Introduction to Psychology Study Guide

LAST UPDATE OF THIS DOCUMENT: 2008-11-30

Text: Myers, David G. Psychology 7th ed. Holland, Michigan: Worth Publishers, 2004. 

All items should be known.  Bold items are most likely candidates for quizzes.

Take special note of “marginal definitions” provided by the author!

Your BEST course of action would be to complete this as the semester goes forward, adding new content from subsequent revisions to your questions/answers.  The importance of keeping this caught up cannot be over emphasized.   Write answers to ALL the entries, but prepare the bold items to be recalled on quizzes and tests.

Prologue

Define/Identify the following:

Early Hebrew ideas about mind and body

Socrates’ views of the mind and body

Plato’s views of mind and body

Aristotle’s views of the mind and body

Augustine’s views of mind and body

Descartes’ views of mind and body

Francis Bacon’s contribution to science in general

John Locke on human thinking

Know the dates for the above people

Be able to compare, contrast the above early views.

Empiricism

Structuralism

Functionalism

Wilhelm Wundt

Charles Darwin

Edward Bradford Titchener

William James
Mary Whiton Calkins
Margaret Fly Washburn
Basic research

Applied research

Clinical psychology

Psychiatry

Chapter 1

Define/Identify the following:

Hindsight bias

Discuss the scientific attitude

Critical thinking
Scientific Method (see PowerPoint)

Theory

Hypothesis

Operational definition

Replication

Case study

Survey

False Consensus effect

Population

Random sample

Naturalistic observation

Correlation coefficient

Scatterplot

What is the difference between Correlation and Causation?

Examples of correlated events that are not in a causative relation?
Illusory Correlation

Experiment

Double-blind procedure

Placebo effect

Experimental condition

Control condition

Random assignment

Independent variable

Dependent variable
Measure of central tendency

Mode

Mean

Median

Range

Standard deviation

Statistical significance
Class Discussion and Presentation—Measures 

(See PowerPoint MyersCh01.ppt slides 83 and following)

Define/Identify the following:

Reliability

Validity

Precision

Dependability is like which of the above?

Accuracy is like which of the above?

Chapter 2

Define/Identify the following:

Biological psychology

Neuron

Dendrite

Axon

Myelin sheath
Action potential

Threshold

Synapse

Neurotransmitters

Acetylcholine

Endorphins

Nervous system

Central nervous system

Brain

Spinal cord

Peripheral nervous system

Autonomic

Sympathetic

Parasympathetic

Somatic

Nerves

Sensory neurons

Interneurons

Motor Neurons

Reflex
Neural Networks
Lesion

Brian (Know what the parts do in broad terms)

Brainstem

Medulla

Reticular formation

Thalamus

Cerebellum
Limbic system

Amygdala

Hypothalamus

Cerebral Cortex

Structure

Glial cells

Frontal lobes

Parital lobes

Occipital lobes

Temperal lobes

Parts (Functions)

Motor cortex (function)

Sensory cortex (function)

Association areas

Language function

Broca’s area

Wernicke’s area

What is aphasia?  How is it related to cerebral cortex?

Corpus Callosum

What is plasticity and how is it related to the physical aspects of the brain.

Endocrine System

Hormones

Adrenal glands

Pituitary gland

Chapter 3

Define/Identify the following:

Chromosomes

DNA

Genes

Genome

Natural selection

Mutation

Evolutionary psychology

Gender

Behavior genetics

Environment

Identical twins

Fraternal twins

Twin Studies

Adoption Studies

Temperament

Heritability

Interaction

Molecular genetics

Culture

Norm

Personal space

Memes

X Chromosome

Y Chromosome

Testosterone

Role

Gender role

Gender identity

Gender typing

Social learning theory

Gender schema theory

Chapter 4

Define/Identify the following:

Developmental psychology
Stages of Development:  Not “what are the stages?” but “what do we include in stages?  What are they?”

Physical Development

Brian Development

Motor Development

Cognitive Development

Social Development

Now, what are the stages?

