Unit 10 Handout
Current Perspectives of Abnormal Psychology
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Schizophrenic Disorders

Paranoid Delusions of persecution are
prominent; intellectual functioning and
affect are relatively intact, but auditory
hallucinations are common. People
with this subtype have the best
prognosis for recovery.

Disorganized Disorganized speech and behavior
and flat or inappropriate affect are
prominent.

Catatonic Catatonic (bizarre, immobile, or
relentless) motor behaviors are
prominent.

Undifferentiated Symptoms do not clearly fall into any
of the above three subtypes.
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Types of Therapy & Therapists

Professioral i i Credentials &
Title Specisiy and Tonmen Tomk Serning Qualifications
Provides help in dealing with the coammon Depends on the =tate:
Coum=el i ng problem=s of normal living-relationships, child minimm master’s im
Prpchologist rearing, =chool problems. Typically counsslors counsel ing, but most
in schools clinics or other institutions commonly a Fhl
Trained primarily to work with those who hare 11 . Rold
Clinieal more severs di sprders, but may al=oe work with L aEE'h]:I .a.n! dTI::.T-:
Esxpchologist r;'l_'!.mt:: h:.!.r.ubg le== =evere problems. D=uwally { Ficate
private practice
A sperialty of medicine; deals with severe
. . mental problems-most often prescribes drugs. MD: licensed by medical
Prychiatrist May be private practice or emploped by clinics board
and mental hospitals
Practitioners of Frewdian therapy. T=ually in
Esychoanalyst private practice 1]
Psprhiatric A nur=ring specialty:; licensed to prescribe . ; .
Hur=s= drugs for mental disorders. May work in plu!:: = .F.'!I]:r rain .'ﬂ'
Practiti omer private practice or in clinics and hospitals = ¥ e
Cliniral ox Zocial workers with a specialty in dealing M Bom
Pxpchiatric with mental discrders, especially from the _H'l’b?;:r:f L
Zorial Worker riewpoint of sorial and envirommental contexts
P2 a1 A member of a religious order or ministry who
c lox sperizliges in treatment of psprhological Varies

disgrders




Unit 11 Handout

Fundamental Attribution Error
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Attitude & External Influences on Behavior
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éggression & Behavior

Biological influences: Psychological influences:
o genetic influences » dominating behavior (which boosts
¢ biochemical influences, such as testosterone levels in the blood)
testosterone and alcohol » believing you’ve drunk alcohol (whether
» neural influences, such as severe head you actually have or not)
injuries » frustration
* aggressive role models

» rewards for aggressive behavior

Aggressive behavior

Social-cultural influences:

¢ deindividuation from being in a crowd

¢ challenging environmental factors, such
as crowding, heat, and direct provocations

* parental models of aggression

» minimal father involvement

¢ being rejected from a group

* exposure to violent media

Altruism & Bystander Effect
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