My Personal Diagnostic and Statistical Manual of Mental Disorders

River

Section A: Abnormal Behavior

Four Basic Standards:  
Abnormal behaviour: 
· Patterns of emotion, thought, and action considered pathological (disordered) for one or more of the following reasons:
(1) Statistical infrequency 
· Compare the frequency of an individual's behaviour to the frequency of that behaviour in everyone else 
· Can't be used as an indicator by itself  
(2) Disability or dysfunction 
· If emotions, thoughts or actions interfere with a person's ability to function in their own life and in society  
(3) Personal distress 
· For some disorders a person's own evaluation of their level of functioning can be used to indicate behaviour is abnormal 
· Can't be used as an indicator by itself 
(4) Violation of norms 
· Behaviour that violates the cultural rules that guide behaviour can be considered abnormal 
· Culture is a huge influence on what is "normal". Can cause problems with analysis of behaviour. 
Psychological Disorder is an ongoing, dysfunctional pattern of thought, emotion, and behavior that causes significant distress, and that is considered deviant(反常的) in that person’s culture or society.
Culture context – history, culture specific disorders 

History

· Stone Age: drilled hole in the skull to release the evil spirits that are causing behaviour abnormalities 
· Middle Ages: people with mental disorders were generally mistaken for witches, or believe to be possessed by demons, and were treated in a way that would kill them (to prove they are witches / demons) 
· 15th 16th centuries: asylums(收容所) for mentally ill, inhumane conditions, overcrowded, kept chained till the 18th century
· 17th 18th centuries: During the 18th century, some reformers(维新派) began to oppose this brutal treatment—asylums or “madhouse”-- of mentally ill， arguing that mental illness was a medical problems that had nothing to do with evil spirits and demons. Philippe Pinel(1645-1826,French) advocated the introduction of exercise, fresh air and daylight for the inmates(被收容者), as well as treat them gently and talking with them.
· Modern times: psychiatry：(精神病学), diagnosis of mental illness, specific treatment for specific illnesses, based on the medical model, most people with psychiatric illnesses can be integrated（统一到）in society (some are in psychiatric facilities) 
Culture- specific Disorders

· Gururumba: New Guinea, "wild man" episode, burglars neighbouring homes & steals objects of assumed wealth (not valuable), runs into forest, returns days later without objects & with amnesia of event  
· Anorexia Nervosa: Western cultures (N. America, Europe), primarily among young women, excessive exercise & low food intake; body image is poor & goal is to achieve ideal body 
· Running amok: Malaysia, Thailand, Indonesia, wild out of control, aggressive behaviour, attempt to injure / kill others 
· Koro: China, delusion of penis shrinking into body, accompanied by panic / fear of dying.
· Wendigo: Native Americans, intensely craves human flesh & thinks they are turning into a cannibal. 
 
Section B: Categories of Disorders

Anxiety Disorders
Anxiety—the nervousness(神经质) or agitation（煽动）that we sometimes experience, often about something that is going to happen, it’s a natural part of life. 

Anxiety disorders—psychological disturbances(失调) marked by irrational fear, often of everyday objects and situations. 

What is an anxiety disorder? 
1. Unreasonable, often paralyzing（令人瘫痪）, anxiety or fear. 
2. Feelings of being threatened, unable to cope, unhappy, and insecure in a world that seems dangerous and hostile. 
Part1: 6 Types of Anxiety Disorders:
1. Generalized Anxiety Disorder (GAD)
A psychological disorder diagnosed in situations in which a person have been excessively worrying about everyday things, including money, health, work, family, life or relationships for at least 6 months. The anxiety is often excessive, persistent, unreasonable, and uncontrollable. 
90% people with GAD have another mood or anxiety disorder, such as major depression, SAD, panic disorder and specific phobia.  
Cause:
· Unclear

· Combination of genetic(runs in family; males are twice as prevalent females ) and environmental factors
Occurrence: 
· Most common anxiety disorder 
· Affects 3% of Canadians 
· Twice in common in women than men 
Symptoms:

People with GAD worry excessively and uncontrollably about daily life and activities. They often experience uncomfortable symptoms, including:
· Excessive reassurance-seeking

· Checking

· Information seeking or list making

· Refusal to delegate to others

· Avoidance/procrastination

· Having others make decisions for you

· Destruction/ keeping busy

How dose GAD feel like in the body:
· Physical feelings of anxiety (heart racing, sweating, stomach discomfort)
· Feeling fidgety(不安的）, restless, or unable to sit still

· Feeling irritable, getting easily upset, snapping at people for minor reasons

· Sleeping problems (having a hard time falling asleep, waking up frequently during the night, or having a restless and unsatisfying sleep)

· Being easily fatigued（疲乏）

· Muscle pains (neck, shoulders)
Treatment: 

· Psychotherapy( cognitive behavior therapy( think, behave, react differently

· Medication: benzodiazepines (relaxing and calming effect); antidepressants (elevate提升 mood)

2. Social Anxiety Disorder (SAD)

The defining feature of social anxiety disorder, also called social phobia, is intense anxiety or fear of being judged, negatively evaluated, or rejected in a social or performance situation. 
One of the most common anxiety disorders, affecting 7 - 13% of the population (Canadians).
When it becomes too intense or happens too often, it cause significant distress and affect many aspects of a person’s life, including work, school, relationships, recreational activities/hobbies（avoiding activities that involving others）, day-to-day activities(going out to eat, taking bus)
Diagnosis:

· Individuals fear acting in a way that might make them get judged. 

