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Behavioral Science – Clinicals
Week 1

Autism



Lack of social interaction





Delayed/Deviant Communication





Insistence on Sameness

Asperger’s Syndrome

Preference for sameness





Abnormal Social Interaction





Normal IQ & Vocabulary

Rett’s Syndrome

Primarily in Girls





Normal Development 6-8 months





Head Growth declines





Rapid deterioration ( loss of speech, use of hands





Lack of Social Interaction





Hand-washing movements

Childhood Disintegrative
Primarily in Boys

Syndrome


Normal Development 2-3 years

(Heller’s Syndrome)

Period of Regression – Skills Lost
Mental Retardation

Subaverage Intellectual Functioning





Impairments in present adaptive functioning





Onset BEFORE 18 yrs

Learning Disorders

if academic test performance is lower than expected for level of intelligence





Interferes with academic achievement and/or activities

Conduct Disorders

Societal Norms Violated




Social/Academic/Occupational Impairment





NOT Antisocial Personality Disorder if Older than 18 yrs

Attention Deficit/

6 symptoms of inattention OR hyperactivity
Hyperactivity Disorder
Onset before 7 yrs
(ADHD)


Occurs at 2 or more settings




Impairment of lifestyle





NOT due to other mental disorder

Munchausen Syndrome
Parent wants attention so they make up illnesses for children and go to doctor.
 By Proxy
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Conversion Disorder


DSM-IV

1. One or more symptoms affecting voluntary motor or sensory functioning that suggest a neurological or medical condition

2. Symptoms appear in the context of conflict or stress

3. Symptoms are not intentionally produced or feigned, and are not the result of a medical condition or substance

Other symptoms


Hysteria


La belle indifference


Abrupt onset

Purpose of disorder


Escape from stress


Gain Attention
Examples


Hysterical Blindness


Glove Anesthesia

Comorbidity


Anxiety


Depression

Generalized Anxiety Disorder


DSM-IV



Excessive Anxiety for 6 months



Worry is difficult to control



3 + of:

Restlessness, easily fatigued, difficulty concentrating, irritability, muscle tension sleep disturbance


Freud



Usually Id v. Ego


Treatment



Benzodiazepines



SSRIs

Disassociative Amnesia


DSM-IV



Inability to recall important personal information, usually traumatic or stressful


Disturbance does not occur exclusively in the course of another disorder or substance abuse


Freud



Because of heavy repression


Treatment



Psychoanalytical therapy

Delusional Disorder

DSM-IV



One or more non-bizarre delusion



No hallucination, disorganized speech or behavior



No function impairment (aside from delusions)


Types



Erotomanic



Grandiose



Jealous



Persecutory


Generally chronic disorder

Obsessive-Compulsive Personality Disorder


DSM-IV



4 or more of these




Preoccupation with rules and details




Extreme Perfectionism




Excessive Devotion to work




Inflexibility about morals




Difficulty discarding worthless items




Miserliness




Rigidity and Stubbornness




Reluctance to Delegate



Treatment




Poor Prognosis



Freud




Anal-Retentive
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Substance Dependence


DSM-IV



3 or more of these:




Tolerance




Withdrawal




Substance taken for a longer time or greater amount than intended




Desire or efforts to reduce or control use




Much time spent in activities t obtain the substance




Social, recreational or occupational activities given up or reduced




Use continued despite knowing that psychological or physical problems are worsened


Conditioned tolerance



Sights, sounds, smells which signal that drug is about to appear ( body responds by countering 

drug

Conditioned Withdrawal


Associate something with the withdrawal ( gives withdrawal symptoms without withdrawal

Conditioned Euphoria


Just by being in a setting that is associated with drug use, the user begins to feel euphoria


Needle Habit




Some just get a high from the needle


Treatment



Trying to use extinction to break the CS-CR link

Specific Phobia

DSM-IV


Excessive, unreasonable, persistent fear triggered by objects or situations



Exposure to the trigger leads to intense anxiety



The person recognizes the fear is unrealistic



The object or situation is avoided or endured with intense anxiety


Subdivided by source of fear (e.g.)



