Chapter 15: Psychological Disorders
Perspectives on Psychological Disorders
Defining Psychological Disorders
· Patterns of thoughts, feelings or actions that are deviant,, distressful and dysfunctional
· Standards for deviant behaviour vary by context, culture and time period
· Deviant and distressful behaviours are more likely to be considered disordered when also judged to be a harmful dysfunction
Understanding Psychological Disorders
The Medical Model
· Opposed to brutal treatments
· Reformers like Pinel
· Madness is not demon possession but a sickness of the mind caused by severe stresses and inhumane conditions
· Moral treatment = boosting patients’ morale by unchaining and talking with them and replacing brutality with gentleness, isolation with activity and filth with clean
· A mental illness needs to be diagnosed based on its symptoms and treated through therapy
The Biopsychosocial Approach
· All behaviour whether normal or disordered arises from the interaction of nature/nurture
· Person’s environment, interpretations of events, bad habits and poor social skills are also factors
· To assess the whole set of influences – (genetic predispositions and physiological states, inner psychological dynamics, social and cultural circumstances – the biopsychosocial model helps
· Recognizes that mind and body are inseparable
Classifying Psychological Disorders
· Diagnostic classification aims to describe a disorder and to predict its future course, imply appropriate treatment and stimulate research into its causes
· American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders
· Defines a diagnostic process and 16 clinical syndromes of disorders
· Does not include causes
· Critics
· Casting too wide a net and bringing almost any kind of behaviour within the compass of psychiatry
· Number of disorders has swelled
· Worried that DSM-V will extend the pathologizing of everyday life
· Labels are arbitrary
Labeling Psychological Disorders
· Labels create a bias and they stigmatize
· We are coming to understand that psychological disorders are diseases of the brain not failures of character (stigma is lifting)
· Stereotypes still linger in media representation
· People who suffer from psychological disorders are perceived as being dangerous
· In reality people with disorders are more likely to be victims of violence
· Labels also change reality
· People perceive you as displaying your disorder
· Labels can be self-fulfilling prophesies
· People act according to their diagnosis
Benefits
· Communication between mental health professionals
· Inform patient self-understanding
· Useful in research that explores causes and treatments of the disorder
Anxiety Disorders
· 5 types of anxiety disorders marked by distressing, persistent anxiety or dysfunctional anxiety-reducing behaviours
Generalized Anxiety Disorder (GAD)
· Marked by pathological worry
· 2/3 of people who suffer from GAD are women
· Worry often, jittery, agitated and sleep-deprived
· Concentration is difficult as attention switches from worry to worry
· Person may not be able to identify and deal with/avoid its cause
· GAD is often accompanied by a depressed mood
· Can lead to high blood pressure
Panic Disorder
· Anxiety tornado
· Strikes suddenly, wreaks havoc and disappears
· Anxiety suddenly escalates into a terrifying panic attack
· Heart palpitations, shortness of breath, choking sensations, trembling or dizziness
Phobias
· An irrational fear causes the person to avoid an object/activity/situation
· Specific phobias = focus on animals, insects, heights, blood etc.
· People avoid the stimulus that arouses fear
· Social phobia
· Shyness taken to an extreme
· Fear of being scrutinized by others and so avoid potentially embarrassing situations
· Can turn into agoraphobia
Obsessive-Compulsive Disorder (OCD)
· Persistently interfere with everyday living and cause distress
· Obsessive thought become so haunting, the compulsive rituals so senselessly time-consuming that effective functioning becomes impossible
Post-Traumatic Stress Disorder
· Memories exist to protect us in the future
· Persistence and severity of the traumatic memory
· The greater one’s emotional distress during a trauma, the higher the risk of post-traumatic symptoms
· Some PTSD symptoms may actually be genetically predisposed
· Suffering can lead to benefit finding called post-traumatic growth
Understanding Anxiety Disorders
· Anxiety is both a feeling and a cognition
The Learning Perspective
· Fear Conditioning
· Learning to fear a situation/environment because of past experience
· Stimulus generalization
· Being scared of a general group because of the actions of 1 member of said group
· Reinforcement
· Avoiding or escaping the feared situation to reduce anxiety
· Observational Learning
· Learn to fear through others’ fears
· Cognition
· Our interpretations and irrational beliefs of a certain situation
The Biological Perspective
· Natural Selection
· We are biologically prepared to fear threats faced by our ancestors
· Compulsive acts exaggerate behaviours that contributed to our species’ survival
· Genes
· We react more strongly to stress if our close biological relatives are anxiously reactive
· Regulating transmitters such as glutamate 
· The Brain
· Over arousal of brain areas involving impulse control and habitual behaviours
· Emits a mental hiccup of repeating thoughts or actions
