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No organic cause
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Can’t recall: Personal info. 
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Typically no procedural memory problems
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Typically no new information problems
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Can last hours to years 
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Sudden resolution (usually) and no 
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Sudden unexplained and unexpected travel 
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Involves confusion about or assuming a new 

identity
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Clear traumatic stressor
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May be associated with heavy alcohol use
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Perception of experience is altered

–

Feel like out of body 

–

see from distance
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Other symptoms of panic attack are not present
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No loss of memory during the episode

–

Debate about whether this one belongs with 

other disorders
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Identity Disorder
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Formerly multiple personality disorder

l

Characterized by disturbances of 

identity/memory
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2 or more distinct personalities or states

–

Each is integrated unit

–

Events occurring during control of other states are 

typically not remembered
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Severe headaches
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Allow recovery of repressed memories
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Goal:  Identify traumatic trigger 
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General goal 
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May not be as common as you think
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Why it may not be as rare:
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Better diagnostic criteria
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Growing belief in the authenticity
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May have been underreported before


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________



	
[image: image14.wmf]False Memory Syndrome

False Memory Syndrome

l

Therapists may influence client behavior 

and even be able to “suggest” or plant 
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Request to speak to different personality

–

Direct dialogue

–

Suggest specific history and memories 
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Fake disorder for personal gain
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Legal gain 
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Avoidance of task/person
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Theories About Dissociation
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Dissociation often in response to extreme 

stressor (DID a result of severe abuse in 

childhood)
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Psychoanalytic

–

Repression of repeated severe abuse 
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Splitting off of entire part of personality
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Somatoform Disorders
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“Soma” means body

l

Problems seem to be physical in nature

l

No identifiable medical condition for the 

physical complaint

l

Preoccupation with appearance or 

functioning of the body
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Severe anxiety over possibility of having a 

serious disease
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Preoccupied with physical symptoms
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Usually first present to physicians
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Reassurances of health have short

-

term 

effects
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Recurrent, multiple physical complaints

l

No apparent organic cause

l

More pervasive than complaints of 

hypochondriasis

l

Life revolves around the symptoms

l

Somatic symptoms much higher in certain 

cultures
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Conversion Disorder
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Physical malfunctioning with no organic 

pathology

–

Paralysis, blindness, difficulty speaking

l

Distinguishing between conversion disorder 

and malingering/real medical problems

–

Indifference

–

Precipitated by extreme stress

–

Can function normally but are unaware of this 

ability or of sensory input
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Preoccupation with imagined or 

exaggerated physical defect in appearance

l

Occurs mostly among women

l

Plastic surgery (does little to allay the 

person’s concerns)
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Dissociative Identity Disorder

		Formerly multiple personality disorder

		Characterized by disturbances of identity/memory

		2 or more distinct personalities or states



Each is integrated unit

Events occurring during control of other states are typically not remembered



Formerly multiple personality disorder

Complex, chronic dissociative disorder – dramatic dissociative pattern

Characterized by disturbances of identity/memory

2 or more distinct personalities or states

Each is integrated unit

Separate voice pattern, preferences, abilities

Alternately take control of behavior

Change is sudden and complete

Change is typically in response to stressor (e.g. child sexual abuse)



Personalities – typically very different from one another and from the “host”; usually begins in early childhood, but not diagnosed until adolescence; more common in females



Events occurring during control of other states are typically not remembered

State dependent memory
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Dissociative Amnesia

		No organic cause

		Can’t recall: Personal info. 

		Typically no procedural memory problems

		Typically no new information problems

		Can last hours to years 

		Sudden resolution (usually) and no recurrence





Dissociative amnesia – failure to recall material that is beneath the surface/accessible



No organic cause

Key event is a stressor or trauma (not brain injury) – common reaction to intolerable stress



Found more often in highly suggestible people



Can’t recall 

personal information (declarative memory) 

Things that occurred before the event (retrograde

Individuals typically forget their names, where they live, age, etc… (episodic/autobiographical memory)



Basic habit patterns are remembered (procedural/semantic memory)
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Dissociative Disorders

		Dissociative/Psychogenic Amnesia





		Dissociative/Psychogenic Fugue



		Depersonalization Disorder





		Dissociative Identity Disorder 



formerly Multiple Personality Disorder
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Dissociative Disorders

		Common Features:



Disturbance of identity, consciousness and/or memory

		No clearly identified cause

		Stress plays a key role in each 

		All are rare, many controversial





Dissociative disorders – conditions involving a disruption in the sense of a coherent and stable personal identity



Common Features:

Disturbance of identity, consciousness and/or memory

Identity – sense of self, preferences, abilities

Consciousness – overall level of awareness

Memory – ability to recall past events and learned behaviors
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Amnesia

		Disturbance of memory

		Inability to recall past events and information



Retrograde Amnesia – can’t recall what happened before key event

Anterograde Amnesia – can’t recall what has happened since the event



Amnesia – partial or total inability to recall or identify past experience; may occur in psychotic disorders and in organic brain pathologies