· Interferes(干扰) with normal routine and relationships.

· Persists more than 6 months
· Fear/avoidance not due to medication/other conditions

It occurs when a person feels nervous and/or uncomfortable 2 types of social situations: 
· Performance situations- situations when people feel they’re observed by others; 

· Interpersonal interactions-situations where people are interacting with others and developing closer relationships.

Cause: genetic (e.g. having a close relative with SAD) and environmental (e.g. being exposed to neglect忽视/abuse) factors

Symptoms: 
People with social anxiety disorder tend to feel quite nervous and uncomfortable in social situations. They are very concerned doing something embarrassing or humiliating or being thought badly by others. These individuals are very self-conscious and constantly feel “on stage”.
1. Physical Symptoms: beating heart, upset stomach, shaking, choking, sweating, blushing, trembling, dry mouth, dizziness, urge to urinate, etc.

2. Negative thoughts (being stupid)

3. Avoidance and safety behaviors (not doing things that makes you anxious)
Treatment: see GAD
*The difference of having social anxiety and being a shy person: Social anxiety affects people’s behaviors in daily life, makes people feel more anxious and nervous, and cause more serious effect physically and mentally than being a shy person. 
3. Specific Phobia Disorder

Phobias are intense fear about specific places, situations or things. The difference between “phobias” and “fears” is that phobias are “irrational fears”. Phobia is the most common type of anxiety disorder: Approximately 12.5% of the population will have a specific phobia in their lifetime. Avoidance is the most common reaction because it helps you to feel better and less afraid
It occurs:

· When a person has a strong irrational fear and avoidance of a certain object or situation. The person knows the anxiety is irrational, yet the anxiety persists. 
· Occurrence: 6.2 – 8.0% of Canadians 
Symptoms:

A person with a phobia will experience the following symptoms. They are common across the majority of phobias:

· a sensation of uncontrollable anxiety when exposed to the source of fear

· a feeling that the source of that fear must be avoided at all costs
· not being able to function properly when exposed to the trigger

· acknowledgment that the fear is irrational, unreasonable, and exaggerated, combined with an inability to control the feelings

A person is likely to experience feelings of panic and intense anxiety when exposed to the object of their phobia. The physical effects of these sensations can include:

· sweating

· abnormal breathing

· accelerated heartbeat

· trembling

· hot flushes or chills

· a choking sensation

· chest pains or tightness

· butterflies in the stomach

· pins and needles

· dry mouth
· confusion and disorientation

· nausea

· dizziness

· headache
There five different categories of phobia:
· Animal (e.g. fear of spiders, snakes, dogs)

· Natural environment injury (e.g. fear of heights, fear of lightning and thunderstorms)

· Blood-injection injury (e.g. fear of medical procedures including injections, fear of needles, fear of blood)

· Situational (e.g. fear of confined spaces, fear of the dark)

· Other (e.g. fear of vomiting, choking, illness)
How does a phobia develop (cause)?

· Can run in families, both genetic and environmental factors can contribute to developing a phobia.

· Some people develop a phobia after being exposed to a traumatic or frightening event.

· People can develop a phobia after receiving a frightening information about something or being instructed to stay away from an object or situation.

· People may develop a phobia by observing the anxious response of others to objects or situations.
*A common phobia is Social Phobia—extreme shyness around people or discomfort in social situations

  *The most incapacitating(使丧失能力的) phobia is agoraphobia(广场恐惧症), anxiety about being in places or situations from which escape might be difficult or embarrassing, or in which help may not be available. Typical places that provoke the panic attacks are parking lots, crowded streets or shops, and bridges, tunnels, or expressways(高速公路). People (especially women) who suffer from agoraphobia may have great difficulty leaving their homes and interacting with other people.
4. Panic Disorder

Panic disorder is a psychological disorder characterized by sudden attacks, anxiety and terror that had led to significant behavioral changes in a person’s life.

