Chapter 14

Psychological Disorders
I. Perspectives on Psychological Disorders 

A. Introduction NOTES 
· Abnormal psychology: also known as psychopathology, they scientifically study the symptoms, causes, development, progress, treatment, and prevention of mental illness

· Prevalence: more than people think and believe 

· When asked if in the last 12 months 26% of people said they had 

· During your lifetime have you experienced mental illness 46% of people said they had 

· Help? 60% of people with mental illness do not seek help, often inadequate help 

· Why? Low income, no health insurance, no access, they don’t understand it and do not know they are mentally ill,  the stigma people think getting help means you are crazy or makes you weak or think that it is shameful, 
· Example: Kendra was kind passionate helpful, a man approached her and asked for the time, she was the only person that answered him he went to stand behind her and when the train came he pushed her in front of the train, a couple of weeks before he went to the hospital and told them he had an urge to hurt someone they basically did nothing 
· Caution: Psychology students often start self diagnosing them selves 

B. Defining Psychological Disorders NOTES 
· Criteria:

· Statistical infrequency: look at population and see how many people have it 

· Deviant: does it deviate from the norms and the standards of the society you live in, if it does it is likely

· Distressing: has to be distressing for the person it makes them really unhappy, you have to be careful because some people are in denial, and if you take people like serial killers it is for pleasure it does not distress them 
· Dysfunctional: it is harmful to the person or other people and disruptive it interferes with the person to live a healthy live and everyday activity 

C. Understanding Psychological Disorders NOTES
· The WHY? 
1. The demonic model: they are doing it because they believe the devil is inside of them, drilling holes was used to cure it, also dunked people in the water and if they were not possessed they would drown and if they are they survive and then they hang them 

2. Medical Perspective: 

· Renaissance: started moving away from demons and the devil and moved more towards biology, believe then that something was wrong with their blood and they would make them loose 60% of their blood, they also scare the mental illness by throwing you in a snake pit 

· Pinel: was assigned to an asylum, the patients were chained in the basement but he made them change this and said that they were not possessed and told them to treat them humanely, after this a large number of them got better and were sent home

· Syphilis: when left untreated it causes mental illness,
· Today: 
· Symptoms

· Diagnose 

· Therapy

· Cure  

3. Bio-Psycho-Social Perspective

· Nature and Nurture – look at the interaction 

· Genetic

· Physiological

· Psychological 

· Social and cultural 


· Anorexia: 

· found in cultures were thin=beauty 

· not found in culture where plumpness=Beautiful

· Koro: 


· Found in SE Asia

· Some men get it 

· Anxiety disorder and they believe that their penis is going to going into their abdomen and kill them 

D. Classifying Disorders NOTES and BOOK 
· DSM – IV-TR: the reference, the book they go to identify the disorder the person is suffering from, lists all of them, categorizes them, lists all the symptoms, and lists the criteria that must be met 

· It does not explain the disorders 

· 1000 psychologists review it 

· 60 health organizations participate in the revision 

· Seriously criticized based on the medical perspective 

· So many categories basically everyone has a disorder 

E. Labeling Psychological Disorders NOTES and BOOK 
· When we say a person is mentally ill, is it hurtful? Yes and no 

· Biasing power: once we label a person as mentally ill then we perceive everything they do through that label, even when they are behaving normally we still perceive it that way 

· Rosenhan, David (1973): eight students went to eight different hospital and they told them they were hearing voices and they were admitted and were told they had schizophrenia and one with bi polar disorder and then they started acting normal but they still had to stay for 19 days and one for 60 days the doctors didn’t see that they were normal but the other patients knew they were normal

· Self-fulfilling prophecies: tell them they are depressed they start acting this way

· Benefits of diagnostic labels: 

· They facilitate communication between professionals, they clearly understand each other 

· Research with children: when they are told one child has ADHD and they treat him differently 

· Myth busting:

· Look bizarre: do not look that way and you cannot identify them 

· Personal weakness: total BS it is an illness 

· Often dangerous: 9 out of 10 with mental illness are not dangerous

· Never fully recover: majority manage or fully recover 

· No work…low paying jobs: not true, it hits poor and rich

II. Anxiety Disorders

A. Introduction NOTES 
· It can be normal and adaptive, it is your internal alarm system 

· Both humans and animals have developed fear mechanisms 

· Anxiety can be motivational

· It can also be maladaptive 

· When it is highly irrational or over exaggerated

· Uncontrollable 

· When it is destructive and interferes with a persons ability to live in a healthy way 

