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The Nature of Stress
· Psychologists view stress in three different ways:
· Stimulus
· Response
· Organism-environment interaction
· Stressors – events that place strong demands on us or eliciting stimuli
· Stress also viewed as response that has cognitive, physiological and behavioral components
· Presence of negative emotions important feature of stress response
· Third way of thinking about it – person-situation interaction or transaction between the organism and environment
· Stress is pattern of cognitive appraisals, physiological responses and behavioural tendencies that occurs in response to perceived imbalance of situational demands and resources needed to cope with them

Stressors
· Specific kinds of eliciting stimuli
· Place demands that endanger well-being and require us to adapt
· Greater imbalance between demands and resources  more stressful
· Microstressors – daily hassles
· Catastrophic events – occur unecpectadly, effect large amounts of people
· Major negative events – victim, death of loved one, failure, etc.
· Greatest toll – sudden events that effect person over long time
Measuring Stressful Life Events
· Life event scales – quantify amount of life stress that a person has experienced over a given period of time
· Indicate whether particular event occurred, appraisal of positive/negative, whether it was major event or “day to day”
· More specific details may be asked
· Subject to distortion and failures of recall – self-report measure
· Early theorists said any life event that requires adaptation is stressor
· Later research – only negative life changes

The Stress Response
· Respond to situations as we perceive them
· Starting point of stress response is appraisal of situation and implications
· Four aspects of appraisal process:
· Appraisal of the demands of the situation (primary appraisal)
· Appraisal of the resources available to cope with it (secondary appraisal)
· Judgments of what the consequences of the situation could be
· Appraisal of the personal meaning – what the outcome might imply about us
· Primary appraisal  benign/neutral or irrelevant/threatening and significance for well being
· Secondary appraisal  perceived ability to cope with situation
· Potential consequences  seriousness and likelihood they will occur
· Psychological meaning of consequences related to basic beliefs re: self and world
· Distortions and mistaken appraisals can occur causing inappropriate stress responses
· Body responds as soon as we make appraisals
· Autonomic and somatic feedback can affect reappraisals

Chronic Stress and the Gas
· Physiological response pattern to strong and prolonged stressors – general adaptation syndrome (GAS) – Hans Selye
· Three phases
· Alarm reaction
· Rapid increase in physiological arousal
· Occurs because of sudden activation of sympathetic nervous system and release of stress hormones by endocrine system
· Sympathetic – activating effect on smooth muscles, organs and glands of the both
· Helps body deal with the source of the stress
· Hormonal response – adrenal glands produce number of different hormones
· Most important – cortisol – triggers increase in blood sugar and suppresses immune system (suppresses inflammation)
· Important for ability to function despite presence of stressor
· Stress response called “fight or flight” – confront or retreat
· Cannot last indefinitely – body wants to maintain homeostasis
· Resistance
· Can last for longer time but body’s resources depleted
· How long depends on severity of stress, general health, available support, etc.
· Adrenal glands release epinephrine, nonepinephrine and cortisol to maintain increased arousal
· Exhaustion
· Body’s resources dangerously depleted
· Increased vulnerability to disease, collapse and death
· More severe stress  sooner body reaches exhaustion
· Whichever system of the body is weakest will be first effected

In Review:
· Stress has been viewed by various theorists and a stimulus – response that has cognitive, physiological and behavioral components
· Also as a person-situation interaction – transaction between person and environment
· Transactional model of stress specifies interactions among situational factors, cognitive appraisal processes, physiological responses and behavioral attempts to cope
· Model predicts individual differences in response to stressors
· Stressors – events that places physical or psychological demands on organisms
· Stressfulness of situation defined by balance between demands and resources
· Life events can vary in terms of how positive or negative they are
· Also in predictability, controllability, chronicity and other dimensions
· Cognitive appraisal processes play role in people’s response to stressors
· People appraise nature of demands, the resources available to deal with them, their possible consequences and the personal meaning of those consequences
· Distortions at any of these levels can result in inappropriate stress levels
· Physiological response to stressors is mediated by the autonomic and endocrine systems – involves a pattern of arousal that mobilizes the body to deal with the stressor
· Selye described general adaptation syndrome (GAS) that describes the changes that occur during chronic stress
· Changes progress through three stages: alarm reaction (stress response activated), resistance (bodily resources are mobilized to allow function despite the stress) and exhaustion (resources are depleted and stress-induced illness occurs)

