Chapter Eleven:  Psychopathology and Therapies

Diagnosing Mental Disorders Classroom Learning Activity

Mini-Assignment#1—What is Abnormal?


Mini-Assignment #2—On being sane in insane places.


Mini Assignment #3—Depictions of Mental Disorders


Mini Assignment #4—Psychotherapy


Mini Assignment #5—Group presentation of therapeutic approaches

CASE ONE:  ANDREWPRIVATE 


A 30-year old accountant had a 6-month history of recurrent bouts of extreme fear accompanied by sweating, shortness of breath, palpitations, chest pain, headache, muscular tension, and the thought that he was going to die.  No physical abnormalities could be found.


The patient, married for five years, had no children.  He earned a master's degree in business administration and was quite successful and well liked at his firm.  He and his wife, a teacher, generally got along well and had several couples with whom they enjoyed going out.


Because of the episodes, which occurred in a variety of situations, the patient started to avoid driving his car and going into department stores, lest he have an episode in these situations.  He began to coax his wife to accompany him on errand, and during the last month he felt comfortable only at home with his wife.  Finally he could not face the prospect of leaving home to go to work, and took a medical leave of absence.


When asked about the onset of the episodes, the patient said that he and his wife had been discussing buying a house and moving from their apartment.  He admitted that the responsibilities of home ownership intimidated him and related the significance of the move to similar concerns his mother had had that prevented his parents from ever buying a house.

SYMPTOMS:
PRIMARY DIAGNOSIS:
SECONDARY DIAGNOSIS:
TREATMENT:

CASE TWO:  BELINDA

A 24-year-old, single, female, copy editor was admitted to a psychiatric hospital for the first time.  Her admission followed an accident in which she had wrecked her car while driving at high speed late at night when she was feeling "energetic" and that "sleep was a waste of time."  The episode began while she was on vacation, when she felt "high" and on the verge of a "great romance".  She apparently took off all of her clothes and ran naked through the woods.  On the day of admission she reported hearing voices telling her that her father and the emergency-room staff were emissaries of the devil, out to "get" her for on reason that she could understand.


When meeting with the psychiatrist she was calm and cooperative and talked of the voices she had heard in the past, which she now acknowledged had not been real.  She realized she had an illness, but was still somewhat irritated at being hospitalized.

SYMPTOMS:
PRIMARY DIAGNOSIS:
SECONDARY DIAGNOSIS:
TREATMENT:

CASE THREE:  CAROL

A 46-year-old married housewife was experiencing "attacks of dizziness" accompanied by slight nausea, four or five nights a week.  During the attacks, the room around her would take on a "shimmering" appearance, and she would have the feeling that she was "floating" and unable to keep her balance.  Inexplicably, the attacks almost always occurred at about 4:00 pm.  She usually had to lie down on the couch and often did not feel better until 7:00 or 8:00 pm.  After recovering, she generally spent the rest of the evening watching TV; and more often than not, she would fall asleep in the living room, not going to bed in the bedroom until 2:00 or 3:00 am.


A physical exam could find nothing wrong.


When asked about her marriage, the patient described her husband as a tyrant, frequently demanding and verbally abusive of her and their four children.  She admitted that she dreaded his arrival home from work each day, knowing that he would comment that the house was a mess and the dinner, if prepared, not to his liking.  Recently, since the onset of her attacks, when she was unable to make dinner he and the four kids would go to McDonald's or the local pizza parlor.  After that, he would settle in to watch a ballgame in the bedroom, and their conversation was minimal.  In spite of their troubles, the patient claimed that she loved her husband and needed him very much.

