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          Name________________

Hour_____
Psychology II Study Guide

Chapter 17 / Modules 29, 30, & 31

Mental Illness 
A.  Causes of Mental Disorders:

Diathesis-Stress Model of Mental Illness (4 Categories of Risk)

1.


2.


3.


4.

B.  Bio-Psycho-Social Model of Mental Illness:
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Case study application example: George was just diagnosed with major depressive disorder. George’s mother, father, and grandfather have also suffered from the disorder (_________________). George thinks the world would be better off without him and he can’t stop focusing on all his past failures (_________________). George’s family is currently living at the poverty line as his mother lost her job and she provided the main stream of income for the family (_________________).
C.  Insanity—

1. M’Naghten Rule (1843)-

2. Durham Rule (1954)-
3. Insanity Defense Reform Act (1984)-

[image: image4.jpg]



D.  Myths concerning the mentally ill

1.


2. 

E.  Definition of Abnormal Behavior:
          1.  Person suffers from discomfort more or less continuously 

          2.  
          3.  Person who needs help may be inefficient

          4.  

          5.  Person sees all aspects of life as threatening
[image: image5.png]| KNeW Some
AUTISTIC PeoPLe
HAD SPECIAL
TALENTS, BUT

“




F.  Stigma
       Does society still attach a stigma to mental disorders? 

      Which disorder is considered to be most debilitating? Why?

      How many people don’t seek help for their mental illnesses?
      Why might is be easier for people to self-medicate rather than get appropriate help?

G.  Diagnostic and Statistical Manual of Mental Disorders, Forth Edition, Text Revision (DSM IV-TR)
H. Overview of Mental Disorders to be Discussed
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I.  Attention Deficit/Hyperactivity Disorder

ADHD-3 subtypes:
1.

2.

3. 
· Disorder characterized by inattention, distractibility, impulsiveness, and/or excessive activity, and restlessness.
· Affects ______ of children ages 3-17 – _____  more boys diagnosed than girls (Centers for Disease Control, 2011).
· _________ of children with ADHD have learning disabilities and about _________ have academic problems.
· #1 reason for children to be referred to a mental health professional.
Theories on Causes of ADHD:

1. Genes
2. Malfunction in the prefrontal cortex of the brain
3. Environmental factors
· Toxins-
Help for People with ADHD

1. Drugs
· Most common treatment/highly effective

· Side effects can be a problem

2. Environmental Structuring 
· Outside disruptions minimized
3.  Therapy
Other difficulties for people with ADHD:

· Relationship issues-
· Delinquent behavior-
· Substance abuse-
· Employment problems-
II.  Autistic Spectrum Disorders 
· Disorder characterized by a failure to develop normal patterns of communication, social interactions, and emotional responses.
· Affects __  out of every 1,000 children—males ___x as likely to be diagnosed. 
Early indicators of the disorder:
· no babbling or pointing by age 1 

· no single words by 16 months or two-word phrases by age 2 

· loss of language or social skills 
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· excessive lining up of toys or objects 

· no smiling or social responsiveness

Childhood symptoms:
1. Frequent tantrums

2. Repeated head banging or flesh biting

3. Inability to maintain eye contact

4. Reacting negatively to changes

5. Speech difficulties, like Echolalia—
Though very rare some individuals with autism display characteristics of Savant Syndrome – 
· High functioning individuals with normal to high I.Q.’s and mild symptoms often diagnosed with Asperger’s Syndrome (sometimes referred to as the “Geek Syndrome”).
Main symptoms of Asperger’s Syndrome:
1. Motor delays

2. Social interaction problems

Theories/Myths on Causes of Autistic Spectrum Disorders:

1.  Malfunctions in the middle and lower parts of the brain

2.  Genetics/Heredity

3.  Cold, indifferent parents

· Result of physiological or neurological problems, not bad parenting
4. Vaccines 
Help for People with Autistic Spectrum Disorders
· Due to varying degrees of severity, no one treatment works in all cases.
· Progress can be limited to helping children care for themselves and control aggressive behaviors (only __% will end up living on their own).
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· Except for substance abuse, the most common type of mental health disorder.
Anxiety—

Symptoms:

· Sweaty palms / trembling hands




Neurotic Paradox
· Restlessness / inability to calm down

I.  Panic Disorder

· Disorder characterized by frequent and overwhelming attacks of anxiety that are not associated with specific objects or events.
· Drugs like ____________or ____________ can be helpful in treating panic disorder—___________________ is also effective.
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II.  Phobic Disorder
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Disorder in which a person becomes disabled and overwhelmed by fear in the presence of certain objects or events.
A. Specific phobia—

· All of us have phobias, but true phobics live in mortal fear of being near the object.
B. Agoraphobia—

· Most agoraphobics have specific boundaries beyond which they will not go.
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III.  Obsessive-Compulsive Disorder (OCD)

Obsession—



1.