Textbook Model

Prenatal and the Newborn

Infancy and Childhood

Adolescence

Adulthood

One look at Cognitive Development

Piaget

http://honolulu.hawaii.edu/intranet/committees/FacDevCom/guidebk/teachtip/piaget.htm
One look at Social/Emotional Development

Eric Ericson

http://www.childdevelopmentinfo.com/development/erickson.shtml
How about Moral Development?

Lawrence Kohlberg
http://faculty.plts.edu/gpence/html/kohlberg.htm
Words to memorize for later chapters:

Schema

Assimilation

Accommodation

Cognition
Chapter 5 — Sensation

Define/Identify the following

Sensation

Perception

Psycophysics

Absolute threshold

Signal detection theory

Subliminal

Difference thresholod

Weber’s law

Sensory adaption

Transduction

The Eye

Wavelength

Hue

Intensity

Pupil

Iris

Lens

Accommodation

Retina

Acuity

Nearsightedness

Farsightedness

Rods

Cones

Optic Nerve

Blind spot

Fovea

Feature detectors

Parallel processing

Tricromatic theory

Subtractive and additive color mixing

Color-deficient vision

Hearing

Audition

Frequency

Pitch

Middle ear

Inner ear

Cochlea

Place theory

Frequency theory

How we locate sounds

Condition hearing loss

Sensorineral hearing loss

Touch

Pain

Gate-control theory

Firewalking

Taste

Smell

(sensory interaction)

Kinesthesis

Vestibular sense

Chapter 6—Perception

Appreciate the marginal terms and definitions.

Chapter 8—Learning

This is a very important chapter.  VERY important.

Define/Identify the following

Learning

Associative Learning

Classical Conditioning  / Behaviorism (are they the same?)

Unconditioned stimulus

Unconditioned response

Conditioned stimulus

Conditioned response

Acquisition

Extinction

Spontaneous recovery

Generalization

Discrimination
Figure 8.6 — This proves that psychologists are basically evil!

Page 331 — RAPE STORY:  If you can read this without being troubled, does this fairly demonstrate Extinction as it claims?

Operant Conditioning

Respondent behavior

Operant behavior

Law of effect (aka per Bill Snodgrass et. al. Pleasure/Pain Principle)

Operant chamber

Shaping

Reinforcer

Primary reinforcer

Conditioned reinforcer

Reinforcement (Table 8.1)

Positive Reinforcement

Negative Reinforcement

Reinforcement Schedules

Continuous reinforcement

Partial (intermittent) reinforcement

Fixed-ratio schedule

Variable-interval schedule

Immediate and Delayed

Extinction

Punishment

	
	Unpleasant
	Pleasant

	Add
	Punishment—Adding an unpleasant consequence to stop future undesired behaviors.
	Positive Reinforcement—Adding a pleasant consequence (reward) to increase the future exhibiting of desirable behaviors.

	Remove
	Negative Reinforcement—Removal of unpleasant conditions in order to increase the future exhibiting of desirable behaviors.
	Extinction—Removal of pleasant consequences (rewards) to stop future undesired behaviors.


Latent learning

Overjustification effect

Intrinsic motivation

Extrinsic motivation
Learning by Observation

Observational learning

Mirror neurons

Social Learning Theory

(Not called this in this chapter—See link below.)

http://tip.psychology.org/bandura.html
Modeling
Prosocial behavior

Antisocial behavior (Not in book—but really? Do you need it to be?)
*

Chapter 9—Memory

Define/Identify the following

Memory

Flashbulb memory
Information Processing

Encoding

Piaget

Schemas

Assimilation

Accommodation

Storage

Retrieval

Memory

Sensory memory

Short-term memory

Long-term memory

Encoding

Automatic processing

Effortful processing

Rehearsal

Spacing effect

Serial position effect 

Visual encoding

Acoustic encoding

Semantic encoding

Imagery

Mnemonics

Chunking

Storage

Iconic memory

Echoic memory

Long-term potentiation

Amnesia

Implicit memory

Explicit memory

Hippocampus

Retrieval

Recall

Recognition

Relearning

Priming

Déjà vu

Mood-congruent memory

Forgetting

Proactive interference

Retroactive interference

Repression

Misinformation effect

Source amnesia

Chapter 11—Intelligence

Define/Identify the following

Origins of Intelligence Testing

Intelligence test

Mental age

Stanford-Binet

Intelligence Quotient (IQ)

Army Alpha / Beta

http://www.iub.edu/~intell/bingham.shtml
“Almost immediately after the United States entered the First World War, a team of psychologists headed by Robert M.Yerkes was deployed to design group intelligence tests that could identify recruits with low intelligence and allow the Army to recognize men who were particularly well-suited for special assignments and officers' training schools.”

