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Dopa. However, PD arises following degeneration of nigrostriatal neurons, 

meaning the treatment will eventually seize to work, because there are 

too few functioning cells left to release dopamine appropriately into the 

striatum. Also it cant treat non-motor symptoms. 

 Deep Brain Stimulation – electrical stimulation of basal ganglia, this works 

great but still there are limits. Such as its not similarly effective for all, and 

it fails to deal with non-motor symptoms it can even make these 

symptoms worse, and its typically used in later stage disease. 

 Alpha-synuclein and Lewy Bodies: 

- Alpha-synuclein – another problematic protein (think back to amyloid with 

regards to Alzheimer’s disease) 

- Not sure what it does in health, but it appears that misfolding and aggregation 

(clumping) into what are called Lewy bodies, is a hallmark of PD 

- Happens throughout the brain 

- Dopamine neurons in substantia nigra may be particularly vulnerable 

- Crucially, this explanation may also account for non-motor symptoms  

Part 2 – Ataxia (& cerebellum) 

‘Ataxia’ is an umbrella term for a group of neurological disorders that affect balance, 

coordination and speech. There are many different types of ataxia that affect people 

in different ways. 

Ataxia and cerebellum: 

 The cerebellum contains approx. half total number of CNS neurons, and it’s just 

10% of total brain weight 

 Projects to almost all upper motor neurons 

 When damaged, the resulting impairment in movement is often described as 

ataxia. Two types of impairment: 

- Disturbances of posture or gait 

- Decomposition of movement 

 Voluntary movement loses fluidity and appears mechanical, slow and robot-like 

 Intention tremor (not like the PD resting tremor) 

 Dysarthria – disruption of fine control of speech, slurring 

 Ataxia is a collection of disorders, unified by their symptoms, rather than their 

causes 

 Can be defined most simply as a loss of voluntary co-ordination of muscles – it is 

thus a neurological finding in a patient, and not a disease (though it may be caused 

by various diseases) 

 Types: can be confusing as they are divided up in slightly different ways depending 

on what source you read! E.g….. 

- Focusing on types of symptom: cerebellar, sensory, vestibular 

- Focusing on type of cause: acquired (such as alcohol misuse), hereditary, late 

onset cerebellar dysfunction 

- Focusing on more detailed diagnosis: Freidrich’s ataxia, ataxia-telangiectasia, 
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other”. 

Part 3 – Male and Female brain 

Sex differences in the brain: 

 Fact: male and female brains are different sizes, on average, with male brains 

weighing about 10% more than female brains 

 Most (~90%) of this difference is explained by differences in body mass (a 

relationship that exists across species) 

 Are there other differences in brain structure or function? 

 Yes, but what they are, which are important and how they come about is very 

uncertain, despite decades (sometimes too) enthusiastic research 

 Negative influences in this area of study: 

- Motivations 

- Bad design 

- Questionable comparisons 

- Publication biases 

 It’s still important to investigate these differences because studies have implicated, 

such as by Pinares-Garcia et al. (2018) that there is a difference in the mental 

illness that each gender is vulnerable of. 
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 40-50% of cases do not fit neatly into diagnoses  

 atypical cases (OSFED) are the largest single group 

 many fail to stay in one diagnosis 

 does not even indicate the best treatment (see next time) 

- Consequently, there is something of a shift away from rigid diagnoses 

 transdiagnostic model (Fairburn et al., 2003; Waller, 1993) 

- So, the rest of today we will not focus much on specific diagnoses 

 More important to remember the following: 

- The underlying biological causes and consequences of eating disorders mean 

that we have to consider: 

- Comorbid psychological problems 

- Anxiety disorders 

 obsessive-compulsive disorder; social anxiety 

- Depressed mood 

 low serotonin 

- Personality disorder  

 anxiety- and impulsivity-based 

- Alcohol use and substance use 

 alcohol as the higher risk, due to nutritional load? 

- High mortality rates due to a range of problems: 

 Cardiac complications 

 Muscular weakness (including cardiac failure) 

 Osteoporosis 

 Liver damage 

 Oesophageal tearing 

 Fainting 

- Remember those high mortality rates 

 these patients are not being awkward, but are terrified at losing control 

Part 2 – Epidemiology (LO 2) 

Incidence and prevalence: 

 Incidence – Number of new cases in a set window of time 

 Prevalence – Number of current cases (point prevalence) or number of people who 

have had the problem over the past year (annual prevalence) 

- Slow onset + secrecy + slow diagnosis = hard to calculate incidence 

- Therefore we focus on prevalence 

 

Prevalence rate of these eating disorders: 

 Depends on the assumptions made 

- Beat (2012) estimated about 750,000 cases in the UK  

 c.1% of the population 

- Butterfly Foundation estimated a much higher rate in Australia 

 But most focus on the young, female population (14-30 years) 
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 Food choices and exercise 

- Longer therapy? 

 relatively limited benefits 

- Continuing care model seems most likely to work 

 Latner et al. (2000) 

 One other area to consider: 

- Currently, the most effective long-term route to weight loss is bariatric 

surgery 

 different methods 

- Each has its own problems 

 mostly about adaptation to lifestyle changes and making slow progress 

 requires psychological preparation and maintenance strategies 

- This is an area where psychologists get usefully involved 

 e.g., Ratcliffe (2018) 
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