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PREFACE

“Illness is the night-side of life, a more onerous
citizenship. Everyone who is born holds dual
citizenship, in the kingdom of the well and in the
kingdom of the sick.”

—Susan Sontag, lliness as Metaphor

1l human beings experience the duality of illness and

wellness. Those who suffer from mental illnesses experi-

_ence the “night-side” of life more intimately. Our hope is
that by providing information on abnormal psychology students
will learn about how individuals understand, cope with, and re-
cover from psychological disorders. Our goal in writing this text
is to share our understanding with students who come to this
course from a variety of socioeconomic and cultural backgrounds,
as well as academic pursuits. In our revisions for this fifth edition
of Abnormal Psychology, we have focused our efforts on tran-
scending those boundaries to reach our readers on a purely human
level. We begin by sharing with you the following stories:

Katya developed a deep interest in abnormal psychology after
hearing about friends’ and family’s immigrant experiences. An
immigrant herself, Katya firmly believes that migration can
adversely affect human behavior. For example, how does geo-
graphical displacement contribute to the onset of major depres-
sion? How crucial a factor is “culture shock™ in the manifestation
of psychological disorders? These are the things Katya seeks to
explore.

Chung, an English major and aspiring writer, appreciates the
fluctuations in human behavior. He is especially fascinated by
and sensitive to its vast range because he knows that characters
cannot be written solely from the imagination. A credible charac-
ter should reflect an individual one would meet on the street, at
the local bar, or in the workplace. Thus, it is important to Chung
to be as informed as possible about all sides of human behavior.

Jason’s reason for taking a course in abnormal psychology is
far more personal. A young man whose mother has long been
suffering from schizophrenia, Jason seeks to learn more about the
disorder so that he can better understand what his mother must
endure daily, and to ensure that she is receiving the treatment
most suitable for her. He also realizes that he might be geneti-
cally susceptible to developing the illness, so he is also interested
in the course for his own well-being.

Like Katya, Chung, and Jason, many students find them-
selves studying abnormal psychology to deepen their own un-
derstanding, to satisfy a personal curiosity, or both. Whatever
the specific reason, our goal as instructors and authors continues
to be to engage students in the study of abnormal psychology
from a clinical and human perspective.

In this fifth edition, we are pleased to include a powerful
addition to our clinically based approach. Nothing to Hide: Men-
tal lllness in the Family captures in photographs and prose the
compelling stories of individuals and families whose lives have
been touched by a psychological disorder. These excerpts from
the book Nothing to Hide: Mental Illness in the Family, by
Peggy Gillespie, Jean Beard, and Gigi Kaeser, set the stage for

the explorations of psychological disorders in the text. As
students read each story, they are certain to be moved by the
artistic photographs and the words of real people.

Themes

Clinical Perspectives on Psychological Disorders

The study of abnormal psychology is strongly founded on clini-
cal research. The subtitle of this fifth edition reflects our efforts
to respond to the need for greater and clearer representation and
articulation of disorders and their diagnostic features. We have
expanded the wide presentation of case studies. Each disorder
comes to life through a mini case, accompanied by a listing of
the newly revised DSM-IV-TR diagnostic criteria associated
with that disorder. Rather than merely list the criteria, we have
paraphrased the features into language that is easily understood.

The Biopsychosocial Approach

An understanding of psychological disorders requires a biopsy-
chosocial approach that incorporates biological, psychological,
and sociocultural contributions to understanding causes and de-
veloping treatments. The disorders are as various as the students
who take this course. We have written this text with that thought
in mind and address the issue of diversity throughout the book.
Each chapter concludes with a section that discusses the chap-
ter’s topic from the biopsychosocial perspective—weaving the
multiple dimensions into an integrative statement about the in-
teractions among biology, psychology, and the social context as
they affect individuals who have psychological disorders.

The Life-Span Approach

Individuals grow and evolve throughout life, and we feel it is
essential to capture this development dimension in our book.
Therefore, we have incorporated research and theories that pro-
vide relevant understandings of how the disorders we cover vary
by age. Given that the DSM-IV-TR is primarily focused on adult-
hood, most of this emphasis is reflected in our inclusion of mid-
dle age and aging when we examine epidemiology, etiology, and
treatments.

The Human Experience of Psychological Disorders

Above all, the study of abnormal psychology is the study of pro-
foundly human experiences. To this end, we have developed a
feature entitled “Real Stories.” These boxes present biographies
and first-person quotations that give students insight into the
feelings of people who have a disorder covered in the chapter.
Many of the Real Stories boxes are about individuals who are
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recognizable to undergraduates, and so their stories will have
special relevance. Each biography is also tied into the content of
the chapter so that it has a sound substantive base. In addition,
the MindMAP Plus CD-ROM that accompanies this text con-
tains seven clips of real people living with a disorder. Students
who view these clips will see firsthand how people live with and
suffer from disorders. We hope that students will take from this
course the understanding that abnormal behavior is a very real
part of our society, our humanity, and our world, and that it needs
to be addressed with compassion and understanding.

The Scientist-Practitioner Framework

We have developed this text using a scientist-practitioner frame-
work. While emphasizing empirically supported research, we
share with the student stories of real people who are suffering
from compelling personal problems and serious psychological
disorders. Our hope is that, as students take this course and long
after they have moved on to their respective careers, they will
have learned to approach the study of abnormal psychology with
the dispassionate eye of a scientist and the compassionate heart
of a practitioner.

Organization

The table of contents reflects a building block approach. The
first four chapters provide the fundamentals of history and re-
search methods (Chapter 1); diagnosis, classification, and treat-
ment planning (Chapter 2); assessment (Chapter 3); and theories
(Chapter 4). These chapters provide a foundation for subsequent
discussions regarding the understanding and treatment of psy-
chological disorders.

