What is Abnormal Behavior?

“Behavior is abnormal if it is persistent and in serious degree contrary to the continued well-being of the individual and/or that of the human community of which the individual is a member”
Models for Defining the Abnormal

a. Normative – the behavior is abnormal because it is rare

b. Deviance – unusual, violates some cultural/social norms

c. Personal Distress – causes you to feel discomfort, pain, badly about yourself,  etc.

d. Maladaptive – interferes with your adaptive functioning in work/school, interpersonal relationships, etc.

e. Medical model– a view that abnormality is a sign of illness, possibly of physical origin. 

The Five Axes of  the Diagnostic & Statistical Manual-IV

a. Axis I - Particular clinical syndromes

b. Axis II - Personality disorders

c. Axis III - General medical conditions

d. Axis IV - Psychosocial/environmental problems

e. Axis V - Global assessment of functioning

Main Categories of Axis I & Axis II Disorders

Axis I

a. Disorders Usually First Diagnosed in Infancy, Childhood, and Adolescence

b. Delirium, Dementia, Amnestic, and Other Cognitive Disorders

c. Mental Disorders Due to a General Medical Condition

d. Substance-Related Disorders

e. Schizophrenia and Other Psychotic Disorders

f. Mood Disorders

g. Anxiety Disorders

h. Somatoform Disorders

i. Factitious Disorders

j. Dissociative Disorders

k. Eating Disorders

l. Sexual Disorders and Gender Identity Disorders

m. Sleep Disorders

n. Impulse-Control Disorders

o. Adjustment Disorder

p. Other Conditions That May Be a Focus of Clinical Attention

Axis II

a. Mental Retardation and other Pervasive Developmental Disorders

b. Personality Disorders

Some Mental Disorders Terms

a. Acute

b. Chronic

c. Mild, moderate, and severe

d. Episodic and recurrent
The Schizophrenias:  Probably the most severe category of illness

Formal thought disorder (“Formal” refers to form, as opposed to content)

a. Cognitive slippage

b. Loosening of associations

c. Incoherence

Disruptions of Perception

a. Inability to process sensory information

b. Hallucinations

Inappropriate Emotions

a. Anhedonia: lack of emotional response

b. Emotional shallowness or blunting

Confused Sense of Self

a. Delusional assumptions

Disrupted Volition: Goal directed activity is disrupted

a. Deterioration of previously mastered standards

Retreat to an Inner World: Ties to external  world become loosened and fantastical ideas are formed.

The Classic Subtypes of Schizophrenia

Undifferentiated Type

a. "Wastebasket" category

b. The breakdown erupts suddenly following some psychic trauma

Catatonic Type

a. Pronounced motor symptoms are apparent

b. Stupor and excitement phases can be seen

c. Imitation of speech and movements can be seen

Disorganized Type

a. This is a pattern of severe disorganization

b. Hallucinations are common

c. Only modest recoveries are found in this type

Paranoid Type

a. Delusions of persecution and grandeur are conunon

b. The "paranoid construction" gives the person some sense of purpose and identity

Biological Factors in Schizophrenia

A.  Heredity

· Twin Studies

· Adoption Studies

· Studies of High Risk Children

B.  Biochemical Factors

· Early studies attempted to identify an endogenous hallucinogen

· One hypothesis focuses on the neurotransmitter dopamine
C.  Neurophysiological Factors

· An imbalance in excitatory and inhibitory processes may occur

· Inappropriate autonomic arousal may be present

· The processing of information is abnormal and specific in schizophrenia

· Genetic or faulty conditioning could produce the abnormal processes

D.  Neuroanatomical Factors

· CAT scans and MRI techniques have permitted the study of brains

· Enlarged ventricles have been found

· Deficit Localization

Treatment and Outcomes

In the past patients were hospitalized and entered self-fulfilling prophecy cycle.

Antipsychotic Medication

a. Very effective for hallucinations and delusions, less so for mood and volition 

b. Long-term social, adjustment is not addressed by  antipsychotic drugs

c. Newer and better antipsychotic drugs have been  introduced 

Therapeutic communities and Mental Health Centers were developed to avoid frequent rehospitalizations

Panic, Anxiety, and Their Disorders

Defining Characteristics

A.  Unrealistic and irrational fears of disabling intensity

B.  These disorders are relatively common

Phobic Disorders: an unrealistic or irrational fear toward an object or situation

A. Specific Phobia

B. Blood-Injection-Injury Phobia: Initial heart acceleration followed by drop in rate and pressure, then   Nausea, dizziness and fainting

C. Social Phobia

Panic Disorder and Agoraphobia

A. panic attack 

· Shortness of breath, palpitations, sweating, dizziness

· Depersonalization, fear of dying, losing control

· Abrupt and uncued response

· Nocturnal panic can take place: night terrors

· Often confused with a heart attack

B. Agoraphobia: intense fear of being somewhere where help is unlikely.

Generalized Anxiety Disorder

A.  General Characteristics: symptoms include motor tension, vigilance, scanning, and autonomic hyperactivity

· A constant state of worry is experienced

· Numerous physical complaints are seen

· Vague fears and fantasies are present

Obsessive-Compulsive Disorder

A. The obsessive-compulsive disorder represents irrational and exaggerated behavior

B. A person feels inadequate and inferior

C. Types of obsessive thoughts

· Contamination fears, harming self or others, pathological doubt

Mood Disorders

Unipolar Disorders

A.  Depressions That Are Not Mood Disorders

· Loss and the Grieving Process

· Postpartum depression can be a reaction to birth

B.  Mild to Moderate Depressive Disorders

· Dysthymia: a.  exists without a cycle of elevated mood

· Adjustment disorder with depressed mood: An external precipitating event must be identified

C.  Major Depressive Disorder

· Cognitive and Motivational Symptoms

· Intense symptoms marked with sadness, insomnia, diminished cognitive capacity, appetite/weight change and low self-esteem

· Lethargy and lack of motivation

· Seasonal Affective Disorder:  a depressive condition related to lack of sunlight

Bipolar Disorders

A.  One episode of mania is needed for diagnosis

B.  Mania shows elevated mood, irritability, increases in activity, and a "flight of ideas"; Medication serves to reduce excitement of manic phase

Somatoform Disorders

A.  Defining Characteristics

· Physical (body) disorders w/no biological cause

· psychologically based and maintained by some gain (positive reinforcement) or the avoidance of some negative consequence (negative reinforcement).

B.  Somatoform

· many different significant physical ailments/pains

C.  Conversion 

· a specific body part is disabled: paralysis, blindness,etc.

D.  Hypochondriasis

· obsession w/physical aches, pains, illness, etc.

· constantly seeks medical attention

Dissociative Disorders

A.  Defining Characteristics

· Disorders of memory, consciousness & identity

· relatively rare and quite severe & incapacitating

B. Dissociative amnesia 

· significant memory loss for personal information and history

C. Dissociative fugue

· significant memory loss for personal information change of location and identity

D.  Dissociative Identity Disorder (was MPD)

· two or more personalities in same person

· usually caused by severe trauma or abuse

Psychology and the Law

A.  Insanity: a legal concept

· understanding the difference between right and wrong

· guilty but insane 

· not guilty by reason of insanity

B.  Involuntary commitment.  Professionals determine if you are:

· a danger to self

· a danger to others

· in need of treatment

· time limited without court order

