PSY240 L9 Schizophrenia
· Significantly interfere with daily functioning
· Prevalence = 1% , 300,000 – 350,000 people, not rare
· Psychotic = individual who can’t experience the stimuli as the same way as we are; loss of touch with reality
· Psychoses classified in 2 categories: schizophrenia , schizophrenic-like/delusional disorders
· Schizophrenia = a psychotic disorder (psychosis) 
· Most diagnosed in adulthood, childhood controversial
· Normal for children to have ‘’imaginary friends’’ which is delusional
· Pervasive developmental disorders (much affect development), can see it in infancy
· Autism = psychotic condition, children suffering from autism seem not living in the same word as we are. 
Schizophrenia marked by delusions, hallucinations, disorganized speech, allogia, unable to express adaptive behavior (ability to change to in response to a new, constantly-changing environment)
· Socially devastating problem
· Somebody who can’t adapt to a new environment requires much care & supervision
· DSM has a problem of validity
· DSM has differentiated 4 different types of schizophrenia, has issues of validity, do schizophrenic-like disorders really exist? Research says NO.
· For diagnosis there must be: 
· 1) Symptoms occurring over the past 6 months, 
· 2) marked deterioration in functioning, 
· 3) must effect thought, perception, emotion, and cognition
· Key feature: Psychotic Symptoms: Delusion & hallucination, profound disturbance in thought, reality-testing, and affect (sad affect)
· Schizoaffective disorder:
· Hallmark feature : labile affect(sudden unpredictable change in emotion), anxiety-provoking
Course of schizophrenia
· Prodromal
· Occurs in late adolescence or early adulthood
· ↓ level of functioning, social withdrawal, peculiar behavior, neglect hygiene, changes in emotion
· Symptom of autism: inability to socially engage, this distinguishes between schizophrenia & autism
· Onset = late adolescence, early adulthood
· Schizophrenia = Ongoing, Lifelong disorder, likely to recur 
· Acute schizophrenia can be treated by drug treatments, however, it’s harder to treat chronic schizophrenia, symptoms usually alleviated
· Active
· Full spectrum of psychotic symptoms
· Delusions (false beliefs maintained even out of touch with reality) 
· Hallucinations, distortic perceptions, occur at 5 domains: visual, auditory(most common),somato-sensory(touch, smell, taste), 
· irrational thoughts (chaotic thinking)
· Adaptive functioning = deterioration of routine functioning, such as social relations, personal care in affective domain, we’ll see labile, flat affect
· Residual 
· Return to prodromal but may also be mild delusions/ hallucinations/ continuing negative symptoms
Symptoms and Features
· Positive symptoms
· Look for presence of delusions & hallucinations, behavioral excesses/ peculiarities, bizarre ideas, significant flights of thoughts (mania is frequently misdiagnosed as schizophrenia)
· Negative symptoms
· Look for absence: poverty of speech, thought, hygiene, behavioral deficits, poor emotions, social withdrawal, apathy, impaired attention
· [catatonia] = abnormal (too much/ too little) movement, 5th category of symptom
· The most effective treatment = drugs
· Cause: neurotransmitter responsible for voluntary movements, too much dopamine, Parkinson’s disease too little dopamine
· Greater +ve symtoms, better response to drug treatments; not very responsive in affect, since there’re different dopamines
+ve symptoms
· Hallucinations
· Auditory, often insulting, instructing
· Tactile, eg. something crawling under skin
· Somatic, eg. alien residing in the stomach
· Episodic acute schizophrenic disorders can have spontaneous remission
· Delusions 
· Persecutory, others spying on me
· Reference: obj, people events given personal significance , radio announcer is mocking me
· Grandeur, I’m Jesus
· Paranoid schizophrenia
-ve symptoms
· Affective disturbance
· Flattened affect
· Inappropriate affect
· Anhedonia
· Social & linguistic deficits
· Apathy
· Avolition = inability to make decisions
· Alogia = speech deficits, inability to select corr word
Disorganization
· Thinking
· Thought disorder
· Disorganized speech
· Neologisms (can be mistaken as mental retardation)
· Behavior
· Catatonia
· Stupor 
· Robot-like movements
· DSM-IV-TR emphasizes on 3 types of symptoms
· +ve
· –ve
· Disorganization
· 1st subtype of schizophrenia 
Catatonic schizophrenia, enormously exciting vs emotionless, sudden, uncontrollable in excitement phase
· Stupor = emotionless
· Excitement, pacers, runners
· Posturing
· Waxy flexibility = new position → freeze
· Treated using drugs
· Disorganized schizophrenia
