Chapter 14

Psychological Disorders

Witchcraft G 'I

+ Malleus Maleficarum (The Witch’s
Hammer): a guidebook to discovering and
getting rid of witches. Written by two
monks.

— Only women could be witches
— "All witchcraft comes from carnal lust — which
is, in women, insatiable”

» Tests of witchcraft: Fixed

History of Abnormality

- Possession
- Animistic Forces: tarantism, lycanthropy
— Satanic Forces: reports of witchcraft
increased rapidly with the extensive instability

of the late 15" and 16™ centuries (e.g., rise of
capitalism, Protestant Reformation)

Psychological Disorders

= Medical Model

= concept that diseases have physical
causes

= can be diagnosed, treated, and in most
cases, cured

= assumes that these “mental” ilinesses
can be diagnosed on the basis of their
symptoms and cured through therapy,
which may include treatment in a
psychiatric hospital

Psychological Disorders

» Bio-Psycho-Social Perspective

= assumes that biological,
sociocultural, and psychological
factors combine and interact to
produce psychological disorders
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Psychological Disorders

Binlogical

{Evolution, individual
genes, brain structunm
and chemistry)

Psychological

{Stress, trauma, learned
tislplessness, mood-telated
perceptions and memories)

Social
{Resies, expectations,
defisition of notwaiity
and disorder}

Classifying Psychological
Disorders

= Neurotic Disorder (term seldom used
now)
= usually distressing but that allows one
to think rationally and function socially
= Psychotic Disorder
= person loses contact with reality

= experiences irrational ideas and
distorted perceptions

Rates of Psychological
Disorders
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Abnormal Behavior

= The medical model
= What is abnonmal behavior?
o+ 3 criteria
@ Deviant
« Maladaptive
= Causing personal distress
1 A continuum of normal/abnormal
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What is Normal?

» Being like the majority.

« Autonomous functioning.

e Accurate reality perception.
* Regulated moods.

* Adequate interpersonal relationships.




Prevalence, Causes, and Course

= Epidemiology

= Prevalence

= Lifetime prevalence
= Diagnosis

w Eticlogy

w Prognosis

Abnormal Psychology

* Seven common elements of abnormality

- Suffering: is the person feeling pain or
discomfort

— Maladaptiveness: interference with normal
functioning

— Incomprehensibility and Irrationality
- Unpredictability and Loss of Control
— Vividness: statistical rarity
— Observer Discomfort

— Violation of Moral and ldeal Standards

Diagnosis: Does the Client’s
Syndrome Match a Known Disorder?

* Using all available information, clinicians
attempt to paint a “clinical picture”
- Influenced by their theoretical orientation

* Using assessment data and the clinical
picture, clinicians attempt to make a
diagnosis
— A determination that a person’s problems

reflect a particular disorder or syndrome

— Based on an existing classification system

Classification Systems

* Lists of categories, disorders, and
symptom descriptions, with guidelines for
assignment
- Focus on clusters of symptoms (syndromes)

* In current use in the US: DSM-IV

— Diagnostic and Statistical Manual of Mental
Disorders (4th edition)

DSM-IV

Published in 1994, revised slightly in 2000
+ Lists approximately 400 disorders

— Listed in the inside back flap of your text
Describes criteria for diagnoses, key
clinical features, and related features
which are often but not always present

+ People can be diagnosed with multiple
disorders...

.

Psychodiagnosis: The Classification of Disorders

= American Psychiatric Association
= Diagnostic and Statistical Manual of Mental Disorders —
4th ed. (DSM - 4)

s Multiaxial system

= & axes or dimensions
2t Axis | — Clinical Syndromes
@ Axis Il — Personality Disorders or Mental Retardation
1 Axis Il — General Medical Conditions
i Axis IV — Psychosocial and Environmental Problems
i Ais V ~ Global Assessment of Functioning




Lifetime Prevalence of
DSM Diagnoses

52%
No disorders

21%

One disorder
13%

Two disorders
14%

Three or more
disorders

The DSM-IV

* Multiaxial
— Uses 5 axes (branches of information) to
develop a full clinical picture
~ People usually receive a diagnosis on either
Axis | or Axis II, but they may receive
diagnoses on both

The DSM-IV

* Axis |
~ Most frequently diagnosed disorders except
personality disorders and mental retardation

Major Axis | Diagnostic Categories

Anxiety disorders ‘ Mood disorders
Disorders first diagnosed in infancy | Substance-refated disorders
and childhood

‘Schizophrenia and other psychotic | Delirum, dementia, amnestc, and
disorders other cognitive disorders

VMer;igliailsb«:aéc:s; due 15 é ;;;neral éc;nalcform disorders
medical condition
[Factitious disorders | Dissociative disorders
| Other conditions that are the focus | Eating disorders

of clinical attention

Sexual and gender identty | Impulse-control disorders
disorders
Adjustment disorders | Steep disorders i
The DSM-IV The DSM-IV
+ Axis Il * Axis V

- Personality disorders and mental retardation
+ Long-standing problems

« Axis Il
- Relevant general medical conditions

» Axis IV
- Psychosocial and environmental problems

- Global assessment of psychological, social,
and occupational functioning (GAF)
+ Current functioning and highest functioning in
past year
+ 0-100 scale