It occurs: 

· When a person suffers sudden but brief attacks of intense apprehension(恐惧) that cause trembling and shaking, dizziness, and difficulty breathing. 
· Occurrence:  0.7% of Canadians

· Twice common in women than in men

Causes: genetics—run in families.
A panic attack is a sudden rush of intense fear or discomfort, which includes at least four of the following symptoms (physical+ thoughts and ideas):
· Raving or pounding heart

· Sweating

· Shaking or trembling

· Shortness of breath or feelings of being smothered

· Feeling of choking

· Chest pain or discomfort

· Chills or flashes

· Nausea or upset stomach

· Dizziness or lightheadedness

· A sense of things being unreal or feeling detached from oneself

· Numbness or tingling sensations

· Fear of losing control or “going crazy”

· Fear of dying

Panic attacks tend to start quickly and reach a peak within 10 minutes. The peak generally lasts for about 5 to 10 minutes before the symptoms start to settle. Between 50-60% of individuals with Panic Disorder also suffer from depression.
*How is panic attack different from panic disorder? 

· Panic attacks are fairly common and having one does not mean that you have panic disorder.
· Panic attacks only become a problem if you are worried about having more attacks, or if you are afraid that something bad will happen because of a panic attack. (persistent worries and change in behaviors)
· Panic attacks are unexpected and unpredictable.

Many adults with panic disorder also have agoraphobia (旷野恐惧症). Agoraphobia involves fear and avoidance of situations or places where escape might be difficult, or where help might not be available if you have a panic attack. 
The types of situations people often avoid include:

· Being alone

· Being away from home

· Public or crowded places 

· Enclosed places (e.g. elevators, tunnels, buses)

· Driving (e.g. riding as a passenger, driving over bridges)

· Open spaces

There are people with agoraphobia who do not have panic disorder. Individuals who have agoraphobia without panic disorder tend to fear having incapacitating or embarrassing panic-like sensations (e.g. loss of bowel (肠) control，feeling dizzy, or falling over). However, they don’t have a history of experiencing unexpected and repeated panic attacks.
Treatment:

· Psychotherapy( cognitive behavior therapy

·      Learn(monitor(breathing and relaxation(change beliefs(exposure

· Medication (antidepressants and antianxiety)*may lead to unwanted side effects

Other behaviors related to panic disorder:

Adults with panic disorder will often change their behavior to feel safer and prevent future panic attacks. Examples include:

· Carrying items such as medication, water, or a cellphone.

· Having a companion accompany them places

· Avoiding physical activities that might trigger panic-attack feelings

· Avoiding certain foods or beverages

· Sitting near exits or bathrooms

5. Post-Traumatic Stress Disorder (PTSD)

People who have survived a terrible ordeal（折磨）, such as combat, torture, sexual assault, imprisonment, abuse, natural disasters, or the death of someone close to them may develop PTSD. The anxiety may begin months or even years after the event. People with PTSD experience recurrent(反复的) mental and physical distress and high levels of anxiety along with re-experiencing the trauma (flashbacks), and a strong desire to avoid any reminders of the event.

It occurs:

· When a person suffers severe anxiety after experiencing a traumatic event, being a witness to violence, or even learning about the unexpected death of a family member. 
· Anxiety includes flashbacks, persistent frightening thoughts and memories, anger or irritability over 1month.
· Occurrence: 0.06% of Americans (no statistics available for Canada)

What lead to PTSD? 
There are several different kinds of traumatic situations that can do to this, all of which have certain elements:

1. The trauma was life threatening or it led to an actual or potentially serious injury
2. The individual reacted to the trauma with intense fear, helplessness, or horror.
You can develop PTSD if you have been directly involved in a serious traumatic event, or if you witnessed a traumatic event. Some common traumas that can lead to PTSD include:

· Being in, or seeing, a serious car accident

· Being sexually assaulted/raped

· Experiencing long-term sexual or physical abuse

· Undergoing major surgery

· Experiencing torture, a terrorist attack, or being a prisoner of war

· Experiencing or witnessing violent crime

· Being involved in a war or witnessing violence or death during wartime
Why do people have flashback and upsetting intrusive thoughts? When you live through a traumatic experience, your mind processes and store the memory a little differently than it stores regular experiences. Sensory information about the trauma, that is, smells, sights, sounds, tastes and the feel of things, is given high priority in the mind, and is remembered as something threatening. Once this happens, whenever you are faced with a touch, a taste, a smell, a feel, or a sight that reminds you of your trauma, the memory comes back up and you might have vivid memories or flashbacks about the trauma. This is just the way the mind works. It is not dangerous or a sign that you’re going crazy.
Symptoms of PTSD

People with PTSD need to be currently experiencing at least one symptom from each of the following three categories:
1. Symptoms of reliving or “re-experiencing” the trauma

· Upsetting memories about the event

· Nightmare about the trauma

· Acting as if the trauma were happening again (reliving the trauma)

