DISORDERS AP PSYCHOLOGY

DISORDERS AP PSYCHOLOGY IS A CRITICAL TOPIC WITHIN THE STUDY OF ABNORMAL PSYCHOLOGY, FOCUSING ON THE VARIOUS
MENTAL HEALTH CONDITIONS THAT IMPACT INDIVIDUALS THOUGHTS, EMOTIONS, AND BEHAVIORS. UNDERSTANDING DISORDERS IN
THE CONTEXT OF AP PSYCHOLOGY INVOLVES EXPLORING THEIR CLASSIFICATIONS, SYMPTOMS, CAUSES, AND TREATMENTS.
THIS ARTICLE PROVIDES A COMPREHENSIVE OVERVIEW OF PSYCHOLOGICAL DISORDERS, INTEGRATING ESSENTIAL TERMINOLOGY
AND CONCEPTS RELEVANT TO STUDENTS PREPARING FOR THE AP PSYCHOLOGY EXAM. KEY AREAS INCLUDE ANXIETY DISORDERS,
MOOD DISORDERS, SCHIZOPHRENIA, PERSONALITY DISORDERS, AND THE BIOLOGICAL AS WELL AS ENVIRONMENTAL FACTORS
INFLUENCING THESE CONDITIONS. ADDITIONALLY, THE ARTICLE ADDRESSES DIAGNOSTIC CRITERIA, THERAPEUTIC APPROACHES,
AND THE SIGNIFICANCE OF MENTAL HEALTH AWARENESS IN PSYCHOLOGY. THE FOLLOWING SECTIONS WILL GUIDE READERS
THROUGH THE PRIMARY CATEGORIES AND CHARACTERISTICS OF PSYCHOLOGICAL DISORDERS, AIDING IN MASTERY OF THIS
FUNDAMENTAL AP PSYCHOLOGY SUBJECT.

o CLASSIFICATION OF PsycHoLOGICAL DISORDERS

ANXIETY DISORDERS

e Moob DISORDERS

® SCHIZOPHRENIA AND PsycHoTIC DISORDERS
® PERSONALITY DISORDERS

o CAUSES AND TREATMENTS OF PsycHoLoGICAL DISORDERS

CLASSIFICATION OF PsYcHoLOGICAL DISORDERS

IN AP PSYCHOLOGY, DISORDERS ARE CLASSIFIED ACCORDING TO STANDARDIZED DIAGNOSTIC MANUALS SUCH AS THE DSM-5
(DIAGNOSTIC AND STATISTICAL MANUAL OF MENTAL DisorperS, FIFTH EDITION). THIS CLASSIFICATION SYSTEM CATEGORIZES
DISORDERS BASED ON SYMPTOMATOLOGY, DURATION, AND IMPACT ON FUNCTIONING. THE MAJOR CATEGORIES INCLUDE ANXIETY
DISORDERS, MOOD DISORDERS, PSYCHOTIC DISORDERS, PERSONALITY DISORDERS, AND OTHERS LIKE NEURODEVELOPMENTAL AND
SOMATIC SYMPTOM DISORDERS. UNDERSTANDING THESE CLASSIFICATIONS IS FUNDAMENTAL FOR DIAGNOSING AND STUDYING
MENTAL HEALTH CONDITIONS IN THE CONTEXT OF DISORDERS AP PSYCHOLOGY.

DSM-5 DiaGgNosTIC CRITERIA

THE DSM-5 PROVIDES SPECIFIC CRITERIA FOR EACH DISORDER, ENSURING CONSISTENCY IN DIAGNOSIS. THESE CRITERIA INCLUDE
SYMPTOM PRESENCE, DURATION, AND LEVEL OF DISTRESS OR IMPAIRMENT. For EXAMPLE, A DIAGNOSIS OF MAJOR DEPRESSIVE
DISORDER REQUIRES AT LEAST FIVE SYMPTOMS PRESENT FOR TWO WEEKS, INCLUDING EITHER DEPRESSED MOOD OR LOSS OF
INTEREST. THE DSM-5 ALSO CONSIDERS CULTURAL FACTORS AND DIFFERENTIAL DIAGNOSES TO AVOID MISCLASSIFICATION.

