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Preface 

Science is constantly evolving, but every now and then some­
thing groundbreaking occurs that alters our way of thinking. For 
example, evolutionary biologists, who long assumed that the pro­
cess of evolution was gradual, suddenly had to adjust to evidence 
that says evolution happens in fits and starts in response to such 
cataclysmic environmental events as meteor impacts. Similarly, 
geology has been revolutionized by the discovery of plate tectonics. 

Until recently, the science of psychopathology had been com­
partmentalized, with psychopathologists examining the separate 
effects of psychological, biological, and social influences. This 
approach is still reflected in popular media accounts that describe, 
for example, a newly discovered gene, a biological dysfunc­
tion (chemical imbalance), or early childhood experiences as a 
"cause" of a psychological disorder. This way of thinking still 
dominates discussions of causality and treatment in some psy­
chology textbooks: "The psychoanalytic views of this disorder 
are ... ," "the biological views are ... ," and, often in a separate 
chapter, "psychoanalytic treatment approaches for this disorder 
are ... ," "cognitive-behavioural treatment approaches are ... ," 
or "biological treatment approaches are .. . . " 

In the first edition of this text, we tried to do something very 
different. We thought the field had advanced to the point that it 
was ready for an integrative approach in which the intricate inter­
actions of biological, psychological, and social factors are expli­
cated in as clear and convincing a manner as possible. Recent 
explosive advances in knowledge confirm this approach as the 
only viable way of understanding psychopathology. To take just 
two examples, Chapter 2 contains a description of a study dem­
onstrating that stressful life events can lead to depression but that 
not everyone shows this response. Rather, stress is more likely 
to cause depression in individuals who already carry a particular 
gene that influences serotonin at the brain synapses. Similarly, 
Chapter 9 describes how the pain of social rejection activates the 
same neural mechanisms in the brain as physical pain. In addi­
tion, the entire section on genetics has been rewritten to highlight 
the new emphasis on gene-environment interaction, along with 
recent thinking from leading behavioural geneticists that the goal 
of basing the classification of psychological disorders on the firm 
foundation of genetics is fundamentally flawed. Descriptions of the 
emerging field of epigenetics, or the influence of the environment 
on gene expression, is also woven into the chapter, along with new 
studies on the seeming ability of extreme environments to largely 
override the effects of genetic contributions. Studies elucidating 
the mechanisms of epigenetics or specifically how environmental 
events influence gene expression are described. 

These results confirm the integrative approach in this book: 
psychological disorders cannot be explained by genetic or environ­
mental factors alone but rather arise from their interaction. We now 
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understand that psychological and social factors directly affect 
neurotransmitter function and even genetic expression. Similarly, 
we cannot study behavioural, cognitive, or emotional processes 
without appreciating the contribution of biological and social fac­
tors to psychological and psychopathological expression. Instead 
of compartmentalizing psychopathology, we use a more accessible 
approach that accurately reflects the current state of our clinical 
science. 

As colleagues, you are aware that we understand some disor­
ders better than others. But we hope you will share our excitement 
in conveying to students both what we currently know about the 
causes and treatments of psychopathology and how far we have yet 
to go in understanding these complex interactions. 

Integrative Approach 
As noted earlier, the first edition of Abnormal Psychology pio­
neered a new generation of abnormal psychology textbooks, 
which offer an integrative and multidimensional perspective. 
(We acknowledge such one-dimensional approaches as bio­
logical, psychosocial, and supernatural as historic perspectives 
on our field). We include substantial current evidence of the 
reciprocal influences of biology and behaviour and of psycho­
logical and social influences on biology. Our examples hold the 
reader's attention; for example, we discuss genetic contributions 
to divorce, the effects of early social and behavioural experi­
ence on later brain function and structure, new information on 
the relation of social networks to the common cold, and new 
data on psychosocial treatments for cancer. We note that in the 
phenomenon of implicit memory and blind sight, which may 
have parallels in dissociative experiences, psychological science 
verifies the existence of the unconscious (although it does not 
much resemble the seething caldron of conflicts envisioned by 
Freud). We present new evidence confirming the effects of psy­
chological treatments on neurotransmitter flow and brain func­
tion. We acknowledge the often-neglected area of emotion theory 
for its rich contributions to psychopathology (e.g., the effects of 
anger on cardiovascular disease). We weave scientific findings 
from the study of emotions together with behavioural, biological, 
cognitive, and social discoveries to create an integrated tapestry 
of psychopathology. 

