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CHAPTER ONE
((Mental disorders))

1. The diagnosis (1) of abnormal behaviors based on statistical frequency (2), social horms. adaptiveness of
behavior and personal distress (3). Characteristics indicative (4) of good mental health include an efficient (5)
perception of reality, self knowledge, Control of behavior, self-esteem (6) an ability to form affectionate
relationships; And productivity (7).
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2. DSM classifies mental disorders according to specific behavioral symptoms. Such a classification system helps

to communicate (8) information and provides a basis for research. However, each case is unique, and diagnostic
labels (9) should not be used to pigeonhole (10) individuals.
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3. Anxiety disorders include generalized anxiety (11) (constant worry and tension), panic disorders (sudden attacks
of overwhelming (12) apprehension (13), phobias (irrational fears of specific objects or situations), and obsessive -
compulsive disor der s-(persistent unwanted thoughts, or obsessions, combined with urges, or compulsions to perform

certain acts). Psychoanaytic theory attributes (14) anxiety disorders to unresolved, unconscious conflicts.
Learning theories focus on learned fear responses and feelings of being unable to control life events.
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4. Affective disorders are disturbances of mood: depression, mania, or a cyclical alternation between the two
moods, referred to as a manic-depressive disorder. Psychoanalyitic theories view depression as a reactivation of the
loss of soft parental affection (15) in a person who is dependant on external approval (16) and tends to turn anger
inward (17). Learning theories focus on reduced positive reinforcement. self-critical attitudes, and learned
helplessness (18). Some affective disorders may be influenced by inherited abnormalities in the metabolism of
certain neurotrarnsmitters (such as norepinephrine and serotonin). Inherited predispositions and/or early
experiences may make people vulnerable (19) to depression when under stress.
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Chapter One: Mental disorders

5. Schizophrenia is primarily (1), a thought disorder characterized by difficulty in "filtering out” (2) irrelevant
stimuli, disturbances (3) in perception, inappropriate affect, delusions and hallucinations , and withdrawa (4).
Research on the causes of schizophrenia has focused on evidence (5) for a hereditary disposition (6) to the disorder,
possible defects (7) in the metabolism of neurotransmitters (such as dopamine), socia factors and deviant (8)
family relationships.
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6. Personality disorders are longstanding (9) patterns of maladaptive behavior that constitute immature (10) and
inappropriate ways of coping with stress or solving problems. Individuals classified as having antisocia
personalities are impulsive, show little guilt (11) are concerned only with their own needs, and are frequently (12)
in trouble with the law. An under reactive (13) nervous system and inconsistent parental rewards and punishments

are two possible explanations for the disorder.
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7. The use of alcohol and other psychoactive drugs may lead to psychological dependence (compulsive use to

reduce anxiety) and physical dependence (increased tolerance (14) and withdrawa symptoms). Alcohol is the

