· Chapter 2: 
An Integrative Approach to Psychopathology

· One dimensional versus multidimensional (integrative) models for explaining abnormal behavior

· Consider case Study of Judy’s phobia (see diagram page 35) – her case is described on page 2 in Chapter 1

· Behavioral (also called “learning”) influences

· Biological Influences (genetics, neurological, bodily functions, etc)

· Social Influences (family, peers, media, environment, etc)

· Emotional & Cognitive influences (thinking, feelings, etc)

· ALL of the above influenced by Developmental factors

· One dimensional models tend to emphasize one of the above influences rather than considering how all influences may interact together (integrative) to result in an abnormal behaviors.

· Examples of one dimensional explanations:
    -”Stress causes depression”
    -”Excessive drug use causes addiction”
  -”Being abused as a child causes anxiety in adulthood”
· **The integrative model seeks to look at multiple factors which interact and combine to cause mental illness and abnormal behavior

· Genetic contributions
(inherited factors)

· Genetic contributions to psychopathology

· GENEs (of which we have between 28K and 120K, are our internal “recipes” for making proteins , which are on of the critical building blocks for our body and brain.

· We inherit these genes from our parents who in turn inherited them from their parents, and so on over time.

· Best estimates from twin studies are that heredity contributes between 30 and 50% of an individual’s personality characteristics and certain cognitive abilities (e.g. shyness, memory, activity levels)…the “heritability index”

· **However, the genetic contribution to actual mental disorders appears to less than 50%.

· NO individual gene has yet been identified to explain any particular mental disorder though isolated reports will be published from time to time suggesting this.  

· Research continues to show that gene-environment interactions is most important – the ‘nature plus nurture’ concept.

· **Diathesis-Stress Model: Suggests that people inherit a ‘vulnerability’ to develop a particular disorder, but the disorder doesn’t surface unless sufficient events occur to trigger that vulnerability. The bigger the genetic vulnerability, the less it takes to trigger the particular disorder. 

· E.G. Family history of alcoholism -> genetic potential -> drinking or not drinking -> whether or not the disorder manifests itself. See ILLUSTRATION page  38.                                  

· **Even though genetically inherited vulnerabilities may be very important, research shows that environmental factors - particularly early in life - may help override and reduce the influence of these inherited vulnerabilities. 

· **Conclusion: Our genetic endowment contributes to emotions and cognitive processes but environmental events can determine whether certain genes are activated or not.

· Neurobiological Contributions

· The central nervous system – The Neuron
· 100+ billion neurons (nerve cells) in the brain that control thoughts and action. Neurons are packed in bundles or "tracks" that connect various parts of the brain to other parts of the brain. Illustration of a nerve impulse. 30K in a pinhead area!

· **Neurons in the brain transmit one to another by conveying a chemical/electrical charge across a space called a synapse. Keep in mind that a single neuron can have thousands of synapses! There is a depiction of the typical neuron on the top of page 46, but I prefer an image which I’ll provide in class.

· **Note the SYNAPSE (synaptic cleft). There is a pre-synaptic ‘button’ and a post-synaptic ‘receptor’ 

· **The pre-synaptic ‘button’ can release a neurotransmitter substance into the synapse.  This neurotransmitter can flow across the synapse and ‘bind’ to a receptor site on the post-synaptic neuron, causing:

· Excitement of the post-synaptic neuron:  making it more likely that the post-synaptic neuron will fire and ‘propagate’  (send) the electrical signal on to other neurons down the line OR

· Inhibition of the post-synaptic neuron:  making it less likely that post-synaptic neuron will fire and propagate the electrical signal on to other neurons 

· An illustration of action at the synapse. As we watch this depiction, you will see something called NEUROTRANSMITER REUPTAKE. This ‘reuptake’ process will be important when we discuss the effects of certain medications for mental illness.
· Numerous neurotransmitter substances have been identified. At least 50.

· **Some of the mental disorders we will be discussing have been associated with too much or too little activity among of the various neurotransmitters, but research continues

· Neurons of the brain and how they communicate (video)  which is also on our class website, and  BRAIN ACTIVITY (video) – look at all the areas of the brain that are active and dormant, depending on which neural circuits are turned on or off at any point in time.

· NOTE: Our text details many brain and nervous system structures. We’ll address those most relevant as we deal with specific disorders. 

· Neurotransmitters 

· The specific neurotransmitters you will be expected to know about over the course of this class will be:

· Serotonin

· Gammaaminobutyric acid (GABA)

· Norepinephrine

· Dopamine

· **These neurotransmitters are important because they influence neuron communication within the brain.