· Anxiety or distress when reminded of the trauma

2. Symptoms of avoidance

· Avoiding reminders of the trauma

· Circumstances

· Things associated with the trauma

· General signs of danger

· Avoiding thoughts, feelings, or memories related to the trauma

· Not able to recall parts of the trauma

· Reduced interest in previously enjoyed activities

· Feeling detached/estranged from others

· Feeling of foreshortened future

3. Symptoms of increased anxiety or “hyper arousal(过度反应)”

· Sleep difficulties

· Anger outbursts or irritability

· Concentration difficulties

· Hyper vigilance(高度觉醒)
Treatment:

· Therapy

· Exposure therapy(very effective)

· Group therapy(safe place to relieve trauma; supportive environment)

· Medication

· Antidepressants(minimizes flashbacks and nightmares)
· Antianxiety
· Sleep Aids

6. Obsessive-Compulsive Disorder (OCD)

(Actually now its own Category in DSM-5) 
OCD is a psychological disorder that is diagnosed when an individual continually experiences distressing or frightening thoughts, and engages in obsessions(repetitive thoughts) or compulsions(repetitive behaviors) in an attempt to calm these thoughts. OCD is diagnosed when the obsessive thoughts are so disturbing and the compulsive behaviors are so time consuming that they cause distress and significant dysfunction in a person’s everyday life.
About 2 or 3 every 100 people have OCD in their lifetime. Most of them keep it a secret and most do not get treatment because they either don’t think help is available, or they are too embarrassed. It dose get better, but it takes some teamwork. 
It occurs:
· When a person has persistent unwanted thoughts (obsessions), irresistible urges to perform an act or repeated ritual (compulsions), or both.
· Occurrence: 1.8% of Canadians
· Equally common in adult men and women, but more frequent in boys than girls 
Causes:
OCD is one of the best researched childhood disorders, but it still is not fully explained. It runs in families, what causes OCD is not known. There is likely a genetic component must be combined with events that occur in the child’s life for the OCD to be fully expressed. Like many other problems, it is the combination of genetics and environment.
Symptoms:

Obsessions and/or compulsions that are severe enough to interfere with school or work, family relationships to take up a lot of time (more than an hour a day)
Common Obsessions (repetitive thoughts):
· Fear of germs

· Violent thoughts

· Frightening or rude mental pictures

· Fear of doing something wrong in the future

· Fear of having already done something wrong

· Constant self-doubting

· Need for things to be even/symmetrical

Common Compulsions (repetitive behaviors):

· Checking things like locks

· Counting things

· Doing work over to get it “perfect”

· Washing hands

· Asking questions (getting reassurance)

· Need to confess things

· Collecting or hoarding things

· Touching things
Treatment:

1. Behavioral Treatment for Compulsions: One of the most effective psychological treatments is Exposure plus response prevention (ERP), involving exposure to the feared situation and then preventing the compulsive behavior.

2. Medication: Anafranil, prozac

3. Rebuilding Confidence (especially teenagers)

Complications（并发症） of OCD:

· Not going to school

· Not sleeping or eating well due to worries

· Becoming discouraged or depressed

· Becoming socially isolated

· Alcohol and drug use in teens

· Family problems

Related problems:

· Other anxiety disorders such as panic disorder

· Clinical depression

· Eating disorders

· Tic disorder and Tourettes

Who can help?

Family doctor, local Mental Health Center, psychologist, psychiatrist.
Part 2: Explaining anxiety disorders 
 
· Psychological (cognitive, behavioural) perspective 
· Cognitive habits: hyper vigilant(高度警觉)  scan（浏览） for signs of danger & magnify them, don’ t notice signs of safety 
thinking patterns reinforce rather than relieve anxiety 
· Anxiety arises due to social learning & conditioning (i.e. fear of dogs modelled on parent’s fear of dogs)   
    
· Biological perspective     
· genetic predisposition(易染病体质) for prompt（导致） activation of sympathetic（交感神经） nervous system 
· biochemical influence on release of neurotransmitters（神经传导物质） (i.e. ingestion（摄取） of caffeine or nicotine  increased anxiety) 
 
· Sociocultural perspective 
· increase in anxiety over the last 50+ years 
       -- fast paced life, decreased job security,  increased mobility（移动性）, decrease in stable family support 
      -- media (fear-mongering散播恐怖) 
· Individualist culture  encourages decreased interpersonal connections, whereas collectivist culture fosters(培养) strong interpersonal connections (which decreases anxiety) 
Mood Disorders

Mood—the positive or negative feelings that are in the background of our everyday experiences.

