
Anxiety and Somatoform Disorders

Anxiety Disorders

Anxiety is a general state of dread or uneasiness that occurs in response to a vague or imagined danger.  Typically it is characterized by nervousness, inability to relax, and concern about losing control. Physical signs include trembling, sweating, rapid heart rate, shortness of breath, increased blood pressure. (Overreactions of the sympathetic branch of the nervous system.)

Feeling anxious at times is normal; it’s when you feel that way all the time or it’s out of proportion to the situation causing it.  Anxiety based disorders are the most common psychological disorders in the United States.  There are 5 anxiety disorders

· Phobic disorders – fear of something.  
· Simple phobias are the most common. It’s a persistent excessive or irrational fear of a particular object or situation.  The fear must lead to avoidance behavior that interferes with the affected person’s normal life.  Most never seek treatment, but it can seriously affect their lifestyle.
· Social phobia is persistent fear of social situations in which one might be exposed to the close scrutiny of others. Public speaking, eating in public, dating.  They try to avoid the situations all together.
· Panic Disorder – people who suffer from panic attacks (a short period of intense fear or discomfort characterized by shortness of breath, dizziness, rapid heart rate, trembling or shaking, sweating, choking, nausea, or distressing physical symptoms.
· Agoraphobia – (often times they have a panic disorder) this is a fear of being in a place where escape may be impossible.
· Generalized Anxiety Disorders is the excessive or unrealistic worry about life circumstances that lasts for at least six months.  This is the most common of anxiety disorders.  Few seek assistance because it is not much different except in intensity and duration from the “normal” anxiety of everyday life.
· Obsessive-Compulsive Disorder (most are aware that their obsessions are unjustified which differs them from delusions. The compulsions help to alleviate some of the anxiety associated with the obsessions.)
· Obsessions are unwanted thoughts, ideas or mental images that occur over and over again.
· Compulsions are repetitive ritual behaviors, often involving checking or cleaning.
· Stress Disorders
· Post-traumatic Stress disorder is intense persistent feelings of anxiety that are caused by an experience so traumatic that it could produce stress in almost anyone. (Rape, war, natural disorders, severe accidents may all cause PTSD.)  
· Some symptoms include flashbacks, nightmares, avoidance of certain stimuli, increased tension
· Symptoms may occur six months or more after the traumatic event.
· Acute stress disorder is a short term disorder similar to PTSD. This also follows a traumatic event but the symptoms occur immediately and last for a shorter period of time. (days to a few weeks)
Explaining Anxiety Disorders

Psychological views - 

According to the psychoanalytic theory anxiety is the result of forbidden childhood urges that have been repressed or hidden from consciousness.  When they do resurface, they often come back as obsessions and eventually lead to compulsive behaviors. These are generally no longer accepted reasons, however they do have impact on the classification of psychological disorders up until the last 20 years.
Learning theorists believe that phobias are conditioned or learned in childhood. They develop either through watching someone or by experiencing a traumatic experience in childhood.  parent tells you to stay away from a dog because it is mean and the child thinks that all dogs are bad.  They also believe that people will learn to reduce their anxiety by avoiding the situations that make them anxious.  However, by intentionally avoiding the situation, they are not learning any other way to cope with or unlearning the anxiety.

Cognitive theorists think people make themselves feel anxious by responding negatively to most situations and coming to believe they are helpless to control what happens to them.

Biological Views

Heredity plays apart in most psychological disorders including anxiety disorders.  Twin studies have been performed with identical twins that if one exhibited the disorder, it was 45% more likely that the other one would, it was much less only 15% for fraternal twins.  Some people feel that we are genetically inclined to fear things that were threats to our ancestors.

Interaction of Factors - anxiety disorders tend to a combination of both psychological and biological factors.  People with panic disorders are perfect examples. they might have a biological bases for their disorder, but the stress causes a psychological one as well.

Anxiety Disorders are very common but also very treatable. Most respond well with medication.

Mood Disorders
People’s mood changes are normal. They are up when things are good and down when things are bad.  However some people have mood changes that are inappropriate or inconsistent with the situation.  These are also very common and in any six month period 8% of women and 4% of men are likely to be diagnosed with some form of depression.  There are two general categories: depression and bipolar disorder

· Major Depression is the most common of all psychological disorders.  They have to experience at least 5 of the nine symptoms. (see worksheet with all the symptoms)  And at least one of them must be either persistent depressed mood for most of the day and/or loss of interest or pleasure in all, or almost all, activities.  The symptoms must be present for two weeks and occur nearly every day for that period. As nearly as 15% of severely depressed people try to kill themselves.
· Bipolar Disorder formerly manic depression.  This is characterized by dramatic ups and downs.  Periods of mania or extreme excitement and energy.  They may seem highly excited and act silly or argumentative.  Some may have delusions and hallucinations. The manic stage is normally followed by a depressive state which fits the symptoms for major depression.
· The manic stage can be more irritable than elated and is characterized by the following:
· inflated self esteem
· inability to sit still or sleep restfully
· pressure to keep talking and switching form topic to topic
· difficulty concentrating.

