Abnormal Psychology

A Statistical Approach

· Norm = average, median

· Identifies dominant patterns that occur most frequently within group being measured

· In statistics, normal = things characteristic of the majority of the group

· In psychology, however, normality and abnormality cannot be based on statistics alone

· Doesn’t take into account behavior

· Statistics don’t differentiate between “desirable” and “undesirable” behavior

An Adequacy Approach

· “Adequacy” or “sufficiency” used as definitive standard:

· an individual would be labeled as abnormal every time they couldn’t fulfill their daily social roles and tasks

· Some social roles place greater demands on us than others

· Ex., an A-B student in high school might struggle with D’s and F’s in college

Personal Discomfort

· Feelings of unhappiness or distress could carry  label of being “disturbed”

· Others may not notice the distress

· Some also may hide their feelings to appear “normal”

Bizarre Behavior

· Eccentric or bizarre behavior is an indication of abnormality

· Hallucinations, memory loss, phobias, or compulsive behavior

The Cultural Model

· Normality and abnormality are standards set by given society

· Ex., pedophilia is unacceptable in U.S., but is tolerated in parts of India
· Definitions change over period of time

· Beatniks of 1950s, hippies of 1960s, punk rockers of 1970s were once viewed as deviants

· Now accepted subcultures of society

A History of Abnormality

· In the past, spirit/demon possession used as explanation for abnormal behavior

· Exorcism - one “treatment” used to drive devil from the afflicted
· Techniques included prayer, starvation, making noise, bloodletting, and use of “purgatives” (laxatives) 

· Trephining - medieval treatment for demonic possession

· Hole bored in the skull to allow the evil which had “inhabited” the brain to escape

· Most trephining patients died

· Flagellants - false agents of the Church who, for a  price, would “beat” the demons out of a person 

· Believed all evils of their era were caused by man’s sins and that flagellation promoted morality

· Many willing customers, but the practice was discouraged

The Greeks’ Notion of Abnormality

· Believed mental illness caused by imbalances in “bodily humors”

· Four types of temperament:

1. Phlegmatic: listless, apathetic
2. Sanguine: happy
3. Choleric: hot-tempered
4. Melancholic: sad or depressed

· Too much of any one was thought to cause extreme behavior

· Asclepiades of Bithynia – establish Greek medicine in Rome

· He made the distinction between acute and chronic mental illness

· Also defined illusion, delusion, hallucination

· Opposed to bloodletting and mechanical restraints

· Proposed, instead, the use of suspended hammocks to soothe mental patients

· Aretaeus of Cappodocia (1st century C.E.) – defined the terms mania and melancholy

· Saw them both as part of same illness

· Today called bipolar disorder (aka manic depression)

· Galen – suggested that physical symptoms could contribute to mental illness and emotional problems

Medieval Wisdom?

· Much of Greek and Roman progress disappeared with the fall of Rome 

· Psychological understanding took step backwards in medieval times

· A number of mass delusions pushed forth:

1.
Lunacy – belief that rays of moon could strike people and make them crazy

· Lunatics would gather under a full moon and dance all night

2. 
Tarantism – “dancing mania” caused by sting of tarantula

· First appeared in 13th century Italy

3.
Lycanthropy - delusion that one has become a wolf

· Gave rise to popular werewolf myth



Possession

· Through 18th century, theologians believed mental illness was work of Satan

· Psychotics in league with the devil

· Religious persecution was widespread

· Mentally ill subjected to exorcisms

· Often involved brutal “purgative” measures

· Intended to get afflicted to expel evil from body

· More often communities inflicted fatal punishments

· Burning them alive

· Beheading them

· Strangling them

· Mutilating their bodies

Psychological Classification

· Today, all major classification schemes have accepted a medical model

· Assumption is that mental illness can be described in same manner as physical illness

DSM

· In 1952, the American Psychological Association agreed upon a standard system for classifying abnormal behavior

· Called the Diagnostic Statistical Manual of Mental Disorder (DSM)

· It has been revised four times

· Most recent revision: 1994

Before DSM

· The two most commonly diagnostic distinctions were “neurosis” and “psychosis”

· Neurotics struggled with certain mental conditions, but remained connected with reality

· Psychotics had no touch with reality

· Although replaced, the terms are still used by many psychologists

New Categories

· Psychologists now use several classifications

· More precisely define different types of mental disorders

· They include:

· Anxiety disorders

· Somatoform disorder

· Dissociative disorder


· Mood disorder

· Schizophrenia

DSM-IV Descriptions

1. Provide both the essential (primary) and associated (secondary) features of the disorder
2. Helps psychiatrists distinguish the disorder from similar ones
3. Presents detailed diagnostic criteria


· Reduces the chance of multiple diagnoses



DSM-IV/Dimensions/Axes

· Five major dimensions known as axes

· Axis I disorders: first diagnosed in infancy, childhood, adolescence

· Attention deficit, brain damage, substance abuse, schizophrenia, moods, anxiety, somatoform problems, dissociative disorders, sexual dysfunction, eating and sleep disorders, and impulse control

Axis II: Developmental Disorders/Personality

· May have disorders from both Axis I and II

· Major developmental disorders: compulsiveness, over-dependency, and aggressiveness