From here, we move on to a consideration of the disorders,
beginning with those on Axis I of DSM-IV-TR. Progressing
through the major categories of psychological disorders, we be-
gin with anxiety disorders and end with eating disorders and
impulse-control disorders. Using a biopsychosocial approach,
theory and treatment are both discussed in each chapter. For ex-
ample, we examine anxiety disorders in terms of biological, psy-
chological, and sociocultural influences that cause and maintain
these conditions. We also discuss intervention in terms of the rel-
ative contributions offered by each perspective. In the final chap-
ter of the text (Chapter 15) we cover ethical and legal issues.

Changes in the Fifth Edition

This new edition is packaged with a student CD-ROM, MindMAP
Plus, which contains two types of multimedia enhancements to
the book’s content: (1) interactive exercises that give students
firsthand exposure to key concepts and (2) video segments from
interviews with clients as well as relevant clips from Discovery
Channel. Students are cued into each multimedia unit with a
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MindMAP icon. For the instructor, a Media Resources Guide
summarizes these activities and film segments and provides
related discussion and test questions. We are excited to be able
to offer this unique opportunity to bring to life many fascinating
aspects of abnormal psychology.

The burgeoning of research in psychopathology in the last
several years has prompted us to draw from rich new empirical
sources that document the scientific basis for the diagnosis and
treatment of disorders. References that are no longer relevant have
been deleted; the classic sources in the literature have been re-
tained. Expanded epidemiological databases now accessible via
the Internet have also helped improve this edition. Ultimately, our
goal is to offer a contemporary and concise approach to the field.

A number of changes in the text reflect new research direc-
tions, feedback from reviewers and student readers, and experi-
ence from our teaching of abnormal psychology. The fifth
edition represents a much more focused approach than previous
editions. With the goal of presenting only the most relevant re-
search and clinical material, we have reduced the length of the
text. We have accomplished this by deleting outdated content
and by integrating into the chapter the material previously pre-
sented in boxes (i.e., Research Focus, Social Context). We are
confident that students and instructors will find this approach
more appealing and more educationally effective. Below is a
summary of the most significant changes in each chapter.

CHAPTER 1. Understanding Abnormality:
A Look at History and Research Methods

This fifth edition expands the discussion of challenges involved
in characterizing abnormal behavior. By using Rosenhan’s
classic study as a launching pad, more contemporary points are
explored which have emerged from recent considerations of
what should be considered abnormal. The topic of stigma is also
discussed in greater depth, as are the social problems associated
with mentally ill individuals in prison.

CHAPTER 2. Classification, Diagnosis, and Treatment Plans
This edition includes a discussion of issues pertaining to the de-
velopment of upcoming DSM-V and presents current epidemio-
logical data on the international prevalence of mental disorders.
The chapter also includes an expanded discussion of the debate
regarding evidence-based treatments.

CHAPTER 3. Assessment

This chapter includes new material on structured and semistruc-
tured interviews, as well as discussion of the most recent edi-
tions of several assessment instruments (e.g., Stanford-Binet
Fifth Edition, Conners Ratings Scales—Revised, and The Neuro-
psychological Assessment Battery).

CHAPTER 4. Theoretical Perspectives

This chapter has been substantially revised, such that only the
most relevant theoretical perspectives and clinical approaches
are discussed. Within the biopsychosocial perspective, recent



research advances that bring together divergent perspectives are
explored, and findings on genetic causes for psychological dis-
orders are discussed in depth. The discussion of the humanistic
approach now incorporates consideration of motivational inter-
viewing, and the section on cognitive perspectives includes
discussion of significant advances in theory and technique
which have emerged in recent years.

CHAPTER 5. Anxiety Disorders

This chapter expands upon discussion of the ways in which the
biopsychosocial perspective applies to the understanding and
treatment of anxiety disorders. For example, the influence of ge-
netics in the development of anxiety disorders and the role of
neurotransmitters in the experience of symptoms are explored.
The discussion of PTSD has been significantly revamped in light
of recent international events related to trauma, such as terror-
ism, war, and natural disasters.

CHAPTER 6. Somatoform Disorders, Psychological Factors
Affecting Medical Conditions, and Dissociative Disorders

This chapter more explicitly discusses the challenges involved
in the diagnosis of and treatment of somatoform disorders,
health-related psychological conditions, and dissociative disor-
ders. Critical analyses are incorporated into the chapter regard-
ing debates about the validity of diagnoses within this group of
disorders, as well as claims about the relationship between early
abuse and the development of dissociative disorders.

CHAPTER 7. Sexual Disorders

This chapter includes updated information about the diagnosis
and treatment of sexual disorders, and also addresses some of
the controversies related to these conditions. For example, the
chapter discusses the debate about characterizing the dysphoria
related to gender identity as a disorder, particularly in the case of
children. Also, increasing attention is given to the treatment of
sexual dysfunction in women.

CHAPTER 8. Mood Disorders

Substantial revision of the chapter has been done in order to dis-
cuss several phenomena arising from research and clinical prac-
tice, such as the increasingly common diagnosis of bipolar
disorder in children. In addition, a critical discussion of treat-
ment techniques includes an analysis of controversies related to
the use of antidepressant medications, particularly the prescrip-
tion of SSRIs to young people. The discussion of suicide has
been expanded in order to include more contemporary statistics
and consideration of the factors that contribute to suicide.

CHAPTER 9. Schizophrenia and Related Disorders

This chapter includes an expanded discussion of emerging
research regarding predictors of schizophrenia, such as the
biobehavioral abnormalities that are linked to genetic and
neurobiological causes. In addition, the chapter discusses abnor-
malities in cognitive processes that are being increasingly

recognized as clues to the biological underpinnings of the devel-
opment of schizophrenia. Emerging intervention trends are also
explored, such as more recently introduced medications and the
development of more effective social skills training programs.

