Psychiatry Final Notes 

McHugh

· No Harvey (for the heart) – cause cannot be explained reason like in the heart

· Periods in psychiatry

· Meyer – how to observe patients

· Psychoanalytic – how to interact with patients

· Empirical (DSM) – identify patients

· Coming epoch – how to know them

· Meyer – mental disorders emerge out of lives

· Freud – unconscious mind responds to the “power”

· DSM – etiology is unknown, useful for identification

· VITAMIN C – vascular, infectious, toxic/traumatic, autoimmune, metabolic/nutritional, idiopathic/genetic, neoplastic, congenital

· Perspectives

· Disease – what a patient has

· Delirium (consciousness), dementia (cognition), korsakoff syndrome (memory), aphasia (language)

· Bipolar disorder (affect), schizophrenia (executive integrative function)

· Etiology (genes and environment) ->[pathogenesis]-> pathological entity (brain abnormality) ->[pathophysiology]-> clinical syndrome (cluster of symptoms)

· Dimensions – what a patient is

· Melancholic, choleric, sanguine, phlegmatic

· Introverted, unstable, extraverted, stable

· Suboptimal cognitive capacity

· Affective vulnerabilities, immaturity

· Behaviors – what a patient does

· Life story – what a patient encounters

Mackinnon – Mental status exam

· Appearance

· Body, grooming, dress, expressiveness (blunted, constricted, labile)

· Behavior

· Attitude, posture, movements, unusual activities

· Speech

· Rate, rhythm tone, fluency (monosyllabic)

· Spontaneity (pressured, unresponsive)

· Logic and associations

· Verbigeneration, word salad, loose associations, tangentiality, circumstantiality

· Neologisms – made up words

· Mood

· Stated, rated, apparent mood, apparent and reported self attitude, vital sense, suicidal thoughts

· Thoughts and perceptions

· Hallucination – perception without stimulus

· Illusion – misjudging real stimulus

· Delusion – fixed false idiosyncratic belief 

· Obsessions and compulsions – irrational thoughts, worries, repetitive behavior

· Phobias

· Pseudohallucinations – remain in someone’s head, not true sensory experiences

· Overvalued ideas

· Depersonalization and dissociation

· Insight and judgment

· Acknowledgement of problems

· Informal judgment – appropriately seeking help

· Formal – right and wrong concepts (yell fire) 

· Intelligence and fund of knowledge

· Vocabulary, ability to grasp abstract thoughts, analogies

· Cognitive functioning

· MMSE – mini-mental – Tests orientation, registration, attention, calculation, recall, language

· Screening tool, not a diagnostic instrument

· Year, season, date, day, month

· State, city, hospital, building, floor

· Nickel, pony, chair

· Serial sevens

· Name a pencil and a watch

· “No ifs ands or buts”

· 3 stage command

· “Close your eyes”

· Write a sentence

· Copy a design

DePaulo - Psychiatry in medicine

· Major depression, alcohol use, bipolar disorder, schizophrenia, obsessive-compulsive disorder – causes of disabilities

· Suicide and depression study in Lundby, Sweden

· Tumulty – some are terminal, none are hopeless

· Elements of formulation

· Nature of the impairment

· Who has the illness

· Does the patients behavior cause or worsen the illness (drugs, exercise, sleep)

· Patients expectations, fears and hopes

· Initially there is an important placebo effect associated with depression

· Limbic and basal ganglia – implicated in depression

· Serotonin transporter mediates depression after stressful events

· Alzheimers – associated with amyloid pathway

Edwin – Perspectives on cognition

· Cognitive capacity

· Dimensional traits, altered by diseases, affect behavior, affect the life story

· Intelligence – theories 

· Construct, informally assessed by language

· Crystallized (incremental) vs. fluid (ability for learning)

· Intelligence doesn’t equal experience but it is a containment

· Bump in normal distribution of intelligence indicates that a disease exists

· “All feebleminded persons are at least potential criminals”

· Types of Neuropsychological tests 

· General intelligence

· Language

· Spontaneous talk, comprehension, naming, fluency, writing, spelling

· Perceptual organization

· Rhythm, musicality

· Memory

· Immediate, short and long term, language vs. spatial, recall vs. recognition, declarative vs. procedural

· Attention

· Executive function

· Attention, inhibition and initiation, planning and strategy, emotional regulation

· Delirium – the great imposter

· Clouding of consciousness, cognitive impairment, slowness, drowsiness, depressed effect

· Aphasia (produce or comprehend behavior) vs. dysarthria (lack of coordination of mouth and tongue)

· Receptive, expressive, broca’s, wernickes 

· Anomia (word finding) vs. agnosia (recognize objects)

· Paraphasias (can’t speak directly) vs. circumlocution (talk around a word)

· Alexia (acquired sensory aphasia) vs. agraphia (loss of ability to write)

· Apraxia (loss of learned motor programs, apraxia with either hand)

· Herpes encephalitis (amnestic syndromes)

· Dementia

· Cognitive deficits – global/multiple – in clear consciousness

· Common dementia syndromes

· Marked by memory loss, aphasia and apraxia early on

· Slowing, forgetfulness

· Visual-spacial more affected than verbal functions

Frosch – Child Development

· Theories

· Continuous vs. discontinuous, one track of development vs. many tracts, nature vs. nurture

· John Locke – blank state

· Rousseau – noble savages

· Darwin – child growth parallels human evolution

· Binet – mental testing movement 

· Freud – psychoanalytic – discontinuous, one track, nature & nurture 

· Conflicts between biological drives and social expectations

· Erikson – psychoanalytic – discontinuous, one track, nature & nurture 

· Acquire attitudes and skills at stages across entire lifespan

· Watson – behaviorism/social learning – continuous, many tracks, nature > nurture – classical conditioning 

· Skinner – behaviorism/social learning – continuous, many tracks, nature > nurture – operant conditioning

· Reinforces/punishments

· Bandura – behaviorism/social learning – continuous, many tracks, nature > nurture – modeling

· Piaget – cognitive-developmental – discontinuous, one track – stages

· Touch, smell – language but illogical – logical and concrete – abstract thinking

· Vygotsky – sociocultural – both continuous and discontinuous, many tracks, nature and nurture 

· Culture passed through social interaction

· Ages

· 2 – high activity, use of “no”

· 4 – fairly still, articulation, no knowledge of dates, tough time with open ended questions

· 7 – tics, some abstract ability

· 11 – complex language

· 13 – increased self awareness

· 14 – comparisons

· Rituals 

· Toddlers – “just so”

· Preschool stage – “solitary, less rigid”

· Elementary school – “group play, solitary”