· Inappropriate silliness & incoherence, jovial with bizarre, thinking centered to own body 
· Garbled, incoherent speech
· Crazy behavior
· Wildly inappropriate affect
· Paranoid schizophrenia
· Preoccupation with 1+ systematic delusions or auditory hallucinations
· Theme of persecution or grandiosity
· No catatonic or disorganized symptoms
· Delusions can be remarkably complex
· Doesn’t coincide with reality
· Undifferentiated schizophrenia
· Have symptoms of 1 or more of the above categories
· Given validity problem of DSM-IV, what will be frequently diagnosed? Undifferentiated. Shows symptoms of other domains of varying degrees. Symptomatic vs diagnostic; outcome of the treatment is more +ve if you’re experiencing more +ve symptoms of schizophrenia
· DSM-IV requires 2 temporal field, must occur over past 6 months, marked deterioration from previous functioning, 
· 2 substantial criteria: gross impairment on reality testing(psychosis) +  must affect >1 psychological process including thought, perception, emotion, communication
· Residual (not in DSM-IV)
· No current active phase symptoms
· Continuing –ve symptoms, eg. Social isolation, non-adaptive functioning, flat affect
· Other psychotic disorders: delusional, schizoaffective (mix of schizophrenia& mood disorders, often misdiagnosed as bipolar), schizophreniform (personality), brief psychotic disorders(by major psyc trauma)
· Delusional disorders (NOT schizophrenia)
· Non-bizarre delusion: being followed, poisoned, deceived, spied on, loved
· No odd behaviors, hallucination, or –ve symptoms
Epidemiology of schizophrenia
· Gender
· Similar prevalence for men & women
· Avg age of onset – 4-5 yrs later in women
· Women respond better to treatment
· Culture
· Cross-cultural consistency, same prevalence in Asia, Africa
· Improved prognosis in developing countries
Etiology: Biological factors
· Genetics
· Inheritance: concordance rate of MZ twins = 50%; concordance rate of non-related pop = 1%
· Neurological impairment
· Patients show enlarged ventricles of cerebral cortex, ie. cerebral spinal fluid which mitigates impact on brain, got larger, not clear if it’s cause or effect
· Consequence: brain shrinks 
· Neurochemical irregularities
· Too much Dopamine, drug = post-synaptic dopamine receptor blocker, ie. Dopamine antagonist 
Environmental factors
· Intrauterine insult & birth complications
· Birth complications caused by viral infections, showing a link between viral infection & schizophrenia; research: given birth in winter, chance of getting schizophrenia is higher → viral infection is more common in autumn, winter
· If mother contracts influenza virus, chances offspring to develop schizophrenia is much 10X-20X higher, 2nd trimester is very important since it involves brain development 
· Influenza secretes chemical that inhibits migration of neurones into upper layer of cortex. These neurones have to move to their appropriate location, passing through layers of cells. Cell migration is disrupted in people later develop schizophrenia. 
· Issue: Why manifest in early adulthood? Brain injury interacts with normal brain development & prefrontal cortex matures late, typically in adolescence. An injury to this brain may remain silent. Dopamine activity also peaks in adolescence.
Treatment
· Medical approach, 
· Typical antipsychotics (first generation antipsychotics) are a class of antipsychotic drugs first developed in the 1950s and used to treat psychosis (in particular, schizophrenia). 
· Antipsychotic, eg. Chlorpromazine, in 1940, hallucination disappeared but catatonia increased, later renamed Thorazine; 
· in 1980, overdose of haloperidol shows symptoms of Parkinson’s disease: inability to initiate/cease voluntary movements
· Dopamine theory of schizophrenia: excessive release of dopamine → ↑hallucinations 
· Up-regulation: ↑ release of dopamine since no dopamine received in post-synaptic neurones
· Variants of dopamine: D1,D2,D3,D4 receptors, blocking D2 is much more effective in treating schizophrenia 
· Permanent side effect: tardive dyskinesia (lip smacking)
· Second-generation antipsychotics are known as atypical antipsychotics., discovered in 70s-80s, which doesn’t cause tardive dyskinesia, no side effect, effective treatment rate = 90%, 
· treat both +ve & -ve symptoms, 
· Clozapine = potential side effect is death , it was shown to cause agranulocytosis, a condition involving a dangerous decrease in the number of white blood cells, that led to death in some patients. 
· Blocking D1, serotonin blocker
· The atypicals are less likely to cause extrapyramidal motor control disabilities in patients, which include unsteady Parkinson's disease-type movements, body rigidity and involuntary tremors.