What is Intelligence?

Intelligence

Factor analysis

General intelligence

Savant syndrome

Emotional intelligence

Creativity

Howard Gardner on Intelligence

Howard Gardner of Harvard has identified seven distinct intelligences. This theory has emerged from recent cognitive research and "documents the extent to which students possess different kinds of minds and therefore learn, remember, perform, and understand in different ways," according to Gardner (1991). According to this  theory, "we are all able to know the world through language, logical-mathematical analysis, spatial representation, musical thinking, the use of the body to solve problems or to make things, an understanding of other individuals, and an understanding of ourselves. Where individuals differ is in the strength of these intelligences - the so-called profile of intelligences -and in the ways in which such intelligences are invoked and combined to carry out different tasks, solve diverse problems, and progress in various domains."

Gardner says that these differences "challenge an educational system that assumes that everyone can learn the same materials in the same way and that a uniform, universal measure suffices to test student learning. Indeed, as currently constituted, our educational system is heavily biased toward linguistic modes of instruction and assessment and, to a somewhat lesser degree, toward logical-quantitative modes as well." Gardner argues that "a contrasting set of assumptions is more likely to be educationally effective. Students learn in ways that are identifiably distinctive. The broad spectrum of students - and perhaps the society as a whole - would be better served if disciplines could be presented in a numbers of ways and learning could be assessed through a variety of means." The learning styles are as follows:

Visual-Spatial - think in terms of physical space, as do architects and sailors. Very aware of their environments. They like to draw, do jigsaw puzzles, read maps, daydream. They can be taught through drawings, verbal and physical imagery. Tools include models, graphics, charts, photographs, drawings, 3-D modeling, video, videoconferencing, television, multimedia, texts with pictures/charts/graphs.

Bodily-kinesthetic - use the body effectively, like a dancer or a surgeon. Keen sense of body awareness. They like movement, making things, touching. They communicate well through body language and be taught through physical activity, hands-on learning, acting out, role playing. Tools include equipment and real objects.

Musical - show sensitivity to rhythm and sound. They love music, but they are also sensitive to sounds in their environments. They may study better with music in the background. They can be taught by turning lessons into lyrics, speaking rhythmically, tapping out time. Tools include musical instruments, music, radio, stereo, CD-ROM, multimedia.

Interpersonal - understanding, interacting with others. These students learn through interaction. They have many friends, empathy for others, street smarts. They can be taught through group activities, seminars, dialogues. Tools include the telephone, audio conferencing, time and attention from the instructor, video conferencing, writing, computer conferencing, E-mail.

Intrapersonal - understanding one's own interests, goals. These learners tend to shy away from others. They're in tune with their inner feelings; they have wisdom, intuition and motivation, as well as a strong will, confidence and opinions. They can be taught through independent study and introspection. Tools include books, creative materials, diaries, privacy and time. They are the most independent of the learners.

Linguistic - using words effectively. These learners have highly developed auditory skills and often think in words. They like reading, playing word games, making up poetry or stories. They can be taught by encouraging them to say and see words, read books together. Tools include computers, games, multimedia, books, tape recorders, and lecture.

Logical -Mathematical - reasoning, calculating. Think conceptually, abstractly and are able to see and explore patterns and relationships. They like to experiment, solve puzzles, ask cosmic questions. They can be taught through logic games, investigations, mysteries. They need to learn and form concepts before they can deal with details.

http://www.tecweb.org/styles/gardner.html
http://www.newhorizons.org/future/Creating_the_Future/crfut_gardner.html
http://www.pbs.org/wnet/gperf/education/ed_mi_overview.html
Naturalist Intelligence: the ability to discriminate among living things (plants, animals) and sensitivity to other features of the natural world (clouds, rock configurations). This ability was clearly of value in our evolutionary past as hunters, gatherers, and farmers; it continues to be central in such roles as botanist or chef.

