Psychological Disorders

* a “harmful dysfunction” in which behavior is judged to be atypical, disturbing, maladaptive, and unjustifiable.

Medical Model - the concept that diseases have physical causes that can be diagnosed, treated, and in most cases,



  cured. When applied to psychological disorders, the medical model assumes that these “mental”



  illnesses can be diagnosed on the basis of their symptoms and cured through therapy, which may



  include treatment in a psychiatric hospital.

Bio-Psycho-Social Perspective - a contemporary perspective which assumes that biological, psychological, and





    sociocultural factors combine and interact to produce psychological disorders.

DSM-IV - the American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders (Fourth


   Edition), a widely used system for classifying psychological disorders. It is descriptive, not explanatory.


neurotic disorder - a psychological disorder that is usually distressing but that allows one to think rationally




       and function socially.


psychotic disorder - a psychological disorder in which a person loses contact with reality, experiencing




          irrational ideas and distorted perceptions

I. Anxiety Disorders - characterized by distressing, persistent anxiety or maladaptive behaviors that reduce anxiety.


A. Generalized Anxiety Disorder - a disorder in which a person is continually tense, apprehensive, and in a






      state of autonomic nervous system arousal.



- person cannot identify its cause; the anxiety is “free-floating”


B. Panic Disorder - a disorder marked by a minutes-long episode of intense dread in which a person




       experiences terror and accompanying chest pain, choking, or other frightening




       sensations. Sufferers often report they feel like they are going to die.



- agoraphobia - a fear or avoidance of situations in which escape might be difficult or help





unavailable when panic strikes.


C. Phobia - a disorder marked by a persistent, irrational fear and avoidance of a specific object or situation.


D. Obsessive-Compulsive Disorder - a disorder characterized by unwanted repetitive thoughts






           (obsessions) and behaviors (compulsions)


E. Explaining Anxiety Disorders

1. The Learning Perspective




a. fear conditioning




b. stimulus generalization




c. reinforcement




d. observational learning



2. The Biological Perspective




a. natural selection - we are biologically prepared to fear threats faced by our ancestors




b. genes - twin studies




c. physiology - measurable as an overarousal of brain areas involved in impulse control and





           habitual behaviors

II. Mood Disorders - psychological disorders characterized by persistent emotional extremes


A. Major Depressive Disorder - a disorder in which a person, for no apparent reason, experiences two or






  more consecutive weeks of depressed moods, feelings of worthlessness,






  and diminished interest or pleasure in most activities.


B. Bipolar Disorder - a disorder in which a person alternates between the hopelessness and lethargy of




          depression and the overexcited state of mania. (formerly called “manic-depression”)



- manic episode - a period of time characterized by a hyperactive, energetic, wildly optimistic state.


C. Explaining Mood Disorders

· Many behavioral and cognitive changes accompany depression

· Depression is widespread

· Women are twice as vulnerable to major depression

· Most major depressive episodes self-terminate

· Stressful events related to work, marriage, and close relationships often precede depression

1. The Biological Perspective


a. genetic influences - mood disorders run in families


b. the depressed brain - serotonin and norepinephrine are scarce during depression; brains





of depressed people are less active

2. The Social-Cognitive Perspective


a. negative thoughts feed negative moods


b. negative moods feed negative thoughts


c. depression’s “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.  This, in turn, fuels (1) more negative experiences.

III. Schizophrenia - a group of severe disorders characterized by disorganized and delusional thinking, disturbed



       perceptions, and inappropriate emotions and actions.  It is a split from reality.


A. Symptoms



1. Disorganized Thinking




a. delusions - false beliefs, often of persecution or grandeur, that may accompany psychotic





           disorders




b. resulting from a breakdown in selective attention and working memory



2. Disturbed Perceptions




a. hallucinations - sensory experience without sensory stimuli; are usually auditory



3. Inappropriate Emotions and Actions




a. flat affect - a zombielike state of apparent apathy




b. may perform senseless, compulsive behaviors or exhibit catatonia (remain motionless)


B. Subtypes



1. Paranoid: preoccupation with delusions or hallucinations, often with themes of persecution or




       grandiosity



2. Disorganized: disorganized speech or behavior; flat or inappropriate emotion



3. Catatonic: immobility, extreme negativism, and/or parrotlike repeating of another’s speech or




        movements



4. Undifferentiated: many and varied symptoms



5. Residual: withdrawal, after hallucinations and delusions have disappeared


C. Understanding Schizophrenia



1. Brain Abnormalities




a. dopamine overactivity




b. brain anatomy



2. Genetic Factors - schizophrenia runs in families



3. Psychological Factors - stress, family dynamics

IV. Somatoform Disorders - a group of disorders in which there are symptoms of a physical disorder without a




         physical cause


A. Somatization Disorder - a disorder in which there are numerous physical complaints without any





       verifiable physical illness; often coexists with depression and anxiety disorders.


B. Conversion Disorder - a disorder in which a person displays blindness, deafness, or other symptoms of





     sensory or motor failure without a physical cause. previously called hysteria

C. Hypochondriasis - a disorder characterized by excessive preoccupation with health concerns and




        unjustified fear of physical illness.


D. Explaining Somatoform Disorders



1. Personality Factors - histrionic, neurotic individuals



2. Cognitive Factors - misinterpretation of bodily sensations



3. The Sick Role - avoid confronting reality, getting attention from others

V. Dissociative Disorders - disorders in which conscious awareness becomes separated (dissociated) from




        previous memories, thoughts, and feelings.


A. Dissociative Amnesia - a disorder marked by a sudden loss of memory.

B. Dissociative Fugue - a sudden loss of memory and the assumption of a new identity in a new locale.

C. Dissociative Identity Disorder - a rare disorder in which a person exhibits two or more distinct and






      alternating personalities. Formerly called multiple personality disorder.


D. Explaining Dissociative Disorders



1. Reactions to extreme, often persistent stress



2. Skepticism remains about the validity of the DID diagnosis

