Psychological Disorders 
· What are the symptoms, causes and key issues surrounding:
· Schizophrenia
· Mood disorders
· Anxiety disorders
· Somatoform disorders
· Disorders of childhood
· Dissociative disorders?
 
Schizophrenia:  Ggroup of psychological disorders involving distortions of thought, perception, emotion, speech; bizarre behaviour; social withdrawal 
Prevalence: 0.6-1 % Canadians have schizophrenia yet it consumes 2.5 % of healthcare. Schizophrenia is chronic and has no cure.  10% disabled, 5-14 % is homeless, 15 percent take up psychiatric beds, 1 in 4 schizophrenics so 25% attempt suicide and 1 in 10 will complete suicide. This shows how dangerous and damaging it is. 16 percent of Canadians believe Often the term schizophrenic is used incorrectly and a very small percentage of schizophrenics are violent.
The term schizophrenia came from Eugen Bleuler and “Split mind” involves splitting from reality. Schizophrenia is diagnosed in the teens-early twenties. After the age of 40 the chance of getting schizophrenia decreases by far. 
Positive symptoms: distortions or excesses of normal functions. 
Delusions:  faulty beliefs that can't be shaken despite evidence to the contrary
· Reference: Belief that people in media are talking about you and to you. Famous example, a lady believed David Letterman was talking to her all the time on his show. 
· Persecution: Belief that people are conspiring against you which makes you paranoid.
·  Control: Belief that people are controlling your thoughts
· Thought withdrawal: Belief that people are taking your thoughts away. “Sucking them out.” Tin foil hat example. People wear these so there thoughts cannot be taking out.
· Thought Insertion: Belief that people at putting thoughts in your head.
· Thought Broadcasting: Belief that your thoughts are being broadcasted over radio.
· Grandeur: Belief that you have super powers. Example, an individual believing he is the queen.
 Hallucinations: perceptions occurring in absence of real, external stimuli or are pronounced distortions of perceptual input
· Auditory: One hears something that is not there. Series of voices. Evil and demonic external voice commands individual to harm themselves. It could tell them to die; they hear it on a constant basis.
· Tactile formication: One feels something on them that is not actually there. Example belief you are covered by bugs.
· Olfactory: One smells something that is not really there. Example belief your flesh is rotting and it smells horrible. 
· Visual: One sees things that are not there or sees something morph.

Disorganized speech
· Abrupt shifts: continually changing topics (topic shifting)
· Poverty of content: they might say a lot but not make any sense
· Preservation: repeating word or phrase 
· Clanging: using words because they rhyme
· Word salad: collection of random words 
Disorganized and bizarre behavior
· Catatonic excitement: random motor activity
· Catatonic rigidity: continually being in a strange position
· Waxy flexibility: be able to be move like a wax figure and then stay in the position
· Disregard social conventions: deviation from social norms
· Inappropriate affect: bizarre behavior- emotions are messed up

Negative symptoms: loss or decrease of normal functioning 
· Anhedonia: inability to experience positive emotions
· Loss of energy and motivation to do anything
· Flat affect: not experiencing any emotion. No life in eyes
· Poverty of speech: delays in responding, absence of speed
· *very difficult to heal

Subtypes 
Paranoid:
Catatonic:
Disorganized (hebephrenic)
Undifferentiated (residual or simple)


What causes schizophrenia?
Dopamine hypothesis: over activity of dopamine and over activation of dopamine receptor sites

Cross cultural consistency:

Brain degeneration: problem in thalamus, it can’t bring information to right place. Also disruptions in limbic system.

Organic causations: Sibling 15 percent shared 20 percent 10 percent chance ,  identical twin sharing 100 percent – 48 percent chance
	Environmental factors:
· Diathesis-stress model, has to be something in environment that brings schizophrenia out and the individual cannot be able to cope
· Role of the family: expressed emotion family-critical, hostile and over involved.
· Social culture factors 
· [image: schizo ses]
		Social causation; socially caused lower class people have more stress
		Social drift: hard to hold down a high-paying job if you are a schizophrenic.

Prognosis, 50 % of individuals show significant improvement and medication is getting better.       


Mood disorders: witness individuals go through highest of highs and lowest of lows
Depression- symptoms are deeper and continuous. Twice as many females as males have depression. Thought that because males are not supposed to talk about their feelings. 8-10 percent of people will talk about their feelings.
Emotion-negative mood state- loss of pleasure, doesn’t want to do hobbies.
Somatic body symptoms; loss of appetite and significant weight loss or eating more and significant weight gain.
Cognitive- can’t concentrate, believe you are inferior 
Dysthymia- chronic sense- depression most days- 2 years
Major depression- thoughts of death and suicide + dysthymia- 2 weeks or more 
40-50 percent of people with major depression will get it again
40-50 percent of people will not get it again
10 percent will have it chronically and it won’t go away
Causes of depression
Heredity,
Serotonin and neuroephephrin imbalances
Biological rhythm- seasonal affective disorder
Rogers- believes depression is a discrepancy between who you want to be and who you are.
Beck- cognitive trend. Negative views about self, situation and future.
                              
 


	Attributes
	internal
	external
	stable
	unstable
	global
	specific

	Failing on a midterm example.


But if something good happens…
	Deals with you
	Deals with someone outside of you

It must have been because the professor made the midterm too easy
	Would believe failure is still there.


	Failure is gone



Although I did good on the midterm this feeling isn’t really going to last it doesn’t mean I won’t do good again
	Has influences over midterm but also other problems
	The specific fail only contributes to the midterm

Me doing well on this midterm doesn’t really contribute to the grand scheme of things its only one midterm.











Bipolar: dominated by depression and alternated with mania or hypomania Mania

· Mania;  elated, euphoric, very sociable, talkative, impatient, racing thoughts, flight of ideas, desire for action, impulsive behaviour, delusions of grandeur, hyperactive, does not get tired, increased sex drive, fluctuating appetite!!!
· Bipolar, Cyclothymia 
·  I and Bipolar II
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