· Middle/high – “fads, fascinations”

· Superstitions – common, reassuring, time course

· OC – age of onset, reassure vs. distress, facilitate vs. isolate, public vs. private

Landa – Autism

· Lumped in with PDD-NOS and Asperser’s

· Brain disorder, affected during pregnancy

· Diagnosis purely based on symptoms, often misdiagnosed

· Variability within a child and across children

· Social interaction

· Impaired gaze, facial expressions, body gestures, social regulatory gestures

· Failure to develop peer relationships, lack of sharing of enjoyment, social or emotional reciprocity

· Problems recognizing faces, expression of emotion, poor integration of affect with gaze

· Inferring personality traits, emotional response

· Delay in spoken language, repetitive language, lack of varied play

· Stereotyped patterns of interest, nonfunctional routines and rituals, preoccupation with parts of objects

· Causes

· Rubella, neurofibromatosis, fragile X, neurochemistry

· No evidence vaccines, break MMR into 3 shots

· ALARM 

· Unusual growth? 

· Premature growth without guidance? 

· Normal grey matter peaks at 6-8 years, autism peaks at 2-4 years of age. 

· Brain gets too large around 6 months

· Enlarged head, amygdale, hippocampus

· More frequent in males than females 3-4:1

· 4-10% higher risk

· Co-morbidity with ADD, OCD, depression, bipolar, anxiety

· 50% nonverbal after age 5, 70% have mental retardation, diagnose after 3 years of age

· Still can do: attention, attachment, aspects of inhibition, constructive play, object based knowledge, maps, puzzles, memory

Margolis – Schizophrenia

· Positive symptoms

· Abnormal mental experiences, hallucinations, delusions, disorganized thought process

· Negative symptoms

· Loss of mental energy, limited emotional expression, social withdrawal, poverty of thought, indifference to others, loss of motivation

· Cognitive impairment without gross dementia: problems with executive function, attenuation, verbal memory

· Occurs in clear consciousness

· Kraeplin – had a concept of dementia paradox 

· Bleuler – coined the term schizophrenia

· Hallucinations and delusions – extreme, a lot of sexual content

· Diagnosis of exclusion

· Dementia – cognitive loss

· Delirium – altered level of consciousness

· Bipolar disorder – change in affect 

· Schizoaffective – combination of bipolar and schizophrenia

· Paraphrenia – onset of schizophrenia in late life, positive symptoms predominate

· Shizotypal disorder – milder form

· 0.5% of population, onset around 15-25, some onset in later life for women

· Outcomes worst in developed countries

· Mortality rates 2-3x, over 80% smoke

· Familial inheritance – not dominant but highly genetic

· Nature trumps nurture – adoption studies

· More frequent in males than females

· Much higher risk if father is older, urban residence, African or Caribbean immigrants, cannabis

· Neuroanatomy
· Enlarged ventricles, volume loss, decrease in prefrontal activation, cortex is thinner with less neurophil, fewer and smaller dendritic spines

· Can’t use neuroimaging though

· Causes

· Hyperactivity of DA at the D2 receptor is one theory, glutamate synapse deregulation

· Probably a combination of development, degeneration, and dysfunction

· Treatment – chlorpromazine, clozapine, haldol, olanzipine, cognitive remediation treatment

Kaplin – Delirium

· Difference in level of consciousness

· Fluctuating systems, diurnal variation (sun downing)

· Most common preventable complication in elderly patient

· Missed most of the time in ED and 1/3 of the time in the hospital

· No psychiatric illness is the cause

· Two types

· Frenzy – hyper arousal

· Lethargy – confusion, sedation, mistaken for depression

· Clinical features

· Waxing and waning, restlessness, anxiety irritability, decreased attention, sleep changes

· Time then place then person – disorientation

· Hallucinations, dream like state

· Decreased acetylcholine in delirium

· Anticholinergeic reactions are common causes

· Predisposing factors

· Age, fevers, brain damage, drug dependence, sensory impairment, malnutrition and dehydration, prior episodes

· Diminished reserve

· Causes

· Medications, infections, metabolic disturbances, alcohol or drug withdrawal

· MMSE – best single indicator

· Treatment

· Help by minimizing sensory impairment, maximizing orientation (calendars, clocks), family education

· Low dose antipsychotic – haloperidol

· Benzodiazepines

· Physical restraints

· Manage symptoms non-specifically, specific treatment of underlying precipitant

Rosenblatt – Dementia

· Acquired late in life – global decline in cognitive function

· Aphasia – speech

· Memory, orientation, attention, speech, praxis, executive function

· Highly prevalent in the elderly

· Not a normal part of aging, common, incurable but not untreatable

· Alzheimer’s disease

· Insidious onset, progressive course

· Loss of cholinergic neurons

· Essentially a diagnosis of exclusion 

· Vascular dementia, Parkinson’s, metabolic, hydrocephalus

· Multi-infarct dementia

· Patchy distribution of deficits

· Associated symptoms

· Depressive, psychotic, agitation/irritability, sleep disturbance, wandering

· Treatment

· Acetylcholine esterase inhibitors

· Deficit in acetylcholine found in Alzheimer’s

· Improves performance

· Memantine good if used in combination

· Education – realistic expectations

· Environmental interventions, safety evaluations, caregiver support

· Vulnerable to depression, low threshold of diagnosis

· Mini-mental is key before and 2-3 months after

· Symptoms

· High prevalence of depression in dementia

· Psychosis – delusions, hallucinations, sometimes a misunderstanding (mirror)

· Aggression

· Apathy – treatments aimed at dopamine, serotonin, acetylcholine (SSRIs)

· Sleep disturbance – sedatives are a last resort

Denckla – ADHD

· 5 percent frequency – comorbid with mood/anxiety disorders and disruptive 

· 3 types – hyperactive, inattentive, full

· Inattention

· Careless, fails to sustain attention, distracted, organization, failure to follow through, loses things, forgetful

· Hyperactivity 

· Fidgets, runs excessively, difficulty playing quietly, on the go, talks excessively, blurts out answers, interrupts, intrudes

· Co-morbidity of alcoholism and drug abuse

· Diagnosis


· Interviews, questionnaires, rating scales

· No clinical examination

· Reduced total cerebral, cerebella volume, abnormal frontal morphology

· Impact –  social, emotional, academic, jobs, residences, relationships

· Girls harder to diagnose until older, less socially acceptable in women

· Barkley – disease of self control

· Work preparation and lack of inhibition are key

· Can see frontal-striatal-thalamus-cerebellar as a core circuitry concept
· Dopamine is the key neurotransmitter

