SCIZORINHIENRY

and Dissociative Identity Disorder

paintings by artist, Louis Wain, during his
worsening schizophrenia




Three Minute Review

* Personality Disorders
— Axis Il of DSM
— controversial
— 3 clusters

Dramatic/Impulsive, e.g., Narcissistic, Antisocial
Anxious/Fearful, e.g., Dependent
Odd/Eccentric, e.g., Paranoid

— In-Depth Example: Psychopaths

characteristics
— manipulative, impulsive, emotionless

surprisingly common, not just serial killers
psychopath = sociopath
psychopath vs. antisocial personality disorder
genetic component, modulated by environment
biological factors
— low arousal, low anticipation and response to punishment
— frontal lobe impairments
no clear treatment
evolutionary principles
— equilibrium with cheaters
— part of diversified portfolio




Test Yourself

% people with antisocial personality disorder are
criminals; % of psychopaths are sociopaths.

A. 100; 100
. 100; 60
. 60; 100
. 60; 60
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MC Exams: Cheater Detection

e cheater detection algorithms on multiple choice
exams

— tell the professor when the similarity between two
students answer sheets is highly unlikely due to chance
(e.g., 1 in a million)

— does not tell the professor if one student cheated from

the other or if both students participated

— If the cheater detection flags two students who were
sitting near each other, the penalties can be very severe:
grade of zero on exam, grade of zero in course, or
expulsion from University




MC Exams: Protect Yourselves

do not copy from another’'s exam -- DUH!

minimize the visibility of your scantron

— rather than entering each response one at a time, enter the answers
altogether at the end or one column at a time

— cover the scantron or flip it upside down when you are not using it

If you sense that someone beside you has wandering eyes,
ask to be moved

DO NOT SIT ANYWHERE NEAR YOUR FRIENDS OR
STUDY PARTNERS DURING EXAMS

— the excuse ‘it just looks like we cheated because we study together
and think alike” will not be accepted

keep all books, papers, electronic devices, etc. out of reach

These recommendations are important for all courses that
use multiple choice exams, not just Psych 023




Symptoms of Depression

Emotional symptoms

* Feelings of sadness, hopelessness,
helplessness, guilt, emptiness, or
worthlessness

» Feeling emotionally disconnected
from others

« Turning away from other people

Behavioral symptoms

* Dejected facial expression

« Makes less eye contact; eyes
downcast

* Smiles less often

* Slowed movements, speech, and
gestures

« Tearfulness or spontaneous
episodes of crying

* Loss of interest or pleasure in
usual activities, including sex

« Withdrawal from social activities

Cognitive symptoms

« Difficulty thinking, concentrating,
and remembering

* Global negativity and pessimism

* Suicidal thoughts or
preocccupation with death

Physical symptoms

+ Changes in appetite resulting in
significant weight loss or gain

« Insomnia, early morning awakening,
or oversieeping

*Vague but chronic aches and pains

* Diminished sexual interest

» Loss of physical and mental energy

+ Global feelings of anxiety

« Restlassness, fidgety activity




schizophrenia = “splitting of the mind”
* refers to break between emotion and
thought

(the disorder formerly known as Multiple Personality Disorder or Split Personality)




Dissociative ldentity Disorder

HIAKNNE 1|u||} LEE) In the 19805, Multiple Personalty Disorder (MPD) suddenly
became the talk of the town, Tehs of thousands of Americans
J““,‘H“] “ “\IL [UHB were diagnosed with an illness that was previously unheard of A
} trigger for this sudden epidemic was the release of a film,
“aybil" Telling the dramatic story of a woman diagnosed with

Multinle Fersonality Disorder, the film was shown actoss
Amerca making Sybil a household name

Mowe, Sybil's onginal diagnosis s being challenged. The psychiatne community is
divided and people are asking whether MPD exists at all.

=vbil was born in Minnesota in the early 19205, At the age-of 37, she was treated
by a paychiatrist, Dr Carnelia Wilbur, wha came to believe that her patient was a
multiple with 16 ‘alter’ personalities. Under hypnosis Sybil had recovered [ost
memaories of a traumatic childhood. Dr Witbur believed that Syhil's mental iliness
had been caused by these extreme traumas she had expenenced in youth. As 3
way of coping with the distress, Sybil had spht-off, creating ‘alter’ personalities at
moments of crisis in her Ife. These ‘alters’ would experience the pain instead of
avbil. twas a compelling theory, that used childhood abuse to explain multiple
personalities.

hee yraLIng
WO '-.-'--hn:n EE-E} = r:n"--'n hl-—qtrn hF-Ip in |1|=-=4I|r||1 ----rth hF-r three diztinct personaliie:
a housewife a seductrezss, and an even-keeled, highly inteligent woman. The




Trauma Dissociation Theory

 97% of DID cases experienced severe abuse and
trauma in early and middle childhood

 theorists believe abused children engage in self-
hypnosis to dissociate from reality, creating new
identities




Reasons to be skeptical

DID is primarily diagnosed in Western cultures but rarely
diagnosed elsewhere

the incidence of DID diagnoses has increased greatly,
particularly after media portrayals (Eve, Sybil); the number
of different “personalities has also increased (from 2 or 3 to
~15)

DID patients are highly susceptible to suggestions (e.g.,
hypnotism)

some psychotherapists diagnose many DID patients, others
none

some suggest DID is iatrogenic (caused by the treatment)
— therapist may “guide” patient into expected behaviors

— Ssome even suggest that therapists can create false memories of
abuse and Satanic rituals that have never been verified




As Weird as it Gets

* “In one bizarre case, a Wisconsin woman and her
Insurance company successfully sued a psychiatrist
who used hypnosis to allegedly unearth 120
different personalities, including Satan and a duck,
then billed the insurance company at the higher
‘group therapy rate’ on the grounds that he was

treating multiple people!” (Passer et al. text)
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“How come when we talk to God, we’re praying,
but when God talks to us we're schizophrenic?”

