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Preface

liness 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, from /liness
as Metaphor.

All human beings experience the du-
ality of illness and wellness. Those who
suffer from mental illnesses experience the
“night-side” of life more intimately. Our
hope is that the study of abnormal psy-
chology will serve as the first step toward
understanding, coping, and recovering
from mental illness. 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 pur-
suits. In revising this edition of Abnormal
Psychology, we have focused our efforts
on transcending 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
her friends’ and family’s immigrant experi-
ences. An immigrant herself, Katya firmly
believes that migration can adversely af-
fect human behavior. For example, how
does geographical displacement con-
tribute to the onset of major depression?
How crucial a factor is “culture shock” in
the manifestation of psychological disor-
ders? These are the issues Katya seeks to
explore.

Chung, an English major and aspiring
writer appreciates the fluctuations in hu-
man behavior. He is especially fascinated
by and sensitive to its vast range, because
he knows that characters cannot be writ-
ten solely from the imagination. A credible
character 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 both ends of the spectrum of hu-
man behavior.

Jason'’s reason for taking a course in
abnormal psychology is far more personal.
A young man whose mother has long suf-
fered from schizophrenia, Jason seeks to
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learn more about the disorder, so that he
can better understand what his mother
must endure daily and to assure that she is
receiving treatment most suitable for her
case. He also realizes that his genetic dis-
position makes him susceptible to devel-
oping the disorder, thus furthering his in-
terest in the course.

Like Katya, Chung, and Jason, many
students find themselves studying abnor-
mal psychology either to deepen their own
understanding or to satisfy a personal cu-
riosity, or both. Whatever the specific rea-
son, our goal as instructors and authors
continues to be to engage students in the
study of abnormal psychology from a clin-
ical and human perspective.

Themes

Clinical Perspectives on
Psychological Disorders

The study of abnormal psychology is
strongly founded on clinical research. The
subtitle of this third edition reflects our ef-
forts 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 DSM-/V diagnostic features
associated with that disorder. Rather than
merely list the features, we have para-
phrased them into language that is easily
understood.

The Human Experience of
Psychological Disorders

Above all, the study of abnormal psy-
chology is the study of profoundly human
experiences. The varieties of disorders are
as diverse as the students who take this
course. We have written this text with that
thought in mind and address the issue of di-
versity in such features as “How People Dif-
fer.” This feature, woven throughout the
text, highlights the range of human behavior
and the experience of psychological disor-
ders, spanning culture, gender, age, and
ethnicity. In addition, the MIND M.A.P. CD-

ROM that accompanies this text contains
seven clips of real people living with a disor-
der. Students who view these clips will see
firsthand how people live with and suffer
from disorders. We hope that students wiill
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 framework. While em-
phasizing empirically supported research,
we share with the student stories of real
people who are suffering from compelling
personal problems and serious psychologi-
cal disorders. As students take this course
and long after they have moved on to their
respective careers, our hope is that they will
have learned to approach the study of ab-
normal psychology with the dispassionate
eye of a scientist and the compassionate
heart of a practitioner.

Organization

The Basics

The table of contents reflects a build-
ing block approach. The first four chapters
provide the fundamentals of history and
research methods (Chapter 1); diagno-
sis, classification, and treatment planning
(Chapter 2); assessment (Chapter 3); and
theories (Chapter 4). These chapters pro-
vide a foundation for subsequent discus-
sions regarding the understanding and
treatment of psychological disorders.

The Disorders

From the basics, we move on to a
consideration of the disorders, beginning
with those that we believe students will
find most familiar, such as personality dis-
orders (Chapter 5) and anxiety disorders
(Chapter 6). Progressing through the ma-
jor categories of psychological disorders,
we end with eating disorders and impulse-
control disorders. Using a biopsychosocial



approach, theory and treatment are both
discussed in each chapter. For example,
we examine anxiety disorders in terms of
biological, psychological, and sociocul-
tural influences that cause and maintain
these conditions. We also discuss inter-
vention in terms of the relative contribu-
tions offered by each perspective.

Conclusion

In the final chapter of the text (Chap-
ter 15), we cover legal, ethical, and profes-
sional issues. This new chapter provides
expanded coverage of legal and forensic
issues previously discussed in chapter 2.

