Unit 9 Expanded Outline
ABNORMAL: Definition – deviation from the norm. pp 453, 454
     Distinction between Gifted (also deviation from the norm) and psychological disorders. FLASH: Van Gogh
1.  Subjective discomfort
2. Dysfunction: in relationships, school/work, everyday life
3. Number and frequency of “abnormal” behaviors and mental processes
     NO PHYSICAL TEST(S) FOR ANY PSYCHOLOGICAL DISORDERS
1. Normal to abnormal is a continuum, AND, 
2. some symptoms occur in a number of diagnoses, E.G., delusions occur in schizophrenia and in bi-polar disorder; hyperactivity occurs in ADHD and in bi-polar disorder, 
making diagnosis difficult at times.

     Perspectives
1. Possessed
2. Psychoanalysis. P. 456
Childhood fixation. Unresolved conflict between id and superego
Weak or shattered ego
3. Behaviorism
Abnormal Behavior is learned and can be unlearned
Develop a phobia in Little Albert
4. Humanism. Blocked path to self actualization
5. Cognitive Psychology. Faulty thinking, irrational beliefs.
6. Biology/Medical perspective
1) Genetics
2) Brain. Abnormal structure and/or function > by genetics, disease, injury
e.g. schizophrenia and excess dopamine
         7.    Socio-cultural. Role of family, society, culture, sub culture. Note that Jerry was a police officer
                 1) definition of abnormal may differ from culture to culture
                 2) seeking help shameful in some culture
                 3) culture shock
                 4) Socioeconomic status
                       1) affluent hide psychological disorders
                       2) affluent seek help sooner

                 5) Different percentages. SEE p. 483.
          8.  Predispositional Model
          9. Bio-Psycho-Social Model. Genetic predisposition, personality and social expectations.
                    e.g. Man with dependent personality (overindulged at the oral stage?) plus social expectation for independence plus genetic predisposition toward depression will lead to depression in this man
          10. Eclectic
DSM
Prevalence: 1 in 2 over lifetime. 30% at any given time. 
DISORDERS
     Schizophrenia
          Thinking: delusions
          Feeling; flat, inappropriate
          Sensation and Perception: hallucinatios
          Behavior: difficulty functioning
       Perspectives
          Psychoanalysis - Shattered ego
          Behaviorism – Reinforced for inappropriate behavior and punished for appropriate behavior. EXAMPLES?
          Humanism – Blocked path
          Cognitive – delusions
          Biology – Genetics. Family study, p 477
                            Dopamine
                            Brain structure. Frontal lobes?
                            Prenatal Virus
          Sociocultural
                           Family Interaction. READ p.478
                           Homelessness

          

     
     Mood Disorders 470-474
          Depression: feelings of helplessness and hopelessness; pessimistic thinking; change in eating, sleeping, sex
          Bipolar Disorder: two phases – depressed and manic
                  Manic phase: hyperactive, flight of ideas, feelings of omnipotence
            Perspectives.
               LOSS
               Psychoanalysis.  473
               Behaviorism. 
               Cognitive              
               Biology
               Evolutionary Psychology.  473
               Why more women than men?
                    Recent research: Men may express depression through aggressive behavior.
          Anxiety Disorders 463-470
FREE FLOATING ANXIETY – the same feelings and thoughts you might have before a major exam or a major performance (sports, music, theater), but the person has nothing consciously to those feelings to.
                 Phobia: intense fear of person, place, animal, situation
                OCD: obsessive-compulsive disorder
                 
           Somatoform Disorders
1. Hypochondriasis. A special case of? (above)
Thinking that one has something physically wrong and going from doctor to doctor to doctor
2. Conversion Disorder. La Belle Indifference – a physical symptom with no known physical cause
           Dissociative Disorders
1. Amnesia. Forgetting one’s personal past
2. Identity. 470 multiple personality
          Personality Disorders. Definition personality? P. 384
               Antisocial Personality Disorder   sociopath  
               Borderline. 
               Narcissistic. More common in women           
 Childhood Disorders
1. Bullying. READ p. 470
2. Depression
3. ADHD
4. Autism
Additional Categories: Addiction now in DSM, Eating Disorders, Sexual Disorders
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Mary s troubles firs be