Sometimes in the manic stage, people might engage in impulsive behaviors such as spending sprees or quitting their jobs.

Postpartum Depression - this is depression after giving birth.  Generally it is feelings of helplessness and inadequency in childcare skills.  This is normal, but it used to be hidden.  It can interfere with the child mother bonding and at times can be deadly. It is now more open and talked about. OBs generally ask new mothers about this prior to clearing them to come back to work.

Explanation of Mood Disorders

Psychological Views – 


psychoanalytic - people are prone to depression because they suffered a real or imagined loss of a loved object or person in childhood.  They feel anger toward that lost object, but instead they feel guilty and a loss of self esteem.

Learning theorists believe it is a learned helplessness. They learn that previous events in their life are out of their control so anything new is out of their control as well so why try to change anything.

Cognitive theorists suggest that people are prone to depression because of their habitual style of explaining life events. According to attribution theory, people assign different types of explanations  to events (Internal or external, stable or unstable, global or specific.  The first in each category normally blames themselves.  

Other cognitive theorists, Aaron Beck,  suggest it is because people have a negative view of themselves, their experiences, and their future and this normally develops due to negative self-schemas that were developed in childhood. They filter out positive experiences and perceive negative as more negative than it really is.

Biological Views
  Tend to happen more often in relatives of those who suffer from the disorder.  Two neurotransmitters, serotonin and noradrenalin both play a role in mood regulation.  Low levels of serotonin may lead to a greater occurrence of mood disorders in general, but when combined with low levels of noradrenalin it is linked to depression specifically.

There is also belief that it is a combination of psychological and biological factors that lead to mood disorders.  In certain circumstances, low levels of seratonin might combine with learned helplessness. This was shown in lab animals - animals that couldn’t escape the shock also had lower levels of noradrenaline.

Dissociative Disorders
Dissociation is the separation of certain personality components or mental processes from conscious thought.  AT times this is normal, like being so engrossed in a book that you don’t pay attention to what is going on around you.  Daydreaming is the most common form of dissociation.  It becomes a sign of a disorder when it is used as a way to avoid stressful situations.  According to the DSM-IV there are four types of dissociative disorders

· Dissociative Amnesia or psychogenic amnesia.  This is characterized by a sudden loss of memory, usually following a particularly stressful or traumatic event.  This may last for a few hours or for years.  This cannot be explained biologically.  Generally they can’t remember certain events around the time of the traumatic event. very rarely do they forget all prior experiences and are unable to remember who they are or their family members.  The memory usually returns just as quickly as it was lost and the amnesia rarely recurs.
· Dissociative Fugue or psychogenic fugue.  This is forgetting personal information and past events but also by suddenly relocating from home or work and taking on a new identity.  Again this normally occurs after a traumatic event. During this time, they might relocate and take on a new identity, but when the fugue is over they don’t remember what happened during the fugue state.
· Dissociative Identify Disorder or multiple personality disorder. This is when a person has two or more personalities.  The personalities may or may not be aware of each other.  The personalities tend to be extremely different from one another including physical appearance, need for glasses, facial expressions, voice, perceived age, gender, and physical characteristics.  Normally they were severely abused in childhood.
· Depersonalization Disorder. This is the feelings of detachment from one’s mental processes or body.  Depersonalization is often a symptom of other disorders as well as being a disorder itself.
Explaining Dissociative Disorders

Most explained with psychological views.  According to psychoanalytic views, people dissociate so they can repress unacceptable urges or experiences that are very stressful.  Learning theorists, think they dissociate because they have learned not to think about disturbing events in order to avoid feelings of guilt or shame. They selectively forget them.  At this point, there are no cognitive or biological views for dissociative disorders.