· Role of stimulants

· Effective in 75-90% of ADHD

· Response to stimulants does not indicate ADHD

· Rx is not specific

Neubauer – Sleep

· Decreased environmental responsiveness, physiological changes, characteristic EEG changes

· Reversible

· Homeostatic process

· Balance of waking and sleep – 1/3 sleep

· Can be satisfied at any hour

· Circadian process

· Influences timing of sleep with circadian clock

· Facilitates rhythmic sleep cycle

· Reinforced by light exposure

· Promotes maximum arousal 7-8 pm, maximum sleepiness 4-5 am

· Slightly greater than 24 hours intrinsically

· Melanopsin system

· Suprachiasmatic nucleus (SCN) in the anterior hypothalamus – outputs to retinohypothalmic tract

· REM vs. NREM

· REM associated with dreaming

· Decrease in skeletal muscle tone, blood pressure and pulse liability and penile tumescence

· Sleep walking does not occur during REM

· 1, 2, 3 & 4, 2, REM – ninety minutes total

· Most REM towards end of entire sleep cycle

· Serious public health problem – 10,000 car accidents annually

· Sleep apnea – episodes of decreased airflow, for 10-30 seconds, hundreds of times

· Can cause long term cardiovascular, endocrine, and pulmonary effects

· Narcolepsy – daytime sleepiness

· Caused by orexin

· RLS – urge to move legs, particularly at night

· Delayed/Advance Sleep Phase Syndrome

· Fall asleep much later, earlier respectively

Carroll – Addiction

· Stereotyped ritualistic pattern of psychoactive drug

· Predictors


· Family history

· Men more than women (women – correlation to depression)

· Seems to be increasing in prevalence

· Baltimore – 10% prevalence of current addiction

· Highest per capita heroin addiction in the US

· US – about 20% of people 20s-40s report addiction of alcohol or drugs 

· Damage

· Death – 50% of suicides involve intoxication

· 90% of Hep C among heroin addicts

· 50% of violent crimes associated with alcohol intoxication

· Behavior not a disease – properly motivated individual can choose to stop drugs

· Phenomena

· Craving – intense desire for the drug

· Triggering – craving or resumed use immediately following some stimulus

· Relapse – resumption of drug seeking or using behavior after a period

· Operant conditioning – Watson and Skinner

· Models triggers ( drug use ( consequences and other behaviors

· Drugs short circuit use ( drive circuit

· Addiction associated with rapid onset, powerful effect, rapid offset 

· If feeling stops quickly, can easily start again, use more frequentlg

· Almost all drugs stimulate release of dopamine – reward drug

· Groups of drugs

· Sedatives – alter towards inhibition, potentially lethal withdrawal

· Stimulants – cocaine, meth, cause increased NE and DA, increase energy

· Opoids – morphine, heroin, mu opoid agonists, withdrawal painful but not lethal

· Hallucinogens – LSD, PCP, not very addictive

· Cannabis 

· Inhalants – glue

· Ecstasy 

· Polysubstance abuse – leads to a worse prognosis

· Treatment

· Abstinence initiation and relapse prevention

· Harm reduction (needle exchange)

Treisman – Behavioral Disorders

· Thorndyke – probability of a behavior can be changed by its immediate consequence

· Pavlov – classical conditioning

· Skinner – Skinner box – operant conditioning – no fee will – shaped by surroundings

· Continuous vs. intermittent reinforcement

· Cocaine vs. gambling

· Latter increases longevity, both increase probability

· Behavior( reward-reinforcement( satiation ( craving

· Cycle kept in check by job, work, and break on behavior

· Tolerance, dependence, reinforced

· Disease model

· Pros: emphasizes medical treatment, removes blame and stigma

· Cons: cannot explain models or recovery, removes responsibility from patients

· Infectious disease model

· Problems: ignores volition, treatment needs more rehab than drugs, behavioral models are better than lesion models

· Factors

· Craving(behavior(reinforcement(satiation

· Environmental exposure – societal and parental input

· Biological factors – genetic contribution

Ball – Neuroendocrinology of Sexual Behavior

· Sexual behavior – appetitive and consummatory components 

· Anticipation and act

· Courtship vs. copulatory

· Studies indicate males want to copulate not just are able to 

· Hormonal changes increase probability and intensity of response

· Introduction of steroids affects desire of post castration guinea pigs

· Hard to measure female sex drive

· Closely tied to ovarian steroid hormone concentrations

· Difficult to detect LH surge

· Sex steroids bind to intracellular receptors, act as transcription factors

· Testosterone is a prohormone – changed to androgen or to estrogen

· Adding an aromatase inhibitor blocks the effect of testosterone

· Estrogen is as effective as androgen in restoring male sexual behavior

· Preoptic plays key role in the activation of male sexual behavior

· Dopamine is released in POA in response to a female

· Activation in the brain similar for sexual interest except men activate hypothalamus, females do not

· Sexual arousal also connected to brain activation in caudate and midbrain

· Men/women have different brains, spinal cords (errection nerves)

Lakshmanan – Intersex Conditions

· If SRY + then will become a male

· Need DHT to differentiate external genitalia

· Gender Identity – fundamental sense of belonging to one sex

· Gender Role – behavior designated as masculine or feminine

· Sexual orientation – attraction to sexual partners

· Congenital Adrenal Hyperplasia

· Most common intersex disorder

· Autosomal recessive

· Can’t convert cholesterol into adrenal steroids

· Cholesterol shunted to androgen pathways

· Increase in androgens

· 21-Hydroxylase deficiency

· Salt wasting – lack of aldosterone and cortisol

· Vomiting, dehydration

· 11B-Hydroxylase – rare, non-salt wasting

· Female pseudohermaphroditism

· Fertile

· In utero exposure to androgens

· Exogenous (uncommon), CAH

· Partial Gonadal Dysgenesis

· 45XO, 46XY karyotype

· Unilateral testes (often intra-abdominal)

· Contralateral streak gonad

· Infertile

· Gender assignment required – typically female

· Complete Gonadal Dysgenesis

· Bilateral dysgenic gonads

· Bilateral streak gonads

· Hormone replacement treatment required

· Same treatment as partial except requires bilateral gonadectomy

· True Hermaphrodism

· Typically 46XX, autosomal recessive

· Fertility rare

· Androgen insensitivity

· Male pseudohermaphroditism

· Testosterone biosynthesis disorders

· Androgen insensitivity

· 5-Alpha Reductase Deficiency

· MIS deficiency

· Evaluation of neonates 

· No gonads palpable – all 4 possible – female pseudo then partial gonadal most likely

