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PREFACE

Ten years ago, Linda Chaput walked into my office at
Princeton University. It was an entrance that was to
change my professional life. As an editor at W. H. Free-
man and Company, Linda had been reading and assess-
ing the various textbooks in abnormal psychology and
had formed a number of ideas for presenting the subject
more effectively. I had been analyzing the same texts
during my years of teaching, clinical practice, and re-
search, and I too was full of opinions about how abnormal
psychology should be presented. During a lively discus-
sion, Linda and I discovered that our specific thoughts
on the subject were remarkably similar. In fact, by the
time she departed two hours later, we had outlined the
principles that should underlie the “ideal” abnormal
psychology textbook, and we had, in effect, a deal. All
that was left was for me to write the book.

End of Act I. When the curtain rises again, it is ten
years later. Linda is president of W. H. Freeman and
Company. I am still teaching at Princeton. And, oh yes,
that small detail, ““The BOOK,” as my family and I have
come to call it, has now been completed. I am older,
humbler, and more fatigued than the person who started
this undertaking a decade ago. But most of all, I am very
pleased and appreciative. After so many years of re-
searching and writing, a textbook has emerged that suc-
ceeds, I believe, in all the ways Linda and I had originally
hoped and intended. I have tried to make it both com-
prehensive and balanced, coherent and concise, scientif-
ically accurate and humane.

FEATURES

At the risk of seeming shamefully immodest, let me
describe what I believe is special about this book.

®  This book captures all facets of abnormal psychology. Ab-
normal psychology is a science and a profession within
which numerous theoretical perspectives hold court, re-
search studies abound, hundreds of disorders have been
identified, and methods of assessment and treatment are
legion. I have tried to present @/ these aspects of abnor-
mal psychology accurately and equally (rather than at-
tend to only some of them or to some more than others),
to highlight the most relevant points of each, and to
incorporate them into a logical, unified picture that stu-
dents can easily understand. In addition, I have tried to
capture some of the field’s rich history by including a
carefully selected mix of both classic and recent mate-

rial. And although the clinical discussions are organized
largely around the current diagnostic system, DSM-
III-R, they also refer to classification systems of the
past, and even to DSM-IV, the upcoming classification
system.

°  The major psychological, biological, and sociocultural
models are presented in a balanced and integrated way. This
is not predominantly a psychodynamic or behavioral or
biological or any other type of textbook. It is a book
about a// these models, drawing insight from all of them
and showing how they coexist in the field, how they
differ, and how they interrelate. If students are to un-
derstand abnormal psychology, they must learn about
each of the major models in the field today —its asser-
tions, contributions, strengths, and shortcomings — and
the collective influence of these models on the study and
practice of abnormal psychology. In fact, I believe that
scientists and practitioners from all the different theo-
retical and treatment perspectives will appreciate the
attention and respect given to their positions.

®  Complete discussions of treatment are presented through-
out the book. Rather than taking the traditional approach
of placing treatment chapters at the end of the book,
preceded by a series of necessarily incomplete ‘“‘sneak
previews” along the way, I have presented a general
chapter on treatment early in the book (Chapter 5) as
well as separate chapters on “Treatments for Anxiety
Disorders” (Chapter 7), “Treatments for Mood Disor-
ders” (Chapter 9), and ‘““Treatments for Schizophrenia”
(Chapter 16). In addition, each of the other psychopath-
ology chapters contains a full discussion of treatment
approaches to that problem. This presentation reflects
the specificity of treatment that is now characteristic of
the field and complements the way in which many pro-
fessors prefer to discuss treatment in class.

®  Numerous case studies bring clinical, theoretical, and
treatment considerations to life. In writing the text I have
worked hard to find case studies and other case materials
that would provide vivid descriptions of the different
pathologies, the many possible contributing causes, and
the various approaches to treatment.

