ABNORMAL PSYCHOLOGY DISORDERS OVERVIEW

	DISORDER
	PREVALENCE
	CAUSE(S)
	SYMPTOMS
	TREATMENT
	PROGNOSIS

	GENERALIZED

ANXIETY

DISORDER 
	8%
	- genetic predisposition 

- inability to handle stressful situations, poor coping skills
	- intense, uncontrollable,

chronic worry

- muscle tension, sleeplessness
	- benzodiazepines

(Xanax, Valium)

- some antidepressants

- CBT – confront anxiety-provoking thoughts/situations
	- excellent with early intervention 

- CBT and drug therapy effective in 95% of patients

	PANIC 

DISORDER
	3.5%


	- genetic

- psychological

- social stresses

- physical exercise
	- sympathetic symptoms (HR, BP, breathing)

- extreme anxiety regarding another panic attack
	- benzodiazepines

(Xanax, Valium)

- panic control treatment (PCT)

- CBT – confront anxiety-provoking thoughts/situations
	 - good prognosis with CBT, PCT first followed by drug treatment if psychotherapy isn’t effective

	SPECIFIC

PHOBIA
	7%
	- direct experience; being told about an object/situation;

observing someone else

- genetic predisposition
	- exaggerated fear and anxiety set off by a specific object or situation
	- exposure therapy

- expose patient to phobia and talk them through the experience to reduce anxiety

- drugs rarely used
	- excellent with exposure therapy

- many patients can be “cured” within the same day

	SOCIAL

PHOBIA
	13%
	- greater activation of amygdala (fear response centre)

- psychological vulnerability

- social stressors
	- debilitating shyness

- extreme fear of social situations and interactions with other people
	- CBT therapy – including role-play situations, practice in social settings

- SSRIs (Paxil, Zoloft)

- MAOIs (Marplan)
	- good with a combination of drug and CBT therapies

	OBSESSIVE-

COMPULSIVE

DISORDER
	2-3%
	- environmental (thought-action-fusion)

- genetic predisposition

- psychological vulnerabilities, social stressors
	- intrusive and nonsensical thoughts and urges (obsessions) that the patient tries to eliminate by actions to suppress the thoughts and urges (compulsions)
	- SSRIs (Paxil, Zoloft)

- exposure and ritual prevention (ERP) is the most effective psychotherapy

- psychosurgery in extreme cases to cut out part of brain responsible (cingulated bundle)
	- ERT and CBT both effective forms of treatment

effective

- relapse rates high with drug treatments alone

	HYPOCHON-

DRIASIS
	3%


	- strong emotional contributions

- strong environmental contributions

- genetic predisposition

information/event/illness trigger
	- intense fear of having a disease

- some anxiety, panic

- preoccupation with bodily symptoms
	- identification and challenging areas of concern (on body)

- some SSRIs, and antidepressants 

- stress management treatment is effective
	- with CBT and drug therapies patients improved on average 76% and maintained that state

	BODY

DYSMORPHIC

DISORDER


	2%
	- very little is known about BDD

- comorbid with other somatoform disorders

- family members may also have OCD

- abnormal brain imaging with BDD
	- an intense preoccupation with some imagined defect in appearance by someone who appears to look normal
	- some relief with SSRIs

- exposure and response prevention (similar to treatment for OCD)
	- response varies – the more severe the BDD, the poorer the prognosis – high suicide rate – 24%

	DISSOCIATIVE

IDENTITY

DISORDER
	0.5 – 1%
	- high incidence of physical, sexual and emotional trauma as a child

- high suggestibility 

- biological vulnerability
	- person adopts on average 20 new personalities, all spontaneously coexisting

- person who seeks treatment is the “host”

- other personalities are called “alters”
	- attempt to re-integrate all the personalities through hypnosis, psychotherapy, etc.