Claustrophobia (fear of enclosed places)



Agoraphobia (fear of public places)



Acrophobia (fear of heights)


Not always because of exposure to fearful US



Vicarious learning



Verbal report


Characterized by



Avoidance behavior



Maintained through operant conditioning

Social Phobia


Involves a persistent, irrational fear of behaving in an embarrassing manner


Avoid situations where people are evaluating them


Public situations result in intense anxiety


Employed under their abilities to avoid evaluation


High suicide rates


Cross-Culture Variation


Treatment



SSRIs



Behavioral (desensitization, exposure)



Cognitive approach (NOT for specific)

PTSD



DSM-IV



Exposure to a traumatic event causing extreme fear



The event is re-experienced



The person avoids stimuli associated with the trauma and has a numbing of responsiveness



Hyperarousal symptoms, e.g. exaggerated startle response



Duration of symptoms is more than one month


Symptoms



Fearfulness,



Social Impairment



Intrusive recollection of the event



Anxiety/Avoidance behavior

Acute Stress Disorder



Less than one month

Treatment



Exposure to fear-provoking stimuli


Critical Incident Stress Debriefing (not effective)



Eye Movement Desensitization and Reprocessing (controversial)

Antisocial Personality Disorder

DSM-IV (Axis II)



Pervasive pattern of disregard for the rights of others since the age of 15 


3 or more of these:




Repeated law breaking




Deceitfulness




Impulsivity




Irritableness and Aggressiveness



Reckless disregard for own safety and that of others




Irresponsibility




Lack of remorse




Age at least 18




Evidence of conduct disorder before age of 15




Antisocial behavior not occurring exclusively during episodes of schizophrenia / mania


Other symptoms



Lack of anxiety



Less likely to be conditioned


Psychopathy


Poverty of emotion



Shamelessness



Superficially charming for personal gain


Comorbidity



Substance abuse

Fetishism


DSM-IV

Sexually arousing fantasies urges or behaviors involving the use of nonliving objects, occurring over a period of at least six months



Results in marked distress or impairment in social or occupational functioning
The sexually arousing objects are not limited to articles of female clothing used in cross-dressing or to devices designed to provide tactile genital stimulation, such as a vibrator.


Other details


Compulsive in nature, so involuntary and irresistible



Typical objects:



Underwear




Feet and shoes




Rubber and Latex




Fur Garments


Usually in males except for:



Sexual Masochism



Sexual Sadism

Voyeurism

DSM-IV

Recurrent, intense, sexually arousing fantasies, etc. involving the observation of unsuspecting others who are naked or engaged in sexual activity

Over a period of at least 6 months

Person has acted on these urges, or the urges have caused marked distress


Other Details



Must include Risk of being caught



Usually Socially inadequate



Fearful of direct sexual encounters



Availability of pornography decreases voyeurism

Exhibitionism

DSM-IV

Recurrent, intense, sexually arousing fantasies, etc involving showing one’s genital to an unsuspecting stranger

Person has acted on these urges or they have caused marked distress

Other Details



Desire to shock or embarrass the observer



Often too strongly compelled, knowing consequences
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Obsessive Compulsive Disorder

DSM-IV



Obsessions
recurrent and persistent thoughts, impulses and images that cause anxiety




Not just excessive worry about real-life problems




Person attempts to ignore, suppress or neutralize such thoughts or impulses




Thoughts or impulses are normally recognized as irrational

Compulsions
repetitive behaviors or mental acts that the person feels driven to perform in response to an obsession, or to rules that must be applied rigidly




Such behaviors/acts are aimed and preventing or reducing distress or some dreadful event


Most important obsessions


Contamination



Sexual or aggressive impulse



Hypochondriacal fears


Bimodal age onset



Before age 10 OR



Late adolescence/early childhood
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Male Erectile Disorder


DSM-IV



Persistent inability to attain or maintain an erection adequate for completion of sexual activity



Causes marked distress or interpersonal problems



Not due to another Axis I disorder or to drug or general medical Illness


Other Symptoms



Performance Anxiety




Caused by classical conditioning, where sexual situation = CS


Treatment



Sensate focus (Masters and Johnson) :-)




Prohibit intercourse after sex play


Other causes



Erroneous beliefs and attitudes

Kleptomania


DSM-IV



Recurrent failure to resist impulse to steal objects not needed for personal use or monetary value



Increasing sense of tension immediately before committing the theft



Pleasure, gratification or relief at time of committing theft



The stealing is not done to express anger or vengeance, or as the result of delusion or hallucination



The stealing is not better accounted for by Conduct Disorder, Manic Episode, Antisocial P. D/O


Other Details


Impulse-Control Disorder



Essential failure:  failure to resist an act that is harmful to self or others


Treatment



Poor prognosis

Pedophilia


DSM-IV

Sexually arousing fantasies, urges or behaviors involving sexual contact with prepubescent child over a period of at least 6 months

Person has acted on these urges, or the urges have caused a marked distress

Person is at least 16 yrs old and 5 yrs older than child


Other Details



Rarely violent



Some Pedophiles are sexual sadists/masochists


Incest


Subtype of pedophilia



Victim is older than in pedophilia


Treatment



Aversion therapy helps some
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Hypochondriasis


DSM-IV

Preoccupation with fears of having, or the idea that one has, a serious disease based on the person’s misinterpretation of bodily symptoms



The preoccupation persists despite appropriate medical evaluation and reassurance.