most widely used drug, inability to abstain from drinking or to stop after one or two drinks classifies one as an
alcohalic.
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8. A number of factors may predispose (15) people to drug usage, including an unhappy home life, parentswho are
permissive (16) or who model drug use, peer (17) influences and a lack of social conformity (18) with continued
use, physical dependency develops, creating (19) anew need that must be satisfied.
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9. Personality disorders are "enduring (1) patterns of perceiving (2), relating to, and thinking about the environment
and oneself that "are exhibited (3) in awide range of important social and persona contexts', and are inflexible (4)
and maladaptive, (5) and cause either significant functional impairment or subjective distress (6). Now that you have
taken out your yellow marker and highlighted this definition of personality disorders, what doesit mean?
We all have an ideaabout what a person's personality is. It's made up of the ways a person behaves and thinks
that characterize him or her. "Michael tends to be shy" (7) Mindy likes to be very dramatic. "Juan is always
suspicious (8) of others." "Annette is very outgoing." "Bruce seems to be very sensitive and gets upset very
easily over minor things".
"Sean has the personality of an eggplant (9)." We tend to "type" people for behaving in a certain way across
many situations. For example, like Michael, many of us are shy among people we don't know; but we wouldn't
be shy around our friends. A shy person would be shy even among people he has known for some time. His
"shyness" (10) would seem to be part of the way he behaves in most situations. From time to time, we have all
probably behaved in ways noted above ("dramatic,” "suspicious,” "outgoing,” "easily upset"). However, we
usually consider a way of behaving as being part of a person’s personality only if it cuts across many times and
places. In this chapter we look at these characteristic ways of behaving as they relate specifically to personality
disorders. First we examine in some detail how we conceptualize (11) personality disorders, and the issues
related to their prevalence (12), Then we review each of the personality disordersin turn.
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10. What if a person's characteristic ways of thinking and behaving cause the person or his or her loved ones
significant distress? What if he or she can't change this way of relating to the world and it makes him or her
unhappy? In this case, we might consider the person to have a "personality disorder." The definition at the
beginning of the chapter notes that these personality characteristics are inflexible and maladaptive, and cause
either significant functional impairment or subjective distress. Unlike many of the other disorders we have already
discussed, personality disorders are considered chronic (1) problems that do not come and go during different times
in a person's life. On the contrary, personality disorders are believed to originate in childhood (2) and to continue
throughout adulthood (3). These chronic problems, because they involve a person's personality, pervade every
aspect (4) of a person's life. If a man is overly suspicious, for example (a sign of a possible paranoid personality
disorder), this trait (5) will affect almost everything he does, including his employment (6) (he may have to change
jobs frequently if he believes co- workers conspire (7) against him) , his relationships (he may not be able to sustain
a lasting relationship if he can't trust a girlfriend), and even where he lives (he may have to move often if he
suspects (8) hislandlord is out to get him).

DSM -1V notes that the results of having this disorder may distress the person affected. However, Individuals with
personality disorders may feel no subjective distress indeed, the distress may be felt by others because of the action
of individuals with personality disorder. Thisis particularly common with antisocial personality disorder when the
individual shows a blatant (9) disregard for the rights of others, yet exhibits no remorse (10). In certain cases, a
judgment has to be made by someone other than the person with the personality disorder. This individual must
decide whether the disorder is causing significant functional impairment because the affected person often cannot
make such ajudgment.
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11. DSM-IV lists 10 specific personality disorders and several others that are being studied for future
consideration. We review all of these in this chapter unfortunately (1), as we will see later, people who have
personality disorders along with other, psychological problems tend to do poorly in treatment. Data from a recent
(2) study showed that people who were depressed had a worse (3) outcome in treatment if they also had a diagnosis
of a personality disorder. The mgjority of the mental disorders are included in Axis | of the DSM-IV. The Axis|
disorders are considered the standard and "traditional (4) disorders, ones that justify” (5) separate classification.
The personality disorders are included in a separate axis of DSM-1V, Axis|l. These disorders are separated because
they differ from the onesin Axis |. The traits characterizing them are more ingrained (6) and inflexible in the
people who exhibit these disorders. The disorders also seem less likely to be successfully modified. Having
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personality disorders on a separate axis, also forces the clinician to consider whether each person assessed has a
personality disorder. In the axis (7) system of classification, a patient could receive a diagnosis on only Axis | or
only Axis I, or he or she could receive diagnoses on both axes. Having a diagnosis (8) on both Axis| and Axis 1l
would indicate that a person has both a current disorder that is negatively affecting him or her (Axis 1) and a more
chronic problem (for instance, personality disorder). Asyou will see, it is not so unusual to have diagnoses on both
axes. You may be surprised to learn that category of personality disordersis also one of the more controversial (9)
ones. What seems at first to be a smple category (10) involves a number of unresolved issues that we will discuss
before describing the specific disorders themselves. Examining the difficulties with personality disorders can help
us understand this group of disorders.
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12. At Some level we all can relate to many of the personality disorders described in this chapter. Most of us, at
times have been suspicious of others and a little paranoid, or have been overly dramatic, or too self-involved, or
have avoided being with other people. fortunately (1) these characteristics have not lasted for too long or been
overly intense, and they haven't significantly (2) impaired how we live and work. People with personality
disorders, however, display these problem characteristics over extended (3) periods of time and in many
situation, causing great emotional pain (4) for themselves and/or for those around them. Their difficulty, then,
can be seen as one of degree rather than (5) kind in other words, the problems experienced by people with
personality disorders may just be more extreme examples of the problems many of us experience on a
temporary (6) basis, such as being shy or suspicious.

