DSM-IV -Diagnostic and Statistical Manual of Mental Disorders, 4th Ed., American Psychiatric Association. Used to diagnose and classify mental disorders
DSM-IV axes-5 total 
Axis I-All mental disorders, except developmental disorders and personality disorders (DSM-IV)
Axis II-Personality and developmental disorders (DSM-IV)
Axis III- Physical illness that is involved in mental disorder (DSM-IV)
Axis IV-Environmental and psychosocial problems (DSM-IV)
Axis V-Global adaptive functioning (DSM-IV)

Biopsychosocial -approachPsychopathology is caused by biological, psychological and social factors
Somatization disorder- Multiple symptoms of illness: 4 pain at different sites or functions, 2 gastrointestinal,  1 neurological, 1 sexual or reproductive
Rational Emotive Therapy (RET)- Albert Ellis: correction of irrational beliefs

Obsessions-Thoughts and urges that are irrational or intrusive
Explanation:

Under the HIPAA Transactions Rule, local diagnosis codes cannot be used. In coding diagnoses, procedures, and treatments, local codes (which can include state Medicaid codes) must be replaced with standard codes.
ADHD

The systems of care movement calls for individualized and comprehensive care in response to the varied and multiple needs of children and families. This initiate calls for preserving the child in his/her cGreater than average inattention and/or hyperactivity/impulsivity, occurring before age 7, disrupts school and social functioning Community and coordinating services around the child and family. Treatments for ADHD-Stimulants, self-talk, modeling, parent training
Pervasive developmental disorders-Several developmental modalities are impaired; associated with mental retardation and/or autism

Asperger's disorder-Pervasive developmental disorder that includes social impairment and rigid behavior, but not cognitive or language impairment
Autism-Pervasive development disorder that includes social impairment, communication impairment and limited range of interests

Rett's disorder- Pervasive developmental disorder that appears after the first 5 months of normal development and before 48 months.
Childhood disintegrative disorder-Regression appears after 2 years of normal functioning and before 10 years

Disruptive behavior disorders-Include oppositional defiant disorder and conduct disorder--behaviors are negative, hostile, and defiant, and infringe on the rights of others
Oppositional defiant disorder -Negative, hostile, antagonistic and defiant behavior pattern

Dissociative fugue-Loss of memory and identity confusion accompanied by sudden travel away from home
Dyspareunia-Pain during intercourse; rare in men; medical reasons for pain must be ruled out
Multiple baseline design-Improves generalizability by researching treatment that begins at different times in different groups in different settings
Symptoms of fetal alcohol syndrome-Learning disabilities, cognitive disorders, behavior disorders, skin folds at corner of the eye, small head, and thin upper lip--Pregnant women should not consume any alcohol
Borderline personality disorder-Unstable, unpredictable, fearful of abandonment, impulsive, reckless, may be financially irresponsible, abuse substances and have unsafe sex
Agnosia-A symptom of dementia in which an individual cannot name or recognize objects
Sleepwalking disorder-Complex motor behavior during sleep
Sexual aversion disorder-Negative emotions associated with sexuality
Eros-Primarily sexual, the life instinct or life drive
ID- Most primitive psychic structure that operate on the pleasure principle
Pleasure principle-Immediate gratification of impulses
Primary process thinking-Id uses it to produce mental pictures

Secondary process thinking-Ego uses it to plan and make decisions
Ego-Psychic structure that handles reality and operates on the (reality principle )

-Used by the ego to negotiate between the id and the environment
Free association-In psychoanalysis, the patient talks about anything that comes to mind in order to release repressed memories
Dream analysis- Psychoanalytic technique in which dreams are interpreted in order to unbury repressed desires
Latent content of dreams-Unconscious desires that are masked by symbols in dreams

Fixation-Freud: Stuck at a stage of development
Repression-Traumatic events and undesirable thoughts are buried in the unconscious

Psychoanalytic approach/Therapy-Freud; focus on unconscious drives(Childhood conflicts are resolved)
Genital stage-Freud: final stage of psychosexual development

Oedipus complex-Child in the phallic stage sexually desires opposite-sex parent and fears same-sex parent. The fear is ameliorated by identification with same-sex parent.
Neurotic anxiety-Fear of consequences that could result from the expression of id impulses
Amnestic disorders-Ability to transfer information from short-term to long-term memory deteriorates, but higher level functioning remains
Depersonalization-Feelings of detachment from self