B. Generalized Anxiety Disorder NOTES 
· Tend to be in a constant state of worry and tension and apprehension 

· Anxiety is global, pervasive, and it is not focused, 

· Once a source of worry is removed they find something else to worry about and there worry have no basis in reality 

· Muscle tension, achy, heart is racing, and palms sweaty 

C. Phobias NOTES 
· Can be very common and they are 

· Your anxiety is focused it is clear what your are afraid of but it is irrational, may not lead to a dysfunctional state 

· You can have a phobia of snakes but never see one living in Ottawa so it is not stopping you from living your life

· It can be disturbing and incapacitating 

· Ex. Agoraphobia: people who are terrified of being in a public place where they have a panic attack and not being able to escape or get help, as a result many people lives become so restricted and become prisoners in their own home 

· Ex. Social Phobia: people who are so terrified of social situations where they have to perform or eat or go to a public bathroom, so terrified of being judged or criticized and they restrict their activities and just stay at home 

· New Kids on the Block Ex. One of them developed social phobia, on Opera he was sitting, was terrified, and was trembling 
· Amoung the disorders that are easy to treat 

D. Obsessive Compulsive Disorder NOTES 
· Anxiety disorder peoples lives are dominated and controlled by obsessions and compulsions

· Thoughts that are intrusive uncontrollable and repeat over and over and over again 

· No basis in reality and over exaggerated 

· Compulsions are when the person feels driven to do a behaviour time and time again 

· Ex. Wash their hands repeatedly to the point where their skin falls off, 

· They do it to bring down their anxiety

· Ex. As soon as he gets in his car he gets a thought that he hit somebody and has to get out of the car and check under it gets back in the car and does it again

· Ex. Howie Mendel afraid of germs 

E. Post-Traumatic Stress Disorder (PTSD) NOTES 
· People who have it develop it after having experienced something that is seriously traumatic like witnessing someone getting hurt or getting hurt yourself or experiencing an event, feeling of extreme horror

· It is long lasting 

· Ex. WW2 vets are in their 80s and many of them still experiencing it today after 60 years 

· High state of physiological arousal, easily angered, irritated, have trouble sleeping

F. Explaining Anxiety Disorders NOTES and BOOK 
F.1 Biological Factors 

· Genes – twin studied, adoption studies

· Natural Selection – both humans and animals are biologically predisposed to learn certain fears more than others, we are predisposed to fear anything that was feared by our ancestors 

· Ex. Monkeys born in the wild are terrified of snakes and crocodiles, they are not afraid of rabbits and flowers, monkeys born in captivity are not afraid of snakes, crocodiles, flowers, or rabbits, they created a video of monkeys being afraid of all four and showed it to the monkeys and they learnt to be afraid of them but only to snakes and crocodiles showing we are predisposed to be afraid of some things more than others 

· Brain – amygdala tends to be hyper active (linked an associated with emotion)

· OCD – tend to have higher than normal activity in the: 

· frontal lobes 

· the caudate nucleus – linked and associated with learn and memory, and regulation of movement and retention 
· and the anterior cingulated nucleus – monitors action and checks for errors 

· also linked and associated with lower levels of serotonin

· GAD – Linked and associated with low levels of

· Serotonin

· GABA – tells neurons not to fire 

F.2 Psychological factors

· Stress – more likely to develop a disorder 

· Abuse – more likely to develop a disorder 

· Faulty thinking – linked and associated with it tend to think in ways that make them vulnerable, hyper vigilant to signs of threats and disregard signs of safety, they tend to over magnify things, make a mountain out of a mole hill 

· Maladaptive learning – we learn our fears and anxiety, ways we can learn:

· Fear conditioning – through our experiences we come to associate a harmless stimulus with danger and threat 

· Stimulus Generalization – 

· Ex. A dog bites you, you become terrified by all dogs 

· Ex. Raped by one man and become terrified of all men, this is maladaptive 

· Reinforcement – if you get comfort from it you will continue to be afraid of it 
· Observational learning – if growing up you watch your mom freak out at a lady bugs and you will probably become afraid of them as well

F.3 Socio-cultural Factors

· Ex. Taijin Kyofusho: raise children to be aware of others feelings and don’t embarrass other children, they are terrified of embarrassing others 