Changes

This textbook fully incorporates diag-
nostic material from the Diagnostics and
Statistical Manual of Mental Disorders,
fourth edition (DSM-IV). For each disorder,
DSM-IV diagnostic features are para-
phrased rather than listed, in order to
translate the features into language and
concepts that are more easily understood
by undergraduate students.

The burgeoning of research in psy-
chopathology in the past several years has
prompted us to draw from rich new empir-
ical sources that document the scientific
basis for the diagnosis and treatment of
disorders. References that are no longer
relevant have been deleted, while the
classic sources in literature have been re-
tained. Expanded epidemiological data-
bases now accessible via the Internet
have also helped improve this edition. Ulti-
mately, our goal is to offer a contemporary
and concise approach to the field.

A number of changes in the text reflect
new research directions, feedback from
reviewers and student readers, and experi-
ence from our teaching of abnormal psy-
chology. Each chapter contains two feature
boxes that focus on a particular research
topic, a critical issue, or a discussion of di-
versity. Approximately 25 percent of the
third edition consists of new material, in-
cluding discussions that incorporate cur-
rent, empirically supported approaches.
Dated and discarded viewpoints and cita-
tions have been deleted. Following is a brief
summary of the most significant changes
that are specific to each chapter.

Chapter 1 History and
Research Methods

e Clarified the biopsychosocial model
and its applicability to
understanding “abnormality.”
Increased the interest value of
historical material. Enhanced the
presentation of research methods
in the second part of the chapter.

Chapter 2 Classification,
Diagnosis, and Treatment Plans

* Removed the legal and forensic
issues, which are now in Chapter
15. Presented a summary of all
major disorders on Axis | of the
DSM-IV.

Chapter 3 Assessment

e Added the WAIS-IIl and updated
the information on biological
assessment measures.

Chapter 4 Theories

e Combined the former Chapters 4
and 5 into one theories chapter,
which emphasizes the
biopsychosocial approach.
Expanded the discussion of
genetic theories of psychological
disorders.

Chapter 5 Personality
Disorders

e Condensed the sections on
antisocial and borderline
personality disorders. Added new
biopsychosocial perspective
sections. Added diagnostic
features corresponding to mini-
cases. Updated references.

Chapter 6 Anxiety Disorders

e Significantly tightened the sections
dealing with post-traumatic stress
disorder and obsessive-compulsive
disorder and incorporated the
biopsychosocial perspective.
Added diagnostic features
corresponding to mini-cases.
Updated references on all
disorders.
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Chapter 7 Somatoform,
Psychological Factors Affecting
Medical Conditions, and
Dissociative Disorders

e Condensed the section on
dissociative disorders and
presented the theories in terms of
the biopsychosocial perspective.
Added new material on the
immune system to the
“Psychological Factors Affecting
Medical Conditions” section.
Added diagnostic features
corresponding to mini-cases.
Updated references.

Chapter 8 Sexual Disorders

* Presented additional biological
information on sexual dysfunctions.
Added diagnostic features
corresponding to mini-cases.
Updated references, particularly
with regard to treatment of male
sexual dysfunction (included
current material on Viagra).

Chapter 9 Mood Disorders

¢ Substantially revised section on
major depressive disorder and
clarified material relating to course
and prevalence of the disorder, as
well as genetic contributions.
Added diagnostic features
corresponding to mini-cases.
Updated references.

Chapter 10 Schizophrenia

¢ Provided expanded coverage of
Type | and Type Il schizophrenia.
Added diagnostic features
corresponding to mini-cases.
Updated references, particularly in
the biological area.

Chapter 11 Development-
Related Disorders

e |Improved the coverage of ADHD
and mental retardation with more
complete explanations. Expanded
the biopsychosocial approach to
ADHD. Added diagnostic features
corresponding to mini-cases.
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Chapter 12 Cognitive Disorders

e Significantly updated the section on
biological approaches to Alzheimer’s
disease and provided new material
on diagnosis and treatment. Added
diagnostic features corresponding to
mini-cases.

Chapter 13 Substance-Related
Disorders

* Revised the section on theoretical
approaches to substance disorders
and updated the information on
substance abuse statistics. Added
diagnostic features corresponding
to mini-cases.