Stress and Health
· Proposed physical mobilization system sculpted by evolution to help organisms deal with life-threatening physical stressors may not be as adaptive for dealing with psychological stressors of modern life

Stress and Psychological Well-Being
· Severe traumatic stressors can have life long psychological impact (i.e. Holocaust survivors, war veterans)
· Many rape victims experience rape trauma syndrome – nervous and fear another attack
· Researchers examine relation between self-reported life events and measures of psychological well-being
· Findings show more negative  more likely to report symptoms of psychological distress
· Three possible causal paths between self-reported stress and distress:
· Stressful life events may cause distress
· Distress may cause higher stressful life event scores
· Third factor (i.e. neuroticism) can effect both

Post-Traumatic Stress Disorder (PTSD)
· Happens to victims of extreme stress and trauma
· Severe anxiety disorder caused by exposure to traumatic life events
· Four major groups of symptoms occur
· Severe anxiety, physiological arousal (stress response) and distress
· Painful, uncontrollable reliving of the event(s) in flashbacks, dreams and fantasies
· Emotional numbing and avoidance of stimuli associated with the trauma
· Intense “survivor guilt” in instances where others were killed but the individual survived
· Some individuals also show self-destructive and impulsive behavior
· Women more likely to develop than men
· Likelihood of developing is influenced by victim’s social support, the presence of significant childhood stresses, personality factors, coping strategies, and pre-existing psychological conditions
· If trauma is sufficiently severe, likelihood of developing PTSD is high regardless of presence of mitigating factors
· Usually develops within 3 months of trauma, but can be many months or years before full emergence in some cases
· Severe problems can increase later vulnerability to other disorders
· Post-trauma intervention important (prompt and careful)

Stress and Illness
· Stress can combine with other physical and psychological factors to influence more physical illnesses
· Can be immediate or not
· Some examples of chronic health conditions: arthritis and rheumatism, bronchitis or emphysema, and stomach or intestinal ulcers
· Risk of heart disease increased for men, women: asthma and migraines
· Stressors reports during 1994-95 increased change of reporting chronic health problem 6 years later
· Can also worsen an already existing medical condition
· Physiological responses to stressors can directly harm other body systems
· Ex. Secretion of stress hormones by adrenal gland can affect activity of the heart and excessive secretions can damage lining of arteries
· Reducing fat metabolism  contribute to fatty blockages in arteries  heart attacks and strokes
· Stress can also trigger illness by causing a breakdown in immune system functioning
· Ex. Couples who have hostile interactions  measurable decreases in immune functions within 24 hours
· Stress can also contribute to health breakdown by causing people to behave in ways that increase the risk of illness
· Ex. Diabetics less likely to regulate diets and take medication when stressed
· Can lead to smoking, alcohol and drug use, sleep loss, under/overeating
· Stress hormones have important effect on brain and cognitive function
· Hippocampus sensitive to cortisol – prolonged exposure leads to deterioration and memory impairment
· Efficient stress recovery associated with preservation of hippocampus in memory and old age
· Mild early life stress can strengthen resistance in later life
· When animal receives early stimulation that enhances stress recovery, concomitant changes in maternal behavior allow passage from generation to generation
· Experiences humans have when young can have lasting impact

In Review:
· Measures of both major negative life events and micro stressors are associated with negative psychological outcomes
· Causal links may be difficult to identify in the relation between negative life events and psychological distress
· Life stress can decrease immune function, worsen pre-existing medical conditions, and increase the risk of illness and death

Vulnerability and Protective Factors
· Vulnerability factors increase people’s susceptibility to stressful events
· Ex. Lack of support network, poor coping skills, tendencies to become anxious or pessimistic, and others that reduce stress resitence
· Protective factors – environmental or personal resources that help people cope more effectively with stressful events
· Ex. Social support, coping skills and personality factors (like optimism)

Social Support
· Knowing we can rely on others for help/support in time of crisis helps blunt impact of stress
· Social isolation is important vulnerability factor
· Helps by enhancing immune functioning
· Contributes to greater psychological well-being
· Social networks also reduce exposure to other risk factors – loneliness – having others can help increase feelings of control over stressors
· Friends can apply social pressure to prevent people form coping with stressors in bad ways
· Pennebaker studied how emotional purging improved health/immune

