LESSON PLAN TEMPLATE


PART A: PRE-LESSON PREPARATION
Your Name: Jennifer Ferris
Course title: AP Psychology
Unit title: Abnormal Psychology
Unit questions:
1. What are the different types of psychological disorders, and what are their symptoms?

2. Why do people develop psychological disorders?

3. How are psychological disorders treated?

Lesson Title and Number: Lesson 4: Personality Disorders, Schizophrenia, and Stigma
Materials to be used: PowerPoint, NPR recording, “Personality Disorder Crime Force” video,” video questions handout, “A-Z of Your Head” video, one large post-it, 
 Lesson Assessment Charts

	List each lesson question for this lesson.
	Where was this question addressed in this lesson?

	1. What is the difference between personality disorders and schizophrenia?
	Lectures on personality disorders vs. schizophrenia, “Personality Disorders Crime Force” video

	2. How does schizophrenia affect the daily lives of those affected by it?
	“A-Z of Your Head” video and questions, lecture on schizophrenia

	3. Why is stigmatizing psychological disorders dangerous?
	Class discussion on “Mental illness stigma grows in wake of Connecticut shootings”


	List each lesson objective for this lesson.
	How was this objective met in this lesson?

	1. Students will be able to define and distinguish between personality disorders and schizophrenia.
	· Students will take notes on lectures on personality disorders and schizophrenia, which they will be tested on during the next class.  

· “Personality Disorders Crime Force” video and questions

· “A-Z of Your Head” video and questions

	2.  Students will be able to identify symptoms and possible causes of the psychological disorders studied.
	· Students will take notes on these topics during the lectures, which they will be tested on during the next class.

	3.  Students will be able to analyze the negative effects of the stigmatization of psychological disorders.
	· Students will gain an understanding of this through discussion of “Mental illness stigma grows in wake of Connecticut shootings.”


	List each NCSS Standard in this lesson
	How DID YOUR STUDENTS MEET THIS standard? 

	I. Culture and Cultural Diversity

· guide learners as they construct reasoned judgments about specific cultural responses to persistent human issues; 
	Students will understand how the prevalence of narcissism in popular culture has led to an “epidemic of narcissism” through the class discussion on the NPR broadcast.  In the culminating activity, students will also analyze how people react to mental illness in light of media coverage on current events, and how that leads to stigmatization of mental illness.

	IV. Individual Development and Identity

· enable learners to examine factors that contribute to and damage one's mental health and analyze issues related to mental health and behavioral disorders in contemporary society.
	By reading and discussing “Mental illness stigma grows in wake of Connecticut shootings,” students will analyze how and why stigmatization of mental illness occurs, and why it is an issue that must be addressed.  Discussion of the article will also lead into a discussion on how individuals can act to attempt to break the stigma of mental illnesses.


	List each Delaware Standard in this lesson
	How DID YOUR STUDENTS MEET THIS standard?

	Civics Standard Three 9-12a: Students will understand that citizens are individually responsible for keeping themselves informed about public policy issues on the local, state, and federal levels; participating in the civic process, and upholding the law of the land. 
	Through discussion of the “Connecticut shootings” article, students will gain an understanding of how perceptions of mental illness affect public policy, and why it is important to be informed about mental health and current events.


	If Applicable, List the Common core in this lesson
	How DID YOUR STUDENTS MEET THIS standard?

	n/a
	


PART B: DAILY LESSON 

Lesson 4: Personality Disorders, Schizophrenia, and Stigma

Lesson focus (2 minutes) 

· Remind students that last class, we explored mood disorders.  Ask a student volunteer to define mood disorder. 

· Review the two major types of mood disorders covered: major depressive disorder and bipolar disorder.  

· Ask students what distinguishes major depressive disorder from normal fluctuations in mood.  

· Ask students what distinguishes bipolar disorder from other types of mood disorders.