®  The book is designed to be adaptable to different courses
and teaching preferences. Each chapter is essentially self-
contained, with cross-referencing to other parts of the
book whenever that might be useful. Thus, while the
first four chapters cover introductory topics and build on
one another, Chapters 5 through 21 may be read in
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whatever order makes sense to a professor. For example,
professors who prefer to cover treatments collectively at
the end of the course can postpone the four treatment
chapters without creating any problems for their stu-
dents. Chapters can also be skipped or made optional
without affecting a student’s grasp of basic concepts.

e The text raises broad contextual issues. For example, it
examines questions about cross-cultural and gender dif-
ferences in diagnosis and treatment; political and eco-
nomic influences on the clinical field; the impact of the
individual needs of therapists and scientists; and the
interaction of the field with a public fascinated by psy-
chological notions and practices.

o The text devotes full chapters to subjects that are recerving
increasing research and clinical attention and that are of
special interest to college-age readers, without stinting topics
that are traditionally covered. Complete chapters are de-
voted to such problems as eating disorders, suicide, and
dissociative disorders— topics heretofore given limited
coverage in abnormal psychology textbooks.

o The book is written with a single voice, in clear and
straightforward language. Given the variety and complex-
ity of topics that must be covered in an abnormal psy-
chology textbook, it is all the more important to present
them in a coherent and integrated way. This, [ believe, is
the primary advantage of having a single author. On the
other hand, just as students in a classroom may value and
profit from guest lecturers, whose personal involvement
and expertise add greatly to the course, so I hope will my
student readers benefit from the three chapters I chose
to have written by guest authors, all major figures in their
respective areas of expertise:

Chapter 14, “Sexual Disorders”

Joseph LoPiccolo
University of Missouri-Columbia

Chapter 17, “Personality Disorders”

Theodore Millon
Harvard Medical School
and University of Miami

George S. Everly, Jr.
The Johns Hopkins Health System
and Loyola College

Chapter 20, “Problems of Aging”

Dolores Gallagher-Thompson
Stanford University
and Palo Alto Veterans Affairs Medical Center

Larry Wolford Thompson
Stanford University
and Palo Alto Veterans Affairs Medical Center

Like the other writings of these contributors, their chap-
ters in this text are absolutely superb. Moreover, they
worked closely with me in developing the chapters to
make sure they are well integrated with the rest of the
book, fulfill its goals, and answer the needs of the intro-
ductory reader.

o The book is designed to affect and motivate students.
Abnormal psychology is, after all, a moving and exciting
subject that should strike all sorts of chords in readers. I
have tried to write with humanity, to communicate my
excitement, enthusiasm, and sense of discovery about
the subject, and to incorporate my years of experience in
teaching, practice, and research. Moreover, in choosing
the case excerpts, special boxed discussions, authentic
photographs, and telling illustrations and tables my goal
has been to move as well as to enlighten, for it is always
important to bear in mind that the subject is people —
often people in great pain.

o The book provides “tools’ for thinking critically abour
abnormal psychology. I have tried to help readers grasp the
Jlogic underlying research and assessment; the connections
between a model’s principles and the studies, assess-
ment tools, and treatment approaches used by its propo-
nents; and the weaknesses and strengths of various studies
and interventions. Moreover, each chapter ends with a
“State of the Field” section that provides a sense of
perspective about where the clinical field is today, where
it came from, and where it seems to be going. Ideally,
readers will acquire not only an extensive body of infor-
mation from this text but also an ability to assess and
question it, process it effectively, and remember it accu-
rately.

SUPPLEMENTS

The textbook itself is enhanced by a series of highly
effective supplemental materials.

e An Instructor’s Manual, by Janet A. Simons of Cen-
tral Iowa Psychological Services and Ronald J. Comer,
provides detailed outlines of each chapter, lists of princi-
pal learning objectives, and exciting and novel ideas for
varying lectures and launching class discussions.

e A Student Study Guide, by Norris Vestre of Arizona
State University, reexamines the content of each chap-
ter by means of chapter summaries, lists of key names
and terms, special elucidations of important ideas, nu-
merous sample test questions (both multiple-choice and
short-answer, with all answers provided), and sugges-
tions for additional reading.

e A comprehensive set of Test Questions, written by
me and several of my colleagues, offers approximately
2,000 multiple-choice, true-false, and short-answer test



questions, all graded as to difficulty, identified as “‘ap-
plied” or “‘factual,” and keyed to specific pages in the
textbook.

e Computerized Test Questions, identical to the
printed 7est Questions, is available in both IBM and Mac-
intosh formats.

e Video recordings of the complete thirteen-part
telecourse, 7he World of Abnormal Psychology, produced
by the Annenberg/CPB Collection, examines the com-
plex factors underlying abnormal psychology, demon-
strates the various approaches to treatment, and eluci-
dates current directions in research.
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