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Chapter 13

Why go to a therapist?

a) 
Depression

b) 
Inability to perform well in job or at college

c) 
Inability to concentrate

d) 
Can’t get along with others (Can’t fit in).

e) 
Cessation of undesired behavior such as smoking or drinking.

History

1) 
In the time of the Elizabethan poor law, about 1600, The poor, infirm, and mentally ill , petty criminals and such were placed together in a public spirited effort to deal with such people at public expense.  The British practice was brought to the U.S. and resulted in the creation of county “poor Farms.”  Often roads to such places had names like “poor farm road” or “county welfare road”  

2) 
At the time, people who were mentally ill or socially unacceptable were considered to be possessed by daemons which needed to be driven out through various tortures such as the ducking stool, lack of food, or, in extreme cases, burning at the stake. Such practices encouraged others to behave according to social standards.

3) 
The Cheshire County poor farm still exists along the Connecticut River. The jail and the “nursing home” are now separate facilities. The jail is in Keene near the Marlborough town line on Route 101.

TOPIC: Some types of mental illness
A) Personality disorders -- The diagnostic label

applied to individuals whose typical behavior

patterns are troublesome for others or are socially

defined as illegal or harmful.  (Behaviors

frequently begin in adolescence or earlier).

With the following disorders the individual has

good contact with reality and the symptoms are more

characteristic of neurosis than psychosis.

Paranoid

cyclothymic

obsessive-compulsive

passive-aggressive

alcohol addiction

     various other types of addiction (opium,

barbituates, tranquilizers, etc.)

B) PSYCHOPHYSIOLOGICAL DISORDERS ---

Psychogenically caused bodily disorders (examples)

skin (hives)

respiratory

cardiovascular (tachycardia)

gastrointestinal

C) TRANSIENT SITUATIONAL DISORDERS -- acute

pathological symptoms in an otherwise normal person

which are caused by high stress. ( Sometimes used

as a way of protecting individuals from a more

psychologically damning label)

       examples: ADJUSTMENT REACTION TO:

                    infancy

                    childhood

                    adolescence

                    adult life

                    late life
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D) BEHAVIOR DISORDERS OF CHILDHOOD & ADOLESCENCE
    1) Hyperkinetic reaction

    2) Withdrawing reaction

    3) Overanxious reaction

    4) Runaway reaction

    5) Unsocialized aggressive reaction

    6) group delinquent reaction

E) SOME TYPES OF PSYCHOSES
 Types of schizophrenia

A) SIMPLE -- Characterized by a progressive

withdrawal and apathy.  A reduction in outside

interests and interpersonal relations -- cognitive

deterioration and subtle signs of delusions and

hallucinations.

B) HEBEPHRENIC SCHIZOPHRENIC --- Distinguished by

wild or silly behavior, inappropriate affect,

hypochondriacle complaints and sometimes, delusions

and hallucinations that are transient and

unsystematized.

C) CATATONIC -- Characterized by bizarre motor

behavior including stuporous inactivity, waxy

flexibility, or sudden excitement (may become

violent).

D) PARANOID  Delusions of persecutions or grandeur

often in the context of a complex delusion system ,

sometimes accompanied by hallucinations --hostility

--- belligerence -- aggressiveness.

E) CHILDHOOD  Gross sustained impairment of

interpersonal relationships, self injury,

anxiety,, abnormal perceptual experience,

inappropriate affect.

F) CHRONIC UNDIFFERENTIATED SCHIZOPHRENIA --

flattened affect, withdrawal, limited or no

hallucinations, ----

2) Types of Affective Disorders
  A) MANIC-DEPRESSIVE, MANIC PHASE
     Characterized by periodic episodes of extreme

elation, psychomotor hyperactivity, irritability,

flights of ideas, talkativeness.

B) MANIC DEPRESSIVE, DEPRESSED PHASE
     EXTREME depression -- may have some paranoid

     features also may have some catatonic

     features.   Delusions and hallucinations

     common.

NOTE: In any depressive state suicide  is a

possibility. Statements such as  "I feel like

killing myself."  should not be taken lightly.

TOPIC: OBSERVATIONS ABOUT SOME OF MY CASES

Case 1:  Male about 22 was in the Navy -- Aircraft

carrier -- flight deck crew -- obsessive feelings

about life, especially concerned about aircraft

crashing -- (disposition -- VA hospital --

Obsessive-compulsive neurosis

case 2: Female age 25 attractive == social worker

aid -- committed self (with help) after apparent

transitory psychotic break but bizarre perceptions

may have been due to toxic effects of alcohol +

drugs (most likely mood elevators)  etc.

disposition --- alcoholism & drug addiction

case 3:  female about 12 -- initial

diagnosis -- infantile autism --- later diagnosis:

childhood schizophrenia (undifferentiated type_)

 Describe behaviors and technique of

therapy and reasons for therapy    DISPOSITION:

Release to parents with continued observation by

social worker

case 4: Man who breaks eyeglasses -- age about 50 --

friendly and appears harmless -- has minor quiet

delusions -- causes no trouble except breaks

people's glasses.  Lives on ECT ward because no

patient wears glasses on this ward.  DIAGNOSIS:

chronic undifferentiated Schozio. -- DISPOSITION --

retain patient -- chronic case -- danger to self

and others

case 5:  Female age 28 -- stabbed children to death

-- claimed uncontrollable anger --- no apparent

delusions -- lack of concern for activity -- showed

great violence on occasion at state prison for

women.

DIAGNOSIS: Female psychopath (sociopath) --retained

case 6: female about 25 years -- very big and strong --

committed by state as a result of a murder which

has peculiar sexual connotations.  Usually appeared

to be quite normal unless "pushed" ---- Relate

incident on  ward where she  strangled  and nearly

killed a person and threw a psychologist about 10

feet into a wall.  DISPOSITION: retain -- Criminal

sexual psychopath (sociopath)

case 7: male -- 14 juvenile offender --- brought

before juvenile court and referred to hospital for

testing,  No apparent delusions -- lack of guilt --

loner -- appears withdrawn from others -- no

concern for others --intelligent -- not belligerent

DIAGNOSIS: sociopath

case 8: male 19 --- claims that creatures from

another planet are influencing his behavior -- He

is from Kalamazoo and the creatures are located in

Grand Rapids -- they communicate with him via a

radio-like device --  they also have agents at the

hospital who put "dirty things" in his food, etc.,

Mother lives in Grand Rapids and she too is in

league with the aliens.  She often poisoned his

food.

       DISPOSITION  :   retain -- paranoid

schizophrenic

case 9: The illegally committed blind diabetic male

(about 55 years old)

TOPIC: The Diagnostic and Statistical Manual (current version DSM-IV)

(American Psychiatric Association)  

Problem:The old model of mental illness was often misapplied and therapists as well as institutions often misapplied the diagnostic categories. DSM encouraged a more consistent diagnostic process. 
Imagine five major factors or categories of mental illness:

AXIS I


         Clinical syndromes 


Axis II


         Personality Disorders


Axis III


         Mental Retardation


Axis IV 


          Psychosocial & Environmental problems


Axis V



Global Assessment of Functioning

Critique: In psychology, terms such as psychopath, and sociopath, are often redefined so that the professionals use different language than the “common man.” Also, the DSM model lacks an adequate underlying theoretical model. For example, you can’t make the five axis model fit into a logical multidimensional space. DSM does not even fit with the “big five” personality model. You should expect that the DSM will be replaced with a much more consistent model of mental health. 