· Compliance problem
· Motor side effects
· ↑ use of atypical antipsychotics (clozapine)
· Psychosocial treatment
· CBT
· Social skills
Video: Trouble in mind
· Schizophrenia defined by symptoms
· More socially withdrawn 
· Clinging, neologisms, 80% commit suicide, 18% succeed
· Historical times, Schizophrenia = insanity 
· 1890s, identified madness of the young, 
· Treatment: 20s, De-sleep therapy, 30s, Overdose of insulin
· 50s, antipsychotic drug = chlorpromazine, 
· too much blocking> side effect: stiffness, restlessness
PSY240 L10 Substance Abuse Disorders
Assignment 3: Is psychotherapy effective? Online articles = starting pt
Due Nov 28, last class; NO essay Q in Final 
Drug = sth taken into body by your thoughts & behaviors
Example 1: Caffeine = most common used & abused mind-altering substance, which stimulates sympathetic nervous system, 
↑ Alertness
· A study conducted from US Dpt of transportation: one gp of drivers are given coffee, another group given decaffeinated coffee/water, then measure reaction time, 
· people given coffee ↓ reaction time
· Given 2 cups of coffee vs 1 cup of coffee vs 0 cup: reaction time ↓ comparing to 1 cup
· 3 cups of coffee: reaction time↓↓ over-reaction & decreased control
Withdraw effect: headache, irritability, fatigue, sweats when you don’t have the caffeine
Tolerance = have the substance to make me feel normal, a form of dependence
· Substance abuse = one of the most common psychopathologies, highly comorbid
· Mind-altering drug = substances that change our mind in direct fashion
Ingest too much caffeine → ↑heartbeat, dehydration, hallucinations [psychosis]
· Caffeine-induced psychosis is a DSM-IV recognized disorder, caffeine can induce psychosis. 
· Dehydration, jittery, heart palpitations, and hallucinations can result in drinking too much caffeine 
· This is called “caffeine-induced psychosis” and is acknowledged by DSM-IV 
· This is common among university students 
· Treatment = rehydration 
Example 2: Is sugar a drug? In a treatment centre for drug abuse in US, people with abuse issue but there’re no mind-altering substance available. The stuff noticed that a patient was spending more & more time in bathroom/washroom and progressively worse. The patient even drags the mattress into the washroom. This patient wanted to drink lots of water. What’d be the incentive for a drug addict to drink vast amount of water? 
· If you ingest lots of water, it changes pH value of blood. Large amount of water decreases acidity of blood. It gave a patient high. Technically, water is a drug. Overdosing on water causes death due to change in metabolism of body system.  
· There’re other things that lead to substance addiction & hence abuse
Terminology
· Substance dependence = repeated self-admin resulting in tolerance & withdrawal
· Substance abuse = less severe pattern of use leading to life difficulties & health risks
· Drug of abuse = substance that alters consciousness, eg. Depressants, stimulants, cannabinoids
Dangerous ingredients in tobacco = tars & carcinogens, nicotine
4 major categories of drugs:
· CNS Stimulants, stimulates the brain, making neurones fire more frequently and in greater numbers
· eg. Caffeine, nicotine, cocaine, ecstasy
· a high = a pleasurable effect 
· neurotransmitter involved = dopamine
· CNS Depressants, slow down brain activities
· Eg. Alcohol, heroin (which would kill u in small doses), 
· Since these suppress your CNS, too much suppressing can cause your heart to not beat and you will die 
· Cannabinoids have a unique effect on CNS, depend on env at which the drug is taken in & mental state of the person who’s taking in the drug
· Eg. Marijuana, active ingredient = THC; in tobacco, active ingredient = nicotine
· Hashish = different variety of cannabis
· Stimulatory + depressing effect +  hallucinations
· Hallucinogens can be mind-expanding, therefore, pleasurable
4 ways of taking in drugs
1. INGEST (eat/drink) it 
a. The easiest & least intrusive method of taking a drug; the drug ultimately gets into CNS; 
b. Benefit = simplest way, disadvantage = not easy to get hospitable into the brain, broken down by enzymes. Pathway from stomach to brain: stomach & liver break down the substance → intestines, after passing through intestinal wall, substances absorbed in the bloodstream → brain
2. Injection
a. intro-venous (I.V.) injection, 
i. Most efficient way of injection is 
ii. Takes 3-7s. This surpasses the stomach and intestines and goes straight to the bloodstream and the brain 
iii. This is the most efficient way to get drugs straight to the brain 
b. intro-muscular (I.M.) injection; 
i. Not very efficient but less invasive, since it needs to leave muscle first
c. Sub-cutaneous injection
i. Inject under the skin
ii. least efficient; 
d. intra-peritonial injection
i. Quite efficient but very invasive, since it directly goes into the body cavity.

