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PREFACE

In preparing the new tenth edition of Abnormal
Psychology and Modern Life, we enthusiastically wel-
come a new co-author, Professor Susan Mineka of
Northwestern University, who adds a significant
increment of breadth in our attempt to make acces-
sible to students the latest and best of available
research in the ever-expanding field of abnormal
psychology. Dr. Mineka, herself a noted researcher
and former editor of the Journal of Abnormal
Psychology, has brought new expertise, broad
knowledge of the research literature, and great
energy to her work on this edition. We think read-
ers familiar with former editions of this work will
appreciate that the results speak for themselves.

The discipline of abnormal psychology has
undergone many dramatic changes since this text
first appeared, under the inspired authorship of
James Coleman, in the early 1950s. However, our
goals for this tenth edition remain unchanged from
that first successful effort: to provide the reader
with a comprehensive, searching, and engaging
overview of the field. Over the course of nine edi-
tions, Abnormal Psychology and Modern Life has
given generations of psychology students a thor-
ough and rigorous grounding in abnormal psychol-
ogy. In each edition, the authors have sought con-
tinually to incorporate current research and to
examine critically its contribution to advancing
knowledge, while retaining a focus on rich clinical
description. In this tenth edition, as in the past, we
have balanced the enormous challenge of including
the latest developments in a constantly changing
field with a judicious reevaluation and streamlining
of the wide variety of topics covered by our text.
We believe that the tenth edition is as thorough,
timely, and dynamic as the ground-breaking first
edition was in its time.

Highlights of the New Edition

Presenting in concise and pedagogically mindful
fashion the wealth of exciting new research in
abnormal psychology has challenged us to reevalu-

ate each chapter from the ninth edition and, in a
few cases, to completely rework chapter content.
We’ve made a number of organizational changes in
the book to accommodate the new material we’ve
included. Among the changes in the new edition
are the following;:

» The new edition of the Diagnostic and
Statistical Manual of Mental Disorders (DSM-
IV) has appeared since the publication of the
ninth edition of this book. Accordingly, we
have integrated the DSM-IV taxonomy and
diagnostic criteria into our discussion of the
various types of disorder, noting changes in
terminology as appropriate.

» We have updated all major topics with relevant
new research where it was available. In so
doing, we have sometimes found it necessary
to present a complex and detailed picture.
Sometimes the addition of new research, par-
ticularly from biologically oriented investiga-
tors, will pose a challenge to students unfamil-
iar with the methods and terminology
involved. Within the context of our aims, this
is largely unavoidable; the field itself is chal-
lenging, and we believe that occasional com-
plexity is to be preferred to oversimplification.
We also believe that complexity does not in
and of itself preclude clarity, nor excuse unin-
telligible writing, and we have tried hard to
present complicated systems in a manner that
facilitates understanding and mastery. We have
not hesitated, for example, to lay out the com-
plex developmental pathway thought to under-
lie a progression from early, mild neuropsycho-
logical deficit through early-onset conduct dis-
order to adult antisocial personality disorder.

« In response to consistent reviewer recommen-
dations, we have combined the ninth edition
chapters on causal factors and theoretical view-
points into a single integrated chapter.

« The anxiety disorders are now covered in a
chapter of their own.
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» Somatoform and dissociative disorders are also
covered in a chapter of their own.

» Autism has been moved into the chapter on
childhood disorders.

= Mental retardation and learning disorders have
been moved into a chapter covering brain dis-
orders and other cognitive impairments.

= We have done a considerable amount of overall
trimming and reduction to essentials, largely
by purging discussions of older studies and of
peripheral issues.

» The use of illustrative case material has always
been an important and integral component of
this textbook. We have added substantial
amounts of new case material at critical points
in various chapters, and additional examples
are provided to illustrate the procedural
aspects of treatments found to be especially
effective in various disorders.

Significant Changes in this Edition

The tenth edition represents an extensive reorgani-
zation and revision of the text. Some of the more
important specific changes include the following.

» In our new Chapter 3, “Causal Factors and
Viewpoints in Abnormal Psychology,” the cov-
erage of nonspecific causal or “risk” factors in
psychopathology has been thoroughly updated
to reflect a number of important findings from
the expanding field of developmental psy-
chopathology. For example, there is enhanced
coverage of the concepts of vulnerability and
resilience. In addition, the importance of the
development of schemas and self-schemas in
childhood and the role they play in vulnerabili-
ty to psychopathology is emphasized.

» Our new Chapter 5, “Panic, Anxiety, and
Their Disorders,” has been very substantially
updated and expanded. This chapter now sur-
veys the very latest thinking on research and
treatment of anxiety disorders, including the
role of biological and cognitive factors in caus-
ing and maintaining these conditions. Many
new case studies are also presented.

Our new Chapter 6, “Mood Disorders and
Suicide,” has been heavily revised to reflect the
wealth of new research in this field. We review
recent biological research, including work on
disturbed biological rhythms, and we also
highlight important new research on psychoso-
cial factors in the context of several prominent

and competing vulnerability-stress causal mod-
els. We discuss bipolar disorders separately
from unipolar disorders, reflecting an increas-
ing tendency, supported by research, in favor
of emphasizing a distinction between the two.

Somatoform and dissociative disorders now
have their own chapter, Chapter 7, which has
allowed us to expand our coverage of the fasci-
nating issues raised by these types of phenome-
na, including purported basic linkages they may
share. We also discuss the debate over whether
“multiple personalities” really exist, and we
review the controversy over what have been
called “created memories.”

In Chapter 9, “Personality Disorders,” we have
expanded coverage about recent controversies
regarding dimensional versus categorical
approaches to understanding these types of
exaggerations of normal personality traits. The
new cognitive approaches to understanding
personality disorders and their treatment are
also discussed. We have also expanded our cov-
erage of the causal factors in psychopathy and
antisocial personality disorder, including, as
noted above, a developmental pathway involv-
ing childhood conduct disorder.

In Chapter 11, “Sexual Variants, Abuse, and
Dysfunctions,” we have added coverage of the
issue of sexual abuse of children and the relia-
bility of their memories. We also discuss histori-
cal and cross-cultural issues that affect society’s
views on what are normal and psychopathologi-
cal variants of sexual behavior. Also examined
are the methodological issues surrounding the
question of childhood sexual abuse as a cause
of adult psychopathology.

