
Psychological Disorders and Therapy  
 
What are they? 

• Behavior patterns or mental processes that cause serious personal suffering or interfere with a person's 
ability to cope with everyday life. 

• Estimates suggest that one out of ________ people in the US will have a diagnosable psychological disorder 
at some point in their life.  

 
Please Keep in mind 

• Just because you exhibit the symptoms of a disease, does NOT mean that you have the disease.  Medical 
students (and AP Psychology students) tend to self diagnose themselves with disorders after studying the 
symptoms- this is called __________________________.   

• In this chapter we will be examining all different types of psychological disorders.  You will have the 
tendency to apply the symptoms of these disorders to yourself and loved ones.  Don't.  Just because a 
person displays some symptoms of a disorder does not mean they have the disorder.  
 

• OK- let’s pretend you have three friends (some of you really do need to pretend- I am just kidding- we are all 
friends- you can be my friend if you want to- not really, I am just trying to be nice, maybe after June 1st - 
whatever!!!).  One friend only eats peanut butter marshmallow fluff sandwiches, one friend licks every 
person they meet for the first time, and the last friend collects their farts in jars, labels them and carries 
them around to smell before every meal.   

• Which, if any, of these friends have a psychological disorder?   

• Well, I'm not sure but I can tell you that a psychological disorder should: 
o be __________________________ (harmful) or disturbing to the individual.  
o be disturbing to others.  
o be unusual to the vast majority of people in that culture.  
o be ___________________________, not make sense to the average person.  

• Now you can figure out whether your friends have issues and you will soon realize that labeling people with 
disorders is not a black or white issue.  Some of you are saying "dude, my fart collector friend is freaking 
"insane".  We will almost never use the term ____________________.  Insane is a legal term to benchmark 
whether or not a person is culpable of committing a crime.  Psychologists almost never use that term (unless 
they are getting paid a lot of money to testify in court). 

• A bigger issue for courts have to deal with civil proceedings relating to ______________________________.  
Although requirements vary by state they usually have to meet one of the following  

1. dangerous to themselves  
2. dangerous to others  
3. in need of treatment (_____________________________).   

In emergency situations psychologists and psychiatrists can authorize temporary commitment, usually for 
24-72 hours.   

 
How Determine Disorders 

_______________________________________ 

• Is the behavior typical of most people?  - Important just because it is not typical does not mean that it is 
abnormal. 

• Does the behavior violate societies accepted norms? 

• Important - different cultures have different norms - can the behavior be explained? 
________________________________________ 

• Does the behavior impair the individual's ability to function adequately in everyday life? 

• Is the behavior hazardous to oneself or to others around them? 

• Does the behavior cause misery and distress instead of happiness and fulfillment? 
________________________________________ and personal distress 

• Does the problem cause emotional discomfort? - sadness, hopelessness, worthlessness, guilt, helplessness 



For the following place a check next to the criteria of abnormal behavior shown.  
1. Alan’s performance at work has suffered because he has been drinking alcohol to excess.  Several co-workers 
have suggested help for his problem, but he thinks that they are getting alarmed over nothing.  “I just enjoy a good 
time once in a while,” he says. 
 Maladaptive _____  Deviance _____  Personal Distress _____ 
 
2. Monica has gone away to college and feels lonely, sad, and dejected.  Her grades are fine, and she gets along with 
the other students in the dormitory, but inside she’s choked with gloom, hopelessness, and despair.  
 Maladaptive _____  Deviance _____  Personal Distress _____ 
 
3. Boris believes that he’s Napoleon reborn.  He believes he is destined to lead the US military forces into a great 
battle to recover California from space aliens.  
 Maladaptive _____  Deviance _____  Personal Distress _____ 
 
4. Natasha panics with anxiety whenever she leaves her home.  Her problem escalated gradually until she was 
absent from work so often that she was fired.  She hasn’t been out of her house in nine months and is deeply 
troubled by her problem.   
 Maladaptive _____  Deviance _____  Personal Distress _____ 
 

Classifying Disorders 

• DSM - Diagnostic and Statistical Manual of Mental Disorders (On 5th Addition DSM 5) 
o Developed to coordinate with the _____________________________________  International 

Classification of Diseases, which covers both medical and psychological disorders  
o Classified by observable signs and symptoms 
o When using the DSM there are things to keep in mind 

• DSM 5 was released May 2013 

• The DSM is constantly changing for example in the original edition homosexuality was a disorder 
but Bulimia was not.  Post Traumatic Stress Disorder was not added until after ______________.  
In the original there were only 60 disorder categories while the current edition has over 400.    

• The DSM ONLY contains the symptoms of currently considered disorders.  It does NOT discuss 
causes or treatment at all.  There is a key reason for this.  All the schools of thought believe in 
different causes and treatment.  There is no possible way to record all possible causes and cure 
– it would become overwhelming.  Thus the DSM 5 describes the disorders and leaves the rest 
to the individual psychologist. 

• Not all clinicians diagnose the same.  Some disorders are much more similar. For example in a 
disorder of PTSD if one psychologist diagnosed someone then there is a 70% chance another 
mental health care worker would do the same.  On the other hand for something like Antisocial-
personality disorder there is only a 20% chance.  

 
Medical Model  

• The idea that diseases (psychological disorders) can be diagnosed, treated, and in most cases cured through 
treatment in a hospital  

 
Let’s see if we can figure out how each school of thought would describe causes of disorders   
 Psychoanalytic/Psychodynamic -  
 
 Behavioral -  
 
 Biological -  
 
 Cognitive -  
  
 Humanistic -  



 
 Sociocultural -   
 
 
Rosenhan Study 
Before we delve into the disorders, I want us to be very wary and scared of the power of labeling people with disorders.  
In 1978, David Rosenhan conducted the _____________________________________, where he sent a number of 
people to different mental hospitals all claiming to have been hearing voices.   

ALL of them were admitted into the mental institutions and diagnosed with ______________________________ (which 
you will learn about really soon).  A couple of days later, they all said they stopped hearing the voices and were released 
from the institution with a diagnosis of schizophrenia in remission (hiding).  When they were in the hospital every aspect 
of their behavior was seen as part of their illness (keep in mind that they were never really sick and faked ONLY that they 
heard voices).  This study reminds us that we should be careful about labeling people because those labels tend to be 
permanent and the system has difficulty picking up people that are ___________________________ (faking disorders). 

Anxiety Disorders  
Anxiety Disorders 
Disorders that deal with a general state of dread or uneasiness in response to a vague or imagined danger 

• Characterized by nervousness, inability to relax, and concern about losing control 

• Physical Signs - trembling, sweating, rapid heart beat, increased blood pressure, flushed face, and feeling of 
faintness or light-headedness  

 
Specific Disorders 

• __________________________________________________ 
o Unexplainable and continual tense uneasy feelings for 6 months or more 
o Worried about various things that might happen and plagued by muscular tension, agitation, and 

sleeplessness.  
o Tends to have a gradual onset, and a lifetime prevalence rate of about 5% and seems to lessen with age.  

After age 50 very rare. 
o 2/3 are _____________________ 

• PHOBIC DISORDER   
o Persistent excessive or irrational fear of a particular object or situation 
o Most common 

• Zoophobia - fear of animals 

• Claustrophobia - fear of enclosed spaces 

• Acrophobia - fear of heights 

• Arachnophobia - fear of spiders 
o Panic Disorder 

• ______________________________ 

• Relatively short period of intense fear or discomfort, shortness of breath, dizziness, rapid 
heartbeat trembling, shaking, choking, and nausea are some of the symptoms.  

• Having an attack - "going crazy" or dying  
o ____________________________________________ 

• Fear of being in places in which escape will be difficult or impossible.  Avoid movie theaters, 
malls, buses, trains, any place crowed.    

• Can be as serious as never leaving their homes 

• Although name implies a phobia is more closely associated with Panic disorder  

• Movie - Finding Forrester - Sean Connery (Although not extreme case) 
 
CAUSES OF ANXIETY DISORDERS 

• Childhood causes - urges that were ______________________________ 



• Learned behavior - mother screams and faints at sight of spider, child thinks spiders are to be afraid of to the 
extent it becomes a phobia 

• Traumatic event - child gets lost leads to being afraid of social situations 

• Heredity - identical twins - one has an anxiety disorder - 45% chance the other twin has one.  Drops to 15% for 
fraternal twins (Also known as concordance rate)  

• Kagan studies ________________________– found roughly 15-20% of infants display an inhibited temperament, 
characterized by shyness, timidity, and wariness.  This temperament is a risk factor for anxiety disorders.  