Cognitive Protective Factors: The Importance of Beliefs
· The way we think about situations and ourselves are important protective and vulnerability factors
Hardiness
· Three beliefs that constitute a stress-protective factor – hardiness
· “Three Cs” of hardiness – commitment, control and challenge
· Hardy people are committed to work, families, other involvements
· View themselves as having control over outcomes 
· Appraise demands of situations as challenges/opportunities, not threats
· Can make situations less stressful and stimulate higher levels of performance
· Control is strongest in buffering stress
Coping Self-efficacy
· One of the most significant appraisals of stress – whether or not we have sufficient resources to cope with demands
· Coping self-efficacy – conviction that we can perform behaviors necessary to cope successfully – important factor
· Self-efficacy always specific to particular situation
· Previous successes in similar situations increase, failures undermine
· Can also increase efficacy by observing others cope successfully and through social persuasion and encouragement
· Experiencing a low level of physiological arousal in face of stressor can convey sense of strength and ability to cope
Optimism
· Positive affect linked to better health
· Optimists appraised selves as being less helpless in face of stress and adjusted better to negative life events
· Pessimism – increased vulnerability to disease and death and reduced immune functioning in face of stress
Personality Factors
· Type A personality – tend to live under great pressure and are demanding of themselves and others
· Exaggerated sense of time urgency, always in a rush, irritated at delays or failures to meet deadlines
· High levels of competitiveness and ambition, and aggressiveness and hostility when things get in their way
· Type B personality – more relaxed, agreeable, less sense of time urgency
· Type A men and women have double the risk for coronary heart disease
· Crucial component in risk appears to be negative emotions
· Behavior pattern guarantees that they will encounter many stressful situations
· Cynical hostility is likely to produce conflict, alienate others, and reduce social support
· Tend to overreact physiologically to events that arouse anger
· Conscientiousness (Big 5 Factors) seems to have strongest links to physical health and longevity
· Less likely to engage in risky behaviors
· More likely to engage in healthy behaviors
· Being carefree and careless can be bad for your health
Finding Meaning in Stressful Life Events
· Humanistic theorists – need to find meaning in one’s life and psychological benefits of doing so
· Spiritual beliefs can be source of comfort in face of crises
· Religious beliefs can decrease or increase stress depending on nature and type of stressor to which they are applied
· i.e. if you see God as punishing, victim of demonic forces, express anger towards God or question faith
· Beliefs seem to help cope with losses, illnesses and personal setbacks
· Can increase negative impact of marital problems and abuse – may induce guilt or place internal pressures on individuals to remain in stressful relationship

Physiological Reactivity
· People differ in pattern and intensity of their physiological responses – makes them more or less vulnerable to stressors
· Physiological toughness – particular stress hormone pattern – appears to have protective factor
· Involves relations between two classes of hormones secreted by adrenal glands in face of stress
· Catecholamine’s – include epinephrine and norepinephrine
· Increases immune system functioning
· Associated with exercise – increases catecholamine produced arousal  health enhancing, physiological toughness and stress resistance
· Corticosteroids – cortisol
· Arousal effects last longer and appear more damaging
· Both mobilize body’s fight-or-flight response
· Physiological toughness consists of
· Low resting level of cortisol, low levels of cortisol secretion in response to stressors, and a quick return to baseline level of cortisol after stress it over
· Low resting level of catecholamine’s but a quick and strong response when stressor occurs, followed by a quick decline when stressor is over
· Pattern provides maximum short-term mobilization of resources but prevents eventual depletion of catecholamine’s and wear and tear from GAS
· Increased vulnerability to bodily breakdowns occurs when person responds to stress w/ high levels of cortisol instead of catecholamine’s