Mood/affective disorders—psychological disorders in which the person’s mood negatively influences his or her physical, perceptual(感知的), social and cognitive processes.
Mood disorder is:

A. A significant and lasting disruption in mood as the predominant(主要的) symptom. This causes impaired(受损的) cognitive, behavioural, and physical functioning. 
B. Different from normal moods because of longer duration, higher intensity, and absence of cause. 
Part1: Types of Mood Disorder 
1. Major Depression
Describe: 
Major depressive disorder is a mental disorder characterized by an all-encompassing（各种） low mood accompanied by low self-esteem and loss of interest or pleasure in normally enjoyable activities.
Symptoms:  
a. Emotional symptoms
-constant sadness 
-hopelessness
-worthlessness
-empty, emotionless
-irritated, angry
-tired, run-down (despite good sleep)
-restless, listless 
b. Cognitive symptoms 
-indecisive
-hard to think/concentrate
-"things won't get better"
-"nothing makes me happy"
-"problems are my fault"
-"I'm not good enough"
-"It wouldn't be better if I wasn't alive" 
c. Motivational (behavioural) symptoms 
-don't like things I used to
-eating more or less than usual
-trouble sleeping or sleeping a lot
-low motivation 
     d. Physical symptoms 
-aches &pains not caused by activities
-weight gain or loss
-slower speech & responses
-low energy 
-sleeping problems (lack of sleep or sleep too much)
 
Occurrence: 
· Over 8% of Canadians will experience depression in their lifetime 
· Greatest risk is under age 20 
· Women are twice as likely to be affected by depression than men
· 80% of Canadians treated for depression respond well 
· 90% of Canadians suffering from depression never seek help
Cause
 Biological factors: 

· Genetics
· Decreased activation in pre-frontal cortex and reward circuit in the brain

· Neurotransmitter( fewer receptors for serotonin(血清素) and norepinephrine（去甲肾上腺素） 

Psychological factors

· Learned helplessness (repetition of uncontrolled situations like family life or bullying)

· Cognitive distortion(扭曲)
· Attributions ( internal, stable, global
Sociocultural/environmental factors

· Co-rumination (influence of others with depressions around us)、empathy

· Internalized prejudice

Treatment:
· Non-pharmacologic 

· Physical activity

· Diet( healthy eating habits (fruits and veggies) 

· Psychotherapy( preferred for young patients and for those with milder symptoms

· Pharmacologic

· Antidepressants
2. Other Depressive Mood Disorders
· Dysthymic disorder(轻郁症): 
Chronic, low-grade depression that produce discomfort but doesn’t impair ability to function 
· Seasonal affective disorder (SAD): 
Episodes of depression that typically recur in fall/winter
3. Bipolar Disorder (Manic Depression)
Describe: 
Bipolar disorder is a psychological disorder characterized by swings in mood form overly “high” (maniac) to sad and hopeless, and back again, with periods of near-normal mood in between.
(Alternating mood of major depression and mania)
 mania can last from days to a few months 
 depression typically lasts 3times longer than manic phase 
 
Bipolar Type 1 - severe mania to severe depression 
Bipolar Type 2 - hypomania to severe depression 
Rapid cycling - 4 distinct mood episodes (depression, mania) in one year 
Mixed state - characteristics of mania & depression exhibited at the same time 
 

Symptoms:
A. Characteristics of Mania 
· Emotional symptoms
-elevated（提高的）, expansive（扩张的） mood 
-rapid, unpredictable mood changes 
· -impulsivity(冲动) 
 
· Behavioural symptoms 
-increased energy 
-aggressive irritability/behaviour 
-eating/sleep too much or too little
-racing thoughts/racing speech 
-risk-taking behaviour 
-distractibility(注意力分散) 
-increased interest in activities 
 
· Cognitive symptoms 
-increased mental activity 
-inflated(膨胀的) self-confidence 
-grandiosity(自大狂) 
-poor judgement 
-misinterpretation of events 
-delusions (rare) 
-hallucinations (rare) 
  
B. Characteristics of Depression 
(see Major Depression) 
 
Occurrence: 
· 1% of Canadians are diagnosed with bipolar disorder 
· Onset typically in early twenties 
· Men & women affected at the same rate 
· Recurring, chronic disorder 
Treatment

*no cure

-lithium salt

-some antidepressants
4. Cyclothymic(循环性精神病) disorder  
– milder form of bipolar disorder, displaying milder but frequent mood swings.
Part 2: Explaining mood disorders 
· Biological factors 
· Brain activation 
the brains of those with mood disorders may in some cases show structural differences from those without them. The hippocampus(海马体) are smaller in the depressive subjects than in normal subjects.  
 
· Neurotransmitters 
Serotonin, dopamine, and norepinephrine are all known to influence mood, and drugs that influence the actions of these chemicals are often used to treat mood disorders. 
 
· Genetics 
Mood disorders are heritable. 
 
· Psychological 
Mood states are influenced in large part by our cognitions. Negative thoughts about ourselves and our relationships to others create negative moods. The goal of cognitive therapy is for mood disorders is to attempt to change people's cognitions to be more positive.  
  
· Social 
Rates of depression varied greatly among countries, with the highest rates in European and North American countries and the lowest rates in Asian countries. People from European and North American cultures report that it is important to experience emotions such as happiness and excitement, whereas the Chinese report that it is more important to be stable and calm. 
 