• Especially for Phobias the things that we fear are based on things in our _________________________ past that 
can hurt us, animals, falling, etc. while things like flowers are almost never feared.   

• One attack - fear of another attack leads to more - vicious circle 
Obsessive-Compulsive (OCD) and Related Disorders  

• OBSESSIVE-COMPULSIVE (OCD) 
o ________________________ - unwanted thoughts that occur over and over again 
o Compulsions - repetitive ritual behaviors.  
o Usually aware that these obsessions are unjustified - still have to do it 
o Ex. Touching something will give you germs - wash hands again and again and again. 
o Although all of us can be impulsive at times it occurs in roughly 2.5% of the population 
o OCD used to be considered an Anxiety Disorder but changed with the DSM 5 
o Movie - As Good As It Gets - Jack Nicholason  

• HOARDING DISORDER  

• TRICHOTILLOMANIA  
o ___________________________ 

 
Trauma and Stressor Related Disorders  

• __________________________________  (PTSD) 
o Feelings of anxiety caused by an experience so traumatic that it would cause stress in almost anyone 
o Ex. Rape, severe child abuse, assault, severe car accidents, airplane crashes, natural disasters, and war 

atrocities 
o Symptoms - flashbacks, nightmares, numbness of feelings, avoidance of stimulus associated with 

trauma, increase tension. 
o Maybe used to diagnose children – who are usually not given the same diagnosis as adults with other 

disorders 
o Used to be grouped with Anxiety Disorders in the DSM-IV-TR 
o Movie - Courage Under Fire - Matt Damon 

 
Anxiety, Obsessive-Compulsive and Trauma disorders seem to be closely related although they are no longer grouped 

together in the DSM 5. 
 

Dissociative Disorders  
Dissociative Disorders 
Separation of certain personality components or mental processes from conscious thought 
Normal dissociation - ____________________________________, lost in your thoughts for a moment 
Specific Disorders 

• DISSOCIATIVE AMNESIA 
o Sudden loss of memory, usually following a stressful or traumatic event 
o Cannot be explained ___________________________  - no head injury  
o May forget a certain time period - last three months 
o May forget everything - don't know who they are 
o May persist for a few hour up to years 
o Memory is likely to return just as suddenly as it was lost  
o Within the Amnesia diagnosis – if you have complete memory loss you have an extreme type called 

Fugue 



o Although they forget all aspects of their personality they do not forget things like how to drive a car or 
how to do math.   

o Movie – ?? The Vow – was there a medical explanation?  
o TV – One Tree Hill – Clay (forgot his own son)  

• DISSOCIATIVE IDENTITY DISORDER 
o Formerly called ___________________________________________ 
o Existence of two or more personalities within a single person 
o Each individual personality is likely to be different from the others in several ways - voice, hand gestures, 

facial expressions, handedness, self-perceived age, gender, and physical characteristics.  May have 
different allergies, eyeglass prescriptions.   

o Usually severely abused in childhood.   
o Different personalities take over to protect the child 
o Very CONTROVERSIAL – new evidence suggests this is made up.   
o Movie - The Three Faces of Eve, Sybil  

CAUSES 

• Develop to avoid thinking about disturbing events 

• No biological evidence exists 
 

Somatoform Disorders NOT IN YOUR BOOK!!!!! 
Somatoform/Somatic Disorders 
Expression of psychological disorders through physical symptoms 
Not conscious or "______________________________________" 
Honestly feel pain or believe they can not move their limbs 
Specific Disorder 

• CONVERSION DISORDER 
o Loss of physical functioning in a major part of body with no medical explanation 
o Usually show little or no concern over their symptoms - no matter how serious or unusual the symptoms 

maybe  
o Example – become blind after seeing a loved one die  
o Movie – Talladega Nights – Ricky Bobby  

• The old term _____________________________ Disorder has been removed – you would now just be 
diagnosed Somatic  
 

CAUSES 

• May "convert" stress into a physical problem 

• People with certain personality traits are more susceptible – the more __________________ you are the higher 
the chance, also if you have insecure attachment as a child.  

• Cognitive – Focus (think about) draw catastrophic conclusions about any body issues 

• Behavioral – if you are sick, you get attention – ________________________ 
 
Distinguish between anxiety, OCD , PTSD and somatoform disorders 
1. Malcolm religiously follows an exact schedule every day.  His showering and grooming ritual takes two hours.  He 
follows the same path in walking to his classes everyday and he always sits in the same sit in each class.  He can’t study 
until his apartment is arranged perfectly.  Although he tries not to, he thinks constantly about flunking out of school.  
Both his grades and his social life are suffering from his rigid routines.  
Preliminary Diagnosis? _________________________________________________ 
 
2. Nathan owns a small restaurant that’s in deep finance trouble.  He dreads facing the possibility that his restaurant will 
fail.  One day, he suddenly loses all feeling in his right arm and the ability to control his arm.  He’s hospitalized for his 
condition, but physicians can’t find any organic cause for his arm trouble.  
Preliminary Diagnosis? _________________________________________________ 
 



3. A married woman, whose life was complicated by her mother’s living in their home, complained that she felt tense 
and irritable most of the time.  She was apprehensive for fear that something would happen to her mother, her 
husband, her children or herself.  She has no clear-cut idea what it was that she fears might happen. She often breaks 
out in a profuse sweat and her mouth always seems to be dry.  
Preliminary Diagnosis? _________________________________________________ 
 
4. The following is a description of Bill’s symptoms.  My breathing starts to get very shallow.  I feel I’m going to stop 
breathing.  The air feels like it is getting thinner.  I take short rapid breaths. I get very dizzy and disoriented.  I can’t sit or 
stand still.  My heart starts beating fast and I start getting pains in my chest.  I am very frightened and afraid these 
feelings will never go away.  
Preliminary Diagnosis? _________________________________________________ 
 
5. Mike performs many acts preceded by a fear of harming other people.  When driving, he has to stop the car often and 
check to see if he has run over people, especially babies.  Before flushing the toilet, he has to check and make sure no 
live insects had fallen into the toilet because he doesn’t want to be responsible for killing a living thing.  At home he 
repeatedly checks to see that doors, stoves, lights, and windows are shut or turned off.  
Preliminary Diagnosis? _________________________________________________ 
 
6. While she was visiting the Midwest, Samantha’s residence was demolished by a tornado.  Ever since she has been 
plagued with terrible nightmares and flashbacks.  She is afraid to travel back to the area.  
Preliminary Diagnosis? _________________________________________________ 
 

 
Mood Disorders  

Mood Disorders 
Mood changes that seem inappropriate for situation and exist for an extended period of time 
Very common - In any 6 month period - 8% of women, 4% of men will be diagnosed 
Specific Disorders 

• MAJOR DEPRESSION 
o By far the most common of all disorders 
o Must have ___________________________________ 

 **Persistent depressed mood for most of the day 

 **Loss of interest or pleasure in all or most activities 

 Significant weight loss or gain due to appetite changes 

 ___________________________ more or less than usual 

 Speeding up or slowing down of physical and emotional reactions 

 Fatigue or loss of energy 

 Feelings of worthlessness or unfounded guilt 

 Reduced ability to concentrate or make decisions 

 Recurrent thoughts of death or _________________________ 
o Immediate attention - 15% eventual kill themselves (30,000 deaths in the US annually)  
o More women attempt suicide but more men succeed (methods used) 
o Movie – Reign over me –Adam Sandler’s character (Lost wife in 9/11 attacks)  

• SEASONAL AFFECTIVE DISORDER (SAD) 
o Only suffer from depression during the winter months.   
o It is believed to be caused by lack of sun (and tinted windows in Mrs. Mackson’s room – funny story) 
o Therapists suggest light therapy – I just suggest moving to Florida :) 

• DYSTHYMIC DISORDER 
o Mild depression for at least two years with no major depressive bouts  
o Example – Eeyore  

 
Bipolar and Related Disorders  

• BIPOLAR DISORDER 



o Formerly _____________________________ 
o Mania - Extreme high - hyperactivity and chaotic behavior  
o Can from one to the other very quickly for no reason 
o Manic Phase - impulsive behaviors - wild shopping sprees, quitting their jobs to pursue wild dreams, 

foolish business investments 
o TV - ER - Sally Field - Abby's mom 
o Real life – Charlie Sheen???  