Chapter 14 Eating Disorders
and Impulse-Control Disorders

e Reorganized chapter to give more
emphasis to eating disorders.
Added diagnostic features
corresponding to mini-cases.
Updated references and
incorporated the biopsychosocial
perspective.

Chapter 15 Legal, Ethical,
and Professional Issues

e Moved material from Chapter 2
into this chapter and expanded the
coverage of all topics. Included
new examples of forensic issues in
clinical psychology.

Ancillaries

Following is a list of available ancillaries
to accompany Abnormal Psychology, 3e.
Please contact your McGraw-Hill sales rep-
resentative for details concerning policies,
prices, and availability as some restrictions

may apply.

Study Guide: 0-07-232387-6

Instructor’s Manual: 0-07-229063-3

Test Bank: 0-07-229064-1

CTB, MAC: 0-07-229066-8

CTB, IBM: 0-07-229065-X

Overhead Transparencies: 0-07-229069-2
Faces of Abnormal Psychology Video:
NEW! McGraw-Hill's new 85-minute video
presents a compassionate portrait of real
people suffering from disorders. This video
is free to adopters.

0-07-232388-4

Halgin/Whitbourne web site:
http:www.mhhe.com/halgin

NEW! MIND M.A.P. (Multimedia for
Abnormal Psychology) CD-ROM:
0-07-2836233-2 This new study aid con-
tains a variety of interactive games, ques-
tions, and study material for Abnormal
Psychology. Also included are seven video
clips of people with seven different disor-
ders from McGraw-Hill's new video Faces
of Abnormal Psychology. A short narrative
introduces each of the disorders, and is
accompanied by a series of 10 essay
questions that students can type
responses to, then print out to hand in.

Pedagogy

Recognizing that many students find
scientific research daunting, we have done
our best to present this material in a way that
is easily understood yet strongly founded in
scholarship. The pedagogy in this text is
carefully designed and set up to assist stu-
dents in learning. Each element is tailored to
provide an insight into the clinical and hu-
man aspects of abnormal psychology.

To the Instructor

Like us, most instructors have stu-
dents like Katya, Chung, and Jason and
are aware of the challenge that this hetero-
geneity of students presents. We want to

excite aspiring researchers like Katya to
pursue their goals and become immersed
in this fascinating 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 order
to make the scientific material understand-
able. 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 be-
havior. This includes highlighting interest-
ing clinical phenomena and incorporating
them with ideas derived from empirically
supported research. Our goal is to infuse
teaching with credible and validated
scholarship. Students like Jason present
the greatest teaching challenge, because
their concerns are of such a personal na-
ture. As instructors, we need to keep in
mind the importance of not creating a
therapy context in the classroom. We
must recognize that emotionally provoca-
tive information can be discussed in a way
that is informative and sensitively respon-
sive to individual needs.

In this textbook, we speak to these
various types of students in a manner that
is informative, scholarly, and engaging.
The scientist-practitioner framework is
geared toward emphasizing current em-
pirically supported research while convey-
ing the compelling personal problems and
serious psychological disorders of real
people through case studies. The peda-
gogy is developed to communicate this
framework as well. With this effective
blending of science and clinical material,
this textbook serves the needs of a diverse
student body, while satisfying the prefer-
ences of a variety of instructors.
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To the Student

Chapter Outline

Each chapter begins with an outline of
the heading levels, setting the stage for
and serving as an overview of the

o ot e bk
et e e b L L s b,

T e chapter.
et S ey -1 =
R A
'—Dr. Sarah Tobin Case Report
Each chapter begins with a case report, which sets the stage for
the topics covered in the chapter. These cases, based on actual
clinical material, are presented from the perspective of “Dr. Sarah
Tobin,” a clinical psychologist who relates a different client
consultation story for each chapter. Through the voice of Dr. Critical Issues
Tobin, we can illustrate the disorders more vividly, giving students This feature is a thought-provoking
an appreciation for the complexities of psychological disorders discussion of controversial issues such
and a sense of what real-life clinical work involves. We return to as the debate over the role of DSM-IV in
the case at the end of each chapter.

creating diagnoses as a reflection of the
culture and politics of our time.