Existential Intelligence: the ability and proclivity to pose (and ponder) questions about life, death, and ultimate realities.

Assessing Intelligence

Aptitude test

Achievement test

Wechsler Adult Intelligence Scale

Standardization

Normal curve

Principles of Test Construction

Reliability

Validity

Content Validity

Criterion

Predictive validity

Influences on Intelligence

Genetic Influences

Environmental Influences

Early Intervention Effects

Schooling Effects

Group Differences in Intelligence Test Scores

Within Group Variance

Between Group Variance

Gender Similarities and Differences

Math and Spatial Aptitudes

Emotion-detecting Ability

Question of Bias

Chapter 15—Personality
Define/Identify the following

Personality

The Psychoanalytic Perspective
Sigmund Freud

Free Association

Psychoanalysis

Unconscious

Conscious

Id

Ego

Superego

Psychosexual stages

Oral

Anal

Phalic

Latency

Genital
Oedipus Complex

Identification

Fixation

Defense mechanisms

Repression

Regression

Reaction formation

Projection

Rationalization

Displacement

Assessing the Unconscious

Projective tests

Thematic Apperception Test

Rorschach inkblot test

Collective unconscious

Carl Jung

Alfred Adler

Karen Horney

Freud in the Light of Modern Research (p 583)

Humanistic Perspective

Hierarchy of Needs

Abraham Maslow

Text, pg 458 

http://honolulu.hawaii.edu/intranet/committees/FacDevCom/guidebk/teachtip/maslow.htm
Physiological Needs

    These are biological needs. They consist of needs for oxygen, food, water, and a relatively constant body temperature. They are the strongest needs because if a person were deprived of all needs, the physiological ones would come first in the person's search for satisfaction.

Safety Needs

    When all physiological needs are satisfied and are no longer controlling thoughts and behaviors, the needs for security can become active. Adults have little awareness of their security needs except in times of emergency or periods of disorganization in the social structure (such as widespread rioting). Children often display the signs of insecurity and the need to be safe.

Needs of Love, Affection and Belongingness

    When the needs for safety and for physiological well-being are satisfied, the next class of needs for love, affection and belongingness can emerge. Maslow states that people seek to overcome feelings of loneliness and alienation. This involves both giving and receiving love, affection and the sense of belonging.

Needs for Esteem

    When the first three classes of needs are satisfied, the needs for esteem can become dominant. These involve needs for both self-esteem and for the esteem a person gets from others. Humans have a need for a stable, firmly based, high level of self-respect, and respect from others. When these needs are satisfied, the person feels self-confident and valuable as a person in the world. When these needs are frustrated, the person feels inferior, weak, helpless and worthless.

Needs for Self-Actualization

    When all of the foregoing needs are satisfied, then and only then are the needs for self-actualization activated. Maslow describes self-actualization as a person's need to be and do that which the person was "born to do." "A musician must make music, an artist must paint, and a poet must write." These needs make themselves felt in signs of restlessness. The person feels on edge, tense, lacking something, in short, restless. If a person is hungry, unsafe, not loved or accepted, or lacking self-esteem, it is very easy to know what the person is restless about. It is not always clear what a person wants when there is a need for self-actualization.

http://chiron.valdosta.edu/whuitt/col/regsys/maslow.html
Person-Centered Perspective

Carl Rogers

Unconditional Positive regard

Self-concept

The Trait Perspective

Trait

Personality inventory

Minnesota Multiphasic Personality Inventory.

Empirically derived test

Myers/Briggs

Introvert / Extravert

Judgment / Intuition

Thinking / Feeling

Perceiving / Sensing
http://www.myersbriggs.org/
Holland SDS

http://www.self-directed-search.com/sdsreprt.html
(Down page to “What careers have you daydreamed about?”

