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2. Psychological well-being and Mental Disorder

~ psychopathology is the study of abnormal behavior and
psychological dysfunction; mental illness has been defined in
various ways throughout history l2.g., possession, evil gpirits,
bodily imbalances)

statistical or social nerm
deviance
subjective discomfort

what is ab lity?
. R meiTAly inability to function normally

s curent definitions of abnormality are based on several factors

o disorders vary according to culture; cultural sensitivity and
relativity are necessary in diagnosing and treating psychological disorders

s overall, psychological disorders are any pattern of behavior or thinking that causes significant
distress, causes people to harm themselves or others, or harms their ability to function in daily life

Psychological Disorders ® Diagnosing and Classifying Disorders

| ~= the Diagnostic and Statistical Manuasl
® models of abnormality __| of Mental Disorders (DSM) was first

blished in 1952 nt versi
explanations for disordered thinking or behavior depend on :%Jﬂh::-ﬁ?pdglisheé?:g& aversmn

theoretical model used to explain personality in general
- describes and provides diagnostic criteria for

* biological model: proposes that psychological disorders have a approximately 250 different pevehalogical
L biclogical or medical cause; the medical model also influences d?ﬂp]rders }' I

approaches to diagnosis, treatment, and possible outcomes for
a given disorder

"+ in general, approximatsly 256% of adults

paychodynamic over age 18 in the United States suffer
-+ psychological models: propose that : from a mental disorder (s=e Table 14.1)
disorders are the result of varicus foms behavioral
of emaotional, behavioral, or thought-related cognitive
malfunctioning

-» sociocultural perspective: thinking and behavior
are the products of family, social, and cultural
influences; what is normal in one culture
may be abnormal in another

s biopsychosocial perspective:
incorporates biological, peychological,
and sociocultural factors
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social anxiety disorder (social

phobia)
specific phobias
{e.g., claustrophobia,
~ anxiety can be free-floating (nonspecific, anxious in acrophobia)
general) or more specific, as in the case of phobias agoraphobia

= panic disorder consists of an individual having recurrent panic attacks that
cause ongoing worry and concem

@ anxiety, OCD,

trauma and stress = generalized anxiety disorder involves excessive worry about lots of things and occurs
disorders more days than not
rnost dom.inar'rt _ -+ obsessive-compulsive disorder (OCD) consists of recurring arxiety-provoking thoughts
SFmF’mr"l"f 15 EXCESEVE or obsessions that are only relieved through ritualistic or repetitive behaviors or mental events
2: urerllz::clfr;tﬂrxlr:tg{ic ' |+ acute stress disorder (ASD) ' caused by significant and traumatic
i - L+ posttraumatic stress - | stressors; diagnesis differs according

| disorder (PTSD) ; to duration and onset of symptomes,

P e e including dissociation, nightmares,

and reliving the event. magnification

all-or-nene thinking

behavieral: anxious behavioral reactions are learned

—* causes overgeneralization
g cognitive: anxiety is result of illogical, o
Disorders of irational thought processes minimization
Anxiety, '|'|-a|_"-|«-|aJr biological: anxiety iz due to dysfunction in several neurctransmitter systeme (e.q.,

serotonin, GABA) and/or difference in brain activation; panic disorder is also hereditary

cultural: anxiety disorders found around the world but particular forms
vary across cultures

Stress, and Mood

— major depressive disorder: deeply depressed mood; most commonly diagnosed mood disorder,

¢ mood disorders twice as common in women

?HWWE a disturbe.mce -+ bipolar disorders: experence of mood from normal to manic, possibly with episodes of depression,
in mood or emetion; or the experience of normal mood interrupted by episodes of depression and
can be mild or severe hypomania

peychodynamic: depression is repressed anger originally aimed at parents
or other autharity figures

L causes
behavioral: depression is linked to learned helplessness
social cognitive: distorted thinking and negative, self-defeating thoughts

biological: variation in neurctransmitter systems (2.g., serctonin, norepinephrine,
dopamine) or specific brain activity; genes and heritability also play a part
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@ schizophrenia
psychotic disorder
invelving a break

with reality and
disturbances in thinking,
emations, behavior,
and perceptions

© personality disorders —

involve excessively rigid
and maladaptive patterns
of behavior and ways of
relating to others

https://t.me/rjupsc9

~ primary symptoms ars

(absence or decrease
in nomnal functions)

