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Preface

From the time we sat down to write the first
edition of Abnormal Psychology we've had an ambi-
tious goal: to anticipate the future of abnormal
psychology and to write a text that would help
shape the discipline itself. To accomplish this
we abandoned the paradigms approach—the
time-worn notion that psychologists have a
hammer (medical, behavioral, or psychoana-
lytic) so they therefore see the world as a nail
(biological, learning, or unconscious). Thus
Abnormal Psychology became the first text in this
field to embrace systems theory, the integrative
conceptual framework that has revolutionized
scientific disciplines ranging from computer
science to biology. The systems approach inte-
grates research on biological, psychological,
and social factors in understanding the etiolo-
gy of abnormal behavior. This second edition
has allowed us to integrate evidence on mul-
tiple risk factors more fully, to point to multi-
ple pathways (equifinality) in the development
of mental disorders, and to highlight both unique
and common factors across approaches to psy-
chotherapy.

Abnormal Psychology, Second Edition, continues to
be innovative not only in its systems approach
but also in its pedagogical features. These fea-
tures include substantial case studies that open
each chapter, a similar organization across chap-
ters, and our unique approach to teaching research
methods through special instructional inserts
that are found in every chapter. The staff at Pren-
tice Hall has once again given the book a dis-
tinctive design that students have called “fun,”
“young,” and “‘engaging” As an example of what's
new in the text design, we call your attention to
the beautiful two-page figures illustrating the
healthy and unhealthy brain in Chapter 2 and
on the back endpapers of the text.

Let us tell you what is new and exciting in
our second edition before describing our “old”
innovations in a little more detail.

Abnormal Psychology has a new chapter on eat-
ing disorders, one of the most important and
prevalent psychological problems of our time
(and a separate diagnostic category for the first
time in DSM-IV). Because eating disorders are

particularly common among college students,
this chapter is an especially relevant addition.

We discuss posttraumatic stress disorder
(PTSD) in the same chapter that considers
dissociative and somatoform disorders (Chap-
ter 7). By placing the discussion in this chap-
ter we call attention both to the importance
of PTSD and to controversies about whether
PTSD is best viewed as an anxiety disorder, a
dissociative disorder, or its own distinct cate-
gory of psychopathology.

The second edition offers either new or
expanded coverage of a number of important
and timely topics, including a brief introduc-
tion to the history of abnormal psychology
(Chapter 1); a discussion of the new Consumer
Reports study of psychotherapy (Chapter 3); a
far more extensive overview of suicide (Chap-
ter 5); areview of the role of stress in AIDS, can-
cer, and pain management (Chapter 8); a new
discussion of dependent personality disorder
(Chapter 9); expanded coverage of substance
abuse (Chapter 11); detailed consideration of a
major new study of normal sexuality as well as
more information on paraphilias (Chapter 12);
a discussion of mental retardation and autism
through the eyes of people suffering from these
developmental disorders (Chapter 15); and an
expanded overview of aging and the transition
to later life (Chapter 17).

In addition the second edition of Abnormal
Psychology calls even more attention to multicul-
tural issues in abnormal psychology. For exam-
ple, Chapter 3 has a new Further Thoughts
discussion of psychotherapy with ethnic minori-
ties, and Chapter 9 has a new Research Methods
discussion of cross-cultural studies.

Finally, Abnormal Psychology continues to offer
students easy access to challenging material. The
pedagogical elements and engaging tone of the
text are magnified by an outstanding illustration
program that contains almost twice as many fig-
ures as the first edition.

