Chapter 14
Psychological Disorders

Perspectives on Psychological Disorders
A. Introduction 
· Abnormal Psychology: study the symptoms and causes, treatment, prevention of mental illness 
· Prevalence: more than people think
· 26% of people said they have experienced mental illness in the past 12 months
· 46% of people will experience mental illness in their lifetime
· Help?
· 60% of people do not seek help
· And those who do, get inadequate help
· Why?
· Low income or no health insurance
· No access
· People do not understand mental illness

B. Defining Psych. Disorders
· Statistical infrequent: a small group of people have the quality
· Deviant: deviates from what is normal in society
· Distressing: needs to be a problem for the person
· Dysfunctional: harmful to someone (themselves or someone else) and destructive

C. Understanding Psychological Disorders
· Why?
· How we explain the disorder will determine how we will treate people with the disorder
· 3 Perspectives
1. The demonic model: people explained mental illness by thinking that they were possessed by evil, bad spirits and the devil OR they were punished by god. They would treat their illness in horrific ways (burn the evil out,  beat the hell out of them, cage them etc)
2. Medical perspective: during the renaissance they started thinking maybe it is a physical illness underlying the abnormal behaviour. Even though they didn’t think they were possessed they still treated horribly. They drained the blood because they thought it was in the blood or scare the illness out of them.
a. Pinel: saw the horrible conditions and then started to change the conditions by making people treat them better and good food, good hygiene and fresh air.
b. Syphilis: causes mental illness when left untreated.
c. Today: we talk about psychopathlogy, based on symptoms to diagnose and then based on diagnose we use therapy that we hope to cure the mental illness.
3. Bio-Psycho-Social Perspective: Looking at the persons life to see what is the cause of the problem and then find the appropriate treatment for the person personally.
a. Nature and Nurture: the interaction of this to see how it effects mental illness
b. Koro: men with anxiety that their penis is going to contract inside themselves and kill them.

D. Classifying disorders
· DSM-IV-TR: the sources that mental health workers go to in order to help them identify a psychological disorders.
· It organizes, categorizes and lists symptoms for every disorder
· Over 1000 psychologists and organization come together to create this book.
· Some critics think there are too many categories and the book is too bloated

E. Labeling Psychological Disorders
· Biasing power: were likely to perceive everything they do as an action of their mental illness. We see everything through this filter of their mental illness. 
· Rosenhan, David: kept people in psych ward hospital longer than they should have been because he interpreted everything as a sinister action
· Self-fulfilling prophecies: When people behave with the symptoms of what they are told is supposed to happen
· Benefits of diagnostic labels: people can become more helpful that they no understand why a person acts a certain way.
· Myth busting
· you can’t identify mental illness by looking at people
· mental illness is not personal weakness
· 9/10 people with mental illness is not dangerous
· people can fully recover with mental illness

Anxiety Disorders
A. Introduction
· can be normal and adaptive to help survival and etc
· can be maladaptive when its exaggerated, irrational, or destructive
· all anxiety disorders have one thing in common: maladaptive

B. Generalized Anxiety Disorder
· constant state of worry, tension and apprehension
· global, pervasive, uncontrollable and not focused

C. Phobias
· irrational fears
· the anxiety is focused on something specific
· can be distruptive and incapacitating 
· EX: agoraphobia: being afraid of being in public and having a panic attack and cannot find help 
· Triskaidekaphobia: being afraid of the number 13
· Uxoriphobia: fear of ones wife
· Social Phobia
· Being afraid of being embarrassed infront of others so they don’t want to do certain things in public.


D. Obsessive Compulsive Disorder
· persons life is dominated and controlled by obsessions and/or compulsions
· Obsessions: thoughts that are unwanted, intrusive and uncontrollable
· Compulsions: are pushing and driving them to repeat a behaviour over and over again

E. Post Traumatic Stress Disorder
· people who have experienced a serious traumatic event (psychological or physical)
· person relives the trauma while awake or even in your dreams
· heightened state of arousal