Schizophrenia

What is schizophrenia?  
A group of severe disorders characterized by the breakdown of personality functioning, withdrawal from reality, distorted emotions, and disturbed thoughts. 
 
Symptoms: 
DSM-IV indicates that symptom(s) from each group must be present (both positive and negative): 
 
Positive symptoms: (in addition to / exaggeration of "normal" behavior) 
· Delusions
· Auditory hallucinations 
· Disorganized thought processes, speech(Neologism = making up new words; Word salad = words spoken in senseless sequence), and behaviour 
· Disturbances involving extremely high or low motor activity levels or odd movements and gestures 
Negative symptoms: (Loss / absence of "normal" behavior) 
· Flat affect（情感贫乏）, showing little emotion 
· Inability to feel pleasure 
· Lack of motivation 
· Lack of meaningful speech 
· Cessation(停止) of personal hygiene 
  
Above symptoms that last for at least 6 months 
 
Types of schizophrenia 
1. Paranoid schizophrenia 
Paranoid schizophrenia(偏执型分裂症）is characterized by predominantly positive symptoms of schizophrenia, including delusions and hallucinations. These debilitating symptoms blur the line between what is real and what isn't, making it difficult for the person to lead a typical life. 
 
2. Disorganized schizophrenia 
Disorganized schizophrenia is characterized by disorganized behavior and speech and includes disturbance in emotional expression. Hallucinations and delusions are less pronounced with disorganized schizophrenia, though there is evidence of these symptoms occurring. 
 
3. Catatonic schizophrenia 
the predominant clinical features seen in the catatonic subtype of schizophrenia involve disturbances in a person's movement. Affected people may exhibit a dramatic reduction in activity, to the point that voluntary movement stops, as in catatonic stupor (紧张性木僵）. 
 
4. Undifferentiated schizophrenia 
Undifferentiated-type schizophrenia is a classification used when a person exhibits behaviors which fit into two or more of the other types of schizophrenia, including symptoms such as delusions, hallucinations, disorganized speech or behavior, catatonic behavior. 
 
5. Residual schizophrenia（残余性精神分裂症） 
When a person has a past history of at least one episode of schizophrenia, but the currently has no symptoms (delusions, hallucinations, disorganized speech or behavior) they are considered to have residual-type schizophrenia. 
  
Onset (开始)
Men: younger than 25 
Women: between 25 and 45 
 
· Gradual onset（缓缓出现的病情） 
3 phases: primordial (few symptoms), active (full symptoms), residual (subtle symptoms: impaired（受损的） functioning) 
 
· Sudden onset(突发，迅速的病情): Occurs early, associated with recovery with no recurrence. 
Causes (Explaining Schizophrenia):
1. Biological 
· Genetic 
It is evident from research using family, twin, and adoption studies that genetics are important. The likelihood of developing schizophrenia increases dramatically if a close relative also has the disease. 
· Neurotransmitter
· excess dopamine 
· Levels of serotonin 
· Brain function 
· In some people with schizophrenia, the cerebral ventricles (fluid-filled spaces in the brain) are enlarged.  
· People with schizophrenia show an overall loss of neurons(神经元) in the cerebral cortex, and some show less activity in the frontal and temporal lobes, which are the areas of the brain involved in language, attention, and memory. This would explain the deterioration(恶化) of functioning in language and thought processing that is commonly experienced by schizophrenia patients.  
2. Psychosocial 
· Stress: Stress increases the likelihood that a person will develop schizophrenic symptoms; onset and relapse(复发) of schizophrenia typically occur during periods of increased stress. However, it may be that people who develop schizophrenia are more vulnerable to stress than others and not necessarily that they experience more stress than others. Many homeless people are likely to suffering from undiagnosed schizophrenia. 
· Family communication: Another social factor that has been found to be important in schizophrenia is the degree to which one or more of the patient's relatives is highly critical or highly emotional in the attitude toward the patient. It may be that families with high expressed emotion are a source of stress to the patient.  
Other disorders

Dissociative Disorder 
Condition that involves disruptions or breakdowns of memory, awareness, and identity. Dissociation is used as a defense against the trauma.
· Unlike most other disorders, there is no genetic influence here  
 traumatic experience (often in childhood) is found in almost all cases 
 people who tend to fantasize and become absorbed in their own personal experience are more susceptible（易染病的） 
 
Types: 
1. Dissociative Identity Disorder 
Disorder in which two or more distinct personalities exist in the same person, and there is an extreme memory disruption regarding personal information about the other personalities 
· Alternate personalities are often a different gender, race, age, or even species 
· Original personality often has no awareness of the existence of other personalities 
· All personalities are aware of a “loss of time” 
· Diagnosed in women more often than men 
· Contentious（有争议）: some psychologists sceptical of DID 
(despite occurrence in many cultures) 
 
 
 