= We have updated our coverage of the schizo-

phrenic disorders (Chapter 12), incorporating
much new research deriving from the high level
of investigative activity in this domain. For
example, a recently published and exceptionally
searching study of discordance for schizophre-
nia in identical twins is carefully examined for
what it can yield in enhanced understanding of
the sources of psychotic functioning.

Chapter 15, “Clinical Assessment,” now
includes discussion of the new and rapidly
expanding area of forensic assessment, where
psychological testing is employed in the resolu-
tion of questions involving an interface
between the law and psychological states or
characteristics of litigants in both civil and
criminal proceedings.



» In Chapter 16, “Biologically Based Therapies,”
we have expanded and updated our coverage
of drug treatment, including the controversy
concerning the new and widely used antide-
pressant Prozac. Also included is a contempo-
rary review of two traditional somatic thera-
pies, electroconvulsive therapy (ECT), and
psychosurgery.

» Chapter 18, “Contemporary Issues in
Abnormal Psychology,” features a considerably
expanded and updated treatment of the insani-
ty defense in criminal law and undertakes a
detailed examination of the often perplexing
legal theories determining courtroom practices
in this very controversial area.

Organization of the Text

Throughout the previous nine editions, the organi-
zation of Abnormal Psychology and Modern Life has
to a large extent set the organizational standard for
the study of abnormal psychology. Although some
chapters have been rearranged, as described above,
the basic organization of the tenth edition remains
familiar.

» Part One, “Perspective on Abnormal Behavior,”
sets forth a framework for understanding abnor-
mal behavior, beginning with discussions of
classification and scientific research in abnormal
psychology (Chapter 1). A brief historical
overview traces the changing views of mental
disorder from ancient to modern times and
includes a discussion of the difficulties of inter-
preting historical events over time (Chapter 2).
This leads to a discussion of causal factors and
viewpoints (Chapter 3). Throughout, the reader
will be aware of the diversity of the field and the
interaction of biological, psychosocial, and
sociocultural factors. The ideal of achieving a
biopsychosocial integrative approach to under-
standing the causes of the different disorders is
emphasized.

= Part Two, “Patterns of Abnormal (Maladap-
tive) Behavior,” can be considered the core of
the text. Here the clinical pictures, causal fac-
tors, and treatment and outcomes of maladap-
tive behavior patterns are examined individual-
ly. This section begins with an examination of
stress and adjustment disorders, followed by
chapters on panic- and anxiety-based disor-
ders, mood disorders, somatoform and disso-
ciative disorders, psychological factors and
physical illness, personality disorders, sub-
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stance-use disorders, sexual variants and dys-
functions, schizophrenic and delusional disor-
ders, brain insult and other cognitive impair-
ments, and disorders of childhood and adoles-
cence. As already noted, these chapters have
been extensively revised and updated through-
out.

» Finally, Part Three is a more comprehensive
look at the clinical assessment, treatment, and
prevention of disorders. It includes chapters on
assessment, biological therapies, psychosocial
therapies, and contemporary social issues per-
taining to abnormalities of behavior.

Pedagogical Aids

Many features have been incorporated into this
book to aid students in their understanding of
abnormal psychology.

= A chapter outline introduces each chapter and
provides an overview of what is to come.
Chapter summaries at the end of each chapter
also provide an overview, and can be read as an
introduction to the chapter or as a review after
reading the chapter.

= Key terms appear in boldface type when first
introduced and defined in the text. For each
chapter, these terms are also listed after the
summary. At the end of the text, the terms are
included and defined in a glossary.

» Highlight boxes expand on or summarize
important text content.

» The essential features of DSM-IV are printed

for ready reference on the endpapers of the
book.

» Case studies of individuals with various disor-
ders appear throughout the book. These cases
provide real-life examples of the clinical pic-
tures of many disorders covered in the text.
Some are brief excerpts; others are detailed
analyses. These cases serve not only to make
what the student is reading about more real
but also to remind students of the human fac-
tor that is so intimately a part of the subject
matter of this text. Cases are set off from the
text in tinted areas. They also sometimes
appear in Highlight boxes. Numerous new
case examples are provided for the anxiety dis-
orders, sexual disorders, and personality disor-
ders.

« Patient art appears in the chapter openers,
with a brief biographical sketch of the artist.
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Photos, too, are used throughout to enhance
the concepts of the text visually. In some cases,
these photos are of people who have been
diagnosed as having the disorder in question.
The art and the photos will serve not only to
instruct but to humanize the study of abnor-
mal behavior.

» At the end of the book is a glossary that con-
tains definitions of key terms that appear in
boldface type in the text and other terms that
appear in the text.

= A subject index and a name index at the end
of the book provide ready reference to any
topic or person discussed in the book. The
boldface page numbers in the subject index
indicate where key terms are first discussed in
depth.

= A list of references appears at the end of the
text; it gives complete information on the cita-
tions that appear in the text proper.

Ancillaries
Here is an overview of the ancillaries that accompa-
ny this text.

For the Student

A Study Guide by Don Fowles (University of Iowa)
includes learning objectives, study questions,
quizzes, and key terms. New to the tenth edition of
the study guide is a feature to prompt critical think-
ing on the part of the student.

SuperShell II Computerized Study Guide by
Suzanne de Beaumont is an interactive text-related
program for IBM and compatible machines. It fea-
tures multiple-choice, true-false, and short-answer
questions as well as chapter outlines and a complete
text glossary.

For the Instructor

An Instructor’s Manual by Frank Prerost (Wesleyan
Illinois University) gives overviews, learning objec-
tives, lists of key terms, abstracts with discussion
questions, suggested readings, discussion and lec-
ture ideas, suggested films, and ideas for activities
and projects.

Videos from “The World of Abnormal
Psychology,” a telecourse produced by the
Annenberg/CPB Project in conjunction with Toby
Levine Communications, Alvin H. Perlmutter, and
HarperCollins Publishers, are available to qualified
adopters. Contact your HarperCollins sales repre-
sentative for more information. The videos are

accompanied by literature on how to incorporate
the videos into classroom lectures.

A Test Bank by Gerald Metalsky (Lawrence
University) and Rebecca Laird contains over 100
multiple-choice questions per chapter as well as 15
essay questions and 20 short-answer questions per
chapter.