Retrograde Amnesia – can’t recall what happened before key event

Anterograde Amnesia – can’t recall what has happened since the event

Very common in brain injury 

Can’t consolidate and retain new information
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Dissociative Fugue

		No recollection of previous life (retrograde) or indication of knowledge that current life is new



Typically brief (road trip)

May develop new identity



No recollection of previous life (retrograde) or indication of knowledge that current life is new

Typically brief (road trip)

Can’t remember episode once it’s over

May develop new identity

New job

Start new family

Recovery takes varying amounts of time, but is usually complete – doesn’t usually recall what took place during the flight
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Dissociative Fugue

		Fugue involves travel, amnesia does not

		Sudden unexplained and unexpected travel 

		Involves confusion about or assuming a new identity

		Clear traumatic stressor

		May be associated with heavy alcohol use





Clear traumatic stressor

War, natural disaster, rejection
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Depersonalization 

		Perception of experience is altered



Feel like out of body – see from distance

Other symptoms of panic attack are not present

		No loss of memory during the episode



Debate about whether this one belongs with other disorders



Perception of experience is altered

Feel like out of body – see from distance

Feel like parts of body are distorted in size or shape

Feel mechanical – like someone else has control

Derealization:  external world is distorted (e.g. out of body experience)

Other symptoms of panic attack are not present

Similar symptoms reported with schizophrenia, panic attacks, PTSD, and borderline personality disorder

Individuals (typically adolescents or young adults) experience a loss of sense of self;  comorbid with anxiety and depression;  feeling they are “different” (e.g. belief they are other people); often precipitated by acute stress; normal functioning between episodes; sometimes an early manifestation of future psychotic states of a schizophreniform type
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Treatments for DID

		Psychoanalysis – most common intervention



 hypnosis and sodium amytal (truth serum)

Allow recovery of repressed memories

Goal:  Identify traumatic trigger 

General goal - integration of the personalities and realization that there is no longer danger from the horrors of childhood



Psychoanalysis – most common intervention

 hypnosis and sodium amytal (truth serum)

Allow recovery of repressed memories

Goal:  Identify traumatic trigger

 videotaping or audio-recording

Visual evidence for client of behavior of alter



General goal - integration of the personalities and realization that there is no longer danger from the horrors of childhood

Some personalities may feel threatened by integration

Can become a control struggle
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Characteristics of DID

		Primary (host) personality



Face that the world typically sees

		Protector Personality



Strongest subpersonality



Primary (host) personality

Face that the world typically sees

Usually has no knowledge of other alters

Is typically frightened, confused

Describes blackouts, people saying odd things and behaving oddly

Protector Personality

Strongest subpersonality

Aware of other states and can communicate with them










_1079167717.ppt


Characteristics of DID

		Average of 15 “personalities”

		Switching



May or may not be conscious process

Triggered by stressor

Physical changes

Psychophysiological changes

		Severe headaches

		Loss of time/blackouts

		Changes in voice, body language, posture, gestures





Begins in childhood, but rarely diagnosed until adulthood

More common in women

Comorbid with depression, borderline PD, and somatization

Accompanied with headaches, substance abuse, phobias, hallucinations, suicide attempts, sexual dysfunction, and self-abusive behavior (also other dissociative disorders – amnesia and depersonalization)

Sometimes mislabeled schizophrenia
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PTSD and DID

		Viewed as some as an extreme form of PTSD

		Similar etiology

		Similar symptoms
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Theories About Dissociation

		Dissociation often in response to extreme stressor (DID a result of severe abuse in childhood)

		Psychoanalytic



Repression of repeated severe abuse 

Splitting off of entire part of personality



Psychoanalytic

Repression of repeated severe abuse 

Splitting off of entire part of personality

Compartmentalize events below level of awareness to protect ego from trauma and memories of trauma
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False Memory Syndrome

		Therapists may influence client behavior and even be able to “suggest” or plant memories 

		Request to speak to different personality



Direct dialogue

Suggest specific history and memories 



Request to speak to different personality

Direct dialogue

Suggest specific history and memories 

Research indicates that people frequently confuse memory and imagination and elaborate on past events in memory
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Rarity of DID????

		May not be as common as you think

		Why it may not be as rare:



Better diagnostic criteria

Growing belief in the authenticity

May have been underreported before



Much skepticism surround this disorder



Diagnosis of the year” and the Zeitgeist

100 cases reported before 1970

Now there are 1000s of “documented” cases



reported cases of clinicians making suggestion to patients while under hypnosis; however, can’t deny the many serious and evidential cases










_1079167711.ppt


Malingering

		Fake disorder for personal gain



Monetary gain – insurance fraud

Legal gain – insanity defense

Avoidance of task/person



Fake disorder for personal gain

Monetary gain – insurance fraud

Legal gain – insanity defense

Avoidance of task/person

Disability

Remove personal responsibility



Hillside Strangler – Bianchi

Pled DID and was convicted (malingering)