CATEGORICAL VS. DIMENSIONAL APPROACHES

WHILE THE DSM-5 EMPLOYS A CATEGORICAL APPROACH—CLASSIFYING DISORDERS AS DISTINCT ENTITIES—SOME
PSYCHOLOGISTS ADVOCATE FOR A DIMENSIONAL PERSPECTIVE. THIS APPROACH VIEWS PSYCHOLOGICAL DISORDERS ON A
CONTINUUM, RECOGNIZING THE VARYING DEGREES OF SYMPTOM SEVERITY. BOTH PERSPECTIVES CONTRIBUTE TO A HOLISTIC
UNDERSTANDING OF DISORDERS AP PSYCHOLOGY.



ANXIETY DISORDERS

ANXIETY DISORDERS REPRESENT ONE OF THE MOST COMMON TYPES OF PSYCHOLOGICAL DISORDERS STUDIED IN AP
PSYCHOLOGY. THESE DISORDERS INVOLVE EXCESSIVE FEAR, WORRY, AND RELATED BEHAVIORAL DISTURBANCES. ANXIETY
DISORDERS CAN SIGNIFICANTLY DISRUPT DAILY FUNCTIONING AND INCLUDE SEVERAL SUBTYPES, EACH WITH UNIQUE FEATURES.
RECOGNIZING THESE DISORDERS’ SYMPTOMS AND CAUSES IS ESSENTIAL FOR UNDERSTANDING THEIR IMPACT AND TREATMENT.

GENERALIZED ANXIETY Disorper (GAD)

GENERALIZED ANXIETY DISORDER IS CHARACTERIZED BY PERSISTENT AND EXCESSIVE WORRY ABOUT VARIOUS ASPECTS OF LIFE,
LASTING AT LEAST SIX MONTHS. INDIVIDUALS WITH GAD OFTEN EXPERIENCE RESTLESSNESS, FATIGUE, DIFFICULTY
CONCENTRATING, AND MUSCLE TENSION. THE DISORDER CAN IMPAIR SOCIAL AND OCCUPATIONAL FUNCTIONING, MAKING IT A
CRITICAL FOCUS IN DISORDERS AP PSYCHOLOGY.

PANIC DiSOrRDER AND PHOBIAS

PANIC DISORDER INVOLVES SUDDEN, INTENSE EPISODES OF FEAR KNOWN AS PANIC ATTACKS, ACCOMPANIED BY PHYSICAL
SYMPTOMS SUCH AS HEART PALPITATIONS AND SHORTNESS OF BREATH. SPECIFIC PHOBIAS ARE INTENSE, IRRATIONAL FEARS OF
PARTICULAR OBJECTS OR SITUATIONS, SUCH AS HEIGHTS OR SPIDERS. BOTH DISORDERS ARE MARKED BY AVOIDANCE BEHAVIORS
AND CAN BE TREATED EFFECTIVELY THROUGH COGNITIVE-BEHAVIORAL THERAPY.

OgsessIvVeE-CoMPULSIVE Disorber (OCD) AND PosT-TRAUMATIC STRESS DISORDER
(PTSD)

OCD IS CHARACTERIZED BY PERSISTENT, UNWANTED THOUGHTS (OBSESSIONS) AND REPETITIVE BEHAVIORS (COMPULSIONS)
AIMED AT REDUCING ANXIETY. PTSD DEVELOPS FOLLOWING EXPOSURE TO TRAUMATIC EVENTS, LEADING TO FLASHBACKS,
HYPERVIGILANCE, AND EMOTIONAL NUMBING. THESE DISORDERS HIGHLIGHT THE COMPLEX RELATIONSHIP BETWEEN ANXIETY AND
TRAUMA IN DISORDERS AP PSYCHOLOGY.

Moob DISORDERS

MoOD DISORDERS INVOLVE DISTURBANCES IN EMOTIONAL STATES, RANGING FROM DEPRESSIVE EPISODES TO MANIC HIGHS. THESE
DISORDERS ARE PREVALENT AND OFTEN CO-OCCUR WITH OTHER PSYCHOLOGICAL CONDITIONS. UNDERSTANDING MOOD
DISORDERS IS CRUCIAL FOR RECOGNIZING THEIR SYMPTOMS, CAUSES, AND TREATMENT OPTIONS WITHIN THE FRAMEWORK OF
DISORDERS AP PSYCHOLOGY.

