FINAL EXAM PREPARATION
PERSONALITY
What is personality? The style in which we interact with the world/other people
What are the strategies to study personality? Self-report (personality test for example), observer-report, specific behaviors, life-events, physiological measures
What are the problems with personality test? People lie, it depends on mood, first language, culture etc…
What are the idiographic and the nomothetic approach? Idiographic: case by case basis, concerned with describing and analyzing individual personalities. Focuses on how the unique parts of a person’s personality form a consistent whole. Nomothetic: covering general trends, we are interested in making statements about groups, not individuals. Focuses on finding consistent patterns of relationships among individuals’ personality traits. 
Difference between traits and states: A trait is a person’s relatively stable disposition to behave in a certain way while a state I a person’s transient disposition to behave in a certain way. Traits last while states are temporary. The trait will determine the likelihood that someone enters in a temporary state (ex: quelqu’un d’insécure a plus de chance de rentrer en depression)
What are the different trait theories? 
· Allport and Odlbert: 18 000 different traits, Trait dictionary
· Cattel: 16 traits, 16-PF (personality factors) Questionnaire
· Hans Eysenck: traits could be described in two dimension, 1) emotional stability vs instability (refers to ability to deal with stress) 2) introversion vs extroversion (difference is alertness: introverts are over aroused and avoid any sort of stimulation. All motivated by the reticular formation in the brain stem)
· Gray:2 dimension, BAS: behavior in response to the anticipation of a reward and BIS: inhibits approach behavior in anticipation of punishment (referring to brain stem, nucleus accumbens)
What is the five factor model? Created by McCrea and Costa: Openness, conscientiousness, extraversion, agreeableness, neuroticism 
What is the MMPI? Minnesota multiphasic personality inventory, most widely used to detect psychopathology etc… 
What is the consistency paradox? Our personality becomes more consistent as we age. It means that our personality is persistent but not our behaviors (that are influenced by context) 
What is the Person-situation controversy outcome? Behaviors are mostly influenced by context while studies show that traits are 50/50 environment/genetics. Is it the person or the situation that is more influent?
Freud
What is the psychodynamic theory? This theory focuses on the interaction of mental (unconscious) forces
What is psychic determinism? Unconscious processes underlie all conscious thoughts and actions
What are the Id the Ego and the Superego? Id (ça): tries to satisfy a person’s basic drive and survival instinct. Operates on the pleasure principle. Survival need, immediate gratification
Ego (moi): tries to identify the basic drive that the id wants to fulfill and to come up with a realistic plan for satisfying that drive. Operates on the reality principle. Partially conscious. 
Superego (surmoi): forces the ego to consider society’s constraints and acceptable forms of behavior. (Standard of right and wrong)
What are the 5 psychosexual stages?
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· Oral: libido centered in the baby’s mouth. Satisfy Id’s demand. 
· Anal: libido on the anus. Anal repulsive vs Anal retentive
· Phallic: Oedipus complex and Electra’s. Superego 
· Latent: sexual energy sublimated, reconduit
· Genital: sexual instinct directed with sexual pleasure with another person

What are the eight mechanisms made by Freud to treat a stressor? 
· Defense mechanism: mental processes of self-deception to alleviate our worries (lie to ourselves) 
· Repression: we block anxiety-provoking thoughts or memories from the conscious mind. (Slips) 
· Regression: retreat to an earlier stage of development (when a new baby arrives)
· Displacement: the process of redirecting unconscious and unacceptable wish or drive toward a more acceptable alternative (for example: Sublimation)
· Reaction formation: the process of changing a wish into its more acceptable opposite (ex: homosexuality)
· Projection: a person may unconsciously experience or impulse and attribute it to someone else
· Identification: taking on the characteristics of another person who seems better able to cope with feelings of threat and anxiety
· Rationalization: the use of conscious reasoning to explain away anxiety-inducing thoughts and feelings
Who are the 3 post-Freudian psychodynamic theorists? 
· Carl Jung: Collective unconscious: this is a shared pool of stored memories and images that are common to all human being (archetypes)
· Alfter Adler: Inferiority complex: people strive for perfection and mastery throughout adulthood in order to compensate for something
· Karen Horney: Believed that social factors (especially anxiety) played a strong role in shaping our personalities
                    Assessing the unconscious
· Murray’s thematic apperception test (images avec plusieurs interpretations) 
· Rorschach inkblot test (taches d’encre)