2.


3. 

4.


5.

Compulsion—


1.


2.



3.


4.


5.


6.

· Compulsions temporarily relieve anxiety, so the behavior becomes self-rewarding and is repeated.
· Hoarding currently is considered a type of OCD, but experts debate whether Hoarding quite fits under the OCD umbrella. Some of the reasons that Hoarding OCD may not be true OCD include:

· Unlike most people with OCD, the majority of hoarders _____ _______ want help. This fact also happens to make them much more difficult to treat. 

· _______________ doesn’t work with Hoarding OCD nearly as well as it does for other types of OCD. 

· People with Hoarding OCD seem to have certain ____________ ______________ (like the ability to categorize and make decisions) that are not shared by people with other types of OCD. 

· Hoarding OCD treatment typically takes________ __________than other types of OCD treatment. 
· Hoarding OCD is more prone to___________ than other types of OCD. 

Theories on Causes of OCD:
1.   Faulty attempt to resolve guilt or insecurity

· Could also be symbolic—
2.  Defect in the amount of brain chemicals -
Help for People with OCD

1.

2.

I.  Conversion Disorder (hysteria) 
· Examples:  

II. Hypochondriasis

· Examples:  

· Not to be confused with Munchausen’s syndrome-
III. Body Dysmorphic Disorder (BDD)
· Disorder characterized by preoccupation with your _______________ __________________ and a strong belief that you have an abnormality or defect in your appearance that makes you ugly. 
· Two common symptoms:  

· Two common areas of obsession with BDD:
· The body feature you focus on may ___________ over time. You may be so convinced about your perceived flaws that you become delusional, imagining something about your body that's not true, no matter how much someone tries to convince you otherwise. 

·   Disorders in which memory of a part of one’s life becomes disconnected from other parts.
· “Soap opera” disorders-

I.  Psychogenic Amnesia 

· Different from Amnesia caused by a blow to the head or high fever because the cause is psychological

Selective forgetting—
II.  Psychogenic Fugue 

Disorder in which a person forgets his or her current life and starts a new one somewhere else (___________ + _____________)

· Seems to be caused by 
III.  Dissociative Identity Disorder

Disorder in which a person divides himself or herself into separate personalities that can act independently (______ ________)
Core personality—

Alters—separate personalities created to deal with guilt or pain—

· May also be fully developed personalities or fragments

· DID formerly called Multiple Personality Disorder (MPD) and is often confused with ___________________,
Conditions that must align themselves for DID formation:

1. Haunted, confused personality

2. Long-term habit of escaping from almost every problem


Most famous case of a person with DID: SYBIL

-Disorders characterized by emotional states; include depression and mania.
I.  Dysthymic disorder (Greek for “low spirits”)

· “Common cold” of mental illness—
· Of all mental disorders mentioned in the chapter, most likely to clear up without treatment
Symptoms:

How to determine whether depression is situational (“normal”) or problematic:

· Does depression serve a function (i.e. helping you mourn the loss of a loved one)?

If yes—

If no—

· Does depression appear out of nowhere or follow an insignificant event?

If yes—

If no—
II.  Major Depression 
· Severe depression—people have trouble carrying out daily tasks

· Symptoms:
Flat affect-
· May last a couple of weeks to a matter of months-
· People cannot just “get over it”—psychotherapy and/or antidepressants helpful in treating the disorder.
III.   Mania (Greek for “mad excitement”)

· Disorder involving extreme ____________, restlessness, _________ ________, and trouble concentrating

· Speech problem is the most notable part of the behavior—Called Flight of Ideas—

· Sometimes, Mania is so severe that people have delusions of grandeur—

IV.   Bipolar disorder

· This disorder was once called Manic depression, due to the fact that the person experiences both high and low moods

· Appears to be a genetic link—___________ chance for a person with bipolar to have a child who develops the illness. 
· On average, people with bipolar disorder see ______ doctors and spend over ___ years seeking treatment before they receive a correct diagnosis. Earlier diagnosis, proper treatment, and finding the right medications can help people avoid the following: 

· ______________________. The risk is highest in the initial years of the illness. 