TestMaster, the computerized version of the test
bank, is also available for IBM PC and Macintosh
machines and compatibles. The program allows you
to customize your own tests on a built-in word
processor that lets you delete, add, and revise ques-
tions as necessary.
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The tenth edltlon of Abnormal Psychology and Modern Life continues to offer the most
authoritative survey of abnormal psychology, providing students with a thorough and rigorous
study of the field. The classic elements of the text remain—it is serious, comprehensive, and
includes unbiased, balanced discussions of psychodynamic, behavioral, cognitive-behavioral,
humanistic, and interpersonal views of mental disorders and their treatments. A new co-author,
Dr. Susan Mineka, a noted researcher on anxiety disorders and former editor of the Journal of
Abnormal Psychology, played a significant role in reorganizing the text, devoting distinct chapters
to casual factors and viewpoints (3), anxiety disorders (5), mood disorders (6), personality
disorders (9), and sexual variants, abuse, and dysfunctions (11). In addition, the tenth edition
contains a parallel look at anxiety and mood disorders, updated material on psychopathy
and antisocial personality disorders, and a reworked chapter on personality disorders. The
text continues to offer numerous case studies and provides students with a thought-provoking
sampling of key debates in “Unresolved Issues” sections. Throughout, discussions of the
various disorders and the corresponding terminology have been revised according to DSM-IV.
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This renowned researcher on
anxiety disorders and former
editor of the Journal of Abnormal
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and broad knowledge of the
research literature, most notably
in the distinct treatments of
causal factors and viewpoints
(chapter 3), anxiety disorders
(chapter 5), mood disorders and
suicide (chapter 6), personality
disorders (chapter 9), and sexual
variants, abuse, and dysfunc-
tions (chapter 11).




DSM-IV INCORPORATED

THROUGHOUT

DSM-IV has been integrated into
the discussion of all disorders
to familiarize students with the
current standard diagnostic
criteria and taxonomy. Changes
in terminology are clearly noted
throughout.

Chaprer 1 Abnormal Behavior in Our Times

DSM Classification of Mental Disorders

We have already introduced the Diagnostic and Sta-
tistical Manual of Mental Disorders (DSM). We re-
turn to it here because, in addition to defining what
is to be considered a mental disorder, this manual
specifies what subtypes of mental disorder are cur-
rently officially recognized and provides for cach a
sct of defining criteria. These criteria consist for the
most part of symptoms and signs. By “symptoms” is
usually meant the patient’s subjective description,
his or her complaints about what is wrong; “signs,”
on the other hand, refer to objective observations
the diagnostician may make either directly or indi-
rectly (e.g., the results of pertinent tests adminis-
tered by a psychological examiner). For a given di-
agnosis to be made, the diagnostician must observe
the particular criteria—the symptoms and signs as-
serted to define that diagnosis—to be met.

As we have seen, the DSM is currently in its
fourth edition (DSM-IV), this version having been
published in May 1994. The first edition of the
manual appeared in 1951, with successive editions
appearing in 1968 (II), 1980 (I11), 1987 (I1I-R, a
revision of DSM-III), and the current onc in 1994.
The number of officially recognized mental disor-
ders has increased enormously from DSM-1 to
DSM-1V, mostly f ons that will shortly be-

Many clinical situations require a rapid determination
of the main characteristics of the presenting problem as
well as assessment of any risk (e g., suicide) involved. Di-
agnostic guidelines aid clinicians in making such judg-
mentls.

manifest its effect on the phenotype until much later
in life. In many other cases, the genotype may shape
the environmental experiences a child has, thus af-
fecting the phenotype in yet another way. For exam-
ple, a child who may be genetically predisposed to
aggressive behavior may be rejected by his or her
peers in early grades because of aggressive behavior.
Such rejection may lead the child to go on to associ-
ate with similarly aggressive and delinquent peers in
later grades, leading to a increased likelihood of de-
veloping a full-blown pattern of delinquency in ado-
lescence.

Researchers have found three ways in which an
individual’s genotype may shape his or her environ-
ment (Hetherington & Parke, 1993; Scarr, 1992).
First, the genotype may have what has been termed
a passive effect on the environment resulting from
the genetic similarity of parents and children. Such
genetic similarity is likely to result in the parents au-
tomatically creating an environment compatible
with the child’s predisposition. For example, highly
intelligent parents may provide a highly stimulating
environment for their child, thus creating an envi-
ronment that will interact in a positive way with the
child’s genetic end for high intelli
Second, the child’s genotype may evoke particular
kinds of reactions from the social and physical envi-
ronment. For example, active, happy babies evoke
more positive responses from others than do passive,
unresponsive infants (Lytron, 1980). Finally, the
child’s genotype may play a more active role in shap-
ing the environment, In this case the child seeks out
or builds an environment which is congenial. Ex-
traverted children may seck the company of others,

Biological Causal Factors

This set of identical twins from
Bouchard's University of Minnesota
study of the relative roles of genetics
and environment provides some strik-
ing support for the prominence of ge-
netic influences on personality traits
and attitudes (Bouchard et al,, 1990).
Jim Springer (left) and fim Lewsis (right)
were separated four weeks afier their
birth in 1940. They grew up 45 miles
apart in Obio. Afier they were reunited
in 1979, they discovered they had some
eerie similarities: Both chain-smoked
Salems, both drove the same model blue
Chevrolet, both chewed their finger-
nails, and both had dogs named Toy.
Further, they bad both vacationed in
the same neighborbood in Florida
When tested for such personality traits
as sociability and self-control, they re-
sponded almost identically.

for example, thereby enhancing their own tenden-
cies to be sociable (Baumrind, 1991; Hetherington
& Parke, 1993).

The few i in which relatively -
ward predictions of mental disorders can be made
on the basis of known laws of inheritance invariably
involve gross neurological impairment. In such
cases, abnormal behavior arises in part as a conse-
quence of a central nervous system malfunction,
such as occurs in Huntington’s disease; such condi-
tions will be discussed in Chapter 13.

It appears likely that many of the most interesting
(if still largely obscure) genetic influences in normal
and abnormal behavior typically operate polygeni-
cally, that is, through the action of many genes to-
gether in some sort of additive or interactive fashion
(e.g., Plomin, 1990; Torgersen, 1993). A geneti-
cally vulnerable person has inherited a large number
of these genes that collectively represent faulty
heredity. These faulty genes, in turn, may lead to
structural abnormalities in the central nervous sys-
tem, to errors in the regulation of brain chemistry,
or to excesses or deficiencies in the reactivity of the
autonomic nervous system, which is involved in me-
diating many of our emotional responses. These var-
ious processes serve to predispose the person to later
difficulties.