Humanistic Approach
What is a humanistic theory? Emphasize people’s conscious understanding of themselves and their abilities to attain self-fulfillment. We have the capacity of generosity, self-improvement etc…
Explain Carl Rogers and self-concept’s theories: 
· A self concept: a person’s understanding of who he or she is
· Self theory: Everybody wants to become their real selves, but for this to actually happen they have to live a life according to their own wishes instead of people’s.  
· Unconditional positive regard: Other people can help us achieve our true selves if they accept us for who we really are.
Explain McAdams and psychobiography theory? Life story conception of personality. We are what we tell ourselves we are. Determines who we are and who we want to become (shapes personality)
HEALTH AND STRESS
What is stress? Psychological and physiological response to a challenging or threatening event. Can have negative impact on the physical well-being. Increase risk of CLD (chronic lung disease), stroke, cancer and heart disease. 
What are the 4 stress types?
· Acute stress: a temporary state of stress that varies of intensity. Lasts a few minutes/hours
· Chronic stress: long-lasting state of arousal (environmental psychology: how environment affects health/behavior). Lasts for days/months/year. The individual feel like they don’t have the resources needed to deal with this, kills brain cells
· Eustress: positive type of stress that helps to focus
· Distress: negative type of stress that doesn’t help you at all. 
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· Hypothalamus prepare your body to react
· Adrenaline boosts the activity of the effectors
· Thyroxin creates glucocorticoids (helps enhance glucose level in blood)
· HPA Axis: Hypothalamus(ACTRF)-pituitary (ACTH), Adrenal cortex (Cortisol) work with negative feedback: as cortisol level rises, signal to pituitary and hypothalamus to shut of the production. 
· Hippocampus monitors the level of cortisol and sends the information to the hypothalamus and pituitary gland shuts off. During chronic stress, the loop doesn’t work and the cortisol is released non stop. It disrupts the level of oxygen in the brain
What are the 3 phases of stress? 
· Phase 1: stressor identified, SNS activated (mobilization of ressources)
· Phase 2: SNS running and cortisol is released, ready to cope with the stressor
· Phase 3: if stressor persists: deplete the body from energy resources and increase risk of disease. Physical deterioration, rapid aging, stressful event when young: younger puberty.
What are the two alternative stress responses? 
· Withdrawal: not looking for answer
· Tend and befriend: adaptive way to deal will stress by seeking comfort with people leaving the same situation as you
What are 4 types of stressful life event?
· Catastophes: risk of PTSD, persistend, sleep disorders (nightmares) and constant flashbacks
· Burnout: state of physical, emotional and mental exhaustion created by long-term involvement in an emotionally demanding situation
· Significant life changes: moving, public speaking etc…
· Daily hassles: minor nuisances that create a stressful environment
What are the impacts of stress on the heart? 70/30% ratio of premature death. Increase SNS activity, blood is delivered away from internal organs/skeleton/muscles, less efficient to tread cholesterol/fat, bloque entrées etc etc. Increase of cortisol level = increase of cholesterol level.
What are the effects of stress on the immune system? Stress slows down the message from the cytokine (detecte quand il y a un virus)
What are the 4 somatoform disorders?
· Psychophysical illness (psychosomatic): physical pain maid worst by psychological stress
· Hypochondriasis: on sait.
· Somatization disorder: presence of multiple vague complaints at the same time, no identifiable physical explanation
· Conversion disorder: sudden, temporary loss of a sensory or motor function