MajJor DePRESSIVE DISORDER

MaJor DEPRESSIVE DISORDER (MDD) IS CHARACTERIZED BY PROLONGED PERIODS OF SADNESS, LOSS OF INTEREST, AND OTHER
COGNITIVE AND PHYSICAL SYMPTOMS. |T AFFECTS MOOD, MOTIVATION, AND OVERALL FUNCTIONING. SYMPTOMS INCLUDE
CHANGES IN APPETITE, SLEEP DISTURBANCES, FEELINGS OF WORTHLESSNESS, AND SUICIDAL IDEATION. MDD Is ONE OF THE MOST
STUDIED MOOD DISORDERS IN AP PsycHoLOGY.

BipoLAR DISORDER

BiPOLAR DISORDER INVOLVES ALTERNATING EPISODES OF DEPRESSION AND MANIA, A STATE OF ELEVATED MOOD, ENERGY, AND
IMPULSIVE BEHAVIOR. THE DISORDER IS DIVIDED INTO BIPOLAR |, CHARACTERIZED BY FULL MANIC EPISODES, AND BIPOLAR I,
INVOLVING HYPOMANIC EPISODES AND DEPRESSION. THE CYCLICAL NATURE OF BIPOLAR DISORDER POSES CHALLENGES FOR
DIAGNOSIS AND TREATMENT.



PersISTENT DePRESSIVE DiSORDER (DYSTHYMIA)

PERSISTENT DEPRESSIVE DISORDER IS A CHRONIC FORM OF DEPRESSION LASTING AT LEAST TWO YEARS. SYMPTOMS ARE LESS
SEVERE THAN MAJOR DEPRESSION BUT MORE ENDURING, IMPACTING QUALITY OF LIFE. THIS DISORDER IS IMPORTANT TO
DISTINGUISH FROM EPISODIC MOOD DISORDERS IN DISORDERS AP PSYCHOLOGY.

SCHIZOPHRENIA AND PSYCHOTIC DISORDERS

SCHIZOPHRENIA IS A SEVERE PSYCHOLOGICAL DISORDER CHARACTERIZED BY DISTORTIONS IN THINKING, PERCEPTION, EMOTIONS,
AND BEHAVIOR. |T REPRESENTS A PRIMARY FOCUS IN DISORDERS AP PSYCHOLOGY DUE TO ITS COMPLEXITY AND PROFOUND
IMPACT ON INDIVIDUALS. PSYCHOTIC DISORDERS INVOLVE A LOSS OF CONTACT WITH REALITY, INCLUDING HALLUCINATIONS AND
DELUSIONS.

PosiTIVE AND NEGATIVE SYMPTOMS

POSITIVE SYMPTOMS OF SCHIZOPHRENIA INCLUDE HALLUCINATIONS, DELUSIONS, AND DISORGANIZED SPEECH, REFLECTING AN
EXCESS OR DISTORTION OF NORMAL FUNCTIONS. NEGATIVE SYMPTOMS INVOLVE DEFICITS SUCH AS DIMINISHED EMOTIONAL
EXPRESSION, SOCIAL WITHDRAWAL, AND LACK OF MOTIVATION. BOTH SYMPTOM TYPES CONTRIBUTE TO THE OVERALL CLINICAL
PICTURE.

CAUsESs AND Risk FACTORS

THE ETIOLOGY OF SCHIZOPHRENIA INVOLVES GENETIC PREDISPOSITION, NEUROCHEMICAL IMBALANCES (E.G./ DOPAMINE
DYSREGULATION), AND ENVIRONMENTAL FACTORS SUCH AS PRENATAL STRESS OR SUBSTANCE ABUSE. UNDERSTANDING THESE
RISK FACTORS IS VITAL FOR GRASPING THE MULTIFACETED NATURE OF PSYCHOTIC DISORDERS.