In Review:
· Social support is protective factor for people who are confronting stressors
· Support has both direct and buffering effects that help people cope with stress
· Hardiness – protective factor against stress
· Hardy individuals characterized by commitment, feelings of personal control, and a tendency to perceive stressful situations as a challenge
· Other cognitive protective factors – self-efficacy and optimism
· Spiritual beliefs often help people cope more effectively with stressful life events
· Certain religious beliefs are negatively related to adjustment
· Individual differences in physiological reactivity also effect well-being
· People who exhibit strong and prolonged arousal responses are more susceptible to negative psychological and health effects
· Physiological toughness refers to stress hormone pattern that involves
· Low resting level of cortisol and low levels of cortisol secretion in response to stressors
· Quick, strong catecholamine response when the stressor occurs, followed by a quick decline in arousal when the stressor is over

Coping With Stress
· Coping strategies can be dividing into three broad classes
· Problem-focuses coping strategies attempt to contront and deal directly with demands of the situation, or to change the situation so that it is no longer stressful
· Emotion-focused coping strategies attempt to manage the emotional responses that result from stressful situations
· i.e. appraising the situation in a manner that minimizes emotional impact
· avoidance or acceptance of the stressful situations
· Seeking social support – turning to others for assistance and emotional support in times of stress

Effectiveness of Coping Strategies
· Researchers found problem-focused coping methods and seeking social support were associated with favorable adjustment to stressors
· Emotion-focused strategies that involves avoiding or taking things out on other people predicted depression and poorer adjustment
· Adaptive emotion-focused strategies better to control arousal
· Physical exercise also well-established for reducing stress

Controllability and Coping Efficacy
· Ex. Airplane hostage experiment – those trained in problem or emotion focused strategies faired better than untrained on both self report and behavioral measures
· Employees who got emotion-focused training adapted better to uncontrollable conditions of captivity
· No coping strategy or technique is equally effective in all situations
· Effectiveness depends on characteristics of situation, appropriateness of technique, and the skill with which it is carried out
 
Bottling Up Feelings: The Costs of Constraint
· Exposure to cues that accompany trauma allow extinction to occur
· Flexibility in emotional responses important

Gender, Culture and Coping
· Men more likely to use problem-focused coping
· Women more likely to seek social support or use emotion-focused coping
· Boys pushed to be more independent, girls expected to be more emotionally expressive, supportive and dependent
· North Americans and Europeans tendency to use problem-focuded
· Asian and Hispanic tend to favour the other two
· Asians also show greater tendency to avoid stressful situation – culture’s emphasis on interpersonal harmony

In Review:
· Three major ways of coping with stressors are problem-focused coping, emotion-focused coping and seeking social support
· Problem-focused coping and seeking social support generally related better to adjustment than emotion-focused coping
· However, the outcome of a coping strategy depends on its appropriateness to the situation and the skill with which it is carried out
· In situations involving low personal control, emotion-focused coping may be the most appropriate and effective strategy
· Stress management can be accomplished through coping skills training
· Cognitive restructuring and self-instructional training can be used to develop cognitive coping responses, and relaxation training can be used to develop greater control of physiological arousal

Health Promotion and Illness Prevention
· Today’s diseases have strong behavioral influence
· Health psychology – studies psychological and behavioral factors in the prevention and treatment of illness and the maintenance of health
· Health related behaviors fall into two main categories
· Health-enhancing behaviors serve to maintain or increase health
· Health-compromising behaviors are those that promote the development of illness

How People Change: The Transtheoretical Model
· Prochaska and DiClemete study process that occurs as people modify their thoughts, feelings and behaviors in positive ways
· Transtheoretical model – identified 6 major stages 
· Can move forward or backwards through stages over time
· Can have repeated efforts before finally succeeding
· Assumed that failure at a given stage is likely to occur if previous stages have not been mastered
a. Precontemplation – people have no desire to change behavior – don’t think they have a problem
b. Contemplation – person perceives a problem or desirability of a behavior change but has not yet decided to take action
c. Preparation – people have decided they want to change behavior but have not begun – making a plan, sometimes small changes
d. Action – people actively begin to modify behavior and environment – success hinges on behavior control skills needed – requires greatest commitment and energy
e. Maintanence – successful in avoiding relapse and controlled behavior for 6 months – must continue to maintain
f. Termination – Permanent change – no maintenance efforts required
· Different intervention procedures needed for people at different stages – stage-matched interventions designed to move people towards action, maintenance and termination stages

