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PREFACE

The study of psychological disorders is fascinating and often troubling. Re-
searchers must grapple with questions such as, How do we decide when
someone has a mental disorder? Why are some people vulnerable to psycho-
logical problems when other people are not? What is the best way to help
people who have psychological disorders? Most people would like to think
that science has provided clear answers to these questions. Otherwise, peo-
ple might be wrongly labeled (or not labeled) as having a mental disorder,
experts might not understand the underpinnings of psychological disorders,
or a clinician might prescribe the wrong treatment for a person with psycho-
logical disorders. In other words, people’s lives are affected by the answers
to these questions. Unfortunately, however, we do not yet have definitive
answers to questions such as these.

The 12 issues debated in this book reflect some of the hottest scientific and
philosophical debates in abnormal psychology. Students who wish to know
the “right” answers to questions they have about psychological disorders may
be frustrated by these debates. Yet a critical part of education is learning how
to weigh conflicting arguments and evidence to come to your own opinions
about the best answers to important questions. The debates presented in this
book will challenge students to apply what they are learning in class and
their own analytical skills to evaluate the arguments presented by each side
of the debates. These skills will help students in class and in evaluating new
information on psychological disorders that they hear about in the future.

Plan of the book Clashing Views on Abnormal Psychology: A Taking Sides®
Custom Reader is designed to be used for courses in abnormal psychology
or clinical psychology that use the textbook Abnormal Psychology by Susan
Nolen-Hoeksema. The issues chosen for this custom reader are intended
to complement issues raised in the textbook. They are organized into four
parts that parallel the four parts of Abnormal Psychology. Part 1 focuses on
defining and treating abnormality. Part 2 focuses on anxiety and mood disor-
ders, schizophrenia, dissociative and somatoform disorders, and personality
disorders. Part 3 focuses on childhood disorders, eating disorders, sexual
disorders, substance use disorders, and disorders involving physical health
and cognitive impairment. And Part 4 focuses on researching abnormality
and current legal controversies in abnormal psychology. Several issues are
concerned explicitly with gender.

Each issue begins with an introduction that provides some background
about the controversy, briefly describes the authors, and gives a brief sum-
mary of the positions reflected in the issue. Each issue concludes with a
set of challenge questions that encourage students to think deeply about the
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arguments made on both sides of the issue. These issues can be studied con-

secutively or in any order, and each is designed to be independent of the
others.

A word to the instructor Multiple-choice and essay questions for this vol-
ume can be found in the Instructor’s Course Planner that accompanies Ab-
normal Psychology, by Susan Nolen-Hoeksema, which is available through
the publisher. A general guidebook, called Using Taking Sides in the Class-
room, which discusses methods and techniques for integrating the pro/con
approach into any classroom setting, is also available.

Psychology titles that are available through Dushkin/McGraw-Hill are
listed on the back cover. If you are interested in seeing the table of contents
for any of these titles, please visit the Dushkin/McGraw-Hill Web site at
http://www.dushkin.com/.

Acknowledgments I thank Meera Dash and David Dean for inspiring this
custom reader and assisting in the selection of the issues. I look forward to
receiving feedback on Clashing Views on Abnormal Psychology: A Taking Sides®
Custom Reader from both faculty and students. I can be reached via email at
nolen@umich.edu.

Susan Nolen-Hoeksema
University of Michigan



INTRODUCTION

Controversy in Abnormal Psychology

Susan Nolen-Hoeksema

When a person is suffering, he or she will often seek a label for that suf-
fering, an explanation for the suffering, and a proven treatment to stop the
suffering. In medicine, great strides have been made in identifying and label-
ing diseases, understanding their causes, and developing reliable treatments,
although there is much work yet to be done.

Great strides are also being made in classifying, understanding, and treat-
ing psychological suffering. There are many unresolved issues in clinical
or abnormal psychology, however. Psychological problems pose many chal-
lenges that make them more difficult to study and treat than many medi-
cal problems. First, the very definition of psychological problems is rooted
in cultural and gendered norms for acceptable and healthy behavior. Sev-
eral of the essays in this book address the biases and subjective judgments
involved in labeling certain behaviors as abnormal. For example, Issue 1,
“Do Diagnostic Labels Hinder Treatment?” presents a classic debate over a
study apparently showing that once a person is labeled as having a psy-
chological disorder, all of his or her subsequent behaviors are interpreted
in line with that label. Issue 10, “Is Sex Addiction a Myth?” addresses the
impact of societal norms on determining when a person is to0 interested
in sex.

Second, whereas many medical problems are identifiable through objec-
tive tests, the assessment of psychological problems often requires informa-
tion that is subjective and available only to the person who is suffering—
information about feelings, thoughts, memories, and self-evaluations. This
absence of “hard” pathology that can be quantified or viewed under a mi-
croscope makes it much more difficult to say definitively that a person does
or does not have a disorder. It also contributes to the ambivalence that we as
a society still have toward people with psychological problems. Sometimes
we view them with compassion just as we would regard someone with an
identifiable medical disease. At other times we view them with contempt or
fear, as if they are faking their suffering or bringing it upon themselves. Issue
6, “Is the Gulf War Syndrome Real?” highlights these tensions in a discus-
sion of a modern phenomenon that some people say is real and represents
a biological disease and that other people say is not real, in the biologi-
cal sense, but represents some people’s way of manifesting psychological
distress.

Third, most psychological problems probably have multiple biological,
psychological, and social causes, and specifying the relative contribution
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of any one cause can be nearly impossible. Still, our belief about whether
or not a given factor contributes to psychological problems influences our
social policies. Issue 7, “Do Physically Punished Children Become Violent
Adults?” focuses on a social factor that some researchers argue contributes to
later psychological problems in children. If we believe that physical punish-
ment doés contribute to later violence in children, then we may be willing to
make social policies to reduce physical punishment—for example, arresting
and prosecuting parents who physically punish their children—even though
these policies may contradict other beliefs in our society, such as the belief
that parents should be able to raise their children as they wish. If we do not
believe that physical punishment contributes to later violence in children,
then we will be much less willing to make social policies that intrude on
parents’ freedom to raise their children as they wish.

