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Important concepts-Psych 238 review for midterm exam

Remember: These are concepts that would be useful to know for the exam. You will also want to be familiar with all the terms in bold in the book. However, keep in mind that simply knowing these will not be sufficient for getting a good grade.  Also, this is not a complete list. 

Chapter 1: 
Symptom

Syndrome

Ways of defining abnormal behavior

Harmful dysfunction

General DSM-IV criteria (inclusion and exclusion criteria)
Categorical, dimensional and threshold approaches to classification

Epidemiology

Incidence

Prevalence

Comorbidity

Chapter 2: (you do not need to know the structure of the brain, but you do need to know the structure of the neuron and how neurotransmitters work in general)
Etiology

The four paradigms

Holism and reductionism

Genotype and phenotype

Probands, family studies, adoption studies

MZ and DZ twin studies

Structure of the neuron

Diathesis stress model

Reciprocal causality

Systems theory

Equifinality and multifinality

Classical and operant conditioning

Risk factors

Behavior genetics

Chapter 4: (you do not need to know the assessment half of chapter 4 in the book)
Classification 

Categories vs. Dimensions

Principles of classification

Usefulness of Classification

Multiaxial DSM-IV system

Diagnostic Reliability

Reliability vs. Validity
Types of Validity

Chapter 5: (don’t forget to read the suicide section)
Episodic vs. chronic

Unipolar mood disorders: major depressive disorder, dysthymia, double depression

Bipolar mood disorders: Bipolar I disorder, Bipolar II disorder, cyclothymia

Mania & Hypomania

Anhedonia

Psychomotor retardation & psychomotor agitation

Different features or subtypes: postpartum onset, seasonal pattern, psychotic features 

-delusions, hallucinations

Epidemiology: who gets these disorders? Which ones are more common?

Cohort effect

Special topic: Coyne study and Interpersonal relationships and depression
Learned helplessness theory, the reformulated learned helplessness theory, and the hopelessness theory

Beck’s cognitive distortions

Caspi study: stress-gene interactions

Neurotransmitters

Cognitive therapy

Interpersonal therapy

Treatment of Depression Collaborative Research Program (and findings)

Antidepressants, ECT, Lithium, Anticonvulsants, Light therapy

Suicide – epidemiology, prevention/intervention (don’t need to know Durkheim)
Chapter 6:

For each of the following disorders you should know their symptoms/criteria, etiology, epidemiology and treatment:

Panic Disorder

Obsessive-Compulsive Disorder

Generalized Anxiety Disorder

Social Phobia

Specific Phobia

Also know:

Anxiety vs. Fear

Anxiety and depression (positive and negative affect, arousal)

Panic attacks – different types; theories of etiology

Agoraphobia

Obsessions

Anxious apprehension

Anxious arousal

Suffocation model for panic attacks

Stressful life events

Comorbidity rates

Catastrophic misinterpretation

Special topic: Cross-cultural differences in social phobia

Chapter 7:

ASD vs. PTSD

Symptoms associated with trauma: avoidance, anxiety, re-experiencing, (dissociative symptoms)

Basic etiological models for PTSD. Eg: threshold model, diathesis-stress model, 2-factor theory

Definition of trauma

Special Topic: prevalence rates of trauma and PTSD (not exact numbers)

Exposure therapy for PTSD

EMDR – what’s it about?

Each of the somatoform disorders – what are they?
General prevalence rates?

Each of the dissociation disorders – what are they?
Cause?
General prevalence rates?