CHAPTER 10. Personality Disorders

This edition includes an expanded discussion of the extent to
which personality disorders should be considered as dimen-
sional rather than categorical entities. Additional discussion also
focuses on contributors to the development of personality disor-
ders, particularly antisocial and borderline personality disorder.

CHAPTER 1| 1. Development-Related Disorders

In light of significant recent advances in the understanding
and treatment of attention-deficit/hyperactivity disorder, this
chapter has been substantially revised. An expanded discussion
of ADHD in adults is now included, with particular attention to
differential symptom presentation between adults and children.
An expanded discussion of interventions, both pharmacological
and psychological, is included and contains specific techniques
for addressing the symptoms of this condition.

CHAPTER 12. Aging-Related and Cognitive Disorders

In this edition, a new condition, traumatic brain injury (TBI), has
been added to the discussion. TBI is of particular relevance in
light of the increasing number of people developing brain-
related disorders as a result of injuries received as the result
of war and terrorist acts. The chapter also includes expanded
coverage of contemporary theories about the etiology of
Alzheimer’s disease (e.g., Caspase theory).

CHAPTER 13. Substance-Related Disorders

In addition to incorporating the most recent data about the extent
to which substances are being used and abused, the chapter also
adds discussion of substances that have become especially prob-
lematic in recent years (e.g., methamphetamine and OxyContin).
There is also expanded discussion of etiological factors associ-
ated with the development of substance dependence and the
most effective treatment interventions.

CHAPTER 14. Eating Disorders and

Impulse-Control Disorders

This chapter expands upon discussion of biological and sociocul-
tural contributors to the development of eating disorders. In addi-
tion, the chapter contains a new section on Internet addiction.

CHAPTER 15. Ethical and Legal Issues

This chapter includes discussion of legal issues that have been
affected by recent legislative and judicial decisions (e.g., man-
dated reporting of self-neglecting elders; duty to warn statutes
pertaining to the clinician’s responsibility in situations not in-
volving a specific identifiable victim). The chapter also intro-
duces Guidelines for Practice with Older Adults, and considers
several recent cases that are relevant to legal and ethical issues.
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A Brief Note to the Instructor

Like us, most instructors have students like Katya, Chung, and
Jason and are aware of the challenge that this heterogeneity of
students presents. We want to excite aspiring researchers like
Katya to pursue their goals and become immersed in this fasci-
nating and rapidly changing field of abnormal psychology.
However, even those of you who are extremely research oriented
realize the importance of including ample clinical material in or-
der to make the scientific material understandable. For students
like Chung who come to the course with broader interests, we
want to capture for them the fascinating and multifarious aspects
of abnormal behavior. This includes highlighting interesting
clinical phenomena and incorporating them with ideas derived
from empirically supported research. Our goal is to infuse teach-
ing with credible and validated scholarship. Students like Jason
present the greatest teaching challenge because their concerns
are of such a personal nature. As instructors, we need to keep in
mind the importance of not creating a therapy context in the
classroom. At the same time, we must recognize that emotion-
ally provocative information can be discussed in a way that is in-
formative and responsive to individual needs.

In writing this textbook, we speak to these various types of
students in a manner that is informative, scholarly, and engag-
ing. The scientist-practitioner framework is geared toward em-
phasizing current empirically supported research while
conveying the compelling personal problems and serious psy-
chological disorders of real people through case studies. The
pedagogy is developed to communicate this framework as well.
We believe that, by carefully blending scientific findings with
clinical material, we have created a textbook that will serve the
needs of a diverse student body as well as the instructors who
teach them.

Ancillaries

The following ancillaries are available to accompany Abnormal
Psychology, Fifth Edition. Please contact your McGraw-Hill
sales representative for details concerning policies, prices, and
availability, as some restrictions may apply.

For the Instructor

Classroom Performance System Guide and CD-ROM allows
instructors to immediately determine what students are learning
during lectures. With this Classroom Performance System
(CPS) from elnstruction, instructors can ask questions, take
polls, host classroom demonstrations, and get instant feedback.
In addition, CPS makes it easy to take attendance, give and
grade pop quizzes, or give formal paper-based class tests with
multiple versions of the tests using CPS for immediate grading.
For instructors who want to use CPS in the classroom, we offer
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a guide containing strategies for implementing the system, spe-
cific multiple-choice questions designed for in-class use, and
classroom demonstrations for use with this system. For a quick,
easy demonstration of CPS, go to www.mhhe.com/wmg/cps/
psychology.

The Instructor’s Manual by Michele Catone-Maitino of
Hudson Valley Community College provides many tools useful
for teaching the fifth edition. For each chapter, the Instructor’s
Manual includes an overview of the chapter, teaching objec-
tives, suggestions and resources for lecture topics, classroom ac-
tivities, and essay questions designed to help students develop
ideas for independent projects and papers. The Instructor’s
Manual is available on the Instructor’s Resource CD-ROM and
on the password-protected instructor’s side of the Online Learn-
ing Center (www.mhhe.com/halgin5).

The Test Bank by Timothy P. Tomczak of Genesee Commu-
nity College contains over 2,000 testing items. All testing items
are classified as conceptual or applies, and referenced to the ap-
propriate learning objective. The questions are available on the
Instructor’s Resource CD-ROM both as Word files and in com-
puterized format.

The Computerized Test Bank runs on both Macintosh and
Windows computers and includes an editing feature that en-
ables instructors to import their own questions, scramble items,
and modify questions to create their own tests.

The Instructor’s Resource CD-ROM contains all the key
resources available to instructors in one flexible format. This CD
includes the Instructor’s Manual, the Test Bank, the Comput-
erized Test Bank, an Image Bank, and a PowerPoint presentation
prepared by Travis Langley of Henderson State University.

