Types of Psychological Disorders

Bipolar

· Bipolar disorder (BD) is a type of mood disorder. Everyone has occasional highs and lows in their moods. But people with bipolar disorder have extreme mood swings. They can go from feeling very sad, despairing, helpless, worthless, and hopeless (depression) to feeling as if they are on top of the world, hyperactive, creative, and grandiose (mania). This disease is called bipolar disorder because the mood of a person with bipolar disorder can alternate between two completely opposite poles, euphoric happiness and extreme sadness.
· The extremes of mood usually occur in cycles. In between these mood swings, people with bipolar disorder are able to function normally, hold a job, and have a normal family life. The episodes of mood swings tend to become closer together with age.

· Severe depression can be life-threatening. It may be associated with thoughts of suicide, actual acts of suicide, and even acts of homicide in some cases.
· Extreme mania can lead to aggressive behavior, potentially dangerous risk-taking behaviors, and homicidal acts.

· A number of people with bipolar disorder may turn to drugs and alcohol to "self-treat" their emotional disorder, resulting in substance abuse and dependence. 
· Most people start showing signs of bipolar disorder in their late teens (the average age of onset is 21 years). On occasion, some people have their first symptoms during childhood, but the condition can often be misdiagnosed at this age and improperly labeled as a behavioral problem. 

Sociopath and/or Psychopath 
· Manipulative and Conning [They never recognize the rights of others and see their self-serving behaviors as permissible. They appear to be charming, yet are covertly hostile and domineering, seeing their victim as merely an instrument to be used. They may dominate and humiliate their victims.] 
· Grandiose Sense of Self [Feels entitled to certain things as "their right."]
· Pathological Lying [Has no problem lying coolly and easily and it is almost impossible for them to be truthful on a consistent basis. Extremely convincing and even able to pass lie detector tests.]
· Lack of Remorse, Shame or Guilt [A deep seated rage, which is split off and repressed, is at their core. Does not see others around them as people, but only as targets and opportunities. Instead of friends, they have victims and accomplices who end up as victims. The end always justifies the means and they let nothing stand in their way.]
· Shallow Emotions [When they show what seems to be warmth, joy, love and compassion it is more feigned than experienced and serves an ulterior motive.] 
· Early Behavior Problems/Juvenile Delinquency [Usually has a history of behavioral and academic difficulties, yet "gets by" by conning others. Problems in making and keeping friends; aberrant behaviors such as cruelty to people or animals, stealing, etc.] 
Syphilis 
· Syphilis is a bacterially caused STDs, it is spread from person to person via body fluids, most commonly via unprotected sexual activity, but occasionally when infected sores come into contact with open cuts or scrapes.
· Neurosyphilis refers to a site of infection involving the central nervous system (CNS). Neurosyphilis may occur at any stage of syphilis. Before the advent of antibiotics, it was typically seen in 25-35% of patients with syphilis.
· General paresis, otherwise known as general paresis of the insane, is a severe manifestation of neurosyphilis. It is a chronic dementia that ultimately results in death in as little as 2–3 years. In general, patients have progressive personality changes, memory lossand poor judgment. In more rare instances, they can have psychosis, depression or mania. Imaging of the brain usually shows atrophy.
· In the brain, third stage syphilis can lead to memory problems, mood changes and dementia, resulting in the need for nursing home care. Third stage syphilis can even cause death by affecting the vital organs.
Borderline personality disorder 
· Severe depression can be life-threatening. It may be associated with thoughts of suicide, actual acts of suicide, and even acts of homicide in some cases
· Extreme mania can lead to aggressive behavior, potentially dangerous risk-taking behaviors, and homicidal acts.
· A person with borderline personality disorder often has unstable relationships, low self-esteem, and problems with impulsive behavior, all of which begin by early adulthood. 
· A common feature of this disorder is fear of being left alone (abandoned), even if the threat of being abandoned is not real. This fear may lead to frantic attempts to hold on to those around you and may cause you to become too dependent on others. Sometimes you may react to the fear of being abandoned by rejecting others first before they can reject you. This erratic behavior can lead to troubled relationships in every area of your life.
· Have a pattern of difficult relationships caused by alternating between extremes of intense admiration and hatred of others. 
· Have an unstable self-image or be unsure of his or her own identity. 
· Have recurring suicidal thoughts, make repeated suicide attempts, or cause self-injury through mutilation, such as cutting or burning himself or herself. 
· Have frequent emotional overreactions or intense mood swings, including feeling depressed, irritable, or anxious. These mood swings usually only last a few hours at a time. In rare cases, they may last a day or two. 
Schizophrenic 
· It is a mental disorder that makes it difficult to tell the difference between real and unreal experience
· Unable to think logically, to have normal emotional responses, and to behave normally in social situations.
· Schizophrenia may have a variety of symptoms. Usually the illness develops slowly over months or even years.
· An appearance or mood that shows no emotion (flat affect) 
· Bizarre motor behavior in which there is less reaction to the environment (catatonic behavior)
· False beliefs or thoughts that have nothing to do with reality (delusions) 
· Hearing, seeing, or feeling things that are not there (hallucinations) 
Asperger syndrome 
· Asperger syndrome is often considered a high functioning form of autism. People with this syndrome have difficulty interacting socially, repeat behaviors, and often are clumsy. 
· People with Asperger have problems with language in a social setting.
· It may be difficult to choose a topic of conversation and their body language may be of

