
MALADJUSTED MINDS FINAL EXAM 

CHAPTER 9: FOOD 

Overview of Eating Disorders 
- Overwhelming drive to be thin

- In bulimia nervosa, out-of-control eating episodes/ binges, are followed by self-induced 

vomiting, excessive use of laxatives, or other attempts to purge

- In anorexia nervosa, the person eats only minimal amounts of food or exercises vigorously to 

offset food intake, so body weight drops dangerously

- Of the people with anorexia nervosa who are followed over an extended time, up to 20% die

- Anorexia nervosa has the highest mortality rate of any psychological disorder

- Suicide attempts are common in people with eating disorders, 30 to 40% of patients

- Increase of these illnesses - may relate to the increased prevalence of dieting among young 

women who are being exposed to social pressures

- Eating problems were not recognized as psychological disorders until recently

- Eating disorders tend to be culturally specific

- More than 90% of cases are young females who live in a socially competitive environment

- Ex. the late Diana, Princess of Wales, 7 year battle with bulimia


Bulimia Nervosa 
- One of the most common psychological disorders on university campuses

- Phoebe Story: 

- Phoebe was ‘perfect’

- Ballet dancer, straight A student, dating football captain

- Became obsessed with her eating habits and weight

- Would restrict food and meals as best she could

- Felt depressed, guilty, and desperate

- Would binge food and purge after

- Afraid of gaining weight and losing her popularity

- Kept binging and purging a secret, would purge about 15 times a week

- Thought popularity would be determined largely by the weight and shape of her body

- Phoebe spiralled out of control, her gag reflex no longer worked, she could not handle the 

pressures of school and she realized she had a problem

- Clinical description: 


- Bulimia nervosa is eating a large amount of food—typically, junk food — more than most 
people would eat


- Individual attempts to compensate for the binge eating and potential weight gain with 
purging techniques


- Self-induced vomiting after eating, using laxatives and diuretics, exercise excessively

- Patients sub-typed into purging and non purging, non purging is rare

- Those who purged developed their eating disorder at a younger age and had higher rates 

of co-morbid depression, anxiety, alcohol abuse, higher rates of sexual abuse

- Medical consequences: 

- Salivary gland enlargement caused by repeated vomiting, make the face chubby

- Repeated vomiting also may erode the dental enamel on the inner surface of the front 

teeth

- Continued vomiting may upset the chemical balance of bodily fluids, condition called 

an electrolyte imbalance, can result in serious medical complications including cardiac 
arrhythmia (disrupted heartbeat) and renal (kidney) failure, both of which can be fatal


- Associated Psychological Disorders 
- Links between eating disorders and both mood and anxiety disorders
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- The DSM-5 divides personality disorders into three “clusters”

- Cluster A is called the “odd” or “eccentric” cluster; it includes paranoid, schizoid, and 

schizotypal personality disorders

- Cluster B is the “dramatic,” “emotional,” or “erratic” cluster; it consists of antisocial, 

borderline, histrionic, and narcissistic personality disorders (characterized by elevated 
impulsivity)


- Cluster C is the “anxious” or “fearful” cluster; it includes avoidant, dependent, and 
obsessive-compulsive personality disorders


Statistics and Development 
- The prevalence of personality disorders varies across countries

- Worldwide prevalence of 7.8 %, with some countries having near zero prevalence (e.g., 

China) and others having a prevalence of near 1 in 5 (e.g., Australia)

- High-income countries had higher prevalences of personality disorders

- People with borderline personality disorder are characterized by their unpredictable and 

unstable relationships; have persistent problems in early adulthood, frequent 
hospitalizations, unstable personal relationships, depression, suicidal gestures


- Personality disorders tend to begin in childhood 

- Suicide attempts are extremely common, affecting more than 80 % of individuals in some 

studies

- Symptoms gradually improve if they survive into their 30s

- People with antisocial personality disorder display a disregard for the rights and feelings of 

others; present destructive behaviours of lying and manipulation through adulthood, some 
tend to “burn out” in middle adulthood, reflected in a decline in the prevalence of antisocial 
personality disorder across the lifespan


Gender Differences  
- Some personality disorders are more common in one gender than the other

- Men tend to be diagnosed with personality disorders, especially antisocial personality 

disorder more often than women

- A higher prevalence is seen among women for Cluster C disorders (“anxious” or “fearful”), 

but the gender difference is not large

- The largest gender difference for women is borderline personality disorder

- One case described a person with antisocial personality disorder, which is characterized by 

irresponsible and reckless behaviour and usually diagnosed in males; the other case 
described a person with histrionic personality disorder, which is characterized by excessive 
emotionality and attention seeking and more often diagnosed in females. The patient was 
identified as male in some versions and as female in others - gender bias in diagnoses 


- Histrionic personality disorder, like several of the other personality disorders, is biased 
against females


Cluster A Disorders: 

Paranoid Personality Disorder  
- People with paranoid personality disorder are excessively mistrustful and suspicious of 

others without any justification

- Assume other people are out to harm or trick them, therefore tend not to confide in others