What are the 8 coping strategies? 
· Coping appraisal (primary appraisal = evaluate how serious is it and secondary=do I have the ressources to cope with the stress)
· Rational coping: facing stressor directly and working to overcome it
· Repressive coping: méthode de l’autruche 
· Reframing: new creative ways to see the stressor and making it less stress full
· Anticipatory coping: see  the stressors before they occur or get too serious
· Problem-focused: you change the way you behave in stressful situations to delete the source of stress. Always choose the situation in which you have the most control
· Emotion-focused coping: how we try to reduce our stress related to our emotions
· Stress inoculation: in 3 steps, 1) identify the stress, 2) cope with stress, 3) apply it to more and more stressful event
 What are the 3 factors that reduce stress? 
· Perceived control
· Explanatory stress: (optimism)
· Social support
Exercise is important because it gives what? Serotonin, endorphin and noradrenalin. 
SOCIAL PSYCHOLOGY
What is social psychology? Studies of how the thoughts, emotions and behavior of individuals influence and are influenced by interactions with other people.
What is social perceptions? How do you understand and categorize the behavior of other people
What is the attribution theory (Fritz Heider)? We try to understand behavior by dispositional attribution (attribute action to personality) and situational attribution (attribute action to situation).
What is a covariation principle? We try to understand and explain a person’s behavior by watching them in a variety of situations, behavior’s consistency, behavior’s consensus
What are the bias (3) possible in attribution?
· FAE (fundamental attributional error): we make attribution of behavior not on environment, only personality
· Pre-existing schemata
· Attractiveness bias
What are the 3 elements on construction the social reality? 
· Self-serving bias: we tend to be kind to ourselves to keep our self-esteem intact
· Pygmalion effect: you behave to follow society expectations
· Behavioral expectation confirmation: you influence people to act in your expectation
What is the social cognition? A branch of social psychology that looks at how cognitive functions such as perception, attention and memories make the social behavior possible
What is and how works the perception of social cues? It is when you meet someone in an environment, you recognize and say a lot by thei face. Fusiform face area (at the ventral of the temporal lobe in the right side of the brain). If you have a leisure at this point you suffer from prosopagnosia. 
What is social categorization? Tendency to categorize peope based on race, gender and age in 150 ms.
What is mentalizing? In order to empathize with someone it is important to understand what they feel Your behavior and others’ influence your psychological state. Use of mental flexibility (empathy, projection), works thanks to the frontal loves and mirror neurons. 
Social influence
What are the 4 main type of social influence motive? 
· Hedonic motive: we behave a certain way because you have a pleasurable reward in the end
· Approval motive: want to be liked by you peers. Why? Because being part of a group lowers our stress levels, boost our health and reduce the vulnerability
· Accuracy motive: our desire to do right. Why? Because at some point you are persuaded that the group’s point of view is right and you don’t want to be an exception
· Imitation: we tend to imitate people we admire. You can even do it unconsciously (Chameleon effect)
What are the 4 conditions of conformity? Conformity is the way we change our behavior to fit in a group standard
· Normative social influence: conform to the norms of the group
· Informational influence: approval motive, we think that the information received by others is right
· Aschs’s conformity studies: we are more susceptible to change our answers to conform to the group
· Bystander effect: more people, less help. Reference group: how should I behave?
What is obedience? Stanley Milgram, we conform to a cetain behavior at the request of authority figures (65% give lethal dose)
What are the 7 conditions that influence obedience?
· Person giving orders is in physical proximity to the participant
· Person giving orders is a legitimate authority figure supported by a prestigious institution
· Victim is depersonalized or kept at a distance
· Participant does not have access to models of defiance
· An intermediary bystander is present
· Participant is affected by normative and informational influence
· Participant’s behavior is an ingrained habit
What is compliance and conforming? Compliance: you change your behavior in response to a direct request, you change the way you act to fill someone’s demand. Conforming: you change thoughts and action to fit in a group
What is cognitive dissonance? How does it work? When your behavior conflicts with attitude or belief and creates a tension. We often comply to people who think and act like we do or to someone to whom you owe a favor. You reduce cognitive dissonance by compliance (change belief or behavior) 