Somatoform Disorders
Somatization is the expression of psychological distress through physical symptoms. They have psychological disorders but it expressed in inexplicable physical symptoms such as pain or paralysis.  They do not intentionally fake an illness to avoid work or school.    Many are wrongly diagnosed or under diagnosed because of the focus on physical symptoms.  There are six types of somatoform disorders by the two most common are:

· Conversion Disorder – a change in or loss of physical functioning in a major part of the body with no medical explanation.  Many show little concern about their symptoms or conditions which actually helps in the diagnosis.  They don’t seem to care that they have loss of functioning.
· Hypochondriasis is a person’s unrealistic preoccupation with the fear that he or she has a serious disease. This is also known as hypochondria.  They don’t believe what the doctor is telling them, that they are fine and continue to visit doctors to get a diagnosis.
Explaining Somatoform disorders

Most are psychological views.  Psychoanalysis explains it when individuals repress emotions associated with forbidden urges and instead express them symbolically in physical symptoms.  More recently, it is believed that people with conversion disorders convert psychological stress into actual medical problems. Generally the perceived problem is some how related to the psychological problem. - For instance, a pilot might have eye problems at night because they are afraid of night flying. Some behaviorists believe that the symptoms can serve as a reinforcer if they successfully allow a person to escape from anxiety.  There are new studies being conducted for biological reasons as well.

Schizophrenia

Schizophrenia is the most serious psychological disorder. It is characterized by a loss of contact with reality.  It typically appears in young adulthood and develops gradually. It is difficult to treat and normally gets worse with time.  

Symptoms include hallucinations, delusion, and thought disorders.  

· Hallucinations are the most common.  Mostly they are auditory.  Many times the people hear voices.  These voices may tell the person what to do or comment on their behavior.  Sometimes the hallucinations are visual and they begin to see things.

· They may also experience delusions of grandeur – beliefs that they are superior to others.  They might be a  historical figure or a celebrity.

· Sometimes these delusions are of persecutions; such as being chased by the FBI or CIA. 

· Sometimes they think they do things so horrible or that they don’t even exist.

· Thought disorders involve problems in the organization or the content of mental processes.  Thoughts of a person with schizophrenia may jump from topic to topic in an illogical way.  

· Other symptoms they experience may include decreased ability to function, social withdrawal, loss of social skills, and loss of normal emotional responsiveness.  Some may even go into a catatonic stupor which means they are immobile, expressionless, and in a coma like state.

Roughly 20% of people with schizophrenia attempt suicide and roughly 10% are successful.  Schizophrenia is so difficult to live with because of the stress it causes.

There are several different types of schizophrenia.  Most people with schizophrenia exhibit a combination of symptoms although all generally have thought disorders.  Classification by the DSM-IV focus on duration and recurrence of symptoms.  There are three types of schizophrenia: Paranoid, disorganized, and catatonic

Paranoid schizophrenia - characterized by delusions or frequent auditory hallucinations all relating to a single theme. The delusions are of grandeur, persecution, or jealousy.  They tend to have less disorganized thoughts and obviously bizarre behavior than do people with other types, but they may be agitated, confused, and afraid.

Disorganized schizophrenia – characterized by incoherent thought and speech and disorganized in their behavior.  They also have delusions or hallucinations but these tend to be fragmentary and unconnected, unlike the organized systematic delusions of those with paranoid schizophrenia.  They are either emotionless or show inappropriate emotions.  They often giggle and speak nonsense and may neglect their appearance and hygiene.

Catatonic Schizophrenia – most obvious symptom is disturbance of movement.  Activity may slow to a stupor and then switch to agitation.  They may hold unusual, uncomfortable body positions for long periods of time.

Explaining Schizophrenia

Psychological Views

psychoanalytic - result of the overwhelming of the ego by urges from the id. These urges threaten the ego and causes internal conflict, so they regress to an earlier age.

Others think it might have something to do with the family.  A parent who expresses intense emotions and has a pushy critical attitude puts children at risk of developing schizophrenia. This might increase the chances of onset or relapse in someone who has it, but the family environment doesn’t actually cause it.

Biological Views

It appears to be a brain disorder. Some studies show that it has something to do with differences in the frontal lobe. One example is a widened sulci the folds and ridges on the brain’s surface.  Studies have also shown people with schizophrenia also have a loss of synapses.  There are three biological factors

· heredity

· There are about 1% of the population that suffer from it. However, children with one parent have a 10% chance of suffering it from themselves and children with two parents have a 35 to 40% chance.  It is even high with identical twins, when one has it the other has a 40 to 50% chance of suffering as well.

· complications during pregnancy and birth

· many were mothers who had the flu during the 6th or 7th of pregnancy

· maternal starvation

· birth during winter

There is also a theory that surrounds the neurotransmitter, dopamine. Those with the disorder use more dopamine than average but they might not produce more.  They might have more dopamine receptors or they the ones they do have might be more active.

