Abnormal Behavior

What is normal?

Whatever most people do is normal.  Problem- what if normal is not what we want?  LA Riots

Adjustment- normal people live on their own, hold jobs, etc.  If you don’t adjust to this world you are considered abnormal.


Insanity- legal term, not a clinical one.  Insanity a way for criminal defendants to justify behavior- rarely successful.

I. Anxiety Disorders

A. Generalized Anxiety Disorder- constant, low level anxiety where you feel nervous

B. Panic Disorder- intense anxiety without provocation- increasing frequency due to anticipation

C. Phobia –fear of specific things or situations, intense and unwarranted.  Arachnophobia- fear of spiders

D. Obsessive-Compulsive- 2 parts- 1.  Unwanted thoughts (obsessions) cause stress, relieved by 2.  Compulsions- repeated behaviors that temporarily relieve stress.

E. Post-Traumatic Stress Disorder-flashbacks or nightmares about troubling events have taken part in- often war or natural disaster

II. Dissociative Disorders
A. Psychogenic Amnesia- Losing memory with no physiological basis 
B. Dissociative Fugue (Psychogenic Fugue)- amnesia with travel- take physical leave and go somewhere else, sometimes w/new identity

C. Dissociative Identity Disorder (Multiple Personality Disorder)- several, distinct personalities, often the opposite of each other- often associated with cases of abuse.  Rare, is it real?
III. Somatoform Disorders- psychological problem manifested through physiological symptoms.

A. Conversion Disorder- report of severe physical problem- blindness, paralysis- won’t be able to move or use, but no physical cause can be found.

B. Hypochondriasis (Hypochondriacal Neurosis)- physical complaints with no location for cause
IV. Mood Disorders

A. Bipolar Disorder (once called Manic-depressive)- manic part involves high energy, often with risky behavior.  Depressive part similar to major depression

B. Seasonal Affective Disorders- depression only during certain times of year- treated with light therapy.

C. Major Depression- must be unhappy for at least 2 weeks without clear reason.  Also lack of interest in fun activities, feelings of worthlessness
V. Personality Disorders
A. Anti-social Personality Disorder (psychopath, sociopath)- little regard for others, see world as hostile place where people look out for selves.  High incidence of criminals have this.
VI. Schizophrenia- Most severe illness, most hospitalizations from this

A. Symptoms

1. Disturbance in thought and language (Disorganized thinking)- word salad- sayings that don’t make sense

2. Depersonalization- watch yourself act in a dreamlike state

3. Hallucinations- perceptions in absence of sensory stimulation

4. Delusions – Grandiose- greater power & influence than you really have.  Paranoid- idea that others are out to get you

B. Types of Schizophrenia

1. Paranoid type-Delusions of persecution most common- people out to get you

2. Disorganized Type (once called Hebephrenic Schizophrenia) - Word salad- odd uses of language, rhyming nonsense words, inappropriate emotions for circumstances.  Sometimes no emotion.

3. Catatonic type - Catatonic stupor no movement for hours at a time, or sometimes jerky movement (waxy flexibility- allow body to be moved into new shape & then hold pose). Becoming more rare. 
Treatment

VII. Therapy

A. Overview of Major Therapies

1. Biomedical therapies- drug treatment, shock therapy, psychosurgery as a way to reduce symptoms of disorders.

2. Psychotherapy

a. Psychodynamic approach (Psychoanalysis)- all theories that see unconscious drives & forces in a person as main focus of behavior- Freud

b. Behavior therapy- all behavior is learned, so change comes through modeling or operant conditioning- Skinner
c. Cognitive therapy- changing unhealthy thought patterns in patient- seeing some ideas as irrational, changing them

d. Humanistic therapy- acceptance of self, learn to self actualize, or reach highest potential.

B. Goals of therapist and patient

1. Diagnosis- What is wrong – 

2. Etiology – Origination of disease

3. Prognosis – Outlook for future

4. Treatment- what to do