Defense mechanisms- Protect ego from anxiety (unconscious)
Causes of phobias-Fearful experiences in the past, panic attacks associated with experiences, vicarious, fearful information

Social phobia- Fear of  social situations

Obsessive-Compulsive Disorder and insight-Individual who has OCD realizes the irrationality and excessiveness of the obsessions/compulsions

Common OCD obsessions-Contamination, sexual, aggressive, bodily complaints, order, perfection

Generalized Anxiety Disorder-Chronic anxiety and worry for at least six months-(etiology- Individuals appear to be more aware of threats at an unconscious level)
Agoraphobia-Anxiety about being somewhere from which escape is difficult or embarrassing, sometimes in regard to a panic attack
Acrophobia-Fear of heights
Panic disorder and number of attacks- At least 2 panic attacks for a panic disorder diagnosis
Situationally bound panic attacks-Feared stimulus always causes panic attack
Panic disorders and medication-Benzodiazepines and tricyclic antidepressants, relapse is common when medication is stopped
Natural environment type of phobia- Childhood onset, fear of natural disasters and the environment

Onset of social phobia- Usually in mid-adolescence

Social phobia treatments-Role play, cognitive behavioral, drugs

Types of panic attacks-Unexpected, situationally bound, and situationally predisposed
Moral anxiety-Guilt and shame that results from immoral behavior
Projection- Unacceptable desires are attributed to other people as a defense mechanism

Reaction formation-Wrong" feelings are converted into their opposites with this defense mechanism

Displacement-Unacceptable emotions are redirected from dangerous objects or safer ones with this defense mechanism

Risk factor- Condition that increases the likelihood of getting a disorder
Dementia-Decreased cognitive functioning, including memory loss, decreased levels of abstract reasoning and planning ability, and inability to recognize objects or people  
Symptoms of Wernicke's disease- Unintelligible speech, poor muscle coordination, mental confusion
Schizophrenia-Disturbances in behavior, speech, thinking, perception and emotions that involve psychosis; at least 2 schizophrenic symptoms for one month required for diagnosis
Etiology of schizophrenia-Genetic factors, complications in pregnancy, viral factors, stress, dysfunctional family, brain structure
HallucinationsThings are sensed (seen, heard, felt, smelled, tasted) that are not present; a psychotic symptom; auditory hallucinations are most common
Delusions-Beliefs that are psychotic, including delusions of grandeur and persecution
Disorganized subtype of schizophrenia-formerly hebephrenic schizophrenia);  disturbed speech and behavior, affect is silly or flat, delusions and hallucinations are disjointed
Disorganized speech in schizophrenia-Incoherent, illogical, loose associations
Positive symptoms of schizophrenia-Behaviors such as hallucinations, delusions, disorganized speech-
Schizophrenia, residual subtype- Major symptoms have subsided
Paranoid schizophrenia-Delusions and hallucinations have persecutory theme

Schizophreniform disorder-Schizophrenic symptoms have duration of less than 6 months
Treatments for schizophrenia- Medications (neuroleptics); social skills training; independent living skills training; family therapy/education

Odd beliefs, perhaps of being psychic or having magic powers; unusual speech; problems with interpersonal relationships; 
Schizotypal personality disorder-sometimes psychotic episodes
Brief psychotic disorder-Delusions/hallucinations last less than one month
Prognosis for schizophrenia-Better for those who have positive symptoms as apposed to negative symptoms
Dissociative Identity Disorder-Identities or personality states (alters) in an individual, formerly known as multiple personality disorder
Shared psychotic disorder-Individual develops a delusion similar to person's with whom there is a close relationship

Treatments for disruptive disorders-Social skills training, cognitive skills training, parent training

Mednick and antisocial behaviors- Mednick theorized a genetic predisposition for antisocial behaviors
Mood-Predominant emotion
Major depressive disorder- At least 2 weeks and at least 4 symptoms; symptoms are feelings of worthlessness, inability to feel pleasure, impaired functioning; children may be irritable. At least one major depressive disorder, no history of manic, mixed, or hypomanic episodes