TREATMENT APPROACHES

TREATMENT TYPICALLY INCLUDES ANTIPSYCHOTIC MEDICATIONS AND PSYCHOSOCIAL INTERVENTIONS LIKE COGNITIVE-
BEHAVIORAL THERAPY AND SOCIAL SKILLS TRAINING. EARLY INTERVENTION IMPROVES PROGNOSIS, MAKING AW ARENESS OF
SYMPTOMS ESSENTIAL WITHIN DISORDERS AP PSYCHOLOGY.

PERSONALITY DISORDERS

PERSONALITY DISORDERS ARE CHARACTERIZED BY ENDURING PATTERNS OF BEHAVIOR, COGNITION, AND INNER EXPERIENCE THAT
DEVIATE MARKEDLY FROM CULTURAL EXPECTATIONS. THESE PATTERNS ARE INFLEXIBLE AND PERVASIVE, CAUSING DISTRESS OR
IMPAIRMENT. PERSONALITY DISORDERS ARE CATEGORIZED INTO CLUSTERS BASED ON SHARED FEATURES, IMPORTANT IN THE
STUDY OF DISORDERS AP PSYCHOLOGY.

CrLusTeER A: ODD OR ECCENTRIC DISORDERS

THIS CLUSTER INCLUDES PARANOID, SCHIZOID, AND SCHIZOTYPAL PERSONALITY DISORDERS. INDIVIDUALS MAY EXHIBIT
SUSPICIOUSNESS, SOCIAL DETACHMENT, AND PECULIAR THINKING PATTERNS. THESE DISORDERS OFTEN RESEMBLE SYMPTOMS OF
PSYCHOTIC DISORDERS BUT ARE LESS SEVERE.



CLUSTER B: DRAMATIC, EMOTIONAL, OR ERRATIC DISORDERS

CLUSTER B DISORDERS INCLUDE ANTISOCIAL, BORDERLINE, HISTRIONIC, AND NARCISSISTIC PERSONALITY DISORDERS. THESE
DISORDERS ARE MARKED BY IMPULSIVITY, EMOTIONAL INSTABILITY, AND ATTENTION-SEEKING BEHAVIORS. ANTISOCIAL
PERSONALITY DISORDER, IN PARTICULAR, INVOLVES A DISREGARD FOR OTHERS' RIGHTS.

CrusTer C: Anxious or FEARFUL DISORDERS

INCLUDED IN THIS CLUSTER ARE AVOIDANT, DEPENDENT, AND OBSESSIVE-COMPULSIVE PERSONALITY DISORDERS. THESE
DISORDERS FEATURE ANXIETY-DRIVEN BEHAVIORS, FEAR OF REJECTION, AND EXCESSIVE NEED FOR CONTROL. DIFFERENTIATING
THESE FROM ANXIETY AND OBSESSIVE-COMPULSIVE DISORDERS IS ESSENTIAL.

CAUSES AND TREATMENTS OF PsYCHoOLOGICAL DISORDERS

THE CAUSES OF PSYCHOLOGICAL DISORDERS ARE MULTIFACTORIAL, INVOLVING BIOLOGICAL, PSYCHOLOGICAL, AND
ENVIRONMENTAL INFLUENCES. UNDERSTANDING THESE CAUSES IS FUNDAMENTAL IN DISORDERS AP PSYCHOLOGY FOR DEVELOPING
EFFECTIVE TREATMENT STRATEGIES. TREATMENTS VARY DEPENDING ON THE DISORDER TYPE AND SEVERITY.

BioLoGIcAL FACTORS

GENETICS, BRAIN CHEMISTRY, AND NEUROANATOMY PLAY SIGNIFICANT ROLES IN THE DEVELOPMENT OF DISORDERS. FOR INSTANCE
NEUROTRANSMITTER IMBALANCES SUCH AS SEROTONIN DEFICITS ARE LINKED TO DEPRESSION, WHILE DOPAMINE DYSREGULATION IS
IMPLICATED IN SCHIZOPHRENIA. BRAIN INJURIES AND PRENATAL EXPOSURES ALSO AFFECT RISK.