3. Inhale
a. Vaporize the drug first, and inhale it into the lungs. Once get into the lungs, through gaseous exchange to the brain, 
b. very effective method because the amount of time it takes for the substance to get from the lungs to the brain is very quick and takes a matter of seconds

4. Absorption through nose, 
a. since skin layer is very thin; drugs dissolve into bloodstream through capillaries; predominant where there’re mucus cells on the skin (eyes, nose, rectum) 
b. Sublingual, taking drug under the tongue is a kind of absorption. 
· Note that cocaine is not inhaled, it’s snorted; this means it’s absorbed by the thin skin in the back of the nose that is very close to the capillaries 
· Cocaine can lead to chronic nosebleeds because of the sharp crystals being constantly scratching the thin layer of skin behind your nose 
· This can lead to scar tissue that may need to be removed by surgery 
· This is a quick method of getting a substances to the CNS
Major side effects of snoring cocaine into nose = chronic bleeding, have surgeries to remove cur tissues. 
Alcohol, CNS depressants, naturally occurring
· Widely used/abused psychoactive substance, which inhibits the top part of the brain which relates to judgment, reasoning, making decisions; Moderate amounts of alcohol initially inhibit the inhibitory parts of the brain.
· Ethanol = active ingredient in every alcoholic beverage
· 2 ways to make alcohol: fermentation: yeast modify glucose molecules into ethanol, & distillation
· Short-term effects
· Slurred speech
· Impaired coordination
· Impaired attention
· Neurological complications at high levels
· Long-term effects 
· (tolerance) = ingest higher & higher amounts of alcohol to function properly
· Loss of employment, relationships
· Cirrhosis of the liver, damage usually permanent
· Korsakoff’s syndrome = cognitive disorder that begin to replace the ingestion of food calories with alcohol calories. Since there’s no vitamin B /nutrients /minerals in alcohol, CNS requires vit.B to function properly, neurones die out. Leading to severe memory impairment
· A study said drinking a cup of alcohol ↑ reaction time; 
· Shut down circulatory system, reflex, cerebellum (coordination of movement) actions
· Genetic component: strong concordance rate between identical twins in relation to alcohol abuse. 
· There’re also triggers in environment. No. 1 trigger = stress
· Alcohol abuse is frequently diagnosed co-morbidly with other psychopathology 
· One of the most prominent is anxiety disorders, particularly PTSD 
· Depression is also commonly diagnosed alongside alcohol abuse 
· Schizophrenia; since one of the symptoms of schizophrenia is often an overactive mind that processes many thoughts at a time, using a depressant can effectively slow this down 
· self-medicated with alcohol → slow the brain down
· Withdrawal effect: significant CNS activation, during withdrawal the over-stimulation can result in a seizure 
Amphetamines & Cocaine (they have similar molecular structure with ecstasy, Ritalin = drug that deal with hyperactivity, which stimulates the top part of cortex to deal with attention-deficit disorder. Amphetamine used to ↓ fatigue 
· Short-term effects
· Stimulate SNS
· Suppress appetite & sleep
· Short-term withdraw → Subjective rush followed by crash
· Long-term effects
· Psychosis
· Financial ruin
· Criminal behavior
· Severe depression
· Severe CNS reaction during withdrawal after heavy cocaine use: seizure
Opiates (heart/hard drugs), naturally occurring, 
· Unlike other drugs, opiates stimulates directly reward system of the brain, opiates directly stimulates dopamine to trigger the release of neuropeptides, which involves in pain suppression → euphoria. That’s why opiates are powerful psychoactive drugs. 
· highly addictive.