Multifactorial Model

This shows how both psychological and biological factors might contribute to it.  The genetic factors create a vulnerability or susceptibility, to schizophrenia.  They then might have other factors such as prenatal problems or trauma during birth, which may lead to brian injury and the development of schizophrenia. Once it develops it might be negatively affected by a trouble family environment.  It also says that a severely dysfunctional environmental factors alone are not enough to lead to the development of schizophrenia so unless you are genetically susceptible the likelihood of developing the disorder are rare.

Personality Disorders
These are patterns of inflexible traits that disrupt social life or work and or distress the affect individual. They normally show up around late adolescents and affect all aspects of the individual’s personality.  It is important to distinguish personality disorders from other psychological disorders that resemble them.  Personality disorders are enduring traits that are major components of one’s personality versus an episode or something one might experience such as a phobia.  According to the DSM-IV there are 10 types of personality disorders, but we will talk about 4 major ones.

· Paranoid Personality Disorder is distrustful and suspicious of others and to interpret other’s motives as harmful or evil.  They often lead isolated lives, are often argumentative but cold and aloof.  They are not confused about reality, but the view of reality is distorted. They don’t see their distrust or mistrust as unfounded or abnormal.
· Schizoid Personality Disorder has no interest in relationships with other people and lack normal emotional responsiveness. They don’t become attached to others and spending time with others seems pointless This is similar to schizophrenia, but they do not have delusions or hallucinations. They stay in touch with reality.
· Schizotypical Personality - odd behaviors, unconventional beliefs and a need for social isolation. they avoid relationships for fear of not fitting int, not because they are uninterested in others.
· Antisocial Personality Disorder shows a persistent behavior pattern of disregard for and violation of the rights of others.  They don’t feel guilt or remorse for antisocial behavior and continue the behavior even though they know they will receive social rejection and punishment.  In childhood they often runaway, skip school, harm animals.  In adulthood, they may be aggressive and reckless, have a hard time holding a job, incur large debts or break the law.
· Borderline Personality disorder - instability of mood, chaotic personal relationship and disturbed sense of self are among the symptoms borderline personality disorder. Self mutilating behaviors can be a symptom - comes because it is on the border between neurosis and psychosis
· Histrionic Personality Disorder - overly emotional and dramatic and seek constant attention.  inappropriate seductiveness and being easily influenced by other people are also common. They may be outwardly successful in work and social situations, their personal relationships are often troubled, partly because the disorder limits one’s ability to cope with loss or failure.
· Narcissistic Personality disorder - they deserve excessive admiration. they may be preoccupied with fantasies of their own success, power, intelligence, or beauty. they also show little empathy toward other people, treating they with arrogance and exploiting them.
· Avoidant Personality Disorder are people that desire a relationship but are afraid of disapproval of others.  They are often afraid they will do something foolish or embarrassing so they are shy or withdrawn in social situations.  This is similar to social phobias, but much worse.
· Dependent Personality Disorder - being overly dependent on other people.  Difficulty in making decisions without extensive advice, reluctance to take responsibility for one’s own life, difficulty expressing disagreement, lack of initiative, and fear of being left to take care of oneself. They seek new relationship immediately after the end of another so that they are not left alone.
· Obsessive-Compulsive Personality Disorder - different than OCD because the inflexibility and fixation on rules, procedure, and orderliness.  they are anxious about time, relationships, cleanliness, and money. they work many more hours than their financial situation demands, but don’t tend to perform the constant meaningless rituals that are common in OCD.
Explaining Personality Disorders - Most were not classified until 1980

Psychological Views
According to Freud, a lack of guilt underlies the antisocial personality (only explanations given) which is due to a problem with the development of the conscience or superego.  It has been found that children that are harshly punished form a lack of guilt.  This is more prevalent in men than women.

Learning theorist say that childhood experiences teach children how to relate to people. If they are only rewarded or receive attention when they behave badly, they may learn antisocial behavior.  Others say that is due to the lack of appropriate role models to children.

Cognitive theorists think that antisocial adolescents tend to perceive others behavior as threatening even when it is not.  This faulty view is used to justify their own antisocial behavior.

Biological Views
Studies have shown that with adoptive children, the occurrence of antisocial behavior is more related to biological parents than to their adoptive parents. Also believed to have something to do with the frontal lobe - connected to emotional response.  The might have fewer neurons which could make the nervous system less responsive sot hey are less likely to show guilt.  But biological reasons alone are not enough.