 
CAUSES 

• Learned Helplessness - have problems before and got no help, this same (Cognitive think about this) 

• Heredity - Definite link – twin studies 
o 65% of identical   14% fraternal  

• Genetics - Serotonin and noradrenalin - drug therapy 

• Behavioral – depressed people are depressing to be around.  “Learned” or didn’t how to be social which can lead 
to depression   

 
Schizophrenia HW pg 669-677 

Schizophrenia 
Usually considered the _________________________ of the psychological disorders 
Loss of contact with reality 
Extremely difficult to treat and usually worsens with time (Although has something known as the power of the 3rds) 
Symptoms - hallucinations, delusions, disorganized speech and thought disorder 

• May have _________________________________ – belief they are more important than others (god complex?)  

• May neglect hygiene  

• _____________________ - disturbance of movement, _____________________________ 
In most cases the hallucinations are audible (75%) - tell person to do something 
Relatively rare - between .5 and 1% of world population  
Positive vs. Negative symptoms  

• Positive – Behavioral “Add ons”– hallucinations, delusions, bizarre behavior 

• Negative – Behavioral deficits – flattened emotions, apathy, impaired attention, poverty of speech  
o Movie: A Beautiful Life - Russell Crowe's character (John Nash) 
o Movie: Patch Adams - very beginning when in hospital – Beanie  

CAUSES 

• Heredity - risk higher for those with relatives that have schizophrenia 
o Identical twins - 48%  Fraternal 17%   Parent - child - 10% 

Siblings - 8%   Both Parents - child - 46% 

• More likely to have suffered an injury or trauma around birth 

• More likely to have been born in winter - higher rates of ___________________infection? 

• Brain functions different then "normal" brains. (__________________________ and ventricles)  

• Adolescence use of marijuana or THC may affect those predisposed    

• Multiple factors  
 
Distinguish between mood disorders, bipolar and schizophrenia 
1. Max hasn’t slept in four days.  He’s determined to write the “great American novel” before his class reunion, which is 
a few months away.  He expounds eloquently on his novel to anyone who will listen, talking at such rapid pace that no 
one can get a word in edgewise.   He feels like he is wired with energy and is supremely confident about the novel, even 
though he has only written 10-20 pages.  Last week he charged $5000 worth of new computer equipment.  
Preliminary Diagnosis? _________________________________________________ 
 
2. Ed maintains that he invented the atomic bomb, even though he was born after World War II.  He says he invented it 
to punish Nazis and short people. It’s short people that he’s really afraid of.  He’s sure all short people on TV are talking 



about him.  Ed frequently gets in arguments and is emotionally volatile.   His grooming is poor but he says that’s ok 
because he is secretary of state.  
Preliminary Diagnosis? _________________________________________________ 
 
3. Margaret has hardly gotten out of bed for weeks, although she’s troubled by insomnia.  She doesn’t feel like eating 
and has absolutely no energy.  She feels dejected, discouraged, spiritless, and apathetic.  Friends stop by to try and 
cheer her up, but she tells them not to waste their time on “pond scum.” 
Preliminary Diagnosis? _________________________________________________ 
 
4. Mrs. M was first admitted to a state hospital at the age of 38 although since childhood has been characterized by 
mood swings.  She was admitted due to feelings of worthlessness and having trouble getting out of bed. While there she 
became exuberant in spirits and wanted to visit friends to discuss her lucrative business ideas.  Once before she was 
admitted to the hospital she purchased 57 hats on one day.  
Preliminary Diagnosis? _________________________________________________ 
 

Personality Disorders 
Personality Disorders 
Inflexible traits that disrupt social life or work and/or distress the affected individual  
The DSM 5 lists 10 personality disorders clustered in 3 groups.   

1. ____________________________  - Cluster A 

• Schizoid PD – Defective in capacity for forming social relationships. Showing lack of war, tender feelings 
for others.  

• Schizotypal PD – Showing social deficits and oddities of thinking, perception, and communication that 
resembles schizophrenia  

• Paranoid PD – Showing pervasive and unwarranted suspiciousness and mistrust of people. Overly 
sensitive. Prone to jealousy   

2. ______________________________ – Cluster B 

• Histrionic PD – Overly dramatic. Tending to exaggerate expressions of emotion. Egocentric, seeking 
attention 

• Narcissistic PD – Grandiosely self-important. Preoccupied with success fantasies.  Expecting special 
treatment. Lacking interpersonal empathy.  

• Borderline PD – Unstable in self-image, mood, and interpersonal relationships.  Impulsive and 
unpredictable. (Winona Ryder’s character in Girl Interrupted)  

• Antisocial PD – Chronically violating the rights of others.  Failing to accept social norms, to form 
attachments to others, or to sustain consistent work behavior.  Exploitive and reckless.  

3. ________________________________  - Cluster C 

• Avoidant PD – Excessively sensitive to potential rejection, humiliation, or shame; Socially withdrawn in 
spite of desire for acceptance from others.   

• Dependent PD – Excessively lacking in self-reliance and self-esteem.  Passively allowing others to make 
all decisions. Constantly subordinating own needs to others needs.   

• Obsessive-Compulsive PD – Preoccupied with organization, rules, schedules, lists, trivial details.  
Extremely conventional, serious, and format. Unable to express warm emotions 

 
Specific Disorders 

• ___________________________________________ 
o Although the name implies they would shun social situations that is not true.  In fact most are very 

sociable, friendly and superficially charming.  
o Show a persistent behavior of disregard for and violation of others rights 
o Typically they do not feel ___________________ or remorse 
o Rarely experience genuine affection – but can fake it to exploit people.  Sexually they are predatory and 

promiscuous. Tend to be irresponsible and impulsive.   
o Continue the behaviors regardless of social rejection and _______________________  – tend to exhibit 

more divorces, child abuse, and job instability.  



o Although the typical view is of a serial killer or criminal, many antisocials can live within the law.  (cut-
throat business men, unprincipled lawyers, money-hungry evangelists)   

CAUSES 

• Due to problem in the development of conscience or superego - Freud's 

• Children rejected by parents instead of affectionate 

• Child lacks proper role models - lack of affection is normal 

• Heredity  
o Identical twins – 67%  fraternal – 31% 

 
Eating Disorders HW (In your book discussed with motivation) 

Eating Disorders 
Associated with the fear of gaining weight  
Unlike the other disorders which are seen in almost every culture around the world, eating disorders are only seen in 
western, affluent cultures.   
Specific Disorders 

• _______________________ NERVOSA 
o A disproportionate number of girls (Although growing among males)  
o Refusal to maintain body weight - Less then 85% of normal 
o Intense fear of gaining weight 
o ____________________________ - absence of menstrual cycle   
o Restricting type - forbid "bad" foods - sweets, fats, - leads to everything 
o May exercise until exhaustion when eat 
o Personal test of self-discipline 
o Despite focus on thinness - preoccupied with food constantly 
o Tend to be ______________________________ 
o Usual onset - 14-18 
o Problems experiencing and expressing feelings   
o Not a food disorder - this is something they can _______________________ 

• __________________________NERVOSA 
o Usually have binge-purge cycle 
o _______________________  - eat more then normal - stuff yourself silly – overeating 
o Purge - Self - inflicted vomiting of food 
o Usually normal weight 
o Again preoccupied with food 
o Usual onset of 15-21 
o Purging may serve as a way of ridding oneself of one's feelings 

 
Other disorders 
Substance Abuses: Just know starting with the 4th addition texted revised addiction was added to the list of disorders.  
They are not saying that drinking a beer gives you a psychological disorder, but they are saying that if it disrupts your life 
negatively then it could be. 
 
You can also find developmental disorders in the DSM5, such as autism.  ____________________________________ is 
a disorder that is characterized by lacking social and connecting abilities with the outside world.  There is no more 
Asperger’s as a diagnosis.  
 
A final disorder that I see thrown around a lot in school is ADHD (Attention Deficit Hyperactivity Disorder).  Attention 
Deficit Hyperactivity Disorder, ADHD, is one of the most common mental disorders that develop in children. Children 
with ADHD have impaired functioning in multiple settings, including home, school, and in relationships with peers. If 
untreated, the disorder can have long-term adverse effects into adolescence and adulthood. 
 
 

Treatment of Disorders HW pg 685-710 



 
3 major categories  
1. ___________________ therapies – also known as talk therapy.  Based on Freud and Humanism  
2. Behavior therapies – therapy based on behaviorism.  Classical Conditioning, Operant Conditioning, Modeling etc.  
3. ______________________ therapies – Drug therapy and surgery  
 
Insight Therapists  
_________________________________ 

• Using talk therapy to help uncover the unconscious.  