· Eg. Morphine, codeine (anaesthetic), methadone (enorgensic), both obtained naturally & synthetically 
· Short-term effects
· Dream-like euphoria
· Rush of pleasure through body
· –ve mood, nausea, ↓ sex drive
· Interfere with digestive system, constipation, 
· diarrhea = withdraw effect, due to physiological addiction
· Long-term
· Chronic lethargy
· Financial ruin
· Communicable disease (HIV, Hepatitis C)
· (tolerance) use IV injection to get opiate into the brain
· Building up of scar tissue after many injections, the vein collapsed & is no longer useful, next neck, wrist, toe, crutch 
· Eventually turn into IM injection, create an abscess
· Withdrawal effect: sig CNS activation, severe physiological effect of prolonged CNS depression = seizure 
· Cure rate from abusing opiates = 1%
The use of marijuana is controversial because it brings negative effects are not widely accepted 
· It is nonetheless a very clearly mind-altering drug 
· The controversy is over what the long-term consequences are 
· All other drugs discussed in this lecture have long-term effects, but marijuana is disputed 
· Though alcohol (with many long-term effects) are legal, marijuana is not 
· The short-term lethargic effect could be the reason why society condones it (though this means that no one who is high on marijuana has ever been recorded to kill anyone, which is not the case for alcohol) 
· You become almost non-productive with the use of marijuana; alcohol abuse =semi-productive
· Some studies show that long-term use of marijuana can cause memory problems 
· There are some studies that show that there may be a negative effect on cognitive functioning, but that would only be in the case of heavy, long-term, chronic use 
· Can marijuana decrease cognitive function long-term like these other drugs can? Nope 
· There are marijuana for medical uses (legal in all of Canada and some states in the US) such as for pain and anxiety management, sometimes depression ; 
Patients with anxiety & depression usually self-medicate with them.
· Short-term effects
· Sense of well-being
· Paranoia
· Temporal disintegration
· State of lethargy = laziness, non-responsive, non-productive so society tries to ban its use. Alcohol abuse = semi-productive
· Long-term effects
· Tolerance/reverse tolerance
· Not clear comparing to other substances
· Some studies show memory malfunctioning = consequence of chronic marijuana use 
· Long-term HEAVY use → cognitive disabilities
Hallucinogens (synthetically produced)
· Short-term effects
· Vivid, colorful, visual images
· Often pleasant, sometimes frightening (bad trip)
· depersonalization
· Long-term effects
· Possible trigger of psychosis (controversial, coz people may have predisposition of psychosis)
· Flashbacks (experience the same condition when taking the drug in absence of abuse of hallucinogens) 
· Ecstasy (MDMA): damage serotonin neurons
· Molecular formula is lipophilic (attractive to fat molecules): when you take in hall which isn’t broken down in liver is trapped by fat molecules, until fat molecules are used in metabolism. This is particularly when flashbacks are seen.
DSM-IV: substance dependence
3+ of following
· Tolerance
· Withdrawal
· Amount of substance ingested more than planned
· Persistent failure to control use
DSM-IV: Subs abuse
1+ of following
· Use resulting in failure to fulfill role obligations 
· Use in hazardous situations 
· Substance-related legal problems 
· Continued use despite recurrent social or occupational problems caused by drugs 

PSY240 L11 Personality disorder
Patients are difficult to work with – both assess & treat, personality get diagnosed on column of DSM-IV
· Although we can treat P disorder, it’s enduring
· 10 P disorders outlined in DSM-IV, occurred in 3 clusters
· Focus on 2, overview of all 10 of them
Why patients are difficult to work with?
· Personality disorders = extreme patterns of thinking, feeling, and behaving (personality traits) that deviate from a person’s culture/expectation of culture
· All 10 of them listed on Axis II of the DSM-IV-TR
· DSM-IV-TR said 2 or more of following domains are required:
· Cognitive domain – thought about self & others
· Emotional domain - Emotional responses
· Interpersonal functioning – inappropriate responses like scream, hit, cry 
· Impulse control – hit them immediately
· Often ego-syntonic
· Doesn’t see their behavior/feeling as a problem, not a problem for others
· Characteristics of Pathological P traits
· Inflexible
· Cause clinically sig distress
· Begin early in life & remain stable
· Like schiz, onset = late adolescence, early adulthood
· Not contextual or transient
· It’s not clear that personality disorder occurs in childhood as personality has yet fully developed in childhood – but temperament
· Temperament is malleable but personality is not
· Not clear relationship between temperament & p