INTEGRATIVE SYSTEMS APPROACH
Some of the major innovations introduced in
the first edition of Abnormal Psychology also deserve
elaboration. The book follows a systems approach
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that integrates evidence on diverse risk fac-
tors that contribute to abnormal behavior. The
systems perspective not only highlights inte-
gration beyond a single diathesis and a single
stressor, but it also points out that biological,
psychological, and social theories can be com-
plementary explanations of psychopathol-
ogy. Furthermore, our systems approach calls
attention to the essential fact that different
psychological disorders have different causes;
no single paradigm can accurately explain all
psychological disturbances. In fact, because
current diagnostic groupings represent hetero-
geneous categories, the same psychological dis-
order may have different causes in different cases.
Thus the most productive scientific research
focuses on the specific etiology of a single dis-
order.

In addition to etiology, we extend the sys-
tems approach to cover treatment in an inte-
grated fashion. We introduce biological,
psychological, and social treatments for psy-
chological disorders early in the text (Chapter
3).This discussion emphasizes research on
psychotherapy process and outcome. Our early
placement of the treatment chapter and our
empirical focus on psychotherapy allow us in
later chapters to highlight only the most promis-
ing, empirically based approaches to psy-
chotherapy, medication, and other forms of
intervention.

CASE STUDIES AND CONSISTENT

ORGANIZATION

In our own classes we note that students pay spe-
cial attention to case studies during lectures, and
they often plead for more cases in evaluations at
the end of the semester. Therefore we have includ-
ed detailed case studies throughout the text. Our
goals in presenting case studies in the book
are the same as in lecture: (1) to illustrate the
symptoms and phenomenology of different
psychological problems; (2) to raise questions
about etiology and treatment; and (3) to “hook”
students—to motivate them to master the sci-
entific material that forms the core of abnormal
psychology.

Every chapter opens with a memorable case
from our own clinical experience or, occa-
sionally, from the literature. We refer back to the
case throughout the chapter to make our scien-
tific points more concrete and to emphasize that
science is indeed relevant to practice. Most chap-
ters also contain two or three additional brief
cases to make key points or to describe the dif-
ferent forms of a disorder.

Every chapter on a major diagnostic cate-
gory follows a consistent organization, includ-
ing major sections on typical symptoms and
associated features, classification, epidemiolo-
gy, etiology, and treatment. This gives students
a framework for understanding and assimilat-
ing new material. It also allows students to appre-
ciate the systematic manner in which clinical
psychologists approach their work.

RESEARCH METHODS

As we previously mentioned, Abnormal Psycholo-
gy, Second Edition, adopts a unique approach to
teaching research methods. Rather than cover-
ing everything at once in a chapter that students
typically describe as “boring” and “irrelevant,”
our book integrates methodology into the sub-
stance of abnormal psychology throughout the
text. Every chapter includes featured discussions
titled “Research Methods” that introduce a new
topic in scientific methodology. Students are
introduced to our general approach to research
methods in the first chapter, in which all 18
Research Methods inserts are listed. For exam-
ple, Research Methods in Chapter 1 high-
lights the issues of skepticism and the burden
of proof in science. Research Methods in Chap-
ter 2 covers the correlational method; the dis-
cussion in Chapter 3 focuses on the experiment.
In subsequent chapters Research Methods
addresses more specialized topics, for example,
longitudinal designs, alternative comparison
groups, the heritability ratio, and the influence
of base rates on prediction.

In addition to Research Methods, every chap-
ter contains another featured discussion called
Research Close-Up, which is a detailed review
of a single study. The Research Close-Up and
Research Methods are often coordinated to
enhance their value to students. For example,
Research Methods in Chapter 10 (Eating Disor-
ders) addresses the use of placebo control groups
in psychotherapy outcome research. It discuss-
es the impossibility of conducting double-blind,
placebo-controlled studies of psychotherapy,
and it considers the allegiance effect, in which
investigators often find that their favored treat-
ment proves to be the most effective treatment
in psychotherapy outcome research. In turn, the
Research Close-Up in Chapter 10 presents a study
in which interpersonal psychotherapy was includ-
ed as a placebo therapy for bulimia nervosa, but
the placebo proved to be an effective treat-
ment over the long run. We suggest that such
outcome results that overcome the positive expec-
tations behind the allegiance effect merit
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special scrutiny. Positive expectations are an essen-
tial part of the placebo effect and of effective
psychotherapy; thus a treatment that is effective
despite negative or modest expectations deserves
special attention.