Increasing Behaviors That Enhance Health
Exercise
· Sedentary lifestyle is significant risk factor for health problems
· Aerobic exercise is sustained activity that elevates the heart rate and increases the body’s need for oxygen
· Exercise assocated with physical health and longevity
· Moderate exercise on a regular basis has best health benefits
· Some people give up on exercise
· Low self-efficacy for success, Type A personality, inflated estimates of current physical fitness and inactive leisure-time pursuits all predict drop-out
· Lack of support is greatest factor
Weight Control
· Accumulation of abdominal fat increased by yo-yo dieting – big up and down weight fluctuations
· Stimulus control techniques used
· Physical activity helps
· Behavioral self regulation programs proven very successful

Reducing Behaviors That Impair Health
Prevention Programs
· Programs are typically designed to 
· Educate people concerning the risks that attend certain behaviors
· Motivate people to change their behavior and convince them that they can do so
· Provide specific guidelines for changing the risky behaviors and teach the skills needed for change
· Give support and encouragement for the desired changes
· Success of program depends on individual’s social system and whether they support desired changes
· Use of modeling procedures to change attitudes and behavior in poorer parts of the world
· Radio programs that educate people while entertaining them – counteracting false beliefs
· Program had three types of characters – positive role models whose behaviors has positive consequences, negative role models whose behaviors led to disaster, and transitional models who start out negative then change for the better

Combatting Substance Abuse
Psychological Approaches to Treatment and Prevention
· Cognitive-behavioral approaches proven to be more cost-effective and successful
Motivational Interviewing
· Motivational interviewing leads people to their own conclusions by asking questions that focus on discrepancies between the current state of affairs and individuals’ ideal self images, desired behaviors and outcomes
· Counselor helps client set goals and choose behavior change strategies they would like to employ
· Counselor then provides feedback and support for client’s efforts
Multimodal Treatment Approaches
· Craving is barrier to outcome
· Negative emotions cause many people to relapse (anxiety, irritability or depression)
· Past conditioning may create stimuli that trigger behavior in certain situations
· Multimodal treatments often include biological measures combined with psychological measures such as:
· Aversion therapy – undesired behavior associated with aversive stimulus in attempt to create negative emotion response
· Relaxation and stress-management training – help person adapt and deal with stressful situation (mindfulness meditation, ex.)
· Self-monitoring procedures that help the person identify antecedents and consequences of abuse behaviors
· Coping and social skills training for dealing with high-risk situations that trigger abuse
· Marital and family counseling to reduce conflicts and increase social support for change
· Positive reinforcement procedures to strengthen change
Relapse Prevention
· Most relapses tend to occur after the person had suffered a lapse – one time slip – confronted with a high-risk situation
· High-risk situations include stressful events, interpersonal conflicts, social pressure to do it, being in the company of others doing it, and experiencing negative emotions
· Increase likelihood when people had not developed strong enough coping skills
· Also felt lack of self-efficacy for resisting the temptations or allowed expected positive benefits to prompt behavior
· Lapse occur, followed by abstinence violation effect
· Person becomes upset and self-blaming over failure and views lapse as proof they will never be strong enough to resist temptation
· Relapse prevention strategies involve teaching people that a lapse is not very serious – just need stronger coping skills
· Episode gives them info about situational, cognitive and emotional antecedents that they must learn to handle
Harm Reduction Approaches to Prevention
· Harm reduction – prevention strategy designed to reduce the harmful effects of a behavior when it occurs
· Ex. Needle and syringe exchange programs