What are the 4 types of motivations for compliance?  
· Lowball technique: offer something attractive then change it
· Bait-and-switch: you hook someone, comply to an attractive offer but then the offer is substituted with a less attractive offer
· Foot in the door technique: you comply to small request then asked to comply to a larger one
· Door in the face technique: make a large request, when refused, do a small one
What are explicit and implicit attitudes? Explicit: conscious beliefs that you share with other people, implicit: attitudes that you can’t or won’t share with other people. Affect, cognition and behavior shape your attitude
What is persuasion and what are the 5 things that can apply to it?
· Central route: get the jury to pay careful attention to a strong, well presented argument
· Peripheral route: get the jury to evaluate the argument based on information that are superficially relevant
· Elaboration-likelihood model: evaluate if jury is educated etc to use the right route
· Perseverance effect: first impression
· Sleeper effect: delayed increase in the effects of a message. True especially if the message contains a discounting cue (a disclaimer)
Social relations
What are the 3 mains points of group influence?
· Social loafing: 1) individual efforts won’t contribute to what the group is doing; 2) you are not personally responsible because you are only one member of a large group
· Deindividuation: mob mentality
· Group interactions: Group polarization: extreme opinion differ within the group, Group think: no other opinion accepted and minority influence: a minority can change the whole group opinion 
What part of the brain is responsible of the pain in social rejection? ACC (Anterior Cingulate Cortex)
What is a prejudice? negative learned attitude toward particular people or things. Prejudice implicit attitude, what disconnects our beliefs and actions. 
What is discrimination? Negative behaviour toward a group of people and its members
What is a stereotype and what are the 3 forms of it? A general belief about a group of people
· Explicit stereotype
· Implicit stereotype
· Stereotype threat: individuals are aware of the stereotype directed against them. They engage in a negative behavior that will live up to the stereotype
What are the 3 types of prejudice? Ingroup, outgroup and just-world phenomenon (cognitive process used to justify our place in the social ladder. Other deserve what they get) 
How do you reverse prejudice? Increase contact between groups (Mere exposure), deprovncialisation (being less ignorant to the other group)
What is cultural constraint? How much aggression we are allowed to show

What are the 4 ways to act during a conflict? 
· Social trap: conflicting parties try to win a conflict by engaging in mutually destructive behaviors
· Genocide: systematic destruction of one group by another
· Cooperation: work together for  the good of both groups
· Defection: promoting your own self-interest at the expense of the people 
What are the motives for a prosocial behavior?
· Reciprocal altruism: in the future someone will act the same way as you
· Egoism: you do something to receive something in return
· Collectivism: for the society’s sake
· Principlism: le faire par principe (ex: religious values) 
PSYCHOLOGICAL DISORDERS
-What is an abnormal psychology or psychopathology? ithe study of disorders of mind, mood, and behavior. It is a disturbance in a person’s thoughts, feelings, behaviors that has a negative impact on there daily functions. 
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How are these disturbances characterized?
· Distress in the individual.
· Social and occupational relationships are impaired. 
· Abnormal responses to everyday normal events. 
· The disturbances can’t be explained by other social forces (poverty, prejudice). 
· Harmful, deviant, dysfunctional, distressful to the individual

What is a Symptoms? Thoughts or behavior patterns that may indicate mental disorder.
What is a Syndrome? A combination of interrelated symptoms. 
What is Comorbidity? Refers to the presence of two or more syndromes in the individual. 
What is Dual diagnosis? Combined existence of a mental disorder and a substance abuse problem. 
What is a Prognosis? Predicting the cause of the disease and the likelihood of recoverance. 
Diagnosing psychological disorders
What is the DSM? Diagnostic and statistical manual of mental disorders version 5.
-What are the five axis Helps the therapist to come up with an effective treatment plan for the individual. 
· Axis 1: Clinical disorders. Psychological disorders that impair functioning. 
· Panic disorders, general anxiety disorders, phobias, obsessive compulsive disorders.
· Axis 2: Personality Disorders/Mental Retardation. Maladaptive personality patterns. 
· Border line personality disorder, dependant personality disorder, histrionic personality disorder, obsessive compulsive personality disorder.
· Axis 3: General Medical conditions. Chronic illnesses that may affect mental health.  
· High blood pressure, tumor, hearth problems.
· Axis 4:  Psychosocial and Environmental Problems. Problems in physical surroundings that may affect diagnosis, treatment, and outcome.
· Financial difficulties, legal problems, problems at work, school. 
· Axis 5: Global Assessment of Functioning. Overall judgment of current functioning.  

