether it’s sad, anger, excited or anything else, you just get a flat expression
· Speech  - becomes very slow and monotonic; in extreme cases, may end up with Alogia
· (speech is barely there; mostly absent)
· Avolition – absence of motivation; they have difficult initiating the simplest of actions and have difficulty following through their goal (brushing their teeth/hair); in a state of total apathy
· Attentional deficits - don’t have attention; talk to them and they drift away for hours at a time; they do something and then just drift away in the middle of it
· Symptoms of Schizophrenia
· Different ways of categorizing schizophrenia
· Type 1 schizophrenia = reactive schizophrenia
· Linked and associated with positive symptoms
· Onset is usually acute – develops rapidly
· Good prognosis
· Good favourable response to medication
· Type II schizophrenia = process schizophrenia
· Linked and associated with negative symptoms
· Chronic – develops slowly
· Poor prognosis
· Poor response to medication
· Men get this more often than women (we aren’t sure why)
· 20-30% of diagnoses mixed between type I and II
**SEE TABLE 14.3**
Understanding Schizophrenia
Genetic Factors
· Definitely genetic component to schizophrenia; if you have no relative with schizophrenia, your risk is 1 out of 100
· If you have mom, dad or sibling with it your risk is 1 out of 10
· If one identical twin has it, 50% chance other one will get it too (1 in 2) 
· Identical twins who share same placenta, 6 in 10 chance the other one will get it. Identical twins with separate placentas if one of them has schizophrenia there is 1 in 10 chances the other one has it too (what does this mean? Think)
· Adoption studies – adopted child, adopted parents have schizophrenia your chance Is 1 in 100; if your biological parents have it your risk is 1 out of 10
· Chromosomes 6,7,13,22 – abnormalities/schizophrenia linked and associated with these chromosomes; beginning to identify some genes (GRM3, GAD1, SNP4, DISC1)
· DNA – some studies clearly indicate that some people with schizophrenia tend to have chunks of their DNA missing. 
· Other people with schizophrenia have chunks of DNA added. Lots of individual variations with schizophrenia.
· HERV-W – retro virus; believed to be associated with schizophrenia and there is research to support it. 
· Schizophrenia comes as a result of this virus being active in the body; you are infected with this and you get schizophrenia; all humans have this virus in our DNA; about 60 million years ago, an animal that was a common ancestor to humans and monkeys became infected with the virus and transmitted it. 
· That’s why humans and monkeys have it as part of our DNA and we’re going to pass it on to our children. 
· The body keeps those viruses under tight control to stop them from activating but there are times where body fails and virus becomes active in body; what causes them to be active? 
· Being exposed to an infection, flu, herpes.
· When this virus is active, the body is going to fight it and how the immune system responds to this active virus will determine if you get schizophrenia, bipolar disorder and multisclerosis. 
· Virus active in 49% of people with schizophrenia versus 4% with normal people. 
· If this virus explains some cases of schizophrenia and you can control virus, we have good control over MS, bipolar & schizophrenia
· Fathers age – over 25% of schizophrenia cases are linked to father’s age (men in 40s have children twice as likely to develop it than men who are 25 or younger; men in 50s are 3 times more likely for their children to develop it);
· To date, mother’s age has not been linked with schizophrenia
Environmental Factors
· Birth complications – increased risk for schizophrenia for both girls and boys (mom’s bleeding, baby deprived of oxygen) but the risk is higher for boys and we don’t know why
· Famine, starvation – mom gets pregnant during these conditions has children 2 times more the risk of schizophrenia
· Low birth weight – linked and associated with a number of negative outcomes including increased risk for schizophrenia; association stronger for boys
· Analgesic – if mom takes pain killers during pregnancy, offspring has 5 times more risk
· Maternal viruses during pregnancy:
· 60 000 pregnant women. Women with herpes have children with 5 times more risk
· Influenza – 2nd trimester exposed to flu, twice as likely; 1st trimester = 7 times risk
· Head injury – before age of 10, increases your risk for schizophrenia
· Marijuana – under 18, smoke it, increase your risk for schizophrenia significantly;
· Researchers believe it’s because the brain is still growing and developing and marijuana may affect dopamine so much and make the levels abnormal; dopamine abnormalities associated with schizophrenia
See interactions (D.5)
Brain abnormality
· Neurotransmitters – link between abnormal NT and schizophrenia.