On Being Sane In | .
Insane Places

Mini-Case Study and————
DSM-IV Criteria

Each disorder is brought to life by a mini-
case, which is presented alongside a
listing of diagnostic features associated
with that disorder. Rather than list DSM-
IV criteria verbatim, we paraphrase
features of each disorder in language
more accessible to the student.

xviii
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Research Focus

This feature highlights interesting and
important research studies, giving the
student an appreciation of the complexity
of investigating important issues in
abnormal psychology.

Tables

The tables highlight key concepts and distinctions in a
straightforward and clear style.

w*"‘" i . A e @ Return to the Case
p e [T —— e e et At the end of the chapter, students return
B SR T o | [ P e e e Tl 2 :
s | SECERORS ‘Eﬁwﬁﬁ*:mmmm e to Dr. Sarah Tobin’s case, introduced at
I“JE"&ETrf‘.:]f:?fﬁi"ﬁiffﬂ;]\L",7.‘.:",‘,'1,"f;‘,":“?f?:"iﬁ.‘;:‘f'r.:" : mwm.y,ww::w ESft T | SR the start of the chapter. At this point, the
Tt o s e St | Ceeptatoe student is equipped with the knowledge
iy e to understand the diagnosis, formulation,
B 4 ; DRI | e and treatment of the case.

o T e e el e | 18 o v snang s s n oo : ::,"z'..“‘,.‘..,‘:m... e s

10 wpank eith Roteca bater in roup therapy. duy. She alwo met sevocs]
e e |

o b s Aok e | ok ot s ot Bl
m‘hh’lluﬂmlﬂ_‘ ‘the initis) maeting of Rebocea and her family

Mot people would oatwardly espone un understanding

it o o ey A Rekdy, 1964 (e Tl 1

ough remendous efforts have b nderoke 0 h ol e espomstv I hr iteractions with ‘mectbora. The smotion (at lled the oce wes A
Wbt Kool e i kS WA | v o s et e
ot mat peple he procens of hospialzaion 1 decply o e, s becaros upated for o bow momenta, | *coming Lack from tho grave-

n el b tha ahe fonly o b hos . | I my ow: work with Rebecea in thos e
img. nd possbly tramatizng A nasherof ol i s
pcedures aré seen a» debumanicing nd conmboring 1 s pont ifcae o o mm'-im
gna For example. patents who are out of contol may be e Wi
physkally fesrned, Othees may b foce 1o 196 persanal phviory SRt e
posscsniom or 0 lmit thor coace it laved ones. even by : ey o o S .
ke Ty e et 1 puple i rop i, g ke g comn A e s Ko s b e ol e it
i 4 ccueional v receational theropy, st the e nd b Wha il o you ik his would ke o  durtng P | depie s
il mhirivdpidprdeleetds v bl e ol et oo o ol Bt sl it gyl
il i et oo Comsideri he remenonn. mpact of pychologcal i it o ol Tow bt
e oder e v,y i e ok avenc s ok wmmdr b b ol oo
ple aen joke dbout ssues that make them anyious. There 1+ S sl mwdheck wienld b ety P et e e W o s

temedin ver rahensbot el diorter
At e gt et o

el Fghcned sbot i pébpec o o v
vt wnd thoughi, Conse
ot i oeher pecple’s beavior i
e Imagine the followang scenario i
ot e dopt e dgroms ne sty gl bttt M iyt ooy
he s of e e e of Jeremy. your bewt fiend i high

e prvere i (R 1994 1. achool. Yeu call Tesemys mother, who nays e wants you 1o

To the Student  xix



Lo ] EE o List of Key Terms
= : : = : " The key terms that are boldface in the
chapter are listed alphabetically at the
end of the chapter and defined in an
alphabetical, page-referenced glossary at
the end of the book.

QI | \vob Address

e m———

Access the Internet through this address
for further reading on any topic in the
chapter that contains this icon.

— Chapter Summary
Each chapter ends with a comprehensive summary of the major
points in the chapter, corresponding back to the chapter-opening
outline.

xx To the Student



Student Study Guide

Special Feature

All the key terms in the text are alphabetically organized by chapter
and bound in the back of the text as glossary cards for the student.

Concept —
Map

This visual guide
presents a quick,
“at-a-glance” view

of the chapter followed
by the learning
objectives.

