Abnormal Psychology
APA – Mental Disorders

1. Characterized by clinically significant disturbance in:


- cognition


- emotional regulation


- or behavior that reflects a dysfunction in psychological, development or biological processes

2. Mental disorders are usually associated with significant distress or disability in 



- Social


  - Occupational 


  - Other important activities

3. The problem is not a deliberate reaction to the following conditions:

· Social deviant behavior (political, religious, sexual)
· conflicts with society
WHO DAS 2.0
Disability Assessment Schedule – checklist to identify current psychological state
· Cognition – understanding & communicating
· Mobility– moving & getting around
· Self-care– hygiene, dressing, eating & staying alone
· Getting along– interacting with other people
· Life activities– domestic responsibilities, leisure, work & school
· Participation– joining in community activities
Psychopathology- the study of patterns of thinking, feeling, behaving that are characterized by maladaptive (harmful) and disruptive behavior, and is uncomfortable for those experiencing and observing

Psychological disorders are dysfunctional and maladaptive behaviors which are unjustifiable, disturbing, and atypical

· Neurotic disorder- a psychological disorder which is distressing, but the person is still able to think rationally and function socially
· Psychotic disorder- a psychological disorder where a person loses touch with reality and experiences irrational thinking and distorted perceptions.
Explaining disorders
1) Medical perspective = disorders caused by some sort of medical reason…chemical imbalance, genetics, brain damage etc…

2) Psychological perspective = caused by learned behaviors, stress reactions, thought patterns, etc

3. Diathesis stress model views psychological disorders as arising from a genetic predisposition triggered by sufficient amounts of stress
4. Bio-psycho-social perspective- perspective of psychology which believes psychological disorders are the result of an interaction of biological, psychological, and sociocultural factors.

Classifying disorders
The DSM-5 (Diagnostic statistical manual/ 5th edition) provides a common language for identifying, classifying, and treating psychological disorders. 
Anxiety Disorders
Anxiety disorders involve a condition characterized by intense feelings of apprehension or nervousness, which is long-standing and disruptive to normal functioning

Types of anxiety disorders
1) Generalized anxiety disorder, also called free-floating anxiety, is characterized by nonspecific, unexplainable apprehension and tenseness that accompany most situations and circumstances

2) Panic disorders are characterized by sudden bouts of intense, unexplained panic attacks that are similar to a symptoms of a heart-attack

3) Agoraphobia, marked fear or anxiety of one or more of the following: crowds, public places/transportation, leaving the home
4) Specific Phobias are fear or anxiety about a specific object or situation (e.g. heights, flying, animals, seeing blood)

5)  Selective Mutism, consistent failure to speak in social situations even though can speak in other settings
6) Social Anxiety Disorder, fearful or anxious in situations where the person could be criticized or scrutinized (e.g. meeting unfamiliar people, being observed eating or drinking, performing in front of others)
7) Panic Attacks, abrupt surges of intense fear or intense discomfort that reach a peak within minutes
Causes: Heredity- some people have a genetic predisposition that could lead to the development of an anxiety disorder

Learned – modeling, classical/operant conditioning
Brain- people who have anxiety disorders experience heightened activity in frontal lobes- the thinking area, the autonomic nervous system, and have an amygdala- that is not functioning properly, stress related events
Neurotransmission- deficiency or low levels of serotonin and GABA, while also having excessive Norepinephrine

Obsessive-Compulsive and Related Disorders

1) Obsessive-compulsive disorder (OCD) is characterized by unwanted, repetitive thoughts (obsessions) accompanied by unwanted actions (compulsions)

2) Body Dysmorphic disorder is characterized by preoccupation with one or more perceived defects in physical appearance that are not observable or appear slight to others (mirror checking, excessive grooming, skin picking, reassurance seeking)
3) Hoarding characterized by persistent difficulty with discarding or parting with possessions, regardless of actual value
4) Trichotillomania characterized by recurrent pulling out of one’s hair
5) Excoriation i.e. skin picking, resulting in skin lesions
Causes: Heredity- some people have a genetic predisposition

Trauma and Stressor Related Disorders
    1) Posttraumatic stress disorder (PTSD) - characterized by reliving a severely upsetting event in a unwanted recurring memory or dream; exposure to actual or threatened death, serious injury, or sexual violence. 
2) Acute Stress disorder shorter and immediate characteristic symptoms following exposure to one or more traumatic events

