Behaviour is determined by Multiple Factors II:
Can Psychology Factors Affect Health:
· Health Psychology: area of study that focuses on health and psychology
· Importance of lifestyle factors to physical health
· Well-being: when we feel our best and want to strive for optimal health
· Psychologists who study well-being rely on the experimental and statistical methods of psychology to see the  interrelations between thoughts, actions, physical and mental health
Biopsychosocial Model:
· Psychological factors, social conditions and biological characteristics are all related
· Placebo effect: 
· A drug that is not real is given to a patient and he or she feels better because they believe that the drug is real
· This works because it reduces anxiety  which can then reduce pain and make you feel better
STRESS:
· It is both behavioural and physiological that exceed an organism’s abilities to respond in a health way
· Coping response: anything that the person does to avoid/escape from stress 
· Eustress: positive stress – short lived but it is a motivating factor
· Distress: negative – short/long term and is opposite of motivation 
Hypothalamic-Pituitary-Adrenal axis
· STRESSFUL EVENT  BRAIN  HYPOTHALAMUS  sends chemical message  PITUATARY GLAND  Hormones (oxytocin)  ADRENAL GLAND  Cortisol (positive and negative effects)
· stress begins in the brain as a result of some stressful event, the hypothalamus sends a chemical message to the pituitary gland which in turn secretes hormones that travel through the bloodstream until they reach the adrenal glands, which in turn secretes cortisol, which is responsible for many of the feelings we have when stressed – RESULTS in increased energy 
Sex Differences:
· Fight or Flight
· Tend and befriend response:
· In stressful situations females tend to respond by protecting their offspring and by forming alliances and social groups
· Has more of a selective advantage than fight or flight – natural selection
· Oxytocin is higher in women than men which could also cause the tend and befriend response 
· Stages of stress: General Adaptation Syndrome
· 1st (Alarm)  initial reaction to things
· 2nd (Resistance stage)  the body maximizes its resistance to immunity in general increase 
· 3rd (Exhaustion)  immune system starts to weaken and other systems start to fail
Health Effects:
· Colds  stress weakens the immune system 
· Long term problems include:
· Increased blood pressure, cardiac disease, diabetes, declining sexual interest, dwarfism 
· Types of behavioural patterns:
· Type A: Competitive, very stressed, aggressive
· Type B: Relaxed, not competitive, 
· Type A was more prone to heart disease 
Coping with Stress:
Primary appraisal: basically deciding whether the situation is stressful or not
Secondary appraisal: ppl evaluate their options and choosing the best coping method 
· Emotional-Focused: not dealing with the stress but you are dealing with your emotions and adjusting your response
· Passive – avoid the problem
· Usually occurs when stress levels are too high
· Problem Focused: Dealing with the actual problem head on
· Active  - occurs when stressors are controllable 
· Hardiness is important!  being in control of the situation 
· Resiliency: ability to cope with stress and return to normal conditions 
· Allosatic theory of illness: when ppl don’t return to their normal state
Social Support: 4 types
· Tangible Support  when someone provides help by actually taking on some of the responsibilities 
· Informational  you offer them advice and information but you don’t really help them physically
· Esteem  build their self-confidence
· Emotional  empathy and hugs and yay! Physical support does in fact help us cope with stress better
· Emotional Disclosure: when you write or say stuff about the event and it CAN help
PSYCHOLOGICAL DISORDERS:
Intro:
· It is a psychological disorders that interferes with at least one aspect of the persons life
· Etiology: factors that contribute to the development of a disorder
Causes: Diathesis-Stress Model
· Genetic vulnerability (my grandfather had depression so I would too) + childhood trauma (the suicide…)  vulnerability to a mental disorder  if there is minimal stress then chances of developing a disorder is low but if there are severe stresses in life then chances of developing one is greater
DSM-5:
Multiaxial System: CMMPG 
· Axis 1: Clinical disorders: schizophrenia, depression
· Axis 2: Mental retardation/personality disorders: anti-social personality disorder
· Axis 3: Medical conditions: Parkinson’s, Alzheimer’s, obesity 
· Axis 4: Psychosocial or environmental problems: unemployment, divorce
· Axis 5: Global: scale form 1 – 100  1 meaning danger to self or other people
Now the DSM-5 has been removed and the first 3 are grouped together 
Assessment:
· Self-reports + observations + interviews  Assessment  diagnosis  treatment  ongoing assessment 
· Sometimes when the person comes in the exam room they are too confused or mentally impaired so we give them a mental status exam (where are you, what day is it..)