Methods for Studying Genetic Influences. Although
advances have been made in identifying faulty ge-
netic endowment (including locating genes respon-
sible for certain physical anomalies), we are not yet
able to isolate specific defects on the genes them-
selves. Therefore most of the information we have

NEW EXAMINATION OF
CAUSAL FACTORS

This vastly updated chapter
thoroughly explores nonspecific
developmental psychopathological
causal factors as well as the latest,
most significant findings in this
expanding field.
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of these patients refuse to take the drug or stop tak-
ing the drug because of the side effects (Barlow,
1988; Mavissakalian & Perel, 1989; Wolfe & Maser,
1994).

Psychopharmacological treatment of social pho-
bia has also reccived some attention in the past
decade. Although there have been some promising
results with the use of beta-blockers such as Inderal,
which help control peripheral autonomic arousal
symptoms (Barlow, 1988), it appears that
monoamine oxidase inhibitors are significantly more
effective (Licbowitz et al., 1992).

Recently the drug Anafranil (clomipramine) has
been approved for use in the United States as an ef-
fective biological for ot i pulsi
disorder (e.g., Benkelfat ct al., 1989; DeVeaugh-
Geiss, 1991). It appears to reduce the intensity of
this disorder’s symptoms, with OCD paticnts show-
ing a mean improvement of 4045 percent (relative
to 4-5 percent on placebo). Some patients may
show greater improvement than this, but approxi-
mately 40 percent do not show significant improve-
ment (Greist, 1990; McCarthy & Foa, 1990). In
addition, some of the newer antidepressants that
also affect serotonin activity, such as Prozac, have
also been shown to be useful in the treatment of
OCD (DeVeaugh-Geiss, 1991; Riggs & Foa, 1993).

A major disadvantage of all drug for
anxiety disorders is that relapse rates range from
moderate to very high following discontinuation of
the drug (see Clum et al., 1993, for panic disorder).
Thus many patients who do not scek alternative
forms of psychotherapy that have more long-lasting
benefits may have to stay on these drugs indefinitely
given that most of the anxiety disorders tend to be
chronic conditions if left untreated. This problem
can often be overcome through combining drug
and psychosocial treatments, with the goal being to
withdraw patients from the drug after they have
gained the skills from psychotherapy necessary to
deal with their panic or anxiety symptoms directly.

Stress as a Causal Factor. Psychosocial stressors are
known to be involved in the onset of a variety of dis-
orders, ranging from some of the anxiety disorders
to schizophrenia, but nowhere has their role been
more carefully studied than in the case of unipolar
depression. Indeed, many investigators have been
impressed with the high incidence of stressful life
events that apparently serve as precipitating factors
for unipolar depression, and Harder and colleagues
(1989) did not even find a difference between more
and less severely depressed patients in regard to the
magnitude of prior life stressors. Based on clinical
observations, Beck (1967) provided a broad classifi-
cation of the most frequently encountered precipi-
tating circumstances in depression: (a) situations
that tend to lower self-esteem; (b) the thwarting of
an important goal or the posing of an insoluble
dilemma; (c) a physical disease or abnormality that
activates ideas of deterioration or death; (d) single
stressors of overwhelming magnitude; (e) several
stressors occurring in a series; and (f) insidious stres-
sors unrecognized as such by an affected person.
Paykel (1982b) comprehensively reviewed the re-
search literature available at that time on life events
occurring before episodes of mood disorder and ar-
rived at conclusions generally in agreement with
Beck’s, In particular, and perhaps not surprisingly,
he concluded that separations from people impor-
tant in one’s life (through death, for example) are
strongly associated with depression, although such
losses tend to precede other disorders as well. An-
other serious stressor that has been the focus of
study only fairly recently is caregiving to a spouse
with a debilitating disease such as Alzheimer’s (for-

Causal Factors in Mood Disorders

merly known as senility), which is known to be asso-
ciated with the onset of both major depression and
generalized anxiety disorder for the caregiver (e.g.,
Russo et al., 1995).

Research on stress and the onset of depression is
complicated by the fact that depressed people have a
distinctly negative view of themselves and the world
around them (Beck, 1967), and so at least to some
extent their perceptions of stress may result from the
cognitive symptoms of their disorder rather than
causing their disorder (Monroe & Simons, 1991).
That is, because of their pessimistic outlook, they
may evaluate events as stressful that an independent
evaluator (or a nondepressed friend) would not.
This is why both George Brown and Bruce Dohren-
wend—two leading stress researchers—have devel-
oped more complex and sophisticated measures of
stress that involve cither the use of independent
evaluators or of questionnaires with specific nar-
rowly defined stressors with objectively determined
weights. Therefore, both measures do not rely on
the depressed person’s appraisal of an event as stress-
ful. But because relatively few studies have used
these more sophisticated strategies, much of the re-
search literature on the association of depression
and life stress as assessed by self-report is difficult to
evaluate.

In several studies using these sophisticated mea-
surements of life stress, Brown and Harris (1978,
1986, 1989) have concluded that depression often
follows from one or more severely stressful events,
usually involving some loss or exit from one’s social
sphere. (Interestingly, events signifying danger or
threat were found more likely to precede the onset

Physical illness and physical
disability are stressors that
may precipitate major depres-
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Chapter 7 Somatoform and Dissociative Disorders

if cooperative, may be a valuable consultant for the
therapist.

Dual and multiple personalities have received a
great deal of attention and publicity in fiction, tele-
vision, and motion pictures. Actually, however, they
were rare in clinical practice until relatively recently.
Until approximately the last quarter-century, in fact,
only slightly more than 100 cases could be found in
the psychological and psychiatric literature world-
wide. Their occurrence seems to have increased dra-
matically in recent years. No wholly complete or sat-
isfactory explanation exists for such a change in the
occurrence base rate. Some of the increase, however,
is almost certainly artifactual, the product of in-
creased acceptance of the diagnosis by clinicians,
who traditionally have been hat skeptical of
the astonishing behavior these patients often dis-
play—such as undergoing sudden and dramatic
shifts in personal identity before one’s eyes. More
females than males are diagnosed as having the dis-
order, with the ratio being about nine to onc (Ross,
1989).

