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Abnormal psychology is the study of people who suffer from psychological
disorders. These disorders may be manifested in a person’s behavior and/or
thoughts. Abnormal psychology encompasses the study of relatively common
problems such as depression, substance abuse, and learning difficulties, as well as
the study of fairly rare, and particularly severe, disorders such as schizophrenia
and bipolar disorder.
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In order to identify psychological abnormality, we must first define it. This task is
surprisingly difficult. Common characteristics of abnormality include:

1. It is maladaptive (harmful) and/or disturbing to the individual. For instance,
someone who has agoraphobia, fear of open spaces, and is thus unable to
leave his or her home experiences something maladaptive and disturbing.

2. It is disturbing to others. Zoophilia, being sexually aroused by animals, for
example, disturbs others.

3. It is unusual, not shared by many members of the population. In the United
States, having visions is atypical, while in some other cultures it occurs
more commonly.

4. It is irrational; it does not make sense to the average person. Feeling
depressed when your family first moves away from all your friends is not
seen as irrational, while prolonged depression due to virtually any situation is.

Note that people may be diagnosed with a psychological disorder even if they are
not experiencing all, or even most, of the above symptoms. Another important
point is that the term insane, often used by laypeople to describe psychological
disorders in general, is not a medical term. Rather, insanity is a legal term. The
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reason behind the legal definition of insanity is to differentiate between those
people who can be held entirely responsible for their crimes (the sane) and those
people who, because of a psychological disorder, cannot be held fully responsible
for their actions. When defendants plead not guilty by reason of insanity (NGRI),
they are asking that the court acquit them due to psychological factors.

An obvious question is how psychologists determine whether or not someone
has a psychological disorder. To do so, psychologists use a book called the
Diagndstic and Statistical Manual of Mental Disorders (DSM). Periodically, this
book is revised. The latest version is the DSM-IV-TR. The DSM-IV-TR, as its
name suggests, provides a way for psychologists to diagnose their patients. The
DSM-IV-TR contains the symptoms of everything currently considered to be a
psychological disorder. The book’s revisions have resulted in astronomical
growth in the number and kinds of disorders included since the original DSM-IV-
TR. However, sometimes behaviors classified as disorders in earlier editions, for
instance homosexuality, have been removed from the definition of abnormality.

The DSM-IV-TR does not include any discussion of the causes (also called
etiology) or treatments of the various disorders, because adherents to each of the
psychological perspectives disagree. Psychoanalytic theorists locate the cause of
psychological disturbances in unconscious conflicts often caused by traumatic
events that occurred during the psychosexual stages (see chapter 9). Behaviorists
assert that psychological problems result from the person’s history of
reinforcement. Cognitive theorists locate the source of psychological disorders in
maladaptive ways of thinking. Humanistic psychologists view the root of such
disorders in a person’s feelings, self-esteem, and self-concept. One of the most
recent perspectives, the sociocultural perspective, holds that social ills such as
racism, sexism, and poverty lie at the heart of psychological disorders. Finally, the
biomedical model sees psychological disorders as caused by biological factors such
as hormonal or neurotransmitter imbalances or differences in brain structure.
Biomedical psychologists believe that many psychological disorders are associated
with genetic abnormalities that may lead to the physiological abnormalities
described above. However, the differences do not have to occur at the genetic level.

Table 12.1. Different Perspectives on the Causes of Psychological Disorders.

Perspective Cause of Disorder

Psychoanalytic/psychodynamic Internal, unconscious conflicts

Humanistic Failure to strive toward one’s potential
or being out of touch with one’s feelings

Behavioral Reinforcement history, the environment

Cognitive Irrational, dysfunctional thoughts or
ways of thinking

Sociocultural Dysfunctional society

Biomedical Organic problems, biochemical

imbalances, genetic predispositions

Most clinical psychologists do not subscribe strictly to one perspective or
another. Rather, most psychologists are eclectic, which means that they accept
and use ideas from a number of different perspectives (see Table 12.1).
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Categories of Disorders

The DSM-IV-TR lists hundreds of different psychological disorders, most of
which lie beyond the scope of your introductory course. We will deal with six
major kinds of disorders: anxiety disorders, somatoform disorders, dissociative
disorders, mood or affective disorders, schizophrenic disorders, and personality
disorders. We will also touch briefly on a few other types of disorders in order
to communicate a sense of the breadth of the field. After a short explanation of
each type of disorder, we will briefly discuss how psychologists from a few of
the various perspectives might view the cause of some of the disorders within
the category. Keep in mind that many psychologists do not strictly adhere to
any one perspective. Finally, as you read about the various disorders discussed
in this chapter, you may find yourself suspecting that you suffer from some of
them. This phenomenon, the tendency to see in oneself the characteristics of

disorders about which one is learning, is known as intern’s syndrome and is not _

a psychological disorder.