The Overhead Transparencies set contains key illustra-
tions, graphs, and tables to complement the fifth edition of Ab-
normal Psychology for instructors to use during their lectures.

The Online Learning Center for instructors by Kim
Dielman of the University of Central Arkansas houses download-
able versions of the Instructor’s Manual and PowerPoint presen-
tation slides, a sample chapter, and a variety of other text-specific
instructor resources, including a bank of 145 images and access
to our acclaimed customized website creation tool, PageOut!

PageOut! makes it possible for you to build your own
course website in less than an hour. You do not have to be a com-
puter whiz to create a website with this exclusive McGraw-Hill
product. It requires no prior knowledge of HTML, no long hours
of coding, and no design skills. For more information, visit the
PageOut! website at www.pageout.net.

For the Student

MindMAP plus Student CD-ROM brings to life many fascinat-
ing aspects of abnormal psychology. It contains two types of
multimedia enhancements to the book’s content: (1) interactive
exercises that give students firsthand exposure to key concepts
and (2) video segments from interviews with clients as well as
relevant clips from Discovery Channel. Students are cued into



each multimedia unit with a MindMAP icon. For the instructor,
a Media Resources Guide summarizes these activities and film
segments and provides related discussion and test questions.

Student Study Guide, by Barbara Bowman of Washburn Uni-
versity, includes the learning objectives from the book, detailed
chapter outlines, guided reviews of the major concepts covered
in the chapter, and multiple-choice practice tests. Answers to the
practice tests are provided.

The Online Learning Center (www.mhhe.com/halgin5) is
the official website for the fifth edition of Abnormal Psychology.
It contains chapter outlines, practice quizzes, interactive exer-
cises, virtual flashcards, links to relevant psychology sites, an
Internet primer, a career appendix, and a statistics primer.

Faces Interactive, created by Arthur J. Kohn of Portland
State University, is a unique web based learning environment
that provides students with an opportunity to observe real pa-
tients through a series of case studies on twelve different psy-
chological disorders. The disorders studied in Faces Interactive
include Attention Deficit Hyperactivity Disorder, Bipolar Disor-
der, Borderline Personality Disorder, Bulimia Nervosa, Dys-
thymic Disorder, Major Depression, Obsessive Compulsive
Disorder, Panic Disorder with Agoraphobia, Paranoid Schizo-
phrenia, Post Traumatic Stress Disorder, Tourette’s Syndrome,
and Substance Abuse. Each case study takes students through
five stages of a patient’s experience: the diagnosis, case history,
an interview, treatment, and assessment. Students are able to ex-
plore diagnostic processes, improve their understanding of clin-
ical practice, and gain experience documenting their findings in
a case study report project. After using Faces Interactive, stu-
dents will have a wealth of information about, and a humanistic
outlook on, these disorders. This product is available at the
Online Learning Center (www.mhhe.com/halgin5).
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Case Report

S Opening each chapter is a case
report from the files of Dr. Sarah
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Each chapter begins with an out-
line of the heading levels, setting
the stage for and serving as an
overview of the chapter.
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e Wil Case Diagnestic Features
GENERALIZED ANXIETY DISORDER  * ™his diognosis is assigned 1o people who experience excessive

anxiety and worry occurring more days than not for ot least
Gind is a 32-year-old single mother of two children seeking profes 6 months, pertaining fo a number of events or activities, such as
sional help for her long-standing feelings of anxiety. Despite the fact work or school

thot her lie i rolafively stable in terms of financial and inferper-  Their anxiety, worry, or related physical symptoms cause signifi
sonal matters, she worries most of the fime that she will develop cant distress or impairment

financiol problems, that her children will become il, and ththe The fod Rl i

political situation in the country will make life for her and her chil oy finc. it HiculF o cantral their worry:

dren more difficult. Although she tries to dismiss these concernsias ~ # Their anxiely and worry are associated with ot least fhree of the
excessive, she finds it virtually impossible to control her worrying following

L Most of the time, she feels uncomfortable and fense, and somefimes
Mlm case her tension becomes so extreme that she begins o tremble and

sweat. She finds it difficullto sleep at night. During the day she s + Being easily fatigued
This boxed feature, often found several times (oskess, keyecl up, ool She s contifd o

oy + Concentration difficulty
ol ﬁwﬂmmmmmt‘m@m M
in each chapter, presents a brief hypothetical

* Muscle tension

. . * Sleep disturbance
case study, accompanied by an outline of the o
DSM-IV-IR criteria that relates to the case.

+ Resflessness

 requesting assurance. Another com
tention of experts in this area
Frost, 2003). in which an individ-
ual stores useless items such as outdated newspapers, mail
shopping bags. and empty food containers. When other people
urge them 1o discard any of th

3 3 2 Characteristics of Obsessive-Compulsive Disorder items in order. checki
This combination helps readers to recognize

pulsion that

The obsessions and compulsions that characterize OCD greatly

) interfere with life and trap the individual in a cyele of distressing,
a disorder’s symptoms and offers them a y ;

anxiery-provokin

window into what psychology professionals i my desper
look for when they make diagnoses.

ms. they respond with concern
the item may be needed later for some reason. OF particular
is for people whose thoughts are filled with concerns e s InUIviUALS hG Eotn
""'l'“‘"‘"""‘””'"-"’”” ! pulsively hourd live animals in their homes. such s ¢
on). ¢

germs), doubis (e.g.. leaving the gas
r of harming another person -
“ 'f‘ i - "‘l' gerzon faem animvals. wild animals, or birds. Dozens, or even as many as
he most common compulsions invalve the repetition of &

e odion compulsiand myolvectbe RBGHBGRIL o i kept in the most unhygienic of con
ditions by these individuals

ession (¢.g.. N

specific behavior, such iy washing and cleaning, counting. putting

In the movie As Good as It Gets, Jack
Nicholson plays o man with obsessive.
compulsive disorder. Even expressing affec
tian 10 o pet 15 complicated by his need 1o
wear profechive gloves
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Diagnostic Features of Panic Attack
REAL STORIES
DONNY OSMOND: SOCIAL PHOBIA

Characteristics of Panic Disorder

— Diagnostic Features

This boxed feature offers a broader
approach to diagnosis, outlining
examples of symptoms that could
relate to a category of disorders as
opposed to a specific disorder.