III Mood Disorders 

A. Major Depressive Disorder NOTES 
· Symptoms: super sad mood, loose interests in activities they enjoy, change in apatite (gain or loss), sleep difficulty (too long or too little), physically slow or agitated, feelings of self loathing, intense feeling of guilt (over exaggerated), difficulty concentrating, thoughts of death 

· Diagnosis: 

· Five or more

· 2 weeks 

B. Dysthymic Disorder NOTES 
· Chronic low grade depression, less severe less intense, permanently sad 

· Double-depression: have major depression and then go into dysthymic disorder 

C. Bipolar Disorder NOTES 
· Manic Depressive 

· Experience both ends of the emotional spectrum, go from major depression to a manic faze

· Mania symptoms: really elevated mood

· Increased energy 

· Excessive euphoric moods

· Irritable 

· Over talkative and jump from one topic to the next 

· Highly distractible

· Unrealistic thoughts about their powers 

· Judgment is affected

· Increased sexual drive 

· Become inappropriate 

· Abuse drugs 

· Engage in violent behaviour or provocative behaviour

· Mania Diagnosis:

· 1 week or more

· Plus 3 or more symptoms 

· Cyclothymic disorder 

· Low grade bipolar disorder, less severe symptoms 

D. Explaining Mood Disorders NOTES and BOOK 
D.1 the Biological Perspective 

· Genes – genetic component (bipolar seems to run in families) 
· Ernest Hemingway – depression runs in his family (he committed suicide, his brother, father, sister as well) 

· Brain – 

· Loss of grey matter - certain parts of the brain are smaller (frontal lobes and hippocampus)

· Low levels of activity in the left frontal lobe

· High levels of activity in the right frontal lobe 

· Amygdala – tends to be more active than normal 

· Neurotransmitters low levels: 
· Dopamine – pleasure molecule

· Serotonin – 

· Norepinephrine – high levels with confidence 

· Glutamate – excitatory, neurons more likely to fire 

· Mania:

· High levels of Norepinephrine   

· High levels of Glutamate 

· Hormonal system: associated with fight or flight it is revved up in depressed people

· Evolutionary perspective

· Moderate depression is adaptive when we feel it after a break up or a loss it forces us to slow down and reexamine or lives 

· Major depression something adaptive that has gone wrong 

D.2 Social-Cognitive Perspective - Depression is the interaction between these factors 

· Environmental factors – play an important role in whether or not a person is depressed or not 

· E.g. Abusive relationship: a women will get depressed but if you take her away the depression will go away 

· E.g. 18 year old boy he was a violinist moved away to college, his roommate streamed his gay relationship to everyone so he jumped off the Washington bridge 

· Disorder of thinking – people are depressed because of the way they think, change the thinking you change the depression 

· “Cognitive Triad” – they think poorly about themselves and the world and about the future, I’m worthless and the world is unsafe 

· Pessimistic explanatory style – when they have a negative event happen to them they perceive the consequences to be much more negative then they actually are and they over exaggerate

· Negative event: explain it in terms of these factors 

· Internal -  I failed because I’m stupid

· Stable – own weakness will always be there

· Global – I’m stupid with everything in life 

· Positive event: 

· External – got a+ because the questions were easy, I was lucky this time 

· Unstable – not going to be easy next time, 

· Specific - I got lucky only this time  

· Reciprocal determinism between thoughts and mood 

· Thoughts will influence mood and mood will influence thought 

E. The Vicious Cycle of Depression NOTES and BOOK 
· Cycle with brain chemistry, cognition, and mood 

· 1. Stressful experiences 2. Negative explanatory style 3. Depressed mood 4. Cognitive and behavioural changes 

· You can break it at any point (point 1, 2, 3, or 4) 

F. AND…. NOTES and BOOK 
· #1
· Twice as many women – 

· they are more stressed have more stress in their life, she puts in three hours more than her husband 
· More likely to be sexually assaulted 

· Making less money than men for the same job

· More likely to be below the poverty line

· Men are taught to grin and bear it 

· Self-terminating – depression can go on for several months and may end by itself, even though it can it is more likely to come back if you have not seen someone for it 

· On the rise – more and more people are becoming depressed because the world is so complex 

· Earlier – occurring earlier than ever before 

· E.g. Tim was in his early 20s and took the bus to go home the guy behind him cut off his head 