The distinction between problems of degree versus problems of kind is usually described in terms of dimensions
(7) versus categories (8). The issue that continues to be debated in the held is whether personality disorders are just
extreme versions of otherwise normal personality variations ("dimensions') or ways of relating that are different
from psychologically healthy behavior ("categories'). We can see the difference between dimensions and
categories in everyday life. For example, we tend to look at gender categorically. Our society views us as being in
one category or the other —as " male (9) or female" (10) yet we could also look at these characteristics along
dimensions. For example, we know that "maleness’ and "femaleness are in part determined by hormones
(testosterone and estrogen being the major hormones influencing gender). We could identify People along
testosterone and/or estrogen dimensions and rate them on a continum of "maleness’ and femaleness' rather than in
the absolute (11) categories of "male "or" "femae." We aso often label (12) people's size categorically as tal,
medium, or short. But height can be viewed dimensionally, in inches or centimeters. most people in the field al'so
see personality disorders as extremes on one or more parsonality dimensions.Y et because of the way people receive
diagnoses with the DSM, the personality disorders and most of the other disorders end up being viewed in
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categories, - or in different and distinct divisions or groups. For example, either you have antisocial personality
disorder or you don't DSM doesn't rate how obsessive or compulsive you are; if you meet the criteria (13), you are
labeled as having obsessive — compulsive personality disorder. In this categorical system, you have two choices
(14) - either you do ("yes') or you don't ("no") have a disorder . There is no in-between when it comes to
personality disorders. There are advantages to using categorical models of behavior, the most important being their
ease of use. With only two choice available ("yes' or "no"). A clinician's job is simplified. With this simplicity,
(15) however, aso come problems. One is that the mere act of using categories leads clinicians to "rectify" the
categories that is they start to view these disorders as real "things, " comparable (16) to the realness of an infection
(17) or a broken arm. Some argue that personality disorders are not things that exist but are points at which society
decides that a particular way of relating to the world has become a problem. There is an important but as yet
unresolved issue that we return (18) to again "Are personality disorders just an extreme variant (19) of norma
personality, or do they represent distinctly (20) different disorders?”
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The complicated parent-child relationship has been important for a lot of psychologists like object relation theorists
and they emphasize that quality, features, and the pattern type of this relationship determines some psychological
factors for two sides, especially among children. The rate of social growth and ADHD is one of the behavior models
(patterns) that is effective in children's future; and in contradt, there is parents attachment style which is known as one
predictive pattern for these two variablesi.e socia growth and ADHD in mutual and complicated mechanism.
The attachment is constant emotional relationship that its feature is tendency to search and contiguity, maintaining
with specia person especidly in stressful situations.
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Attachment theory by Balbi was started for explaining why and how children become attached to their first care —
giver and why fear separate them from care-giver. Einsorth and balbi identified three styles, secure, anxious
insecure and apprehensive insecure. Hazan and Schiver (1987) also identified these styles in adulthood. Balbi
believed that attachment theory isn't just child's transformation theory, but is transformation theory in life and
attachment behaviors and their result are always active and present and don't become limited to childhood.
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The person's social roles. Social growth includes growth, atruism, honesty, self-defensiveness, communication ,
attachment , cooperation , self—control and improvement motivation. Vailand (1965) believed that the social growth
is necessary for person's ability in doing self practical needs in life, and responsibility accepting and believed that
socia growth includes skills like general self — help, self-help in eating, self- help in clothing, self-help direction,
occupation, communication, locomotion and socializing. social growth isreceived when it can receive to the degree
of ability in social communications that live in society easily. Social growth can be placed under the mutual effect
with alot of variables and psychological disorder like ADHD deficiency disorder.
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ADHD deficiency disorder is the most usual psychological disorders among children and is one of the most
researchable disorders. ADHD is the decreased pattern of constant attention and or hyperactivity and impulsive
behavior which is more prevalent than is seen in children and youth with similar growth level.
The revised version of fourth edit of statistical and diagnosis leader of psychic disorder, ADHD isidentified as one
growth disorder as the result of behavior disorders in three fields, hypoprosexia, hyperactivity and hyper
impulsivity and uses of definite symptom for diagnosis and its separation.
Today they believe that the reason of ADHD is complicated interaction of neurological-anatomical systems and