— COUSES

lin excess or in addition to
normal functions) or negative -+ hallucinations: can occur in any sensory modality

—» delusions: falze beliefs about the world (e.g., delusions of
persecution, delusions of grandeur, delusions of reference)

often classified as positive + disturbad or disorganized thoughts: often lacking structure
or relevance, most often displayed through disorganized gpeech

but auditery hallucinations are meost commeon

-+ changes in mood: including flat affect (displaying
little or ne emotion)

"+ disorganized or odd behavior: ranging from periods of
immobility to odd gesturing or facial grimaces; wildly excessive
movement or total lack thereof is called catatonia

~* positive symptoms appear to be associated with overactivity of dopamine areas
of brain; negative with lower dopamine activity; related to depamine hypothesis

-+ genetics and brain structural defects have been implicated

-+ biological roots supported by universal lifetime prevalence
across cultures of approximately 7-8 people out of 1,000;
genetics supported by twin and adoption studies

"+ stress-vulnerability model: suggests people with genetic markers

for schizophrenia will not develop the disorder unless they are exposed
to environmental or emotional stress at critical times in development

& Causes

Schizophrenia and Personality Disorders

~ antisocial personality disorder: minimal to no regard
for value of others’

rights or feelings; more commaon in men

-+ borderline personality disorder: relationships with others that are intense and unstable;
often moody, manipulative, and untrusting of others; more commen in women

peychodynamic: inadequate resolution of Cedipus complex

cognitive-behavioral: specific behaviors leamed over time,
associated with maladaptive belief systems

genetic factors play a role, with many showing increased rates of heritability

variances in stress tolerance and disturbances in family relationships
and communication have also been linked to personality disorders
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3. Therapeutic Approach

psychotherapy: based on psychological techniques, insight therapies
® modern treatments individuals talk about their problems and the therapist 4,—[

assists them in understanding and changing behavior i

biomedical therapy: uses medical interventions
to bring symptoms under control

|-- historically, psychological or social causes identified for some disorders; for others,

® early interventions individuals with mental illness were believed to be possessed by demons or evil spirits

||—- organized treatrment began in England around the middle 1500s
-8

Pinel started the "moral treatment” movement in France

-+ Freud developed the technique of psychoanalysis, an insight therapy
aimed at revealing unconscious conflicts, urges, and desires

Psychological Therapies

‘ | —» dream interpretation: involved deciphering the hidden, latent content

8 Froud's from the manifest content, the actual dream itself
psychoanalysis |, free association: originally developed by Breuer, involved patients
and related freely talking about whatever came to mind; believed to reveal hidden,
- techniques unconscious concerns
® interpersonal
therapy (IPT) ~» modern psychodynamic approach: more directive than it was
: ; historically and typically focuses more on the ego or sense of self
ecledlgtherapy "?'"th =ome. rather than the id, when looking at reasons behind behavior
theoretical roots in the
psychodynamic approach but s evaluation: although techniques have been modified, still lacks
combines aspects from humanistic scientific support for basic premises and requires client to be
and cognitive-behavioral therapies fairly intelligent and verbally expressive

Psychological Therapies (continued)

developed by Carl Rogers; focuses on match between

person-centered real self and ideal self; maladjustment is result of not

therapy ;natching; unconditional positive rfegard is important reflection
A or congruence between real and ideal selves uno?l_'lditional
'- therapist uses a nondirective approach and four basic positive regard
R elements to develop the person—therapist relationship empathy
e S SR LT "= authenticity

focuses on the conscious, subjective experience of
emotion and people’s sense of self; promotes insight
and emphasizes the importance of individual choice
and the potential to change one's behavior

evaluation: little scientific support for
basic premises and requires client to be
fairly intelligent and verbally expressive

@ humanistic
therapy

- ’

developed by Fritz Perls; focuses on match between actual and ideal self;
! focuses on the gestalt, or “whole picture”
Y therapist uses a very directive approach to lead the client through a number
Gestalt therapy of planned experiences (e.g., self-dialogue, "empty chair” technique),
with the goal of increasing self-awareness

although aspects of the individual’s past are examined, the focus is on denied past,
not hidden past; everything is conscious but possibly not in the "here and now”

st atisnal tssaaini "client-centered with a twist”; has specific goals to reduce
9 ambivalence about change and increase intrinsic motivation
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Characteristics of Psychotherapies

TYPE OF THERAPY (KEY PEOPLE) GOAL METHODS

Psychodynamic therapy (Freud) Insight Aims to reveal unconscious conflicts through dream interpretation, free
association, resistance and transference

Humanistic therapy Insight Non-directive therapy; client does most of the talking; key elements are

Person-centered therapy (Rogers) authenticity, unconditional positive regard, and empathy.

