Chapter 15: ALCOHOLISM, MOOD DISORDERS AND SCHIZOPHRENIA

PART 1:  ALCOHOLISM
Alcoholism
acetaldehyde

Type 1 alcoholism
Acetic acid

Type 2 alcoholism
Antabuse

Questions & Concepts:

1. Distinguish between type 1 and type 2 alcoholism.

2. What is the chemical action of antabuse, and why is this drug moderately effective in treating alcoholics?

PART 2:  MOOD DISORDERS
Major Depression
SSRI

Postpartum Depression
ECT

Borna Disease
Unipolar/Bipolar Disorder

Hemispheric dominance
Mania

tricylcics
Lithium

MAOI


Questions & Concepts:

1. What are the defining characteristics of a major depressive disorder as opposed to just being "sad"?  What is the prevalence of MDDs?

2. What are triggers of depressive episodes?  How does post partum depression relate to this question.  How common is post partum depression.

3. Describe the differences in hemispheric activity between depressives and non-depressives.

4. How may the Borna Virus relates to depression?

5. What are the three general types of anti-depressant medications?  How do these supposedly assist in lifting depression? 

6. What are a number on non-drug treatments of depression?

7. Contrast bipolar and unipolar disorders.  What are the genetics and treatment of each?

PART 3:  SCHIZOPHRENIA
Schizophrenia
Hippocampal organization

Postive symptoms
Neurodevelopmental hypothesis

Negative symptoms
Dopamine hypotheis

Thought disorder
Glutamate hypothesis

Chronic vs acute
Tardive dyskensia

Season of birth effects


Questions & Concepts:

1. Describe the positive and negative symptoms of schizophrenia.

2. Describe the prevalence data for schizophrenia.

3. Note the neurodevelopmental conditions that have been linked to schizophrenia?

4. Compare and contrast the glutamate and dopamine hypotheses of schizophrenia?  Cite support for each.

5. What drugs are used to treat schizophrenia?  What is a common side effect?  

6. What drugs mimic schizophrenic symptoms? How so?

7. Describe differences in brain organization and functioning between the schizophrenic and non-schizophrenic individual.