/

Real Stories

For every chapter, a “Real Stories” box highlights an individual’s own account of what it is
like to have a disorder. These people, many of them well-known public figures, openly share
their personal thoughts and feelings and, in doing so, help bridge the gap between the stigma
of mental illness and empathetic understanding.

Nothing to Hide: Mental lliness in the Family

Nothing to Hide: Mental Illness in the Family introduces families whose lives have been
changed by mental illness. These families are from diverse racial, ethnic, religious, and socio-
economic backgrounds. They live in areas both urban and rural, from Los Angeles to a small
town in Tennessee. Clearly mental illness knows no boundaries.

“When a debilitating illness, either physical or mental, strikes a child, an adolescent, or an
adult, it has an impact on the entire family. A diagnosis of mental illness, however, carries with
it an additional challenge: the pervasive and destructive burden of stigma. Stigma gives rise to
myths, stereotypes, and misunder-

The Biopsychosocial Perspective
Found at the end of the chapter, this sec-
tion of the text underscores the perspec-
tives, treatment strategies, and options.

standings about people who have
psychiatric disorders and their
family members. The primary goal
of Nothing to Hide is to dispel
common misconceptions about
mental illness in order to decrease
stigma.”

NOTHING TO HIDE
THE MARGOSIAN FAMILY

—Jean J. Beard and Peggy
Gillespie, Amherst, Massachusetts

“People sometimes ask, “Why
are these people smiling?” I can’t
answer that question. But I know
the question betrays a notion that
most of us have about mental ill-
ness: that those who have it are
different from us. Slowly, we
think, they don’t feel what we
feel; they don’t express it in the
same way. Now, please take an-
other look.”

—Gigi Kaeser (photographer)

o bex ry. Altor they
| 100k out some photograph

Anxiety Disorders:
The Biopsychosocial Perspective




Return to the Case

This end-of-chapter feature revisits the case report pre-
sented at the beginning of the chapter. After learning
about the disorder in more detail from studying the

chapter, the reader can then fully appreciate the in-

depth coverage of the patient’s history and Dr. Tobin’s
official assessment, diagnosis, case formulation, treat-
ment plan, and clinical conclusions.

death-related phobiss, which appear closer in time to the anset
of panic disorder

Theories and Treatment of Specific Phobias

A you ave just seen. there are many types of specific phobias.
ranging (rom the common to the relatively obscure. However,
the Lt that they are grouped together suggests that there s a
common theme or element that underlies their cause and poten-
tially their treatment. As is true for punic disorder, the primary
explanations of specific phobius rely on biological and psycho-
Togical perspectives, Nevertheless, is i alyo true for panic dis-
order. the existence of

aspecific phobia in an individual can have
asignificant impact on those who are close 1o that person. Con-
sequently, treatment sometimes nyolyes partners and family
mermbers.

The primary biological perspective on specific phobias in
volves the notion that humans are essentally preprogrammed
fiear certain sitations or stimuli that could threaten our survival
(Lang. Davis, & Ohmar. 2000). According 10 this view. there is
an evolutionary advantage to the fear of death, disaster. o injury
This “hiological preparedness™ theory is based on the assump
tion that (here might he i bivlogical “wiring™ that causes people
10 react with fear to threatening situations (Seligman, 1971,
Such i hiological propensity might explain how people can so
rapidly acquire irrational Tears that are $o resistant 10 extinction.
Adding support 10 the hypothesis that hiology plays a determin-
ing role in the development of specific phobias i research that
s been conducted with male twins, Using personal interviews,
Kendler and his colleagues (2001) assessed 1,198 male-male
twin pairs and reported genctic contributions ranging from 25 o
V7 percent in the etiology of phobias and the ireational fears
associted with phobias. Furthermore. it has been found that
family members seem 1o share similar phobias: for example.
first-degree hiological relatives of people with animal phobias
share this kind ol phobia. although not necessarily to the same
Kind of animal. Similarly. individ

15 with blood-injury phobias
or those wath situational phobias are likely 10 have biological
relatives who share similar specific phobias (American Psychi-
atric Assocration, 2000).

Specutation about the psychological causes of phobias goes
back at least as far as the time of Freud Although Freud did
notinitially consider phobias 1o be psychologically based, his
Tater writings reflect his notion of phobi
symproms that defend the

as psychological
againat inxiety. Around the time
that Freud was writing on the wpic, hehavioral psychologists,
such iy Watson, were demonstrating in the laboratory that ani-
mals and humans alike could acquire phobic hehavior through
conditioning. which led 0 the conclusion that phobias resulted
from maladuptive learning. Current conceptualizations udd 1o
this hehavioral model the notion that the individual’s thoughts
also play a role in acquiring and maintining specific phobias
Many people with phobias report that they had an aversive
experience during childhood that has remained with them, or
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whose parents.

nd even grandparcnts. displayed phobic behavior
when confronted with the feared object (Fredrikson, Annas, &
Wik 1997: Merkelbach & Muris. 1997)

Cognitive-hehavioral theorists (Beck, Emery. & Greenberg
1985) view anxicty disorders, such as specific phobias, as rooted
in and maintained by the client's cognitive siyles. According 1o
this view, phobic individuats
dang

ave overactive “alarm systems” (o
and they perceive things as di

gerous because they mis
interpret stimuli. Their perceptions are based on Gwlty inferences
and overgeneralizations. Consider the case of Roberto, i 30-year
old man who experiences a fear of dying that is triggered by
unexpected physical sensations. He interprets the physical sensi
tions as i sign of a physical disease and becomes anxious: i this
waty, it chain reaction is set up. Roberto then generalizes in such
a way that everything looks dangerous. His aftention hecomes
“stuck™ on potentially dangerous stimuli, leaving him with less
ability to think rationally. Roberto begins to think that he is losing
his mir

L and this makes matters worse.