In Review:
· The transtheoretical model identifies six stages through which people may move during the process of successful long-term behavioral change
· Precontemplation
· Contemplation
· Preparation
· Action
· Maintenance
· Termination
· Model has inspired stage-matched interventions focused on the individual’s current stage, with the intent of proving the person to the action, maintenance, and termination stages
· Exercise is important health-enhancing behavior that affects both physical and psychological well-being
· Numerous behavioral interventions have been developed to promote exercise
· Many people fail to adhere to exercise programs
· One factor that influences adherence is social support 
· People able to stick with it for 3-6 months have better chance of adhering thereafter
· About 1/3rd of North American population is obese as well as 1/6 children and adolescents
· Behavioral weight-control programs feature self-monitoring, stimulus control procedures and eating procedures designed to help people eat less but enjoy it more
· Addition of exercise program to weight-control procedures enhances weight loss
· Because HIV infection is caused by high-risk sexual and drug-abuse behaviors (e.g. sharing needles), prevention approach is essential
· Behavioral changes have been accomplished in homosexual populations
· Efforts are centering on high-risk heterosexual populations like teens
· Cultural factors sometimes conflict with safe sex practices, increasing challenges of reducing health-endangering behavior
· Substance abuse is highly associated with other disorders and is often part of a larger pattern of maladjustment
· Multimodal treatments combine a number of techniques, including aversion training, stress-managements, and coping-skills training and positive reinforcement for change
· Promising new approach – motivational interviewing – non-confrontational procedure designed to engage the person’s own motivation to change self-defeating behaviors
· Relapse prevention designed to keep lapses from becoming relapses by building effective coping skills to deal with high-risk situations and countering the abstinence violation effect when lapses occur
· Approach enhances effects of many behavior change problems
· Harm-reduction approaches attempt to reduce the negative consequences that a behavior produces rather than to focus on stopping the behavior itself
· Examples: needle exchange programs and programs designed to reduce the destructive consequences of binge drinking in university students
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The Scope and Nature of Psychological Disorders

What Is “Abnormal”?
· Possible measures
· The personal values of a given diagnostician
· The expectations of the culture in which a person currently lives
· The expectations of the person’s culture of origin
· General assumptions about human nature
· Statistical deviation from the norm
· Harmfulness, suffering, and impairment
· 3 criteria inherent in criterion 6: distress, dysfunction and deviance
· Seem to govern decisions re: abnormality
· Likely to label behaviors as abnormal f they are intensely distressing to the individual
· Most behaviors judges as abnormal are dysfunctional either for the individual or for society
· Society’s judgments concerning the deviance of a given behavior
· Conduct within every society is regulates by norms – behavioral rules that specific how people are expected to think, feel and behave
· Some norms defined as laws, others are less explicit
· If you violate unstated norms – more likely to be considered abnormal
· Both personal and social judgments of behavior enter considerations of what is abnormal
· May define abnormal behavior as behavior that is personally distressing, personally dysfunctional, and/or so culturally deviant that other people judge it as inappropriate or maladaptive

Historical Perspectives on Deviant Behavior
· Some cultures and histories attribute disorders to supernatural
· One ancient treatment – based on notion that evil spirit’s attempt to escape from body causes bizarre behavior – sharp tool used to chisel hole in skull
· Witch hunting diagnostic tests
· Hippocrates suggested mental disorders were diseases of the brain
· Biological emphasis based on discovery that general paresis resulted from massive brain deterioration caused by syphilis
· Vulnerability-stress model – each of us has some degree of vulnerability for developing a psychological disorder, given sufficient stress
· Can have biological basis, such as genotype, over- or under activity of a neurotransmitter system in the brain, a hair-trigger autonomic nervous system, or hormonal factor
· Could also be personality factor or previous environmental factors
· Cultural factors can also help
· Most instances – predisposition creates a disorder only when a stressor combines with the vulnerability to trigger the disorder

Diagnosing Psychological Disorders
· Classification is first step – system must meet standards of reliability and validity
· Reliability means that clinicians using system show high levels of agreement in diagnostic decisions
· Validity means the diagnostic categories should accurately capture the essential features of the various disorders
· Should allow us to differentiate one disorder from another
· DSM-IV-TR – most widely used diagnostic classification system in North America (Europe – International Statistical Classification of Diseases often used)
· More that 350 categories – for each, detailed lists of observable behaviors that must be present in order for diagnosis to be made
· Allows diagnostic info to be represented along 5 dimensions/axes that take both the person and his/her life situation into account
· Axis I – represents person’s primary clinical symptoms
· Axis II – reflects long-standing personality or developmental disorders (ingrained, inflexible aspects of personality that could influence person’s behavior and response to treatment)
· Axis III – notes any physical conditions that might be relevant
· Axis IV – rates intensity of environmental stressors
· Axis V – person’s coping resources as reflected in recent adaptive functioning