The Social-Cognitive Perspective
Social Cognitive perspective

Reciprocal determinism

Personal control

Locus of Control

External

Internal

Learned Helplessness

Exploring the Self

Spotlight effect

Self-esteem

Self-serving bias

Individualism

Collectivism

Individualism vs Collectivism—table 15.3
Chapter 16—Psychological Disorders
Define/Identify the following

Psychological disorder

Medical Model

Bio-psycho-social perspective

DSM IV

Neurotic  disorder

Psychotic disorder

Anxiety Disorders

Generalized anxiety disorder

Panic Disorder

Phobia

OCD (Obsessive Compulsive Disorder)

Another Overview

http://www.adaa.org/GettingHelp/AboutAnxietyDisorders.asp
Anxiety Disorders

Most people experience some anxiety and fear as a normal part of living.

But for millions of Americans, their anxieties and fear are persistent and overwhelming, and they can interfere with daily life. These people suffer from anxiety disorders, a group of psychiatric disorders that can be terrifying and disabling. Experts believe that anxiety disorders are caused by a combination of biological and environmental factors, similar to heart disease, diabetes, or other physical disorders.

Anxiety disorders are real, serious, and treatable. The vast majority of people with an anxiety disorder can be helped with the appropriate professional care, although rates of success vary among patients. Alone or in combination, cognitive-behavioral therapy, psychotherapy, and medication are effective treatments. Some patients with an anxiety disorder may also suffer from depression or substance abuse, further complicating proper diagnosis and prolonging treatment.

Anxiety disorders are identified as generalized anxiety disorder (GAD), obsessive-compulsive disorder (OCD), posttraumatic stress disorder (PTSD), panic disorder, social anxiety disorder (social phobia), and specific phobias.

Statistics and Facts

http://www.adaa.org/AboutADAA/PressRoom/Stats&Facts.asp
Statistics and Facts About Anxiety Disorders

    * Anxiety disorders are the most common mental illness in the U.S., affecting 40 million adults in the United States age 18 and older (18.1% of U.S. population).

    * Anxiety disorders cost the U.S. more than $42 billion a year, almost one-third of the country's $148 billion total mental health bill, according to "The Economic Burden of Anxiety Disorders," a study commissioned by ADAA and published in The Journal of Clinical Psychiatry, Vol. 60, No. 7, July 1999.

    * More than $22.84 billion of those costs are associated with the repeated use of health care services; people with anxiety disorders seek relief for symptoms that mimic physical illnesses.

    * People with an anxiety disorder are three to five times more likely to go to the doctor and six times more likely to be hospitalized for psychiatric disorders than those who do not suffer from anxiety disorders.

NUMBERS AND PERCENTAGES REFER TO ADULTS AFFECTED IN U.S. POPULATION

Generalized Anxiety Disorder (GAD)

6.8 million, 3.1%

    * Women are twice as likely to be affected than men.

    * Very likely to be comorbid with other disorders.

http://www.adaa.org/GettingHelp/AnxietyDisorders/GAD.asp
Obsessive-Compulsive Disorder (OCD)

2.2 million, 1.0%

    * Equally common among men and women.

    * One-third of affected adults first experienced symptoms in childhood.

    * In 1990, OCD cost the U.S. 6% of the total $148 billion mental health bill.

http://www.adaa.org/GettingHelp/AnxietyDisorders/OCD.asp
Panic Disorder

6 million, 2.7%

    * Women are twice as likely to be affected than men.

    * Very high comorbidity rate with major depression.

http://www.adaa.org/GettingHelp/AnxietyDisorders/Panicattack.asp
Posttraumatic Stress Disorder (PTSD)

7.7 million, 3.5%

    * Women are more likely to be affected than men.

    * Rape is the most likely trigger of PTSD, 65% of men and 45.9% of women who are raped will develop the disorder.

    * Childhood sexual abuse is a strong predictor of lifetime likelihood for developing PTSD.

http://www.adaa.org/GettingHelp/AnxietyDisorders/PTSD.asp
Social Anxiety Disorder (SAD)

15 million, 6.8%

    * It is equally common among men and women.

http://www.adaa.org/GettingHelp/AnxietyDisorders/SocialPhobia.asp
Specific Phobias

19 million, 8.7%

    * Women are twice as likely to be affected as men.

http://www.adaa.org/GettingHelp/AnxietyDisorders/SpecificPhobia.asp
Mood Disorders

Major depressive disorder

Manic episode

Bipolar disorder

What are some of the factors related to mood disorders? 