Some people have feelings or beliefs about a stimulus that
sel the stage for developing a phobia. For example. the percep.
tion of an object or a situation as uncontrollable, unpredictble.
dangerous, or disgusting is correlated with feelings of vulnera
bility. These atiributions might explain the common phobia of
spiders, an insect about which people have many misconcep-
tions and apprehensions (Armfield & Mattiske. 1996). In an
other common phobia, that of blood-injury-injection. disgust
and fear of contamiination play a prominent role (Sawchuk et
20001, People with phobias also tend to overestimate the likeli
hood of & dangerous outcome after exposure to the feared stim-
ulus (de Jong & Merckelbach, 2000), As you can see. in addition
10 heing
phobis car
which he

ssociated with prior aversive experiences. specilic
o arise from a person’s thoughts and |
ten the individual’s feclings of vulnerability
Behavioral therapy is highly effective hecause sympioms
are relatively easy 1 identil

eptions.

and the stimuli are limited 1 spe-
cifie situations or objects, Systematic desensitization. described
in Chapter 4. rests on the premise that an individual can best
overcome maladaptive anxiety by approaching feared stimuli
gradually, while in a relaxed state. A therapist might decid.
though. that systematic desensitization is either too time consum-
ing. impractical. or unnecessary, Consider the case of Florence
a medical student who sees a therapist in desperation one week
before she starts an anatomy course. She has fainied on past
occasions when watching videota

e of surgical procedures and
s sure that she will make « fool of hersell in anatomy class
One week is not enough time 10 g0 through the systematic de
sensitization procedure. Furthermore, Florence’s anxiety is not
S0 severe as 10 be terrifying. Her therapist. therefore. decides 1o
use it behaviorl technique called Nooding, in which the client is

MindMAP Segment 5.2: Systematic Desensitization

Ao Barbara shared her life history  DapRyEErieeL

ation, Barbara’s grandmother was

with me, the flow of her speech f1e. — CC0CE ok most peo

quently was intarrupted by sobs 8 LTSy ngisted on

pleas that | be patient with her. AS

ing the fife located 10 miles away from hTe
of a recluse and acted toward her

plo o be pe-  applied 1o the community college

After college, Barbara took 3 job

=
E il

E

RETURN TO THE CAS
away to school
deep dapresson rolted o har - even <UL R e arbara S
s Hi ka gener-
Barbara's History rriage. Going bac!

Barbara's story unfolded, | came to
understand how the emational sDarsl
Jeft by growing up in @ nysouncu‘:w:;
family plagued her throughout chi
and adolescence.
‘“m;avhava was raised almost exclu- e 5 et
ly by her mother. Her father O B oo q
Ss':;n‘( very little time at home, be- ﬂ?:“w:ole y Jtussdy
hise ho worked as a sales repre: e WD GO,
centative for a company that had a?!d fi
branch offices spread across @ g it
three-state area. When he was
home, he was almost always inebri-
ated. Barbara’s mother was very
protective of her, restricting almost
all social and after-school activities.
Barbara remembers feeling some-
what resentful of her mother’s strong
control over her, but she justified her
mother's behavior, because “ater
all, she couldnt count on my father
10 help her, and, besides, | was a S har math
pretty difficult kid and 551'“" didn't she’ e ing the
W e e was known to 8 stack of envelop
have out-of-town affairs with wo-
men, and everyone regarded him as
a failure in his job. However, no one
discussed these problems openy.
Barbara remembe(sh \)emge \rv:’gh:\n
of her father because,
:gﬂxas drinking, he became furious Er:ra;:gwas et
over even her slightest failure to
respond instantly to his instructions.
Usually, he gave unclear or contra-
dictory instructions, SO she could :ol
predict when he would yell al her
and when he would be satisfied e
withhrresponse, W JETIELCT sl tht s was
apologize, he criticize!
?ﬂpnre gBarhara learned that the best ;l‘le e rn s
way o deal with him was (o stay out
o rbera oxpained 1o me that 1
was not only her father who stug-
gled with psychological impairment
Her mother had, for most of her adult
years, an intense fear of leaving the
house alone, and she experienced

ered domineering, b

father put up with the

lege, as long as she rei

into tears. She told

Barbara's mother p

why she found it
Barbara go out with

school, saying tha
bear the thought

husband in ways that others consid-
<adistic. Barbara's maternal grand-

to
ning, always appearing
e 22 0 accommodating

ote filled with rage about boss, Barbara ha

In her senior year of high schaol,
Barbara began to write away ta a
number of colleges for applications
It never occurred to her that her par-
ents would object to her going to

would have 10 suppart herself. Since
Barbara's grades were excellent
she felt quite certain that s‘he ;vc:]\;l:g

kind of financial aid. d
O et mothar stopped Barbara as  came inseparable.