· Symptoms Eg. Inappropriate social interaction with peers, adults; in early infancy, they’re not consultable; colicky child; shoplifting, hitting in ~8yrs old
· Children completely incapable of following rules = conduct disorder, treatable, given enough env constrain, usually parent training involved; if not properly treated, developed into p disorder, antisocial behavior (no guilt, don’t understand social morals), which is permanent
· Lead to social & occupational difficulties in holding down a job
· Cause of p di: 
· Less personal stress/distress than other axis I disorders, and coz people with p disorder often don’t see it as a problem, they don’t seek treatment. Between 80-90% of patients don’t seek treatment
· Not well understood, so difficult to treat
· Eg. Shyness = personality, who u are, they may
· No clear distinctions between these p disorder in DSM-IV & ICD-10
· Major symptoms:
· Screw everyone else, 
· Might be highly-functioning
· CEOs/politicians/journalists/chefs are vulnerable to display antisocial p disorder
· Nurses/teachers/therapists least likely
· Other disorders with the same symptoms – bipolar, schiz(not really)
Symptoms and features:
· Social motivation
· Maladaptive needs for power & affiliation
· Cognition
· Unrealistic self-image
· Incorrect evaluation of relationships
· Personality
· Inflexible
Classification
· 10 disorders in 3 clusters:
· A: odd or eccentric
· Paranoid, and schizotypal
· B: dramatic, emotional, or erratic
· Antisocial, borderline, histrionic, narcissistic
· C: anxious or fearful
· Avoidant, dependant, OC
· Focus on Borderline & Antisocial, more prevalent than stat suggests (10-15%), since they don’t seek help, til becomes problem of others
· For antisocial disorder, prevalence of men much higher than women, in a ratio of 3 to 1
Cluster A: paranoid
· Suspicious of others’ motives
· Interprets actions of others as deliberately demeaning/threatening
· Expectation of being exploited
· See hidden msg in benign cm
· Easily insulted
· Appear cold & serious
· Interpersonal domain, appears in working environment 
Cluster A: Schizoid
· Indiff
· Eshburger 
· Aloof, detached, loners
· No apparent need of friends
· Solitary activities
· Missing human
· Env = friends/families 
Schizotypal 
· Peculiar patterns of thinking & behavior
· Perceptual & cognitive disturbances 
· Magical thinking 
· Not psychotic
· Looks like schizophrenia: antipsychotic effect on schizotypal, unclear, inconclusive results
· Politicians, entertainers
Cluster B: antisocial
· Pattern of irresponsibility, recklessness, impulsivity beginning in childhood/adolescence
· Research: relationship between antisocial & conduct disorder, diff: conduct is treatable while antisocial isn’t easy to treat
· Research: attachment to caregivers in early infancy = extreme important
· Failure to attach to caregivers in infancy: reactive attachment disorder
· Potential conseq: very introverted, avoid contact with others; or extreme extroverted, extremely attention-seeking – damage other objects
· Adulthood:
· Crim
· Little adherence
· Little anxiety
· Conflicts with others
· Callous/exploitive
Video: Trouble in mind – antisocial 
· Dramatization: impulsive, aggressive
· Treatment: group sections with other men of the same diagnosis → help them to behave themselves
· 25% prison inmates are psychotic, 80% may have symptoms of antisocial 
· Legal term = insanity: diminishing capacity 
· Research: genetics unclear; BUT in children with conduct disorder has a higher rate of epilepsy. Indicates brain dysfunction?
· Aggressive tendency does not change
· Genetics: unstable childhood coz parents are violent & having schizophrenia.
· Patients are thrived to change their behavior 
  
Borderline, frequently misdiagnosed
· Occurs in high-functioning people
· [bookmark: _GoBack]Not clear on cultural universality
· Marked instability of mood, relationships, self-image
· Intense, unstable re
· Uncertainty about sexuality (self-image)
· Everything is ‘’good” or “bad”
· Chronic feeling of “emptiness”
· Recurrent threats of self-harm/”slashers”
· Describe someone who is very needy
Video: 
· 1 in 4 psychiatric patients meet criteria
· Somewhere between neurosis & psychosis, ie. the borderline between them
· Criteria 
· Biological & environmental involved in development 
· Bio: Emotional vulnerability + inability to imogenate the result of the emotion/trauma → Emotional regulation dysfunction
· E: invalidating environment – private responses are invalid/incorrect
· Motivational problems
· Difficulty in regulating 
· Emotional instability  - Inter, Beh, Cog, Self domains
· Control attention → control emotion
· Regulating affect needs ability to control attention
· Group therapy: learn to act differently, organizing thoughts 
· Overdose of sleeping pills/sleep helps 
· Dr. Linehan: Cognitive-behavioral therapy: dialectical behavior therapy (Humanistic approach)
· Accept themselves, emotional status, environment, [radical acceptance] 
