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Summary

Learning Goals

1. Be able to explain the meaning of stigma as it applies to people with mental illness.
2. Be able to describe and compare different definitions of abnormality.
3. Be able to explain how the causes, and treatments of mental illness have changed

over the course of history.
4. Be able to describe the historical forces that have helped to shape our current view

of mental illness, including biological, psychoanalytic, and behavioral views.
5. Be able to describe the different mental health professions, including the training

involved and the expertise developed.

Clinical Case: Jack

Jack dreaded family gatherings. His parents’ house would be filled with his brothers
and their families, and all the little kids would run around making a lot of noise. His

parents would urge him to “be social” and spend time with the family, even though Jack
preferred to be alone. He knew that the kids called him “crazy Uncle Jack.” In fact, he had
even heard his younger brother Kevin call him crazy Jack when he stopped by to see their
mother the other day. Jack’s mother admonished him, reminding Kevin that Jack had been
doing very well on his new medication. “Schizophrenia is an illness,” his mother had
said.

Jack had not been hospitalized with an acute episode of his schizophrenia for over
2 years. Even though Jack still heard voices, he learned not to talk about them in front of his
mother because she would then start hassling him about taking his medication or ask him
all sorts of questions about whether he needed to go back to the hospital. He hoped he
would soon be able to move out of his parent’s house and into his own apartment. The
landlord at the last apartment he tried to rent rejected his application once he learned that
he had a mental illness. His mother and father needed to cosign the lease, and they had
inadvertantly said that Jack was doing very well with his illness. The landlord asked about
the illness, and once his parents mentioned schizophrenia, the landlord became visibly
uncomfortable. The landlord called later that night and said the apartment had already
been rented. When Jack’s father pressed him, the landlord admitted “he didn’t want any
trouble” and that he was worried that people like Jack were violent.
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2 Chapter 1 Introduction and Historical Overview

Clinical Case: Felicia

Felicia didn’t like to think back to her early school years.
Elementary school was not a very fun time. She couldn’t

sit still or follow directions very well. She often blurted out answers
when it wasn’t her turn to talk, and she never seemed to be able
to finish her class papers without many mistakes. If that wasn’t
bad enough, the other girls often laughed at her and called her
names. She still remembers the time she tried to join in with a
group of girls during recess. They kept running away, whispering
to each other, and giggling. When Felicia asked what was so
funny, one of the girls laughed and said, “You are hyper girl! You
fidget so much in class, you must have ants in your pants!”

When Felicia started fourth grade, her parents took her to a
psychologist. She took a number of tests and answered all sorts
of questions. At the end of these testing sessions, the
psychologist diagnosed Felicia with attention-deficit/hyperactivity

disorder (ADHD). Felicia began seeing a different psychologist,
and her pediatrician prescribed the medication Ritalin. She
enjoyed seeing the psychologist because she helped her learn
how to deal with the other kids’ teasing and how to do a better job
of paying attention. The medication helped too—she was able to
concentrate better and didn’t seem to blurt out things as much
anymore.

Now in high school, Felicia is much happier. She has a good
group of close friends, and her grades are better than they have
ever been. Though it is still hard to focus sometimes, she has
learned a number of ways to deal with her distractibility. She is
looking forward to college, hoping she can get into the top state
school. Her guidance counselor has encouraged her, thinking her
grades and extra curricular activities will make for a strong
application.

Clinical Case: José

José didn’t know what to think about his nightmares.
Ever since he returned from the war, he couldn’t get the

bloody images to stay out of his head. He woke up nearly every
night with nightmares about the carnage he witnessed as a
soldier stationed in Falluja. Even during the day, he would have
flashbacks to the moment his Humvee was nearly sliced in half
by a rocket-propelled grenade. Watching his friend die sitting
next to him was the worst part; even the occasional pain from
shrapnel still embedded in his shoulder was not as bad as the
recurring dreams and flashbacks. He seemed to be sweating all
the time now, and whenever he heard a loud noise, he jumped out
of his chair. Just the other day, his grandmother stepped on a
balloon left over from his “welcome home” party. To José, it

sounded like a gunshot, and he immediately dropped to the
ground.