· Dopamine over activity linked and associated with positive symptoms
· Glutamate under activity linked with negative symptoms
· Abnormal interactions between dopamine and glutamate could be linked w/schizo
· Some believe glutamate causes abnormalities in dopamine
· GABA abnormalities also linked
Structure/Function
· Enlarged ventricles – some instances, schizophrenia linked with these.
· Schizophrenia linked with smaller frontal lobes and lower levels of activity in them
· Schizophrenia linked with smaller hippocampus (memory, learning, emotions, etc.)
· Schizophrenia linked with abnormal connections between frontal lobes & hippocampus
· Orientation of neurons in hippocampus is abnormal in some people with schizophrenia – discovered by autopsies on people with schizophrenia while they’re alive; if normal people, parallel orientation; with schizophrenia more haphazard
· A number of researchers believe schizophrenia is a result of inappropriate connections between neurons and these connections happen in the womb. 
· While mom is pregnant, something goes wrong and that requires the brain so neuron A which should make connection with neuron B ends up making a connection with neuron Y. 
· These improper connections don’t show affects until later on in life (early adulthood, late adolescence). 
· There is some evidence to support this
· White matter development - Brain continues to change till age 25. 
· Recruited healthy teenagers and some with early onset of schizophrenia. 
· Scanned their brains for 5 years regularly to follow development of white matter. 
· After 5 years, normal teenagers have healthy levels & people with schizophrenia have significantly less – development of white matter is slower and happens on both sides of brain but affects more the right side; the slower the development, the more severe the symptoms
· Loss of gray matter – during teenage years, we have pruning; following healthy teenagers and early onset of schizophrenia for 5 years; 1% loss of gray matter as a result of pruning in healthy teenagers; beginning of study, schizophrenics already had significant tissue los and after 5 years, severe tissue loss - loss in temporal lobe associated with positive symptoms (the more loss, the worse the positive symptoms) and loss in frontal lobes associated with frontal lobes
Psychological Factors
· In past, psychiatrists believed that people developed schizophrenia because their mothers were cold. 
· To date, based on research, there isn’t a single psychological factor we associate with schizophrenia on its own. 
· However, we can find psychological factors interacting with other factors.
Interactions
· All in the family
· Expressed emotions – not expressing sadness or joy but means the extent to which family members deal with each other in a hostile critical way; extent to which they are over intrusive and over involved; no boundaries, they want to impose their views and ideas on you & poor communication
· People who suffer from schizophrenia after released from hospital, if they go to families high in expressed emotions, 65-75% of them are likely to relax and have their symptoms worsen. Only 25-35% of those who return to families low on expressed emotions. 
· This showcases an interaction: psychological interacting with a disease
· Nature & nurture – recruited adoptive children; some have biological moms who suffer from schizophrenia and some didn’t.
· Expectation: more children with biological moms with schizophrenia will get it
· Some of those adoptive children in healthy psychological peaceful loving kind families and some adopted to dysfunction maladaptive families
· Results: children who’s bio moms have schizo, their risk for getting schizo decreases significantly when adopted by healthy family – their risk matches the risk of the children who have no schizophrenia in their family (kind family provides some barrier to getting schizo). Children who adopted in dysfunctional families, their risk went up.
· Combination of factors (march 1stpublished) – for first time ever, show that combination of environmental factors and the interaction between them was linked with schizophrenia.