- Jake Story 

- Bad reputation in high school

- Bad grades, poor attitude, failed out of community college in first year

- Developed a conspiracy that students and professors worked together to see him fail

- Bounced from job to job, complained that boss would spy on him
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- For decades ADHD was thought to involve brain damage, this notion is reflected in the 
use of labels such as “minimal brain damage/dysfunction”


- Several different brain mechanisms can lead to the attention deficits, along with the 
impulsivity and hyperactivity seen in those with ADHD


- A general finding from brain-imaging studies of those with and without ADHD is that 
although no major damage is found in the brains of those with ADHD there are differences


- The volume (or overall size) of the brain is smaller (3 to 4 %) in children with ADHD

- A variety of such toxins as allergens and food additives considered as possible causes

- Potential role of sleep problems in ADHD. Some of the cognitive and behavioural 

problems typical of children with ADHD (e.g., inattention, impulsivity) are commonly seen 
among children experiencing sleep disruption


- Psychological and social dimensions of ADHD further influence the disorder

- Negative responses by parents, teachers, and peers to the affected child’s impulsivity and 

hyperactivity may contribute to his or her feelings of low self-esteem, especially in children 
who are also depressed


- Treatment 

- Biological and psychosocial interventions

- Goal of biological treatments is to reduce the children’s impulsivity and hyperactivity and 

to improve their attentional skills

- Psychosocial treatments focus on improving academic performance, decreasing 

disruptive behaviour, and improving social skills

- Current thinking in this area points to using parent- or teacher-delivered behavioural 

interventions for young children before attempting medication

- Drugs such as methylphenidate (Ritalin, Metadate, Concerta), d-amphetamine (Dexedrine, 

Dextrostat), and pemoline (Cylert) have proven helpful for approximately 70 % of cases in 
at least temporarily reducing hyperactivity and impulsivity and improving concentration on 
tasks


- Other drugs, such as certain antidepressants (bupropion, imipramine) and a drug used for 
treating high blood pressure (clonidine), may have similar effects on people with ADHD


- The use of stimulant medications in the treatment of children with ADHD raises two main 
concerns (stimulant drugs’ potential for abuse and these medications may be 
overprescribed and their long-term effects are not well understood)


- Some children with ADHD do not respond to medications

- Various behavioural interventions to help children at home and in school (the programs set 

such goals as increasing the amount of time the child remains seated, increasing the 
number of math papers completed, or engaging in appropriate play with peers)


- Reinforcement programs reward the child for improvements and punish misbehaviour with 
loss of rewards


- Other programs incorporate parent training to teach families how to respond 
constructively to their child’s behaviours and how to structure the child’s day to help 
prevent difficulties 


- Both medication and behavioural interventions have shortcomings

- Most clinicians typically recommend a combination of approaches


Specific Learning Disorder 
- Specific learning disorder is characterized by performance that is substantially below what 

would be expected given the person’s age, IQ, and education

- Academic achievement is highly valued in our society, parents invest a lot of time and energy 

in ensuring their children’s academic success, it can be extremely upsetting when a child 
does not achieve as expected


- Alice Story: 
- 20-year-old college student, sought help because of her difficulty in several classes
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Traumatic Brain Injury - Severe trauma to the head causes the brain to 
sustain lasting injuries which can lead to 
neurocognitive disorder


- Symptoms that persist for at least a week 
following the trauma, including executive 
dysfunction and problems with learning and 
memory


- Those at greatest risk for TBI are teens and 
young adults, especially accompanied by 
alcohol abuse or lower socioeconomic status


- Traffic accidents, assaults, falls, and suicide 
attempts are common causes

Lewy body Disease - Lewy bodies are microscopic deposits of a 
protein that damage brain cells over time


- The signs of this disorder include impairment in 
alertness and attention, visual hallucinations, 
and motor impairment

Parkinson’s Disease - A brain disorder that affects about 1 out of 
every 1000 people worldwide


- 0.2 % of Canadians over the age of 18 reported 
a diagnosis of Parkinson’s disease


- Motor problems are characteristic among 
people with Parkinson’s disease, who tend to 
have stooped posture, slow body movements, 
tremors, and jerkiness in walking


- The voice is also affected

- The changes in motor movements are the result 

of damage to dopamine pathways

- Lewy bodies are also present in the brains of 

affected persons

- Some people with Parkinson’s develop 

neurocognitive disorder

HIV Infection (Human Immunodeficiency Virus 
Type-1) and Acquired Immunodeficiency 
Syndrome (AIDS)

- These can cause neurocognitive disorder

- The HIV infection is responsible for the 

neurological impairment

- The early symptoms of neurocognitive disorder 

resulting from HIV are cognitive slowness, 
impaired attention, and forgetfulness


- Affected individuals tend to be clumsy, to show 
repetitive movements, such as tremors and leg 
weakness, and to become socially withdrawn


- People with HIV are susceptible to cognitive 
impairments in the later stages of HIV infection


- Impairment of cognitive abilities occur

- Cognitive impairments are observed in 29 to 87 

% of people with AIDS

-
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