His grandmother was worried about him. She thought he
must have ataque de nervios, just like her father had back home
in Puerto Rico. She said her father was afraid all the time and felt
like he was going crazy. She kept going to Mass and praying for
him, which he appreciated. The army doctor said he had
posttraumatic stress disorder, or PTSD. José was supposed to go
to the Veterans Administration (VA) hospital for an evaluation, but
he didn’t really think there was anything wrong with him. Yet, his
buddy Jorge had been to a group session at the VA, and he said
it made him feel better. Maybe he would check it out. He wanted
these images to get out of his head.

We all try to understand other people. Determining why another person does
or feels something is not easy to do. In fact, we do not always understand

our own feelings and behavior. Figuring out why people behave in normal, expected ways
is difficult enough; understanding abnormal human behavior, such as the behavior of Jack,
Felicia, and José, can be even more difficult.

This book is about the range of abnormality as it pertains to psychological disorders. We
will consider the description, causes, and treatments of a number of different disorders. We
will also demonstrate the numerous challenges professionals in this field face. For example,
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we often must have a tolerance for conflicting data and tentative conclusions. Then, we
must have the endurance to work with such uncertain material. As you approach the study
of psychopathology, the field concerned with the nature, development, and treatment of • psychopathology. The field concerned

with the nature and development of mental

disorders.

psychological disorders, keep in mind that the subject offers few hard and fast answers.
Nevertheless, as we proceed you will see that these uncertainties do not detract from the
field’s interest and importance.

Another challenge we face in studying abnormal psychology is to remain objective. Our
subject matter, human behavior, is personal and powerfully affecting, making objectivity
difficult. The pervasiveness and potentially disturbing effects of abnormal behavior intrude
on our own lives. Who has not experienced irrational thoughts, fantasies, and feelings?
Most of us have known someone, a friend or a relative, whose behavior was upsetting
and impossible to fathom, and we realize how frustrating and frightening it can be to try
to understand and help a person suffering psychological difficulties. You can see that this
personal impact of our subject matter requires us to make a conscious, determined effort
to remain objective.

The other side of this coin is that our closeness to the subject matter adds to its intrinsic
fascination; undergraduate courses in abnormal psychology are among the most popular in
the entire college curriculum, not just in psychology departments. Our feeling of familiarity
with the subject matter draws us to the study of abnormal psychology, but it also has a
distinct disadvantage: we bring to our study our preconceived notions of what the subject
matter is. Each of us has developed certain ways

The Four Characteristics of Stigma

Distinguishing
label is applied Label refers to

undesirable
attributes People with the

label are seen as
different

People with the lable
are discriminated

against

Stigma

Figure 1.1 The four characteristics of stigma.

of thinking and talking about abnormal behav-
ior, certain words and concepts that somehow
seem to fit. As you read this book and try to un-
derstand the mental disorders it discusses, we
may be asking you to adopt different ways of
thinking and talking from those to which you
are accustomed; indeed, they may be different
from those we ourselves use when we are not
wearing our professional hats.

Perhaps the most challenging of all, we
must not only recognize our own preconceived
notions of mental disorder and abnormality,
but we must also confront and work to change
the stigma we often associate with these con-
ditions. Stigma refers to the pernicious beliefs

• Stigma. The pernicious beliefs and

attitudes held by a society, ascribed to

groups considered deviant in some manner,

such as the mentally ill.

and attitudes held by a society that are ascribed
to groups considered deviant in some man-
ner, such as the mentally ill. More specifically,
stigma has four characteristics (see Figure 1.1):

1. A label is applied to a group of people that distinguishes them from others (e.g., “crazy”).
2. The label is linked to deviant or undesirable attributes by society (e.g., crazy people

are dangerous).
3. People with the label are seen as essentially different from those without the label,

contributing to an “us” versus “them” mentality (e.g., we are not like those crazy people).
4. People with the label are discriminated against unfairly (e.g., a clinic for crazy people

can’t be built in our neighborhood).

The case of Jack illustrates how stigma can lead to discrimination. Jack was denied an
apartment due to his mental illness. The landlord believed Jack’s mental illness meant he
would be violent. This belief is based more in fiction than reality, however. A person with
mental illness is not necessarily any more likely to be violent than a person without mental
illness (Steadman et al., 1998; Swanson et al., 1990).