From the time I woke up in the morning until the time I went
to bed at night, I was unbearably miserable and seemingly
incapable of any kind of joy or enthusiasm. Everything—
every thought, word, movement—was an effort. Everything
that once was sparkling now was flat. I seemed to myself to
be dull, boring, inadequate, thick brained, unlit, unrespon-
sive, chill skinned, bloodless, and sparrow drab. I doubted,
completely, my ability to do anything well. It seemed das
though my mind had slowed down and burned out to the
point of being virtually useless. (Jamison, 1995, p. 110)

Bess would first remove all of her clothing in a pre-
established sequence. She would lay out each article of
clothing at specific spots on her bed, and examine each
one for any indications of “contamination.” She would

“then thoroughly scrub her body, starting af her feet and
working meticulously up to the top of her head, using cer-
tain washcloths for certain areas of her body. Any articles
of clothing that appeared to have been “contaminated”
were thrown into the laundry. Clean clothing was put in
the spots that were vacant. She would then dress herself
in the opposite order from which she took the clothes off:
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A‘ Hopely was about 5 years old when she began doing “weird

things” to combat anxiety: flipping light switches on and off,
! touching the corners of tables, and running to the kitchen to make sure the oven
! was turned off. Taken at face value, these behaviors may not seem too strange, but
for Melissa they were the first signs of a psychological disorder that eventually
pushed her to the edge.

Anxiety is a normal part of growing up.
Children get nervous for an untold number
of reasons: doctors” appointments, the first
day of school, or the neighbor’s German
shepherd. But Melissa was not suffering from
common childhood jitters. Her anxiety over-
powered her physically, gripping her arms
and legs in pain and twisting her stomach
into a knot. It affected her emotionally,
bringing on a vague feeling that something
awful was about to occur—unless she did
something to stop it. If I just touch all the
corners of this table like so, nothing bad will
happen, she would think to herself.

As Melissa grew older, her behaviors
became increasingly regimented. She felt
compelled to do everything an even number
! of times. Instead of entering a room once, she would enter or leave twice, four
! times, perhaps even twenty times—as long as the number was a multiple of 2.
Some days she would sit in her bedroom for hours, methodically touching all of her
| possessions twice, then repeating the process again, and again. By performing these
! rituals, Melissa felt she could prevent her worst fears from becoming reality.

' What was she so afraid of? Dying, losing all her friends, and growing up to be
jobless, homeless, and living in a dumpster. She also feared striking out in her next
 softball game and making the whole team lose. Something dreadful was abour o
© happen, though she couldn’t quite put her finger on what it was. The reality was
" that Melissa had little reason to worry. Neither she nor her family members were
in ill-health or danger. She seemed to have everything going for her: health, smarts,
! beauty, and a loving circle of friends and family.

We all experience irrational worries from time to time, but Melissa’s anxiety
" had become overwhelming. Where does one draw the line between anxiety that is
¥ normal and anxiety that is abnormal?

“Burt,” a 42-year-old short-order cook in a small town, came to the attention of police
when he got into a heated altercation with another man in the diner. When the police
took Burt to the hospital, they discovered that he had no identification documents,
and he claimed that he couldn’t remember his name, his address, or any other personal
information. Eventually, the police matched his description to that of Gene Saunders,
a resident of a city 200 miles away, who had disappeared a month earlier. When Gene
Saunders’s wife came to identify him, he denied knowing her and his real identity. Be-
fore he disappeared, Gene Saunders had been experiencing considerable difficulties at
home and at work and had become withdrawn and irritable. Two days before he left,
he had a violent argument with his 18-year-old son, who accused him of being a failure
(Spitzer et al., 1994, pp. 254-255).
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I had always wanted lots of things; as a child

Ican remember wanting a bullet that a friend

of mine had brought in to show the class.