• _____________________________________ 
o Just talk about anything no matter how trivial it might be 

• Dream analysis  
o Manifest content - __________________________________________ 
o Latent content - ____________________________________________ 

• Interpretation 
o Trying to explain the inner significance of a client’s thoughts, feelings, memories, and behaviors 

• ______________________________ 
o Not being honest or fighting against therapy.   
o Examples could include showing up late for sessions, expressing hostility toward their therapist, not 

participating.  
o Will Hunting – Good Will Hunting 

• _______________________________ 
o Transfers of emotions associated with other relationships to the therapist 
o Yell at therapist – not react like in the past 

 
Client-Centered Therapy 

• Humanistic therapy – “find ourselves” or “get in touch with our real feelings” 

• Providing a supportive emotional climate for clients, who play a major role in determining the pace and 
direction of their therapy 

• Carl Rogers would say your distress is due to being incongruent 

• _______________________________ – echoing, restating, seeking clarification of what client is saying  

• Process of therapy is not as important as emotional climate.  To achieve this you need three things 
o 1. ____________________________ – must be honest and spontaneous  
o 2. ____________________________ Positive Regard – complete, nonjudgmental acceptance of client. 

Therapist should provide warmth and caring, with no strings attached.  (Does not mean it has to 
approve of everything client does)  

o 3. ______________ – Therapist must be able to understand view from client and communicate this back 
 
Group Therapy  
Helps individuals realize that they are not alone, benefit from insights of other experiences.  
Different types – Family, couples, self-help such as AA,  
Evaluation of insight therapies  

• Many argued that Freud put too much emphasis on sex and aggression – neo-Freudian focus less on that 

• Useful for anxiety, mild depression, and social problems 

• Very supportive but time _______________________________________ 

• Studies generally find greatest improvement early in treatment (first 13-18 week sessions) 
 
Behavior Therapies  
Don’t care about finding yourself, achieving grand insights, causes of your disorders, etc.   
Use learning principles to change _____________________ behaviors (Classical and Operant Conditioning) 
 
Systematic Desensitization  



• Assumes that most anxiety responses are learned through _________________________________  

• Want to weaken the association between the conditioned stimulus and the conditioned response 

• Then through a step by step process use counter conditioning to decrease response.   
o Create a hierarchy of anxiety  
o Teach client deep muscle relaxation  
o Work through ___________________ using relaxation 

 
Aversion Therapy  

• Controversial treatment used only after other methods have been tried 

• Pairing of ____________________________ with an undesirable characteristic 
o Ex. A drug that induces nausea with alcohol 
o Could also use shocks, or other pain inducing stimulus (rubber band???) 

Operant Conditioning  

• _______________________________  – used in institutionalized care.  If patient exhibits appropriate behavior 
they receive tokens they can redeem for special privileges 

• ____________________________  – A series of behaviors that become closer and closer to the desired behavior  
 
Cognitive-Behavioral Treatments  
 __________________________________________ 

• Developed by _____________________________  

• Based on the idea that anxiety, guilt, depression, and other psychological problems are caused by how people 
think about events NOT the events themselves.  

• First the therapist must help identify self-defeating beliefs such as “I must be perfect in everything I do,” 
“Everyone is smarter than me,” Or “I should be liked by everyone.”  No one can be perfect, no one can be liked 
by everyone BUT if this is the belief than of course it will cause feelings of distress.  

• Look at thinking and discuss thought process and how to change.  May model behavior; take notes about life, 
etc.  

____________________________________________ 

• Originally devised as a treatment for depression 

• People who are depressed tend to 
o Blame their set-backs on personal inadequacies without considering circumstantial explanations 
o Focus selectively on negative events while ignoring positive ones 
o Making unduly __________________________  predictions based on the future 
o Draw negative conclusions about their worth based on imagined events  
o Ex. A teacher passes you in the hall and doesn’t say hi, thus you conclude the teacher hates you and you 

will fail their class 
o Ex. You notice a small pimple on your face and only focus on that ignoring all the great features you 

normally have 
o Ex. You are worthless and stupid because you fail one test.  

• Treatment includes making client aware of ______________________________, possibly writing them down.  
Then with the help of a therapist they evaluate and test the thoughts 

• Sometimes the treatment will include modeling, behavioral rehearsal and possible homework to challenge 
beliefs – go to a party and talk to 5 girls for a minimum of 5 minutes each.  Record feelings before and after – 
discuss at session 

Evaluation  

• Much more ________________________ for success.  Unlike insight were success is harder to measure.  

• Depending on type of treatment can be___________________________ 

• Behavioral very useful for institutionalized care even schizophrenia  
 

HW pg 711-721 
Biomedical Therapies 
Relies on drugs, electric shock and even surgery  



Must be administered by a doctor or psychiatrist 
_____________________________ 

• Relieve tension, apprehension, and nervousness 

• Most popular are Valium (diazepam) and Xanax (alprazolam) 

• These drugs are in the ____________________________ family, also called tranquilizers 

• Not a permanent cure – most effective with psychotherapy  

• Side effects – drowsiness and possible dependency  
_______________________________ 

• Used mostly to treat schizophrenia and severe mood disorder with ____________________ 

• Common ones include Thorazine, Haldol  

• Usually works by blocking __________________________ receptors  

• Studies suggest that they reduce symptoms in 70% of patients but in varying degrees 

• Side effects – drowsiness, weight gain, dry “cotton mouth”, plus twitching similar to Parkinson’s – these side 
effects are a reason many people stop taking their meds 

• _______________________________  – a neurological disorder marked by involuntary ticlike movements of 
mouth, tongue, face, hands or feet.  20% of schizophrenics taking traditional antipsychotic drugs will develop 
this syndrome which has no cure – although some people will have remission if stop taking the drugs.  

• New classification of antipsychotic known as _____________ antipsychotic drugs such as clozapine, have slightly 
lower side effects but don’t seem to be any more effective. The down side they are much more expensive  

________________________________ 

• Prior to 1987 there were two types of antidepressants: tricyclics and MAO inhibitors.  They are beneficial to 
roughly 66% of all patients  

• Today _____________ are more common (Prozac, Paxil, and Zoloft) Again help about 66% but have fewer side 
effects. One problem with SSRIs have to do with people with bipolar disorder, not usually helped and can 
actually cause symptoms to get worse. Another issue – potentially SSRIs may increase _____________ rates in 
teens (although data is inconclusive it appears to increase 2-4% compared to placebo) Increase in suicide risk 
appears to occur in first month, especially first 9 days.  

• Newest types SNRIs (serotonin and norepinephrine reuptake inhibitors).  Appear to produce slightly stronger 
antidepressant effects but there are more side effects when dealing with 2 NTs.  

• Studies show not any more effective that ____________________________  
_______________________________ 

• Used to control mood swings in people with ____________________  

• For many years ________________ was the only drug available.  Is usually very effective for treating both mania 
and depression.  However have very dangerous side effects including being toxic and fatal if not monitored.  

• To initially treat disorder today, more likely to use an antidepressant or antipsychotic depending on cycle.   

• Newest drugs include an anticonvulsant called valproate which stabilizes mood with less side effects and 
Depakote. 

 
Evaluation  

• Can be very effective if used correctly.  Concerns include over medication when not needed and that they 
produce superficial, short-lived curative effects.  The biggest thing to keep in mind. _____________________ 
___________________________________ if not used with other therapy  

 
Electroconvulsive Therapy (ECT) 

• Commonly called __________________________________ 

• Person is unconscious – administer shocks to the brain 

• People typically receive between 6 to 12 treatments over a month or so 

• Only used for __________________________________ where nothing else has worked 

• Very controversial – relapse rate of about 50% within 6-12 months of those helped (although those that relapse 
rates can be limited by administering antidepressant drugs) 

• Side effects – memory loss 
 



Brain Stimulation Techniques 

• ___________________________________________ (TMS) – a magnetic coil is attached to specific parts of the 
brain to increase or decrease activity in the cortex.  This is still mostly experimental although initial research 
suggests that it may be very effective for depression by attached to right and left prefrontal cortex.  

• __________________________________________ (DBS) – a thin electrode is surgically implanted in the brain 
and connected to an implanted pulse generator so that various electrical currents can be delivered to brain 
tissue adjacent to the electrode. DBS has been proven valuable in disorders with motor disturbances 
(parkinson’s, tardive dyskiesia, and some seizure disorders) Currently exploring if it can help OCD and 
depression.  Because it requires major brain surgery it will probably always remain limited in use.  



Psychological Disorders and Therapy  
 
What are they? 