-- Lily Tomlin in Jane Wagner’'s The Search for
Signs of Intelligent Life in the Universe?




Socletal Costs of Schizophrenia

approximately 1/3 of homeless people suffer from schizophrenia or
manic depression

at any given time, there are more people suffering from schizophrenia on
the street than in mental institutions

in Canada, schizophrenia has $2.3 billion in direct costs and $2 billion in
indirect costs

schizophrenia strikes people young and is usually lifelong
at 1% of the population, it has been called “Youth’s Greatest Disabler”
death rate among schizophrenics is high




Schizophrenia affects lower classes most
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What Is Schizophrenia?
POSITIVE SYMPTOMS

* symptoms that are present in
schizophrenics but not normals
1. thought disorder
— disorganized, irrational thinking

2. delusions
— Dbeliefs that are obviously false

— delusions of persecution

 false belief that others are plotting
against oneself

— delusions of grandeur Auditory  Visual Tactile  Smell/taste

- false beliefs in one’s power and Types of hallucinations
importance (e.g., believing one has
godlike powers)

— delusions of control

« false belief that others are controlling
oneself (e.qg., through radio receivers)

3. hallucinations

perceptions of stimuli that are not
actually present

typically auditory hallucinations (often
voices)

can occur with other senses

Percentage




What is Schizophrenia?

NEGATIVE SYMPTOMS
the absence of normal behaviors
1. flattened affect
blunted emotions
poverty of speech
apathy
anhedonia
social withdrawal

Percentage

Delusions Hallucinations Disorganized Flat affect Alogia/ Avolition/
thoughts poverty apathy

of speech
———————————

Positive symptoms Negative symptoms




Types of Schizophrenia

Paranoid Type

* Well-organized delusional beliefs re-
flecting persecutory or grandiose ideas
Frequent auditory hallucinations,
usually voices
Little or no disorganized behavior,
speech, or flat affect

Catatonic Type

* Highly disturbed movements or
actions, such as extreme excitement,
bizarre postures or grimaces, or being
completely immobile

Echoing of words spoken by others,
or imitation of movements of others

Disorganized Type
* Flat or inappropriate emotional
expressions

Severely disorganized speech and
behavior

Fragmented delusional ideas and
hallucinations

Undifferentiated Type

* Display of characteristic symptoms of
schizophrenia but not in a way that
fits the pattern for paranoid, catatonic,
or disorganized type




What causes schizophrenia?

Lifetime risk,
per 100 people, Schizophrenia risk
of developing increases with
schizophrenia genetic closeness
for relatives of 54 to relatives with
- schizophrenia
a person with
schizophrenia

General Sibling Child Fraternal Child oftwo Identical
population twin  parents with  twin
schizophrenia

Relationship to person with schizophrenia

e genes account for much of it but can’t explain it entirely
e diathesis + stress




Environmental Influences

monozygotic twins who share a placenta
(monochorionic) have a higher concordance rate
for schizophrenia -- 60% -- than those with

separate placental environments (dichorionic) --
11%

obstetric complications increase likelihood of
schizophrenia

schizophrenic atmosphere is not mentally healthy
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™ Adoptees whose biclogical
mothers had schizophrenia

Control-group adoptees with no
genetic history of schizophrenia




Causes of Schizophrenia

POSITIVE SYMPTOMS

thought to be due to overactivity
of several type of dopamine
receptors

tradeoffs between schizophrenia
(too much dopamine) and
Parkinson’s disease (too little
dopamine)

schizophrenic-like symptoms can

be induced by cocaine and
amphetamines (dopamine
agonists)

antipsychotic drugs block

dopamine receptors and reduce
positive symptoms

Density of dopamine D3 receptors
in human basal ganglia

Unmedicated Medicated
Schizophrenic Schizophrenic




Causes of Schizophrenia
NEGATIVE SYMPTOMS

« thought to be due to brain
damage
— enlarged ventricles (fluid-filled
cavities) suggest brain atrophy
» degree of brain damage
(temporal and frontal lobes)
correlated with severity of

negative symptoms
° frOntaI |ObeS seem par“CUIarly MRI scans of 28-year-old male identical twins showing the enlarged

brain ventricles in the twin with schizophrenia {righty compared to his

affe Cte d well brother {left).




Seasonality Effect
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 viral infection hypothesis
— exposure to viruses during second trimester disrupts neuronal migration
» schizophrenia does not become expressed until late adolescence or
early adulthood
— effect of neural pruning?




Disrupted Neural Organization

—

e See movie

\ cell bodies

stained dark Normal
Schizophrenic

Hippocampal neurons



Video: To think about...

What signs of schizophrenia can you observe in
Gerry and the other schizophrenics portrayed in
the video? Does Gerry clearly fit one of the
categories of schizophrenia (paranoid, catatonic,
disorganized) or does it seem like the
undifferentiated type? Why is Gerry called “a
textbook case”?

What is the “Rule of Thirds"?

Schizophrenia is the most bizarre mental
disorder. At times, it can even seem funny. But
what would it be like to have a schizophrenic in

your family? What would it be like to be
schizophrenic?

How have the notions of nature vs. nurture in
schizophrenia changed over the years?

How successful has psychotherapy been at
treating the disease? How successful have
antipsychotic drugs been?

Did Gerry and the others always show signs of
schizophrenia?

How is the hippocampus thought to be affected
In schizophrenia?