As we shall see below, the treatment of individuals with mental illness throughout re-
corded history has not generally been good, and this has contributed to their stigmatization,
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to the extent that they have often been brutalized and shunned by society. Torturous treat-
ments have been described to the public as miracle cures, and even today, terms such as
“crazy,” “insane,” “retard,” and “schizo” are tossed about without thought of the people
who actually suffer from mental illnesses and for whom these insults and the intensely
distressing feelings and behaviors they refer to are a reality of daily life. The cases of
Jack and Felicia illustrate how hurtful using such careless and mean-spirited names can
be. In the 1970s, attempts were made to correct deplorably overcrowded conditions in
mental hospitals by releasing many patients. But this was done without having appro-
priate aftercare programs in place; as a result, over a third of the homeless population
in the United States would qualify for diagnosis of a mental illness of some sort (see
Chapter 17).

Sadly, mental illness remains one of the most stigmatized of conditions in the twenty-
first century, despite advances in the public’s knowledge regarding the origins of mental
disorders (Hinshaw, Cicchetti, & Toth, in press). In 1999, David Satcher, then Surgeon
General of the United States, wrote that stigma is the “most formidable obstacle to future
progress in the arena of mental illness and mental health” in his groundbreaking report on
mental illness (U.S. Department of Health and Human Services, 1999).

Throughout this book, we hope to fight this stigma by showing you the latest evidence
about the nature, causes, and treatments for these disorders, dispelling myths and other
misconceptions as we go. But you will have to help in this fight, for the mere acquisition of
knowledge does not ensure the end of stigma (Penn, Chamberlin, & Mueser, 2003). As part
of this effort, we will try to put a human face on mental disorders, by including descriptions
of actual people with these disorders in the chapters that follow.

In this chapter, we first discuss what we mean by the term abnormal behavior. Then
we look briefly at how our view of abnormality and mental illness has evolved through
history to the more scientific perspectives of today. We will conclude with a discussion of
the current mental health professions.

What Is Abnormal Behavior?

A difficult but fundamental task facing those in the field of abnormal psychology is to
define abnormal behavior, because the concept of abnormal behavior is central to current• abnormal behavior. Patterns of emotion,

thought, and action deemed pathological for

one or more of the following reasons:

infrequent occurrence, violation of norms,

personal distress, disability or dysfunction,

and unexpectedness.

thinking about psychological disorders. The best current definition of abnormal behavior,
and by extension, mental disorder, is one that contains several characteristics. The definition
of mental disorder presented in the current American diagnostic manual, the Diagnostic and
Statistical Manual of Mental Disorders, Fourth Edition, Text Revision (DSM-IV-TR), includes
a number of characteristics essential to the concept of abnormal behavior. In DSM-IV-TR,
mental disorder is defined as

A clinically significant behavioral or psychological syndrome or pattern that occurs in an
individual and that is associated with present distress (e.g., a painful symptom) or disability (i.e.,
impairment in one or more important areas of functioning) or with a significantly increased risk
of suffering, death, pain, disability, or an important loss of freedom. In addition, this syndrome or
pattern must not be merely an expectable and culturally sanctioned response to a particular
event, for example, the death of a loved one. Whatever its original cause, it must currently be
considered a manifestation of a behavioral, psychological, or biological dysfunction in the
individual (American Psychological Association, APA, 2000; p. xxxi).

In the following sections, we consider in more detail some of the key character-
istics that are highlighted by the DSM-IV-TR definition, including disability, distress,
violation of social norms, and dysfunction. We will see that no single characteristic
can fully define the concept, although each has merit and each captures some part of
what might be a full definition. Consequently, abnormality is usually determined based
on the presence of several characteristics at one time, as the DSM-IV-TR definition
exemplifies.
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Personal distress can be part of the definition of abnormal behavior. In
its expression, it resembles grief (shown in the photo), which is an
expected response to losing a loved one, but unlike grief,
psychopathological distress is not expected in the given situation.
(AFP/Corbis Images)

Personal Distress
One characteristic used to define some forms of abnormal be-
havior is personal distress—that is, a person’s behavior may be
classified as abnormal if it causes him or her great distress. Felicia
felt distress about her difficulty with paying attention and the so-
cial consequences of this difficulty—that is, being called names
by other schoolgirls. Personal distress also characterizes many of
the forms of abnormality considered in this book—people expe-
riencing anxiety disorders and depression suffer greatly. But not
all abnormal behaviors cause distress. For example, an individual
with antisocial personality disorder, may treat others coldheart-
edly and violate the law without experiencing any guilt, remorse,
anxiety, or other type of distress. And not all behavior that causes
distress is abnormal—for example, the distress of hunger due to
religious fasting or the pain of childbirth.