· ______________________. More than 50% of those with bipolar disorder abuse alcohol or drugs during their illness. 

· ______________________. Prompt treatment improves the prospects for a stable marriage and productive work. 

· ______________________. There is evidence that the more mood episodes a person has, the harder it is to treat each subsequent episode and the more frequent episodes may become. (This is sometimes referred to as "kindling"-i.e., once the fire has started and spread, it is harder to put out.) 

· ________________________________________. A person misdiagnosed as having depression alone instead of bipolar disorder may incorrectly receive antidepressants alone without anti-manic medication. This can trigger manic episodes and make the overall course of the illness worse. 

What are the symptoms of bipolar disorder? 
Over the course of bipolar disorder, four different kinds of mood episodes can occur: 

1. Mania (manic episode). Mania often begins with a pleasurable sense of heightened energy, creativity, and social ease-feelings that can quickly escalate out of control into a full-blown manic episode. People with mania typically lack insight, deny anything is wrong, and angrily blame anyone who points out a problem. In a manic episode, the following symptoms are present for at least 1 week, to the point where the person has trouble functioning in a normal way: 
· Feeling unusually "high," euphoric, or irritable (or appearing this way to those who know you well) 

Plus at least four (and often almost all) of the following: 

· Needing little sleep yet having great amounts of energy 

· Talking so fast that others can't follow your thinking 

· Having racing thoughts 

· Being so easily distracted that your attention shifts between many topics in just a few minutes 

· Having an inflated feeling of power, greatness, or importance 

· Doing reckless things without concern about possible bad consequences-such as spending too much money, inappropriate sexual activity, making foolish business investments. 

In very severe cases, there may be psychotic symptoms such as hallucinations (hearing or seeing things that aren't there) or delusions (firmly believing things that aren't true)

2. Hypomania (hypomanic episode). Hypomania is a milder form of mania with similar but less severe symptoms and less impairment. In hypomanic episodes, the individual may have an elevated mood, feel better than usual, and be more productive. These episodes often feel good and the quest for hypomania may even cause people to stop their medication. However, all too often there is a severe price to pay for hypomania-either escalation to mania or a crash to depression.
3. Depression (major depressive episode). In a full-blown "major" depressive episode, the following symptoms are present for at least 2 weeks and make it difficult for you to function: 

· Feeling sad, blue, or down in the dumps or losing interest in things you normally enjoy 

Plus at least four of the following: 

· Trouble sleeping or sleeping too much 

· Loss of appetite or eating too much 

· Problems concentrating or making decisions 

· Feeling slowed down or feeling too agitated to sit still 

· Feeling worthless or guilty or having very low self-esteem 

· Loss of energy or feeling tired all of the time 

· Thoughts of suicide or death—Severe depressions may also include hallucinations or delusions 

4. Mixed Episode. Perhaps the most disabling episodes are those that involve symptoms of both mania and depression occurring at the same time or alternating frequently during the day. You are excitable or agitated as in mania but also feel irritable and depressed, instead of feeling on top of the world.

What are the different patterns of bipolar disorder? 
People vary in the types of episodes they usually have and how often they become ill. Some people have equal numbers of manic and depressive episodes; others have mostly one type or the other. 

The average person with bipolar disorder has four episodes during the first 10 years of the illness. Men are more likely to start with a manic episode, women with a depressive episode. While a number of years can elapse between the first two or three episodes of mania or depression, without treatment most people eventually have more frequent episodes. Sometimes these follow a seasonal pattern (for example, getting hypomanic in the summer and depressed in the winter). A small number of people cycle frequently or even continuously through the year. 

Episodes can last days, months, or sometimes even years. On average, without treatment, manic or hypomanic episodes last a few months, while depressions often last well over 6 months. Some individuals recover completely between episodes and may go many years without any symptoms, while others continue to have low-grade but troubling depression or mild swings up and down. 

Special terms are used to describe common patterns: 

· In Bipolar I Disorder, a person has manic or mixed episodes and almost always has depressions as well. If you have just become ill for the first time and it was with a manic episode, your are still considered to have bipolar I disorder. It is likely that you will go on in the future to have episodes of depression, as well as mania-unless you get effective treatment. 

