
ABNORMAL BEHAVIOR
The medical model proposes that it is useful to think of abnormal behavior as a disease.

Diagnosis involves distinguishing one illness from another.  Etiology refers to the apparent causation and developmental history of an illness.  A prognosis is a forecast about the probable course of an illness.

Criteria of Abnormal Behavior

1.  Deviance-behavior deviates from what their society considers acceptable.

2.  Maladaptive behavior-everyday adaptive behavior is impaired; when the use of drugs begins to interfere with a person’s social or occupational functioning, a substance use disorder exists.

3.  Personal distress-usually the criterion met by people who are troubled by depression or anxiety disorders.

Guidelines for psychodiagnosis were extremely vague and informal prior to 1952 when the American Psychiatric Association unveiled its Diagnostic and Statistical Manual of Mental Disorders.  DSM-IV is the official psychodiagnostic classification system in the United States.

Anxiety Disorders

Anxiety disorders are a class of disorders marked by feelings of excessive apprehension and anxiety.

Generalized anxiety disorder is marked by a chronic, high level of anxiety that is not tied to any specific threat-“free-floating anxiety”.

A phobic disorder is marked by a persistent and irrational fear of an object or situation that presents no realistic danger.

A panic disorder is characterized by recurrent attacks of overwhelming anxiety that usually occur suddenly and unexpectedly.  Agoraphobia is a fear of going out to public places.

An obsessive-compulsive disorder (OCD) is marked by persistent, uncontrollable intrusions of unwanted thoughts (obsessions) and urges to engage in senseless rituals (compulsions).

Etiology of Anxiety Disorders

Biological factors-Therapeutic drugs (such as Valium) that reduce excessive anxiety appear to alter neurotransmitter activity at GABA synapses.

Conditioning and Learning-acquired through classical conditioning and maintained through operant conditioning.

Cognitive Factors-styles of thinking; (a) misinterpret harmless situations as threatening, (b) focus excessive attention on perceived threats, and (c) selectively recall information that seems threatening.

Personality-neuroticism

Somatoform Disorders
“It’s all in his head”

Psychosomatic diseases are genuine physical ailments caused in part by psychological factors, especially emotional distress.

Somatoform disorders are physical ailments that cannot be fully explained by organic conditions and are largely due to psychological factors.

A somatization disorder is marked by a history of diverse physical complaints that appear to be psychological in origin.

Conversion disorder is characterized by a significant loss of physical function (with no apparent organic basis), usually in a single organ system.

Hypochondriasis (more widely known as hypochondria) is characterized by excessive preoccupation with health concerns and incessant worry about developing physical illnesses.
Etiology of Somatoform Disorders
Personality-histrionic

Cognitive Factors-people focus excessive attention on their internal physiological processes and amplify normal bodily sensations into symptoms of distress.

Becoming ill is a superb way to avoid having to confront life’s challenges.

Dissociative Disorders

Dissociative disorders are a class of disorders in which people lose contact with portions of their consciousness or memory, resulting in disruptions in their sense of identity.

Dissociative amnesia is a sudden loss of memory for important personal information that is too extensive to be due to normal forgetting.

In dissociative fugue, people lose their memory for their entire lives along with their sense of personal identity.

Dissociative identity disorder (DID) involves the coexistence in one person of two or more largely complete, an usually very different personalities.

Etiology of Dissociative Disorders

Psychogenic amnesia and fugue are usually attributed to excessive stress.

Mood Disorders
Mood disorders are a class of disorders marked by emotional disturbances of varied kinds that may spill over to disrupt physical, perceptual, social, and though processes.

Unipolar disorder-depression

Bipolar disorder-depression and mania

In major depressive disorder people show persistent feelings of sadness and despair and a loss of interest in previous sources of pleasure.

The median duration of depressive episodes is 5 months.

Mild symptoms of depression (dysthymic disorder- consists of chronic depression that is insufficient in severity to justify diagnosis of a major depressive episode.

Bipolar Disorder
Bipolar disorder (formerly know as manic-depressive disorder) is characterized by the experience of one or more manic episodes usually accompanied by periods of depression.

Cyclothymic disorder is when people exhibit chronic but relatively mild symptoms of bipolar disturbance.

Etiology of Mood Disorders
Neurochemical factors-activity of two neurotransmitters in the brain-norepinephrine and serotonin.

Cognitive factors-learned helplessness; passive “giving up” behavior produced by exposure to unavoidable aversive events; people tend to attribute their setbacks to their personal flaws instead of situational factors.

Schizophrenic Disorders

Schizophrenic disorders are a class of disorders marked by delusions, hallucinations, disorganized speech, and deterioration of adaptive behavior.

General Symptoms
· Delusions and Irrational Thought-delusions are false beliefs that are maintained even though they clearly are out of touch with reality.
· Deterioration of Adaptive Behavior
· Hallucinations-sensory perceptions that occur in the absence of a real, external stimulus or are gross distortions of perceptual input.
· Disturbed Emotion

Subtypes of Schizophrenic Disorder

· Paranoid Type-paranoid schizophrenia is dominated by delusions of persecution, along with delusions of grandeur.
· Catatonic Type-catatonic schizophrenia is marked by striking motor disturbances, ranging from muscular rigidity to random motor activity.
· Disorganized Type-disorganized schizophrenia, severe deterioration of adaptive behavior.
· Undifferentiated Type-undifferentiated schizophrenia is marked by idiosyncratic mixtures of schizophrenic symptoms.

Etiology of Schizophrenia

Neurochemical Factors-excess dopamine activity has been implicated as a possible cause of schizophrenia because most of the drugs that are useful in the treatment of schizophrenia are known to dampen dopamine activity in the brain.

Structural Abnormalities in the Brain-recent studies with new brain imaging techniques suggest that an association exists between enlarged ventricles in the brain and the occurrence of schizophrenic disturbance.

Expressed Emotion-expressed emotion (EE) is the degree to which a relative of a schizophrenic patient displays highly critical or emotionally overinvolved attitudes toward the patient.

Personality Disorders

Personality disorders are a class of disorders marked by extreme, inflexible personality traits that cause subjective distress or impaired social and occupational functioning.
Avoidant personality disorder-excessively sensitive to potential rejection, humiliation, or shame; socially withdrawn in spit of desire for acceptance from others.

Histrionic personality disorder-overly dramatic; tending to exaggerated expressions of emotion; egocentric, seeking attention.

Narcissistic personality disorder-grandiosely self-important; preoccupied with success fantasies; expecting special treatment; lacking interpersonal empathy.

Borderline personality disorder-unstable in self-image, mood, and interpersonal relationships; impulsive and unpredictable.

Antisocial personality disorder-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.
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