CHAPTER 2
CLASSIFICATION, TREATMEN]
CTHICS, AND LEGAL

REVIEW AT A GLANCE

*—— Review at
. a Glance
This is a fill-in-the-
blank summarizing
exercise that
. appears 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, Research
Focus, and How People Differ features in each chapter.

Practice Tests

Each chapter contains 20 multiple-
choice questions, 10 true/false items
and 8-10 fill-in-the-blanks per chapter.

FOCUSING ON RESEARCH

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

HOW ARE WE DIFFERENT?

o aLil .

ANSWERS

MATCHING

o

[ —r—
atsordec

FOCUSING ON RESEARCH

Answer Keys

At the end of each chapter are provided
full explanations for each of the multiple-
choice items, explanations for the false
items in the true/false, and possible
answers for the case-thought, essay, and
short-answer items. The answers to the
matching, identification, and games are
also provided.

XXxi



To the Instructor

Test Bank

Chapter 2; Classification and Treatment Plans MULTIPLE CHOICE ITEMS
any people prefer the term client 1o the term _ because the latter implies
Viness and passivity
[ CLASSIFICATION AND TREATMENT PLANS a patient
b inmate

< recipient

Answer: 3 Obj 1.1 Page: 036 Type: Knowk
DSM-IV - ek -

Chapter Overview o

This visual guide presents the chapter o e = 5’";"»""“"”"“
outline as a concept map. Each section G et schmpbieia

is self-contained and includes a topic

summary and related learning objective.

TREATMENT Answer. d Obj.: 1.1 Page: 036 Type: Knowledge

According to the Epidemiological Catchment Area study. the lifetime prevalence rate
|m all ’um\\ of eeychalogieal dhsonder in the US, s

Ve Cu v o
- 3 32%
i e
Answer: < Ob. 1.2 Page: 03 Type: Knowledge
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earning jeciives e i R e e oot v 2%
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gl st Vi S, s M) b 122

o provide prychologcal treatment. (p 911
The Diagnastic and Statistical Mamsai of Mental Disorders (pp. 92-108)

SM.IV (0. 92.96
wsed in DSM-IV. ( pp. 97.09)
DSMIV. includin the medical model, a theoreicaloriedaion, S, Which of the following disorders was the most common reporied in the NIMH's

Identical to the learning objectives that
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objectives are meant to guide instructors B e v o ey

A 1 el Divrders nd Moot Reardaon (o 104105
‘Axis 1: General Medicl Condiions (pp. 105.1 €. panic disorder
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Answer: b Obj: 1.2 Page: 036 Type: Knowledge
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John has been diagnosed as having Touretie’s syndrome and conduet disorder.
Tlmm(lr s syndrome and conduct disorder i this case are referred to as disorders.

109
DSV e v sty 4 it digni,inchcing the

ferential disgrones. (pp. 11-112)
tp M2

Multiple-Choice
Questions

Each chapter contains an average of 140
questions, with more coverage of race,
gender, and ethnicity. Select questions
are included from the Student Study
Guide.

True/False—No fewer than 15 per chapter
Matching—No fewer than 10 per chapter
Fill-in-the-Blanks—No fewer than 5 per chapter

TRUE/FALSE ITE:S ESSAYITEMS e Essay Items

What are some of the differences in training between psychiatrists and clinical

1. The most common disorder reported among those involved in the NIMH E ? What do clinical psychologists do that psychiatrists don’ y N f th 5 h t " I d
T Answer. 1 Obj- 1.2 Page. 000 N aavici: Piyaliasits a9 bl Gocont who,4péclilles 5 the trestnbi of dapatil O tewer than o per chapter, Including
disorde nd ve their tr: edical school. Clinical psychologists, on the othe . .

2. NIMH attiatics provide strong Indications that seéking help for probiems i not » common i, sesaive radunin Giting im0 payChiolagy and st it & P or's Pay Do questions based on Dr. Sarah Tobin
experience for most peaple. Psychiatrists can prescribe medications, whereas clinical psychologists administer

Answer: [ Obj.: 1.2 Page: 000 psychological tests, Case Re Ort Research FOCUS and HOW
3. The erm newross i oo wed by merial healihprfessionals any more 2. Discuss the wkills that a clinician needs to develop in ondee 1o effectively treat & p 4 )

Ans { Obj.: 23 Page: client’s conditio H

e g T — People Differ features.

which the client interacts with other people in his/her lfe.
5.V code conditions are would be listed on axis 1 in a DSM diagnosis.