neurological — chemical systems. Thisideais based on family genetic studies, twins and adopted-child, the studies
about Dopamine gene, the studies of neurological imagery and neurotransmitter finding.
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ADHD is related to low performance of Dopamine transferring process (solanto, 2002) and causes two behavior
results i.e inhibition deficiency and problem in continuous attention. The basic hypothesis implies that
hyperactivity and impulsive behavior in ADHD , is the result of being low of Dopamin Tonik level which causes to
high rate of Dopamin fazik responses in abnormal manner. Being low of frontal cortex activity of brain or long-
term decrease in prefrontal cortex activity in children with ADHD made more sensitive these children to externa
stimulus by indisposing the balance between Dopamin Tonik and fazik levels. Environmental variables like using
cigarette, deprivation at early stage of life, social{psychic problems of family, the problems related to pregnancy
and the problems of childhood are known as dangerous important factors for ADHD. It should be important that
some mentioned factors may interact with parents genotype.
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The basic mechanisms of ADHD haven't been definite completely and existing models for making clear these
mechanisms have selected different attitudes about it. Some models, know descending processing in frontal cortex
and inhibition as basic core of deficiency in ADHD symptoms. The other models have emphasized upon sub
cortical and brain stem regions as regions that are important for understanding ADHD and state ascending
processing. Some models pay attention to dysfunction of Dopamine transferring (ascending processing) as basic
factor of behavioral disordersin ADHD. The degrees of short delay , the deficiency of temporal processing and the
decrease of working memory, are Endphenotype which is supposed that are responsible in the deficiencies of
executive control (descending performance). All one reason theories in explaining basic mechanism of ADHD used
psychological concepts like disinhibition response (Barkil,1997), energy level (arousa), fit stimulation. Delayed
avoidance and the deficiency of extinction. Although each of above descriptive models have helped to make clear
aspect of existing ambiquities in ADHD, however none of them could provide strong neurobiological origins for
this disorder similar to dynamic transforming theory.
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The dynamic transforming theory is based upon strong neurobiologic origins and abnormal functions of Dopamine
plays basic role in it. The hypo function of Dopamine branches causes failure and deficiency in good signal
transferring of non-Dopamine. According to this theory, the avoidance delay and response disinhibition are known
as extinction deficiency that is exsiccated by dysfunction of mezoljmbic Dopamine branches. The extinction
deficiency is the result of low Dopamin Tonik level and stopping Dopamine Fazik responses against external
stimulation that causes short delay degrees of reinforcement. The liberation of Dopamine acts as learning sign and
its decreasing as error sign in its reinforcement. Because avoidance needs too much time and it is tried to provide
enough levels of Dopamine for good learning as the result of reinforcement, therefore it follows with delay. For
this reason, low level of Dopamine Tonik in children with ADHD makes them reactive against external stimulus
more than usual. The extinction doesn't act in a good manner in children with ADHD. Therefore, it is decreased
from the reinforcement importance by stopping of Dopamine Fazik response and this states causes decreasing or
even synapse absorbing which causes situational maladjustment on the basis of dynamic transforming model
systematically. None of the biologic symptoms which we presented their detailed explanation in describing ADHD
models , because the diagnosis is based on the symptomps and behavioral observations can be known as the
diagnosis origin of ADHD.
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The existing estimates with FMRI, PET and EEG studies have done at group level and we can't rely on them at
