February 27, 2020: Chapter 15. Psychological Disorders
I. Perspectives on psychological disorders 
A. Introduction 
Abnormal psychology (psychopathology): the scientific study of mental illness and its causes, treatments and prevention.
Mental illness is more prevalent than we think:
· 26% of us will suffer in a given year
· 46% of us will suffer in a lifetime (basically 1 out of 2 will suffer)
Many do not get help, why is this?
Some answers:
· Can be expensive
· Ignorance (don’t know there is help out there or don’t know what is even wrong with us)
· Lack of resources (live in a tiny village without resources)
BUT, the main reason that some of us don’t get help is stigma (afraid of being judged).
In reality, we shouldn’t be ashamed, because mental illness is no different than physical illness.
Sometimes though, help is inadequate even when we try to get it. This is unfortunate.
Beware: MSS (medical student syndrome)
· When medical students start studying about diseases, they diagnose themselves.
· When psychology students start studying about psychological disorders, they diagnose themselves.
· If someone suspects that they have a psychological disorder, they should definitely go see a professional and not try to diagnose themselves. 
B. Defining Psychological disorders
At what point what is considered normal becomes abnormal? (e.g., When does anxiety become a mental illness?)
Use the following criteria to determine this:
· Behaviour has to be statistically infrequent, very rare in a given population. We have to be careful with this criteria. Just because something is rare does not make it automatically abnormal. 
· Behaviour has to be deviant. Has to deviate from social norms. We have to be careful with this criteria because different cultures have different norms. Also, some people who are mentally healthy choose to not follow social norms on purpose.
· Behaviour has to be distressing for oneself and others. Careful, mentally ill people can be in denial that they have a problem (e.g., psychopaths are not distressed at all with who they are and what they do). 
· Behaviour has to be dysfunctional/harmful and/or disruptive for oneself and others. Disruptive behaviour is such that it interferes with abilities to live a healthy and productive everyday life. 
C. Understanding psychological disorders
The why? How we can explain psychological disorders will determine how we will treat them and people who suffer from them. 
3 perspectives on psychological disorders:
· 1st: The demonic model. Psychological disorders were associated to possession by evil/demons or God’s punishment. Treatments for psychological disorders were horrible back then (e.g. beat people, starve them, set them on fire, etc.). Some people would drill holes in the skulls of those affected to that the evil spirits could escape. These people had no support at all and their mental illnesses worsened. It is important to remember that the concept of mental illness is new. 
· 2nd: Medical perspective (Renaissance in Europe). Here, people stop talking about the demonic model and start talking about mental illnesses. Here, it was said that psychological disorders are physiologically and biologically based. Better start and better than demonic model, although during this time no real medical treatments were discovered or applied yet. Ex: cut people open and let them bleed out the illness. Push people in snake pith to push scariness out. It is an improvement from the 1st perspective, but it tends to disregard the social aspect of psychological disorders. 
Pinel (doctor): one of the first to fight for the humane treatment of mental illnesses. 
Syphilis left untreated can cause damage to brain and cognitive functions. Syphilis is caused by bacteria. This discovery strengthened the medical model (illness is biologically and physiologically based). 
Today: symptoms->diagnosis->therapy->goal to cure. 
· 3rd: The Bio-Psycho-Social perspective. This is the best perspective to study psychological disorders because it takes into consideration nature and nurture (i.e., genetic factors, social/cultural factors, physiological factors and psychological factors). The social aspect of mental illness must be taken into consideration. For example, if a girlfriend is constantly abused by boyfriend yet she starts treatment with antidepressants, she will still be depressed if she continues to live with him. In some cultures, being skinny is ideal therefore there are more and more eating disorders. In south east Asia, there is a disease that only men get (called Koro): they are terrified of their own penis, think it will attack their abdomen and therefore they hurt themselves. 
D. Classifying disorders
There is a large variety of psychological disorders. Need a system to classify/organize them in a coherent way. This system is called DSM. It consists of a book that is used as a main reference for mental health workers.
Evolution: the DSM is revised in depth every few years, takes a village to revise it. Based on the reviews, they make adjustments. Today, we have the DSM Five (DSM-5). 
DSM:
· Organize disorders and classifies them
· For every disorder, it lists its symptoms and the criteria that must be met for the diagnosis
· Lists frequency of disorder
· Describes developmental course of disorders
What is not found in the DSM is the explanation of these disorders. 