A more substantive and disturbing reason for the
apparent increase in cases of DID is offered by Ross
(1989), who attributes it in part to an increasingly
“sick™ society in which child abuse, especially sexual
abusc by adults, has become rampant. If Ross’s sug-
gestion about the deterioration of society is ar-
guable, his observation that DID is commonly ac-
companied by reports of childhood abuse is not.
While it is surprising that this connection was not
generally recognized until about 1980, there is now
no reasonable doubt about its reality. Serious ques-
tions remain, as we shall see, about the magnitude
of this association, about the trustworthiness of
memories of abuse, and indeed about the clinical va-
lidity of DID diagnoses. Since childhood sexual
abuse is a far more common occurrence for females
than for males (Trickett & Putnam, 1993), there
may be a relationship here with the gender discrep-
ancy in incidence /prevalence.

As already suggested, the question of malingering
has dogged the diagnosis of DID for at least a cen-
tury. These doubts are reinforced by the suspicion
that clinicians, by virtue of undue fascination with
the clinical phenomena and unwise use of hypnosis,
are themselves responsible for eliciting this disorder
in highly suggestible patients (Spanos & Burgess,
1994). The latter criticism has a ring of truth, but it
fails to account convincingly for all of the observa-
tions reported—such as the elaborate pretreatment
personal histories with which alternate personalities
are commonly endowed. Cynicism about the con-

Sociocultural Influences on Sexual Practices and Standards 7

DID Lasalag been ged by the fre-
li d by defendants and their

Much less is known about sexual deviations, sults of the surveys. Perhaps in part because of the
abuse, and dysfunctions than is known about many controversial nature of sex research, it is not well
of the other disorders we have considered thus far in funded. For example, although sex offenders are
this book, such as anxiety and depression. The major widely feared and millions of dollars are spent keep-
clinical psychology and psychiatry journals have rela- ing convicted sex offenders behind bars every year,
tively few articles related to sexual dysfunctions and the National Institute of Mental Health spent only
deviations, and there are also many fewer sex re- $1.2 million on sex offender rescarch in 1993, com-
searchers than depression and anxiety rescarchers. pared with $125.3 million on depression (Goode,

One major reason is the sex taboo. Although sex is 1994).
Despite these significant barriers, we do know

an important concern for most people, many have

difficulty talking about it openly. This makes it diffi- some things about sexual variants and dysfunctions.
cult to obtain knowledge about even the most basic Clinical investigations have provided rich descrip-
facts, such as the frequency of various sexual prac- tions of many sexual variants. Etiological rescarch
tices, feelings, and atritudes. This is especially true on sexual dysfunctions and deviations, although in
when the relevant behaviors are socially ostracized, its infancy, has shown promise for some disorders,
such as homosexuality. It is difficult both to ask peo- and we discuss these developments.
ple about such behaviors and to trust their answers. Before we pecific disorders, we examine
A second reason why sex research has p d i | on sexual behavior and atti-
less rapidly is that many issues related to sexuality— tudes in general. We take this excursion first in order
including homosexuality, teenage sexuality, abor- to provide some perspective about cross-cultural
tion, and childhood sexual abuse—are among our variability in standards of sexual conduct, and to en-
most divisive and controversial. In fact, sex research courage special caution in classifying sexual practices
is itself controversial. Two large-scale sex surveys as “abnormal” or “deviant.”

were halted because of political opposition even af-
ter being officially approved and deemed scientifi-

cally meritorious (Udry, 1993). Fortunately, one of
these was funded privately, although on a much
smaller scale, and it is now considered the definitive
study for the 1990s (Michael et al., 1994). Senator
Jesse Helms and others had argued that sex re-
searchers tended to approve of premarital sex and

SOCIOCULTURAL INFLUENCES
ON SEXUAL PRACTICES AND

homosexuality, and thar this would likely bias the re- Although some aspects of sexuality and mating are

attorneys to escape punishment for crimes (“My
other personality did it”). This defense was used,
unsuccessfully, in the famous case of the “Hillside
Strangler,” Kenncth Bianchi (Orne, Dinges, &
Orne, 1984).

It is also true, as Spanos, Weckes, and Bertrand
(1985) have demonstrated, that normal college stu-
dents can be induced by suggestion to exhibit some
of the phenomena seen in DID, including the adop-
tion of a second personality. Such role-playing
demonstrations are interesting, but they do not an-
swer, nor even convincingly address, the question of
the reality of DID. That college student subjects
might be able to give a convincing portrayal of a
person with a broken leg would not, after all, estab-
lish the nonexistence of broken legs.

Our own view of the controversy surrounding
DID is that it is too often formulated in terms of an
absolute dichotomy: It is viewed cither as a com-
pletely genuine disorder affecting a helpless and pas-
sive victim, or as a completely dissembled fabrication
orchestated by an unscrupulous person secking un-
fair advantages. There is of course a wide range of
possibilities between these two extreme positions.
Our increasing knowledge, earlier alluded to, con-
cerning widespread evidence of separate (dissoci-
ated) memory subsystems and nonconscious active
mental processing, indicates that much highly orga-
nized mental activity is normally carried on in the
“background,” outside of awareness. This is analo-
gous in some ways to computer multitasking, where
the same machine may simultancously carry on sev-
eral complex activities other than the one in which
its keyboard operator is currently fully engaged. Ac-
cordingly, questions about whether a given behavior
is consciously or unconsciously motivated, genuine
or feigned, i ded or uni ded, delib or
spontancous, and so on, are as a general rule over-
simplified. So far as we can tell, the human mind
does not operate in these dichotomous ways, and
undue preoccupation with unanswerable questions
can distract us from the task of understanding the
adaptational processes in which the patient is en-
gaged.

Is DID “real>” Our answer here is perhaps al-
ready implied in the foregoing. Addressing the
question directly, Horevitz (1994), following a
thorough review of the evidence, was unable to of-
fer an unequivocal answer. The deceptive simplicity
of the question is belied by a number of serious evi-
dential and methodological issucs. Do we, the au-
thors, believe that elements of theatrical pretense are
never a part of dissociative identity disorder? Not by
any means, but neither are we prepared to dismiss
DID as simply unqualified fakery.