IV. Schizophrenia 

A. Introduction NOTES and BOOK 
· The hallmark is that people lose touch with reality 

· Profound and serious disturbances in behaviour perception 

· “Cancer” of psychological disorders 

· 1/100 people 

· Equal opportunity – men get hit earlier 

B. Symptoms of Schizophrenia NOTES and BOOK 
B.1 Positive Symptoms 

· Means the presence of something not something good 

· Delusions – false beliefs that persist in spite of evidence to the contrary, they are far fetched and bizarre 

· Hallucinations – perceptions without sensation we hear voices and sounds when there are none, see a fire when there is no fire, most common in the auditory sensation and then the visual 

· Disorganized speech – when they talk to you they produce speech however they cannot finish anything they say and they make up their own words, this reflects their disorganized thinking 

· Catatonia – (refers to a number of different behaviours) they can get into a physical position and stay like that for days 

· Disorganized behaviour – they display behaviours however they are often inappropriate or ineffective at reaching a goal

· E.g. Someone believed that the water in the toilet was holy so he would always go outside 

· Disorganized emotions – they display emotions but they are totally inappropriate to the situation 

· Disorganized thinking – they believe that they really cannot concentrate 

· Attention – selective attention has broken down, they have attention but they cannot focus it 

B.2 Negative Symptoms

· Means the absence of 

· Flat affect – people who suffer from negative symptoms tend to have this, facial expressions no emotional responsiveness, someone died their face is blank

· Speech – it becomes really slow or monotonous or they basically stop producing speech known an Alogia 

· Avolition – absence of motivation, state of apathy, cannot initiate or sustain action, they don’t shower, brush their hair, or their teeth 

· Attentional Deficits – they cannot pay attention, they drift away when they are talking to you, can be away for hours at a time 

C. Subtypes of Schizophrenia – 20-30% have both types NOTES and BOOK 
· Class of disorders and there are several was of categorizing them 

· Type 1 Schizophrenia – aka reactive 

· Linked and related with positive symptoms, acute onset, good prognosis and has favourable response to medication 

· Type 2 Schizophrenia – aka process 

· Linked and associated with negative symptoms 

· it is chronic 

· poor prognosis 

· poor response to medication 

· More men than women 

· See table 14.3 STUDY TABLE 
D. Understanding Schizophrenia NOTES 
D.1 Genetic Factors 

· Seems to be a genetic component 

· Evidence: if no one in your family has it you chances are 1/100 as soon as you have a brother that has it your chances go up to 1/10, identical twin 50% chance you might develop it too 

· Identical twins that share the same placenta the others chances of getting it too is 6/10 if they do not share a placenta the chances of the other one getting it is 1/10

· Adoption studies – if you are adoptive and your adoptive parent had it then your chances are lower if your biological parent has it your chances jump 

· Huge numbers of genes are involved, chromosomes 6, 7, 13, 22(increased by 30 folds) are known to be involved 

· GRM3 – SNP4

· GAD1 – DISC1

· DNA – people with it, when it comes to their DNA they have large chunks missing or extra chunks added every person with it has them missing from different areas it is unique 

· HERV-W – idea that is gaining a lot of support from researchers, it could be cause by a retro virus that everyone on earth has it our ancestors were infected with it 60 million years ago, every single one of us carries a lot of these, but the body tries to keep them under lock and key, it is active in 49% of people with schizophrenia and only 4% in people without it 

· E.g. two children girl and boy the girl was diagnosed with schizophrenia and they said it was because of her family her brother took care of her and now he is one of the researchers involved 

· Father’s age – linked and associated with it, based on large studies hundreds of thousands of people participated over 25% of schizophrenia cases are linked with their fathers age, to date mother’s age has not been linked to it

D.2 Brain Abnormalities 

· Neurotransmitters – 

· Dopamine over activity, researchers believed it caused it, it is only linked with positive symptoms 

· Dopamine under activity in the frontal lobes is linked an associated with negative symptoms 

· Glutamate – linked with negative symptoms 

· GABA abnormalities – linked with it 

· Brain structure/function

· Loss of brain tissue

· E.g. smaller frontal lobes (not every person)
· Enlarged Ventricle – indication of brain tissue loss 

· Inappropriate connections in utero – makes connections with a different neuron not the one its supposed to connect with

· Abnormal connections frontal lobes and hippocampus   

· Orientation of neurons in hippocampus – more haphazard in schizophrenia 

· Causes of brain abnormalities 

· Low birth weight – men with schizophrenia are more likely to have been a low weight baby 

· Birth complication (oxygen) – four times more likely to be a schizo. 