The belief is not delusional, or only related to appearance


The duration of the disturbance is at least 6 months


Other Details



Rarely diagnosed disorder



Begins in early childhood and is chronic



Frequent users of health services



See physicians at incompetent and uncaring


Comorbidity



Anxiety



Mood disorders

Somatization Disorder


DSM-IV



History of many physical complaints over several years



At least four pain symptoms



2 GI symptoms



1 Sexual Symptom



1 Pseudo neurological symptom



Symptoms are not due to a medical condition or are excessive given a condition

Dr. Brown Week 5 & 6

Lesions of:


Hypothalamus


Lateral Hypothalamus

(
Less Eating





Ventromedial Hypothalamus
(
More Eating


Amygdala


Interferes with acquisition of new avoidance responses






Do NOT interfere with already learned responses


Hippocampus


Interferes with place learning






Where CS is context where US occurs






(the rat and the platform)

Kluver-Bucy Syndrome

Due to Bi-temporal loss of function (or lobectomy)






Results in:






Hyperorality







Hypermetomorphosis

(hippocampus)







Hypersexuality

(amygdala)







Taming (is some species)
(amygdala)

Temporal Lobe Epilepsy

Complex partial seizures






Exaggeration of function






Results in:







Hyper-religiosity







Common place events are significant







Deepening of emotions







Motor automatisms (lip smacking)







Violent outbursts







HYPOsexual







Déjà vu, jamais vu







Sensory distortions







Forced thoughts

Frontal Syndromes


Orbital Prefrontal Cortex
Lesions lead to euphoria

‘Release’

Inappropriate social behavior

Dorsolateral Prefrontal
Lesions lead to apathy and inactivity



Cortex


Less able to perform complex tasks and planning

Schizophrenia



DSM-IV







Two or more of the following (each lasting at least 1 month)







Positive Symptoms








Delusions








Hallucinations








Disorganized Speech








Grossly disorganized or catatonic behavior








Negative Symptoms









Flat Affect









Avolition









Alogia







Total duration at least 6 months







May include prodromal or residual periods






Other General Symptoms (Personality Disorders)







Social Isolation







Low Self-Esteem







Social Skills Deficits







NOT helped by typical medications






Other Notes







Disorder of thinking







Lifetime prevalence – 1%







Greatest incidence in early adulthood







1% prevalence in children raised by SCZ mother







Heritability – 40%







Relative Risk – 15X (in 1st degree relatives)
Dopamine Related Diseases

DA blocking drugs

Helps Schizophrenia, but can cause Parkinsonian Symptoms


L-DOPA


Helps Parkinson’s disease, but can make schizophrenia worse

Parkinsonism



Loss of DA activity

Major Depressive Episode

DSM-IV






Depressed Mood most of the day







Sleep 

(increased or decreased)







Interest 
(decreased)







Guilt 

(increased)







Energy

(decreased)







Concentration
(decreased)







Appetite
(increased or decreased)







Psychomotor
(increased or decreased)







Suicidal Ideas
(increased)






Other Notes







Lifetime Incidence








Male – 10%








Female – 20%







Heritability – less than 40%






Relative Risk – 3X (in 1st degree relatives)
PTSD




DSM-IV (Brown’s Version ?)







Requires all 7 of the following

1. Actual or threatened death or serious injury

2. Strong emotional reaction at the time

a. Fear, helplessness, horror

3. Persistently Re-experienced (at least one)

a. Recurrent dreams

b. Flashbacks

c. Intrusive thoughts/images

4. Persistent Avoidance

a. Amnesia

b. Diminished Interests

c. Detachment

d. Restricted effect

5. Persistent symptoms of increased arousal

a. Sleep problems

b. Irritability

c. Poor concentration

d. Hypervigilance

6. Duration of disturbance for more than 1 month

7. Clinical significant distress (life impairing)

Bipolar Disorder


Depression and Mania


Bipolar I


Strong Mania with depression


Bipolar II


Weaker Mania with depression






Other Notes






Lifetime incidence (1%)







No gender differences







Heritability – 70%







Relative Risk – 20X (in 1st degree relatives)
Major Depressive Disorder

characterized by one or more Major Depressive Episode

Dysthymia



at least 2 years of depressed mood for more days than not






Additional depressive symptoms, but not Major Depressive Episode

Cylcothymia
2 years of numerous periods of hypomanic symptoms that not meet criteria for manic episode


numerous periods of depressive symptoms that not meet criteria for Major Depressive Episode

Body Dysmorphic Disorder
Somatoform Disorder


Preoccupation with imagined/exaggerated defect in physical appearance

Adjusment Disorder
Must develop within 3 months after onset of stressor(s)


Significant life impairment


Types



With Depressed Mood



With Anxiety



With Mixed Anxiety and Depressed Mood



With Disturbance of Conduct



With Mixed Disturbance of Emotions and Conduct



Unspecified