Heavily criticized:
· DSM is too bloated, too many categories/disorders to the point that 1/3 of us will qualify for a disorder. 
· Based on research, some of its categories are more reliable, some are less reliable or not reliable at all. Reliability is based on the following factor: if we list the same symptoms to a group of psychiatrists and asked them to use the DSM to diagnose it, majority of them will come up with same diagnosis. 
E. Labelling psychological disorders
We use labels for psychological disorders (e.g., borderline, anxious, anorexic, schizophrenic, etc.). Are these labels negative or positive?
Negative:
· Biasing power, can bias us and bias mental health workers against mentally ill people.
· Increases stigma and discrimination
· Distorts perception of mentally ill people, see them through filter of label (even when behaviour is healthy, it is perceived as a sign of their illness)
· Self-fulfilling prophecies-> 1. Mentally ill person will start behaving and living life in line with own label. 2. If we believe something, we can make it happen through our own behaviour. Ex: Our neighbour is mentally ill. We think he is dangerous and angry. When we see him in person, we always leave or try to avoid him. One day, we leave right away when seeing him and he gets angry. We then tell ourselves: see, he is angry! (projection of the scenario we wanna see)
Positive:
· Relief (there is finally a name for what they suffer from)
· Employers/friend/family can be more understanding/kind/compassionate because of the label
· Facilitates communication between mental health workers (easier to refer to specialists)
In textbook, check out Rosenhan David (1972) study.
Myth busting:
-Mentally ill people look bizarre and act weird: False! This is rare.
-Mental illness is a personal weakness: False!
-Mentally ill people are often dangerous: False! 9/10 are harmless. We are more a danger to them than they are to us. Ex: A lot of people videotape homeless people and beat them up or make them do stupid things for money in front of camera. 
-Mentally ill people never fully recover: False! Illness can be well managed.
-Mental illness stems from people having low paying jobs or no work: False! Anyone can be mentally ill, even rich people or celebrities. 
Mental illness should not be entertainment to people. 

II. Anxiety Disorders 
A. Introduction
Anxiety is a normal part of everyday life, can be adaptive and act as the alarm system of our body. Ex: forces us to study the night before an exam. 
Can also be maladaptive: overexaggerated, uncontrollable and disruptive. 
Anxiety disorders share in common a severe maladaptive anxiety.
B. Generalized anxiety disorders (GADs)
When we suffer from a GAD, we suffer from an anxiety that is global, chronic and consistent. Almost anxious 24/7 and are anxious about anything, everything and nothing (job, grades, money, boyfriend, parents, school, car, germs, etc.)
C. Phobias 
Phobias:
· Are very common
· Are focused on something specific (e.g. snakes)
· Irrational (e.g. ladybug)
Not disruptive = not a mental illness
Phobia = Mental illness = when disruptive. Ex: Agoraphobia->terrified of being in public/public places, can have severe panic attacks, feels like they cannot escape/get help, etc. some women lived 30 years in her house without ever going outside). Ex: Social phobia (terrified of being judged/criticized/embarrassed in front of others). Some people do not even eat in front of others or sign checks (afraid that their handwriting will get judged). 
D. OCD (Obsessive-compulsive disorder) 
Since DSM-5, OCD is no longer classified as an anxiety disorder.
OCD: lives are ruled by obsessions/compulsions. 
Obsessions are thoughts that are unwanted, irrational, intrusive. They repeat over and over and over again, causing intense anxiety. They are uncontrollable.
Compulsions are driven from within. One is pressured is repeat a behaviour over and over and over again. One repeats the behaviour to reduce anxiety, but the anxiety keeps coming back (vicious cycle). Ex: germs->hand washing over and over again, skill could even fall off. 
The action or behaviour is not only repeated once or twice, but hundreds of times. 
E. Post-traumatic stress disorder (PTSD) 
We could end up developing PTSD when we undergo a severe trauma, which causes intense feelings of horror/shock and helplessness. 
[bookmark: _GoBack]1. People with PTSD relive the trauma over and over again in nightmares and flashbacks. 
2. Also, the nervous system is over-aroused, so a person is constantly on the lookout for danger/threat. 
3. People become emotionally numb, trauma was too painful, they isolate themselves from others and avoid situations that could trigger them. 
4. People think very poorly of themselves. 
Without treatment, PTSD can be long-lasting (decades even). 

