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Personality and Group Dynamics
1. Dr. Provenzano states the psychotherapy is more about the relationship between client and therapist than the technique used. Why would he say that; that is? What is his argument for that comment?
Dr. Provenzano says that a good relationship between client and therapist is essential because there is no meaningful therapy without a therapeutic relationship. 
He argues that a strong bond is vital to the success of psychotherapy since most of the clients have faced challenges in the past when forming a relationship. Therefore a good therapeutic relationship will help the client explore their relational attachments, bands, and experiences, hence the importance of the relationship. 
2. What makes one anxiety disorder different from any other anxiety disorder? Explain. 
[bookmark: _GoBack]We all face anxiety in our everyday life. A fear becomes a problem when it is unmanageable or overwhelming. One anxiety disorder is different from another disorder since it can be controlled and managed and therefore does not have a massive impact on our life like other anxiety disorders.  One anxiety disorder can act as a motivation or a warning instinct in our lives, but other anxiety disorders are mental illnesses and have a negative impact on our lives (Craske et al., 2016). 
3. What is exposure therapy? For which disorder does it work best? What is the mechanism for its effectiveness; that is, what is the biggest reason it works? 
Exposure therapy is a form of psychological treatment developed to help clients confront their fears. Exposure therapy works best for phobias, social anxiety disorder, post-traumatic stress disorder, and obsessive-compulsive disorder. The mechanism that exposure therapy uses in treatment is to expose the victims to the feared objects, situations, or activities. The psychologist prepares a safe environment in which the victim is exposed; this helps decrease avoidance and reduce fear. 
4. Why is being schizophrenic counter indicative of criminal behavior? In other words, why don’t schizophrenics usually commits crimes? 
Victims who have schizophrenia exhibit symptoms like delusions, disorganized speech, hallucinations, and trouble with thinking. People living with schizophrenia are believed to increase the chances of committing violent crimes than other general populations. However, these people don't commit crimes because the disorder affects less than 1% of the US population. Therefore it is rare to find a person with schizophrenia disorder. 
5. What is the biggest weakness in the biopsychosocial model of mental illness? What are the two reasons that the biopsychosocial model is widely accepted (why did it emerge)? 
The biopsychosocial model's biggest weakness is that it suggests mental health issues do not occur in isolation but also have social or physical elements to them. One of the reasons why the biopsychosocial model is widely accepted is that it attributes the critical functions to biological determinants. Secondly, the model explains disease as a condition by external pathogens in organs and body system roles. The biopsychological model emerged to explain the importance of understanding psychological, biological, and social factors in determining a person's medical condition. 
6. Why are personality disorders so difficult to treat, especially the cluster B personality disorder… by the way, what are the cluster B disorders? 
The abnormal behavior and thoughts prevent people with personality disorders from thinking and functioning, making it difficult to cure them. Cluster B personality is among the complex conditions because it requires a combination of treatments. Cluster B personality disorder is characterized by dramatic, unpredictable behavior or thinking and overly emotional (Tyrer et al., 2015). 
7. Describe the neurological basis of schizophrenia? 
Schizophrenia affects the basic human processes of emotions, perception, and judgment through hallucinations, thought disorder, delusions, and cognitive deficits. Therefore, schizophrenia affects brain development and plasticity. 
8. What is the biopsychosocial basis of depression; that is? What causes depression in biopsychosocial terms? Can you say the same about bipolar disorder?    
The biopsychosocial model enables the clinician to examine the causes of depression by exploring the mind, body, and social factors that might contribute to the development of depression. The biological factor helps us to understand the hormone that causes depression. Other physical conditions are likely to develop as a result of depression. Lack of coping skills, negative thinking patterns, and judgment are other psychological factors thats lead to depression. Therefore, the biopsychosocial model is vital in the determination of depression.  
Bipolar disorder is a personality disorder that affects extreme mood fluctuation and ongoing affective instability. The biopsychosocial model is a comprehensive model that helps us understand the bipolar disorder in different ways. Biological factors explain the imbalances in neurotransmitters that affect the brain. While, the psychological perspective of bipolar disorder describes how the changes in mood, cognitive functioning, and behavior course the disorder. Environmental factors such as traumatic events, abuse, and mental stress may trigger other initial episodes. 
9. What are the controversies surrounding the diagnosis of personality disorders? 
The first controversy surrounding personality is whether the disorder is a dimension or a category. 
The second controversy is the variables to assess in the assessment of personality disorder during diagnostic.  
Thirdly, it is still being debated to determine if the diagnosis of personality disorder is stable. 
The last controversy is whether the level of severity can be used to grade personality disorder (Winarick & Bornstein, 2015). 
10. Some people say schizophrenia is the most devastating of all psychological disorders. Do you agree? Explain your position. 
I agree that schizophrenia is the most devastating of all personality disorders. This is because a victim of schizophrenia has a high chance of hurting his/her loved ones and being involved in violent behaviors. The personality disorder affects the brain's functioning, and the victims are likely to hallucinate, delusions, disorganized speech, and lack of motivation. The disorder's effect puts the lives of the victims and those around him at high risk (Insel, 2010). 
Extra credit: Many people question the validity of dissociative identity disorder. What keeps Dr. Provenzano on the fence; that is, why is he still willing to consider it valid even though most mental health professionals have never seen this disorder? 
People question the validity of dissociative identity disorder because its lifetime prevalence is minimal compared to other dissociative disorders. Dr. Provenzano still considers its fact because considerable evidence supports the inclusion of the dissociative identity disorder in the diagnostic after reviewing the three different guidelines to establish diagnostic validity.  
Extra credit: Why have most people in mental health stopped using the term abnormal and replaced it with psychological disorders? 
The term psychological disorder characterizes different mental illnesses and, therefore more suitable to describe mentally ill patients. Also, the use of psychological disorders sounds friendlier and fosters a positive image when representing patients.  
Make my day extra credit; what is Dr. Provenzano's clinical specialty? 
Dr. Provenzano clinical specialty is psychology. 
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