Mood Disorders
· 2 emotional extremes come in 2 forms
· Major depressive disorder
· Bipolar disorder
Major Depressive Disorder
· Depression has been called the common cold of psychological disorders 
· Depression is the #1 reason people seek mental health services
· Leading cause of disability worldwide 
· Depressed mood is often a response to past and current loss
· Occurs when at least 5 signs of depression last 2 or more weeks
· Depressed mood most of the day
· Insomnia or sleeping too much
· Significant weight loss
· Physical agitation or lethargy
· Fatigue or loss of energy nearly every day
· Feeling worthless, excessive or inappropriate guilt
· Recurrent thoughts of death or suicide
Bipolar Disorder
· Alternating between depression and mania signals bipolar disorder
· 2/3 of the cases are suffered by boys
· Manic phase
· Overtalkative
· Overactive and elated
· Little need for sleep
· Fewer sexual inhibitions
· Speech is loud, flighty and hard to interrupt
· Find advice irritating
***Need protection from their own poor judgement***
· In milder forms mania’s energy and free-flowing thinking fuels creativity
Understanding Mood Disorders
· Peter Lewinsohn (researcher) summarized the facts that any theory of depression must explain
1) Many behavioural and cognitive changes accompany depression
2) Depression is widespread
3) Women’s risk of major depression is nearly double men’s
4) Most major depressive episodes self-terminate
5) Stressful events related to work, marriage and close relationships often precede depression
6) With each new generation, depression is striking earlier and affecting more people with the highest rates in developed countries among young adults
The Biological Perspective
· Genetic Influences
· Mood disorders run in families
· The risk of major depression and bipolar disorder increases if you have a parent/sibling with the disorder
· Chances are 1 in 2 that the other twin will have major depression if one twin is diagnosed
· Chances are 7 in 10 that the other twin will have bipolar disorder if one twin is diagnosed
· Heritability of major depression is 37%
· Linkage analysis is used to find people at risk for depression
· Many genes work together producing a mosaic of small effects that interact with other factors to put some people at a greater risk
· The Depressed Brain
· Diminished brain activity during slowed-down depressive states
· More activity during periods of mania
· Left Frontal Lobe is active during positive emotions
· Left Frontal Lobe is less active during depressed states
· Right Frontal Lobes are 7% smaller with people who suffer major depression
· With bipolar disorder there is a loss of white matter
· Norepinephrine is scarce during depression and overabundant during mania
· Physical exercise reduces depression as it increases serotonin
The Social-Cognitive Perspective
· Depression affects the whole body
· Biological influences contribute to depression but don’t fully explain it
· Depressed people view life through the dark glasses of low self-esteem
· Magnify bad experiences and minimize good ones
· Self-defeating beliefs and a negative explanatory style feed depression’s vicious cycle
· Negative Thoughts and Negative Moods Interact
· Self-defeating beliefs may arise from learned helplessness
· Depressed people tend to explain bad events in terms that are stable (last forever), global (affects everything) and internal (my fault)
· According to Seligman depression is common among young Westerners because the rise of individualism and the decline of commitment to religion and family have forced young people to take personal responsibility for failure and rejection
· Self-defeating beliefs, negative attributions and self-blame are indicators of depression but do they cause depression?
· Depressions Vicious Cycle
1) Negative, stressful events interpreted through
2) A ruminating, pessimistic explanatory style create
3) A hopeless, depressed state that
4) Hampers the way the person thinks and acts
· Fuels negative, stressful experiences such as depression
· We can break the cycle at any time
Schizophrenia
· Cancer of psychological disorders
· 1 in 100 people will develop schizophrenia

Symptoms of Schizophrenia
· Means “split mind”
· Split from reality in the form of disorganized thinking, disturbed perceptions and inappropriate emotions/actions
· Primary example of psychosis – disorder marked by irrationality and lost contact with reality
Disorganized Thinking
· May result from a breakdown in selective attention
· Irrelevant stimuli may distract their attention from a bigger event
Disturbed Perceptions
· May have hallucinations (sensory experiences without sensory stimulation)
· May taste, feel, see or smell things that are not there
Inappropriate Emotions or Actions
· Expressed emotions of schizophrenia are often inappropriate, split off from reality
· Motor behaviour may also be inappropriate
· Catatonia = motionless for hours followed by agitation
Onset and Development of Schizophrenia
· Strikes young people who are maturing into adulthood
· Men tend to be struck earlier, more severely and slightly more often
· For some schizophrenia will appear suddenly as a reaction to stress
· For others it develops gradually emerging from a history of social inadequacy and poor school performance
· Schizophrenia is a cluster of disorders
· Positive symptoms (presence of inappropriate behaviours)