Gestalt therapy (Perls) Directive therapy; therapist uses leading questions and role-playing to
help client accept all parts of their feelings and experiences

Behavior therapy (Watson, Jones, Action Based on principles of classical and operant conditioning; aimed at
Skinner, Bandura) changing behavior without concern for causes of behavior
Cognitive therapy (Beck) Action Aims to help clients overcome problems by learning to think more

CBT (various professionals) rationally and logically

REBT (Ellis) Clients are challenged in their irrational beliefs and helped to
restructure their thinking

systematic desensitization

aversion therapy
= technigues based on classical

conditioning—pairing of stimuli exposure therapies: expose individual
® behavior therapies - to anxiety-provoking stimulus in real
action-based therapies or imagined form, in a gradual

operating on the premise or sudden (flooding) manner

s techni based t
that all behaviors, both i e i~

normal and abnormal, S e e PR gt maceling

are learned; applied token economies (reinforcement)
behavior analysis invalves . . .

functional analysis L+ evaluation: more effective than contingency contracting (reinforcement)
and learning technigues others for specific behavioral time-out (extinction)

to increase desirable problems (e.g., bed-wetting,

behaviors and decrease overeating, drug addictions,

undesirable behaviors phobic reactions)

Action Therapies

—= arbitrary inference
—= Beck’s cognitive therapy identifies — | (jumping to conclusions)

several common distortions L+ selective thinking
= cognitive-behavioral therapy (CB S
. cognitive therapigs — usss cognitive methods tha‘(?;\ﬁe K = avergensmization

action-based therapies behavioral elements within them as well — magnification
that focus on helping people and minimization
change their ways of thinking; = rational emotive behavior therapy (REBT) s
emphasis on identifying was developed by Albert Ellis; teaches clients —+ personalization
distorted and unrealistic to challenge their own irrational beliefs with
beliefs that lead to maladaptive more-rational, helpful statements
beha\‘.rior and problem : —» evaluation: typically shorter and less expensive than insight
emotions and then replacing therapies; treating the symptom, not the cause, is both a feature
them with more-positive, and a criticism; especially effective for many disorders, including

helpful thoughts depression, anxiety disorders, and personality disorders

® alternative to individual therapy; group of clients meet together
to discuss similar problems with a single therapist or pair of therapists

may use a variety of styles, but person-centered, Gestalt,

® family therapy
and behavioral seem to work best; may also take several 4[:
‘ different forms problem-based groups

GI"OI.IP Therapies ——— @ self-help groups may also be effective; do not have a therapist directly involved

® evaluation: advantages include lower cost, exposure to ways other people view and handle
same type of problems, social and emotional support; disadvantages include greater exposure,
less one-on-one contact with therapist, and some problems hard to treat in group setting

https://t.me/rjupsc9



https:/ftelegram.me/upsc iRamvid Jai n (Al R - h@ys://CSEu204®)in/=pshtct/p: / / ti ny. cc/mijp@clegram.me/upsc iassquad

theories, techniques, time frames for success, etc.; to successful outcomes from different forms of therapy

tE”_dE”CY of some therapists to be eclectic (using clients benefit through evidence-based practice, or empirically
variety of techniques) is also a challenge validated treatment—identification of treatments and other aspects
of treatment that work best for specific disorders

effectiveness is not easy to study due to different |: commeon factors approach: focuses on those factors common

where effective, greater success is often tied cultural, ethnic, and gender concerns should

. to the relationship between the therapist . also be examined; these factors can affect not
and client {therapeutic alliance), a sense of only the therapeutic alliance but also identification
safety, and longer time in therapy of actual problem(s) and treatment options

Does Psychotherapy Work?