· One gonad palpable – no female pseudo no complete gonadal dysgenesis

· Two gonads – male pseudo or possible true hermaphrodites

· Summary of CAIS – 100% view as heterosexual women

· CAH – do not recall being more feminine, question feminitity 

· PAIS – ¾ view themselves as sex of rearing – 95% raised male, 40% raised female attracted to women

Walkup - Behavior Problems in Children

· Coercive interactions

· Power struggles

· Children have the trump cards but ultimately always lose

· Negative reinforcement paradigm

· Coercion escalates over time

· Not 100% effective over time

· Positive reinforcement – give something to encourage behavior

· Negative reinforcement – take away something bad to encourage behavior

· Positive punishment – give something to discourage behavior

· Negative punishment – take something away to discourage behavior

· Problems associated with poor supervision

· Early childhood – accidents, fire setting

· Adolescence – substance abuse, premature sexual activity, delinquent behavior

· Power struggles and lack of supervision are usually independent

· Too many power struggles can lead to poor parental supervision, facilitate maladaptive behavior

· Parents must learn to ignore behavior, set firm limits, and to be consistent

· Child learns to generalize organizational principles, feels competence, parents doing less micromanaging

Guarda - Eating Disorders

· Anorexia Nervosa

· Less than 85% of ideal body weight

· Fear of fatness, body image dissatisfaction, amenorrhea, may include some binge purge behaviors

· Bulimia Nervosa

· Binge eating (2x a week for 3 months)

· Sense of loss of control, guilt, shame, fear of fatness

· Purges via vomiting, diuretics, laxatives, fasting or exercising 

· Why in adolescence
· Puberty, menarche and fat

· Early maturers more weight for height

· Eating disorders are increasing

· Symbolic meanings of thinness

· Success, self discipline, socioeconomic status, health and attractiveness, sexual liberation

· Vulnerable individuals

· Congenital vulnerability – personality traits – perfectionalism, obsessionality, obesity, mood disorders, introversion

· Life experience – familial environment – dieting parents, peer pressure, stressors, critical comments

· Treatment

· Behavioral therapy, nutritional education, group therapy, family therapy, medication

· Anorexia – 45% recover, 75% improve, 5-10% die

· Bulimia – 50% of cases recover long term

Redgrave – Feeding

· Motivated behavior

· Drive – reward is hedonic, energy homeostatic 

· Certain behaviors will satiate the drive

· Satiation is temporary

· Modulated by external factors (illness, availability)

· Ghrelin increases intake (peak prior to meals), CCK decreases intake (also functions as a neurotransmitter)

· Nucleus accumbens

· Reward locus

· Important for opioid receptors

· BMI 

· Overweight – 25, obese – 30

· Obesity trends – many states greater than 30% (Louisiana, West Virginia, Mississippi)

· Homeostasis typically defended against perturbation

· Meal size is defended - speed of consumption is not important

· Energy intake is not defended – will eat more if more is in front of you

· Growth of sweeteners

· Fructose less effective at reducing subsequent intake

· Decreased locomotion using western data

Nathans – Biological Studies of Sexual Orientation

· Sexual orientation different than (rare) gender dysphoria (woman trapped in man’s body, etc.)

· Homosexuality

· Females – homosexuality increases towards 20% with age

· Males – homosexuality decreases with age from almost 30% at 10 to less than 10% at 45

· Males recall aversion to stereotypically male aggressive behaviors

· Gender nonconformity in childhood best predictor of adult sexual orientation for effeminate and noneffeminate adults

· Psychosocial development

· Childhood trauma, unloving father – most likely a small role

· Anatomic differences in the CNS

· Interstitial nucleus of the anterior hypothalamus – INAH3 – homosexual male

· Neuroendocrine effects

· Lesbians, seem to have had a spike of androgens prenatal

· Genetics

· Loading of about 50% for both male and female homosexuality

· Fruit flies

· Fruitless gene – spliced differently in males vs. females

· Forced expression of the male transcript in the brain causes the female to behave like a male

Gradnos – Obsessive-Compulsive Disorder

· OCD comes in waves

· Compulsive disorders – not really linked to OCD

· Obsessions are intrusive ideations

· Compulsions are repetitive, ritualistic behaviors performed in a rigid fashion (large number of steps)

· Many comorbidities: depression, tic disorders, generalized anxiety

· Groups of symptoms

· Contamination/cleaning

· Aggressive/sexual/religious

· Ordering/symmetry/repeating/counting

· Hoarding

· 3 subtypes

· Obsessive: anxiety disorders

· Compulsive: tics, ADHD

· Both: associated with basal ganglia insults

· Tourette syndrome – tics, motor and vocal movements, pop joints

· Putamen – Tourettes, Caudate – OCD

· Age of onset is 7-12

· PANDAS – get OCD overnight

· OCD common but secretive

· Damage to basal ganglia, cortex

· Around 5x times increased chance of OCD if someone in the family has OCD

· Body dysmorphic disorder related to OCD

· OC Personality – unlike OCD they think their rules are useful, not intrusive

· Cognitive behavior therapy CBT– exposure, response, prevention

· Serotonin – very good for OCD

· SSRIs – decreases it but only therapy takes it away completely

· Cut in cingulate cortex – can decrease OCD

Lehne – Development of Sexuality

· Male/female sexual differentiation, same until second to third month

· Chromosomes, prenatal environment(fetal gonads(fetal hormones(genital differentiation(brain development

· Love maps – representations in the brain of sexual characteristics and activities

· Identification and complementation

· Occurs in early childhood period

· Gender identity, role

· We have both identities – suppress one to achieve constancy – boys turn into men

· Sexual rehearsal

· Normal, helps learn about M/F and adult/child differences

· Age graded sex learning, no professional consensus

· Ages and milestones

· 1: 75% recognize M/F faces/voices

· 2: 25% can identify their gender

· 3: 85% all of above

· 4: 100% correctly identify gender

· 3-5: learn gender differences, constancy

· Show me, sexual rehearsal, sex learning

· 16-19 months, true masturbation – many will stop after 19 months

· Puberty may begin by age 6

· DHEA from adrenals start at age 6 

· Heterosexual play drops off after 10 for college kids

· Yellow flags (kg-2nd grade)

· Too much masturbation, group masturbation, foreplay with dolls or peers, peeping, pornography

· Red flags (kg – 2nd grade)

· Explicit conversations with age difference, exposing for others, humiliation, degradation, fear or forced sexual activity, compulsive masturbation, intercourse simulation