Assessments typically involve assessment of several types of memory, details of impairment

Typically show many more impairments than expected

Some impairments exaggerated, others missing
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Somatoform Disorders

		“Soma” means body

		Problems seem to be physical in nature

		No identifiable medical condition for the physical complaint

		Preoccupation with appearance or functioning of the body
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Theories About Dissociation

		Behavioral



Dissociation is a response designed to avoid painful emotion

Direct attention elsewhere

Form of self-hypnosis in response to severe trauma



Dissociation is a response designed to avoid painful emotion

Direct attention elsewhere, endulge fantasy life

Form of self-hypnosis in response to severe trauma

DID sufferers are more “hypnotizable” and suggestible
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Somatization Disorder

		Recurrent, multiple physical complaints

		No apparent organic cause

		More pervasive than complaints of hypochondriasis

		Life revolves around the symptoms

		Somatic symptoms much higher in certain cultures





Essential feature:  complaints of physical ailments for which medical attention is sought but which have no apparent physical cause; begins before age 30

Initially named Briquet’s syndrome after a French physician who described the disease in 1859

Patients typically report their complaints in a histrionic (dramatic) fashion

More frequent among females

Types and levels of symptoms

	Four pain symptoms (head, back, joint)

	Two GI symptoms (diarrhea, nausea)

	One sexual symptom (erectile dysfunction)

	One pseudoneurological symptom (those of conversion disorder)

Each symptom is typically present to at least a minimal degree

Complaints more pervasive than hypochondriasis

Comorbid with anxiety, mood, substance abuse, and personality disorders

Lifetime prevalence is less than .5% of U.S. population; more frequent in women (especially African American and Latino women)

Begins typically in early adulthood

Seems to run in families – more common between 1st degree relatives

Disorder more common in cultures that deemphasize the overt display of emotion
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Hypochondriasis

		Severe anxiety over possibility of having a serious disease

		Preoccupied with physical symptoms

		Usually first present to physicians

		Reassurances of health have short-term effects





Individuals are preoccupied with fears of having a serious disease which persist despite medical reassurance to the contrary

Shares features with anxiety disorders

Onset occurs before age 30; co-morbid with mood and anxiety disorders

Focus is not on a set of symptoms, but on a unrealistic but serious disease (e.g. cancer, TB)

Are certain they suffer from every “new illness/disease”

Preoccupied with health matters, bodily sensations (e.g. sweating) as evidence for their “illness” – overreact to physical sensations

Usually first present to physicians

Reassurances of health have short-term effects
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Conversion Disorder

		Physical malfunctioning with no organic pathology



Paralysis, blindness, difficulty speaking

		Distinguishing between conversion disorder and malingering/real medical problems



Indifference

Precipitated by extreme stress

Can function normally but are unaware of this ability or of sensory input



Physical malfunction or loss of control without any underlying medical pathology (e.g. struck blind) – e.g.paralysis of arms/legs, seizures, sensation of prickling, tingling, loss or impairment of sensations, loss of voice, loss of smell

Individuals are typically dramatic, naïve, and want to discuss their ailment in great detail

Symptoms usually appear quite suddenly

Typically develop in adolescence or early adulthood; more likely seen in women (less than 1 percent prevalence) – was seen more frequently in men during combat – What does this suggest in terms of cause?

Comorbid with depression, substance abuse, personality disorders

Development of Conversion disorders:

A desire to escape from some unpleasant situation

Wish to be sick/hurt to avoid the stressful situation (e.g. combat)

Appearance of symptoms of some physical ailment

** Once the maladaptive behavior is reinforced (e.g. through sympathy, monetary compensation), the disorder is maintained

Symptoms are typically modeled from an outside source (e.g. magazine) and are categorized as: sensory, motor, and visceral symptoms

People who are hysterically blind do worse than people who are blind on visual field tests – perform more poorly than they would by chance on perceptual tasks



How do we distinguish between conversion and medical problem?

** Must be careful about misdiagnosis when there really is a neurological problem

La belle indifference:  a certain unconcern; patient show little anxiety/fear regarding their ailment (whereas malingerers will be more guarded and cautious typically) – this difference not foolproof, however

Failure of the ailment to clearly conform to the real disease or disorder

Selective nature of the ailment

Under hypnosis, symptoms can be removed, shifted, or reduced through suggestion



Causal factors of Conversion Disorder

To escape a stressful situation

Guilt/self-punishment

Develops after an accident from which an individual hopes to obtain financial compensation

Difficult to distinguish between a malingerer and a person with conversion – many conversion disorder cases include a combination of the 2 (e.g. rapid recovery once compensated)
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Body Dysmorphic Disorder

		Preoccupation with imagined or exaggerated physical defect in appearance

		Occurs mostly among women

		Plastic surgery (does little to allay the person’s concerns)





Frequently in the face – patients may spend hours each day checking on the “defect”

Co-morbid with depression and social phobia – typically begins during adolescence