F. Explaining Anxiety Disorders
· Biological Factors	
· Genes
· Family studies
· Twin studies
· Natural Selection
· We are biologically predisposed to be afraid anything that has threated the survival of our ancestors
· Monkeys born in the lab were not afraid of crocodiles, bunnies, snakes and flowers. Then they made a video showing the monkeys that other monkeys were afraid of these things. The monkeys began to fear just the snake and crocodiles and never the bunnies and flowers. This shows they are predisposed to fear what their ancestors have.
· Brain
· Amygdala- hyperactive in people who suffer from anxiety disoders
· OCD- high activity in the frontal lobes, caudate nucleus and anterior cingulate and low levels of serotonin
· GAD- low levels of serotonin and GABA
· Psychological Disorder
· Stress – higher risk for anxiety disorder
· Abuse – more likely to develop an anxiety disorder
· Faulty thinking – always scanning the environment for threats and disregard any sign of safety.
· Maladaptive learning- we learn to be anxious and afraid
· Fear Conditioning Example: you are not afraid of elevators and then suddenly a fire breaks out and you start feeling the heat. After you are rescued and now you are afraid of elevators
· Stimulus Generalization Example: one dog bites you and you become afraid of all dogs.
· Reinforcement Example: while growing up, every time you see a cockroach you scream and dad takes care of you and gives you attention. You continue to be afraid because of this reinforcement.
·  Observational learning Example: While young you watch other people be afraid of something and you learn to be afraid of the same fear.
· Socia-cultural Factors
· Poverty and Stressful situations increases the chances of anxiety
· EX: Taijin Kyofusho: terrified of embarrassing someone else is a Japanese culture type thing.

Mood Disorders
A. Major Depressive Disorder
· Symptoms
· Deep sadness, lose interest in everyday and pleasurable activities, change in appetite and weight, sleep difficulties either too much or too little, physical slowness or agitated, energy loss, difficulty concentrating
· Diagnosis 
· 5 or more symptoms 
· suffering for more than 2 weeks

B. Dysthymic Disorder
· Mini-me disorder, these people suffer from the same symptoms but less severe
· Chronic/long lasting 
· Constant state of the blues
· Sad mood for 2 years and up
· Double depression
· Major depression and when they come out of it they go into Dysthmic disorder

C. Bipolar Disorder
· they go through major depression and then they go into a state of mania
· Mania
· Incredible increase in energy
· Excessive euphoric moods
· Extremely irritable when you tell them they have a problem
· Thoughts are racing so they are very talkative etc.
· Cannot concentrate
· Unrealistic belief of their power and their abilities
· Diagnosis (see major depression) 
· 1 week or more of manic state and 3 or more of the manic symptoms
· Cyclothymic disorder
· Mini-me Dysthymic disorder
· Same symptoms but less severe.

D. Explaining Mood Disorders
· The Biological Perspective
· Genes
· Family studies 
· Twin studies
· Brain (Depression) 
· Lost of brain tissue
· Frontal lobes are smaller in people with depression
· Hippocampus is smaller in people with depression
· Low levels of activity in the left frontal lobe but High levels in the right frontal lobe
· High levels in the amygdala
· Neurotransmitter: low levels of dopamine, serotonin, norephinephrine, glutamate,
· Brain (Mania)
· High levels of norephinephrine and glutamate
· Hormone system
· Fight or flight response
· People with depression have a hyper active responses
· Evolutionary perspective
· Moderate depression could be adaptive so we could make changes to change things
· Major depression is a change that has become maladaptive
· Social- Cognitive Perspective
· Environmental factors
· Cognitive Triad
· Negative about myself, the world and the future
· Pessimistic explanatory style
· Over exaggerate the negative events
· Negative events – internal, stable, global
· Positive – external, unstable, specific
· Reciprocal determinism between thoughts and mood

E. The Vicious Cycle of Depression
· Reciprocal determinism between brain chemistry, mood and thinking
· Stressful experiences-> Negative explanatory style -> depressed mood -> cognitive and behavioral changes.

F. AND..
· 2x the amount of women with depression than men
· Women are taught to seek help more than men so they are diagnosed more.
· Self terminating depression is bad because it is likely to reoccur and be more severe

Schizophrenia
A. Introduction
· profound disturbances and disruptive in thinking, feeling, behaving and perception

B. Symptoms 
· Positive symptoms
· Delusions: false beliefs that continue in spite of powerful evidence of the contrary
· Hallucinations: perception without sensations, EX: hearing a voice without anyone talking and feeling stuff on our skin when there is nothing. Effects any of our senses.
· The brain seems to be activated in areas that are active when using a sense even when they really aren’t there
· Disorganized speech: start with one idea and do not finish with another thought. Some instances it is so bad they create a word salad – words but not saying anything
· Catatonia(refers to many different behaviours): one example is they get into a weird position and stay in it for days.
· Disorganized behaviours: either inappropriate or ineffective at getting something done.
· Disorganized emotions: highly inappropriate emotions for certain situations
· Attention: unable to focsus
· Negative symptoms (absence of )
· Flat affect: their emotional expression and responsiveness are gone
· Speech: really slow and monotone, lacks inflection, 
· Alogia: in some instances they might stop producing speech
· Avolition: lacks motivation
· Attention deficits: absence of attention

