Chapter 16 – Psychological Disorders
I. Perspectives on Psychological Disorders
A. Introduction
· Abnormal psychology
· A field where researchers study the origins of mental disorders and how we can treat and prevent them from happening
· Prevalence
· 26% or 1 out 4 
· 1 out of 2 in our lifetime
· Comorbidity
· When a person is diagnosed with a psychological disorder they are likely to suffer from another one too
· Help?
· People may not know they have a mental illness, people may think they’re crazy, or cannot afford health care
· Caution
· Do not fall prey to self diagnosis

B. Defining Psychological Disorders 
· Statistical infrequency
· How frequent a behaviour is in a society
· A behaviour that is infrequent could be considered abnormal
· Deviant
· How much does it deviate from social and cultural norms
· But we need to be careful with both just because people deviate from the norm doesn’t mean they are psychologically instable
· Distressing
· Is the behaviour distressing for the person?
· Some people who are psychological disorders are in denial and thus are not distressed so this cannot be a sure conclusion
· Dysfunctional
· Harmful, disabling, life-threatening

C. Understanding Psychological Disorders 
· How we define disorders will determine how we treat people with them
· 2 perspectives:
· 1. Medical Perspective:
· Pinel was a French physician 
· Said the people have a sickness of the mind
· Mental illness is no different from a physical illness
· Today : Psychopathology
· Diagnose symptoms 
· Cure through therapy
· This is not sufficient
· 2. Bio-Psycho-Social Perspective
· A number of different factors influence mental health
· Nature and nurture
· Genetic
· Physiological
· Psychological
· Social and cultural
· Koro
· Anxiety disorder 

D. Classifying Disorders 
· DSM-IV-TR
· Lists all the other psychological disorders
· Symptoms, criteria and course and development
· Is criticized because it relies too heavily on the medical model and culture biased, as well as they keep adding categories
· According to the DSM 30% of the population would have a psychological disorder
· Myth Busting 
· Bizarre 
· One look at someone and we can tell they have a psychological disorder
· But only a very small number of them behave in a bizarre way
· Personal weakness
· A mental illness is a reflection of personal weakness
· Total nonsense
· Often dangerous
· 9 out of 10 are not dangerous
· Never fully recover
· Not true the majority get better and fully recover to have a healthy life
· No work – low paying jobs
· A small number but very small, it can hit anyone

E. Labeling Psychological Disorders 
· Is it good or bad thing to label mental illnesses?
· It is good for communication between doctors and research
· It is dangerous when we label people 
· Biasing power
· See people through the filter of the label
· Normal people as well as doctors do this
· Rosenhan, David (1973)
· Went to different hospitals and told people they were hearing voices and they were admitted with schizophrenic 
· They then acted normal but in spite of this they made them stay for 2 weeks or more. 
· Everything they said and did was explained thru schizophrenia 
· Self-fulfilling prophecies
· If you keep telling someone that they are something they may end up behaving like the label
· As well as us we start treating them like the label

II. Anxiety Disorders 
A. Generalized Anxiety Disorders
· People who suffer from this are anxious on a continuous manner
· Does not have a specific object – it could be about anything and everything
· Have problems sleeping and end up with some physical illnesses
· Women are more likely as well as people with low economic status are more likely than men and people better off
· Women are more likely to be abused etc.

B. Phobias 
· Very specific and common
· Irrational fears about something very specific
· Some are harmless
· Being afraid of snakes in Ottawa
· Some can be maladaptive
· Interfere with everyday activities
· Agoraphobia
· People who suffer from panic attacks may have agoraphobia – going in public and not being able to escape and not getting help
· As a result some people just stay in their house and not leaving it
· Social Phobia
· A powerful strong irrational fear of being judged  by others
· Start avoiding people, stay home don’t leave it
· Some phobias
· Triskadekaphobia – fear of the number 13
· Uxoriphoia – fear of one’s wife
· Santa claustrophobia – fear of chimneys
· Phobophobia – fear of being afraid

C. Obsessive-Compulsive Disorder 
· Plagued by obsessions and compulsions
· Obsessions are thoughts that repeat, are intrusive, uncontrollable, and cause great anxiety
· Compulsion is to feel driven to do something over and over

D. Post-Traumatic Stress Disorder
· Some people who experience or witness physical or psychological trauma may develop post traumatic stress disorder 
· Relive traumatic event 
· Anything can trigger the memories 
· Without treatment it can last a long time
· For a long time post-traumatic stress only happened to soldiers
· This is false