· Dialetics = process of change from thesis to antithesis or the reverse, synthesis
· Balance : acceptance vs change ; 
· active problem-solving vs validation 
· Irreverence vs warmth
Borderline personality disorder review
· Tense & chaotic relationships
· There’s a pattern of instability in self-image
· Have trouble being alone, mood shifts rapidly & expectedly
· Considerable Overlapping with mood disorders – 
· Significant impulse control problems, 
· often substance abuse, eating disorders
· occur comorbid with PTSD & other anxiety disorders, depression, OCD, potential deficit disorder
· no good research showing due to genetics 
· patients report traumatic events
· Treatment: mostly cognitive or cognitive-behavioral
· (hysteria), Much more common in women than men, may be related to hormones, testosterones
· 
Histrionic Personality disorder
· Excessive emotional displays/dramatic behavior
· Attention seeking, victim stance
· Seek reassurance, praise
· Shallow emotions, flamboyant, self-imaged
· Very seductive, “life of the party”
Narcissistic personality disorder
· Grandiose, sense of self-importance, “I’m more important than anybody else”
· Lack of empathy
· Hyper-sensitive to criticism
· Exaggerate accomplishments/abilities, 
· Special/unique
· Entitlement
· Below surface is fragile self-esteem
· Equally prevalent between men & women
Cluster C: Avoidant
· Over-riding sense of social discomfort
· Easily hurt by criticism 
· Always need emotional support
· Occasionally try to socialize
· Avoid social situation
· Similar to Social phobia
Dependent 
· Submissive, clingy
· Fear of separation
· Easily hurt by criticism > misdiagnosis
PSY 240 L12 (Last class) Aging, Psychopathologies of the elderly
Exam Jam 1-hr review session: 6/12 in SS 2118, 2pm-3pm
Final: 10/12, 7-9pm, EX100
no aids allowed, return all exam materials
10pages, 60Qs: 52MCs with 1M each + 8 SAQs with 5M each = 92M
May include info before mid-term (more likely appearing in MC), emphasis on 2nd half of sem, material after mid-term
MC > Textbook; SAQ > lectures
There’re issues in mature adults might look like pathologies but they are not.
Video: maturing & aging
· 1950s research about maturing began
· Focus on Psychological & biological development  
· Erikson: 8 stages of psychosocial development 
· Research shows mid-life crisis = abnormal
· Levinson: life development is divided into 4 eras:
· Childhood, from birth til 20yrs; 
· early adulthood, 20-early 40s, establish a place for ourselves; 
· middle adulthood, early 40s-60s , 
· late adulthood, early 60s-early 80s moving out of centre stage of society
· interrelated
· memory loss → -ve stereotype of aging
· elderly take twice/3 times more to learn new things
· in rabbit, we find out the brain circuits control learning, where & how memory is occurring; start to intervene & control it, using drugs or other ways; improving memory in aged people
· diet & exercise slow down aging; selective optimizing, 
· dementia → loss in self-care, purposeless behavior, apathy, aggression 
· age change occurs slower than most people think; 
· factors affect rapid deterioration
· out-reaching, happiness instead of suspicion & aggression, ie. The good dies younger

Abilities & challenges in elderly
Challenges:
· not normal for an older person to become less agile cognitively
· ageism
· mistaken attitude/perception: older adults become “stubborn, irritable, bossy”
· behavior: ignore, ostracize, mistreat elderly
· infantilism : like “turning into infants”
· may lead to mistreatment of the elderly
· sensory & bodily decline
· osteoporosis
· put 20lb weight around ankle, walk around, coping mechanisms are exactly the same as younger people 
· if u don’t continue to maintain healthy living, those bodily & sensory functions decline permanently
· as hair cells near cochlea decay, lose the ability to hear 
· menopause
· hormone replacement therapy, abandoned due to its cancerous nature
Abilities
· self-reported satisfaction
· ↑ +ve relationships & mastery
· ↓ personal growth 
· Integrity vs despair 
· Significant ↑ integrity, ↑ despair eg. Grief = psychopathology
· Living Nursing home ↑ despair
· ↑ Relationship quality
Kubler-Ross’s 5 stages of grief: assumption: exp grief as they get older, esp.  after witnessing beloved died.
1. Denial – ‘’I don’t believe this is happening to me.’’ 
· Denial is usually only a temporary defence for the individual, feeling replaced with heightened awareness of possessions & individuals that will be left after death 
· if the elderly is locked = psychopathology
2. Anger – ‘’it’s not fair. Why is it happening to me?’’ 
· become difficult to communicate with due to misplaced feelings of rage & envy
3. Bargaining – ‘’I’ll do anything IF xxx.’’ 
· The negotiation for an extended life is made with a higher power in exchange for a reformed lifestyle. Psychologically, the individual is saying, "I understand I will die, but if I could just do something to buy more time..."