Disability
Disability, that is, impairment in some important area of life (e.g.,
work or personal relationships) can also be used to character-
ize abnormal behavior. For example, substance-related disorders
are defined in part by the social or occupational disability (e.g.,
serious arguments with one’s spouse or poor work performance) created by substance abuse.
Being rejected by peers, as Felicia was, is also an example of this characteristic. Phobias can
produce both distress and disability—for example, if a severe fear of flying prevents someone
living in California from taking a job in New York. Like distress, however, disability alone
cannot be used to define abnormality, because some, but not all, disorders involve disability.
For example, the disorder bulimia nervosa involves binge eating and compensatory purging
(e.g., vomiting) in an attempt to control weight gain but does not necessarily involve
disability. Most individuals with bulimia lead lives without impairment, while bingeing and
purging in private. Other characteristics that might in some circumstances be considered
disabilities—such as being short if you want to be a professional basketball player—do
not fall within the domain of abnormal psychology. As with the characteristic of statistical
infrequency, we do not have a rule that tells us which disabilities belong in our domain of
study and which do not.

Violation of Social Norms
In the realm of behavior, social norms are widely held standards (beliefs and attitudes)
that people use consciously or intuitively to make judgments about where behaviors are
situated on such scales as good–bad, right–wrong, justified–unjustified, and acceptable–
unacceptable. Behavior that violates social norms might be classified as abnormal. For ex-
ample, the repetitive rituals performed by people with obsessive-compulsive disorder (see
Chapter 5) and the conversations with imaginary voices that some people with schizophre-
nia engage in (see Chapter 11) are behaviors that violate social norms. José’s dropping to
the floor at the sound of a popping balloon does not fit within most social norms. Yet this
way of defining abnormal behavior is both too broad and too narrow. For example, it is
too broad in that criminals and prostitutes violate social norms but are not usually studied
within the domain of psychopathology; and it is too narrow in that highly anxious people
typically do not violate social norms but are a focus of psychopathologists.

Also, of course, social norms vary a great deal across cultures and ethnic groups, so
behavior that clearly violates a social norm in one group may not do so at all in another.
For example, in some cultures but not in others it violates a social norm to directly disagree
with someone. In Puerto Rico, José’s behavior would not likely have been interpreted in the
same way as it would be in the United States. Throughout this book, we will address this
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important issue of cultural and ethnic diversity as it applies to the descriptions, causes, and
treatments of mental disorders.

Dysfunction
In an influential and widely discussed paper, Wakefield (1992) proposed that mental dis-
orders could be defined as harmful dysfunction. It is important to note that this definition• harmful dysfunction. Proposed definition

of mental disorder that contains both a value

judgment (harmful) and an putatively

objective scientific component (dysfunction).

has two parts: a value judgment (“harmful”) and an objective, scientific component—the
(“dysfunction”). A judgment that a behavior is harmful requires some standard, and this
standard is likely to depend on social norms and values, the characteristic just described.
Dysfunctions are said to occur when an internal mechanism is unable to perform its natural
function—that is, the function that it evolved to perform. By grounding this part of the
definition of mental disorder in evolutionary theory, Wakefield hoped to give the definition
scientific objectivity.

Numerous critics have argued that the dysfunction component of Wakefield’s defini-
tion is not so easily and objectively identifiable in relation to mental disorders (e.g., Houts,
2001; Lilienfeld & Marino, 1999). One difficulty is that the internal mechanisms involved
in mental disorders are largely unknown; thus, we cannot say exactly what may not be
functioning properly. Wakefield (1999) has tried to meet this objection by, in part, referring
to plausible dysfunctions rather than proven ones. In the case of Jack, for example, halluci-
nations (hearing voices) could be construed as a failure of the mind to “turn off” unwanted
sounds. Nevertheless, we have a situation in which we judge a behavior or set of behaviors
to be harmful and then decide that the behavior represents a mental disorder because we
believe it is caused by a dysfunction of some unknown internal mechanism. Clearly, like
the other definitions of abnormality, Wakefield’s concept of harmful dysfunction has its
limitations.