· Also includes cognitive disorders

· Language acquisition

· Reading, writing, and speech problems

· Autism also in this category

· Childhood illness, usually appearing at birth

Axis III: Physical Disorders

· Describes brain damage possibly causing Axis I and II disorders

· Includes:

· Physical problems such as a tumor or aneurysm

· Chemical imbalances, leading to neurological problems

Axis IV: Measurement of Current Stress Level

· Life changes or events that cause particular stress and contribute to illness and pathology

· Little or no control over these events

· May include:

· Death of a loved one

· Loss of job

· Increased drug/alcohol use

· Based on stress experienced in the last calendar year

· Stress is contributing component in 80% of all diseases

Axis V: Adaptive Functioning

· How one functions on the job, in social settings, and at play

· Social relations = quality of a person’s relationship with family and friends

· Occupational functioning = how well one functions as a worker and the quality of that work

· Use of leisure time

· Number of hobbies and recreational activities

· Amount of pleasure derived from such activities

· Danger of labeling might be creation of self-fulfilling prophecy

· Patient may begin to act according to expectations

Anxiety Disorders: Characteristics

· 
About 15% of adults have experienced symptoms

· 
Unreasonable fear or dread in response to a real or imagined danger

· Anxious people

· Unrealistic images of themselves

· Difficult to form stable relationships

· Normally fear can be useful response

· Anxiety disorders cause excessive fear out of proportion to the situation

· Symptoms include - worry, mood swings, headaches, weakness, fatigue, feeling that one is in danger

Types of Anxiety

· Generalized anxiety disorder

· Phobic disorder

· Panic disorder

· Obsessive-compulsive disorder

· Post-traumatic stress disorder

Generalized Anxiety

· Panic attacks (chest pain/pressure, choking, trembling, and fear)

· Can feel very similar to heart attack

· Problems making rational decisions

· Neglect responsibilities personal relationships due to preoccupation with problems

· Other symptoms may include:

· Reduced appetite

· Diarrhea

· Indigestion

· Anxiety may be inherited

· Often arises following major life changes (new job, marriage, birth of child

Phobic Disorders

· Phobia – intense, unreasonable, irrational fear

· Severe anxiety about a particular object, animal, activity, or situation

· Thousands exist: 

· Acrophobia (fear of heights)

· Claustrophobia (fear of enclosed places)

· Nyctophobia (fear of night/darkness)

· Hematophobia (fear of blood)

· Xenophobia (fear of strangers)

· Some types deal with specific social situations

· Public speaking, eating in public, using public restrooms

· Others are more general, such as agoraphobia (fear of crowds and people)

Panic Disorders

· A feeling of sudden, helpless terror

· Overpowering sense of impending doom or death

· Sufferers usually experience first after a particularly stressful event

· Symptoms include choking, faintness, difficulty in breathing, nausea, chest pain

· May be inherited

Obsessive-Compulsive Disorder

· Obsession: thinking the same thoughts over and over again

· Compulsion: performing irrational acts

· Minor compulsion may include superstitious behavior

· OCD occurs when strong obsession and strong compulsion combine and reinforce each other

· Usually involves rituals

· Ex., wash hands 20-30 times a day at regular intervals

· Open and close door three times before entering or leaving

· Meticulously avoid certain activity

· May be plague by morbid thoughts of death or recurring impulse to make obscene comments in public

· May have a genetic basis

Post-Traumatic Stress Disorder (PTSD)

· After a traumatic event, severe, long-lasting effects

· Flashbacks, night-mares or night terrors, anxiety, insomnia

·  Combat vets, victims of rape or assault, survivors of disasters

Psychosomatic and Somatoform Disorders

· Both result from psychological problems

· Psychosomatic disorders: involve real, identifiable physical illnesses; caused by stress or anxiety

· Somatoform disorders: symptoms appear that are not characteristic of any readily identifiable disease; no organic cause

· Two types of somatoform disorders: conversion disorder, and hypochondriasis

Conversion Disorder

· Person “converts” psychological and/or emotional distress into physical symptoms

· Involve severe physical problems such as paralysis, numbness, seizures, blindness, and deafness

· No real physical problem

· Sufferers deal with physical pain so they don’t have to deal with stress or emotional pain

Hypochondriasis

· Interpretation of any small physical ailment as a sign of serious illness

· May consult one physician after another in hopes of confirming something is wrong

· Found most often in young adults

· Occurs equally in men and women

Dissociative Disorders

· A person experiences alterations in memory, identity, or consciousness

· Includes amnesia and multiple personalities

Dissociative Amnesia

· Memory loss with no biological explanation

· A form of selective forgetting

· Occurs as reaction to incredibly painful experience

· Accident, rape, assault, war

· Total amnesia is very rare

Dissociative Fugue

· Amnesia coupled with physical flight from home

· Sort of “traveling amnesia”

· Intended to provide physical escape from unbearable situation or conflict

· May establish a new identity

· Have no memory of past life

· May last from days to decades

Dissociative Identity Disorder

· Aka multiple personality disorder

· Extremely rare

· Several different personalities appear at different times

· Each is distinct with own way of thinking, speaking, moving, and behaving 

· Usually result of severe physical or sexual abuse as child 

· Most famous case: Christine Sizemore

· Had two other personalities

· With help, she was able to integrate all three

