Q1
[bookmark: _Hlk75700311]Compare and contrast the neurobiology of addiction with the sociocultural views of chemical dependency. Elaborate on your answer. 
[bookmark: _Hlk75704268]Firstly, the neurobiology of addiction is a relapsing condition of the brain that is characterized by compulsively seeking and using drugs, irrespective of the after-use effects. This is an addiction that can be termed a brain disease because drugs change the functioning of the brain. These brain changes can be long-lasting and can lead to many harmful, often self-destructive behaviors. Chemical dependency is just a disease where a person is addicted to drugs. Chemical dependency has adverse effects including biological, sociological, and financial misuse (Maddux & Winstead 2015). Most people who are chemically dependent wish to stop using drugs or alcohol but they find it very difficult. Their bodies mostly depend on chemicals for them to operate. In both cases, it is very challenging for these persons to quit addiction and chemical dependency. The addictive substance they consume usually drives them into the withdrawal condition. Therefore, the recovery from the neurobiology of addiction and chemical dependency is very difficult. Finding the best treatment and following a recovery plan such as rehabilitation is the best way to fight such conditions. “Sociocultural addiction is seen as being the addict’s fault while neurobiology addiction is seen as the fault of the drug that causes the addiction”.
Q2
Distinguish between Somatic Symptom Disorder with Predominant Pain versus Hypochondriasis as diagnoses. In other words, how does a clinical distinguish between the two in a presenting client? 
Somatic symptom Disorder with predominant pain is an extreme focus of physical pain that causes a person to have major emotional distress and problems functioning (Maddux & Winstead, 2015). Some people with this disorder also have been diagnosed with medical conditions that may be associated with the symptoms of pain they are feeling. The problem falls in the abnormal reaction to the symptoms they are experiencing. Hypochondriasis is a disorder where a person is abnormally anxious about their well-being and health. They tend to worry about becoming seriously ill even though they do not have and signs to point to having a serious illness. They make themselves think that minor symptoms are a sign of something major happening. The biggest way for a clinician to be able to tell the difference between the two is that a person with somatic symptom disorder does have a condition that is causing them real pain while a person with hypochondriasis does not have developed symptoms instead, they are making themselves feel as if they have a serious problem.
Q3
What are the important clinical features which help distinguish among the diagnoses of Schizophrenia, Schizoaffective Disorder, and Mood Disorder with Psychotic Features? 
When diagnosing Schizophrenia, a person is looking for the patient to be experiencing voices that are interpreted in their head or outside. The voices may be argumentative or they may be communicating together. The patient feels there is an external force that imposes the voices and removes the voices. The patient feels others are hearing and experiencing the voices. The patient feels their actions are not in their control they are imposed by an external force. The patient feels their ailments and illnesses are imposed by an outside force. The patient will have delusions, Hallucinations, and illusions, they will be easily agitated, they will have a void of emotional expression, they will have phobias, and distorted thinking in general (Maddux & Winstead 2015). 
According to Maddux & Winstead (2015), when diagnosing Schizoaffective Disorder, a patient has symptoms that sway between schizophrenia and mood disorders. The patient can experience schizophrenia and mood disorder symptoms together. There are three types of Schizoaffective Disorder which are manic or bipolar, depressed, and mixed. The patient will also experience delusions, hallucinations, and depression. A different symptom is a mania which is a sudden increase of energy, they will have trouble communicating with others, have disorganized thoughts, and will not be able to perform normal daily routines. 
When diagnosing mood disorder a person is looking for manic episodes, depressed episodes, and bipolar mood disorder, recurrent depressive disorder, and persistent mood disorder (Maddux & Winstead, 2015). A patient will swing from very elevated moods to very depressed moods. The psychotic features of this are where the patient's hallucinations or delusions do not match their moods. (George F Parker 2014). The differences in the three disorders are few and the commonality is great. Diagnosing between the tree would take some time with the patient to decipher between the symptoms (Maddux & Winstead 2015). 
Q4
Discuss the approach of applied behavioral analysis in the treatment of Autism Spectrum Disorder. What symptoms are traditionally targeted by therapists and how do they promote change and skill acquisition? 
In the approach of applied behavioral analysis in the treatment of Autism Spectrum Disorder, the most important symptoms to target are the inappropriate ones (Maddux & Winstead 2015). For example, instead of screaming because they work with the child to learn how to use their words. Applied behavior analysis therapists focus on increasing language and communication skills, improving attention, focus, social skills, memory, and academics, and decrease problem behaviors. The method that most therapists use is called the ABC's Antecedent: The teacher says "It's time to clean up your toys" at the end of the day. Behavior: The student yells "no!" Consequence: The teacher removes the toys and says "Okay, toys are all done."
Q5
Distinguish among Dissociative Amnesia and Dissociative Fugue? Which is more common? What might precipitate the emergence of each disorder? 
According to Maddux & Winstead (2015), Dissociative amnesia is “a condition in which a person cannot remember important information about their life. Dissociative Fugue is a psychological state where a person loses awareness of their identity or other important autobiographical information and also engages in some form of unexpected travel”. This is one or more episodes of amnesia where dissociative amnesia is not episodes but complete parts of a person's life are forgotten. Dissociative amnesia is more common than a dissociative fugue. Dissociative amnesia can be the cause of major stress or trauma while dissociative fugue can be caused by substance abuse or child abuse this is also more common in adults than it is in children.
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