· It may be difficult for them to recognize that the other person has lost interest in the topic.
· They may speak in a monotone, and may not respond to other people's comments or emotions. 
· They may have difficulty understanding sarcasm or humor.
· Inability to respond emotionally in normal social interactions 
· Do not express pleasure at other people's happiness 
Schizoaffective 
· It is a mix of schizophrenia and bipolar disorder [Schizophrenia is a brain disorder that distorts the way a person thinks, acts, expresses emotions, perceives reality and relates to others. Depression is an illness that is marked by feelings of sadness, worthlessness or hopelessness, as well as problems concentrating and remembering details. Bipolar disorder is characterized by cycling mood changes, including severe highs (mania) and lows (depression).]
· Most people with this illness have periodic episodes, called relapses, when their symptoms surface. 
· A person with schizoaffective disorder has severe changes in mood and some of the psychotic symptoms of schizophrenia, such as hallucinations, delusions and disorganized thinking. Psychotic symptoms reflect the person's inability to tell what is real from what is imagined. 
Healthy/Normal
· He had no psychological disease. 
· He just acted like many other thousands of people in Europe/Asia who hated Jews and thought they were less than people
· Why would he have a disease if our own Americans treated blacks as sub human? Doesn’t mean every single person has a disease.
Theories of Hitler’s Mind

As debated as Hitler's physical medical issues may be, his mental health is a minefield of theories and speculation. This topic is very controversial, as many believe that if a psychological cause can be found for Hitler's behavior, there would be more reasoning behind his actions.

Waite, who wrote an extensive psychohistory of Hitler, concluded that he suffered from borderline personality disorder, which manifested its symptoms in numerous ways and would imply Hitler was in full control of himself and his actions. Others have proposed Hitler may have been schizophrenic, based on claims that he was hallucinating and delusional during his last year of life. Many people believe that Hitler had a mental disorder and was not schizophrenic nor bipolar, but rather met the criteria for both disorders, and was therefore most likely a schizoaffective. If true, this might be explained by a series of brief reactive psychoses in a narcissistic personality which could not withstand being confronted with reality (in this case, that he was not the "superman" or "savior of Germany" he envisioned himself to be, as his plans and apparent early achievements collapsed about him). In addition, his regular methamphetamine use and possible sleep deprivation in the last period of his life must be factored into any speculation as to the cause of his possible psychotic symptoms, as these two activities are known to trigger psychotic reactions in some individuals. However, Hitler never visited a psychiatrist, and under current methodology, any such diagnosis is speculation.

Michael Fitzgerald, an expert in autism spectrum disorders, concludes that Hitler suffered from, and met all the criteria of Asperger syndrome as documented by Hans Asperger.[12] As evidence of possible Asperger's, Fitzgerald cites Hitler's poor sleep patterns, food fads, dislike of physical contact, inability to forge genuine friendships, and an emptiness in his human relations. His conversations in the Men’s Home in Vienna were really harangues and invited no reciprocity, for which he seemingly lacked capacity. In Munich, Hitler was distant, self-contained, withdrawn and without friends. His comrades noted that he had no humanitarian feelings, that he was single-minded and inflexible. He was obsessive and rarely made good or interesting company, except in the eyes of those who shared his obsessions or those in awe of, or dependent on him.

One of the criteria for the diagnosis of Asperger syndrome is that the patient cannot also have schizophrenia, so even if Hitler had one or the other of those conditions, he could not have had both.

As far as hobbies or pastimes were concerned, Hitler spent a great deal of time examining architectural plans with Albert Speer, an activity that remained a major focus of his life throughout. His other major interest was in the music of Richard Wagner. His greatest interest, clearly, was in control of and power over people.[13]
Fitzgerald further states that Hitler was an ideologue with unshakable convictions, and had a bed compulsion, which demands that the bed be made in a particular way with the quilt folded according to a prescribed pattern, and that a man must make the bed before he could go to sleep. He did not use language for the purpose of interaction with others, but only for the purpose of dominating others. He endlessly engaged in long-winded and pedantic speeches, with "illogical arguments full of crude comparisons and cheap allusions."[13] He was unable to carry on a normal conversation or discussion with people. Even if only one other person was present, he had to do all the talking. His manner of speech soon lost any conversational qualities it might have had and took on all the characteristics of a lecture that easily developed into a tirade. He simply forgot his companions and behaved as though he were addressing a multitude, repeating the same stories over and over again in exactly the same form, almost as though he had memorised them. After the First World War, "his awkward mannerisms" were noted. At that time, he wore his gangster hat and trenchcoat over his dinner jacket, toting a pistol and carrying as usual his dog whip, he cut a bizarre figure in the salons of Munich’s upper-crust. But his very eccentricity of dress and exaggerated mannerism saw him lionized by condescending hosts and fellow guests. In his early days, he wore the Bavarian costume. His clothes were not clean; with his mouth full of brown, rotted teeth and his long fingernails, he presented a rather grotesque figure. His gait was a very lady-like walk; dainty little steps. Every few steps he cocked his right shoulder nervously, his left leg snapping up as he did so. He also had a tic in his face that caused the corner of his lips to curl upwards. People found his look "staring and dead."

Fitzgerald claims, therefore, that Adolf Hitler met the criteria for autistic psychopathy described by Hans Asperger, and was not schizophrenic.[13
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