2. Dissociative Amnesia （离散失忆症） 
Disorder that involves extensive, but selective, memory loss(选择性健忘症), but in which there is no physiological explanation for the forgetting 
· Loss of memory of traumatic event, task memories remain, personality remains, sometimes they forget basic identity (name, age, occupation, family members) 
· Memory usually is recovered with time 
 
3. Dissociative Fugue(神游症)
Disorder in which an individual loses complete memory of their identity and may even assume a new one, often far from home 
· Associated with large-scale traumatic event like war or a natural disaster 
· Person loses memory of event, wanders from home, & often adopts new personality 
· State can last from hours to several weeks 
Explaining Dissociation (cause):

· Most mental health professionals believe that the underlying cause of dissociative disorders is chronic trauma in childhood. Examples of trauma included repeated physical or sexual abuse, emotional abuse or neglect.

· Unpredictable or frightening family environments may also cause the child to ‘disconnect’ from reality during times of stress.
· Traumatic events that occur during adulthood may also cause dissociative disorders. Such events may include war, torture or going through a natural disaster.

 

 Personality Disorder 
Disorder characterized by inflexible（顽固的） patterns of thinking, feeling, or relating to others that causes problems in personal, social, and work situations. 
· Symptoms are seen in at least two of these areas: impulse control, thought patterns, emotions, interpersonal interactions. 
· Symptoms can vary in intensity over time, although usually do stay within a narrow range 
 
 
Types：
1. Antisocial Personality Disorder 
Disorder characterized by pervasive（到处渗透的） pattern of violation（违反） of the rights of others that begins in childhood （conduct disorder）or early adolescence and continues into adulthood. 
Symptoms:
· Failure to conform to society’s norms & expectations 
· Impulsive & egocentric 
· Inability to feel empathy for others 
· Lack of remorse(懊悔), little distress for the pain they cause others 
· Intensity often peaks in 20s, then may decrease over time 
· Often also have drug &/or alcohol abuse issues 
· Can also be called sociopath, or psychopath 
Causes: 

Biological and environmental factors are both implicated in the development of antisocial personality disorder.

Biological factors:

· Low autonomic(自主的) activity during stress

· Biochemical imbalances

· Right hemisphere abnormalities

· Reduced gray matter in the frontal lobes

Environmental factors:

· Neglectful and abusive parenting styles (e.g. the use of harsh and inconsistent discipline and inappropriate modelling)
2. Borderline Personality Disorder 
Disorder characterized by a prolonged disturbance of personality accompanied by mood swings, unstable personal relationships, identity problems, threats of self-destructive behaviour, fears of abandonment, and impulsivity 
· View people in absolutes  perfect or worthless 
Causes：

Biological/genetics:

· Neurotransmitter imbalances

· Heritable

Environment:

· Disturbed early relationship between the child and his or her parents

· Development of attachment in early childhood

· Parents who fail to provide adequate attention to the child’s feelings

· Parental abuse (both sexual and physical) in adolescence

· divorce, alcoholism, and other stressors

*the dangers of BPD are greater when they are associated with childhood sexual abuse, early age of onset, substance abuse, and aggressive behaviors.
 
*Comorbidity(伴随疾病)
Occurrence of 2 more disorders in the same person at the same time 
 

*Substance-related disorder 
Drug or alcohol abuse 
Explaining Personality Disorder:
· Your genes. Certain personality traits may be passed on to you by your parents through inherited genes. These traits are sometimes called your temperament.

· Your environment. This involves the surroundings you grew up in, events that occurred, and relationships with family members and others.

Somatoform(身体症状) Disorder 
Somatoform disorder = disorder related to the experience or expression of real physical symptoms 
 
1. Somatization Disorder 
Disorder in which a person experiences numerous long-lasting but seemingly unrelated physical ailments（疾病） that have no identifiable physical cause 
· Chronic, severe disorder with recurring physical symptoms that cannot be fully explained by a physical disorder. 
· Symptoms include pain & some combination of digestive, sexual and neurological symptoms 
· Symptoms are more likely to appear when a person is under stress and naturally dissipate(自行消失) over time 
· People with this disorder tend to have a history of doctor visits, medical tests & even surgeries 
 
2. Conversion Disorder 
Disorder in which patients experience specific neurological symptoms such as numbness, blindness, or paralysis(麻痹), but where no neurological explanation is observed or possible 
· Examples: hand paralysis; Tommy? 
· Old name: Hysteria（癔病）
· More common in women 
 
 
 
3. Body dysmorphic(身体异形) Disorder 
Disorder accompanied by an imagined or exaggerated defect（缺陷） in body parts or body odour. 
· Occurs equally in males & females 
· Males: body build, genitals, hair loss 
· Females: breasts, body shape 
 
 
4. Hypochondriasis（疑心病）
Disorder focussed on preoccupation(全神贯注), accompanied by excessive worry about having a serious illness 
· Misinterpret normal body sensations / processes as signs of illness 
· Concerns remain even after medical evaluation and assurance of health 
 
*Somatoform disorders are almost always comorbid with another psych disorder (anxiety, depression, dissociation). 
Section C: Treatment

1. Psychotherapy

Psychotherapy, the professional treatment for psychological disorder through techniques designed to encourage communication of conflicts and insight.
Types:
1) Psychodynamic Therapy

Psychodynamic therapy (psychoanalysis) is a psychological treatment based on Freudian and Neo-Freudian personality theories in which the therapist helps the patient explore the unconscious dynamics of personality.