SYMPTOMS:
PRIMARY DIAGNOSIS:
SECONDARY DIAGNOSIS:
TREATMENT:

CASE FOUR:  MARCIA

Marcia, a 32-year-old married housewife, began to have doubts about whether she had made the dessert correctly at a family Christmas party.  This doubt was accompanied by fear that she might have harmed her children and guests and soon spread to other areas.  Marcia became unable to give her children vitamins for fear of making a mistake and injuring them, and she could not cook for fear that she would poison someone.  She gave up driving the car, plagued by the thought that she might kill someone.  She repeatedly checked locks, faucets, the fireplace, and her husband's tools as possible sources of danger.  She began to bathe as often as six times a day, particularly if she happened to brush against something that carried germs--like the garage door--before she would touch things in the house.  Her hands became swollen from repeated washings.

SYMPTOMS:
PRIMARY DIAGNOSIS:
SECONDARY DIAGNOSIS:
TREATMENT:

CASE FIVE:  DIRK

A 26-year-old male migratory farm worker suddenly appeared in a judge's chamber and demanded to be put to death because he felt he was responsible for the production of evil and violence in the world.  He was put in jail where he was agitated, easily angered, suspicious, and guarded.  His speech was disorganized, and often incoherent.  He stated that he could not eat meat or terrible violence and evil would be unleashed on the world.  He also described a plot by the California Mafia to keep him from working, and he spoke of voices that told him what to do and that "must be obeyed".

SYMPTOMS:
PRIMARY DIAGNOSIS:
SECONDARY DIAGNOSIS:
TREATMENT:

CASE SIX:  EDWARD

Edward was a 46-year-old sheriff who, on three separate occasions, "came to" and found himself as far as 200 miles from his home.  He would immediately call his wife who relayed that he had just suddenly disappeared.  He could not completely recall what he did when he was on these trips, some of which had lasted for several days.


However, after some treatment he remembered that during the trips he adopted an alias, drank heavily, mingled with a rough crowd, and went to brothels and wild parties.

SYMPTOMS:
PRIMARY DIAGNOSIS:
SECONDARY DIAGNOSIS:
TREATMENT:
PLEASE COMPLETE THIS ASSIGNMENT BEFORE YOU READ THE MENTAL DISORDERS CHAPTER.

1.
Observe people around you.

2.
Write down one instance of abnormal behavior that you observe.  (You could write about behavior that you have observed in the past.)


a.
Describe the behavior, the context, and explain why you think it is abnormal.

3.
Write a definition of mental abnormality.
Read David Rosenhan’s article, On Being Sane in Insane Places, on the Walnet website at www.walnet.org/llf/ROSENHAN-BEINGSANE.PDF.  After you have read this paper, please answer the following questions.

1.
What were the main points of this experiment?

2.
What were the results of the experiment?

3.
Are there ethical questions to be addressed in this experiment?

4.
Explain how confirmation bias and the anchoring heuristic are demonstrated.

Watch a movie that attempts to portray a mental disorder.  Clear the movie with me before you begin this assignment but some possible movies include: As Good As It Gets, The Aviator, Awakenings, The Bell Jar, Fight Club, Harvey, I Never Promised You a Rose Garden, Memento, One Flew Over the Cuckoo's Nest, Rain Man, Sybil, Three Faces of Eve, etc.  Then answer the following questions.

1.
What disorder does the movie portray and how does it portray the disorder?

2.
How does your textbook describe this disorder?

3.
Compare the movie’s portrayal of the disorder and your textbook’s description.

4.
How could the movie be changed to be more accurate?

Oftentimes, psychotherapy is viewed in a negative light because people in the general population seldom know how individual therapies work or which therapy is appropriate for which disorder.  In two or three paragraphs tell me what general information about psychotherapy, you learned in this unit.  Has this changed your perspective on psychotherapy? (it’s OK to say NO)  Why or why not?

(NOTE:  This is a group assignment with individual accountability.)  Please read carefully, and understand the therapeutic approach assigned to your group.  Write down some key concepts important to this therapeutic approach.  Your group will be the “experts” on this approach and will teach the basics of this therapy to the class.

Group One:  Psychoanalytic

Group Two:  Behavioral

Group Three:  Cognitive

Group Four:  Humanistic/Client Centered

Group Five:  Humanistic/Gestalt