What are some of the perspectives used to model or explain mood disorders?

(pp 635-646.)

http://mentalhealth.samhsa.gov/publications/allpubs/ken98-0049/default.asp
Mood Disorders

How much of the population is affected by mood disorders?

What causes mood disorders / mental illness?

Are mood disorders treatable?

What are some common mood disorders?

More information about bipolar disorder:  description;  symptoms;   formal diagnosis;

    treatment

More information about depression:  description;  symptoms;   formal diagnosis;

    treatment

For more information and referrals

How much of the population is affected by mood disorders?

    Each year, almost 44 million Americans experience a mental disorder. In fact, mental illnesses are among the most common conditions affecting health today.

What causes mood disorders / mental illness?

    Researchers believe most serious mental illnesses are caused by complex imbalances in the brain's chemical activity. They also believe environmental factors can play a part in triggering, or cushioning against, the onset of mental illness.

Are mood disorders treatable?

    Like other diseases, mental illnesses can be treated. The good news is that most people who have mental illnesses, even serious ones, can lead productive lives with proper treatment. Mood disorders are one form of serious mental illness.

What are some common mood disorders?

    Two of the most common mood disorders are depression and bipolar disorder, also known as manic-depressive illness. 

Bipolar Disorder

    Description:

    Extreme mood swings punctuated by periods of generally even-keeled behavior characterize this disorder. Bipolar disorder tends to run in families. This disorder typically begins in the mid-twenties and continues throughout life. Without treatment, people who have bipolar disorder often go through devastating life events such as marital breakups, job loss, substance abuse, and suicide.

    Symptoms:

    Mania-expansive or irritable mood, inflated self-esteem, decreased need for sleep; increased energy; racing thoughts; feelings of invulnerability; poor judgment; heightened sex drive; and denial that anything is wrong. Depression-feelings of hopelessness, guilt, worthlessness, or melancholy; fatigue; loss of appetite for food or sex; sleep disturbances, thoughts of death or suicide; and suicide attempts. Mania and depression may vary in both duration and degree of intensity.

    Formal Diagnosis:

    Although scientific evidence indicates bipolar disorder is caused by chemical imbalances in the brain, no lab test exists to diagnose the disorder. In fact, this mental illness often goes unrecognized by the person who has it, relatives, friends, or even physicians. The first step of diagnosis is to receive a complete medical evaluation to rule out any other mental or physical disorders. Anyone who has this mental illness should be under the care of a psychiatrist skilled in the diagnosis and treatment of bipolar disorder.

    Treatment:

    Eighty to ninety percent of people who have bipolar disorder can be treated effectively with medication and psychotherapy. Self-help groups can offer emotional support and assistance in recognizing signs of relapse to avert a full-blown episode of bipolar disorder. The most commonly prescribed medications to treat bipolar disorder are three mood stabilizers: lithium carbonate, carbamazepine, and valproate.

Depression

    Description:

    When a person's feelings of sadness persist beyond a few weeks, he or she may have depression. According to the National Institute for Mental Health, three to four million men are affected by depression; it affects twice as many women. Researchers do not know the exact mechanisms that trigger depression. Two neurotransmitters-natural substances that allow brain cells to communicate with one another-are implicated in depression: serotonin and norepinephrine.

    Symptoms:

    Changes in appetite and sleeping patterns; feelings of worthlessness, hopelessness, and inappropriate guilt; loss of interest or pleasure in formerly important activities; fatigue; inability to concentrate; overwhelming sadness; disturbed thinking; physical symptoms such as headaches or stomachaches; and suicidal thoughts or behaviors.

    Formal Diagnosis:

    Four or more of the previous symptoms have been present continually, or most of the time, for more than 2 weeks. The term clinical depression merely means the episode of depression is serious enough to require treatment. Major depression is marked by far more severe symptoms, such as literally being unable to drag oneself out of bed. Another form of depression, known as seasonal affective disorder, is associated with seasonal changes in the amount of available daylight.

    Treatment:

    Some types of cognitive/behavioral therapy and interpersonal therapy may be as effective as medications for some people who have depression. Special bright light helps many people who have seasonal affective disorder.