Lifespan Developmental Influences 

No modern view of abnormal psychology can ignore the impor­
tance of lifespan developmental factors in the manifestation and 
treatment of psychopathology. Studies highlighting developmental 
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windows for the influence of the environment on gene expression 
are explained. Accordingly, although we include a Neurodevel­
opmental Disorders chapter (Chapter 14), we consider the impor­
tance of development throughout the text; we discuss childhood 
and geriatric anxiety, for example, in the context of the Anxiety, 
Trauma-Related, and Obsessive-Compulsive Disorders chapter. 
This system of organization, which is for the most part consis­
tent with DSM-5, helps students appreciate the need to study each 
disorder from childhood through adulthood and old age. We note 
findings on developmental considerations in separate sections of 
each disorder chapter and, as appropriate, discuss how specific 
developmental factors affect causation and treatment. 

Scientist-Practitioner Approach 

We go to some lengths to explain why the scientist-practitioner 
approach to psychopathology is both practical and ideal. Like most 
of our colleagues, we view this as something more than simple 
awareness of how scientific findings apply to psychopathology. We 
show how every clinician contributes to general scientific knowl­
edge through astute and systematic clinical observations, functional 
analyses of individual case studies, and systematic observations of 
series of cases in clinical settings. For example, we explain how 
information on dissociative phenomena provided by early psychoan­
alytic theorists remains relevant today. We also describe the formal 
methods used by scientist-practitioners, showing how abstract 
research designs are actually implemented in research programs. 

Clinical Cases of Real People 

We have enriched the book with authentic clinical histories to illus­
trate scientific findings on the causes and treatment of psychopa­
thology. We have run active clinics for years, so 95 percent of the 
cases are from our own files, and they provide a fascinating frame 
of reference for the findings we describe. The beginnings of most 
chapters include a case description, and most of the discussion of 
the latest theory and research is related to these very human cases. 

Disorders in Detail 

We cover the major psychological disorders in 11 chapters, 
focusing on three broad categories: clinical description, causal fac­
tors, and treatment and outcomes. We pay considerable attention 
to case studies and DSM-5 criteria, and we include statistical data, 
such as prevalence and incidence rates, sex ratio, age of onset, and 
the general course or pattern for the disorder as a whole. Since one 
of us (DHB) was an appointed Advisor to the DMS-5 task force, we 
are able to include the reasons for changes as well as the changes 
themselves. Throughout, we explore how biological, psychological, 
and social dimensions may interact to cause a patticular disorder. 
Finally, by covering treatment and outcomes within the context of 
specific disorders, we provide a realistic sense of clinical practice. 

Treatment 

One of the best received innovations in the earlier Canadian and 
U.S. editions was our strategy of discussing treatments in the 
same chapter as the disorders themselves instead of in a separate 
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chapter, an approach that is supported by the development of spe­
cific psychosocial and pharmacological treatment procedures for 
specific disorders . We have retained this integrative format and 
have improved upon it, and we include treatment procedures in 
the key terms and glossary. 

Legal and Ethical Issues 

In our closing chapter, we integrate many of the approaches and 
themes that have been discussed throughout the text. We include 
case studies of people who have been involved directly with many 
legal and ethical issues and with the delivery of mental health ser­
vices. We also provide a historical context for current perspectives 
so students will understand the effects of social and cultural influ­
ences on legal and ethical issues. 

Diversity 

Issues of culture and gender are integral to the study of psychopa­
thology. Throughout the text, we describe current thinking about 
which aspects of the disorders are culturally specific and which 
are universal, and about the strong and sometimes puzzling effects 
of gender roles. For instance, we discuss the current information 
on such topics as the gender imbalance in depression, how panic 
disorders are expressed differently in various Asian cultures, the 
ethnic differences in eating disorders, treatment of schizophrenia 
across cultures, and the diagnostic differences of attention-deficit/ 
hyperactivity disorder (ADHD) in boys and girls. Clearly, our field 
will grow in depth and detail as these subjects and others become 
standard research topics. For example, why do some disorders 
overwhelmingly affect females and others appear predominantly 
in males? And why does this apportionment sometimes change 
from one culture to another? In answering questions like these, we 
adhere closely to science, emphasizing that gender and culture are 
each one dimension among several that constitute psychopathology. 

New to the Fifth Canadian Edition 

A Thorough Update 

This exciting field moves at a rapid pace, and we take patticular 
pride in how our book reflects the most recent developments. There­
fore, once again, every chapter has been carefully revised to reflect 
the latest research studies on psychological disorders. Hundreds 
of new references from 2015 and 2016 (and some still "in press") 
appear for the first time in this edition, and some of the informa­
tion they contain stuns the imagination. New Canadian content 
has been added, in particular statistics based on the most recent 
surveys and new information on mental health service delivery in 
Canada. Some new headings have been added, and DSM-5 criteria 
are included in their entirety as tables in the appropriate disorder 
chapters. Additionally, to address reviewer feedback and in spite of 
these additions, non-essential material has been eliminated and the 
rest streamlined so that this edition is actually shorter than the last. 

