	
	Mood
	Anxiety  Disorders and OCD
	Somatic Disorders

	Major Disorders


	Major Depressive Disorder
Persistent Depressive Disorder
Bipolar I

Bipolar II

	Panic Disorder

Agoraphobia

Social Phobia

Specific Phobia

Generalized Anxiety Disorder

PTSD 
Obsessive Compulsive Disorder

Body Dysmorphic Disorder


	Somatic Symptom Disorder
Conversion Disorder

Illness Anxiety Disorder


	Biological Causes


	MDD – Low levels of serotonin / norepinephrine.

Risk of depression or bipolar increase if you have a sibling or parent with the disorder

twin studies of Mz higher than Dz
MDD hereditability at 37% and Bipolar at 82%
Bipolar – High levels of norepinephrine (increases arousal and boosts mood)  / more strongly linked to hereditary than MDD


	twin studies of Mz higher than Dz
Hereditary influences

GAD – low levels of GABA

OCD and Panic – low levels of Serotonin

Anxiety disorders – high levels of Norep
	

	Behavioral/Cognitive/ 
Psychodynamic Causes


	For MDD it is cognitive distortions  - Negative explanatory style (stable, global and internal) / self-defeating beliefs / learned helplessness.  
Early loss or rejection of a parent – turns anger inside
	Anxiety responses are acquired through classical conditioning and maintained through operant conditioning
	Behavior – get reinforced for actions by avoiding situations. (neg reinforcement)
Unconscious – symptoms are manifestations of traumatic experiences buried in the patient’s past.  Emotional pain isbottled up and the energy transformed to bodily pain.

	Common Treatments


	Antidepressant SSRIs like Prozac / Zoloft / Paxil 
Lithium for Bipolar


	Antidepressant SSRIs like Prozac / Zoloft / Paxil for Panic and OCD

SNRIs

Stress Inoculation
Systematic Desensitization or Flooding
	Client Centered Therapy
Gestalt

CBT

	
	Childhood
	Dissociative
	Personality
	Schizophrenia

	Major Disorders


	Autism Spectrum Disorder
ADHD
	-Dissociative Identify Disorder
-Dissociative Amnesia
-Dissociative Amnesia
	Cluster A (Odd-Eccentric Cluster)

Paranoid and Schizoid

Cluster B (Dramatic-Erratic-Impulse Cluster)

Antisocial and   Narcissistic

Borderline and  Histrionic

Cluster C (Anxious-Fearful Cluster)

Avoidant   and OCD

Dependent 


	(Hallucinations and Delusions)

	Biological Causes


	Polygenetic cause of autism 
	
	OCD PD and genetic link
	In twin studies: If one identical twin has schizophrenia, the risk for the other twin (who has the exact identical genes) is actually only about 50% 

Patients with schizophrenia have been studied that a large portion of the studied group have enlarged cranial ventricles (cavities in the brain that transport cerebrospinal fluid)
Excessive Amounts of Dopamine

	Behavioral/Cognitive/ 
Psychodynamic Causes
	
	DID – Assign abuse to someone else.

Repression of anxiety caused by trauma or sexual abuse.
	One study found a link between the number and type of childhood traumas and the development of personality disorders. People with borderline personality disorder, for example, had especially high rates of childhood sexual trauma.  
Children who had experienced such verbal abuse were three times as likely as other children to have borderline, narcissistic, obsessive-compulsive or paranoid personality disorders in adulthood.
	

	Common Treatments


	
	Psychoanalysis
Gestalt
	
	