· In Bipolar II Disorder, a person has only hypomanic and depressive episodes, not full manic or mixed episodes. This type is often hard to recognize because hypomania may seem "supernormal," especially if the person feels happy, has lots of energy, and avoids getting into serious trouble. If you have bipolar II disorder, you may overlook hypomania and seek treatment only for your depressions. Unfortunately, if the only medication you receive is an antidepressant, there is a risk that the medication may trigger a "high" or set off more frequent cycles. 

· In Rapid Cycling Bipolar Disorder, a person has at least four episodes per year, in any combination of manic, hypomanic, mixed, or depressive episodes. This course pattern is seen in approximately 5%-15% of patients with bipolar disorder. It sometimes results from "chasing" depressions too hard with antidepressants, which may trigger a high, followed by a crash (i.e., you keep going up and down as if on a roller coaster). 

· Schizoaffective Disorder: This term is used to describe a condition that in some ways overlaps with bipolar disorder. In addition to mania or depression, there are persistent psychotic symptoms (hallucinations or delusions) during times when mood symptoms are under control. In contrast, in bipolar disorder, any psychotic symptoms that occur during severe episodes of mania or depression end as mood returns to normal

Factors Linked to the Development of Mood Disorders

 1.    Loss/Stress.  

 2.    Gender.  Females 2X as likely to suffer from _______________ ____________and    

       4X as likely to suffer from _________________ __________________,   

                    though rates for ___________________ ___________________ as the 
                     same for both genders. 

                3.   Cognitive distortions.  Learned helplessness (often associated 

                       with depression)—

· Adolescent girls experience this more frequently than boys

· Girls also more likely to be _________________, ____________________, 
       have a poor __________________________& express dissatisfaction with 
       ___________________________—all of which are also depression risk factors
                4.   Chemistry.  Differences and changes in sex hormones, a deficiency in the 
                       hormone __________________, or problems in the level of the 

                       brain chemical or neurotransmitter, serotonin: 
· High levels of serotonin=
· Low levels of serotonin=
          5. Genetics.  Mood disorders do appear to run in families, but it’s 

               hard to tell what is genetic and what is environmental-__________________

   _________________________ is the most heritable of the mood disorders. 
Treatment for Mood Disorders

1.  Drugs.  Antidepressants like __________________ (_________________) increase the amount of 

      __________________ available at receptor sites in the brain.
2.  Psychotherapy.
3.  Lithium.
     Anticonvulsants. 

4. ECT. 
Suicide (p. 524-the old book!!)

Suicidal thoughts and behaviors occur with a much __________ than average frequency among people with mental disorders.

People with mental disorders commit suicide ____ as often as the general population.

Mental disorder most often associated with suicide?  _____________________

Approximately _____ as many people attempt as succeed at it, with __________ attempting more and ____________ committing more.  

What is the ratio of attempts to completions for adolescent girls? ___________

Why does there appear to be a gender difference in regards to attempts vs. completions?

Incidence of Suicide

For the population as a whole, about _____ people per 100,000 kill themselves each year

For people ages 15-19 years, the rate is ______ per 100,000

For people ages 25-64 years, the rate is ______ per 100,000

For people ages 65-74 years, the rate is ______ per 100,000

For people ages 75-84 years, the rate is ______ per 100,000

Give the age range and gender of who is most at risk for suicide:
Risk Factors

List the 10 risk factors stated in the book:

Usually added to these specific problems is the feeling that everything is meaningless and hopeless and there is no point in trying to make things better.

List the “risk factor myth” mentioned on p. 525:

Characteristics of Psychotic Disorders
· Psychosis/Psychotic Disorder-A severe mental disorder that may involve disorganized ______________ _________________, ____________________, ___________________, and major problems with ___________________ responses.
Four Major Symptoms
1. Thought Disorder- 

2. Hallucinations-
Types:

· Visual-
· Auditory-

· Tactile-feeling something not there like bugs on your skin.

3. Delusions-Beliefs in things that are clearly not true.
Cartoon illustrates a delusion of reference-psychotic believes that everything is aimed at him her.
4. Distorted emotions- 
The Schizophrenias

Schizophrenia-
· Most serious mental disorder that affects 1% of the population worldwide.
· Men are most likely to develop the disorder in their early 20’s whereas women are most likely to develop it in their late 20’s/early 30’s.
· Word Salad-
Example:

· Clang Association-
Example:

Rule of Thirds:

· 1/3 will have one episode and get better. 
· 1/3 have severe symptoms and do not respond to treatment at all. 
· 1/3 are helped with medications, but will be in and out of institutions/hospitals for the rest of their lives. 
Diagnosing Schizophrenia and Other Psychotic Disorders (DSM-IV-TR)