E. Explaining Anxiety Disorders
1. Psychological factors
· Faulty thinking
· People with anxiety disorders tend to think in ways that make them more vulnerable and prone to fears and phobia
· Tend to be hypervigilent  scan environment for danger
· Ignore signs of positivity
· Magnify things
· Over generalization 
· Maladaptive learning
· Learn much of our fears through conditioning observation and modeling
· Fear conditioning
· Develop a fear of a neutral stimulus due to events
· Stimulus generalization
· A woman is rapped by one man and becomes afraid of all men
· Reinforcement
· Something gets rid of your anxiety and reinforces the fear
· Observational learning
2. Biological factors
· Natural selection
· Anything that threatened our ancestors we are biologically prepared to be afraid of
· Genes
· Genetic component to anxiety disorders
· Brain
· Higher levels of activity in the amygdale
· People who suffer from OCD have higher levels of functioning in the frontal lobes, candate nucleus, anterior cingulated nucleus  monitors actions and checks errors as well as low levels of seratonin
· Generalized Anxiety disorder  GAD has lower levels of serotonin, GABA
3. Socio-cultural factors 
· Eg. Taijin Kyofusho
· Japanese culture anxiety

III. Mood Disorders

A. Major Depressive Disorder
· Symptoms
· Sad mood  extremely exaggerated
· Emotions are out of proportion
· Lose interest in what used to bring them pleasure
· Changes in appetite
· Sleep abnormality
· Loss of energy
· Agitation
· Feeling of worthlessness
· Recurring thoughts of suicide
· Symptoms for 5 or more weeks

B. Dysthymic Disorder
· A chronic depression but less severe 
· Could last for years
· Depressed mood for 2 years and at least 2 symptoms
· Double depression
· Got through periods of a major depression

C. Bipolar Disorder
· Aka. Manic-depression
· Cycle between major depression and mania
· Mania is excessive euphoria and activity
· Manic
· Exaggerated state of energy
· Can go without sleep for days and have lots of energy
· Over talkative
· Highly distractible
· Unrealistic views of their abilities
· Increased sexual drive
· Inappropriate
· In denial
· If mood is elevated for 1 week or more plus 3 or more symptoms
· Cyclothymic disorder
· Low grade bipolar disorder
· Chronic
· Mood swings
D. Explaining Mood Disorders
	D.1 Biological Perspective
· Genes
· Genetic component
· Not a single gene
· Multiple genes
· Brain
· Loss of gray matter
· Low left frontal lobes
· High right frontal lobes
· Hippocampus is smaller
· Higher than normal levels of activity in the amygdale 
· Neurotransmitters
· Low levels of dopamine, serotonin, nor epinephrine, and glutamate
· Manic state
· Higher levels of nor epinephrine and glutamate
· Hormonal system
· System involved in fight or flight is hyped up
· Lays ground work for major depression
· Evolutionary Perspective
· can be adaptive
D.2 Social-Cognitive Perspective
· how we think how we asses the situation will play a role in how you react to the situation
· Aaron Beck
· Disorder of thinking
· “Cognitive Triad”
· Thinking poorly 
· Change the thinking lift the depression
· Explanatory style
· Pessimistic style
· Reciprocal determinism
· Moods and thoughts
· E is not in here but its just the viscious cycle
F. AND….
· Common cold
· #1 psychological disorder
· Women are twice as likely
· Possible b/c men don’t report it
· More demands on the women
· More restrictions on women than men
· Self terminating
· Without getting help it will take longer
· Stressful events
· Often triggers it but other times it can happen without a trigger
· Bipolar
· Hits men and women the same
· Chance of getting it is 1%

IV. Schizophrenia

A. Introduction
· “Cancer”
· Can cause serious distortions
· 1 in 100 suffer from schizophrenia
· Equal opportunity
· Men’s symptoms occurs earlier and more severe