· Famine, starvation (2x) – risk for schizophrenia doubles 

· Analgesic – almost five times of a risk to develop it 

· Maternal viruses during pregnancy 

· 60000 women who are preggers the ones with herpes were five times more likely to develop schizophrenia later 

· Influenza in second trimester risk doubles: first trimester seven times more likely 

D.3 Psychological Factors 

· There is no one factor 

· There are factors with how fast it develops, how relaxed you are, and the severity 

· Unhealthy families 

· Expressed emotions – the extent to which the communications are poor, based on hostility, based on criticism, high hostility people who are hospitalized and then go home to this they are 60% more likely to relapse, and only 25% if they do not go home to this 

· E.g. Recruited adopted children with moms who had schizophrenia and the other group their moms did not have it, some went to unhealthy families and some to healthy, if their adoptive family was psychologically disturbed and their real mothers had it they were more than 60% more likely to show signs and if their mothers did not have it they more than 30% more likely to show signs of it, compared to less than five percent for both raised in psychologically healthy adoptive family environments 

· Good news: 25% they suffer one episode and they are done, another 25% they may have episodes here and there but they continue to live normally

· Bad news: 50% it becomes chronic and affects their ability to function in everyday life 

V. Personality Disorders NOTES and BOOK 
A. Introduction 

· Definition: the typical way of thinking and feelings are maladaptive, rigid, and inflexible. They cannot adjust their ways of thinking and feeling the people around them suffer, they don’t think they have a problem and are less likely to go and get help

· 10 personality disorders:

· 3 clusters

B. Anxious/Fearful Behaviour 

· E.g. withdrawn avoidance personality disorder – typically avoid interpersonal relationship and intimacy, but in their heart they yearn for them but they are terrified of rejection, they need an 100% guarantee you will always do what they want 

C. Odd or Eccentric Behaviours

· E.g. Schizoid personality disorder – they avoid interpersonal relationships like the plague they have no interest in intimacy including their family members, no interest in sex, emotionally flat 

D. Dramatic, emotional, erratic, or impulsive behaviour 

D.1 Histrionic Personality Disorder 

· Excessive emotional expression, overly exaggerated or a drama queen, constantly seeking praise and attention they will do whatever do attain it, they engage in inappropriate behaviour, low tolerance for frustration, insecure and shallow
D.2 Narcissistic Personality Disorder

· People who have a super exaggerate sense of self importance, egos are super huge, they think they are it and superior to everybody nobody comes close to them, super self absorbed, difficulty feeling any concern for others, disregard other peoples feelings, only interested in what you bring to them, definitely use others, excessive need for admiration
D.3 Borderline Personality Disorder 

· They are characterized by instability in all areas of their life, self esteem, relationships, emotions, goals ex. Self esteem – one moment they feel they are worth while and the next they feel they are worthless ex. Relationships – admiration to hate ex. Goals – changes from day to day ex. Emotions – they move from one mood to the next (happy to sad) and have bursts of anger 

· they have really strong feelings of emptiness terrified of being abandoned 

· Self destructive, cut themselves attempt suicide, very impulsive 

· It could have its roots in a childhood with serious abusive or broken attachment 

D.4 Antisocial Personality Disorder

· Psychopath or sociopath 

· Completely different breed of humanity 

· Continuously disregard and violate and abuse the rights of others, to them you and I are not human beings they see us as objects like a chair you are just there they do whatever it takes to get what they want from you and then they are done with you 

· They push your buttons without caring 

· They feel very little and they fear very little don’t respond like an average person 

· There is an association with low levels of serotonin aggression and violence 

· Abuse in childhood and neglect is associated 

· Associated with alcoholic fathers 

· Interaction between nature and nurture, genetic deficitiences and maltreatment 

· Study the following definitions: read them once in the text 

· Somatoform (margin) p608

· Conversion Disorder (main text) p608

· Hypochondriasis (main text) p609

· Dissociative Disorder (margin) p609 

· Dissociative Identity Disorder (margin) p609 

VI. Rates of Psychological Disorders (NOT INCLUDED FOR THE SECOND MIDTERM) instructions for final are coming 

Obj. 14 in Ch. Review + full moon madness in the margin (p631) Check out table figure 14.3 