Types of Schizophrenia: 

Catatonic Type

· The patient meets the basic criteria for Schizophrenia  

· At least 2 catatonic symptoms predominate:
-Stupor or motor immobility (catalepsy or waxy flexibility)
-Hyperactivity that has no apparent purpose and is not influenced by external stimuli
-Mutism or marked negativism
-Peculiar behavior such as posturing, stereotypies, mannerisms, or grimacing
-Echolalia or echopraxia 

What this means in the real world:
Disorganized type

· The patient meets the basic criteria for Schizophrenia 

· All of these symptoms are prominent:
disorganized behavior
disorganized speech
affect (emotion) that is flat or inappropriate 

· The patient does not fulfill criteria for Catatonic Schizophrenia 

 What this means in the real world:
Paranoid type

· The patient meets the basic criteria for Schizophrenia 

· The patient is preoccupied with delusions or frequent auditory hallucinations. 

· None of these symptoms is prominent:
Disorganized speech
Disorganized behavior
Inappropriate or flat affect
Catatonic behavior 

 What this means in the real world:
Undifferentiated Type

· The patient meets the basic criteria for Schizophrenia 

· The patient does not meet criteria for Paranoid, Disorganized, or Catatonic types. 

What this means in the real world:

Psychotic Episode – 
Hereditary and Environmental Factors in Schizophrenia
· Heredity plays some role in schizophrenia. If a family member has it, then one is more likely to develop this disorder.

	RELATIONSHIP TO AN INDIVIDUAL WITH SCHIZOPHRENIA
	RECURRENCE RISK (%) *

	General population
	1

	Parents
	1-6

	Siblings
	7-14

	Offspring of one parent
	6-16

	Offspring of two parents
	35-46

	Second Degree Relative (e.g. Aunt /uncle)
	2-8

	Third Degree Relative (e.g. First cousin)
	1-6


· But for _______ of schizophrenics there are no other schizophrenics in the immediate family.

· When children from schizophrenic families are adopted into non-schizophrenic families at a young age, the chances of them developing schizophrenia is _________________. 

· In most families, the home life for schizophrenics is quite normal. 

· Schizophrenic family members though may be enough to tip the scales from someone who is potentially schizophrenic already. 

· Overall, however, familial environmental factors have very little to do with developing schizophrenia.

Chemical Factors in Schizophrenia
Dopamine-
· Most psychologists believe that high levels of dopamine in the brain are a major factor in a person’s chances of developing schizophrenia (called the dopamine hypothesis).

 Supporting Evidence for the Dopamine Hypothesis:

· Schizophrenics tend to have abnormally high levels of dopamine in the brain.

· Tests on schizophrenics have shown that when given drugs to decrease dopamine levels in the brain, many of the schizophrenic symptoms will subside or become less prominent.

· Schizophrenics do not show the rapidity in thought patterns that manic individuals show. One main chemical involved in mood disorders (including manic episodes) appears to be ______________________, not dopamine.

Neurotransmitter mnemonic:
Personality Disorders
· Disorder in which a person has formed a peculiar or unpleasant personality.

1.  Antisocial Personality Disorder-
· Previously called psychopaths
Sociopath-Another name for a person with antisocial personality disorder. Thought to describe ______ of the American population.

Sociopaths:
1. Repeatedly come into conflict with the law and show little or no concern, guilt, or anxiety.

2.     
3.      In some cases, they have experienced ___________________ or _______________

         as children.
2.   Borderline Personality Disorder-

· Often appear overly needy or clingy. When something goes slightly wrong in relationships, they get extremely angry. Intense fear of being abandoned. 

· Often use self-destructive behavior to manipulate others (suicidal threats/attempts, or self-mutilating behaviors).

· In some case, their perceptions and thoughts are quite distorted (i.e., paranoia).