The broader concept of dysfunction as indicated in the DSM-IV-TR definition of mental
disorder refers to behavioral, psychological, or biological dysfunctions that are supported
by our current body of evidence. This broadening does not entirely avoid the problems that
Wakefield’s definition suffers from, but it is an attempt that formally recognizes the limits
of our current understanding.

Indeed, it is crucial to keep in mind that our text presents human problems that are
currently considered abnormal and are therefore called mental disorders. Over time, because
the field is continually evolving, the disorders discussed in books like this will undoubtedly
change, and so will the definition of abnormality. It is also quite possible that we will never
be able to arrive at a definition that captures abnormality in its entirety and for all time.
Nevertheless, at the current time, the characteristics that are included in the DSM-IV-TR
definition constitute a useful partial definition, but keep in mind that they are not equally
or invariably applicable to every diagnosis. Figure 1.2 shows the different characteristics of
the definition of mental disorder.

Defining Mental Illness

Personal Distress

Mental Illness

Violation of Social
Norms

DysfunctionDisability

Figure 1.2 Key characteristics in the DSM-IV-TR definition of
mental disorder.
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Quick Summary

The focus of this book will be on the description, causes, and treat-
ments of a number of different mental disorders. It is important to note
at the outset, that the personal impact of our subject matter requires us
to make a conscious, determined effort to remain objective. Stigma re-
mains a central problem in the field of abnormal psychology and mental
disorders. Stigma has four components that involve the labels for mental
illness and their uses. Even the use of everyday language terms such as
“crazy” or “schizo” can contribute to the stigmatization of the mentally ill.

Abnormal behavior is at the center of mental disorders, but defin-
ing abnormality remains difficult. A number of different definitions have
been offered, but none can entirely account for the full range of abnor-
mality. Whether or not a behavior causes personal distress can be a char-

acteristic of abnormality. But not all abnormal behavior that we consider
to be part of mental disorders causes distress. Behaviors that cause a dis-
ability or are unexpected can be considered abnormal. But again, some
abnormal behaviors do not cause disability nor are they unexpected. Be-
havior that violates social norms is also considered abnormal. However,
not all such behavior is considered part of a mental disorder, and some
behaviors that are part of mental disorders do not necessarily violate so-
cial norms. Harmful dysfunction involves both a value component and
a scientific component. Like the other definitions, however, it cannot
fully account for what we study in psychopathology. Taken together,
each definition of abnormal behavior has something helpful to offer in
the study of psychopathology.

Check Your Knowledge 1.1

1. Characteristics of stigma include all of the following except:
a. The label reflects desirable characteristics.
b. Discrimination against those with the label.
c. Focus on differences between those with and without the

label.
d. Labeling a group of people who are different.

2. Which of the following definitions of abnormality is currently thought
best?
a. Statistical infrequency.
b. Harmful dysfunction.

c. Norm violation.
d. None of the above.

3. The DSM-IV-TR definition of mental disorder is perhaps the best
current definition because:
a. It includes information about both violation of social norms and

dysfunction.
b. It includes many components, none of which can alone account

for mental disorder.
c. It is part of the current diagnostic system.
d. It recognizes the limits of our current understanding.

History of Psychopathology

Many textbooks begin with a chapter on the history of the field. Why? It is important to
consider how concepts and approaches have changed (or not) over time, because we can
learn not to make the same mistakes made in the past and because we can see that our
current concepts and approaches are likely to change in the future.

As psychopathologists we are interested in the causes of mental disorders. This search
for causes has gone on for a considerable period of time. At different periods in history,
explanations for mental disorders have been supernatural, biological, and psychological.
As we quickly travel through these different periods, ask yourself what level of explanation
was operating at different times.

Early Demonology
Before the age of scientific inquiry, all good and bad manifestations of power beyond hu-
man control—eclipses, earthquakes, storms, fire, diseases, the changing seasons—were
regarded as supernatural. Behavior seemingly outside individual control was also ascribed
to supernatural causes. Many early philosophers, theologians, and physicians who studied
the troubled mind believed that disturbed behavior reflected the displeasure of the gods or
possession by demons.














