4. Depression – “I’m so sad. I’m going to die soon. What’s the point?” 
· Beginning to understand the certainty of death, spending a lot of time in crying & grieving & the person disconnects from love & affection; important stage & process 
5. Acceptance – things will be ok. Occurs when it comes to mortality & some tragic events. 
The most common exam/screening for dementia - MMSE: Mini-mental state examination;
· Will be administered when you suffer from brain injury; measures at what point cognitive & physical abilities become dysfunctional. 
· Less than 25 points out of 30 = cognitive impairment; very low marks correlate with dementia
· Areas tested: 
· Orientation to time, Orientation to place, registration, Memory, Attention & calculation [Testing working memory], Recall objects , Language comprehension & language production 
· People suffered from stroke have a hard time in organizing info 
· close your eyes & read language; 
· bias: to non-eng speakers
· Copy 2 intersecting pentagons: test if people are with frontal lobe dysfunction 
· People with Dementia has difficulty in spatial functioning; people with spatial dysfunction will be tested verbally
· Dysfunction/deterioration of the brain
Organic-based (brain-based) psychopathologies in the elderly
Cognitive disorders
· Dementia – progressive loss(continues to get worse) of memory, language, & reasoning
· Degenerative disorder
· Outcome = Terminal disorder: the end is death 
· Dementia due to other medical conditions
· HIV disease: Onset of symptoms of AIDS/ 1st symptom of HIV infection = dementia; HIV dementia
· HIV virus hide in neural system, coz immune system cannot destroy them in peripheral nervous system 
· that’s why it’s important to have a blood-brain barrier 
· Head trauma - the older you have head injury, you are less capable to compensate for the damage; more technical term = dementia pugilistica 
· Parkinson’s disease: organic based
· Progressive disorder: eventually affects other parts of the brain
· Parkinson + cognitive deficit → dementia
· Key symptom = initiate many unstoppable actions 
· Huntington’s disease: refers to Huntington’s chorea (chorea = dance)
· Due to uncontrollable actions
· Choreography: science of dance
· Genetically based
· Movement disorder, same as Parkinson
· Progressive disorder
· Pick’s disease looks a lot like Huntington’s
· Commonly misdiagnosed as Huntington’s
· Significant affective/emotional component in Pick’s
· Emotionally ‘explosion’
· Creutzfeldt-Jacob disease refers as “mad cow disease”
· Caused by a pathogen, prion 
· Progressive
· Like HIV, remain dormant in your system in decades til 60s
· Total Loss of muscle control
· Substance-induced dementias
· Most common one is Alcohol-induced dementia
· 2 reasons you are having dementia 
· Person is not aware of it
· Forgot things way more than used to –since 61 years old
· Confusion – red alert of dementia
· Neuropsychologists are trained to diagnose subtle changes in thought processes & memory & emotion, while neurologists are medical doctors who look for gross changes but they administer MMSE
Symptoms of Dementia:
· Cognitive Symptoms:
· Memory loss – 
· retrograde (inability to recognize past events), commonly see in dementia 
· vs anterograde amnesia (inability to form new, long-term memory), commonly see in head injuries
· Linguistic deficits – aphasia (inability to produce sound), apraxia (inability to move mouth)
· Perceptual deficits – agnosia (inability to understand the written word)
· Problem solving – concrete thinking, shift
· Affective symptoms:
· Generalized apathy
· Lack of facial expression
· Affective lability (up and down), crying & laughing all of a sudden
· Depression
· All Alzheimer’s disease are dementia – brain tissues irreversibly deteriorate
· Clearly depletion of serotonin
· Early-onset Alzheimer’s (in age 50s)  vs late-onset (in age 80s)
· Deterioration is much longer in early onset
· Can’t concentrate
· Genetically based, eg. People with Down’s syndrome likely to have Alzheimer’s disease

Delirium – temporary confused state, leading causes = head injuries, infections; occurs in both young & old people
Symptoms:
· Rapid onset
· Clouding of consciousness
· Attentional deficit
· Disorganized thinking
· Trouble concentrating, focusing; Inability to maintain a directed stream of thought; 
· Recklessness; Drowsiness; Speech = random, incoherent
· Disoriented in time, place, 
· Memory impairment in recent events
· Lucid intervals – don’t see it in dementia
· Perceptual disturbances, hallucinations & delusions > misdiagnosed as schiz
· Erratic behavior
· Causes of delirium:
· Diabetes
· Alcohol intoxication
· Extreme stress
· If carelessly treated → brain damage & death
Amnestic disorders – specific memory impairments in the absence of other cognitive deficits
· Diff between dementia & AD