DSM-V: Integrating Categorical and Dimensional Approaches
· APA in process of revising diagnostic system
· Current classification system is categorical system – people placed within specific diagnostic categories
· Criteria so detailed some people don’t fit neatly
· People w/ same diagnosis may only share certain symptoms
· Does not provide way of capturing severity of disorder or symptoms that are not severe enough to meet behavioral criteria for disorder
· Alternative to categorical system – dimensional system
· Relevant behaviors rated along a severity measure
· Based on assumption that psychological disorders are extensions different in degree from normal personality functioning
· 6 basic dimensions of disordered personality functioning: Negative Emotionality, Schizotypy (odd thinking and behavior), Disinhibition, Introversion, Antagonism and Compulsivity – rated by clinicians to define a set of six personality disorders

Critical Issues in Diagnostic Labeling
Social and Personal Implications
· Too easy to accept label as accurate description of the individual than of the behavior
· Difficult to look at behavior objectively
· May effect how we interact with person
Legal Consequences
· Individuals judged dangerous to themselves or others may be involuntarily commited
· Lose some of their civil rights and may be detained indefinitely
· Law tries to take into account mental state of individuals accused of crimes
· Competency – defendant’s state of mind at the time of a judicial hearing – may be labeled as not competent to stand trail and be institutionalized until judged competent
· Insanity – relates to presumed state of mind of the defendant at the time the crime was committed
· Defendants may be declared “not guilty by reason of insanity” if judged to have been so impaired during the commission of a crime that they lacked the capacity to control or realize wrongness
· Insanity is a legal term – in Canada – not criminally responsible on account of mental disorder, or NCRMD
· Very debated
· Some jurisdictions adopted “guilty but mentally ill” verdict where they serve time in mental hospital for treatment
· Then sent to prison if they recover for remainder of sentence
“Do I Have That Disorder?”
· Medical students’ disease – when people read descriptions of disorders, whether physical or psychological, often see symptoms in themselves

In Review:
· Abnormality is largely a social judgment
· Behavior that is judged to reflect a psychological disorder is typically
· Distressing to the person or other people
· Dysfunctional, maladaptive, or self-defeating and/or
· Socially deviant in a way that arouses discomfort in others and cannot be attributed to environmental causes
· The major psychiatric classification system in North America is the DSM-IV-TR
· Describes the current status of the individual using five different dimensions, or axes, that capture personal and environmental factors
· Reliability (diagnostic agreement) and validity are important issues in diagnostic classification systems
· Among the important issues in psychiatric diagnosis are the potential negative effects of labeling on social perceptions and self-perceptions
· Legal implications of competency and insanity judgments also receiving attention
· Competency to stand trial means that the individual is in sufficient contact with reality to understand the legal proceedings
· Insanity refers to an inability to appreciate the wrongfulness of one’s act and to control one’s behavior at the time the crime was committed

Anxiety Disorders
· Anxiety – state of tension and apprehension that is a natural response to a perceived threat
· Anxiety disorders – frequency and intensity of anxiety responses are out of proportion to the situations that trigger, and anxiety interferes with daily life
· Anxiety responses have four components:
· A subjective emotional component, including feelings of tension and apprehension
· A cognitive component, including subjective feelings of apprehension, sense of impending danger and the feeling of an inability to cope
· Physiological responses (like increased heart rate and blood pressure, muscle tension, other autonomic arousal symptoms)
· Behavioral responses, such as avoidance of feared situations, decreased task performance and increased startle response
· Two statistics commonly used in epidemiological research:
· Incidence – the number of new cases that occur during a given period
· Prevalence – the number of people who have a disorder during a specific period of time
· Tend to occur more frequently in females

Phobic Disorder
· Phobias – strong and irrational fears of certain objects or situations
· Make extreme efforts to avoid phobic situation or phobia
· More common in Western society – agoraphobia, social phobias and specific phobias
· Women – animal fears, men – fear of heights
· Can develop at any point in life, but many during childhood, adolescence and early adulthood
· Seldom go away on their own, may intensify with time

Generalized Anxiety Disorder
· Chronic state of diffuse or “flee-floating” anxiety that is not attached to specific situations or objects
(refer to written notes for insert, skype call interruption)