· **These are the primary neurotransmitter chemicals that flow across synapses throughout the brain and influence how we feel, think, and behave. They are known to play a role in certain abnormal behaviors and conditions which we will be discussing over the course of this semester.

· **Neurotransmitters can be broadly classified as ‘excitatory’, ‘inhibitory’, or ‘mixed’ in their effects on the nervous system.

· 

Serotonin 
**Research has shown that low or extremely low levels of the neurotransmitter serotonin in certain areas of the brain are associated with a vulnerability to impulsivity, aggression, suicide (and depression), impulsive overeating, and perhaps excessive sexual behavior. Adequate levels of Serotonin in the brain seem to help humans moderate their impulses and reactions.

· **Prosac (‘87) is a medication that can increase serotonin activity in the brain

· HOW?: Prozac is a **Serotonin Specific Reuptake Inhibitor (SSRI). 

· Prosac increases serotonin activity by inhibiting (reducing) the reuptake of serotonin in brain synapses, leaving more serotonin in the synapses to bind with and stimulate other neurons.

· Prosac reduces the ‘reuptake’ of serotonin back into the **pre-synaptic neuron, thus leaving more of the serotonin in the synapse so that it continues to stimulate the post-synaptic neuron

· Here’s a depiction of reuptake. Notice the RED neurotransmitter being reabsorbed back into the pre-synaptic neuron. This is REUPTAKE.
· Now, consider what results in the synapse when this reuptake process is ‘inhibited’ thus preventing the neurotransmitter from being reabsorbed by the pre-synaptic neuron. The result of inhibiting reuptake of a neurotransmitter is an INCREASED presence of the neurotransmitter in the synapse and continued impact on the post-synaptic neuron and those neurons that follow.

· Prozac is used to treat a number of psychological disorders we will be discussing over the semester, including depression and anxiety.

· There are several other medications , since Prosac, developed to have similar effects on inhibiting the reuptake of serotonin: Paxil, Luvox, Celexa, Lexapro, Zoloft (tv commercial) 

· Gamma Aminobutyric Acid (GABA)
GABA is an INHIBITORY neurotransmitter which reduces the sensitivity of post-synaptic neurons. Thus, GABA dampens and inhibits a wide variety of behaviors and emotions, particularly anxiety and fear.
· **SO, the higher  the level of GABA in the nervous system, the calmer one feels. 

· **GABA seems to reduce a variety of emotions, including anxiety, anger, hostility, aggression, and possibly even pleasure.

· **Benzodiazepines (tranquilizers) are the best known types of medication or drug that will increase the activity of GABA, the most common medication being Xanax (‘81)

· NOTE: These types of medications can become very physically addictive and must be used cautiously

· Alcohol (in all forms) can also cause an increase in GABA activity in certain parts of the brain. Valium (‘63) also increases GABA

· Graphic depiction of what happens when a post-synaptic neuron is inhibited by GABA
· Dopamine  
Dopamine has an excitatory effect in the central nervous system. It "turns on" a variety of areas in the brain. **At high levels has been associated with “psychotic symptoms” such as hallucinations. Dopamine and Serotonin seem to work to balance one another in some respects.

· The disorder known as schizophrenia, where hallucinations (e.g. hearing or seeing things that are not real) are common, is often associated with excessive levels of dopamine in certain parts of the brain.

· **Cocaine and crystal methamphetamine (two very commonly abused street drugs) are known to cause short-term increases in brain levels of dopamine, which is why people who are "high" on these drugs appear excited, stimulated, and sometimes experience ‘psychotic symptoms’ such as hallucinations.

· Medications such as Thorazine and Zyprexa are often used to reduce dopamine levels by BLOCKING dopamine from getting into post-synaptic neural receptor sites in certain parts of the brain, which can help to reduce hallucinations.  

· Thorazine (‘53) and Zyprexa (‘96) are among the medications often used in the treatment of the disorder known as schizophrenia. They work primarily by blocking and reducing dopamine activity. There are many others which have similar effect, developed since.

· Norepinephrine

· **Norepinephrine (noradrenaline) - tends to increase heart rate, respiration, and may tend to have a role in creating panic feelings, but may also help alleviate depression as it serves to energize

· Drugs such as Effexor, used to treat depression, inhibit the reuptake of serotonin AND norepinephrine. They are commonly referred to as SNRIs

· So, does Effexor increase or decrease the activity of norepinephrine?