· Intervention

· Orifice penetration, simulation with clothes off, genital injury or bleeding

· Paraphilias originate before age 8 – fetishes

· Sissy boy syndrome – more than 75% become gay, not true for tomboys

· Age of coming out, sex for straight individuals going down marriage going up

· Lowering age of menarche

· Puberty 11 in women, 13 in men

· Sex by 19 – 1/5 to 2/3 in 20th century

· Frequency of homosexuality has not changed

· Age of attraction and sex experience the same since 1970s, coming out getting earlier

Thomas – Adult Sexuality

· 3 times as many singles since 1970 – 30 mil in 2002

· Cohabitation

· ½ end within 2 years, marriage or breakup

· Older generation doing it as well (loss of benefits, pension, etc)

· Marriage

· Personal and social function

· Stable families

· Economic partnership

· Regulates sexual behavior

· Greater physical and emotional sexual satisfaction

· Correlated to marital quality

· Scheduling sex

· Can stop having sex over time

· Familiarity, less sexual attraction, decrease in sexual interest, other sexual interests, fast pace/priorities

· Reasons for extramarital affairs

· Dissatisfaction, self-validation, lack of sex, human nature, secrecy

· More likely among younger people, more permissive attitudes, sexual opportunities

· Vole study:

· Prairie voles are monogamous, mountain are not

· Oxytocin – cuddle and vasopressin – monogamy 

· Differences in ventral palladium

· Divorce

· Most in first few years

· Teen marriages, AA greater than EA, less education, lack of similarity, changing status

· People expect more in relationships, women more independent, decrease in social stigma

· Attraction is mediated by DA and NE

· Todd – women tend to choose men on their level, men try to overachieve

· Problems that interfere with sex: arthritis, spinal cord injury, mental retardation

· Mismatched in age groups matched perfectly by 50s or so

Kaminsky – Somatization Disorder

· Otherwise known as hysteria – dimension, not disease

· 10 percent of general admissions

· Risk factors

· Personality vulnerabilities

· Life events

· Co-morbid mental illness

· Patients are unhappy and distressed, physical and sexual abuse is common

· 20% of female relatives show the same behavior

· Male relatives tend to be alcoholic or anti-social

· Children tend to have ADHD

· 1-3:10 ratio of M/F

· Spend a week in bed vs. 0.5 for normal person

· Unwitting seeking out of privileges, considerations, attitudes and benefits – seeking the “sick role” (Talcott Parsons)

· Release from work, notice and concern from others, victim hood, deliverance from conflict and demands

· Malingering – knowingly faking illness

· Munchausen/facticious disorder – induce a condition

· Pilowski – abnormal illness disorder – assumption of the sick role

· Complaints of at least 14 symptoms for women and 12 for men

· Different criteria from different systems

· Good diagnostic tool (4 is a sure thing, 3 is almost guaranteed, 2 is very likely)

· Somatization (shortness of breath) respiration

· Disorder (dysmenorrheal) female reproductive

· Besets (burning in sex organs) psychosexual

· Ladies (lump in throat) pseudo neurological

· And (amnesia) pseudo neurological

· Vexes (vomiting) GI

· Physicians (painful extremities) skeletal muscle

· Briquet’s

· Fearful, intense reasoning, slightest reason, affectionate, liveliness in their moments

· Common traits: histrionic, obsessional (worry), dependent, neurotic (victim of own drama), antisocial (exploit system)

· Co-morbidity – generalized anxiety, major depression, obsessive compulsive disorder, panic disorder, phobic disorders

· Taylor – role of a doctor as a facilitator

· Criteria for somatization

· Intolerable situation with no apparent solution

· Ally to help promote sickness

· Model of the sickness

· Promoted by people with necessary social skills

· Shorter

· Shift from motor to sensory due to improved diagnosis

· Stress on individual determines timing, culture determines form of symptoms

· Disease of the month enables hysteric patients

· Management techniques (Murphy’s, Smith’s, Taylor’s, 4 Cs, McHughs)

· Give patients a way out, don’t minimize disease, decrease meetings little by little

· Less money on care, behavior improves with treatment, improvement sustained

· Measures of physical capacity improve with treatment 

MacKinnon - Perspectives on Emotion

· Intense mental state primed subjectively rather than consciously 

· May or may not be accompanied by physiological changes

· Mood – persistent emotional state

· Feeling – more refined emotions

· Using cognition – “about something” vs. emotion which is generalized

· Emotional models

· James-Lange –  event ( response ( feeling

· Cannon-Bard –  event ( brain activation = feeling 

· Two factor model – event ( (both chemical activation and perceived context) ( feeling

· Integrated model – feedback loop for behavior – response occurs in a learned way

· Simplified model – working memory produces conscious experience

· Emotional experiences the same as any other type

· 2 axes of emotion – Valance (positive or negative experience) and Arousal

· Can be tested with images

· System of reward – safety (negative feedback) and satiety (positive rewards - amygdulla)

· Yerkes-Dodson – degree of arousal facilitates performance (i.e. concentrate more)

· Fear 

· Circuit – thalamus to amygdula causes freezing and sympathetic activity

· Conditioned fear

· Reward

· Skinner box, reward pathways

· Integrating emotion improves memory 

· Tough to validate particular emotional states

· Particular facial expressions exist across culture

· Disease and emotion

· Brain injury, dementia, intoxicating substances, delirium, depression, mania, panic, apathy, anhedonia

· Phineas Gage – emotion, thinking and behavior can be localized in anatomical brain (frontal lobe)

· Intoxication affects arousal – opoids remove pain by decreasing arousal, stimulants increase arousal

· Perspectives

· Disease perspective – generally inappropriate, unmodulated or diminished emotion

· Dimensions – probability of having a strong emotional response changes

· Behavior – 

· Changes valence or arousal level of an emotion

· Suicide occurs due to inappropriate or unmodulated emotional state

· Addictive behavior – transient relief of emotion – shame spiral

· Life story – Revision of life story, demoralization, grief

· PTSD
· Disease – Reduced hippocampus volumes

· Dimension – Higher neuroticism

· Behavior – Avoidance conditioned by unpleasant recall

· Life story – “I have been damaged by the event”

· Emotional valance and arousal determine motivation, reward, and satiety

Potash – Suicide and Violence

· Lethality and intent as a matrix

· Males more likely to be successful, women more likely to attempt

· 2.9% attempt in life

· Highest 15-24, Native Americans, then whites, then AA

· Mood disorder in majority of completed suicides

· Most dangerous when coupled with agitated energized quality

· Suicide runs in families even controlling for psychiatric illness

· Aggressiveness and impulsivity?