Causal Factors in Anxiety Disorders
Biological Factors
· Genetic factors may create vulnerability to anxiety disorders
· Identical twins show concordance rate of about 40% for anxiety disorders
· Findings indicate genetic predisposition, but significant psychological and environmental factors
· Vulnerability may be autonomic nervous system that overreacts to perceived threat – creating high levels of physiological arousal
· Hereditary factors may cause over activity of neurotransmitter systems involved in emotional responses
· Other evidence – trauma-produced over activity in the emotional systems of right hemisphere may produce vulnerability to PTSD
· Main neurotransmitters – GABA – inhibitory transmitter that reduces neural activity in amygdala and other brain structures that stimulate physiological arousal
· Low levels of inhibitory GABA activity in arousal areas may cause some people to have highly reactive nervous systems that quickly produce anxiety responses to stressors
· Serotonin may also be involved
· Sex-linked biological predisposition for anxiety disorders?
· Social conditions that give women less power and personal control may also contribute
· Possible role of evolutionary factors – predispose people to fear types of stimuli that may have had survival significance in the past
Psychological Factors
Psychodynamic theories.
· Freud – neurotic anxiety occurs when unacceptable impulses to overwhelm the ego’s defenses and explode into action
· How ego’s defense mechanisms deal with neurotic anxiety determines form of anxiety disorder
· Obsession is related to but less terrifying than underlying impulse
· Compulsion is way of undoing unacceptable urges
· Generalized anxiety and panic attacks thought to occur when one’s defenses are not strong enough to control anxiety but can hide underlying conflict
Cognitive factors.
· Theorists stress role of maladaptive thought patterns and beliefs in anxiety disorders
· Catastrophic appraisals about demands  threats
· Panic attacks triggered by exaggerated misinterpretations of normal anxiety symptoms
Anxiety as a learned response.
· Behavioral perspective  anxiety disorders result from emotional conditioning
· Some acquired as results of traumatic experiences that produce a classically conditioned fear response
· Can also be acquired through observational learning
· Can be triggered externally or internally
· Operant conditioning – behaviors successful in reducing anxiety are strengthened through negative reinforcement
· Serves as a safety signal
Sociocultural Factors
· Culture-bound disorders – occur only in certain places
· Culture-specific disorders
· Anorexia found in developed countries

Eating Disorders
· Anorexia nervosa – fear of being fat
· Bulimia – overly concerned with becoming fat, binge and purge
Causes of Anorexia and Bulimia
· Combination of environmental, psychological and biological factors
· Personality factors may contribute – perfectionists
· Becomes battle for success and control
· Bingeing often triggered by life stress and guilt
· Purging may be means of reducing depression and anxiety
· Biological – genetic factors may create predisposition
· Abnormal activity of serotonin and other chemicals that helps regulate eating
· Physiological changes are response to abnormal eating – once started, perpetuate irregularities

In Review:
· Anxiety involves four components
· Subjective-emotional feelings of tension and discomfort
· Cognitive processes involving worry, perceptions of threat, and lack of control
· Excessive physiological arousal
· Behaviors that reflect the anxious state and often are designed to escape of avoid feared situation
· Anxiety disorders include phobic disorder (irrational fear of specific object or situation), generalized anxiety disorder (recurrent anxiety reactions that a re difficult to link to specific environmental stimuli), panic disorder, OCD (which involves uncontrollable and unwelcome thoughts and repetitive behaviors) and PTSD
· Biological factors in anxiety disorders include both genetic and biochemical processes, possibly the action of neurotransmitters, such as GABA, within parts of the brain the control emotional arousal
· Psychoanalytic theorists believe that neurotic anxity results from the inability of the ego’s defenses to deal with internal psychological conflicts
· Cognitive perspective stresses the role of cognitive distortions, including tendencies to magnify the degree of threat and danger and misinterpret normal anxiety symptoms in ways that can evoke panic
· Behavioral perspective views anxiety as a learned response established through classical conditioning or vicarious learning
· Avoidance responses in phobias and compulsive disorders seen as operant responses that are negatively reinforced through anxiety reduction
· Sociocultural factors are also involved in anxiety disorders – illustrated by certain culture-bound anxiety disorders
· Greater prevalence of anxiety disorders in women has been explained in both biological and socio-cultural terms
· [bookmark: _GoBack]Anorexia and bulimia are eating disorders that have serious physical consequences, occur more often in cultures that value thinness and are associated with different psychological profiles and childhood patterns of family interaction
[bookmark: _WNSectionTitle_2][bookmark: _WNTabType_1]Psychological Disorders	12-04-19 2:09 PM
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