    Three major types of medication are used to treat depression: tricyclics; the newer selective serotonin re-uptake inhibitors (SSRIs), and monoamine oxidase inhibitors (MAO inhibitors). Electroconvulsive therapy uses small amounts of electricity applied to the scalp to affect neurotransmitters in the brain. Usually referred to as ECT, this highly controversial and potentially life-saving technique is considered only when other therapies have failed, when a person is seriously medically ill and/or unable to take medication, or when a person is very likely to commit suicide. Substantial improvements in the equipment, dosing guidelines and anesthesia have significantly reduced the possibility of side effects. 

For more information and referrals to specialists and self-help groups in your State, contact:

    Depression and Bipolar Support Alliance (DBSA)

    (formerly the National Depressive and Manic-Depressive Association)

    730 N. Franklin Street, Suite 501

    Chicago, IL  60601-3526

    Telephone: 800-826-3632

    Fax: 312-642-7243

    www.dbsalliance.org

    Note: These are suggested resources. It is not meant to be a complete list.

Two more on this page:  Dysthymia and Cyclothymia 

http://www.surgeongeneral.gov/library/mentalhealth/chapter4/sec3.html
S.A.D (Seasonal Affective Disorder)

http://mooddisorders.ca/sad.html
Psychotic Disorders
http://www.athealth.com/Consumer/disorders/Psychotic.html
Psychotic disorders are mental disorders in which the personality is seriously disorganized and a person's contact with reality is impaired. During a psychotic episode a person is confused about reality and often experiences delusions and/or hallucinations.

The following is a brief description of some of the types of psychotic disorders:

    * Schizophrenia - psychotic symptoms which continue for at least six months coupled with the deterioration of occupational and social functioning

    * Schizoaffective Disorder - psychotic and mood disturbances.

    * Schizophreniform Disorder - same criteria as Schizophrenia but the episode lasts from 1 - 6 months and there is no deterioration of social status.

    * Brief Psychotic Disorder - psychotic symptoms that last between 1 and 30 days.

What characteristics are associated with psychotic disorder?

Some of the characteristics associated with psychotic disorders include delusions, hallucinations, bizarre behavior, incoherent or disorganized speech, and/or disorganized behavior.

Delusions are described as false, inaccurate beliefs the person holds onto even when he/she is presented with accurate information.

Examples of delusions include:

   1. Grandiose delusion: This occurs when a person’s belief about his/her own importance or station in life is grossly out of proportion to what is really true. For instance, a person might believe that he/she is Jesus Christ.

   2. Persecutory delusion: This occurs when a person believes that there is a conspiracy to harass, punish, or attack him/her. The person also might believe that the group to which he/she belongs is being harassed or punished. 

Hallucinations are internal sensory perceptions, such as sights or sounds, that are not actually present.

Common hallucinations include:

   1. Visual hallucinations: People who have visual hallucinations see the image of something that is not real, such as another person.

   2. Auditory hallucinations: People who have auditory hallucinations hear something that is not really present, such as someone’s voice.

...3. Tactile hallucinations:  People who have tactile hallucinations feel things touching them that are not present.  One example is patients feeling like bugs are crawling on them. 

(Snodgrass, not part of this site.)

Are there genetic factors associated with psychotic disorder?

Some psychotic disorders, like Schizophrenia, tend to run in families. If someone has a psychotic disorder, it is quite likely that another member of his/her immediate or extended family also has had a psychotic disorder.

Do psychotic disorders affect males, females, or both?

Most psychotic disorders tend to affect males and females in equal numbers.

At what age do psychotic disorders appear?

Generally, the first signs of most psychotic disorders appear when a person is in his/her late teens, twenties, or thirties.

How common are psychotic disorders in society?

Psychotic disorders are actually quite common worldwide. About one percent (1%) of the population is thought to have some form of psychotic disorder.

How is a psychotic disorder diagnosed?

A mental health professional arrives at the diagnosis of a psychotic disorder by conducting a mental status examination and by taking a very careful personal history from the patient/client. It is very important not to overlook a physical illness that might mimic or contribute to a psychological disorder. If there is any doubt about a medical problem, the mental health professional should refer to a physician, who will perform a complete physical examination and request any necessary laboratory tests.

