Psychological Disorders

A constellatgn of symptoms that
create signii@ant distress or
Impairment in woH ool, family,
relationships, and¥ Iving
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Psychological Disorders:
A General Overview

Defining Abnormality
AStatistical Rarity
Alnterference with Normal Functioning
APersonal Distress
ADeviance from Social Norms
AProblems with these criteria?



Psychological Disorders:
A General Overview

Defining Abnormality c

1. The term nNnabnor ma
to the culture in which it is being
defined.

2. NAbnormal behavior is any behavior tf

IS maladaptive and deviates from what Is

1at

consi dered nNnor ma

0



Psychological Disorders

Models of Abnorh\

i Medical Model: The perspective that mental
disorders are caused by biological conditions and
can be treated through medical intervention.

i Psychological ModelsThe perspective that mental
di sorders are caused a

experience.




Psychological Disorders

Diagnosisi the DSN
A Li st s 200msyclkologichl disnrders.

A Specifies the numble
length, and their severity for EACH disorder,
thus standardizing the process of giving a
diagnosis.

A Criticisms?




Psychological Disorders

Psychiatric Diagnosis:
Gender Bias

ACase histories mailed 854
clinical psychologists,

asking for a diagnosis: I.e.

Fictitious clients, Histrioni¢
or Antisocial symptoms.

A Mal es wer e
diagnosed as antisocial.

A Femal es wer
diagnosed as histrionic.
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Psychological Disorders

(Ny and
Mental Hlhess

AThe rate of mental
liness Is slightly higher
among those successful
In the arts than those
successful in other
professions.




Psychological Disorders

Lifetime Prevalencemf\Disorders
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Psychological Disorders

Comorbidity of DisqQrders

AMany people who have psycho
experience more than one diagno
at the same time.

Ical disorders
e disorder

Three or more disorders

Two disorders _

No psychological
disorder

One psychological
gisorder



DSMT IVT TR
Official categorization of psycholo

5-Axis model adopted 11980
i AXis 1
Clinical disorders (e.g., mood , psychotic, and®
i AXIs 2
Personality disorders (e.g., narcissism, antisocial, borderline) &
mental retardation
i AXis 3
Medical (physical) conditions influencing Axis& 2 disorders
i AXis 4
Psychosocial & environmental stress influencing Axé 2 disorders
i AXis5
Global Assessment of Functioning score: highest level of functionin
patient has achieved in work, relationships, and activities

ical disorders in U.S.




Anxiety Disorders

i Panic Disorder \

i Generalized Anxiety Disorder

i Phobic disorder

i PTSD (Postraumatic Stress Disorder)
i OCD (Obsessive Compulsive Disorder)



What Is Anxiety?

A A general feeling of appMn that
|l nterferes wit*™ oneo

normally.

A Three categories of criteria for the presence
of anxiety disorder(s):
-- Behavioral
-- Physiological
-- Cognitive



Anxiety Disorders:

| Panic Disorder
AXIS 1

Panic Disorder
i Sudden, unexpected attackeverwhelming‘ankiety

i Heart palpitations, difficulty breathing, chestpain, nausea,
sweating, dizziness, etc.

i Fear of dying or | osi ng 0RN:Ee
i Hypothesized causes
Hypersensitivity of | oacus
systemo for fight or fl1g

Personal belief that physiological arousal is harmful; higk
number of stressful childhood/adolescent events



Anxiety Disorders:
Panic Attack

Panic:

i Intense physiological
reaction(s) that occur in th
absence of an emergency g

Onset is usually sudden

i Fregquent attacks are
di agnosed as
di sorder . o

The rates among women ar
twice that of men.




Anxiety Disorders:

Generalized Anxiety Disorder
AXxis 1 |
Generalized Anxiety Disorder

i Excessive anxiety and worry (apprehénsive expectatiot
occurring more days than not for at ledstonths about
multiple events &/or activities (i.e., work, school
performance)

i Difficulty to control the worry

i Anxiety Is usually associate with feelings of restlessnes
easily fatigued, difficulty concentrating, mind going blar
irritability, muscle tension, sleep disturbance



Anxiety Disorders:

A(_S?neralized Anxiety Disorder
XIS

Generali zed Anxi e DI sor c
i The anxiety & worry is not about have a panic attack

i The anxiety, worry, or physical symptoms cause
significant distress or impairment in social, work, or
other important areas of functioning

i The disturbance is not due to the direct physiological
effects of a substance (e.g., drugs of abuse, a
medication) or a general medical condition (e.g.,
hyperthyroidism) and does not occur exclusively during
a Mood Disorder, Psychotic Disorder, or a Pervasive
Developmental Disorder.



Anxiety Disorders: Phobi

Axis 1

Criteria for a specific phobia

i Significant persistent fear that is exceSsive &/or
unreasonable cued by the presence or anticipation
of a specific object or situation.

i Exposure to the phobic stimulus provokes an
Immediate anxiety response.

i The person recognizes that the fear is excessive or
unreasonable

i The phobic situation(s) is avoided or else Is
endured with intense anxiety or distress.
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Anxiety Disorders:
Types of Phobias

Agoraphobia

ocial Phobia
nfear of the marketpl aceo
Onseti early200 s N |
Mostly women i Fear of socialsituations
Accounts for50-8006 of the U ONS€U approx..s:2s

psychiatric population with yrs of age

phobia Specific Phobia
i Fears of specific objects or situations

i Onsefi approx.5-9yrs of age
i E.qg.: fear of spiders; fear of blood; fear of women



Anxiety Disorders:
Acquisition of Phobias

Classical \
Conditioning Modeling

i A previously NS becomes
associated with a fear
producing stimulus.

i Vicarious Conditioning