· Types of interview: Structured and unstructured 
· Unstructured is highly flexible
· Structured: standardized questions are asked each time and follows the same pattern each time
· MMPI most widely used questionnaire –  pretty much to assess if the patient is lying or not – has 10 scales (paranoia, depression, mania, hysteria) 
· Neuropsychological testing  when client performs different actions
· Evidence based assessment: basically a lot of disorders are comorbid, meaning that they occur together
· Ex: if someone is being assessed for depression then they should also be assessed for substance abuse 
· Generalized anxiety disorder, panic disorder, depression, dysthymia, normal and all of them go with substance abuse 
Other Approaches to understanding Mental Illness:
· Family systems model  social interactions with family 
· Socio-cultural model  emphasis on interaction between individual and culture; Ex – anorexia nervosa (only found in particular cultures) 
· Cognitive-behavioural approach  an abnormal behaviour is learned  
Gender Differences:
· Men are more prone to “externalizing type disorders”  alcohol, drug, conduct and anti-social behaviour 
· Women are prone to “internalizing disorders”  Distress & Fear (depression, phobias, anxiety)
Anxiety Disorder:
· Common symptoms: autonomic system arousal, worry, tenseness, high blood pressure,
· Phobic Disorders:
· Social Phobia (fear of being negatively evaluated by others)
· Agoraphobia (fear of being in a situation where you cannot exit)
· Generalized Anxiety Disorder (GAD)
· Basically they are just always worried 
· Hypervigilance: constantly on the lookout and constantly worried 
· Panic Disorder:
· Sudden ATTACKS!
· OCD:
· Intrusive thoughts and compulsive actions 
· People with OCD fear what they might do or might have done and checking is the only way to calm the anxiety
· It is no longer is DSM-5
Anxiety Disorders: Causes
· Cognitive factors  people with this disorder interpret harmless things as a threat (Emma example); the OCD cycle; Anxiety (forced to shake hands)  Compulsion (run to the bathroom)  Relief (wash hands)  Obsession (fear of contamination) 
· Situational/Environmental  children get strep throat that leads to OCD
· Biological: the caudate nucleus is part of the basal ganglia is not working properly – thoughts that are supposed to be surpressed are not surpressed. 
Mood Disorders:
· Dysthymia  minor depression but for long periods of time (at least 2 yrs)
· Major Depression  very severe 
· Many people don’t take treatment options because they don’t want to admit to being depressed
· Bipolar Disorder: Mania and depression 
Mood Disorders Causes:
· Cognitive: low self-esteem, negative thoughts of future  learned helpless model (when ppl feel they are unable to control events around them) – ppl lose all hope and stop trying
· Biological: SAD, serotonin deficiency
· Situational: Congitive Triad (ppl perceive themselves, the situation and future very negatively); life stressors
Schizophrenia: splitting of the mind
· It is lowering in developing nations
· Types that have been removed from DSM-5
· “See Jupiter” “SEE YOU PDR”  CUPDR (Catatonic, Undifferentiated, paranoid, disorganized, residual 
· Has both “positive” and “negative” symptoms
· Positive symptoms (excess in behaviour) 
· Delusions: false beliefs about reality
· Hallucinations: false sensory experiences
· Loosening of associations: speech pattern and thoughts are disorganized
· Disorganized behaviour: acting strange
· Negative: Isolation, withdrawal, apathetic 
· It is a Brain disorder: Causes
· If mother is very contradictory then it is very likely the child will too
· Identical twins – if one develops it then there is a 50% chance the other will too
· Those with schiz have rare mutations of their DNA about 3 or 4 times often
· Causes: Environment:
· Being born and raised in urban environments 
· Usually are born in late winter and early spring
· 
· When you are adopted and your adoptive  family has other mental disorders then u are more prone to developing this
Personality Disorders:
· DID – when you have a lot of identities 
· Personality disorders – occur when the person interacts with the world and people in a  unsuitably adapted way (maladaptive and inflexible) for a long period of time
· 3 groups:
· Odd or Eccentric
· Paranoid, schizoid – often have trouble forming relationships cuz they are so weird
· Dramatic, Emotional, Erratic Behaviour
· Narcissistic, anti-social
· Anxious/Fearful
· Obsessive/compulsive, dependent on others, easily hurt and embarrassed  
· Borderline Personality Disorder:
· Identity or self (they cannot tolerate being alone and have abandonment issues),
· Affect: sudden emotional episodes and instability 
· Impulsivity: self-mutilation, sexual promiscuity
· BPD Causes:
· Bio: Genetics, serotonin
· Env: trauma, relationship with caregivers
· Anti-social: APD
· Lack of empathy and remorse
· Most common in men than women
· Psychopaths – incapable of love and insincere
· Anti-social Causes:
· Bio: amygdala abnormalities, low level of arousal, lack of fear/anxiety, frontal lobe not working
· Enviro: childhood abuse, low economic state
[bookmark: _GoBack]Childhood Disorders:
· Autism: unaware of others, social impairment, and impaired communication (echolalia), only like certain activities
· Ex: Asperger’s syndrome
· Autism causes:
· Hereditary, undergrowth/overgrowth of brain
· ADHD – restlessness, impulsive behavours
· Causes of ADHD:
· Impaired connection between frontal lobe and limbic system
DSM-5 TWO NEW DISORDERS:
· Social communication disorder (SCD) and Disruptive mood dysregulation disorder (DMDD) – outbursts 
