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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 r�latively common problems such as depression, substance abuse, 

and learning difficulties, as well as the study of fairly rare, and particularly severe, disorders such 

as bipolar disorder and schizophrenia. 

DEFINING ABNORMALITY 

In order to identify psychological abnormality, we must first define it. This task is surprisingly 

difficult. Common characteristics of abnormality include: 
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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-that is, not shared by many members of the population. In the United States,

having visions is atypical, whereas in some other cultures it occurs more commonly. Thus,

in the United States, having visions is likely to be seen as a symptom of a psychological

disorder.

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, whereas 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 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 important question is how psychologists determine whether or not someone has a psycho

logical disorder. To do so, psychologists use a book called the Diagnostic and Statistical Manual of 

Mental Disorders (DSM). The DSM, as its name suggests, provides a way for psychologists to diag

nose their patients. The DSM contains the symptoms of everything currently considered to be a 

psychological disorder. 

The DSM does not include much 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 bio

medical 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. 

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). 

Periodically, the DSM is revised. The book's revisions have resulted in astronomical growth in 

the number and kinds of disorders included since the original DSM. However, sometimes behav

iors classified as disorders in earlier editions, for instance homosexuality, have been removed from 

the definition of abnormality. 
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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 

In 2013, the American Psychiatric Association published its first major revision to the DSM in 
approximately 20 years-the DSM-5. Given that high schools tend to use textbooks over multiple 
years, it is possible that your classroom text is not in line with the most recent version of the DSM.

The most up-to-date information about what students are expected to know can always be found in 
the College Board AP Psychology Description. 

CATEGORIES OF DISORDERS 

The DSM-5 lists hundreds of different psychological disorders, most of which lie beyond the scope 
of your introductory cour_se. We will deal with the disorders you are most likely to encounter on the 
AP Psychology exam. 

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. 

Anxiety Disorders 

Anxiety disorders, as their I).ame suggests, share a common symptom of anxiety. We will discuss 
three anxiety disorders: phobias, generalized anxiety disorder, and panic disorder. 

A simple or specific phobia is an intense unwarranted fear of a situation or object such as claus

trophobia (fear of enclosed spaces) or arachnophobia (fear of spiders). Another common type of 
phobia is agoraphobia. Agoraphobia is a fear of open, public spaces. People with severe agora
phobia may be afraid to venture out of their homes at all. Phobias are classified as anxiety disor
ders because contact with the feared object or situation results in anxiety. Social anxiety disorder, 
formerly known as 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. 

A person who suffers from generalized anxiety disorder, often referred to as GAD, experiences 
constant, low-level anxiety. Such a person constantly feels 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 addi
tional anxiety due to anticipating the attacks. 

THEORIES ABOUT THE CAUSE OF ANXIETY DISORDERS 

We will follow the discussion of the psychological disorders with a brief description of how adher
ents from several perspectives view the etiology of such disorders. Because many introductory 

ABNORMAL PSYCHOLOGY 221 

















A CAUTIONARY NOTE 

The DSM provides psychologists with an Invaluable tool by enabling them to diagnose 
their clients. However, keep in mind that diagnostic labels are not always correct and 
have a tendency to outlast their usefulness. 

THE ROSENHAN STUDY: THE INFLUENCE OF LABELS 

In 1978, David Rosenhan conducted a study in which he and a number of associates sought admis
sion to a number of mental hospitals. All claimed that they had been hearing voices; that was the 
sole symptom they reported. All were admitted to the institutions as suffering from schizophre
nia. At that time, they ceased reporting any unusual symptoms and behaved as they normally did. 
None of the researchers were exposed as imposters, and all ultimately left the institutions with the 
diagnosis of schizophrenia in remission. While in the institutions, the researchers! every bE:lhavior 
was interpreted as a sign of their disorder. 'Jhe Rosenhan study, while flawed and ,widely critiqued, 
raises several important issues: 

1. ,.Should people who were once diagnosed with a psychological proble� carry that diagnosis
for the rest of their lives?

2. To what extent are disord��s.pte,pro/d1,1�(9f,i:t:PaLti<;l,llar
1
envirqnpient, and to w�at extep.t do

they inhere in the individual? 
· · · 

3. What is the level of institutional care available if the imposters could go undetected for a
period of days and, in some cases, weeks? ): 

Now that we have discussed various psychological disorders, the next chapter will discuss treat
ment methods. 
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Just as there are many different views about the cause of mental disorders, many different beliefs 

exist about the appropriate way to treat psychological illness. All the methods of treatment, how

ever, share a common purpose: to alter the client's behavior, thoughts, and/or feelings. 

HISTORY 

People have always suffered from psychological problems, but the attitudes toward and treat

ment of these people have changed dramatically. In many early societies, the mentally ill were 

seen as possessed by evil spirits. Archaeologists have unearthed human skulls with regularly 

shaped holes that seem to have been purposefully made. Researchers theorize that the making 

of the holes, a process called trephining was an early form of treatment that was supposed to let 

the harmful spirits escape. 

TREATMENT OF PSYCHOLOGICAL DISORDERS 235 




