- patient must confront and relive early trauma to gain control over horrible events

- occasionally drugs
	- prognosis is varied and often treatment takes years

- some patients spontaneously improve, many learn to cope and manage the alters

	MAJOR

DEPRESSION
	10-12%
	- genetic predisposition – depression runs in families

- stress, trauma (PTSD), low light levels (SAD), pregnancy (PPD), comorbid with anxiety

- low levels of serotonin and/or dopamine

- hormone imbalance

- patterns of learned helplessness

- negative cognitive styles (poor perception of themselves, their world, their future – depressive cognitive triad)

- social stressors, lack of social support system
	- depressed mood most of the day lasting for longer than 2 months

- sleep, eating changes

- feelings of worthlessness

- anxiety, disress

- suicidal ideation

- marked diminished interest in activities, friends, co-workers and family

- psychomotor agitation or retardation (usually slow-moving)

- not associated with bereavement  (grief)
	- antidepressants such as:

- SSRIs – Prozac, Paxil, Zoloft

- MAO inhibitors

- tricyclics (Tofranil)

- all antidepressants attempt to increase serotonin levels in synapses

- CBT – to combat negative cognitive schemas

- IPT (interpersonal psychotherapy) – focus on resolving problems in existing relationships

- light therapy for SAD

- ECT for severe dep.
	- good when patients respond well to therapy

- occurrence of relapse for depression is high

- prognosis is best with combined treatment – ie CBT and antidepressants together

- patients said to be “in remission” from depression – ie it is a life-long mental disorder

	BIPOLAR

DISORDER
	2-3%
	- genetic tendencies – bipolar disorder runs in families

- stressful events can trigger bipolar episodes

- cognitive errors – arbitrary inference (emphasize negative rather than positive) and overgeneralization (emphasize more than is actually there) = depressive cognitive triad
	- major depressive episodes alternate with either hypomanic (less than full mania) or full manic episodes (high highs and low lows)

- significant impairment in functioning
	- lithium is often prescribed although not all patients respond to it

- other antimanic drugs are taken to stabilize moods

- people often like the euphoria from the manic episodes and have difficulty staying on their medications
	- good prognosis as long as drug treatments are maintained

- patients who go off medication are at high risk for relapse

- suicide rates are higher with bipolar patients

	SCHIZOPHRENIA
	1%
	- increased levels of dopamine in the brain

- larger than average ventricles in the brain

- genetic predisposition – schizophrenia runs in families

- brain damage during pregnancy due to a virus or fever suffered by the mother

- stressful situations often trigger psychotic episodes in those predisposed to schizophrenia
	- positive symptoms (hallucinations, delusions) 

- negative symptoms (avolition – inability to initiate activities), (alogia – absence of speech), (anhedonia – inabilitiy to experience pleasure), (asociality – little interest in socializing or relationships), flat or inappropriate affect (emotions or expressions)

- disorganized speech (word salad)

- disorganized thoughts

- catatonic immobility
	- antipsychotic medications (Thorazine, Clozaril, Risperdal, Haldol)

- these meds reduce dopamine levels in the brain

- psychosocial interventions – token economy, behavioural family therapy, development of social skills and prosocial behaviours
	- varied although better with early intervention

- high suicide rate amongst people with schizophrenia 

After 30 years, of the people diagnosed with schizophrenia:

25% Completely Recover

35% Much Improved, relatively independent

15% Improved, but require extensive support network

10% Hospitalized, unimproved

15% Dead (Mostly Suicide)

Where are the People with Schizophrenia?
Approximately:

6% are homeless or live in shelters

6% live in jails or prisons

5% to 6% live in Hospitals

10% live in Nursing homes

25% live with a family member

28% are living independently

20% live in Supervised Housing (group homes, etc.)


ABNORMAL PSYCHOLOGY DISORDERS OVERVIEW

	DISORDER
	PREVALENCE
	CAUSE(S)
	SYMPTOMS
	TREATMENT
	PROGNOSIS

	PANIC

DISORDER


	
	
	
	
	

	SPECIFIC

PHOBIA
	
	
	
	
	

	SOCIAL

PHOBIA
	
	
	
	
	

	HYPOCHON-

DRIASIS
	
	
	
	
	

	BODY

DYSMORPHIC

DISORDER


	
	
	
	
	

	DISSOCIATIVE

IDENTITY

DISORDER
	
	
	
	
	

	MAJOR

DEPRESSION
	
	
	
	
	

	BIPOLAR

DISORDER
	
	
	
	
	

	SCHIZOPHRENIA
	
	
	
	
	