Anxiety, Trauma-Related, and Obsessive-Compulsive Disor­
ders (Chapter 5), Mood Disorders and Suicide (Chapter 7), Eating 
and Sleep-Wake Disorders (Chapter 8), Physical Disorders and 
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Health Psychology (Chapter 9), Substance-Related, Addictive, and 
Impulse-Control Disorders (Chapter 11), Schizophrenia Spectrum 
and Other Psychotic Disorders (Chapter 13), and Neurodevelop­
mental Disorders (Chapter 14) have been the most heavily revised 
to reflect new research, but all chapters have been significantly 
updated and refreshed. 

Chapter 1, Abnormal Behaviour in Historical Context, features 
updated nomenclature to reflect new titles in DSM-5, updated 
descriptions of research on defence mechanisms, and fuller and 
deeper descriptions of the historical development of psychody­
namic and psychoanalytic approaches. Information on clinical 
training in Canada has been added. 

Chapter 2, An Integrative Approach to Psychopathology, 
includes an updated discussion of developments in the study of 
genes and behaviour with a focus on gene-environment interac­
tion; new data illustrating the gene-environment correlation model; 
new studies illustrating the psychosocial influence on the develop­
ment of brain structure and function in general and on neurotrans­
mitter systems specifically; updated, revised, and refreshed sections 
on behavioural and cognitive science including new studies illus­
trating the influence of positive psychology on physical health and 
longevity; new studies supporting the strong influence of emotions, 
specifically anger, on cardiovascular health; new studies illustrating 
the influence of gender on the presentation and treatruent of psy­
chopathology; a variety of powerful new studies confirming strong 
social effects on health and behaviour; and new studies confirming 
the puzzling "drift" phenomenon resulting in a higher prevalence 
of schizophrenia among individuals living in urban areas. 

Chapter 3, Clinical Assessment and Diagnosis, now presents 
references to "intellectual disability" instead of "mental retarda­
tion" to be consistent with DSM-5 and changes within the field; a 
description of the organization and structure of DSM-5 along with 
major changes from DSM-IV; a description of methods to coor­
dinate the development of DSM-5 with the forthcoming ICD 11; 
and a description of likely directions of research as we begin to 
head toward DSM-6. 

In Chapter 4, Research Methods, a new example of how behav­
ioural scientists develop research hypotheses is presented. 

Chapter 5, entitled Anxiety, Trauma-Related, and Obsessive­
Compulsive Disorders, is organized according to the three major 
groups of disorders: anxiety disorders, trauma- and stressor-related 
disorders, and obsessive-compulsive and related disorders. Two 
disorders new to DSM-5 (separation anxiety disorder and selec­
tive mutism) are presented, and the Trauma and Stressor-Related 
Disorders section includes not only post-traumatic stress disorder 
and acute stress disorder but also adjustruent disorder and attach­
ment disorders. The final new grouping, Obsessive-Compulsive and 
Related Disorders, includes not only obsessive-compulsive disorder 
but also body dysmorphic disorder, hoarding disorder, and finally 
trichotillomania (hair pulling disorder) and excoriation (skin picking 
disorder). Some of the revisions to Chapter 5 include the following: 

• updated information about the neuroscience and genetics of fear 
and anxiety 

• updated information on the relationship of anxiety and related 
disorders to suicide 

• updated information on the influence of personality and culture 
on the expression of anxiety 
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• updated generalized anxiety disorder discussion, especially 
about newer treatruent approaches 

• updated information on description, etiology, and treatruent 
for specific phobia, social anxiety disorder, and post-traumatic 
stress disorder, including new statistics relevant to the Canadian 
Armed Forces 

The grouping of disorders in Chapter 6, now titled Somatic 
Symptom and Dissociative Disorders, reflects a major overarching 
change, specifically for somatic symptom disorder, illness anxiety 
disorder (formerly known as hypochondriasis), and psychological 
factors affecting medical condition. The chapter discusses the dif­
ferences between these overlapping disorders and provides a sum­
mary of the causes and treatment approaches for these problems. 
In addition, Chapter 6 now has an updated discussion on the false 
memory debate related to trauma in individuals with dissociative 
identity disorder. 