· Being exposed to a viral infection while in the womb PLUS chronic and severe stress in puberty = increased risk for schizophrenia (these 2 factors on their own don’t increase risk but together, they do) --- can control stress, control families behaviors, teach children to deal with stress in healthier ways, so we have some control
· Good news – 25% of people who suffer from schizophrenic episode suffer once and go on. 25% may get recurring episodes but their functioning is not seriously limited by this.
· Bad news – 50% of people who get one episode, schizophrenia becomes really chronic for them and they may end up spending time in hospital and out
Personality Disorders
Introduction
· Definition: personality is the typical way we think, feel and behave. These typical ways are inflexible, rigid, maladaptive and dysfunctional. To date, mental health workers have identified 10 distinct personality disorders which are organized in 3 clusters.
Anxious/Fearful Behaviors
· Example: withdrawn avoidant personality disorder
· Extreme social inhibition; people who suffer from this want interpersonal relationships but avoid them because they are hyper sensitive to rejection and criticism and tend to have really strong feelings of being inadequate. 
· They won’t enter a relationship unless they are 100% they will never ever be rejected, criticized, etc.
Odd or Eccentric Behaviors
· Example: schizoid personality disorder
· People who suffer from this, the main feature is pervasive detachment from the social world. 
· They have no interest in interpersonal relationships including with family members and sexual intimacy. 
· Anything beyond a casual interaction they have no interest in it. 
· They tend to be aloof, loners, emotionally flat and cold and seem to be indifferent to both praise and criticism.
· Dramatic, emotional, erratic, or impulsive behavior
Histrionic Personality Disorder
· Characterized by super exaggerated and dramatized emotional expressions. 
· “drama queens”. 
· Constantly seeking attention and praise and re-assurance; self-centered; they’re inappropriate – behaviors and appearance and inappropriate in terms of their seduction (go to funeral dressed like Britney spears). 
· Low tolerance for frustration and tend to be insecure and shallow.
Narcissistic Personality Disorder
· People tend to have super inflated sense of self importance. 
· They believe God created them and no one in the world has their qualities or is even close; they are superior to everyone. 
· They are super self-absorbed and have difficulty feeling any concern for others. 
· They disregard other people’s behaviors, use others, have excessive need for admiration and are boastful and pretentious.
Borderline Personality Disorder
· The most common personality disorder (about 15% of population diagnosed with it). 
· Mostly women diagnosed with it. 
· One of the main characteristics is instability in different areas of life. 
· They move from one mood to another very fast –their emotions are intense and uncontrollable. 
· Their self-identity is unstable. 
· They don’t know who they are. 
· They keep changing their own perception of themselves. 
· They tend to seek a lot of attention from others and re-assurance. 
· They tell others to tell them who they are and if you don’t tell them what they hear, they get so mad. 
· They have bouts of rage and anger could last a whole day. 
· They have pervasive feelings of emptiness, terrified of abandonment and feeling alone, self-destructive, self-mutilation, suicide attemtps and poor impulse control. 
· They may gamble, drive recklessly, sexually promiscuous.
Antisocial Personality disorder
· Psychopath, sociopath.
· Really different bread of humanity
· About 6% are men (of all men) & 1% are women (of all women)
· Characteristics: For basic pattern of exploiting, disregarding, violating rights of others
· They have absalutly no conscious
· They cannot have empathy or guilt or compassion
· Fear very little
· You are simply object – How they view you (us)
· All serial killers are psychopaths, however not all psychopaths are serial killers
· Not all criminals are psychopaths
· Not the average human being
· Psychopaths derive pleasure from killing – some
· Appear charming…
· Genetic component, there is also environmental factors, such as abuse or alcoholic father in childhood. 
· There are a lot of abused or alcoholic fathers become the best of people.. so we need to understand why it is the case in some or others..? WHY? Opposite or same..
· Some studies indicate that it is NATURE VS. NURTURE that creates this.. both affect
Rates of Psychological Disorders
*EARN A POINT.
Somatoform Disorder
Dissociative ID. Disorder