· Increases in substance use increase suicide rates

· Temperament – erratic, dramatic or emotional temperaments – suicide overrepresented

· Life story 

· Negative – social disintegration, encouragement, self absorption 

· Positive – religious belief, parental role

· Physician assisted suicide – provides tools 

· Euthanasia – actually kills

· Management – assessment, management plan, prevention

· Violence

· Increased risk with substance abuse and with mental illness (particularly schizophrenia)

· Biology – less serotonin in ACC, low MAOA

· Manage

· Prevention is key

· Antipsychotics

· Use security

· Suicide 

· Serotonin and mood disorders key in disease

· Substance misuse in behavior

· Dimensional – emotional impulsive temperament

· Life story – availability of means, cultural attitudes, family stability

· Management – treat depression, stigmatize suicide

Rabins – Demoralization

· Life story perspective – useful as a source of empathy, as long as you don’t project of believe you understand

· Emotional state characterized by hopelessness and discouragement

· 3x higher in medically ill

· Don’t confuse demoralization with sadness – most people not demoralized

· Remoralization

· Identify problem, help patient act, review success and failure

· Read Groopman’s article to study for this lecture

Swartz – Affective disorders

· Why is an affective disorder a disease

· Clinical syndrome – consistent across time

· Genetic evidence – runs in families, mono vs. dizygotic twins, adopted individuals

· Biological changes – brain injuries lead to depression in some individuals

· Left frontal cortex and basal ganglia

· Linked to Parkinson’s (40%), MS (35%), Migraine Headaches (40%), Alzheimer’s disease (15-50%) 

· ALS has no change, so not just “sad over sickness”

· Symptoms

· Major depression - depressed mood, anhedonia, appetite, sleep, restlessness or slowness, fatigue, concentration, worthlessness or guilt, death and suicide (this one stands alone), possible hallucinations or delusions

· 5 or more in two week period (sustained)

· Mania – elevated mood or irritable, inflated self esteem or grandiosity, decreased need of sleep, talkative, racing thoughts, distractibility, increased activity, involvement in pleasurable activities, risky behavior, hallucinations (rare)

· Prevalence 

· Depression women 10-25%, men 5-12%

· Bipolar – 1% - equal in men and women

· Treatment

· Medication, psychotherapy, education and support, control of behaviors (alcohol and substance abuse, eating disorders, cutting), ECT, bright light therapy

· 4-8 weeks for mood stabilizers

· SSRIs – not uppers

· Best data on lithium

· Arkansas

· 2/3 detected, ½ of those prescribed, 27% of those completed treatment

· Mood disorders and perspectives

· Disease – established syndromes, no conclusive etiology yet

· Dimensional – vulnerable individuals with different responses to the illness or challenges

· Behavioral – associated with motivated behaviors, trigger or sustaining behavior

· Life story- response to illness

Bienvenu – Anxiety Disorders

· Amygdala – the key to the fear circuit

· Three types

· Psychic anxiety – apprehensive expectation, vigilance and scanning

· Somatic anxiety – autonomic hyperactivity (sympathetic – heart rate, parasympathetic – use the restroom), motor tension (fidgeting, tremor)

· Avoidance

· Panic Disorder:  recurrent spontaneous panic attacks

· Disease: symptomatic, heritable, biological correlates (increased sensitivity to chemicals, decreased cardiac variability)

· Dimensional: high neuroticism, anxiety sensitivity

· Life story: precipitated by stressful life events

· Phobias: unreasonable, disabling fears that are cued by presence or anticipation of specific objects or situations which are avoided or endured with great distress

· Agoraphobia: fear of places/situation where help may not be available, escape difficult

· Specific phobias: animal types, natural environment, situational

· Social phobia: fear of embarrassment in social situations

· PTSD: severe stress with intense fear and chronic symptoms (re-experiencing, avoidance/numbing, increased arousal)

· Generalized Anxiety Disorder: chronic anxiety about several aspects of life

· Disease: foreignness of some physical symptoms, heritability, bio (cardiac variability)

· Dimensional: anxiousness, high neuroticism

· Life Story: stressful life events

· Epidemiology

· More common in women

· Highly comorbid w/ depressive and substance abuse disorders

· Onset usually precedes depression/substance abuse

· Psychotherapy

· Supportive/Education

· Relaxation

· Behavioral: changing learned behavior

· Psychodynamic

· Medication

· Short Term: benzodiazepines, antihistamines, B-blockers

· Long Term: SSRIs, MAOIs, trycyclics

Edwin and Kaminsky – Personality and Personality Disorders

· Personality – consistent individual differences

· Temperament – general visceral emotion – doesn’t evolve

· Character – experienced cognitively – evolves

· Personality vs. environment 

· Evaluation of personality surprisingly accurate

· Mischel – explain our own behavior as environmental, someone else as personality

· Developmental (history) vs. cross-sectional (mental state exam)

· Cross sectional theories – cope

· Developmental – more causality

· Continuous range of characteristics

· Eyesenck

· Introversion/extroversion and neuroticism/stability – psychoticism? Never worked

· Behavior can be predicted

· Heavy genetic loading of these traits

· Number of complex traits built into something like extroversion

· 5 factor model

· Neuroticism (poor resilience)

· Extraversion (hedonism associated with extraversion)

· Openness (curiosity - interested in new experiences, values)

· Agreeableness (attitude towards other people - exploitation)

· Conscientiousness

· Conscientiousness correlated with neuroticism

· High neuroticism leads to low self evaluation of conscientiousness

· Organ donors – lower in compliance than average

· Hysterical people - Immature, provocative

· Traits

· Aggressive – circularity – label used to validate behavior

· Types – a great deal of overlap – rules can be limiting

· Shaped by nature (psychopath), nurture (sociopath), situation, and self

· Latent vs. manifest

· Tonic and Phasic

· Tonic – ready, phasic – react

· Personality disorder

· Same situation repeatedly causes distress in a person

· Traits cause difficulty in most domains of life

· Provocations are typically minor

· 18 percent of the personality

· Traits are the potential, circumstances are the provocation, emotions are the response

· Jaspers – existential philosopher

· Hysterical personality – try to get attention – can promote somatization disorder

· Categorical approaches 

· Found in Psychiatry

· Typically more efficient

· Emphasis is psychopathology

· Reflects individual patients

· Dimensional

· Psychologist based

· Statistical, complex

· Often miss the essential but more valid

· Emphasis on population

· Antisocial – tend to be cruel, cold, destructive, don’t learn from experience

· Shotgun Joe

· Criteria – can be biased against poor people

· Pinel – manie sans delire

· Pritchard – moral insanity – devolution towards madness over generations

· Kraeplin – deficiency in traits, not insane or diseased

· 30-80% of prisoners meet antisocial personality disorder

· Poverty a determinant of social class and a lack of stake

· Genetic component and an environmental component, based on adoption studies

· Emotional labile – histrionic – overall mood is lower even though highs are higher

· Some personality disorders dropped out – dimensions are ideals 

· Personalities are not deterministic 

· Can’t ignore choice

· People have freedom to choose

· Hypochondriacs – belief you have a disease

· Stress of medical school – physical symptoms show up, overanalyze them as you study pathology

· OCPD
· Perfectionism, stinginess, great with rules, worse at inductive math and general patterns

· Tend to under include in groups 

· Deficit in their ability to generalize

· Make little doubts into individual large categories

Berlin – Paraphelias

· Law defines one as a sex offender based on behavior

· Paraphilia – intense recurring desire to do a sexual particular behavior that is unwanted 

· Do they have a disorder? Is it sexual?