· Tell students that today we will be exploring personality disorders and schizophrenia, and what is the difference between these two types of psychological disorders.
Intro- activity (5 minutes)

· Vocabulary Quiz (5 minutes)

· Distribute vocabulary quiz.

· Students will have 5 minutes to complete a brief quiz on previously covered material in the unit.

Developmental section (    minutes) 

· Lecture on types of personality disorders (5 minutes)

· Definition of personality disorder

· Psychological disorder characterized by inflexible and enduring behavior patterns that impair social functioning.

· Types of personality disorders

· DSM-IV groups personality disorders into three different clusters:

· Cluster A: odd, eccentric thinking or behavior


· Paranoid personality disorder, schizoid personality disorder

· Cluster B: dramatic, overly emotional thinking or behavior

· Antisocial personality disorder, borderline personality disorder, narcissistic personality disorder, histrionic personality disorder

· Cluster C: anxious, fearful thinking or behavior

· Avoidant personality disorder, dependent personality disorder
· Treatment of personality disorders

· Largely accomplished through psychotherapy, either in one-on-one or group setting

· No medications currently approved for treatment of personality disorders
· Personality disorder video (5 minutes)

· Distribute “Personality Disorder Crime Force” handout.  As students watch the video, they should match the correct personality disorder to its description on the handout.

· Show students video from Education Portal: http://education-portal.com/academy/lesson/personality-disorders.html
· Review the answers to the handout.

· Culture and personality disorders

· Ask students what the danger of trying to classify different types of personality disorders is.  Tell students that diagnoses of personality disorders largely depend on cultural context.

· Tell students that some scholars have noted a “narcissism epidemic” today.  

· Pose the following question to students: “Are more people developing narcissistic personality disorder? What are the cultural influences that may be at play?”

· Have students listen to the NPR broadcast: “It’s All About Me.”

· Lead a class discussion based on the questions above.

· Once students have discussed these questions, ask students the following: “Once certain behaviors become the new ‘normal,’ can we label something as a disorder anymore?”
· Anticipatory activity on schizophrenia (10 minutes)

· Distribute “schizophrenia poem.”  Ask students to read it individually.  

· Tell students to underline parts of the poem that could possibly demonstrate symptoms of schizophrenia.

· Students will have five minutes to read the poem to themselves.

· Ask students to identify the symptoms found in the poem.

· Examples: “illusions so real,” “voices calling my name,” “eyes dart around,” “hallucinations,” “someone’s always watching you”

· Tell students that schizophrenia differs from personality disorders in that it does not represent a split in personality, but in person’s perception of reality.

· Lecture on schizophrenia (10 minutes)

· Definition of schizophrenia

· From Greek meaning “split mind”

· Types of psychological disorders characterized by disorganized and delusional thinking, disturbed perceptions, and inappropriate emotions and actions

· Not to be confused with split personalities, but rather refers to a split in person’s perceived reality

· Characterized by positive and negative symptoms

· Positive: easy-to-spot symptoms not apparent in others

· Negative: reductions in normal emotional and behavioral states

· Positive vs. negative symptoms

· Positive

· Hallucinations: sensory experiences without sensory stimuli, e.g. hearing voices that are not there

· Delusions: false beliefs, often of persecution or grandeur

· Altered sense of self: blurring of persons’ feeling of who he/she is, feeling out-of-body or non-existent as a person

· Movement: clumsy and uncoordinated, unusual mannerisms, restlessness

· Suicidal thoughts and tendencies: about 40% of people with schizophrenia will attempt suicide, depression often accompanies schizophrenia

· Negative

· Apathy/lack of motivation

· Blunted feelings/flat affect: person seems unable to display or feel any emotion, zombie-like state

· Depression: feelings of helplessness and hopelessness, realizing that “special feeling” experienced in psychotic state is an illusion

· Social withdrawal: feeling of relative safety in being alone
· Subtypes of schizophrenia

· Paranoid-type: delusions and auditory hallucinations, but relatively normal intellectual functioning and expression of affect

· Disorganized-type: disorganized speech and behavior that may be difficult to understand, flattening/inappropriate emotions.  Disorganized behavior may disrupt normal, daily activities.