1 took it and put it into my school bag and
when my friend noticed it was missing, 1 was
the one Who stayed after school with him and
searched the room, and I was the one who sat
with him and bitched about the other kids ar}d how one .of
them took his bullet. I even went home with hm_l to help him
break the news to his uncle, who had brought it home from
the war for him. (Duke & Nowicki, 1979, pp. 309-310)

=X Eight-year-old Todd has always
been energetic. At home, he chatters away
and darts from one activity to the next, rarely
settling down to read a book or focus on a
game. At play, he is reckless and overreacts
when playmates bump into him or take one of
his toys. At school, his exasperated teacher
complains that fidgety Todd doesn’t listen, foy
low instructions, or stay in his seat and do his
lessons. As he matures to adulthood, Todd’s
hyperactivity likely will subside, but his inat-

tentiveness may persist (Kessler etal., 2010).
I'm a doctor, you know . . . I don’t have a diploma, but I'm
a doctor. I'm glad to be a mental patient, because it taught
me how to be humble. I use Cover Girl creamy natural
makeup. Oral Roberts has been here (o visit me ... This
place is where Mad magazine is published. The Nixons
make Noxon metal polish. When I was a little girl, used
to sit and tell stories to myself. When I was older; I turned
off the sound on the TV set and made up dialogue to go
with the shows I watched . . . I'm a week pregnant. I have
schizophrenia—cancer of the nerves. My body is over-
crowded with nerves. This is going to win me the Nobel
Prize for medicine. I don’t consider myself schizophrenic
anymore. There’s no such thing as schizophrenia, there’s
only mental telepathy. I once had a friend named Camilla
Costello. (Sheehan, 1982, pp. 72-73)

Mary, a 35-year-old social worker being treated with hypnosis for chronic pain in her
forearm, mentioned to her doctor that she often found her car low on fuel in the morn-
ing despite her having filled it with gas the day before. Overnight the odometer would
gain 50 to 100 miles, even though she had no memory of driving the car. During one
hypnotic session, Mary suddenly blurted out in a strange voice, “It's about time you
knew about me.” In the new voice, she identified herself as “Marian” and described the
drives that she took at night, which were retreats to the nearby hills to “work out prob-
lems.” Mary knew nothing of “Marian” and her nighttime adventures. Marian was as
abrupt and hostile as Mary was compliant and caring. In the course of therapy, six
other personalities emerged—including one who claimed to be a 6-year-old child

8
7

MARGARET, A 39-YEAR-OLD MOTHER, believed that God was punishing her for
marrying a man she did not love and bringing two children into the world. As her
punishment; God had made her and her children immortal so that they would
have to suffer in their unhappy home life forever—a realization that came to her
one evening when she was washing dishes and saw a fork lying across a knife in
the shape of a cross. Margaret found further support for her belief in two pieces
of evidence. First, a local TV station was rerunning old episodes of The Honey-
mooners, a 1950s situation comedy in which the main characters often argue
and shout at each other. She saw this as a sign from God that her own marital
conflict would go on forever. Second, she believed (falsely) that the pupils of
her children’s eyes were fixed in size and would neither dilate nor contract—
which she interpreted as a sign of their immortality (Qltmanns, Neale, & Davison,
1991). Margaret was eventually diagnosed as suffering from _
schizophrenia, one of the most devastating and mystifying -
of the psychological disorders, disorders reflecting

abnormalities of the mind. M

Jo

Marilyn, an otherwise
healthy and happy 28-year-old, so fears
thunderstorms that she feels anxious as
soon as a weather forecaster mentions
possible storms later in the week. If her
husband is away and a storm is fore-
cast, she may stay with a close relative.
During a storm, she hides from win-
dows and buries her head to avoid see-
ing the lightning.
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