~= antipsychotic drugs: treat psychotic symptoms such as hallucinations, delusions,
and bizarre behavior; include the typical antipsychotics, atypical antipsychotics,
and partial dopamine agonists; work by blocking certain dopamine receptors

in the brain; long-term use has variety of risks, both behavioral and cognitive
@ psychopharmacology

the H3e of drugs to control = antianxiety drugs: address anxiety and related disorders: include the minor

or relieve th_e symptoms of tranguilizers (benzodiazepines) that have a sedative effect—also have potential for
a psychological disorder; addiction and abuse; antidepressant drugs also used to treat anxiety disorders
may be used alone or in

combination with other = antimanic drugs: address the manic episodes associated with bipolar disorder;
therapies (see Table 15.3) most common is lithium; may also include anticonvulsants and antidepressants

-« antidepressant drugs: are used to treat symptoms of depression and include
monoamine oxidase inhibitors (MAOIs), tricyclic antidepressants, and selective
serotonin reuptake inhibitors (SSRIs)

Biomedical Therapies

still used to treat severe depression and a few other disorders that
have not responded to other forms of treatment

involves the application of an electric shock and resulting seizure that
& electroconvulsive appears to normalize the balance of neurctransmitters within the brain

therapy traditional side effects (extreme memory loss, broken bones) have been minimized
by lower levels of current and the use of both muscle relaxers and anesthesia

used as a last resort, involves cutting into the brain to remove or destroy brain tissues

® psychosurgery associated with symptoms of a mental disorder

prefrontal lobotomies were widely used in the mid-1%900s up until the development
of antipsychotic drugs

at present, bilateral anterior cingulotomy (involves selective areas of cingulate gyrus)
is used, primarily for chsessive-compulsive disorder; has also been used with depression
and bipolar disorder
ittt ' being evaluated
i repetitive transcranial magnetic stimulation (frTMS) | as treatment options
: for PTSD and depression,
and other disorders

@ emerging : transcranial direct current stimulation (tDCS) .

technologies

~» deep brain stimulation (DBS) for depression and OCD
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several classic studies (i.e., Sherif, Asch) suggest that individuals
|_. will change their behaviors to conform to those of a group

® conformity
changing one's own behavior may be influenced by private vs. face-toface contact, gender, or culture
to more closely match

S groupthink: cccurs when people within a group feel it is more

important to maintain group cohesiveness rather than critically
evaluate facts when making decisions often with dire consequences

r foot-in-the-door technique

® compliance
persons changing their behavior due to doorin-the-face technique
ancther person or group asking or directing ‘s lowball technique
them to change, often in the absence of
any real authority or power

Social Influence

(the ways in which a person’s behavior can be affected by other people) a classic study by Milgram
(i.e., teacher/learner electrical
shock study) indicated that

. 65% of “teachers” went all
L ‘:"bﬂ'd"‘n“ . : the way through shock levels,
changing one’s behavior at L despite protest from “learners”
the direct erder of an autherity figure

presence of others

—* group polarization increases extreme
risky shift phencmenon positions
® group behavior —
social facilitation = positive influence : presence of others
cainss : o i > | increases arousal
social impairment = negative influence |

" task performanee —— -~ T . :
can be affected by

ST R = social loafing occurs when people do not work hard

when others are also working; easy to "hide” in a group

~+ deindividuation group members may feel anonymous
and experience less personal responsibility

stress is the physical, emotional, cognitive, can include physical fatigue, recurring illness, over/under eating,
and behavioral response to events thatare  ——  smoking/drinking more than usual, mood swings, irritability,
b appraised as threatening or challenging; depression, anger, memory and concentration problems
first studied systematically by Hans Selye —
~» negative events cause distress; positive events cause eustress,
) the optimal level of stress required to facilitate healthy
stress-causing events are adaptation and well-being
[ ] called stressors: can come
from external or internal sources; e external stress-causing events may include catastrophes,
range from mild to severe major life changes, and daily hassles (differ according
to developmental stage)
Stress and Stressors “e can be assessed systematically (e.g., Social Readjustment

Rating Scale, College Undergraduate Stress Scale)
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® pressure
urgent demands or expectations