· Tends to run in families and often impacts victims of sexual abuse. 
· Individuals with borderline personality disorder are difficult to deal with in psychotherapy. They are manipulative and suspicious, so they find it difficult to put trust in one therapist.[image: image1.png]









Mental Health Facts for Students 


1 out of every 5 young people suffers from some form of diagnosable mental illness. 2


About 19% of young people contemplate or attempt suicide each year. 1


Suicide is the third leading cause of death among people ages 15-24, and the second leading cause of death in college students ages 20-24. 1


Over 66% of young people with a substance use disorder have a co-occurring mental health problem. 2


Teens diagnosed with depression are five times more likely to attempt suicide than adults. 7


Over 2/3 of young people do not talk about or seek help for mental health problems. 6


44% of American college students reported feeling symptoms of depression. 8


From 1980-1986, the suicide rate for African-American males ages 15-19 increased more than 100%. 3


4 out of every 5 young people that contemplate or attempt suicide exhibit clear warning signs. 4


80-90% of people that seek the necessary form of mental health treatment can function the way they used to. 2


Stereotypes are one of the largest barriers preventing young people from seeking the help they need. 2


An estimated 5 million young females suffer from eating disorders each year and eating disorders are the deadliest group of mental illness claiming more lives than any other illness. 4


All statistics have been provided by 1 NYU Child Study Center; 2 the Surgeon General's Report on Mental Health; 3 the Center for Disease Control; 4 the N.M.H.A.; 5 A.F.S.P.; 6 American Journal of Psychiatry 10/02; 7 Journal of American Medical Ass. 5/12/99; 8 the Wall Street Journal.





Four D’s: Deviance, Distress, Dysfunction, and/or Danger


Deviance: behavior, thoughts, or emotions different from the norm in the time and place you live.


Distress: behavior, thoughts, or emotions that causes internal discomfort.


Dysfunction: social and/or economic problems, and/or ability to take care of oneself, inability to do a job, etc.


Danger: to oneself or others





Category 1:  Disorders of Childhood








Category 2:  Anxiety Disorders 








Category 3: Somatoform Disorders
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Category 4: Dissociative Disorders 
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Category 5: Mood Disorders 
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Category 6: Psychotic Disorders-The Schizophrenias 
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Basic Criteria for Schizophrenia


Symptoms. For a material part of at least one month (or less, if effectively treated) the patient has had 2 or more of:*�-Delusions (only one symptom is required if a delusion is bizarre, such as being abducted in a space ship from the sun)�-Hallucinations (only one symptom is required if hallucinations are of at least two voices talking to one another or of a voice that keeps up a running commentary on the patient's thoughts or actions)�-Speech that shows incoherence, derailment or other disorganization�-Behavior—Severely disorganized or catatonic �-Any negative symptom such as flat affect, reduced speech or lack of volition 


Duration. For at least 6 continuous months the patient has shown some evidence of the disorder. At least one month must include the symptoms of frank psychosis mentioned above. During the balance of this time the patient must show either or both�-Negative symptoms as mentioned above�-In attenuated (weakened or lessened) form, at least 2 of the other symptoms mentioned above (example: deteriorating personal hygiene plus an increasing suspicion that people are talking behind one's back) 


Dysfunction. For much of this time, the disorder has materially impaired the patient's ability to work, study, socialize or provide self-care.** 


Mood exclusions. Mood and schizoaffective disorders have been ruled out, because the duration of any depressive or manic episodes that have occurred during the psychotic phase has been brief. 


Other exclusions. This disorder is not directly caused by a general medical condition or the use of substances, including prescription medications. 


Developmental Disorder exclusion. If the patient has a history of any Pervasive Developmental Disorder (such as Autistic Disorder), only diagnose Schizophrenia if prominent hallucinations or delusions are also present for a month or more (less, if treated). 








Delusional Disorder


For at least 1 month the patient has had delusions that are nonbizarre (the content is something that could reasonably happen). These may be��Erotomanic Type. Someone (often of higher social station) is in love with the patient.�Grandiose Type. The patient has exaggerated ideas of identity, knowledge, power, self-worth, talent or special relationship to God or someone famous.�Jealous Type. The patient's spouse or lover has been unfaithful.�Persecutory Type. The patient (or a close associate) is in some way being intentionally cheated, drugged, followed, slandered or otherwise mistreated.�Somatic Type. The patient notes physical sensations or bodily dysfunctions (foul odors, insects crawling on or under skin) that imply a general medical condition or physical defect.�Mixed Type. The patient has two or more of the above themes in about equal portions.�Unspecified Type. 


The patient has never met the "A" criterion for Schizophrenia, except that hallucinations of touch or smell may be present if they are related to the theme of the delusions. 


Functioning and behavior are not markedly affected, apart from direct consequences of the delusions. 


The duration of any mood symptoms accompanying delusions as been brief as compared to the duration of delusions. 


This disorder is not directly caused by a general medical condition or the use of substances, including prescription medications. 
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