C. Subtype of Schizophrenia
· Type 1 Schizophrenia
· Reactive
· Positive symptom
· Acute onset
· Good prognosis
· Favourable response to medication
· Type 2 Schizophrenia 
· Process
· Negative symptoms
· Chronic
· Poor prognosis
· Poor response to medication
· Men are more effected than women
· STUDY TABLE 14.3

D. Understanding Schizophrenia
· Genetic Factors
· 1/100 if no one in your family has it
· 1/10 if someone related to you 
·  1 /2 if your identical twin has it 
· Chromosomes 6,7,12,22
· DNA
· A chunk of DNA missing from schizophrenics are unique to the individual
· HERV-W we all have this retrovirus
· Father’s age
· Brain abnormalities
· Neurotransmitters
· Dopamine overactivity 
· Dopamine underactivity
· Abnormal interaction with glutamate and dopamine
· Gaba abnormalitylinked with schizophrenia 
· Brain structure/function
· Loss of brain tissue
· Frontal lobes
· Inappropriate connections in utero
· Abnormal connections in frontal lobe and hippocampus
· Orientation of neurons in hippocampus
· Causes of brain abnormalities
· Low birth weight
· Birth complication (lack of oxygen)
· Analgesic (almost 5x)
· Maternal viruses during pregnancy
· Influenza 2nd trimester 2X, 1st trimester 7X
· Head injury before the age of 10
· Psychological Factors
· Not a single factor to be the cause of schizophrenia, however there are factors that influence the rate of development and relapse
· Unhealthy families: the extent of which family communicate with each other
· Negative feedback, over intrusive
· When patient released from hospital they are more likely to relapse if family has higher expressed emotion
· 25% of people have one episode and that is it for the rest of their life
· 25% they will have reoccurring episodes but their disease is managed and they function adequately
· 50% their schizophrenia is chronic and suffer from it for the rest of their lives

Personality Disorders
A. Introduction
· Personality: typical way you think, feel, behave
· The typical way of thinking, feeling and behaving is maladapted, dysfunctional and rigid if you have a personality disorder
· Most are not distressed by their disorder and because they are not distressed by it they do not seek help
· 10 distinct personality disorders, classified in 3 clusters

B. Anxious/Fearful Behaviours
· Withdrawn avoidant personality disorder
· Pervasive pattern is to avoid interpersonal relationships and intimacy, however they yearn for affection. They want them but they avoid them. They are too afraid of being rejected and criticism.

C. Odd or Eccentric Behaviours
· Schizoid personality disorder
· Not interested in interpersonal relationship and intimacy including sexual relationships. Even don’t want relationships with family members. They are loners, cold, aloof and they are super surprised by others emotions. 

D. Dramatic, emotional, erratic or impulsive
· Histrionic Personality Disorder
· “drama queens”
· emotional expression is overly exaggerated
· constantly seeking praise and reassurance, they go out of the way to seek this and they are very self centered but insecure and shallow
· very low tolerance for frustration
· Narcissistic Personality Disorder
· Super exaggerated sense of self importance
· They have difficulty feeling concern for others and disregard feelings of others to use them
· Borderline Personality Disorder
· Instability in terms of self esteem, emotions, goals and relationship
· Emotions shift often
· Idolize you for one moment and hate you the next
· Pervasive feelings or emptiness of being alone
· Very impulsive
· Antisocial Personality Disorder
· Violating, disregarding the rights of others
· Psychopaths
· To them people are not humans, we are just objects from you, they have zero care for you
· They don’t have fear
· How do people end up with this?
· Genetic component 
· Alcoholic father
· Interaction between nature and nature that leads to psychopathy

Study the following definitions.
Somatoform: (margin) p.608
Conversion Disorder (main text) p.608
Hypochondriasis: (main text) p.609
Dissociative Disorder: (margin) p.609
Dissociative Identity Disorder: (margin) p.609

Rates of Psychological Disorder
(not included for second midterm)

Midterm 
3 chapters:
stress & health (not emotions)
personality
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