· Hallucinations
· Disorganized and deluded talking
· Inappropriate laughter, tears or rage
· Negative symptoms (absence of inappropriate behaviours)
· Toneless voices
· Expressionless faces
· [bookmark: _GoBack]Mute/rigid bodies
· When schizophrenia is slow-developing, recovery is doubtful
Understanding Schizophrenia
· A disease of the brain manifest in symptoms of the mind
Brain Abnormalities
· Dopamine Over Activity
· Excess of receptors for dopamine
· Hyper-responsive dopamine system may intensify brain signals in schizophrenia
· Abnormal Brain Activity and Anatomy
· Abnormal activity in multiple brain areas
· Low brain activity in Frontal Lobes
· Decline in brain waves
· Enlarged, fluid-filled areas and shrinking/thinning of cerebral tissue
· The greater the shrinkage the more sever the disorder
· Maternal Virus During Midpregnancy
· Fetal-virus infections play a contributing role in the development of schizophrenia
Genetic Factors
· 1/10 among people whose sibling or parent has the disorder it will develop it
· 1/2 for those with an identical twin that have the disorder even reared apart
· 6/10 if they share the placenta
· 1/10 if they don’t share a placenta
· Adopted children have an elevated risk if a biological parent is diagnosed with the disorder
· Some genes that are key factors in the disorder influence the effects of dopamine and other neurotransmitters in the brain
Psychological Factors
· A mother whose schizophrenia was severe and long-lasting
· Birth complications often involving oxygen deprivation and low birth weight
· Separation from parents
· Short attention span and poor muscle coordination
· Disruptive or withdrawn behaviour
· Emotional unpredictability
· Poor peer relations and solo play
Other Disorders
Dissociative Disorders
· Disorders of consciousness in which a person appears to experience a sudden loss of memory or change in identity in response to an overwhelmingly stressful situation
Dissociative Identity Disorder (DID) – Multiple Personality Disorder
· Two or more distinct identities are said to alternately control the person’s behaviour
· Each personality has its own voice and mannerisms
· Typically the original personality denies any awareness of the other(s)
· Dissociations into a good and a bad personality
· Easy to hypnotize in order to bring out the other personality
Understanding Dissociative Identity Disorder (DID)
· A lot of skepticism surrounding DID
· Suspicious that the disorder is so localized in time and space
· Skeptics say it points to a cultural phenomenon – disorder created by therapists in a particular social context
· Others say there are distinct brain and body states associated with differing personalities
· Heightened activity in the brain areas associated with the control and inhibition of traumatic memories
· Symptoms are a way of dealing with anxiety
· Psychodynamic theorists = defenses against the anxiety caused by the eruption of unacceptable impulses. A wanton second personality enables the discharge of forbidden impulses
· Learning theorists = behaviours reinforced by anxiety reduction
· Some see it under the umbrella of post-traumatic disorders – a protective response to histories of childhood trauma
Eating Disorders
· Anorexia Nervosa
· Begins as a weight-loss diet
· Drop significantly below weight
· Still feel fat
· Obsessed with losing weight and sometimes exercise excessively
· Half display a binge-purge-depression cycle
· Bulimia Nervosa
· Broken by gorging on forbidden foods
· Followed by compensatory purging (vomiting or laxatives), fasting or excessive exercise
· Fearful of gaining weight
· Experience bouts of depression and anxiety during and following binges
· Binge Eating Disorder
· Significant binge eating
· Followed by remorse
· Do not purge, fast or exercise excessively
· Eating disorders do not provide a telltale sign of childhood sexual abuse
· Family environment may provide a fertile ground for the growth of eating disorders in other ways
· Those who suffer have low-self evaluations and are concerned with how others perceive them
· Genetics also influence susceptibility to eating disorders
· Identical twins are likely to suffer the disease more than fraternal twins
· Cultural/gender components
· Ideal shapes and sizes vary per culture and time period
· Those most vulnerable to eating disorders are also those who most idealize thinness and have the greatest body satisfaction
Personality Disorders
· Disruptive, inflexible and enduring behaviour patterns that impair one’s social functioning
Antisocial Personality Disorder
· Typically a male whose lack of conscience becomes plain before age 15 (lie, steal, fight or unrestrained sexual behaviour)
· Half become antisocial adults
· Criminality is not an essential component of antisocial behaviour
· Many criminals do not fit in the description of this disorder
· Behave impulsively and then feel/fear little
Understanding Antisocial Personality Disorder
· Woven of both biological and psychological strands
· Relatives of those with antisocial tendencies are at increased risk for antisocial behaviour
· Genetic vulnerability appears as a fearless approach to life
· Levels of stress hormones were lower than average
· Genes that put people at risk for antisocial behaviour also put people at risk for dependence on alcohol and other drugs
· Less frontal lobe tissue than normal