• Behavior patterns or mental processes that cause serious personal suffering or interfere with a person's 
ability to cope with everyday life. 

• Estimates suggest that one out of three people in the US will have a diagnosable psychological disorder at 
some point in their life.  

 
Please Keep in mind 

• Just because you exhibit the symptoms of a disease, does NOT mean that you have the disease.  Medical 
students (and AP Psychology students) tend to self diagnose themselves with disorders after studying the 
symptoms- this is called interns syndrome.   

• In this chapter we will be examining all different types of psychological disorders.  You will have the 
tendency to apply the symptoms of these disorders to yourself and loved ones.  Don't.  Just because a 
person displays some symptoms of a disorder does not mean they have the disorder.  
 

• OK- let’s pretend you have three friends (some of you really do need to pretend- I am just kidding- we are all 
friends- you can be my friend if you want to- not really, I am just trying to be nice, maybe after June 1st - 
whatever!!!).  One friend only eats peanut butter marshmallow fluff sandwiches, one friend licks every 
person they meet for the first time, and the last friend collects their farts in jars, labels them and carries 
them around to smell before every meal.   

• Which, if any, of these friends have a psychological disorder?   

• Well, I'm not sure but I can tell you that a psychological disorder should: 
o be maladaptive (harmful) or disturbing to the individual.  
o be disturbing to others.  
o be unusual to the vast majority of people in that culture.  
o be irrational, not make sense to the average person.  

• Now you can figure out whether your friends have issues and you will soon realize that labeling people with 
disorders is not a black or white issue.  Some of you are saying "dude, my fart collector friend is freaking 
"insane".  We will almost never use the term insane.  Insane is a legal term to benchmark whether or not a 
person is culpable of committing a crime.  Psychologists almost never use that term (unless they are getting 
paid a lot of money to testify in court). 

• A bigger issue for courts have to deal with civil proceedings relating to involuntary commitment.  Although 
requirements vary by state they usually have to meet one of the following  

1. dangerous to themselves  
2. dangerous to others  
3. in need of treatment (disorientation).   

In emergency situations psychologists and psychiatrists can authorize temporary commitment, usually for 
24-72 hours.   

 
How Determine Disorders 

Deviance  

• Is the behavior typical of most people?  - Important just because it is not typical does not mean that it is 
abnormal. 

• Does the behavior violate societies accepted norms? 

• Important - different cultures have different norms - can the behavior be explained? 
Maladaptivity 

• Does the behavior impair the individual's ability to function adequately in everyday life? 

• Is the behavior hazardous to oneself or to others around them? 

• Does the behavior cause misery and distress instead of happiness and fulfillment? 
Emotional Discomfort and personal distress 

• Does the problem cause emotional discomfort? - sadness, hopelessness, worthlessness, guilt, helplessness 



For the following place a check next to the criteria of abnormal behavior shown.  
1. Alan’s performance at work has suffered because he has been drinking alcohol to excess.  Several co-workers 
have suggested help for his problem, but he thinks that they are getting alarmed over nothing.  “I just enjoy a good 
time once in a while,” he says. 
 Maladaptive _____  Deviance _____  Personal Distress _____ 
 
2. Monica has gone away to college and feels lonely, sad, and dejected.  Her grades are fine, and she gets along with 
the other students in the dormitory, but inside she’s choked with gloom, hopelessness, and despair.  
 Maladaptive _____  Deviance _____  Personal Distress _____ 
 
3. Boris believes that he’s Napoleon reborn.  He believes he is destined to lead the US military forces into a great 
battle to recover California from space aliens.  
 Maladaptive _____  Deviance _____  Personal Distress _____ 
 
4. Natasha panics with anxiety whenever she leaves her home.  Her problem escalated gradually until she was 
absent from work so often that she was fired.  She hasn’t been out of her house in nine months and is deeply 
troubled by her problem.   
 Maladaptive _____  Deviance _____  Personal Distress _____ 
 
Classifying Disorders 

• DSM - Diagnostic and Statistical Manual of Mental Disorders (On 5th Addition DSM 5) 
o Developed to coordinate with the World Health Organization International Classification of Diseases, 

which covers both medical and psychological disorders  
o Classified by observable signs and symptoms 
o When using the DSM there are things to keep in mind 

• DSM 5 was released May 2013 

• The DSM is constantly changing for example in the original edition homosexuality was a disorder 
but Bulimia was not.  Post Traumatic Stress Disorder was not added until after Vietnam.  In the 
original there were only 60 disorder categories while the current edition has over 400.    

• The DSM ONLY contains the symptoms of currently considered disorders.  It does NOT discuss 
causes or treatment at all.  There is a key reason for this.  All the schools of thought believe in 
different causes and treatment.  There is no possible way to record all possible causes and cure 
– it would become overwhelming.  Thus the DSM 5 describes the disorders and leaves the rest 
to the individual psychologist. 

• Not all clinicians diagnose the same.  Some disorders are much more similar. For example in a 
disorder of PTSD if one psychologist diagnosed someone then there is a 70% chance another 
mental health care worker would do the same.  On the other hand for something like Antisocial-
personality disorder there is only a 20% chance.  

 
Medical Model  

• The idea that diseases (psychological disorders) can be diagnosed, treated, and in most cases cured through 
treatment in a hospital  

 
Let’s see if we can figure out how each school of thought would describe causes of disorders   
 Psychoanalytic/Psychodynamic -  
 
 Behavioral -  
 
 Biological -  
 
 Cognitive -  
  
 Humanistic -  



 
 Sociocultural -   
 
 
Rosenhan Study 
Before we delve into the disorders, I want us to be very wary and scared of the power of labeling people with disorders.  
In 1978, David Rosenhan conducted the Rosenhan Study, where he sent a number of people to different mental 
hospitals all claiming to have been hearing voices.   

ALL of them were admitted into the mental institutions and diagnosed with schizophrenia (which you will learn about 
really soon).  A couple of days later, they all said they stopped hearing the voices and were released from the institution 
with a diagnosis of schizophrenia in remission (hiding).  When they were in the hospital every aspect of their behavior 
was seen as part of their illness (keep in mind that they were never really sick and faked ONLY that they heard voices).  
This study reminds us that we should be careful about labeling people because those labels tend to be permanent and 
the system has difficulty picking up people that are malingering (faking disorders). 

Anxiety Disorders  
Anxiety Disorders 
Disorders that deal with a general state of dread or uneasiness in response to a vague or imagined danger 

• Characterized by nervousness, inability to relax, and concern about losing control 

• Physical Signs - trembling, sweating, rapid heartbeat, increased blood pressure, flushed face, and feeling of 
faintness or light-headedness  

 
Specific Disorders 

• GENERALIZED ANXIETY DISORDER 
o Unexplainable and continual tense uneasy feelings for 6 months or more  
o Worried about various things that might happen and plagued by muscular tension, agitation, and 

sleeplessness.  
o Tends to have a gradual onset, and a lifetime prevalence rate of about 5% and seems to lessen with age.  

After age 50 very rare.  
o 2/3 are women 

• PHOBIC DISORDER   
o Persistent excessive or irrational fear of a particular object or situation 
o Most common 

• Zoophobia - fear of animals 

• Claustrophobia - fear of enclosed spaces 

• Acrophobia - fear of heights 

• Arachnophobia - fear of spiders 
o Panic Disorder 

• Panic Attack  

• Relatively short period of intense fear or discomfort, shortness of breath, dizziness, rapid 
heartbeat trembling, shaking, choking, and nausea are some of the symptoms.  

• Having an attack - "going crazy" or dying  
o Agoraphobia 

• Fear of being in places in which escape will be difficult or impossible.  Avoid movie theaters, 
malls, buses, trains, any place crowed.    

• Can be as serious as never leaving their homes 

• Although name implies a phobia is more closely associated with Panic disorder  

• Movie - Finding Forrester - Sean Connery (Although not extreme case) 
 
CAUSES OF ANXIETY DISORDERS 

• Childhood causes - urges that were repressed 



• Learned behavior - mother screams and faints at sight of spider, child thinks spiders are to be afraid of to the 
extent it becomes a phobia 

• Traumatic event - child gets lost leads to being afraid of social situations 

• Heredity - identical twins - one has an anxiety disorder - 45% chance the other twin has one.  Drops to 15% for 
fraternal twins (Also known as concordance rate)  

• Kagan studies temperament – found roughly 15-20% of infants display an inhibited temperament, characterized 
by shyness, timidity, and wariness.  This temperament is a risk factor for anxiety disorders.  