’

PsYCHOLOGICAL AND ENVIRONMENTAL FACTORS

TRAUMA/ STRESS, FAMILY DYNAMICS, AND LEARNED BEHAVIORS CONTRIBUTE SUBSTANTIALLY TO THE ONSET AND MAINTENANCE
OF DISORDERS. COGNITIVE DISTORTIONS, MALADAPTIVE COPING MECHANISMS, AND EARLY ADVERSE EXPERIENCES ARE CRITICAL
PSYCHOLOGICAL COMPONENTS. ENVIRONMENTAL STRESSORS LIKE POVERTY OR ABUSE EXACERBATE VULNERABILITY.

TREATMENT MODALITIES

EFFECTIVE TREATMENT OFTEN COMBINES PSYCHOTHERAPY, MEDICATION, AND COMMUNITY SUPPORT. COMMON PSYCHOTHERAPIES
INCLUDE COGNITIVE-BEHAVIORAL THERAPY (CBT), PSYCHODYNAMIC THERAPY, AND HUMANISTIC APPROACHES.
PHARMACOLOGICAL TREATMENTS ADDRESS NEUROCHEMICAL IMBALANCES, WHILE LIFESTYLE MODIFICATIONS ENHANCE OVERALL
\WELL-BEING.

1. PsycHoTHERAPY (E.G., CBT, PSYCHODYNAMIC THERAPY)
2. PHARMACOTHERAPY (E.G., ANTIDEPRESSANTS, ANTIPSYCHOTICS)
3. SUPPORTIVE INTERVENTIONS (E.G., GROUP THERAPY, COMMUNITY PROGRAMS)

4. LIFESTYLE CHANGES (E.G., STRESS MANAGEMENT, EXERCISE)



FREQUENTLY AskeD QUESTIONS

\WHAT ARE THE MAIN CATEGORIES OF PSYCHOLOGICAL DISORDERS ACCORDING TO THE
DSM-&°

THE DSM-5 CATEGORIZES PSYCHOLOGICAL DISORDERS INTO SEVERAL MAIN GROUPS, INCLUDING ANXIETY DISORDERS, MOOD
DISORDERS, PSYCHOTIC DISORDERS, PERSONALITY DISORDERS, OBSESSIVE-COMPULSIVE AND RELATED DISORDERS, TRAUMA= AND
STRESSOR-RELATED DISORDERS, AND NEURODEVELOPMENTAL DISORDERS.

How 1s GENERALIZED ANXIETY DisorDER (GAD) CHARACTERIZED IN AP PSYCHOLOGY?

GENERALIZED ANXIETY DISORDER IS CHARACTERIZED BY EXCESSIVE, UNCONTROLLABLE WORRY ABOUT VARIOUS ASPECTS OF
LIFE, LASTING FOR AT LEAST SIX MONTHS, ACCOMPANIED BY SYMPTOMS LIKE RESTLESSNESS, FATIGUE, DIFFICULTY
CONCENTRATING, IRRITABILITY, MUSCLE TENSION, AND SLEEP DISTURBANCES.

WHAT DISTINGUISHES BIPOLAR DISORDER FROM MAJOR DEPRESSIVE DISORDER?

BiPoLAR DISORDER INVOLVES EPISODES OF BOTH MANIA (ELEVATED MOOD, INCREASED ENERGY, IMPULSIVE BEHAVIOR) AND
DEPRESSION, WHEREAS MaJor DePRESSIVE DISORDER INVOLVES ONLY DEPRESSIVE EPISODES WITHOUT MANIC OR HYPOMANIC
EPISODES.

WHAT IS THE SIGNIFICANCE OF THE BIOPSYCHOSOCIAL MODEL IN UNDERSTANDING
PSYCHOLOGICAL DISORDERS?

THE BIOPSYCHOSOCIAL MODEL EXPLAINS PSYCHOLOGICAL DISORDERS AS THE RESULT OF INTERACTIONS AMONG BIOLOGICAL
FACTORS (LIKE GENETICS AND BRAIN CHEMISTRY), PSYCHOLOGICAL FACTORS (SUCH AS THOUGHTS AND EMOTIONS), AND
SOCIAL FACTORS (INCLUDING ENVIRONMENT AND CULTURE).

How ARE PHOBIAS TREATED ACCORDING TO AP PSYCHOLOGY PRINCIPLES?