3) Adjustment disorder – presence of emotional or behavioral symptoms in response to an identifiable stressor related to a life single event (e.g. end of relationship, marriage, natural disaster, leaving a parental home)

Somatic Disorders
Somatic disorders include persistent psychological problems that result, or are converted into physical disorders and symptoms

Types of Somatic Disorders
1) Somatic symptom disorder one or more physical symptoms that are distressing and disrupting daily life; excessive thoughts, feelings or behaviors related to the physical symptoms (e.g. family history of illness, localized pain, fatigue) 
2) Illness Anxiety disorder preoccupation with having or acquiring a serious illness 
3) Conversion disorder occurs when a person experiences blindness, deafness, or other sensory or motor failure without a physical cause

4) Factitious disorder lying about physical or psychological symptoms, injury or disease; person presents themselves ill, impaired or injured 
Causes: 

Illness Anxiety disorder – learned behavior, more sensitive to changes within the body, and jump to the worst case  

Conversion disorder – extreme stress reaction to an unpleasant situation  for conversion ie….fear of going to war, so they can no longer walk...the loss usually solves a problem…but they are not faking it…almost an EXTREME defense mechanism

extreme stress 

Dissociative Disorder
Dissociative disorders occur when a sense of the self has become dissociated, or separated, from previous memories, thoughts, or feelings

Types of Dissociative Disorders
1) Dissociative identity disorder is a rare and controversial disorder in which a person experiences two or more distinct and alternating personalities. (Formerly called multiple-personality disorder, this disorder is rare.  In order to be classified with this disorder, a person must have separate and non-interactive personalities; implying that each personality is unique and unaware of each other) recurrent gaps in recall

2) Dissociative amnesia an inability to recall autobiographical information characterized by a loss of memory in reaction to a traumatic event

· May be localized = event or period of time

· May be selective = specific aspect of an event

· May be generalized = identity or life history

(fugue – described as relocation, purposeful travel, bewildered wondering)

      3) Depersonalization/Derealization disorder
Depersonalization – experiences detachment or being an outside observer in relation to one’s thoughts, feelings, body and actions.
Derealization – experiences detachment with respect to surroundings (e.g. dreamlike, foggy, visually distorted)
Causes: May be linked to child abuse and the defense mechanism of repression, which unconsciously banishes traumatic events and could eventually create a whole new personality.

Bi-Polar and Related Disorders
1) Bipolar I disorder- a person alternates between major depression, mania (1 week) and hypomania (at least 4 days)- mania/hypomania – elevated energy/activity/mood
2) Bipolar II disorder occurs when major depression alternates with hypomania- manic episode is absent

3) Cyclothymic disorder is a less severe case of bipolar; shorter duration of hypomanic and depressive symptoms
Causes of mood disorders:
Heredity- runs in families

Brain- less activity in frontal lobe

Neurotransmission- low levels of serotonin, norepinephrine, and dopamine

Social-cultural factors- learned helplessness- occurs when people have failed multiple times at certain activities and have since learned to give up, or quit trying

Seasonal Affective disorder: People who live in places with long winter nights are at greater risk for SAD. A less common form of the disorder involves depression during the summer months.

Other factors that may make SAD more likely include:

Amount of light

Body temperature

Genes

Hormones

Depressive Disorders
1) Disruptive Mood Dysregulation disorder severe recurrent temper outbursts;  
2) Major depressive disorder- a person experiences depressed moods; characterized by diminished interest in activities, feelings of worthlessness for at least 2 weeks consistently

3) Persistent Depressive disorder (formerly known as Dysthymic disorder)- symptoms are similar to major depression but not as severe; however this disorder could last for over 2 years

Feeding and Eating Disorders
These disorders are characterized by persistent disturbance of eating or eating related behavior that results in the altered consumption of food and that significantly impairs health.

1) Pica – eating non-food items for at least a month (e.g. metal, rocks, paint, hair, chalk)

2) Anorexia Nervosa – Restriction of food; fear of gaining weight; disturbance of body image

3) Bulimia Nervosa – binge eating; self-induced vomiting; misuse of laxatives; excessive exercise

4) Binge Eating disorder – recurrent episodes of eating defiantly larger amounts of food than what most people would eat in a similar period

Schizophrenia Spectrum
Schizophrenia is a severe psychotic disorder characterized by disorganized and delusional thinking, disturbed perceptions, and inappropriate emotions and behaviors.
Symptoms of schizophrenia
A) Disorganized thinking

· Neologisms- words that only make sense to the one saying them

· Word salad- chaotic thoughts that do not make any sense or have any sentence structure

· Derailment/Loose associations – switching topics, unrelated comments
B) Delusions are false beliefs that people experience with schizophrenia

· Grandiose Delusions- one of the most common- is the false belief of being more important than actuality.