B. Symptoms of Schizophrenia
B.1 Positive symptoms
· Means presence of something
· Normal behaviour is severely distorted or replaced  by something bizarre 
· Delusions
· False beliefs that the person holds onto in spite of overwhelming evidence that they are false
· Hallucinations
· Perception without sensation
· A voice when no one is talking
· Disorganized Speech
· Make no sense
· Severe cases they no longer have sentences just say random words
· Catatonia (more than what we will discuss in class)
· Can go into a position and stay there
· Disorganized behaviour
· Behaviour is distorted or ineffective 
· Disorganized emotions
· Inappropriate
B.2 Negative Symptoms
· The absence of 
· Flat affect
· No emotional response or expression
· Speech 
· Almost absent 
· Alogia
· Barely any speech left
· Avolition
· Absence of motivation
· Attention Deficits
C. Subtypes of Schizophrenia
· A cluster of syndromes
· Different ways of classifying the different types of schizophrenia 
· One way 
· According to one view there are two major types of schizophrenia
· Type 1 schizophrenia
· Mostly linked with positive symptoms
· Acute onset
· Develops quickly
· Reactive schizophrenia
· Triggered by a stressful situation
· Prognosis is good, people respond well the medication
· Type 2 schizophrenia
· Mostly negative symptoms
· Also known as process schizophrenia
· Develops slowly and becomes chronic
· Prognosis is poor, people do not respond well to medication
· More men suffer from this than women
· 20-30% will present type 1 and 2 schizophrenia
· Check out another way of categorizing in table 16.3
D. Understanding Schizophrenia 
D.1 Genetic Factors 
· In clusters
· The more closely related you are the higher probability you will be diagnosed with schizophrenia
· No relatives  1/100
· Immediate relative  1/10
· Identical twin  1/2
· Adoption studies
· Show a genetic component the same as everyone else
· Some evidence shows that the chromosomes 13 and 6 shows genetic abnormality 
· GRM3 
· A particular portion of this gene called SNP4 could be linked to schizophrenia
· Father’s age 
· The older the father is the higher the risk of schizophrenia
· More than 25% can be linked to fathers age
· Environment is also an important role in development of schizophrenia 
D.2 Brain Abnormalities
· Neurotransmitters
· In some cases people have dopamine over activity
· This is linked with positive symptoms
· Low levels of glutamate
· This is linked with negative symptoms
· GABA abnormalities
· Brain Anatomy/function
· Loss of gray matter
· Shrinkage of brain tissues
· The faster the loss of temporal lobe is associated with positive
· Frontal lobes is negative symptoms 
· Enlarged ventricles
· Loss of brain tissue
· Reduced level of activity in the frontal lobes
· Inappropriate connections in utero
· Developmental disorder
· When the baby is in utero the neurons create inappropriate connections
· Orientation of neurons in hippocampus
· Based on autopsies
· In a normal brain the neurons are parallel to each other
· People with schizophrenia the neurons were haphazard 
· Causes of brain abnormalities 
· Low birth weight
· Birth complication (oxygen)
· If a mother is pregnant during a famine or starvation increases chance by 2 times
· Analgesic increases it 5 times
· Maternal viruses during pregnancy
· 60,000 women with herpes found that increases 5x
· Influenza 2nd trimester 2x, 1st trimester 7x
D.3 Psychological Factors
· People who are genetically disposed to get schizophrenia then there could be a psychological factor that can make a difference
· There is no specific psychological factor that causes schizophrenia
· Unhealthy families
· Causes the children to develop schizophrenia or a serious psychological disorder
· Healthy families 
· Seems to have a protective effect from schizophrenia 
· Expressed emotion
· Has a very specific meaning
· A pattern in a family where they use harsh criticism and people being over involved in the other person’s life. 
· More likely to relapse if in this kind of environment
· 65-75% relapse
· Good news
· 25% have one episode and done with it for the rest of their lives
· 25% have recurring episodes of schizophrenia but not severe
· Bad news
· 50% becomes chronic 

V. Personality Disorders 

A. Introduction 
· Patterns of thinking tend to be ridged, inflexible, maladaptive, and cause stress to either the person or the people surrounding the person 
· 10 different types of personality disorders, 3 clusters

B. Anxious/Fearful Behaviour
· Withdrawn avoidant personality disorder
· Social inhibition
· Very strong feelings of being inadequate
· Makes them seriously terrified of being judged
· Avoid interpersonal relationships
· Enter relationship only if there is a guarantee they will not be rejected or criticized

C. Odd or Eccentric Behaviour 
· Schizoid personality disorder
· Not interested in interpersonal relationships or intimacy
· Avoid interpersonal relationships
· Includes family members
· Cold, aloof, emotionally flat
· Very surprised and intrigued by the expression of emotions in other people

D. Dramatic, Emotional, Erratic, or Impulsive Behaviour 

D.1 Histrionic Personality Disorder
· Emotional expression is overly dramatized and exaggerated 
· Constantly want reassurance and praise
· Engage in inappropriate behaviours
· Want attention 
· Low tolerance for frustration
· Insecure and shallow
   
    D.2 Narcissistic Personality Disorder
· Over exaggerated sense of self importance
· Unique and outstanding qualities that no one else can measure up to
· Excessive need for admiration
· Excessively boastful and pretentious 
· Difficulties feeling any concern for other people
· Use others 
    D.3 Borderline Personality Disorder
· Instability in emotions, jobs, behaviours, relationships
· Powerful feelings of emptiness
· Tend to be very impulsive and self destructive
· Constantly seek reassurance
     D.4 Antisocial Personality Disorder 
· Aka sociopath, psychopath
· 6% in men, 1% in women
· Pervasive pattern of manipulating other people, disregarding the rights of other people
· Behaviour is often criminal 
· No conscience, have no guilt or remorse
· Reckless, deceitful, aggressive, feel very little, ego centric
· Level of physical arousal is lower 
· Genetic component
· Genes that cause deficiencies in neurotransmitters
· Child abuse can predispose them to psychopath
· Alcoholic parent increases the risk
· Smaller frontal lobes  
· When you have genetic deficiency plus abuse then there is a higher chance to develop it

VI. Rates of Psychological Disorders
· Not included for the midterm 