How did the labeling of psychological disorders started?
· Thomas Szasz: He believes that mental illness doen’st exist. Any sort of illnesses can only affect the body. 
· Stewart Page and stigmas: Stigmas with being labelled with a mental disorder. 

What are two cultural influence?
· Cultural relativity: Refers to the need to consider the individual characteristics of a culture in which a person with a disorder was raised in order to diagnose and treat the disorder. 
· Culture-bound syndromes: A disorder that is limited to a particular group
·  Koro: South Asia. It is the abnormal fear that one’s external genetals or breasts are retracting into their body. It causes death. 
· Tajin Kyofusho: Fear of doing something stupid in public that could embarrass other people.
· Anorexia nervosa/bolemia: North America

What are the 6 main types of disorder? 
· Anxiety: Phobias, panic disorder, post-traumatic stress
· Mood: Depression, mania, bipolar disorders
· Somatoform: Hypochondria, conversion disorders.
· Schizophrenia: Delusional disorders.
· Dissociative: Multiple personality, dissociative amnesia.
· Personality: Borderline personality disorder, antisocial personality disorder, narcissistic personality disorder.

Historical perspective of psychological disorders
What is the medical model? Psychological abnormalities are diseases that are seen as biological diseases that have symptoms, causes and cures. 
How (5) the contemporary psychology tries to explain mental illness?
· Biological approach: Looks for a physical problem as the cause of psychological illness. (brain abnormalities, chemical imbalances)
· Psychoanalytic approach: Freud. Looks for unconscious conflicts as the cause of mental illnesses. 
· Behavioral approach: Observable actions that can be measured and recorder. It uses these actions to try to identify the cause of psychological illnesses. 
· Cognitive approach: Psychological illnesses are causes by dysfunctional thoughts patterns. 
· Bio psychosocial approach:  Psychological illnesses are a combination of a lot of things. It this the best explanation for mental illnesses. 




What are the 5 possible Causes of Psychological Disorders?
· Brain damage: Can result in dramatic personality changes. 
· Predisposing causes: Existing underlying factors make an individual more likely to experience a certain disorder. Brain abnormality that increases the likelihood to experience some sort of mental illness. 
· Precipitating causes: Events in our day-to-day lives that bring on a particular disorder. A specific context makes the symptoms appear. 
· Perpetuating causes: Is a consequence of a disorder that helps the disorder continue once it has manifested. The simple fact that the symptoms are now present, it causes the symptoms to continue. 
· Gender differences: Women are more often diagnosed with depression and anxiety than men, because they are more willing to discuss their symptoms with someone so it leads to a better chance to be diagnosed. Men are more often diagnosed with substance abuse and antisocial personality disorder. 
Anxiety Disorders (5)
What is an anxiety disorder? Mental illness in which a person feels stressed and or worry all the time without any identifiable reason and this stress has a negative impact on their day to day functioning. Combining environe
What is a generalized anxiety disorder (GAD)? Constantly nervous about everything for no apparent reason. Increase tension in muscle, upset stomach, sleeping difficulties, constantly irritable. According to the DMS, 5% of people are diagnosed with it in their lives and 3% of them are women. 
What is a Phobia? It is a persistent irrational belief of something specific. 
· Specific phobias: Objects, situations, heights (acrophobia), Closed spaces (claustrophobia), Spider (arachnophobia), Snakes (ophidophobia), 
· Social phobias: irrational fear of being embarrassed or humiliated in a public setting. 

What is a panic disorder?  Feeling of intense terror accompanied with chest pain, shortness of breath, fast heart beet. Sympathetic nervous system stocked on overdrive (over excitation of the SNS). If it happens in a public setting, it develops the fear of crowds, closed spaces and unfamiliar places.  Ex: Agoraphobia: Fear of being in a public space when a panic attacks comes. 
What is an Obsessive-compulsive disorder (OCD)? The person has constant negative stressful disturbing thoughts and the way to deal with it is to engage in a compulsive disorder. They are referred to sense less rituals to help diminish the intensity of the disturbing thoughts. Few arias of the brain that are abnormally active are the basal ganglia, the frontal lobes and the limbic system. 
What is a Post-traumatic stress disorder (PTSD)? Caused by experiencing or witnessing out of control events. While you experience those events, you have the feelings of helplessness. One in five soldiers are diagnosed of PTSD. Also, women are more likely to develop PTSD (Worse before the age of 15). The symptoms are that you are reliving the situation over again (form of chronic stress), hyper arousal (sleep less and less), constant nightmares, emotional attenuation, 
Mood Disorders (2)
What is a mood disorder? Regular experiences of extreme feelings.