· Catatonic-type: disturbances of movement, person may be completely immobile or move all over the place

· Undifferentiated-type: some symptoms seen in above types but not enough of them to define it as any one particular type

· Residual-type: past history of at least one episode of schizophrenia, but person currently has no positive symptoms.  May represent transition between full-blown episode and complete remission.

· Causes of schizophrenia

· Technological advances such as MRI and PET scans have helped scientists understand possible causes of schizophrenia.

· Brain abnormalities

· Dopamine overactivity: high levels of dopamine in the brain may cause hallucinations/paranoia, may explain overreactions to irrelevant external and internal stimuli

· Abnormal brain activity/anatomy: some people with schizophrenia have abnormally low brain activity in frontal lobes, which are responsible for reasoning, planning, and problem solving.  When people experienced hallucinations, core regions of brain (including thalamus) became vigorously active, possibly explained by problem during prenatal development or delivery

· Maternal virus during midpregnancy: studies have shown this might cause abnormal brain activity/anatomy

· Genetic factors

· Strong genetic predisposition to schizophrenia

· Chances of being diagnosed with schizophrenia are 1 in 10 if person has a sibling or parent with disorder, 1 in 2 if person has identical twin with disorder

· Psychological factors

· May be environmental triggers of schizophrenia, but psychologists believe they do not act alone.

· Possible early warning signs:

· Mother whose schizophrenia was severe and long-lasting

· Birth complications, often involving oxygen deprivation and low birth weight

· Separation from parents

· Short attention span and poor muscle coordination

· Disruptive or withdrawn behavior

· Emotional unpredictability

· Poor peer relations and solo play

· Dissociative identity disorder

· Two or more distinct personality states or identities; each identity has its own set of memories, ideas, thoughts, ways of thinking, and purposes.

· Generally results from severe traumatic experience

· A type of dissociative disorder
· Video on schizophrenia (8 min)

· Students should refer to the video questions on the reverse side of the “Personality Crime Force” handout.
· Show students video from United Streaming: “A-Z of Your Head: Schizophrenia”.  Students should answer the questions as they watch the video.

· Review the video questions as a class.

· Lecture on treatment of schizophrenia (2 minutes)

· Because causes largely unknown, and can have a variety of causes, focus is on treating symptoms

· Antipsychotic medications: control dopamine and serotonin, can have severe side effects (weight gain, diabetes, movement disorder)

· Psychosocial treatments: social skills training, family and individual therapy

· Anticipatory activity on stigma (3 minutes)

· Ask students to list the words that first come to mind when they think of “stigma.”

· Ask students to volunteer their ideas.  Write them on large Post-It as students list them.
· Define stigma: a mark of shame or discredit, sign of social unacceptability
· Video on schizophrenia and stigma

· Before starting video, tell students that young man featured in video has schizophrenia.

· Tell students to recall Rosenhan case study from the beginning of the unit.  Ask students why a psychological disorder such as schizophrenia may be so stigmatized.

· Before watching video, ask students to consider why stigmatizing mental illness is dangerous.

· Watch video from CBS (http://www.cbsnews.com/8301-18563_162-57567027/stigma-of-mental-illness-a-setback-for-patients-society/) - start at 1:38.

· Tell students that people with all types of psychological disorders are stigmatized, especially in the wake of current events.
Wrap up/Closure/Culminating Experience (  minutes)

· Distribute “Mental illness stigma grows in wake of Connecticut shootings” article.
· Students will have seven minutes to read the article invidually.
· Teacher will lead a class discussion based on the following questions:
· Why do we stigmatize mental illness in our society?
· Why is stigmatizing mental illness dangerous?
· As an exit slip, students will respond to the following question: “What is one thing you can do to try to break the stigma of mental illnesses?