personal level. Although Zang found that the brain volume in children with ADHD is more little than normal
children, but the mentioned difference isn't so important with paying attention whole body volume and
proportion between head and body. At present level of knowledge, we can identify psychological function that
may act as Endophenotypes in ADHD research as behavioral or neurological manner. Endophenotypes provide
some criteria that place between genes and behavioral symptoms. The degrees of short delay, the deficiency of
temporal processing. The degrees of short delay, the deficiency of temporal processing, the deficiency of
working memory, are known as examples of Endophenotypes related with ADHD. It is believed that nervosas
and its levels can act as one Endophenotypes which knows Dopamine transferring and especially the portion
between Dopamine Tonik and Fazik.
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The determining of ADHD prevalence has been difficult because of the changing descriptions. The estimates change
from 2-7% in united states, and Germany and the rate of disorder is little higher in India and China. We can achieve
smilar prevalence rate when similar criteria is used for ADHD for countries like united states, Kenya, China and
Thailand; however using of same criteria couldn't show cultura difference in ADHD sufficiently. Almost 3-7%
children who go to school have ADHD in the world. Some researches are being done in the fiedld of ADHD
prevalence in world: One research at elementary schools of Arabic society reported 9.4% prevalence, skagl and
Stoon—Eschab estimated the best estimate prevalence between 5-10% in school children on the basis of 19 studied
research. One research which was accomplished in Nigerie , estimated the prevalence 8.7%. Also in research that
was accomplished at exceptional schools of Irland by Bakli and Collageous, they estimated the prevalence 9.55% .
In other research about the prevalence of ADHD, it was estimated 8.6,9.4,6,7.2,7.4% orderly.
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The prevalence of ADHD was estimated between 3.5 and 5.6% in france recently. A lot of data show that ADHD
is more prevalent among boys than girls (Davidson,2007).Because of higher probabilityd aggressive and
antisocial behavior among boys, they may refer to clinic more than girls (same place, page 573). One research
group, studied a big and different sample from the girls with ADHD and without it nationally and reported some
basic findings. The probability of being accepted to adopted-child for girls with ADHD was more than the other
girls; the girls with composed type had perturbation behavioral symptoms more than the girls with attention
deficiency like the related findings to male samples; the probability of having behavioral disorder or confronting
oppositional disorder was more for the girls with composed type than the girls without ADHD ; The probability
of being anxious and depressed was more for the girls with ADHD than the girls without it. From the point of
view of coevals, the girls with composed type were more negative than the girls with attention deficiency and the
girls without ADHD. the girls with attention deficiency were estimated more negative than the girls without
ADHD; The girls with ADHD showed some psychological—neurological deficiencies, especially in executive
performance (for example, planning, problem solving) than the girls without ADHD which is the repetition of
the other findings.
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They believed that ADHD diminishes in adolescence simply ; but alot of longitudinal studies have challenged this
idea. Although some children show the decrease of symptoms severity in adolescence, 65-80% of children with
ADHD have the criteria of this disorder in adolescence. As it was mentioned attention deficiency hyperactivity
deficiency disorder is one of the most prevalence psychiatry disorders in childhood that can result in irreparable
damages in adulthood like the decrease of self — esteem, disorder in relationships with others and also depression,
anxiety and eventually abuse —drug if no cure.
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