Some of the unresolved issues in abnormal psychology eventually may be
resolved through scientific observation and experimentation. As our tech-
nologies for investigating the human brain improve, and our databases on
the social and psychological characteristics of people who develop psycho-
logical disorders expand, we may be better able to identify, understand, and
treat psychological disorders.

Many of the unresolved issues in abnormal psychology cannot be resolved
through science, however, because these issues involve fundamental philo-
sophical questions. Many of these questions have to do with how we in-
terpret the role of biology in psychological disorders. There is increasing
evidence that biology plays a role in most psychological disorders. In most
cases, biological factors seem to increase certain people’s risk for psycho-
logical disorders, but they are not absolutely determinate. When we find
that biology influences people’s vulnerability to a psychological disorder,
does that mean that the psychological disorder is basically a biological dis-
order? If the answer is yes, then how do we explain why psychological
treatments can be as effective as biological treatments for many psycholog-
ical disorders? If we accept that biology can affect psychology, then should
people be allowed to change their psychology through biological interven-
tions even if they do not have a disorder? For example, should people be able
to take pills to make them more self-confident, less shy, or more outgoing (see
Issue 3)?

Another philosophical question at the heart of several unresolved issues
in abnormal psychology concerns society’s attitudes toward women’s bodies
and psychology. The ongoing debate reflected in Issue 4, “Is Premenstrual
Syndrome a Medical Disorder?” is flanked on one side by people who argue
that society has long dismissed women’s reports of premenstrual distress as
some form of female hysterics and on the other side by people who argue
that society always finds ways to pathologize women'’s natural reproductive
functioning. Issue 9, “Should Drug Use by Pregnant Women Be Considered
Child Abuse?” raises questionsabout women'’s rights to rule their own bodies
and society’s obligations to fetuses.
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A DIALECTICAL APPROACH

Much of education today involves memorization of information presented
as facts. There are some facts in abnormal psychology, scientifically derived
pieces of information, that students need to learn. Many of these facts are
presented in the textbook Abnormal Psychology. But, as I have just discussed,
there are many unresolved issues and philosophical questions in abnormal
psychology as well. Several of these issues and questions are raised in Abnor-
mal Psychology, in descriptions of the research on specific disorders and in the
critical thinking questions throughout the textbook.

Clashing Views on Abnormal Psychology: A Taking Sides® Custom Reader
presents the unresolved issues in abnormal psychology through a different
approach—a dialectical approach. The unresolved issues are presented with
two distinct, opposing sides. Students are asked to familiarize themselves
with both sides of an issue, look at the supporting evidence on both sides,
and engage in constructive conversation about possible resolutions. This ap-
proach to education requires students to take an active role in making sense
of the issues. In so doing, students benefit in several ways.

First, students come to a richer understanding of the subject matter of
abnormal psychology. By realizing that there can be two (or more) firmly
held, well-argued viewpoints on important issues in abnormal psychology,
students can appreciate the complexity and subjectivity inherent in most of
the phenomena studied in abnormal psychology.

Second, students develop a healthy respect for both sides of a debate.
There is a natural tendency to underestimate reasonable arguments on one
side or the other of a debate. Of course, the side one favors often appears
to be the “most reasonable.” The issues in this book have reasonable people
and reasonable arguments on both sides. That is, these issues are issues in
psychology precisely because they have reasonable arguments and evidence
on either side. This is not to say that both sides are correct. It is to say, rather,
that a proper appreciation of both sides is necessary to understand what is at
issue and thus to begin to find a resolution.

A third benefit of the dialectical approach is that students better understand
the nature of psychological knowledge in general. Although contemporary
psychologists have taken up the scientific challenge of exploring behavior and
mind, many questions are still far from being answered. Psychology’s parent,
like that of all sciences, is philosophy. Hence, philosophical (or theoretical)
issues always lurk behind the activities of psychologists. Issues such as mind
versus body, free will versus determinism, nature versus nurture, and the
philosophy of science are both philosophical and psychological questions.
Students will necessarily have to entertain and explicate these types of issues
as they learn about and advance within the discipline.

Fourth, students become more aware of alternative views on controversial
psychological issues. People often do not even realize that there is another
point of view to an issue or evidence to the contrary. This realization, however,
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can help students to be more cautious in their knowledge. As the dialectician
Socrates once noted, this caution is sometimes the first step toward true
wisdom—knowing what it is that you do not know.

Finally, the dialectical approach promotes critical thinking skills. Finely
honed critical skills give students a better position from which to examine the
psychological literature critically and to select or develop their own positions
on important psychological issues.
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PART 1

Understanding Abnormality and
Its Treatment

Who is allowed to label behaviors or people as abnormal? And who is
allowed to provide treatment for these behaviors or people? There is
tremendous power vested in the hands of the people given authority to
label others as abnormal and to treat people with psychological
disorders.

Labeling individuals as abnormal can result in their losing
opportunities and perhaps even personal freedom. On the other hand,
refusing to acknowledge individuals’ psychological suffering and
disabilities may result in their not receiving needed help.

People who provide treatment for psychological disorders clearly
should have the appropriate training. But how much training is the
appropriate amount? And does it matter that the people providing
treatment have a professional degree, or just that they know how to
provide the treatment?

B Classic Dialogue: Do Diagnostic Labels Hinder Treatment?

B Should Psychologists Be Allowed to Prescribe Drugs?