® uncontrollability

@ frustration

® conflict

lower sense of control associated with greater stress

persistence

due to external (losses, rejections, failures, delays) aggression
or internal (personal characteristics) factors; can
result in several typical responses

escape/withdrawal (suicide is a drastic form of escape)

~» approach-approach conflict does not involve a great deal of stress;
person experiences attraction to two or more desires or goals

~» avoidance—avoidance conflict is more stressful;
choice between two or more undesirable situations

- approach-avoidance conflict can be most stressful;
single goal or event has both positive and negative aspects

~» multiple approach-avoidance conflicts are fairly common in daily life
(e.g., double approach-avoidance) due to life decisions affecting two or more goals

Stress and Stressors (continued)

(psychological stressors are often related to external events)

Catastrophes gzns:;g‘g
Maijor life events Coronary
\ Stress heart
Hassles F ___—— . disease
Type A personality /
Physiological
reactions

@ —[ the autonomic nervous system [ANS) figures prominantly in the body's physiclogical reactions to strass

Physiological —® —

Factors
the fiald of
& psychoneurcimmunology

focuses on the effects of
strass on the immune systam

https://t.me/rjupsc9

Hans Selye identified the alarm: sympathetic nervous system is first activated

general adaptation
syndrome (GAS), resistance: continuad activation of sympathatic activity

the sequance of until organism’s resources are depleted

physiclogical reactions exhaustion: prolonged stress response coupled with depleted
the body goes through resources can lead to strass-relatad diseases or death of

when adapting to the crganism; if stressor is stopped, parasympathetic division
a stressor iz activated and body attempts to replenish resources

— stressrelated responsas similar to those triggered by infaction—

incraase in white blood call count, enzymes, and antibodies

~+ body is engineerad for short-tarm, acute strass; prolonged stress/depletion
of resources results in reduced functioning of immune system
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® —[ a great deal of stress can come from dealing with other people and social interactions

poverty f"mdj(’b stress are prominent, poverty results in lack of basic life necessities
@ economically based social factors that

lead to stressful living conditions job stress may be related to workload, lack of control

or job security, work schedule, and low job satisfaction

Social Factors in Stress = integration: criginal identity maintained but forms positive

relationships with members of dominant culture (lowest stress)

-+ assimilation: individual gives up old culture and
culturally, stress is affected by status —|  completely adopts ways of majority (moderate stress)
of aceulturation {adapting to a new,
different, or often dominant culture)
and the method chosen to adapt

= separation: majority culture is rejected and original
cultural identity is maintained (high stress)

s marginalization: does not maintain contact with ariginal
culture or join majority culture (greatest stress)

in general, having a positive social support system
that provides various forms of help (e.g., monetary,
physical, emotional support) is a good predictor
for healthy aging and longevity

@ coping strategies
are behavioral and psychological actions taken to master, tolerate, reduce, or minimize the effect of stressors

@ problem-focused coping
involves working to change or eliminate the stressor itself

@ emotion-focused coping
involves changing the way a person feels or emotionally reacts to a stressor

various methods
and behaviars exist
to help individuals
in dealing with stress

calm anxiety, improve sleep, and lower blood pressure

|: meditation, in its various forms, helps to promote relaxation,
.

an individual’s culture and/or religious beliefs can
affect the appraisal of events as more or less stressful,
the coping strategies adopted, and support systems
that can offer assistance

Coping With Stress

Education
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Q> 130 (2 SD above mean)
criteria {

IQ = 140 are called geniuses

—= giftedness
typically grow up to be well-adjusted adults EXCEPT
characteristics { when “pushed” to achieve at younger and younger ages

extreme geniuses may experience social
and behavioral adjustment issues as children

2 < 70 (2 SD below mean)

— criteria adaptive skills significantly below age-appropriate level

onset of deficits must occur during childhood or adolescence
® individual differences “s intellectual
IQ tests can be used disability/ s classifications —— range from mild to profound, depending on severity
to |dept|fy |r.1d|\..r|rdua|s intellectual of deficts or level of support required
who differ significantly developmental
from those of disorder . tal —E toxins such as lead or mercury
i ' environmen
average intelligence | e S
Intelligence Down syndrome
biclogical «E fetal alcohol syndrome
fragile X syndrome
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