ADDITIONAL FEATURES
We have retained and enhanced a number of
additional distinguishing features in the second
edition of Abnormal Psychology. We continue to
include a developmental psychopathology per-
spective as exemplified by our inclusion of attach-
ment theory; detailed coverage of childhood
disorders (two chapters); a focus on the course
of abnormal behavior; a life-span orientation;
and detailed consideration of aging, dementia,
and family issues (including coverage of fam-
ily law). We include a brief historical perspec-
tive in every chapter as a way of introducing
contemporary concepts and controversies.
And we offer a unique, separate chapter (17) on
adjustment disorders and difficult transitions
during the course of adult life.

SUPPLEMENTS

An extensive and useful array of instructor and
student supplements are available with this book:
The Instructor’s Manual, written by Gordon
Atlas of Alfred University, contains detailed lec-
ture outlines and teaching suggestions for each
chapter, as well as a compendium of handouts
and transparency masters and a coordinated list
of video segments by chapter.
The Study Guide, written by Shelly Martin of
Wesleyan College, provides a chapter review,
learning objectives, key concepts and terms (with
definitions), self-tests, and activities for each
chapter of the text.
The Test Item File, written by Joseph Palla-
dino of the University of Southern Indiana, con-
tains over 2000 test items.
Prentice Hall Test Manager 2.0 testing soft-
ware for PC’s and Macintoshes allows users to
select or edit existing test items or to insert addi-
tional questions, and it provides a wide range
of printing and scrambling options.
Instructional Videos Two distinct types of
video, providing more than 400 minutes of video
material, accompany our text:
ABC News/Prentice Hall Video Libraries |
and Il provide more than 30 relevant segments
from award-winning ABC News programs,
including “Nightline,” “20/20,” “Prime Time
Live,” and “American Agenda.” A summary of
each segment and suggestions on how to in-
corporate the video into the classroom are
included in the Instructor’s Manual.

Video Cases in Abnormal Psychology: The
Patients as Educators, James H. Scully, Jr., MD,
and Alan M. Dahms, Ph.D., Colorado State Uni-
versity. This exclusive video contains a series of
ten patient interviews illustrating a range of dis-
orders. Fach interview is preceded by a brief his-
tory of the patient and a synopsis of some major
symptoms of the disorder and ends with a sum-
mary and a brief analysis.

Prentice Hall Color Transparencies
mal Psychology

The New York TImes Abnormal Psychology
Supplement. The New York Times and Prentice
Hall are sponsoring Themes of The Times, a
program designed to enhance access to current
information of relevance in the classroom.

Through this program, the core subject mat-
ter provided in the text is supplemented by a
collection of time-sensitive articles from one of
the world’s most distinguished newspapers, The
NewYork Times. These articles demonstrate the vital,
ongoing connection between what is learned in
the classroom and what is happening in the
world.

To help you enjoy the wealth of informa-
tion of The New York Times daily, a reduced sub-
scription rate is available. For information, call
toll-free: 1-800-631-1222.

Prentice Hall and The NewYork Times are proud

to cosponsor Themes of The Times. We hope it
will make the reading of both textbooks and
newspapers a more dynamic, involving process.
Asking the Right Questions About Abnormal
Psychology, Stuart M. Keeley, Bowling Green
State University. Keeley presents a basic critical
thinking methodology and then asks students
to apply this method to a variety of classic research
studies in psychopathology.
World Wide Web. In keeping with recent
advances in technology, Prentice Hall has estab-
lished a web site. Abnormal Psychology, Second Edition,
now has its own site on the World Wide Web.
Please visit this site at http://prenhall.com/
oltmanns.
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