PHOBIAS ARE COMMONLY TREATED USING BEHAVIORAL THERAPIES SUCH AS SYSTEMATIC DESENSITIZATION OR EXPOSURE
THERAPY, WHICH INVOLVE GRADUAL AND CONTROLLED EXPOSURE TO THE FEARED OBJECT OR SITUATION TO REDUCE ANXIETY.

\WHAT ROLE DOES THE NEUROTRANSMITTER SEROTONIN PLAY IN MOOD DISORDERS?

SEROTONIN IS A NEUROTRANSMITTER THAT HELPS REGULATE MOOD, AND IMBALANCES OR DEFICIENCIES IN SEROTONIN LEVELS ARE
LINKED TO MOOD DISORDERS LIKE DEPRESSION AND ANXIETY.

\WHAT ARE THE SYMPTOMS OF SCHIZOPHRENIA AS DISCUSSED IN AP PsycHoLoGY?

SCHIZOPHRENIA SYMPTOMS INCLUDE POSITIVE SYMPTOMS LIKE HALLUCINATIONS AND DELUSIONS, NEGATIVE SYMPTOMS SUCH AS
SOCIAL WITHDRAWAL AND FLAT AFFECT, AND COGNITIVE SYMPTOMS LIKE IMPAIRED ATTENTION AND MEMORY.

How Do coGNITIVE-BEHAVIORAL THERAPIES (CBT) HELP IN TREATING PSYCHOLOGICAL
DISORDERS?

CBT HELPS INDIVIDUALS IDENTIFY AND CHANGE NEGATIVE THOUGHT PATTERNS AND BEHAVIORS THAT CONTRIBUTE TO
PSYCHOLOGICAL DISORDERS, MAKING IT EFFECTIVE FOR CONDITIONS LIKE DEPRESSION, ANXIETY, AND PTSD.



ADDITIONAL RESOURCES

1. “ABNORMAL PsycHoLOGY” BY RONALD_J. COMER

THIS COMPREHENSIVE TEXTBOOK OFFERS AN IN-DEPTH EXPLORATION OF PSYCHOLOGICAL DISORDERS, COMBINING SCIENTIFIC
RESEARCH WITH REAL-WORLD CASE STUDIES. COMER PROVIDES CLEAR EXPLANATIONS OF VARIOUS DISORDERS, THEIR
SYMPTOMS, CAUSES, AND TREATMENTS. IT°S WIDELY USED IN AP PSYCHOLOGY COURSES FOR ITS ACCESSIBLE LANGUAGE AND
ENGAGING CONTENT.

2. “THE MAN WHo MisTook His WiFe For A HAT” By OLIVER SACKS

OLIVER SACKS PRESENTS FASCINATING CASE HISTORIES OF PATIENTS WITH NEUROLOGICAL DISORDERS THAT AFFECT
PERCEPTION, MEMORY, AND IDENTITY. THIS CLASSIC BOOK BRIDGES PSYCHOLOGY AND NEUROLOGY, OFFERING INSIGHTS INTO
HOW BRAIN DYSFUNCTION CAN LEAD TO UNUSUAL PSYCHOLOGICAL SYMPTOMS. |T°S A COMPELLING READ FOR UNDERSTANDING
THE COMPLEXITY OF MENTAL DISORDERS.

3. “DIAGNOSTIC AND STATISTICAL MANUAL OF MENTAL Disorpers (DSM-5)7 8y AMERICAN PSYCHIATRIC ASSOCIATION
THeE DSM-5 IS THE AUTHORITATIVE GUIDE USED BY CLINICIANS TO DIAGNOSE MENTAL DISORDERS. |T PROVIDES STANDARDIZED
CRITERIA FOR A WIDE RANGE OF PSYCHOLOGICAL CONDITIONS, INCLUDING MOOD DISORDERS, ANXIETY DISORDERS, AND
SCHIZOPHRENIA. W/HILE TECHNICAL, IT IS ESSENTIAL FOR UNDERSTANDING HOW DISORDERS ARE CLASSIFIED IN CLINICAL
PSYCHOLOGY.