EXPANDED COVERAGE OF

SEXUAL DISORDER

cross-culturally universal (Buss, 1989), others are
quite variable. For example, all known cultures have
taboos against sex between close relatives, but arti-
tudes toward premarital sex vary considerably
(Frayser, 1985). Idcas about acceptable sexual be-
havior also change over time. Sexual standards have
changed tremendously in our own culture, espe-
cially over the past century. Less than 100 years ago,
for example, sexual modesty was such that women’s
arms and legs were always hidden in public. Nowa-
days, actors arc shown nude in movies and some-
times even on television.

Despite the substantial variability in sexual atd-
tudes and behavior in different times and places,
people typically behave as if the sexual standards of
their ime and place were obviously correct, and

This significantly revised chapter
now addresses the sexual abuse
of children and the reliability of
their memories, as well as histori-
cal and cross-cultural issues that
affect societal views of normal
and psychopathological variants
of sexual behavior.

they are i of sexual mity. Sexual
nonce ists are often considered cvil or sick. We
Recent evidence bas suggested that the use of anatomi- do not mean to suggest that such judgments are al-
cally correct dolls 1o question young children about ways arbitrary. There has probably never cxisted a
where they may have been touched in alleged incidents society in which Jeffrey Dahmer, who was sexually
of sexual abuse does not improve the accuracy of their aroused by killing men, having sex with them, stor-

ing their corpses, and sometimes cating them,
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Chapter 8 Psychological Factors and Physical Tlincss

. UNRESOLVED ISSUES

on Containing the AIDS
Epidemic

As we have seen, many of the remaining prob-
lems pertaining to the interface between psychology
and physical health involve voluntary choices people
make regarding their own behavior. While potential
applications of this general principle are widespread,
the record of success among our species in eradicat-
ing behaviors determined to be risky or dangerous
to health and survival must be considered on the
whole to be far less than adequate. Our accomplish-
ments respecting the spread of the deadly HIV-1
(AIDS) virus, to date, are no exception.

As of early 1995, the cumulative number of cases
of AIDS diagnosed in the United States is nearly
one-half million; there may be as many as 1.5 mil-
lion more persons infected, but as yet asymptomatic.

Because of the nature of this virus and its profile of

transmission from a carrier to the next victim, the
rate of development of new cases of full-blown
AIDS is expected to continue to accelerate gcomc(

users, as a group, have become more cautious about
sharing ncedles and syringes, thus decreasing the
likelihood that they will become infected; unfortu-
nately, there is litde evidence that, as a group, they
are showing a similar concern for their sexual part-
ners.

There remains a threatening and escalating prob-
lem with heterosexual transmission of HIV-1
(Fisher & Fisher, 1992), and the “second wave” of
AIDS deaths will probably first affect inner-city het-
erosexuals (Kelly & Murphy, 1992). Scemingly in
confirmation of this projection, Kalichman, Hunter,
and Kelly (1993) interviewed 272 women at large
city mass transit terminals, reporting that 22 percent
of them, overall, admitted recently engaging in
high-risk sexual behavior. The nonminority women
who had done so tended to acknowledge concern
about their risk; high-risk minority women, on the
other hand, expressed no more concern than did the
women reporting low-risk status. In general, there is
very little evidence of altered sexual practices among
sexually active heterosexual adults (Kelly & Murphy,
1992), a conclusion that also seems to hold for high
school and college students (Fisher & Fisher, 1992).

The facts are abundantly and frighteningly clear.
Short of some sort of striking scientific triumph in
oK -

rically, as it has since the discase was first r
among a small group of gay men only a few short

dical rescarch, the di that has already
exacted an excruciating toll in the male homosexual

years ago. In the absence of some ding bio-

will bccomc lace in the het-
1

medical breakthrough, or what would i an
at least equally astounding social revolution in the
manner in which Americans deal with sexuality, a
health catastrophe will shortly be upon us.

The extent of this challenge is made clear in re-
cent reviews of the evidence provided by Kelly and
Murphy (1992) and Fisher and Fisher (1992). Kelly
and Murphy note that real progress has been made
in the reduction of risky sexual behavior among gay
men in larger cities, especially among those who ac-
knowledge their homosexuality and identify with
the gay subculture. Yet even in this group, they re-
port, excessive numbers of “relapses™ (2040 per-
cent) occur where alcohol is abused or under condi-
tions of “affectional bonding.” Consistent attention
to preventive measures (¢.g., use of a condom in
anal intercourse) is greatest among white, middle-
aged, well-educated men of high socioeconomic sta-
tus; risky behavior continues to be frequent among
the young, among minority gays, and among those
who do not identify themselves as homosexuals. In
smaller cities, where the gay community is likely to
be less well organized, neglect of preventive mea-
sures continues to be alarmingly high.

There is some evidence in the data reviewed by
Kelly and Murphy (1992) that intravenous drug

indicate that well
over a million members of this much larger popula-
tion are already infected and will die, on average,
cight years following their encounter with the HIV-
1 retrovirus. New infections, the evidence shows,
continue to escalate even though the means of pre-
vention are known and readily available. These re-
quire modest levels of forethought, judgment, re-
straint, and perhaps the risk of embarrassment; given
the stakes involved, which include a protracted, ago-
nizing, and as of now (with infection) certain death,
they would not appear excessively demanding in
terms of self-discipline. What, then, has gone
wrong?

We do not pretend to have a comprehensive an-
swer to this vital question. Undoubtedly we need a
much-enhanced effort to find ways to penctrate
into less advantaged high-risk groups with the life-
saving information that has alrcady had favorable
effects on the behavior of the more advantaged,
such as well-educated gay men. We strongly sus-
pect, however, that exposure to and even assimila-
tion of relevant preventive information will not in
itself assure behavioral compliance. Some people
will continue to engage in high-risk behavior while
“knowing” that is what they are doing. Personality

and emotional, as well as sexually provocative and
seductive. Their style of speech may be dramatic but
is also quite impressionistic and lacking in detail.
They are often highly suggestible and consider rela-

comﬁn-uble.mtmmyhommh day she feels
as if she were watching hersclf move through
life, and the world around her scems unreal. She
feels especially strange when she looks into a
mirror. For many years she has felt able to read
people'lmind;by:“hndufchlrvoysnccl
don’t understand.” According to her, several
peopkmhuﬁmﬂynppm:nﬂyulmhmthu
ability. She is preoccupied by the thought that
lhelmsom:spemlmmnmhﬁ:.bmunot