Anxiety Disorders

Anxiety disorders, as their name suggests, share a common symptom of anxiety.
We will discuss five anxiety disorders: phobias, generalized anxiety disorder,
panic disorder, obsessive-compulsive disorder, and posttraumatic stress disorder.

‘A simple or specific phobia is an intense unwarranted fear of a situation or
object such as claustrophobia (fear of enclosed spaces) or arachnophobia
(fear of spiders). Two other common types of phobias are agoraphobia and
social phobias. Agoraphobia is a fear of open, public spaces. People with
severe agoraphobia may be afraid to venture out of their homes at all. A social
phobia is a fear of a situation in which one could embarrass oneself in public,
such as when eating in a restaurant or giving a lecture. Phobias are classified
as anxiety disorders because contact with the feared object or situation results
in anxiety. ’

A person who suffers from generalized anxiety disorder, often referred to as
GAD, experiences constant, low-level anxiety. Such a person constantly feel
nervous and out of sorts. On the other hand, someone with panic disorder suffers
from acute episodes of intense anxiety without any apparent provocation. Panic
attacks tend to increase in frequency, and people often suffer additional anxiety
due to anticipating the attacks.

Obsessive-compulsive disorder, known as OCD, is when persistent, unwanted

~ thoughts (obsessions) cause someone to feel the need (compulsion) to engage in a
particular action. For instance, a common obsession concerns cleanliness. A man
experiencing this obsession might be plagued with constant worries that his
environment is dirty and full of germs. These thoughts might drive him to wash
his hands and shower repeatedly, even to the extent that he is able to do virtually
nothing else. Obsessions result in anxiety, and this anxiety is reduced when the
person performs the compulsive behavior.

Post-traumatic stress disorder usually involves flashbacks or nightmares
following a person’s involvement in or observation of an extremely troubling
event such as a war or natural disaster. Memories of the event cause anxiety.

The
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Theories About the Cause of Anxiety Disorders

We will follow the discussion of the psychological disorders with a brief

description of how adherents from several perspectives view the etiology of such

disorders. Since many introductory psychology texts do not deal with the

etiology of specific disorders at all, we will be selective and focus on the
. information most likely to appear on the Advanced Placement examination.

Psychoanalytic theorists see psychological disorders as caused by unresolved,
unconscious conflicts. Anxiety is viewed as the result of conflicts between the
desires of the id, ego, and superego. For instance, a young woman’s repressed
sexual attraction to her father may cause a conflict between her id, which desires
the father, and her superego, which forbids such a relationship. Anxiety disorders
could be the outward manifestation of this internal conflict.

Behaviorists believe all behaviors are learned. Therefore, they assert that
anxiety disorders are learned. Consider acrophobia, the fear of heights, as an
example. Behaviorists would say that someone who has acrophobia learned the
fear response. This learning could happen through classical conditioning,
operant conditioning, or some type of cognitive learning. (See the chapter

- “Learning” for more information about basic learning principles.) Suppose
three-year-old Pablo went with his family to visit the Space Needle in Seattle.
While on the observation deck, Pablo got separated from his family and was
found hours later crying hysterically at the gift shop. Ever since, Pablo has been
terrified of heights. In this example, behaviorists would say. that Pablo learned
through classical conditioning to associate heights with the'fear that resulted
from losing his family. '

Cognitive theorists believe that disorders result from dysfunctional ways of
thinking. Therefore, they would attribute an anxiety disorder to an unhealthy and
irrational way of thinking and/or specific irrational thoughts. For instance,
someone with GAD may have an unrealistically high standard for his or her own
behavior. Since the person believes, irrationally, that she or he must always excel -
at everything she or he does, the person feels constant anxiety stemming from the

impossibility of meeting this goal.

Somatoform Disorders

Somatoform disorders occur when a person manifests a psychological problem
through a physiological symptom. In other words, such a person experiences a
physical problem in the absence of any physical cause. Two somatoform
disorders are hypochondriasis and conversion disorder. A person suffering from
hypochondriasis has frequent physical complaints for which medical doctors are
unable to locate the cause. In addition, such a person may believe that minor
problems such as headaches or occasional shortness of breath are indicative of
severe physical illness even after she or he is assured by doctors that no evidence
of such physiological problems exists.

People who have conversion disorder will report the existence of a severe
physical problem such as paralysis or blindness, and they will, in fact, be unable
. to move their arms or see. However, again, no biological reason for this problem

can be identified.








