• Especially for Phobias the things that we fear are based on things in our evolutionary past that can hurt us, 
animals, falling, etc. while things like flowers are almost never feared.   

• One attack - fear of another attack leads to more - vicious circle 
 
Obsessive-Compulsive (OCD) and Related Disorders  

• OBSESSIVE-COMPULSIVE (OCD) 
o Obsessions - unwanted thoughts that occur over and over again 
o Compulsions - repetitive ritual behaviors.  
o Usually aware that these obsessions are unjustified - still have to do it 
o Ex. Touching something will give you germs - wash hands again and again and again. 
o Although all of us can be impulsive at times it occurs in roughly 2.5% of the population 
o OCD used to be considered an Anxiety Disorder but changed with the DSM 5 
o Movie - As Good As It Gets - Jack Nicholson  

• HOARDING DISORDER  

• TRICHOTILLOMANIA  
o Hair-pulling disorder  

 
Trauma and Stressor Related Disorders  

• POST TRAUMATIC STRESS DISORDER  (PTSD) 
o Feelings of anxiety caused by an experience so traumatic that it would cause stress in almost anyone 
o Ex. Rape, severe child abuse, assault, severe car accidents, airplane crashes, natural disasters, and war 

atrocities 
o Symptoms - flashbacks, nightmares, numbness of feelings, avoidance of stimulus associated with 

trauma, increase tension. 
o Maybe used to diagnose children – who are usually not given the same diagnosis as adults with other 

disorders 
o Used to be grouped with Anxiety Disorders in the DSM-IV-TR 
o Movie - Courage Under Fire - Matt Damon 

 
Anxiety, Obsessive-Compulsive and Trauma disorders seem to be closely related although they are no longer grouped 

together in the DSM 5. 
 

Dissociative Disorders  
Dissociative Disorders 
Separation of certain personality components or mental processes from conscious thought 
Normal dissociation - daydreaming, lost in your thoughts for a moment 
Specific Disorders 

• DISSOCIATIVE AMNESIA 
o Sudden loss of memory, usually following a stressful or traumatic event 
o Cannot be explained biologically - no head injury  
o May forget a certain time period - last three months 
o May forget everything - don't know who they are 
o May persist for a few hour up to years 
o Memory is likely to return just as suddenly as it was lost  
o Within the Amnesia diagnosis – if you have complete memory loss you have an extreme type called 

Fugue 



o Although they forget all aspects of their personality they do not forget things like how to drive a car or 
how to do math.   

o Movie – ?? The Vow – was there a medical explanation?  
o TV – One Tree Hill – Clay (forgot his own son)  

• DISSOCIATIVE IDENTITY DISORDER 
o Formerly called Multiple Personality Disorder 
o Existence of two or more personalities within a single person 
o Each individual personality is likely to be different from the others in several ways - voice, hand gestures, 

facial expressions, handedness, self-perceived age, gender, and physical characteristics.  May have 
different allergies, eyeglass prescriptions.   

o Usually severely abused in childhood.   
o Different personalities take over to protect the child 
o Very CONTROVERSIAL – new evidence suggests this is made up.   
o Movie - The Three Faces of Eve, Sybil  

CAUSES 

• Develop to avoid thinking about disturbing events 

• No biological evidence exists 
 

Somatoform Disorders NOT IN YOUR BOOK!!!!! 
Somatoform/Somatic Disorders 
Expression of psychological disorders through physical symptoms 
Not conscious or "faking it" 
Honestly feel pain or believe they can not move their limbs 
Specific Disorder 

• CONVERSION DISORDER 
o Loss of physical functioning in a major part of body with no medical explanation 
o Usually show little or no concern over their symptoms - no matter how serious or unusual the symptoms 

maybe  
o Example – become blind after seeing a loved one die  
o Movie – Talladega Nights – Ricky Bobby  

• The old term Hypochondriac Disorder has been removed – you would now just be diagnosed Somatic  
 

CAUSES 

• May "convert" stress into a physical problem 

• People with certain personality traits are more susceptible – the more Neurotic you are the higher the chance, 
also if you have insecure attachment as a child.  

• Cognitive – Focus (think about) draw catastrophic conclusions about any body issues 

• Behavioral – if you are sick, you get attention – rewarded  
 
Distinguish between anxiety, OCD , PTSD and somatoform disorders 
1. Malcolm religiously follows an exact schedule every day.  His showering and grooming ritual takes two hours.  He 
follows the same path in walking to his classes everyday and he always sits in the same sit in each class.  He can’t study 
until his apartment is arranged perfectly.  Although he tries not to, he thinks constantly about flunking out of school.  
Both his grades and his social life are suffering from his rigid routines.  
Preliminary Diagnosis? _________________________________________________ 
 
2. Nathan owns a small restaurant that’s in deep finance trouble.  He dreads facing the possibility that his restaurant will 
fail.  One day, he suddenly loses all feeling in his right arm and the ability to control his arm.  He’s hospitalized for his 
condition, but physicians can’t find any organic cause for his arm trouble.  
Preliminary Diagnosis? _________________________________________________ 
 
3. A married woman, whose life was complicated by her mother’s living in their home, complained that she felt tense 
and irritable most of the time.  She was apprehensive for fear that something would happen to her mother, her 



husband, her children or herself.  She has no clear-cut idea what it was that she fears might happen. She often breaks 
out in a profuse sweat and her mouth always seems to be dry.  
Preliminary Diagnosis? _________________________________________________ 
 
4. The following is a description of Bill’s symptoms.  My breathing starts to get very shallow.  I feel I’m going to stop 
breathing.  The air feels like it is getting thinner.  I take short rapid breaths. I get very dizzy and disoriented.  I can’t sit or 
stand still.  My heart starts beating fast and I start getting pains in my chest.  I am very frightened and afraid these 
feelings will never go away.  
Preliminary Diagnosis? _________________________________________________ 
 
5. Mike performs many acts preceded by a fear of harming other people.  When driving, he has to stop the car often and 
check to see if he has run over people, especially babies.  Before flushing the toilet, he has to check and make sure no 
live insects had fallen into the toilet because he doesn’t want to be responsible for killing a living thing.  At home he 
repeatedly checks to see that doors, stoves, lights, and windows are shut or turned off.  
Preliminary Diagnosis? _________________________________________________ 
 
6. While she was visiting the Midwest, Samantha’s residence was demolished by a tornado.  Ever since she has been 
plagued with terrible nightmares and flashbacks.  She is afraid to travel back to the area.  
Preliminary Diagnosis? _________________________________________________ 
 

 
Mood Disorders  

Mood Disorders 
Mood changes that seem inappropriate for situation and exist for an extended period of time 
Very common - In any 6 month period - 8% of women, 4% of men will be diagnosed 
Specific Disorders 

• MAJOR DEPRESSION 
o By far the most common of all disorders 
o Must have 5 out of 9 symptoms 

 **Persistent depressed mood for most of the day 

 **Loss of interest or pleasure in all or most activities 

 Significant weight loss or gain due to appetite changes 

 Sleeping more or less than usual 

 Speeding up or slowing down of physical and emotional reactions 

 Fatigue or loss of energy 

 Feelings of worthlessness or unfounded guilt 

 Reduced ability to concentrate or make decisions 

 Recurrent thoughts of death or suicide 
o Immediate attention - 15% eventual kill themselves (30,000 deaths in the US annually)  
o More women attempt suicide but more men succeed (methods used) 
o Movie – Reign over me –Adam Sandler’s character (Lost wife in 9/11 attacks)  

• SEASONAL AFFECTIVE DISORDER (SAD) 
o Only suffer from depression during the winter months.   
o It is believed to be caused by lack of sun (and tinted windows in Mrs. Mackson’s room – funny story) 
o Therapists suggest light therapy – I just suggest moving to Florida :) 

• DYSTHYMIC DISORDER 
o Mild depression for at least two years with no major depressive bouts  
o Example – Eeyore  

 
Bipolar and Related Disorders  

• BIPOLAR DISORDER 
o Formerly Manic Depression 
o Mania - Extreme high - hyperactivity and chaotic behavior  



o Can from one to the other very quickly for no reason 
o Manic Phase - impulsive behaviors - wild shopping sprees, quitting their jobs to pursue wild dreams, 

foolish business investments 
o TV - ER - Sally Field - Abby's mom 
o Real life – Charlie Sheen???  