tionships to be closer than they are. Their sexual ad-
justment is usually poor and their interpersonal rela-
tionships are stormy because they may attempt to
control their partner through seductive behavior
and emotional manipulation, but also show a good
deal of dependence. Usually they are considered to
be self-centered, vain, and overconcerned about the
approval of others, who see them as overly reactive,
shallow, and insincere. The prevalence in the general
population is estimated at 2-3 percent (DSM-1V,
1994). The following case illustrates the histrionic
personality pattern:

sure what it is; she is not p
Sh:nveryndf—mnmxsmwbhqoﬁmfeds
that people are paying special attention to her,
and sometimes thinks that strangers cross the
street to avoid her. She has no friends, feels
lonely and isolated, and spends much of cach
day lost in fantasies or watching TV soap operas.
Tb:pmmrwhmavlgnc.abmct.dwu
sive manner, generally just missing the point,
but she is never incoherent. She scems shy, sus-
picious, and afraid she will be criticized. She has
no gross loss of reality testing, such as hallucina-
mamshhamhd

-€

Pam, a 22-year-old sccretary, was causing nu-
merous problems for her supervisor and
coworkers. According to her supervisor, Pam
was unable to carry out her duties without con-
stant guidance. Seemingly helpless and depen-
denx.lbewmddovmmnomnormnmd

demands on her, shewmlldcomphinofphysi
c:lprobl:ml,nxhuumuothmduheq
she fr

l She has had ional
;obc.hltdnﬁ::w:yﬁomthmbeamcofhck
of interest. (Spitzer et al., 1989, pp. 173-174).

missed work alto-
gtthu.Tomplloﬁ' Pam was flirtatious and

often demandingly seductive toward the men in
the office.

CASE STUDIES
THROUGHOUT

These fascinating real-life
examples illustrate the clinical
pictures of many disorders
discussed within the text and
emphasize the human side of
psychological disorders and
treatments.
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Chapter 10

How do substances such as alco-
hol, cocaine, or opium come to
have such powerful cffects on
some people—an  overpowering
hold that sometimes occurs in
some people after only a few uses
of some drugs? Although the ex-
act mechanisms are not fully
agreed on by experts in the field,
two important factors are appar-
ently involved. One factor involves
the person’s biological makeup or
constitution, which includes both
genetic inheritance and the envi-
ronmental influences (learning
factors) that enter into the need to

Substance-Related and Other Addictive Disorders

Biological Factors in Addiction to Psychoactive Drugs

more stimulating to some people
as a result of inherited differences
RF :

environment that promotes initial
as well as continuing use of the

b

in the

pathway or system often referred to
as the MCLP (Liebman and
Cooper, 1989). It scems increas-
ingly likely that inherited factors
affect an individual’s response to
psychoactive drugs.

Nevertheless, genetics alone
are not the whole story. The ge-
netic mechanism or model for the
generally agreed upon observation
that alcoholism is familial is insuf-
ficient to explain the behavior fully
(Schuckit & Irwin, 1990). That is,

seek mind-altering sub to
an increasing degree. The other
important factor in the equation is
the ability of some drugs to acti-
vate areas of the brain that pro-
duce intrinsic pleasure and imme-
diate, powerful reward. Lets
examine each of these elements in
more detail.

Constitutional Factors

Research has begun to accumulate

that genetic factors contribute
i to the

genetic in the case of
alcoholism does not follow the
hereditary pattern found in other
genetic disorders.

When we talk about familial or
constitutional differences we are
not strictly limiting our explana-
tion to genetic inheritance. Rather,
learning factors appear to play an
important part in the development
of constitutional reaction tenden-
cies. Having a genetic predisposi-
tion or biological vulnerability to

of alcohol preference. Rescarch
with animals, for cxample, has
shown that strains of animals can
be bred to have very high prefer-
ence for alcohol (McBride et al.,
1992). Moreover, genetic factors
are likely to be involved in in-
creased susceptibility or sensitivity
to the effects of drugs. For exam-
ple, low doses of alcohol or other
addictive substances might be

of course, is not a suf-
ficient cause of the disorder. The
person must be exposed to the
substance to a sufficient degree for
the addictive behavior to appear.
In the case of alcohol, almost
everyone in America becomes ex-
posed to the drug to some degree
through such means as peer pres-
sure, parental example, and adver-
tising. The development of alco-
holism involves living in  an

People become condi-
tioned to stimuli and tend to re-
spond in particular ways as a result
of learning. Learning appears to
play an important part in the de-
velopment of substance abuse and
antisocial personality disorders (see
Chapter 9). There clearly are nu-
merous reinforcements for using
alcohol in our social environments
and cveryday lives. Furthermore,
the use of alcohol in a social con-
text is often a sufficient reason for
many people to continuc using the
drug. However, rescarch has also
shown that psychoactive drugs
such as alcohol contain émsrinsic
rewarding properties that provide
pleasure in and of itself—apart
from the social context or its oper-
ation to diminish worry or frustra-
tion. The drug stimulates pleasure
centers in the brain.

Drug Action

Let’s examine the role that drugs
themselves play in the process of
addiction. Drugs differ in terms of
their biochemical propertics as
well as how rapidly they enter the
brain. There are several routes of
administration—oral, nasal, and
intravenous. Alcohol is usually
drunk, the slowest route, while
cocaine is often self-administered
by injection or taken nasally. Cen-
tral to the neurochemical process
underlying addiction is the role
the drug plays in activating the

SOMATOFORM AND
DISSOCIATIVE
DISORDERS

Gaston Duf, Pélinchinélle Roise Vildse. As a child, Duf (b. 1920) was
frequently terrorized by bis father, often secking the protection of bis
mother. When bis parents belatedly married (when Duf was 18), be re-
acted violently. After two suicide attempts, he was institutionalized in
1940. He began his artistic carcer while in the asylum, painting
strange, powerful animals and comically proportioned human figures.
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study of abnormal behavior.
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Tradi lly, di behavior p of chil-
dren and adolescents has been a rather confused
practice, in part because children have sometimes
been viewed as “miniature” adults. It was not until
the second half of the twentieth century that a diag-
nostic classification system focused clearly on the
special problems of children.
Two hroad appmachcs to the classification of
hildhood and behavior probl have
been undertaken: a categorical approach, reflected
most extensively in the DSM-IV, and a dimensional
approach. Both classification approaches involve or-
ganized classes of observed behaviors. In the cate-
gorical approach, symptoms of behavior problems
are grouped together as syndromes based on clinical
observations. In the dimensional approach, a broad
range of obs:rvcd behaviors are submitted to multi-
variate hniques; the that

ineffective unless some means can be found for
modifying a child’s environment.