What is a Depressive disorders? What are the 4 types? Characterized by extreme periods of depression. 
· Major depressive disorder (MDD): Sever symptoms of depression for a period of at least two weeks. You need to have at least five of the fallowing symptoms: decrease in energy, change in appetite, change in sleeping patterns, constant feelings of guilt, psychomotor agitation or retardation, sense of worthlessness, trouble concentrating, thoughts of suicide. 
· Dysthymia: All the same symptoms of MDD but in a less severe form. The symptoms must be present for at least two years. 
· Double depression: It is possible to have MDD and dysthymia at the same time. 
· Seasonal affective disorder (SAD): Depressed only during some specific seasons. 
· 
What is a Bipolar disorder (Manic depressive disorders)? What are the 3 types?  Characterized by alternating episodes of depression and mania. 
· Mania: Decrease need to sleep, poor judgment, increase in energy, increase talk, elevated sense of self worth. If it is fallowed by a depressive phase, it is called bipolar type 1. 
· Hypomania: All the symptoms of mania, but less severe it doesn’t have a negative impact on every day function. If it is fallowed by a depressive phase, it is called bipolar type 2. 
· Rapid cycling: Experience at least 4 cycle of mania-depression. 
· 
What are the 5 possible outcomes of depression?
· Cognitive theories of depression: Negative thoughts habits, negative cognitive styles. 
· Negative cognitive styles: It is a pattern of negative thoughts that leads to inappropriate generalizations. It tends to reinforce a person’s symptoms of depression.
· Learned helplessness: Repeated failure to escape negative thoughts will bring feelings of helplessness. 
· The depressed brain: Caused by lower levels of serotonin and noradrenalin. 
· Biological causes of depression and bipolar disorders: Some people are predisposed (genes).  
· 
Schizophrenia
What is Schizophrenia?  Split mind from reality to inter into your own safe world. 
What (minimum 2) symptoms you need to have (for 1 month)?
· loss of contact with reality, 
· disorganized thoughts and speech, 
· delusion (persistent false belief), 
· Hallucinations (false sensory perception that the person believes is real) the most common is auditory hallucinations, trouble using environment information to guide their behaviors, 
· breakdown in selective attention, 
· lack of emotion, 
· Poor hygiene and paranoia.
What are the two categories of symptoms?
· Positive symptoms: adds something to the patient’s experience. Ex; hallucination, delusions. Not always present, alternate with periods of normality.
· Negative symptoms: they take away from the patient’s normal function. Ex: lack of emotion, poor hygiene. These symptoms are always present.


What are  the cognitive and neural abnormalities?   Cognitive abnormalities:  early stage of schizophrenia presents low attention, poor working and long term memories. Neural abnormalities most common theory is the abundance of dopamine receptors. Might explain hallucination, paranoia. Also: deficit in glutamate NT, increase ventricle size (due to loss of cells), hypoactive frontal lobes. 

What is the diathesis-stress hypothesis? (genetic + environment stress). During a critical period in your life. Diagnosis are usually done in late teens, early 20s.