Dysthymic disorder-At least 2 years, persistent depressed mood, pessimism, lack of self-worth, and withdrawal
Cyclothymic disorder-Long-term depressed mood alternating with mood elevation (less severe than major depressive or manic episode)

Bipolar I disorder -One or more manic or mixed episodes, sometimes with a history of major depressive episode(s)

Bipolar II disorder-One or more major depressive episodes and at least one hypomanic episode

Manic episode-At least 1 week; symptoms may include hyperactivity, flight of ideas, elevated mood, inflated self-esteem, decreased need for sleep

Mixed episode- For at least one week, manic and depressive symptoms
Phonological disorder-May lisp, substitute a sound for another, omit sounds

Stereotyped body movements-Repetitive movements and rigid behaviors

Compulsions-Time-consuming and ritualistic actions (physical or mental) that a person feels driven to do

Law of effect-Thorndike: when behaviors are followed by positive gratification, the behaviors are likely to occur

Suicidal risk factors-Family history of suicide, mental disorder, low serotonin levels,  alcohol use and abuse, stressful event that is seen as shameful, past history of suicide attempts.

Cluster A personality disorders-Odd or eccentric cluster; schizoid, schizotypal, paranoid

Cluster B personality disorders-Dramatic or emotional cluster: borderline, antisocial, narcissistic, histrionic
Cluster C personality disorders- Anxious or fearful cluster: dependent, avoidant, obsessive-compulsive

Avoidant personality disorder-Feelings of inadequacy, fear of negative evaluation and social situations, fear of being shamed, may lead very restricted lives.
Dependent personality disorder-People want to find others to take care of them, tendency to be compliant, passive, and irresponsible; fearful of abandonment; do not like to be alone.

Histrionic personality disorder-Attention-seeking, excessive emotionality, easily influenced; may be inappropriately sexual and vague in speech

Schizoid personality disorder- Prefer to be alone, low levels of emotion
Schizoaffective disorder- Symptoms of both major mood disorder and schizophrenia
Narcissistic personality disorder-Grandiose, admiration-seeking, lacking in empathy, overvaluing accomplishments. May compare self with famous people and see self as unique and superior.

Antisocial personality disorder- "Psychopathy" or "sociopathy"; disregard for the rights of others; tendency to be aggressive, dishonest, impulsive, irresponsible and unlawful
Obsessive-Compulsive personality disorder-Perfectionistic, controlling, excessively orderly
Paranoid personality disorder-Distrustful, suspicious, jealous and may want to harm others and be hostile
MMPI-Minnesota Multiphasic Personality Inventory; most widely used personality test in the U.S.

Body dysmorphic disorder-Preoccupation with a body defect, the defect either being imagined or not worthy of the person's excessive concern
Factitious disorders-Intentionally faked symptoms in order to assume the sick role
Onset of somatization disorders- Before age 30
Hypochondriasis-Fear of having a serious disease, the fear often becoming an important part of the individual's self-concept; no medical basis found
Mental retardation and age of onset-Before 18 years old/Prevalence of mental retardation=1% 
Profound retardation-IQ is below 20, 1% of mentally retarded population
Down's syndrome-Includes mental retardation caused by chromosomal abnormality

Risk factors for delirium-Old age, cancer, AIDS
 Enuresis- Voiding of urine in inappropriate places
Encopresis-Pattern of elimination of feces in inappropriate places

CONDUCTS DISORDER-Infringes on the rights of others and/or break social rules
Cruelty to animals, lying and arson
Treatments for mood disorders-Medications, ECT, cognitive therapy, interpersonal therapy
common mood disorder episode- Major depressive episode
Negative symptoms of schizophrenia-Behavior deficiencie, including speech deficits, flat affect, motivational deficits

Delusional disorder- Delusions are present with no other schizophrenic symptoms

PTSD-After a traumatic event, symptoms are intrusive memories, avoiding emotional triggers, emotional numbness, and arousal
Depersonalization disorder-Reoccurring episodes of depersonalization, such as feeling like a robot or living in a dream

Etiology of sexual aversion disorder-Previous trauma associated with sexuality; panic attacks associated with sexuality
Pain or humiliation causes sexual arousal; a paraphilia

Sexual masochism-Examples of depressants-Sedatives (barbiturates and benzodiazepines), alcohol