When
Barbara what she was doing
Barbara explained, her mother burst P!

a talk
was time for them 1o have
They sat down in the kitchen, and

“contession.” Ever since hypotheses about 1

important for her mother to have nee

Barbara with her at home. That was
:

B ST

the time. She couldn't even leave

less she had Barbara with her. She

begged Barbara not 1o go away 10

Shi
Barbara was stunned

realize how much she meant to her  well
mother. There was no way she could

in an insurance company, where she
became a top-notch typist and re-
ceptionist, When her boss wal;
transferred to another city, he to!
Barbara that he wanted her to move
also. She could enroll in the univer-
ite a shackto  sity and take courses :’helle ;n :l?n;‘
when, at the plete her bachelor ;ﬂz?dﬁ‘q. altat
iated himself ~company expensed. Aecoring o o0
10 advance in a career if she had (hel
proper training. Concerned ‘ab:ud
leaving her mother, Barbara askec
her what she should do. Barbara’s
mother assured her that she would
col-  “manage somehow. F Ealha:,a n\;:e
alized that she  the move, and all seemed to e% ‘g
well. She felt particularly lucky
have found a roommate with whom
she shared many common interests,
{deas, and feelings. They soon be
Unfortunately,

however, things did not remain so
hnus:dmas"l::: serene for Barbara, the ghosts n!
e do Unresolved conflicts and pain reap
eared and took the form of her
Barbara that it current emotional crisis

ordering on

abuse, never

e.

Assessment
h | had some reasanable
oo he nature of
¥ rtant gaps
Barbara's disorder, impo
il it ded to be filled in. Of particular
concern was the pussml\n}/ that |
ht be suffering from &
hard to let Barbara mig
Shoer friends and  medical problem. Itis not uncommnbﬂ
dthat for people with certain medical prol
lems, such as hypoalycemia, hy-
perthyroidism, of insulin-secreting
tumors, ta have symptoms that are
strikingly similar to those found in
anxiety disorders. However, the
physician who conducted the utlwsl—
found no physiologi-
dd not  cal examination e L
! ?hﬁefulnedvmg cal basis for Barbara’s problems
> did not  Drugs and alcohol were ruled out as
E Barbara had never abused
drugs, and she only occasionally

oured fol

unhappy almost

imple errand un-

Interactivity
An icon guides the reader to an interactivity related to a
specific topic discu:
be found on the MindMAP Plus CD-ROM that is
included with each new textbook.

sed in the text. Th

Video Segment

A photo from each video segment on the MindMAP Plus CD-ROM
provides a visual cue to launch the CD-ROM and view the video.

e interactivity can
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In MindMAP Segment 5.4, Carl talks about the prob-
lems he faced after returning home from his fours of
luty in Vietnam

Especially profound in the experience of PTSD are symp-
foms that wreak havoc in the life of the troumatized
individuol

It seems that even the sneture of the brain can change as i
resull of trauma: for example, researchers have noted that these
changes in the hippocampus may result from hyy

rarousal of the
4 limbic system structure that mediates emotional
responses (Villurreal & King. 2001, Finally, genetic predisposi
tion iy also pliy i role in the development of PTSD. In one
study of more than 4000 1win pairs who fought in Vietmam, pe
netic factors seemed 10 play an important role in their susceptibil-
ity 1o the development of reexperiencing. avoidance. and arousal
symptoms (True et al.. 1993). Evidence hi
people with first-deg

also emerged that
ves with a history of depression have
an increased vulnerability to developing PTSD in response to
traumatic life events (Amencan Psychiatric Association, 2000).

pectives 11 is clear that psychological fuc
1 central role in the development of PTSD, Theorists

tors phay
have discussed and studied human responses o §

decades. Freud described sympioms such as those in the disorder
currently labeled PTSD as representing a Nooding of the
defenses. with uncontrollable anxiety originatir
tense and thre experiences, The

from the in
experiences themselves

intervene with survivors in an effort 10 reduce the debilitating
effects of exposure 10 widespread trauma

The 2004 tsunami in
Southeast Asia. one of the most devastating natural disasters in
recorded history. resulted in the development of very serious
psychological problems. Again, though, learning from previous
disasters. reliel workers were trained in methods of helping
people cope with the psychological toll of devastation

Theories and Treatment

Biological Perspectives ~ Although by definition PTSD has its
origins in life expericnces, researchers have increasingly heen
wining up evidence linking its symploms 1o biological abnor-
malities. Researchers have formulated the theory that, once a

traumatic experience has occurred. parts of the individual’s
nervous system hecome primed or hypersensitive 1o possible
dunger in the future. Subcortical pathwatys in the central nervous
system, us well as structures in the sympathetic nervous systen,
are permanently on “alert” for signs of impending harm: people
who develop PTSD following exposure 1o trauma are more
likely 1o have had a pred in the form of exa |
“startle” responses (eyeblinks and skin conductance) (Guthrie &
Bryant. 2005). Altered neurotransmitter functioning would play
a tole in this scenario. For some individuals with PTSD, alter

ations seem 10 oceur in the norepinephrine pathways. while in
others abnormalities in the serotonin pathways are more likely

(Southwick et al.. 1997). Dopamine, particularly in neurons in
the prefrontal area thit are sensitive 10 stress, may also be in

volved in the symptoms of PTSD (Horger & Roth. 1996)

may be traumatic enough 10 cause this re

ion, or they may trig-
ger painful memories of earlier unresolved unconscious conflicts
and may cause anxiety 1o overflow as @ result of an inability 1o
keep these memaories repressed. For example, the experience of
Killing another person in hattle may stimulate the emergence of
previously repressed aggressive

mpulses. Anxiety over the
expression of these impulses could 1ri

According w classical behavioral

ser the stress reaction

pproaches. it s assumed
that the person with PTSD has acquired a conditioned fear (o the
stimuli that were present at the time of the traumia. Because of a

fearned association. the individual experiences anxiety when
these or similar stimuli are present, even in the absence of the
fraumatizing experience. Presumably, such reactions lead o
avoidance. To escay

atleast in fantasy. from the traumatic event
for the individual. and this reinforeement
then strengthens the withdrawal reaction seen in PTSD victims,
Cognitive-hehavioral theorists (Foa, Steketee. & Rothbaum.
1989) have incorporated the concept of how people’s belicls
about a traumatic event influence how they cope with it
Thoughts that are likely 1o have a detrimental effect, and can ul-
tmately lead to PTSD, include excessive self-hlame for events
that are beyond person:

control, as well as guilt over the oul-
come of these events (Kubiny, 1994; Ramsay, Gorst-Unswaorth,
& Turner, 1993). The individual's unsuccessful attempts (o re-
duce the stress experienced in the aftermath of the event can also
increase the risk for PTSD. Some of these problematic coping
methods include avoidance of problems for long periods of time,
blaming and Lashing out at other people. adopting
" b

nical and
ing or exaggerating the
extent of current difficulties. isolating oneself soc
ind alcohol (Hobfall et al., 1991),
Clearly. not everyone exposed 10 traumatic experiences
combat-related or otherwise, suffers from PTSD. What are the
factors that increase the likelihood that a particular individual

view of life.

