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Abnormal Behavior

Statistical Infrequency

Violation of Social Norms

Personal Distress

Disability

Unexpectedness

Paradigms for Understanding Behavior

Rationale for the DSM IV

Description of the DSM IV


Brief History of classification of disorders


DSM editions


Purposes



Specific Criteria



Multiaxial



Descriptive



Classifies disorders



Defines mental disorder


Benefits


Limitations

Multiaxial Classification System


The Five Axes



Axis I



Axis II



Axis III



Axis IV



Axis V



Axis IV (!)


Principle Diagnosis


Diagnostic Hierarchies and Combinations

Degree of Certainty


Diagnosis Deferred


Specific Diagnosis provisional


Unspecified Mental Disorder


Class of Disorder NOS


Psychotic Disorder NOS


V codes

CNS 505 Psychopathology Structured Notes

Mood Disorders

Is it true?  Are we all crazy?


Key points


Concerns

General Characteristics of Depression and Mania


Depression:  Disturbance in emotion


Mania

Some Depression Stats


Affects 6% of a cross-section of the population


Lifetime prevalence rate: 17.1 %


Dysthymic patients have higher relapse rates: 80%

Overall relapse rates for all subtypes: 75% have additional episode during next 10 years; 10% of these will have endured persistent depression

Relapse rates for patients with 3 previous episodes is increased

Formal Diagnostic Listings

Psychological Theories of Mood Disorders

Psychodynamic
Cognitive


Interpersonal/Relational
Biological Theories of Mood Disorder


Genetic Data


Neurochemistry and Mood Disorders

Therapy for Mood Disorder


Psychological Therapies


Behavior Therapy


Cognitive Behavior Therapy


Interpersonal Therapy


Biological Therapies



Drugs for treating mood disorders 


Bio-chemical v. Psychological: either/or?


Selective Serotonin Reputake Inhibitors (SSRIs)

Treatment Research

· Treatment is more effective when therapy is higher quality: applied consistently

· Dynamic therapy has low efficacy for treatment of depression

· Briefer treatment tends to be less effective

· Long term effectiveness of acute treatment: 25% - 33% will remain recovered

· Evidence suggested that combinations of pharmacological and psychological treatment is most effective

· CBT is superior to less structured therapy

Differential Diagnosis


Rule out General Medical Condition


Rule out substance induced


Determine present and past mood episodes


Get accurate history


Follow decision trees (696 & 697)

Useful Internet Sites

Relating Activity to Mood

Suicide


Suicide Notes


Attempters and completers 


Myths


Practical steps and guidelines 



No harm contract



Being available



Making contact



Establishing hope



Future plans


Going to the hospital

Major Categories of Anxiety Disorders


Description


Neurosis v. Psychosis

Categories

Phobias

Panic Disorder w/o Agoraphobia

Generalized Anxiety Disorder

Obsessive-Compulsive Disorder

Posttraumatic Stress Disorder

Acute Stress Disorder

Anxiety Disorder NOS

Phobias


Etiology


Categories



Simple or Specific Phobia



Agoraphobia



Social Phobia


Treatment



Behavioral



Psychodynamic



Biological

Panic Disorder


Description


Etiology


Treatment

Generalized Anxiety Disorder


Description


Etiology


Treatment

Obsessive-Compulsive Disorder


Description


Etiology


Treatment



Behavioral



Psychodynamic

Posttraumatic Stress Disorder


Description


Etiology



Risk Factors



Learning Theory



Psychodynamic View


Treatment

Substance Use Disorders

· Everybody is talking about addiction these days: addictions to sex, chocolate, sugar, you name it.  What is an addiction?  Where do we draw the line?
[image: image1.wmf]
A compulsive behavior pattern characterized by 

a) an overwhelming _______________ with the substance, 

[image: image2.wmf]relationship, or behavior

b) a tendency to ______________________________________

Addictions can include the abuse of alcohol and other drugs, eating disorders, sex and relationships, gambling and tobacco. (The Addiction Process, edited by Edith Preeman)

Addiction is an ingrained habit that undermines

a) _______________,

b) _______________,

c) _______________,

d) _______________

but that you feel you cannot change.  Addictions are difficult to change because you have relied on them as ways of getting through life, of gaining satisfaction, of spending time, and even defining who you are.”  Whereas some addictions involve substances, some do not (like shopping, or eating, or work, or sex, or exercises, etc.).