Conversion symptoms-May include paralysis, blindness, hallucinations, deafness, seizures, among others; a neurological condition is suggested
Hypoactive sexual desire-Lack of sexual desire
Motor skills disorder-Developmental coordination disorder
Mental status exam-Evaluates a client's emotional state, cognition, time orientation, judgment, appearance, and sensing abilities
Pain disorder-Pain is not intentionally produced, but it has a psychological origin
Oral stage-first stage of psychosexual development
Catatonic schizophrenia-Motor disturbances\

Superego-Psychic structure that internalizes morality
Patterson and antisocial behaviors

Patterson theorized that they were caused by lack of parental monitoring, failure to teach social and academic skills, and inconsistent parenting
Existentialism-Insight therapy that emphasizes anxiety, growth potential and meaning; Rollo May and Abraham Maslow

Cognitive-behavioral therapy-Learning, storing and retrieving information; structuring experiences; techniques include cognitive restructuring, modeling, and counter conditioning
Client-centered therapy

Carl Rogers: clients are supplied an environment in which they can get in touch with their feelings and make congruent choices (Empathy, unconditional positive regard and genuineness are needed)
Alfred Adler-Individual psychology: overcoming feelings of inferiority, developing social interest.
Arron Beck-Cognitive therapy in which negative beliefs are changed

Bandura- theorized that we learn by watching and imitating people(Social learning theory)

Carl Jung theorized that humanity has an understanding of human history through this- Collective unconscious
ALBERT ELLIS- Clients substitute rational thoughts for irrational thoughts
RATIONAL EMOTIVE THERAPY-RET
Erikson-Ego psychology: development of ego identity, 8 stages of development(Development of ego identity)
Humanistic-approachAssumes a positive view of human nature; Abraham Maslow and the drive toward self-actualization; Carl Rogers and client-centered therapy
Abraham Maslow: viewed human nature positively, drive toward self-actualization. Carl Rogers: client-centered therapy.
Skinner: Reinforcers and punishments will affect the learning of behaviors and their maintenance- Operant conditioning
Classical conditioning-According to Pavlov, a behavior is learned when a stimulus is paired with an unconditioned stimulus to bring about a conditioned response

UCS- Unconditioned stimulus naturally produces a response (example: meat that Pavlov used with his dogs)
Latency period-Freud -emotionally calm stage of development, 6-12 years old
Situational type of phobia-Fear is related to situations
Counter conditioning-Stimulus response is replaced by another response
Pedophilia-Sexual arousal in regard to children
Risk factors for substance abuse-Availability of drugs, stressors, mental disorders, genetic factors
Etiology of dementia-Substance abuse or medical conditions (examples are Huntington's disease or Alzheimer's disease)
Anorexia nervosa- restricting typeRestricts amount of food, exercises, does not binge
Learning approach

Bandura: we learn through modeling and seeing models being rewarded and punished
Jung- Founder of analytical psychology; libido as general life energy, collective unconscious, spiritual needs, masculine and feminine traits in each person, personality traits, self-actualization)

Conjoint therapy- Partners are in therapy together

Symptoms of LSD intoxication-Hallucinations and altered sensory perception, possible psychotic reactions, bad trips, and paranoia. LSD (d-lysergic acid diethylamide) is one of the most potent mood-changing chemicals.

Rorschach inkblot test-Most widely used projective test
Substance abuse-When substance use impairs life functioning
Substance dependence-Addiction: increased tolerance, history of relapses, withdrawal symptoms, much energy used in procuring and recovering from substances

Effects of long-term alcohol abuse- Anxiety, hallucinations, insomnia, hand tremors, vomiting, delirium

Korsakoff syndrome-Stimulants-Nicotine, amphetamines, cocaine, caffeine

Alcohol abuse or vascular illnes causes brain (thalamus) damage that results in amnestic disorder

Treatments for substance abuse-Psychosocial, biological

SLEEP DISORDERS

Insomnia-Problem of not getting enough sleep
Hypersomnia- At least 1 month, excessive sleepiness

Parasomnias- Abnormal behaviors during sleep
Narcolepsy-individuals are driven to fall asleep for short periods of time