Another group of disorders, the childhood anxi-
ety disorders, are quite different from the conduct
disorders. Children who suffer from these disorders
typically do not cause difficulty for others through
their aggressive conduct. Rather they are fearful,
shy, withdrawn, insccure, and have difficulty adapt-
ing to outside demands. The anxiety disorders may
be characterized by extreme anxiety, withdrawal, or
avoidance behavior. A likely cause for these disor-
ders is early family relationships that generate anxi-
ety and prevent the child from developing more
adaptive coping skills. Bchavior therapy ap-
proaches—such as assertiveness training and desen-
sitization may be helpful in treating this kind of dis-
order.

Several orhcr disorders of childhood involve bc~
havior p ing on a single
symprom rather than pervasive maladaptive pzm:rns
The symptoms may involve enuresis, encopresis,

group together make up ' the diagnostic classes re-
ferred to as “dimensions.”

In this chapter, the DSM-1V classification system
is followed in order to provide clinical descriptions
of a wide range of childhood behavior problems. At-
tention-deficit hyperactivity disorder is one of the
more frequent behavior problems of childhood. In
this disorder, the child shows impulsive, overactive
behavior that interferes with his or her ability to ac-
complish tasks. There is some controversy over the
explicit criteria used to distinguish hyperactive chil-
dren from “normal” children or from children who
exhibit other behavior disorders, such as conduct
disorders. This lack of clarity in defining hyperactiv-
ity increases the difficulty of determining causal fac-
tors for the disorder. The major approaches to treat-
ing hyperactive children have been medication and
behavior therapy. Using medications, such as am-
phetamines, with children is somewhat controver-
sial. Behavior therapy, particularly cognitive-behav-
ioral methods, has shown a great deal of promise in
modifying the behavior of hyperactive children.

Another common behavior problem among chil-
dren is that of conduct disorder. In this disorder, a
child engages in persistent aggressive or antisocial
acts. In cases where the child’s misdeeds involve ille-
gal activitics, the terms delinguent or juvenile delin-
quent may be applied. A number of potential causes
of conduct disorder or delinquent behavior have
been determined, ranging fmm bxolog:cal factors to
personal pathol to T
of conduct disorders and delinquent behavior is of-
ten fr ing and difficult; is likely to be

lking, or tics. In these disorders, treatment is
gcncrally more successful than in the other disorders
just described.

Finally, this chapter addressed one of the most se-
vere and inexplicable childhood disorders—autism.
In this disorder, extreme maladaptive behavior oc-
curs during the early years and prevents affected
children from developing psychologically. Autistic
children, for example, seem to remain aloof from
others, never responding to or seemingly not caring
about what goes on around them. Many never learn
to speak. These disorders likely have a biological ba-
sis, although definite proof of such a basis has
proven elusive. Neither medical nor psychological
treatment has been notably successful in fully nor-
malizing the behavior of autistic children, but newer
instructional and behavior-modification techniques
have sometimes scored significant gains in improv-
ing their ability to function. In general, at present
the long-term prognosis in autism appears discour-
aging.

A number of potential causal factors were consid-
ered for the disorders of childhood and adol;

Although genctic predisposition appears to be im-
portant in several disorders, parental psychopathol-
ogy, family disruption, and stressful circumstances,
such as parental death or desertion and child abuse,
can have an important causal influence. Recent re-
search has underscored the importance of multiple
risk factors in the development of psychopathology.

There are special problems, and special opportu-
nities, involved in treating childhood disorders. The
need for p ive and p for
children is always growing, and in recent y years the
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Wi:h the schizophrcnias, we move into a realm of
d.lsordcr that rcpr:scnu in many ways | rh: ultimate

it d These d in-
clud: some of the most extreme of human behav-
iors, the ultimate in “psychosis,” a term referring to
pervasive loss of contact with reality. The hallmark
of the schizophrenias is thus a more or less sharp
break with the world in which most less disturbed
people live, a world that is rooted in a basic consen-
sus about what is true and real in our shared experi-
ence. The typical schizophrenic person is thus some-
one who has lost or become dcuched from a set of

points fund | to adeq integra-
tion and with the ding hu-
man environment. To those around the schizo-
phrenic he or she appears incomprehensible,
perhaps even frightening.

If we look more closcly, trying to identify the

rlying this detachment
fmm rcah(y, we observe in schizophrenics many
psychological abnormalities. These include pecu-
liarities in action, thinking, perception, fecling,
sensc of self, and manner of relating to others, with
the features displayed varying from onc patient to
another. As is implied here, the group is a heteroge-
neous one, and this heterogencity extends well be-
yond differences in current behavior. As we shall
sec, it includes as well marked variations in associ-
ated background features, in the course of the dis-
order in different people, and in the variety of out-
comes they experience.

In the face of this heterogencity, many clini-
cians and researchers have concluded that “schizo-
phrenia” will probably day be r ized as
consisting of several separate and distinct condi-
tions. We share that expectation, which explains
our choice of the plural form in the title of this
chapter.

As that title also indicates, we will in addition
consider in this chapter the condition the DSM-IV
calls delusional disorder, whose main features were
formerly included under the classic rubric parancia,
or “true” paranoia (to distinguish it from the para-
noid subtype of schizophrenia, described below).
Patients with delusional disorders, like many schizo-
phrenics, nurture, give voice to, and sometimes take
actions based on, belicfs that are considered com-
pletely falsc and absurd by those around them. Un-
like schizophrenics, however, persons with delu-
sional disorders may otherwise behave quite
normzuy Thcu' behavior does not show xhc gross

and fr i of
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CHAPTER SUMMARIES
AND KEY TERMS

Found at the end of each chapter,
these summaries provide an
overview and can be read as either
an introduction to the chapter or
as a review. In addition, key terms
appear in boldface type when first
introduced and defined in the text.
For each chapter, these terms are
also listed after the summary. At
the end of the text, the terms are
included and defined in a glossary.



