Clinical Psychology Fall 2007                                     Study Guide for Midterm
Filled in from the ppt. 
· Holmes & Rahe Life Event Scale (the norm-referenced amount of social readjustment associated with an event)
· General Adaptation Syndrome:  Alarm, Resistance, Exhaustion

· Major Depressive Disorder criteria

A period of depressed mood with a loss of interest in nearly all activities: consists of 5 or more of the following symptoms lasting at least 2 consecutive weeks and must include at least 1 of the first 2 listed:

1. Depressed mood

2. Diminished interest

3. Significant weight loss

4. Insomnia or hypersomnia

5. Psychomotor agitation or retardation

6. Fatigue or loss of energy

7. Feelings of worthlessness or guilt

8. Diminished ability to concentrate or indecisiveness

9. Recurrent thoughts of death

· Cyclothymic Disorder criteria

Chronic fluctuating mood disturbance involving numerous periods of hypomanic symptoms and numerous periods of depressive symptoms for at least 2 years. During the 2 yr. Period, any symptom free intervals last no longer than 2 months.  No major depressive disorder or manic episode has been present.

· Short-term risks for suicide

1. Obsessive-compulsive features

2. Severe hopelessness

3. Panic, severe anxiety and agitation

4. Global insomnia

5. Severe cognitive difficulties and psychotic  
thinking

6. Lack of friends in adolescence

7. Acute overuse of alcohol

· DSM-IV-TR  Global Assessment of Functioning Scale –the 5th Axis
Diagnostic & Statistical Manual of Mental Disorders, Fourth Edition, Text Revision

Axis 5 = Current, Highest Level in Past Year, At Discharge

Axis 1 = clinical disorders

Axis 2 = personality disorders, mental retardation

Axis 3 = ICD-CM codes

Axis 4 = psychosocial and environmental problems

· Biomedical, biopsychosocial, energy models of illness
· Desensitization, EMDR, cognitive behavioral therapy 
Cog Beh Ther- Cognitive processes such as “self-talk” mediate behavior change; setting goals

EMDR- eye movement desensitization and reprocessing
Desensitization- In vivo desensitization; Flooding; Systematic desensitization


· Psychodynamic/ psychoanalytic therapy
· Placebo effects
· Theory of Carl Rogers
1. unconditional positive regard; Person Centered Therapy; existential humanistic therapists
· Thought records- technique of cognitive therapy
1. Situation

2. Mood Rating

3. Automatic Thought

4. Evidence that supports the thought

5. Evidence that does not support the thought

6. Alternative balanced thought

7. Mood Rating

· Handling defensiveness
1. Listen carefully and paraphrase by reflecting both the person’s content and feeling messages (repeat if necessary)

2. Verify your perceptions by asking for clarifications

3. Continue to treat the person with respect in spite of his/her words

4. Appeal to common goal of healing and getting well.

5. Make “I” statements when expressing thoughts and feelings

6. Focus on behaviors and actions, not on personality traits

· Happiness (what makes us happy)
1. Basal ganglia (ventral striate & putamen)

2. Hypothalamous

3. Ventral tegmental area

4. Neuropeptides: neurotensin, glutamate, opiods

· Enhancing doctor patient communications
1. Being fully attentive and present

2. Listening skills

3. Giving Information

4. Handling defensiveness

5. Communicating bad news

6. Assertiveness

· Giving information to patients
1. Explain specifically and with clear language what the regimen for treatment is, including a rationale in an organized manner

2. Determine if this matched the patient’s understanding of the problem

3. Repeat all the important information using concrete illustrations

4. Stress the importance of the regimen

5. Check the patient’s comprehension by asking and paraphrase

6. Encourage participation in planning, and give feedback and praise

7. Be sure the patient has the necessary skills to implement the plan
· Stress diathesis model/stress response systems: 

1. HPA axis: H releases CRH to P, P releases ACTH to A, A releases cortisol
2. Monoamine system with locus coeruleus as gatekeeper of CNS sympathetic (i.e. DA NA & 5HT)
3. Immune system with central proinflammatory cytokines (depression, sickness behavior)
· Importance of nonverbal communication
Language of feelings: 

1. Kinesics

2. Proxemics

3. Gestures/speech

4. Spatial environment

5. Self-synchrony

6. Interaction synchrony

7. Touch

· Dysthymic Disorder
Depressed most of the day; consists of 2 or more of the following symptoms lasting for at least 2 years