 
CAUSES 

• Learned Helplessness - have problems before and got no help, this same (Cognitive think about this) 

• Heredity - Definite link – twin studies 
o 65% of identical   14% fraternal  

• Genetics - Serotonin and noradrenalin - drug therapy 

• Behavioral – depressed people are depressing to be around.  “Learned” or didn’t how to be social which can lead 
to depression   

 
Schizophrenia HW pg 669-677 

Schizophrenia 
Usually considered the most serious of the psychological disorders 
Loss of contact with reality 
Extremely difficult to treat and usually worsens with time (Although has something known as the power of the 3rds) 
Symptoms - hallucinations, delusions, disorganized speech and thought disorder 

• May have delusions of grandeur – belief they are more important than others (god complex?)  

• May neglect hygiene  

• Catatonia - disturbance of movement, waxy flexibility 
In most cases the hallucinations are audible (75%) - tell person to do something 
Relatively rare - between .5 and 1% of world population  
Positive vs. Negative symptoms  

• Positive – Behavioral “Add ons”– hallucinations, delusions, bizarre behavior 

• Negative – Behavioral deficits – flattened emotions, apathy, impaired attention, poverty of speech  
o Movie: A Beautiful Life - Russell Crowe's character (John Nash) 
o Movie: Patch Adams - very beginning when in hospital – Beanie  

CAUSES 

• Heredity - risk higher for those with relatives that have schizophrenia 
o Identical twins - 48%  Fraternal 17%   Parent - child - 10% 

Siblings - 8%   Both Parents - child - 46% 

• More likely to have suffered an injury or trauma around birth 

• More likely to have been born in winter - higher rates of viral infection? 

• Brain functions different then "normal" brains. (Dopamine and ventricles)  

• Adolescence use of marijuana or THC may affect those predisposed    

• Multiple factors  
 
Distinguish between mood disorders, bipolar and schizophrenia 
1. Max hasn’t slept in four days.  He’s determined to write the “great American novel” before his class reunion, which is 
a few months away.  He expounds eloquently on his novel to anyone who will listen, talking at such rapid pace that no 
one can get a word in edgewise.   He feels like he is wired with energy and is supremely confident about the novel, even 
though he has only written 10-20 pages.  Last week he charged $5000 worth of new computer equipment.  
Preliminary Diagnosis? _________________________________________________ 
 
2. Ed maintains that he invented the atomic bomb, even though he was born after World War II.  He says he invented it 
to punish Nazis and short people. It’s short people that he’s really afraid of.  He’s sure all short people on TV are talking 
about him.  Ed frequently gets in arguments and is emotionally volatile.   His grooming is poor but he says that’s ok 
because he is secretary of state.  
Preliminary Diagnosis? _________________________________________________ 



 
3. Margaret has hardly gotten out of bed for weeks, although she’s troubled by insomnia.  She doesn’t feel like eating 
and has absolutely no energy.  She feels dejected, discouraged, spiritless, and apathetic.  Friends stop by to try and 
cheer her up, but she tells them not to waste their time on “pond scum.” 
Preliminary Diagnosis? _________________________________________________ 
 
4. Mrs. M was first admitted to a state hospital at the age of 38 although since childhood has been characterized by 
mood swings.  She was admitted due to feelings of worthlessness and having trouble getting out of bed. While there she 
became exuberant in spirits and wanted to visit friends to discuss her lucrative business ideas.  Once before she was 
admitted to the hospital she purchased 57 hats on one day.  
Preliminary Diagnosis? _________________________________________________ 
 

Personality Disorders 
Personality Disorders 
Inflexible traits that disrupt social life or work and/or distress the affected individual  
The DSM 5 lists 10 personality disorders clustered in 3 groups.   

1. odd-eccentric  - Cluster A 

• Schizoid PD – Defective in capacity for forming social relationships. Showing lack of war, tender feelings 
for others.  

• Schizotypal PD – Showing social deficits and oddities of thinking, perception, and communication that 
resembles schizophrenia  

• Paranoid PD – Showing pervasive and unwarranted suspiciousness and mistrust of people. Overly 
sensitive. Prone to jealousy   

2. dramatic-impulsive – Cluster B 

• Histrionic PD – Overly dramatic. Tending to exaggerate expressions of emotion. Egocentric, seeking 
attention 

• Narcissistic PD – Grandiosely self-important. Preoccupied with success fantasies.  Expecting special 
treatment. Lacking interpersonal empathy.  

• Borderline PD – Unstable in self-image, mood, and interpersonal relationships.  Impulsive and 
unpredictable. (Winona Ryder’s character in Girl Interrupted)  

• Antisocial PD – Chronically violating the rights of others.  Failing to accept social norms, to form 
attachments to others, or to sustain consistent work behavior.  Exploitive and reckless.  

3. anxious-fearful  - Cluster C 

• Avoidant PD – Excessively sensitive to potential rejection, humiliation, or shame; Socially withdrawn in 
spite of desire for acceptance from others.   

• Dependent PD – Excessively lacking in self-reliance and self-esteem.  Passively allowing others to make 
all decisions. Constantly subordinating own needs to others needs.   

• Obsessive-Compulsive PD – Preoccupied with organization, rules, schedules, lists, trivial details.  
Extremely conventional, serious, and format. Unable to express warm emotions 

 
Specific Disorders 

• ANTISOCIAL PERSONALITY DISORDER 
o Although the name implies they would shun social situations that is not true.  In fact most are very 

sociable, friendly and superficially charming.  
o Show a persistent behavior of disregard for and violation of others rights 
o Typically they do not feel guilt or remorse 
o Rarely experience genuine affection – but can fake it to exploit people.  Sexually they are predatory and 

promiscuous. Tend to be irresponsible and impulsive.   
o Continue the behaviors regardless of social rejection and punishment – tend to exhibit more divorces, 

child abuse, and job instability.  
o Although the typical view is of a serial killer or criminal, many antisocials can live within the law.  (cut-

throat business men, unprincipled lawyers, money-hungry evangelists)   
CAUSES 



• Due to problem in the development of conscience or superego - Freud's 

• Children rejected by parents instead of affectionate 

• Child lacks proper role models - lack of affection is normal 

• Heredity  
o Identical twins – 67%  fraternal – 31% 

 
Eating Disorders HW (In your book discussed with motivation) 

Eating Disorders 
Associated with the fear of gaining weight  
Unlike the other disorders which are seen in almost every culture around the world, eating disorders are only seen in 
western, affluent cultures.   
Specific Disorders 

• ANOREXIA NERVOSA 
o A disproportionate number of girls (Although growing among males)  
o Refusal to maintain body weight - Less then 85% of normal 
o Intense fear of gaining weight 
o Amenorrhea - absence of menstrual cycle   
o Restricting type - forbid "bad" foods - sweets, fats, - leads to everything 
o May exercise until exhaustion when eat 
o Personal test of self-discipline 
o Despite focus on thinness - preoccupied with food constantly 
o Tend to be obsessive 
o Usual onset - 14-18 
o Problems experiencing and expressing feelings   
o Not a food disorder - this is something they can control 

• BULIMIA NERVOSA 
o Usually have binge-purge cycle 
o Binge - eat more then normal - stuff yourself silly – overeating 
o Purge - Self - inflicted vomiting of food 
o Usually normal weight 
o Again preoccupied with food 
o Usual onset of 15-21 
o Purging may serve as a way of ridding oneself of one's feelings 

 
Other disorders 
Substance Abuses: Just know starting with the 4th addition texted revised addiction was added to the list of disorders.  
They are not saying that drinking a beer gives you a psychological disorder, but they are saying that if it disrupts your life 
negatively then it could be. 
 
You can also find developmental disorders in the DSM5, such as autism.  Autism Spectrum Disorder is a disorder that is 
characterized by lacking social and connecting abilities with the outside world.  There is no more Asperger’s as a 
diagnosis.  
 
A final disorder that I see thrown around a lot in school is ADHD (Attention Deficit Hyperactivity Disorder).  Attention 
Deficit Hyperactivity Disorder, ADHD, is one of the most common mental disorders that develop in children. Children 
with ADHD have impaired functioning in multiple settings, including home, school, and in relationships with peers. If 
untreated, the disorder can have long-term adverse effects into adolescence and adulthood. 
 

Treatment of Disorders  
 
3 major categories  
1. Insight therapies – also known as talk therapy.  Based on Freud.  
2. Behavior therapies – therapy based on behaviorism.  Classical Conditioning, Operant Conditioning, Modeling etc.  



3. Biomedical therapies – Drug therapy and surgery  
 
Insight Therapists  
Psychoanalysis  

• Using talk therapy to help uncover the unconscious.  