· Persecutory Delusions is the false belief that a people are out to get them

· Nihilistic Delusions- is the false belief that a catastrophe will occur
· Erotomanic Delusions – false belief another person is in love with them

· Somatic delusions – preoccupation regarding health and organ function
· Referential delusions – belief that certain gestures and comments, environmental cues are directed at oneself
C) Hallucinations are false perceptions- perceptions are interpretations of sensory stimuli (Auditory hallucinations are the most common)
D) Negative Symptoms
· Diminished emotional expressions (i.e. lack of eye contact, monotone speaking); reductions in movements of hand, head and face

· Avolition – decrease in motivated, self-initiated, purposeful activities 
E) Grossly Disorganized or Abnormal Motor Behavior 
· Child-like silliness, catatonic (they become frozen or “vegetable like”)

Types of Schizophrenia
1) Delusional Disorder – symptom B

2) Brief Psychotic Disorder – One or more of the following symptoms A, B, C, E; lasts less than a month

3) Schizophreniform Disorder – Two or more of the following symptoms A, B, C, D, E for a better part of the month, but less than six months

4) Schizophrenia – Two or more of the following A, B, C, D, E; for a significant portion of time for at least six months

5) Schizoaffective disorder – Combination of depression/mania and symptoms of schizophrenia

Causes of schizophrenia

Heredity- twin studies have revealed that identical twins, where one twin has schizophrenia have the highest chance of developing this schizophrenia, followed by fraternal twins, and then if a biological parent has or had the disease.

Brain- schizophrenics have large fluid-filled spaces called ventricles, a slower functioning frontal lobe, and a smaller thalamus

Neurotransmission- schizophrenics have increased number of dopamine receptor sites

Prenatal viruses- viral infection during pregnancy

Neurocognitive Disorders (NCD)
This group of disorders encompasses the group of disorders in which the primary clinical deficit is in cognitive function and that are acquired, rather than developmental. Although cognitive deficits are present in in many if not all mental disorders, only disorders whose core features are cognitive are included in the NCD category. The NCD are those in which impaired cognition has not been present since birth and represents a decline from previous functioning.

NCD types:

1) Alzheimer’s Disease

· Memory disorder

2) Frontotemporal lobar degeneration

· Frontal temporal lobe- atrophy/shrinks

· Changes personality

· Person becomes socially inappropriate

· Impulsive, emotionally different

· Diagnosis 40-75yrs old, younger than Alzheimer’s

3) Traumatic brain injury

4) Parkinson’s disease

· Progressive disease of the nervous system affecting movement

· Symptoms include: Stiffness, slow movement, shaking, loss of automatic movement, speech changes, writing changes

5) Huntington’s disease
· 30s-40s
· Progressive breakdown of nerve cells
· Symptoms include: involuntary jerking, rigidity, impaired posture/balance, lack impulse control, difficulty organizing tasks, difficulty in learning new materials
Neurodevelopmental Disorders
A group of conditions with onset in the developmental period. The disorders typically manifest early in development, often before the child enters grade school. 

Characteristics:

A) Personal impairments

B) Social impairments

C) Academic impairments 

D) Occupational impairments

Types:

Intellectual Disability – deficits in general mental abilities such as reasoning, problem solving, planning, reasoning, judgment, academic learning and learning from experience.

Language Disorder – persistent difficulties in acquisition and use of language due to deficits in comprehension or production (e.g. reduced vocabulary, limited sentence structure).

Autism Spectrum Disorder – characterized by persistent deficits in social communication and social interaction across multiple contexts (e.g. verbal/non-verbal interactions with others; maintaining and understanding relationships); in addition to the social communication deficits, the diagnosis requires the presence of restricted, repetitive patterns of behavior, interests, or activities.

ADHD- impaired levels of inattention, disorganization (e.g. inability to stay on task, seeming not to listen, losing materials) and/or hyperactivity impulsivity (e.g. fidgeting, inability to stay seated, intruding in others activities, inability to wait).

Tic Disorders – Sudden, rapid recurrent, nonrhythmic motor movement or vocalization.


Types:
A) Tourette’s – Motor or vocal tics; persist for more than a year, start before age 18, not attributed to substance or medical condition.