· Sex offender – robber who breaks in, takes advantage of a woman there – nothing abnormal about his sexual makeup

· Mental retardation – may persuade or coerce a child (same mental age) into sex – nothing abnormal in sexual makeup

· Differences in sexual makeup
· Behavior that is found arousing

· Transvestitism fetishism – typically a man who enjoys dressing up as a woman

· Exhibitionism – not just someone mooning the crowd

· Masochism – aroused by endangering himself, both men and women – dangerous 

· Sadism – turned on by degradation of others – serial killers

· Type of partner

· Zoophiles – craves sex with animals 

· Partners are subjective

· Internet – a lot of people are interested in this

· Necrophilia – attracted to dead people

· Jeff Dahmer – gay – craved sex with corpses

· Sexual aberration lead to serial killing

· Pedophilia – 

· Don’t diagnose simply based on behavior

· About sexual orientation in terms of age – not a crime of opportunity or circumstance

· Attracted only to children?

· Exclusive pedophilia

· Otherwise non-exclusive

· Sex is powerful almost irrational craving

· Independent cravings for children in the case of non-exclusive pedophilia

· Egosyntonic – thoughts of sex not in conflict with desires – NAMBLA

· Egodystonic – troubled by his behavior, in conflict

· Not due to a voluntary choice

· Nurture

· Sexually abused young boy

· Almost all pedophiliacs are victims

· Nature

· Hormone, chromosome, traumatic brain injury

· Intensity of sexual desires (some more pressing)

· Testosterone

· Differ in attitudes about their sexual makeup

· Pedophilia – doesn’t say anything about personality disorder, character of the individual, etc

· Treatments for pedophilia

· Psychotherapy

· Need to understand causes – not particularly successful – still hungry if you understand why

· Behavior Therapy

· Decondition sexual arousal – will it work when the patient re-enters the population 

· Lorenz – imprinting (ducks following) can’t be unlearned 

· Surgery

· Medication + Counseling 

· Group therapy and support

· Changes in lifestyle – don’t put yourself around children

· Testosterone – like an appetite suppressant – changes the desire

Thomas – Assessment and Treatment of Gender Identity Disorder

· Gender Identity Disorder

· Persistent cross gender identification including discomfort with his or her sex

· Transgender

· Costuming, impersonators, drag, homosexual and heterosexual cross dressers, transgender (subset where individual lives as opposite sex but retains genitalia), transsexual (change of genitalia)

· Etiology is inconclusive 

· BSTc – stria terminalis – male to female GID has female sized BSTc

· Conditioning theories

· Normal variation? Two, slightly overlapping normal distributions

· Psychopathology? Body dysmorphic disorder?

· Integrated theory

· Genetic predisposition

· Prenatal hormones 

· Differences in neural pathways

· Socialization patterns

· Hirschfeld – opened institute for sexual science in Berlin before Nazis destroyed it

· Jorgenson – GI who had a sex change and got married in 1950s

· Hopkins introduce gender identity clinic 

· Opened in July 1966

· Closed in 1979 after study by Meyer suggested no objective improvement

· Few surgeries were performed

· Now no centralized program

· Need letter from a mental health professional to get gender reassignment

· Mental health professional

· Determine if coexisting psychopathology exists

· Assist person to choose a course of action

· Must have knowledge of gender identity

Fitzpatrick – Sexual Function and Aging

· Statistics

· Reported higher in men than women

· If more than 2-3x a week, becomes more consistent between males and females

· Men report intercourse as most common, women report masturbation

· 70+ 40% of men and 20% of women sexually active

· Female inactivity: no desire (75%), no partner

· Males: ED (50%), no partner

· ½ of seniors unconcerned by never having sex

· Factors

· Medical problems – diabetes, musculoskeletal, Parkinson’s, depression, dementia, pain syndromes 

· Medications – SSRIs, alcohol and drug abuse

· Endocrine, cardiovascular

· Relationships, culture – religion, previous sexual function, opportunity, self image  

· Mental health (depression), general well being

· Women

· Don’t discuss sex with healthcare providers

· Pleasure tends to stay the same, but interest, lubrication, climax all fall after menopause

· Menopause

· Slow arousal, reduced lubrication, reduced intensity

· Oophorectomies reduce testosterone and decrease drive

· Symptoms: night sweats, hot flushes, sleep disturbance, mood disorders

· Almost no estrogen available after menopause – 90+% came from premenopausal ovaries

· Decrease in testosterone

· Hormone therapy is overrated in risk

· Testosterone 

· Important to reach basal level, after that, no marginal effects

· Doesn’t change sperm, only ability to achieve arousal

· Men

· ED is most common issue

· Diminished inevitability period, increased refractory period

· 20+% will have markedly low testosterone

· ED treatments may also help for cardiovascular disease, vasodilators

· 30+% will have complete ED by 70

· More frequent in AA, with high BP being a potential reason

· Basal testosterone rate is 200-900 – wide range

· Changes on an hourly basis, also daily and annually

· Adult onset hypogonadism

· Caused by many factors including hemochromatosis

· Decreases libido, increases fatigue, frequently leads to osteoporosis

· By 60, men significantly more satisfied with their partner than females of the same age

· Communication

· Much more among men then women

· 32% women and 86% men would like the physician to initiate discussion

DeRogatis – Diagnosis and Treatment of Sexual Dysfunction

· General response cycle of Masters and Johnson: 

· Desire(arousal(plateau(orgasm( resolution

· Females

· Female sexual response far more complicated then men

· Women have more sexual complaints than men

· Dysfunction centers around desire, arousal, and pain

· Causes medical, psychological, interpersonal relationships, sociocultural influences

· Hypoactive Sexual Desire Disorder

· Recurrent deficiency of sexual fantasies in desire or receptivity for sexual activity, which leads to distress