• Free Association  
o Just talk about anything no matter how trivial it might be 

• Dream analysis  
o Manifest content  
o Latent content 

• Interpretation 
o Trying to explain the inner significance of a client’s thoughts, feelings, memories, and behaviors 

• Resistance 
o Not being honest or fighting against therapy.   
o Examples could include showing up late for sessions, expressing hostility toward their therapist, not 

participating.  
o Will Hunting – Good Will Hunting 

• Transference  
o Transfers of emotions associated with other relationships to the therapist 
o Yell at therapist – not react like in the past 

 
Client-Centered Therapy 

• Humanistic therapy – “find ourselves” or “get in touch with our real feelings” 

• Providing a supportive emotional climate for clients, who play a major role in determining the pace and 
direction of their therapy 

• Rogers would say your distress is due to being incongruent  

• Active-listening – echoing, restating, seeking clarification of what client is saying  

• Process of therapy is not as important as emotional climate.  To achieve this you need three things 
o 1. Genuineness – must be honest and spontaneous  
o 2. Unconditional Positive Regard – complete, nonjudgmental acceptance of client. Therapist should 

provide warmth and caring, with no strings attached.  (Does not mean it has to approve of everything 
client does)  

o 3. Empathy – Therapist must be able to understand view from client and communicate this back 
 
Group Therapy  
Helps individuals realize that they are not alone, benefit from insights of other experiences.  
Different types – Family, couples, self-help such as AA,  
 
Evaluation of insight therapies  

• Many argued that Freud put too much emphasis on sex and aggression – neo-Freudian focus less on that 

• Useful for anxiety, mild depression, and social problems 

• Very supportive but time consuming and costly 

• Studies generally find greatest improvement early in treatment (first 13-18 week sessions) 
 
Behavior Therapies  
Don’t care about finding yourself, achieving grand insights, causes of your disorders, etc.   
Use learning principles to change maladaptive behaviors (Classical and Operant Conditioning) 
 
Systematic Desensitization  

• Assumes that most anxiety responses are learned through classical conditioning  

• Want to weaken the association between the conditioned stimulus and the conditioned response 

• Then through a step by step process use counter conditioning to decrease response.   



o Create a hierarchy of anxiety  
o Teach client deep muscle relaxation  
o Work through hierarchy using relaxation 

 
Aversion Therapy  

• Controversial treatment used only after other methods have been tried 

• Pairing of negative stimulus with an undesirable characteristic 
o Ex. A drug that induces nausea with alcohol 
o Could also use shocks, or other pain inducing stimulus (rubber band???) 

 
Operant Conditioning  

• Token Economy – used in institutionalized care.  If patient exhibits appropriate behavior they receive tokens 
they can redeem for special privileges 

• Successive Approximations – A series of behaviors that become closer and closer to the desired behavior  
 
Cognitive-Behavioral Treatments  
 Rational-emotive therapy 

• Developed by Albert Ellis  

• Based on the idea that anxiety, guilt, depression, and other psychological problems are caused by how people 
think about events NOT the events themselves.  

• First the therapist must help identify self-defeating beliefs such as “I must be perfect in everything I do,” 
“Everyone is smarter than me,” Or “I should be liked by everyone.”  No one can be perfect, no one can be liked 
by everyone BUT if this is the belief than of course it will cause feelings of distress.  

• Look at thinking and discuss thought process and how to change.  May model behavior, take notes about life, 
etc.  

Beck’s Cognitive Therapy  

• Originally devised as a treatment for depression 

• People who are depressed tend  
o Blame their set-backs on personal inadequacies without considering circumstantial explanations 
o Focus selectively on negative events while ignoring positive ones 
o Making unduly pessimistic predictions based on the future 
o Draw negative conclusions about their worth based on imagined events  
o Ex. A teacher passes you in the hall and doesn’t say hi, thus you conclude the teacher hates you and you 

will fail their class 
o Ex. You notice a small pimple on your face and only focus on that ignoring all the great features you 

normally have 
o Ex. You are worthless and stupid because you fail one test.  

• Treatment includes making client aware of negative thoughts, possibly writing them down.  Then with the help 
of a therapist they evaluate and test the thoughts 

• Sometimes the treatment will include modeling, behavioral rehearsal and possible homework to challenge 
beliefs – go to a party and talk to 5 girls for a minimum of 5 minutes each.  Record feelings before and after – 
discuss at session 

 
Evaluation  

• Much more evidence for success.  Unlike insight were success is harder to measure.  

• Depending on type of treatment can be short term 

• Behavioral very useful for institutionalized care even schizophrenia  
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Biomedical Therapies 
Relies on drugs, electric shock and even surgery  
Must be administered by a doctor or psychiatrist 



Antianxiety Drugs 

• Relieve tension, apprehension, and nervousness 

• Most popular are Valium (diazepam) and Xanax (alprazolam) 

• These drugs are in the benzodiazepine family, also called tranquilizers 

• Not a permanent cure – most effective with psychotherapy  

• Side effects – drowsiness and possible dependency  
Antipsychotic 

• Used mostly to treat schizophrenia and severe mood disorder with delusions 

• Common ones include Thorazine, Haldol  

• Usually works by blocking dopamine receptors  

• Studies suggest that they reduce symptoms in 70% of patients but in varying degrees 

• Side effects – drowsiness, weight gain, dry “cotton mouth”, plus twitching similar to Parkinson’s – these side 
effects are a reason many people stop taking their meds 

• Tardive Dyskinesia – a neurological disorder marked by involuntary ticlike movements of mouth, tongue, face, 
hands or feet.  20% of schizophrenics taking traditional antipsychotic drugs will develop this syndrome which has 
no cure – although some people will have remission if stop taking the drugs.  

• New classification of antipsychotic known as atypical antipsychotic drugs such as clozapine, have slightly lower 
side effects but don’t seem to be any more effective. The down side they are much more expensive  

Antidepressants 

• Prior to 1987 there were two types of antidepressants: tricyclics and MAO inhibitors.  They are beneficial to 
roughly 66% of all patients  

• Today SSRIs are more common (Prozac, Paxil, and Zoloft)  Again help about 66% but have fewer side effects. One 
problem with SSRIs have to do with people with bipolar disorder with are not usually helped and can actually 
cause symptoms to get worse. Another issue – potentially SSRIs may increase suicide rates in teens (although 
data is inconclusive it appears to increase 2-4% compared to placebo)  Increase in suicide risk appears to occur 
in first month, especially first 9 days.  

• Newest types SNRIs (serotonin and norepinephrine reuptake inhibitors).  Appear to produce slightly stronger 
antidepressant effects but there are more side effects when dealing with 2 NTs.  

• Studies show not any more effective that talk therapy  
Mood stabilizers 

• Used to control mood swings in people with bipolar  

• For many years lithium was the only drug available.  Is usually very effective for treating both mania and 
depression.  However have very dangerous side effects including being toxic and fatal if not monitored.  

• To initially treat disorder today, more likely to use an antidepressant or antipsychotic depending on cycle.   

• Newest drugs include an anticonvulsant called valproate which stabilizes mood with less side effects and 
Depakote.  

 
Evaluation  

• Can be very effective if used correctly.  Concerns include over medication when not needed and that they 
produce superficial, short-lived curative effects.  The biggest thing to keep in mind. PROBLEMS COME BACK 
AFTER MEDS ARE STOPPED if not used with other therapy  

 
Electroconvulsive Therapy (ECT) 

• Commonly called electric Shock Therapy 

• Person is unconscious – administer shocks to the brain 

• People typically receive between 6 to 12 treatments over a month or so 

• Only used for Major Depression where nothing else has worked 

• Very controversial – relapse rate of about 50% within 6-12 months of those helped (although those that relapse 
rates can be limited by administering antidepressant drugs) 

• Side effects – memory loss 
 
Brain Stimulation Techniques 



• Transcranial magnetic stimulation (TMS) – a magnetic coil is attached to specific parts of the brain to increase or 
decrease activity in the cortex.  This is still mostly experimental although initial research suggests that it may be 
very effective for depression by attached to right and left prefrontal cortex.  

• Deep Brain Stimulation (DBS) – a thin electrode is surgically implanted in the brain and connected to an 
implanted pulse generator so that various electrical currents can be delivered to brain tissue adjacent to the 
electrode. DBS has been proven valuable in disorders with motor disturbances (parkinson’s, tardive dyskiesia, 
and some seizure disorders) Currently exploring if it can help OCD and depression.  Because it requires major 
brain surgery it will probably always remain limited in use.  