Personality disorders (3)

What are the 3 main types of personality disorders and subtypes?
· Odd/eccentric personality disorders (3) 
Schizotypal: eccentric manners
Paranoid: trust no one
Schizoid: loners, no interest in other people
· Dramatic/erratic personality disorders (4)
Borderline: unstable moods, intense relationship. Manipulative individual, fav threat: kill themselves. Fear to be abandoned, trust no one. 
Antisocial: lack of conscience, empathy, around age of 15
Histrionic: just like borderline, over react, excessive emotionality, manipulative, attention whore, use their physical appearance to have attention
Narcissistic
· Anxious/inhibited personality disorders
Avoidant: social phobia, fear of rejection
Dependant: need of constant reassurance, compliant, no confrontation
Obsessive-compulsive PD (NOT OCD): control freaks. No trust in other people

Dissociative disorders (3)

What is a dissociative disorder and what are the 3 subtypes? Normal cognitive processing is fragmented, causing a sudden loss of memory or change in personality
· Dissociative amnesia: sudden selective loss of memory. Different from retrograde amnesia because not a physical choc but emotional stress
· Dissociative fugue: sudden loss of memory, abrupt departure from home. 
· Dissociative identity disorders: two or more personalities within the same body

Somatoform disorders (2)

What is a somatoform disorder? What are the 2 subtypes? Characterized by physical symptoms that do not have an identifiable cause. 
· Somatization disorder: Individual complains of multiple physical symptoms, vague, several areas of the body at the same time and no physical problem
· Conversion disorder:  extremely rare. Sudden motor or senor deprivation





Childhood disorders (3)

What are the 3 childhood disorders? 
· ADHD (Attention-deficit hyperactivity disorder): child has difficulty to focus or pay attention after a certain period of time. 3-5% of the child. More often with boys. 
· Autism: social and communicative skills have been disrupted, makes it hard for them to communicate. Different areas of the brain don’t work well together
· Asperger: similar to autism. Function better, near normal IQ, near normal language. Symptoms (10) deficit in social interaction, odd or eccentric behaviors, obsessive routines, unusual preoccupations and rituals, trouble with eye contact, facial expression, understanding language in context, may be skilled in one particular area, coordination problems, and limited range of the interest. 

Psychopaths

What are the 3 main subtypes of characteristic for Psychopaths?
· Interpersonal characteristics: with grandiosity (arrogant) and manipulativeness (charming good liar)
· Affective characteristics: lack of remorse or guilt, lack of empathy
· Behavioral characteristics: Impulsivity and criminal versatility

What is the link between APD (Antisocial personality disorder) and psychopathy? APD symptoms: lack of remorse, reckless behavior, impulsivity, engage in an antisocial behavior. 75% ish des psychopaths sont APD mais seulement 20% ish des APD sont psychopathes

TREATMENT OF PSYCHOPATHOLOGY

What are the 4 main types of psychoactive medications? Antipsychotic, antidepressant, anti-anxiety, antimanic

What are   the typical and atypical medications for antipsychotic drugs (+effets secondaires)
· Typical (Chlorpromazine, Haloperidol) : block dopamine receptors, address positive psychotic symptoms. Side effect: slow moving, tumbleness, Parkinson  like effect (dyskenisia)
· Atypical: Clozapine, risperidone, olanzapine: boost dopamine and serotonin. Work on negative symptoms.
Side effect: dizziness, weight gain, if too much: positive effect

What are the 4 subtypes of antidepressant? 
· Tricyclics: Tofranil, Elavil (block reuptake of serotonin and noradrenalin) side effect: blurred vision, fatigue
· SSRIs: (Selective Serotonin Reuptake inhibitors) Prozac, Paxil, Zoloft
· Monoamine Oxidase Inhibitors: inhibits destruction of serotonin in synapses. SE: might kill you 
· Atypical: Wellbutrin and Cymbalta. Dopamine, NA and serotonin reuptake blockers. 

What are the 2 subtypes of anti-anxiety meds? Increase activity of GABA receptors
· Barbituates: too addictive
· Benzodiazepines (like Valium and Xanax): treat well anxiety disorders exception PTSD and OCD (use SSRIs)

[bookmark: _GoBack]Other techniques? Lithium to stabilize mood, ECT (electroconvulsive therapy), frontal lobotomy (Egas Moniz)
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Table 1.1: Freud’s stages of psychosexual development

Name Age Principal task
Oral stage Birth — 18 months Weaning
Anal stage 18 months — 3-4 years Toilet-training
Phallic stage 3-4 years — 5-7 years Sexual identity

Latent stage

5-7 years — puberty

Learning

Genital stage

From puberty on

Genital intercourse