· Psychological Contributions
(behavioral learning and cognitive factors)
· Psychological contributions to psychopathology
· Learning:  The Basic three types

· **Classical conditioning - learning through association (Pavlov’s dogs) of a particular behavior with an outcome.

· **Operant conditioning - learning through consequences such as experiencing a reward or punishment following a particular behavior or activity.

· Social learning (vicarious learning) - learning through observation of others and the beneficial or unpleasant consequences the others experience (children learning to be aggressive by see others use such behavior to get their way) – Possible class experiment

· Psychological contributions to psychopathology continued. . .

· **Another important factor that has been shown to be relevant to the development of psychopathology comes from research dealing with a phenomenon referred to as “learned helplessness”
· “Learned helplessness” was first identified and studied by renowned psychologist, Martin Seligman. His research (from 1960s into the present) has found that if humans are faced with repeated difficult, painful, or stressful situations which are uncontrollable, they may come to view themselves as “helpless” in many other situations where control is actually possible.

· Seligman’s research found that people who come to believe that they can’t overcome and solve difficult life situations will often “give up” in a broad range of other challenging and difficult situations even when they might actually succeed in these other situtaltions if they put forth effort.
· Seligman has suggested that this psychological phenomenon of “learned helplessness” may contribute to humans becoming depressed and irrationally pessimistic.

· Psychological contributions continued. . .

· Prepared Learning – research indicates that humans appear to be biologically “prepared”  - at birth - to learn a fear of certain objects more easily than other objects. This may explain why certain “phobias” are very common across cultures.

· For example, even without any contact, children are more likely to learn a fear of snakes or spiders than guns or electrical outlets, even though the latter are potentially more dangerous

· **This biological preparedness prepared learning deals with innate reactions, deep-seated propensities, evolutionary trace memories, and associated neural pathways. Our biological ancestors were continually faced with the reality that a snake or spider bite could kill. Fearing snakes had survival value

· Another example: research showing that infants learn to fear angry facial expressions more quickly than other facial expressions. How would such quick learning this have survival value?
· Psychological contributions continued. . .

· Cognitive Science and the Unconscious – research has begun to demonstrate that we often process information without complete awareness of what the information is or why we are acting on it
 
E.G. Take a look at the Stroop color-naming experiment on the bottom of page 58 (name the colors of the words and not the words)
E.G. A phenomenon called **implicit memory can occur in which a person clearly acts on the basis of past experience but is not aware of or can’t remember the past events

· Such as a person having an emotional response to an individual who is similar to someone from their past, though they may not be able to recall that past person consciously

· Avoiding a particular food without consciously recalling that you got sick when you last ate it

· Emotions and their contribution to psychopathology.

· **Anger and heart functioning: There is substantial research evidence that negative emotions such as chronic anger and hostility can impact heart functioning and contribute to coronary disease – perhaps more strongly than other well known risk factors such as smoking, hypertension, and high cholesterol

· **The fight-flight response: This is an intense, involuntary, emotional response involving a surge of adrenaline. In ‘panic disorder’ the fight-flight response occurs out-of-the-blue, unexpectedly, even when there is no danger or actual need for ‘fight’ or ‘flight.’ 

· Cultural, Social/Interpersonal & Developmental Contributions

· Cultural, social, and developmental influences

· Gender Influences

· In many cultures, including ours in America, there are certain cultural gender expectations that influence the occurrence of certain disorders

· **E.G. Both men and women have about an equal chance of exposure to small animal (e.g. dog bites), but a phobia for such an occurrence is more common in women, possibly (in part) because our society discourages a male having such a fear but is more accepting of it in a female

· **E.G. Alcoholism is more common in men than in women, possibly (in part) owing to greater social and cultural acceptance of men drinking to "feel good" than acceptance of women doing the same

· **E.G. Bulimia nervosa, an eating disorder involving a "binge-purge" cycle and preoccupation with weight gain is almost exclusively seen in women. Why?
· Cultural, social, and developmental influences continued. . .

· Life-Span Development Contributions

· In order to understand psychopathology or mental illness, we have to consider how certain experiences may have different effects, depending on the persons age or period of development.

· Take the occurrence of trauma. Trauma, such as physical maltreatment, will can have a very different impact on a child than perhaps an adult.

· Erik Erikson, is an example of a psychologist who described developmental stages through which he believed a healthily developing human should pass from infancy to late adulthood. He suggested that a person confronts, and hopefully masters, new challenges at each stage.