4. “AN UNQUIET MiNnD” BY KAY REDFIELD JAMISON

THIS MEMOIR BY CLINICAL PSYCHOLOGIST KAY REDFIELD JAMISON OFFERS A PERSONAL AND PROFESSIONAL PERSPECTIVE ON
BIPOLAR DISORDER. JAMISON CANDIDLY DESCRIBES HER STRUGGLES WITH MOOD SWINGS AND THE IMPACT OF THE DISORDER ON
HER LIFE AND CAREER. THE BOOK HIGHLIGHTS THE COMPLEXITY OF MENTAL ILLNESS AND THE IMPORTANCE OF TREATMENT AND
SUPPORT.

5. “THE ANATOMY OF MELANCHOLY” BY ROBERT BURTON

ORIGINALLY PUBLISHED IN THE 17 TH CENTURY, THIS CLASSIC WORK DELVES INTO THE NATURE OF MELANCHOLY, AN EARLY TERM
FOR DEPRESSION AND RELATED DISORDERS. BURTON’S DETAILED OBSERVATIONS BLEND PHILOSOPHY, MEDICINE, AND PSYCHOLOGY,
EXPLORING THE CAUSES AND REMEDIES OF EMOTIONAL DISTRESS. |T REMAINS AN INFLUENTIAL TEXT FOR UNDERSTANDING
HISTORICAL PERSPECTIVES ON MENTAL ILLNESS.

6. “LosT CoNNECTIONS: UNCOVERING THE REAL CAUSES OF DEPRESSION — AND THE UNEXPECTED SOLUTIONS™ BY JOHANN
Hari

JOHANN HARI CHALLENGES CONVENTIONAL VIEWS ON DEPRESSION AND ANXIETY, ARGUING THAT SOCIAL AND ENVIRONMENT AL
FACTORS PLAY A MAJOR ROLE. THE BOOK DISCUSSES DISCONNECTS IN SOCIETY SUCH AS LONELINESS AND LACK OF MEANINGFUL
WORK AS UNDERLYING CAUSES OF MENTAL HEALTH ISSUES. |T ENCOURAGES A BROADER UNDERSTANDING OF DISORDERS BEYOND
JUST BIOCHEMICAL EXPLANATIONS.

7. “Mino Over Moop” By DENNIS GREENBERGER AND CHRISTINE A. PADESKY

THIS PRACTICAL WORKBOOK PROVIDES COGNITIVE-BEHAVIORAL THERAPY (CBT) TECHNIQUES TO MANAGE COMMON DISORDERS
LIKE DEPRESSION AND ANXIETY. |T OFFERS STEP-BY-STEP EXERCISES TO HELP INDIVIDUALS IDENTIFY AND CHANGE NEGATIVE
THOUGHT PATTERNS. THE BOOK IS A VALUABLE RESOURCE FOR STUDENTS AND ANYONE INTERESTED IN EVIDENCE-BASED
TREATMENT STRATEGIES.

8. “IN THE REALM OF HUNGRY GHOSTS: CLOSE ENCOUNTERS WITH ADDICTION” BY GABOR MAT[?

GABOR MAT[?] EXPLORES THE COMPLEX PSYCHOLOGICAL AND SOCIAL FACTORS BEHIND ADDICTION, CHALLENGING STIGMA AND
SIMPLISTIC EXPLANATIONS. DRAWING ON HIS EXPERIENCE AS A PHYSICIAN, MAT[F] DISCUSSES TRAUMA, BRAIN CHEMISTRY, AND
ENVIRONMENT IN THE DEVELOPMENT OF ADDICTIVE BEHAVIORS. THIS COMPASSIONATE ACCOUNT DEEPENS UNDERSTANDING OF
SUBSTANCE USE DISORDERS.

Q. “THE PSYCHOPATH TEST: A_JOURNEY THROUGH THE MADNESS INDUSTRY” BY JON RONSON

JON RONSON INVESTIGATES THE CONCEPT OF PSYCHOPATHY AND THE CHALLENGES OF DIAGNOSING MENTAL DISORDERS IN
FORENSIC PSYCHOLOGY. THROUGH INTERVIEWS WITH EXPERTS AND PATIENTS, THE BOOK EXAMINES HOW SOCIETY LABELS AND
TREATS THOSE WITH ANTISOCIAL PERSONALITY TRAITS. |T OFFERS A CRITICAL AND OFTEN HUMOROUS LOOK AT THE
INTERSECTION OF PSYCHOLOGY AND THE LAW.
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