Frequently, people with psychotic disorders are brought involuntarily for evaluation and treatment.

How is a psychotic disorder treated?

In the acute stage, a person with a psychotic disorder is treated with medication. The medications are called antipsychotics, and they are used to help organize the person’s thinking and, therefore, his/her behavior. Examples of such medications are Clozaril (clozapine), Haldol (haloperidol), Risperdal (risperidone), and Zyprexa (olanzapine). Many types of psychotherapy, including individual, group, and family therapy, may be used at some point in the illness to help support the person suffering from a psychotic disorder. Although some patients with psychotic disorders can be treated as outpatients, acutely disorganized people with psychoses frequently need hospitalization in order to be stabilized.

What happens to someone with a psychotic disorder?

The course of psychotic disorders varies greatly from a few days to many years.

What can people do if they need help?

If you, a friend, or a family member would like more information and you have a therapist or a physician, please discuss your concerns with that person.

http://www.webmd.com/schizophrenia/guide/mental-health-psychotic-disorders
Psychotic disorders are a group of serious illnesses that affect the mind. These illnesses alter a person's ability to think clearly, make good judgments, respond emotionally, communicate effectively, understand reality and behave appropriately. When symptoms are severe, people with psychotic disorders have difficulty staying in touch with reality and often are unable to meet the ordinary demands of daily life. However, even the most severe psychotic disorders usually are treatable.
here are different types of psychotic disorders, including:

    * Schizophrenia: People with this illness have changes in behavior and other symptoms -- such as delusions and hallucinations -- that last longer than six months, usually with a decline in work, school and social functioning.

(From Myers) Schizophrenia
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(From webmd, link above)

    * Schizoaffective disorder: People with this illness have symptoms of both schizophrenia and a mood disorder, such as depression or bipolar disorder.

    * Schizophreniform disorder: People with this illness have symptoms of schizophrenia, but the symptoms last more than one month but less than six months.

    * Brief psychotic disorder: People with this illness have sudden, short periods of psychotic behavior, often in response to a very stressful event, such as a death in the family. Recovery is often quick -- usually less than a month.

    * Delusional disorder: People with this illness have delusions involving real-life situations that could be true, such as being followed, being conspired against or having a disease. These delusions persist for at least one month.

    * Shared psychotic disorder: This illness occurs when a person develops delusions in the context of a relationship with another person who already has his or her own delusion(s).

    * Substance-induced psychotic disorder: This condition is caused by the use of or withdrawal from some substances, such as alcohol and crack cocaine, that may cause hallucinations, delusions or confused speech.

    * Psychotic disorder due to a medical condition: Hallucinations, delusions or other symptoms may be the result of another illness that affects brain function, such as a head injury or brain tumor.

    * Paraphrenia: This is a type of schizophrenia that starts late in life and occurs in the elderly population.

What Are the Symptoms of a Psychotic Disorder?

Symptoms vary from person to person and may change over time. The major symptoms of psychotic disorders are hallucinations and delusions.

Hallucinations are unusual sensory experiences or perceptions of things that aren't actually present, such as seeing things that aren't there, hearing voices, smelling odors, having a "funny" taste in your mouth and feeling sensations on your skin even though nothing is touching your body.

Delusions are false beliefs that are persistent and organized, and that do not go away after receiving logical or accurate information. For example, a person who is certain his or her food is poisoned, even if it has been proven that the food is fine, is suffering from a delusion.

Other possible symptoms of psychotic illnesses include:

    * Disorganized or incoherent speech

    * Confused thinking

    * Strange, possibly dangerous behavior

    * Slowed or unusual movements

    * Loss of interest in personal hygiene

    * Loss of interest in activities

    * Problems at school or work and with relationships

    * Cold, detached manner with the inability to express emotion

    * Mood swings or other mood symptoms, such as depression or mania

More info available on this site...Additional links!

Personality Disorders

What are they?

http://www.mentalhelp.net/poc/center_index.php?id=8
Antisocial personality disorder

Rates of Psychological Disorders

(pp 656-657, especially table 16.3)

Chapter 17—Therapy
Define/Identify the following