· Why do people use and sometimes eventually become addicted?
a) Peer ________________

b) Unmet _______________

c) Alter _________________

d) Self __________________

e) Genetic _______________

· What vocabulary should I know?
1. substance abuse:

2. substance addiction:

3. tolerance:

4. withdrawal symptoms:

5. delirium tremens:

6. marijuana:

7. sedatives:

8. stimulants:

9. narcotics:

10. detoxification:

11. antabuse:

12. dual diagnosis:

13. alcohol and other drugs:

· Who is affected?
_______% are employed, people with families and households to care for.

_________ of Americans will have a drug dependence in their lifetime.  This totals approximately 36 - 43 million people.  33% of these will be alcoholics.

Roughly 43,000 people die each year in traffic accidents.  Alcohol is involved in approximately ______ the fatalities.

On average a person dies every __________________ in an alcohol related accident.

In adolescents _______________ is the most widely used drug.  Long term effects include fetal alcohol syndrome (FAS), delirium tremens, and cirrhosis.  Cirrhosis is the ____________ leading cause of death in the U.S.

· How do I go about assessing my client?
Ground rules and guidelines:


Be specific:

b) Be forward:

c) Be skeptical:

d) Ask follow-up questions:

Levels of addiction

a) Situational:

b) Long term adaptation:

c)  Significant developmental trauma:

c) Associated psychopathology:

Assessment tools

a) DSM IV

b) MAST

c) CAGE

d) HALT

e) BUMP

· How can I expect the addicted client to respond?
Commonly used defenses

a) Denial:

b) Minimizing:

c) Blaming:

d) Rationalizing:

e) Intellectualizing:

f) Diversion:

g) Hostility:

Schizophrenia

A description:

DSM IV categories


1.


2.


3.


4.


5.

Genetic Data

Biochemical Factors

The Brain and Schizophrenia

Psychological Stress and Schizophrenia

The Family and Schizophrenia

What they aren’t

The World of People with Schizophrenia


Unusual Realities


Hallucinations


Delusions


Disordered Thinking


Emotional Expression


Normal v. Abnormal

Therapies

Personality Disorders

Characteristics


1.


2.


3.


4.


5.

Problems with diagnosis


1.


2.


3.


4.


5.

Cluster A


Paranoid


Schizoid


Schizotypal

Cluster B:  Dramatic, emotional, erratic


Borderline


Histrionic


Narcissistic


Antisocial

Cluster C:  Anxious or Fearful


Avoidant


Dependent


Obsessive

Psychosexual Disorders

Gender Identity

Paraphilias

Rape

Sexual Dysfunctions

Sexual Response Cycle

PLISSIT treatment

Somatoform Disorders

Conversion Disorder

Malingering

Factious Disorders

Somatization Disorder

Etiology

Psychoanalytic

Behavioral

Sociocultural

Genetic?

Therapy

Dissociative Disorders

Introduction

Etiology

Diagnosis

Types


Dissociative _______________________


Dissociative _______________________


Multiple __________________________


Depersonalization __________________

Clinical Features

Therapy

The Eating Disorders

Sources:  Anorexia:  Dying to Be Thin, Life Skills Education 1-800-783-6743

Introduction

Physical Indicators

1. Dry, flaking, rough, cracked skin, due to lack of nutrients.  Scalp hair may fall out as 

result.

2. Cold extremities.  Losing weight means loss of body fat.  Might wear extra clothes—

often are cold when others are just right.

3. Growth of fine hair over much of the body.

4.


5.

Behavioral Indicators


1.


2.


3.


4.

The Anorexic and Food

Thinking Patterns

The Population

1.

2.

3.

4.

Societal Impact

Treatment Issues

Disorders first evident in Infancy, Childhood, or Adolescence

Disruptive Behavior Disorders


ADHD


Conduct disorder


Oppositional Defiant disorder

Anxiety Disorders of Childhood


Separation anxiety


Avoidant disorder

Attachment Disorder

Developmental Disorders of Childhood


Retardation


Autistic
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