· Female Sexual Arousal Disorder

· Diminished sexual arousal

· Lack of subjective excitement, genital response (lubrication, swelling), or both

· Desire is biological, motivation is interest

· Sexual disaffection is low motivation (ex. dislike of partner)

· Libidinal dysfunction is low desire (ex. androgen insensitivity)

· Sexual anergia is low in both

· Risk factors

· Depression (1/2 of depressed individuals)

· SSRIs

· Age

· Chronic Illness (diabetes, cardiovascular disorders, bilateral oophorectomy)

· Treatments

· Testosterone therapy  (works particularly post menopausal) – transdermal delivery is most popular

· Intrinsa - Testosterone patch will soon be passed in the US – satisfaction is over 80%

· Bremelanitide – causes nausea and jacks up blood pressure

· Flibanserin – very effective – blocks inhibitors (5HT2 and 3) and facilitates facilitators (5HT1)

· Considered a lifestyle disorder

· Information is the key to treatment

· Males

· Premature ejaculation is overestimated

· ED is the most present actual condition

· Mostly vascular

· Risk factors: 

· Disease: diabetes, prostate hypertension, hyperlipidemia

· Medication: SSRIs – major cause of ED

· Emotion: Stress level has a significant impact on ED

· Lifestyle: lack of exercise, obesity, alcohol and drug use

· Psychogenic – sudden onset, varies with partner, still some ability for sex

· Depression, performance anxiety, relationship

· Organic – slow onset, almost universal lack of erections

· Treatment

· First line – lifestyle modification and drug therapy, Viagra, androgen replacement if necessary

· Second line – injections, transurethral, vacuum pump, 

· Third line – prosthesis

MacKinnon - Pragmatic Psychiatric Theraputics

· Perspectives

· Disease ( cure with risk of side effects

· Dimension ( guide with risk of paternalism

· Behavior ( interrupt with risk of stigmatization 

· Life Story ( rescript with risk of hostile interpretation

· Treatment

· Supportive – minimize harm

· Symptomatic – minimize suffering by treating symptoms

· Empiric – illness remedy with proven efficacy but no understanding of why

· Rational – remedy aimed at pathology or etiology

· Practical problems

· Violence (agitation suicide assault) – treatment protects patient and society

· Dysfunction (psychosis, depression, anxiety, substance abuse) – treatment helps patient and family

· Unhappiness (demoralization, dysthymia – not feeling good)

· Monamine neurotransmitter

· NE, HT5, DA transmitted through synapse

· Antidepressants increase neurotransmitter levels

· Block reuptake (SSRI)

· Inhibit destruction (MAOI)

· Work on more than one neurotransmitter

· Therapy

· Biological 

· Medications

· Anti-depressants – SSRIs, TCAs, MAOIs 

· Increase blood flow in central and frontal brain

· Anti-manic – Lithium, some anticonvulsants

· Anti-anxiety – some antidepressants

· Anti-psychotic – neuroleptics, acutely treat agitation

· Pro-cognative elements- acetylcholinesterase inhibitors – improve Alzheimer’s

· Behaviorals

· Antabuse for drinking – induces nausea

· Methadone for opoids – minimizes cravings

· Canpral for drinking – reduces craving

· ECT – induces seizure – indicated for severe depression (and some mania)

· Light therapy – seasonal affective disorder

· Sleep depravation – temporary antidepressant effect

· Psychosurgery – formerly lobotomy, now cingulotomy for OCD

· Under development: Deep brain (Parkinson’s, depression), Vagal nerve (epilepsy), rTMS (ECT light) 

· Psychological 

· Psychotherapy

· Rescripting life story and providing guidance to alter behavior

· Frank – must have:

· Therapeutic setting

· Shared expectations

· Emotionally charged atmosphere

· Actual mechanism is unimportant

· Supportive – friendship model

· Behavioral

· Cognitive – CBT, watch out for distorted rewards

· Exposure – increase comfort

· Psychodynamic – insight oriented, therapist points out issues

· Psychoanalysis – unguided free association with guiding from psychoanalyst

· Social  

· Containment

· Asylums  

· Got mentally ill off streets, but mistreated them 

· Public ones stopped in 70s

· Confinement

· Dangerous patients can be force-hospitalized

· Rehabilitation

· Practice healthy habits, occupational therapy

Carroll – Alcohol and Associated Badness

· Effects

· Contributes to violence (45%) and suicide (28%)

· Increases accidental deaths (motor vehicles: 45%)

· Worsens severe medical conditions

· Causes cancer (esophageal: 75%)

· Causes 3.2% of deaths worldwide – Illegal drugs 0.4%

· Disability adjusted life years 4.0% vs. 4.1% for tobacco

· Resistant to control of sale and use

· Half of Americans drink

· 1/10th of pop. consumes ½ the alcohol

· 20% of white males meet criteria for alcohol addiction

· Existed as far back as 10,000 BC b/c role in ritual, medicine, sacrament

· Gin

· 1600s in Britain 

· Generate revenue and dump grain, created gin

· Taxed in 1735 – riots ensued

· 1751 – beer became cheap, social attitude changed, industrial workforce all led to end of epidemic

· First drink 

· Earlier onset of drinking increases risk of alcohol dependence

· Age not influenced by genetics

· Availability, siblings, peers, parental monitoring key

· Evidence of cultural plasticity based on context

· Has both a stimulant and a sedative effect

· Stimulant on upswing of BA curve, depressant on downswing

· Genetic vulnerability

· Aldehyde Dehydrogenase Deficiency

· Innate tolerance

· Spontaneous recovery relatively common among youth

· 50% full remission, 25% partial remission, 25% were still dependent

· Recovery predictors

· Demographics (female, age, time, network)

· Severity

· Treatment

· Social (marriage, parenthood, job)

· Hard to study: low potency, toxic, dirty (no specific receptor), linearly metabolized (concentration doesn’t matter)

· Effects

· Absorption dictated by 

· Concentration

· Time in stomach

· Related to blood alcohol concentration

· Tolerance

· Receptor effects

· Metabolic changes

· Behavioral tolerance

· BAL 30 – 1 drink – euphoria

· BAL 50 – 2 drinks – tipsy, nystagmus, decreased inhibition

· BAL 100 – 5 drinks – drunk, slowed reaction time, slurred speech

· BAL 200 – falling down drunk, blacking out

· BAL 300 – death can occur

· BAL 400 – LC50

· BAL 500 – death very likely 

· Withdrawal

· Can get DT

· Delirium

· Hypersympathetic state

· Treatment – use a cross-tolerant agent – benzodiazepines

· Short-circuits drive cycle to create addiction
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