· Poor appetite

· Insomnia or hypersomnia

· Low energy or fatigue

· Low self-esteem

· Poor concentration or difficulty making decisions

· Feelings of hopelessness
· Stressful events as caused by the subjective perception

· What occurs  during exhaustion stage?
· Depression and chronic heart disease

· Types of defense mechanisms (Projection, rationalization, repression, displacement)
1. Repression

2. Projection

3. Displacement

4. Rationalization

· Taxonomy of stressors

· What Richter rat studies showed- predictability and control
· Cannon-bard (biopsychosocial)  vs James Lange (simple mechanical pain)
· Schachter’s studies on use of adrenalin (best psychosocially induced stress)
· Sudden cardiac death and stress

· Relationship between social support and mortality

· Common treatments for depression, different drug categories
· Parts of the brain and body involved in emotion
1. Sadness

1.  Right prefrontal and parietal cortex

2.  Subgenual anterior cingulate BA 25

3.  Left ventral lateral prefrontal cortex BA 47

4. Dorsolateral prefrontal cortex  BA 9/46 right hemisphere

2. Fear/anxiety

1. Amygdala   

2. Locus Coeruleus

3. Neuropeptides CRH, Y, CCK, ACTH

4. Dorsolateral prefrontal cortex
3. Anger

1. Orbitofrontal cortex 

2. Ventral anterior cingulate cortex

3. Neuropeptides Substance P

4. Happiness

1. Basal ganglia (ventral striate & putamen)

2. Hypothalamous

3. Ventral tegmental area

4. Neuropeptides: neurotensin, glutamate, opiods
· How stress gets into the body   
· Mindfulness based stress reduction and research
· Coronary Heart Disease study

· How to increase satisfaction and adherence

· Leakage
Revelation of masked feelings via non-verbal behavior

· Communicating immediacy/active listening

1. More forward lean

2. Closer proximity

3. More eye gaze

4. More openness of arms and body

5. More direct body orientation

6. More touching

7. More postural relaxation

8. More positive facial & vocal expressions

· Bipolar disorder criteria
1. Bipolar I


The occurrence of 1 or more manic episodes or mixed episodes

2. Bipolar II


The occurrence of 1 or more major depressive episodes accompanied by 1 hypomanic episode
· Self-efficacy 

· Immediacy,  active listening
1. Use nonverbal listening behaviors (appropriate body language and show empathy)

2. Use door openers and open questions to encourage the speaker

3. Clarify vague and uncertain questions

4. Determine the feeling and content messages

5. Paraphrase the message, both feeling and content

6. Obtain confirmation of your paraphrase

· Facial expressions that are genetic
Anger, Disgust, Fear, Happiness, Sadness, Contempt

· Social ties and community effects on stress

· SSRI, SNRI and TCA, MAO inhibitors
· Typical antidepressants

· Mood stabilizers

· Making a referral

· Psychologist, counselor psychiatrist differences

· Role as chiropractic with mental health

· Characteristics of good decoders of nonverbal cues
1. Females

2. Better adjusted

3. More extroverted 

4. More warm and empathic

5. More flexible

6. Higher PONS scores

· Stereotype definition and influence on doctors
1. Van Ryn and Burke (2000) - study conducted in actual clinical settings found that doctors are more likely to ascribe negative racial stereotypes to their minority patients.  These stereotypes were ascribed to patients even when differences in minority and non-minority patients’ education, income, and personality characteristics were considered.

2. Finucane and Carrese (1990) -  Physicians more likely to make negative comments when discussing minority patients’ cases.
3. Rathore et al. (2000) – found that medical students were more likely to evaluate a white male “patient” with symptoms of cardiac disease as having “definite” or “probable” angina, relative to a black female “patient” with objectively similar symptoms.

4. Abreu (1999) – found that mental health professionals and trainees were more likely to evaluate a hypothetical patient more negatively after being “primed” with words associated with African American stereotypes.

· Importance of patients’ explanatory model

· Percentage of people with mental health disorders

Disorder

Lifetime
 12mos

Psychiatric   
48.0
 29.5

Affective

19.3
 11.3

Major Depression   16.2
 6.6

Anxiety Disorder    24.9      17.2

Substance Abuse   26.6       11.3

· Civil commitment, abandonment issues

1. Civil Commitment

2. The Right to Treatment

3. The Right to Refuse Treatment

4. Abandonment

5. Competency

6. Malpractice

7. Confidentiality