Answer: 1 Oby.: 24 Page: 000 3. Briefly describe the steps taken by the APA 1o improve the most recent cdition of the
DSM.
MATCHING ITEMS Answer; Work groups were established to imvestigate specific disorders sing 3 3-
tage process. Stage | involved comprehensive literature reviews. Stage 2 involved
Amalyais of the rosoach data and sppication 1-R's criteria 0 determine which
T reliability a A collection of symptoms that together form a definable eriteria were still suitable. Stage 3 involved 1d trials to establish the refiability and
pattern. y of the new criteris.
7_base ruie b_Reserved for global assessment of Tuncioning rating.
3_syndrome . The lIkelihood of a client recovering from o disorder. 4. Distinguish between the categorical approach utilized by DSM-1V and the proposed
4_psychosis d_The process of ruling out possible aliernative diagnoves. dimensional approach. Which approach is implied by the medical model?
SAxs T ‘e An analyxls of the client’s development and the factors that Answer: The categorical approach s based on the notion that disorders fit into distinct
might have influenced his or her current status and separate categories. Dimensional approaches or models are based on the thinking that
Answers: 17, 29, 3, 40, 5k the symptoms of disorders can be quantified and individuals can be rated according to the
level of severity of symptoms on a continuum. The categorical approach is more directly
FILLN-THE BLANK ITEMS related to the medical model.
5. Briefly identify and describe the types of information which appear on each of the axes
1. Psychiatric disorders are said to be when 3 client has Iwo or more at the same fime. of 3 DSM-1V diagnosis.
Answer: comorbid Obj. 1.2 Page: 000 Answer: Axis | provides information on the presence of clinical disorders like
schizophrenia and depression: Axis 11 is reserved for information regarding personality
2. When diagnoses represent real and distinct clinical phenomena they are said to have disorders and menta! retardation--disorders that pervade the fabric of an individual’s being
Axis I11 is reserved 1o list information regarding any general medical conditions that may be
Answer: validity Obj: 20 Page: 000 directly or indirectly related to an Axis | or Axis Il disorder; Axis IV is reserved for
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af possible causes is referred 10 as the ____ approach
Answer. atheorethical Obj: 2.3 Page: 000
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CHAPTER OVERVIEW

Chapter Overview
This visual guide presents the chapter
outline as a concept map. Each section
is self-contained and includes a topic
summary and related learning objective.

Learning Objectives
Identical to the learning objectives that
appear in the student study guide, these
objectives are meant to guide instructors’
chapter syllabus.

[CLASSFICATION AND TREATMENT FLANS

Dy & Cl

(B
in Mental Health, 1019

» man mistakenly institationalized who
rh treatment. (Learning Corporation of

which shows 3 mental institation and deals
rery from both the panents’ and

film which tell;

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.

Ohazab
college studens.
“

Supplementary Topics/Lecture Launcher Discussion Questions

Case Report
In the case of Peter Dickinsan, why do you think Peter was 50 resistant 16 the idea that he
might nesd help? 1n Petar's own view, o you think he foit he needed help? What aspect of
Petar's case most clearty indicates thal Peter has &

From & research standpomt, what advantages are here 1o conducting what Seligman calls
officacy studies as opposed 1o effectiveness studies? What are some of the disadvantages?

Literature Guide/Suggested Readings #®
S A & Kutchins, H. (199), 7 w
hiairs. Hawthame, NY: Aldi

Ratey, J. & Johnson, C. (1997, May/June). Out of the shadows.  Pyychology
Today. pp. 47-48. 50, 78, 80

Se M E P (19S).  The effectiveness of psychotherapy:  The
Consumer Reports study. American Psvchologist, 50, 965-973

Paper Topics

Students may
report on their ca

s read cither of Kirk and Kutchins books (1992 or 1997) and
s

1 may be interesting for students 1o look at the previous DSMs. compare and contrast
them with the current DSM and report their findings

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

L Literature

Guide/Suggested
Readings

Paper Topics

Includes a list of suggested readings
and up to five paper topics based on
suggested readings, Case Reports, and
Research Focus features found in the
main text.
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