Kleine-Levin Syndrome-Individuals may sleep 18-20 hours

Affect- Displayed emotions
Delirium- Loss of cognitive functioning such as clear thinking and reasoning, orientation; often temporary

Causes of delirium- Substance intoxication, substance withdrawal, brain trauma, infection, head injury
Founder of analytical psychology; libido as general life energy, collective unconscious, spiritual needs, masculine and feminine traits in each person, personality traits, self-actualization 
Treatments for paraphilias- Behavior therapy, medications
Paraphilia is what psychological experts call sexual attraction to or arousal from inappropriate activities or inappropiate sex partners. Many of these are illegal if the person acts on his fantasies, such as Pedophilia (sexual attraction to prepubescent children) and Exhibitionism (exposing oneself to a person who did not consent to it).

Paraphilias-Disorders in which sexual arousal is inappropriately caused: voyeurism, exhibitionism, fetishism, sexual sadism, sexual masochism, pedophilia

Victims of incest- Most likely victims are daughters
CS
Conditioned stimulus is a neutral stimulus that is paired with an unconditioned stimulus (Example: Pavlov's bell)
CR-Conditioned response is a learned behavior (Example: Pavlov's dogs learned to salivate at the sound of a bell)
UCR-Unconditioned response that is naturally produced by a stimulus (example: salivation of Pavlov's dogs in response to meat)
Research methods-Experimental, correlational, case study, epidemiological)
Correlational method-Research that examines relationships among factors, does not determine cause and effect
Dependent variable-Variable measured in an experiment

Internal validity-Manipulation of the independent variable caused the effects
External validity-Ability to generalize results to groups outside the research study
Variable measured in an experiment
ABAB experimental design-Also called "reversal design," behavior of single subject is measured at baseline, introduction of treatment, return to baseline conditions, reintroduction of treatment

Control group-Independent variable is not manipulated in this group
Double blind study- Experimenter and subjects do not know who is in control or experiment groups
Sensorium- Awareness of the environment
Experimental group-Receives manipulation of the independent variable

Independent variable-Manipulated in an experiment
Case studies-One person is studied, not as controlled or objective as experiments
Random assignment of subjects-Control group and experimental group should be as similar as possible

Gestalt therapy- Insight therapy that holds the view that people are basically good, emphasizes our needs and wants, unfinished business, personal responsibility (Perls)
Hallucinogens-LSD, mescaline, and psilocybin
Tolerance- Need for greater amounts of substance to get intoxicated

Hallucinogen-LSD (lysergic acid diethylamide); chemical similarity to serotonin
Most widely used illicit drug in U.S.- Marijuana
Depressants-Central nervous system slows down; person feels calmer
Stimulants-Central nervous system speeds up; person feels more alert and increases activity

Psychoactive drugs-Alter thinking/emotions/behaviors; stimulants, depressants, opiates, hallucinogens
Opiates- Opium, heroin, morphine, codeine, methadone
How amphetamines work-Increase norepinephrine and dopamine activity in the body

Effects of hallucinogens- Hallucinations, delusions, paranoia, sensory perception altered
Insight therapy- Helps people understand their motivations
Objective anxiety- Ego's reaction to real danger
ECT-Electroconvulsive therapy in which seizures are produced by sending electrical impulses through the brain
Most common type of dementia- Alzheimer's disease
Symptoms of withdrawal delirium-Body tremors and hallucinations
Thanatos- Death instinct
Omen formation-Belief that disturbing events may be foretold

Dissociative amnesia-Inability to remember important personal information, reversible, may follow stressful events
Sensitivity training groups-Purpose is to improve empathy skills and promote personal growth
Content of clinical interview-Life history, family, education, culture, sexual history, religion, mental status exam, current problems, affect, mood

Systematic desensitization -Form of counterconditioning developed by Wolpe
Counter conditioning -Eliminating the present response to a stimulus by substituting another response

Dyssomnias -Sleep disorders

Adaptive functioning -Ability to handle life demands; impairment in it is required for mental retardation diagnosis

THE SW & CLIENT

Genuineness-Therapist honestly communicates emotions and experiences
 Libido -Energy of Eros-
Unconditional positive regard-Client is treated with dignity and respect
Token economy-Positive behaviors are rewarded with tokens which are used to buy items/privileges of worth to the client