· Free association. The therapist listens while the client talks about whatever comes to mind, without any censorship or filtering. The therapist then tries to interpret these free associations, looking for unconscious causes of symptoms.

· Dream analysis. The therapist listens while the client describes his or her dreams and then analyzes the symbolism of the dreams in an effort to probe the unconscious thoughts of the client and interpret their significance.

· Insight. An understanding by the patient of the unconscious causes of his or her symptoms.

· Interpretation. The therapist uses the patient’s expressed thoughts to try to understand the underlying unconscious problems. The analyst may try out some interpretations on the patient and observe how he or she responds to them.

· Resistance. The patient’s use of defense mechanisms to avoid the painful feelings in his or her unconscious. The patient might forget or miss appointments, or act out with hostile feelings toward the therapist. The therapist attempts to help the patient develop insight into the causes of the resistance.

· Transference. The unconscious redirection of the feelings experienced in an important personal relationship toward the therapist. For instance, the patient may transfer feelings of guilt that come from the father or mother to the therapist.

2) Humanistic Therapy

Humanistic therapy is a psychological treatment based on the personality theories of Carl Rogers and other humanistic psychologists.

· Person-centered therapy (or client-centered therapy), an approach to treatment in which the client is helped to grow and develop as the therapist provides a comfortable, nonjudgmental environment.
· The therapeutic alliance is a relationship between the client and the therapist that is facilitated when the therapist is genuine (i.e., he or she creates no barriers to free-flowing thoughts and feelings), when the therapist treats the client with unconditional positive regard.
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Figure 14.3 Cognitive Behavioural Therapy. Cognitive
behavioural therapy (CBT) is based on the idea that our
thoughs, feelings, and behaviour reinforce each other
and that changing our thoughts or behaviour can make
us feel better.




3) Cognitive behavioral therapy

Cognitive behavioral therapy (CBT) is a structured approach to treatment that attempts to reduce psychological disorders through systematic procedures based on cognitive and behavioral principles. 
· Behavioral therapy is psychological treatment that is based on principles of learning.
The most direct approach is through operant conditioning using reward or punishment.
· Cognitive therapy is a psychological treatment that helps clients identify incorrect or distorted beliefs that are contributing to disorder.
In cognitive therapy the therapist helps the patient develop new, healthier ways of thinking about themselves and about the others around them.
2. Biological Treatment(drug and Brain therapy)
Biomedical therapies are treatments designed to reduce psychological disorder by influencing the action of the central nervous system.
Types:

1） Drug Therapies
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· Antidepressant medications are drugs designed to improve moods.
· Antianxiety medications are drugs that help relieve fear or anxiety.
· Antipsychotic drugs (neuroleptics) are drugs that treat the symptoms of schizophrenia and related psychotic disorders.
2） Direct Brain Intervention Therapies
In cases of severe disorder it may be desirable to directly influence brain activity through electrical activation of the brain or through brain surgery.
· Electroconvulsive therapy (ECT) is a medical procedure designed to alleviate psychological disorder in which electric currents are passed through the brain, deliberately triggering a brief seizure
· Transcranial magnetic stimulation (TMS), a medical procedure designed to reduce psychological disorder that uses a pulsing magnetic coil to electrically stimulate the brain
· Psychosurgery, that is, surgery that removes or destroys brain tissue in the hope of improving disorder
3. Social Treatment

Prevention and treatment are influenced in large part by the social context in which the person is living.
1) Group, Couples, and Family Therapy
· Group therapy is psychotherapy in which clients receive psychological treatment together with others.
· Couples therapy is treatment in which two people who are cohabitating, married, or dating meet together with the practitioner to discuss their concerns and issues about their relationship.
· Family therapy involves families meeting together with a therapist.
2) Self-Help Group
Self-help group, which is a voluntary association of people who share a common desire to overcome psychological disorder or improve their well-being. 
3) Community Mental Health: Service and Prevention
· Community mental health services are psychological treatments and interventions that are distributed at the community level.
· Primary prevention is prevention in which all members of the community receive the treatment.
· Risk factors are the social, environmental, and economic vulnerabilities that make it more likely than average that a given individual will develop a disorder
· Tertiary prevention is treatment, such as psychotherapy or biomedical therapy that focuses on people who are already diagnosed with disorder.
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