Iy, and abus-




STUDENT

Concept Map
This visual guide presents a quick,
“at-a-glance” view of the chapter.

STUDY

GUIDE

Guided Review
This is a fill-in-the-blank summarizing
exercise that appears in each chapter.

CHAPTER 2

"LASSIFICATION, TREATMENT PLANS,
ETHICS, AND LEGAL ISSUES

CLASSIFICATION AND TREATMENT ]

DIAGNOSIS

Client's Symptoms

DSM-1V
Development
Assumptions
The Five Axes

ament Course
ient Outcome

LEARNING OBJECTIVES
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Learning Objectives

These goals help students focus their
studying efforts on the key information
in each chapter.




Exercises

In addition to matching, identifications, and applicable games,
each chapter contains critical thinking questions that relate back
to the Dr. Sarah Tobin Case Reports in each chapter.

FOCUSING ON RESHARCH

ANSWERS
the £ollowi ions concerning t arch Focus entitled "How Do
letermine Treatments Really Wo MATCHING
Compare and contrast the and research methods of 1 i 4.3 7. m 10 13, n
etfectivenesy re s of anal 3 psychot 2. k 5. f 8 5 1. d 14. n
3 6. b ). a 5. g
- S o — T T Assumption about “mental Explanation
Seligman's argument that efficacy studies don’t tell the
disorder
ut the value of hotherapy

— linically

The disor
signifi

d of time

3-As a potential consumer of paychotherapy, which types of study would you pay

most attention to and why

is reflected Individual
yndrome are

or prob.

for diagnos

disorder

FROM THE CASE FILES OF DR. SARAH TOBIN:
THINKING ABOUT PETER'S CASE

involve some

= disorder is not The disorder is not expectable for ones
culturally sanct culture
Answer the following questions about the c of Peter Dickinson ilturally 1tur
L. Briefly list Peter's symptoms reported by Peter and his brother, Don
praaas — = FOCUSING ON RESEARCH
. What ymptroms did Dr Tobin observe in Peter?
— 1. Efficacy research takes place under . usually in ty-based clinics
What was Dr. Tobin's diagnosis of Peter?

Where therapists are carefully selected, trained, and monitored. Patients with multiple problems
are usually excluded. Effectiveness studies are conducted in the *field"~-in real world therapy
_ _ setlings, where clients are not assigned to random groups, for fixed durations, and treated

_ = according 1o a predetermined script
* the course of Peter's rreatment, both in the hospital and after
2. Efficacy studies do ot take into account real world situations. Client's diagnoses often do not fi
~ - neatly into one clearly delineated category, which can be treated with a predetermined script
Efficacy studies don't take into account one of the main reasons why therapy is successful (when
5 ‘oncerning the outcome of Peter's treatment, would you characterize his it is)-the client-therapist relationship.
treatment as effective? Why or why not?

©

Probably both. Efficacy studies have a place because they are conducted under experimental
conditions. But | would also want to know about real-life experiences from effectiveness studies
HOW ARE WE DIFFERENT? HOW DO WE DIFFER?

Answer these questions about "How People Differ:
vulnerable to Pay

Are Minorities Really More

1. African-Americans suffer more from the effects of stressors accompanying poverty and social
disadvantage.

hological Disorders

L. What evidence is there to suggest that persons of African-Americ.
i yeholoaical disor

heritage 2. Alcohol dependence, phobias, and generalized anxiety disorder.
might be more likely to suffer from certain p: ?

3. Racial discrimination, lack of economic resources to pay for mental health care, and different
attitudes toward mental health pro

What particular c

populat ion?

orders might he

ve a higher prevalence in tf

 Pans, Eihics, il ©egal Tsies
Chapier 2 2

Classification, Treatment Plans, Fihics, and | egal Tosues

Answer Keys

At the end of each chapter, full explanations are provided for each of
the multiple-choice items. Possible answers are supplied for the case-
through, essay, and short-answer items, and the answers to the match-
ing, identification, review at a glance, and games are also provided.

xXiv



THE INSTRUCTOR

Instructor’s Manual

Chaptef OVQI‘VIEW > 2 Classification and Treatment Plans
This visual guide presents the chapter outline CABTERIGVESIEW
as a concept map. Each section is self-
contained and includes a topic summary and
related learning objectives.

[ ASSIFICA TION AND TREATMENT PLANS |
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Flew Over the Cuckowr's Nest 1s i whie

Teaching Objectives
Identical to the learning objectives that appear
in the student study guide, these objectives

are meant to guide instructors’ chapter syllabi.

Demonstrations and Classroom

Exercises & Video and Films

Includes various demonstrations and
exercises to be used in class as well as a
list of videos related to chapter content.

p y Lecture/D ion Topics and Controversies ‘J

e witll the culture in which they
e 1 the s, ke the DSA e

Murphy, 1
§ the DSAL

Supplementary Lecture/Discussion Topics and Controversies
Includes additional lecture topics and discussion questions linked
to learning objectives. These also reflect back to the main text

case features.

eventy, InHLC. Trandis, & 3. Draguns
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