Chapter 7, Mood Disorders and Suicide, provides an updated 
discussion on the psychopathology and treatment of the DSM-5 
Mood Disorders, including persistent depressive disorder, sea­
sonal affective disorder, disruptive mood dysregulation disorder, 
bipolar disorder, and suicide. The chapter discusses new data on 
the genetic and environmental risk factors and protective factors, 
such as optimism. Also included is an update on the pharmaco­
logical and psychological treatruents. 

Thoroughly rewritten and updated, Chapter 8, Eating and 
Sleep-Wake Disorders, contains new information on mortality 
and suicide rates in anorexia nervosa; new epidemiological infor­
mation on the prevalence of eating disorders in adolescents; new 
information on the increasing globalization of eating disorders and 
obesity; updated information on typical patterns of comorbidity 
accompanying eating disorders and new and updated research on 
changes in the incidence of eating disorders among males; racial 
and ethnic differences on the thin-ideal body image associated 
with eating disorders; the substantial contribution of emotion dys­
regulation to the etiology and maintenance of anorexia; the role of 
friendship cliques in the etiology of eating disorders; mothers with 
eating disorders who also restrict food intake by their children, the 
contribution of parents and family factors in the etiology of eating 
disorders; biological and genetic contributions to causes of eating 
disorders, including the role of ovarian hormones; transdiagnostic 
treatruent applicable to all eating disorders; results from a large 
multinational trial comparing CBT to psychoanalysis in the treat­
ment of bulimia; the effects of combining Prozac with CBT in the 
treatment of eating disorders; and racial and ethnic differences in 
people with binge eating disorder seeking treatruent. 

Realigned coverage of Sleep-Wake Disorders, also in Chapter 
8, with new information on sleep in women is now reported­
including risk and protective factors, an updated section on narco­
lepsy to describe new research on the causes of this disorder, and 
new research on the nature and treatruent of nightruares are now 
included. 

In Chapter 9, Physical Disorders and Health Psychology, we 
include a review of the increasing depth of knowledge on the 
influence of psychological social factors on brain structures and 
function; new data supporting the efficacy of stress management 
on cardiovascular disease an updated review of developments 
into causes and treatment of chronic pain; updated information 
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eliminating certain viruses (XMRV and pMLV) as possible causes 
of chronic fatigue syndrome; and updated review of psychological 
and behavioural procedures for preventing injuries. 

Chapter 10, Sexual Dysfunctions, Paraphilic Disorders, and 
Gender Dysphoria, has a revised organization of sexual dys­
functions, paraphilic disorders, and gender dysphoria to reflect 
the fact that both paraphilic disorders and gender dysphoria are 
separate chapters in DSM-5, and gender dysphoria disorder is, of 
course, not a sexual disorder but a disorder reflecting incongruence 
between natal sex and expressed gender. Other major revisions 
include new reports contrasting differing attitudes and engagement 
in sexual activity across cultures even within North America; a 
thoroughly updated description of gender dysphoria with an 
emphasis on emerging conceptualizations of gender expression 
that are on a continuum. 

Chapter 10 also includes updated information on contributing 
factors to gender dysphoria as well as the latest recommendations 
on treatment options, recommended treatment options (or not to 
treat) for gender nonconfonnity in children, a full description of 
disorders of sex development (formerly called intersexuality), 
and a thoroughly revamped description of paraphilic disorders to 
reflect the updated system of classification with a discussion of the 
controversial change in the name of these disorders from paraphilia 
to paraphilic disorders. 

A thoroughly revised Chapter 11, Substance-Related, Addic­
tive, and Impulse-Control Disorders, features new discussion of 
how the trend to mix caffeinated energy drinks with alcohol may 
increase the likelihood of later abuse of alcohol; new research 
on chronic use of MDMA ("ecstasy") leading to lasting memory 
problems; and new research on several factors predicting early 
alcohol use, including when best friends have started drinking, 
whether family members are at high risk for alcohol dependence, 
and the presence of behaviour problems in these children. 

Chapter 12, Personality Disorders, now features a completely 
new section on gender differences to reflect newer, more sophisti­
cated analyses of prevalence data, and a new section on criminality 
and antisocial personality disorder is now revised to better reflect 
changes in DSM-5. 

Chapter 13, Schizophrenia Spectrum and Other Psychotic Dis­
orders, presents a new discussion of schizophrenia spectrum dis­
order and the dropping of subtypes of schizophrenia from DSM-5; 
new research on deficits in emotional prosody comprehension 
and its role in auditory hallucinations; a discussion of the possible 
involvement of a parasite found in cats' feces; a discussion of a 
new proposed psychotic disorder suggested in DSM-5 for further 
study-attenuated psychosis syndrome; and a new discussion of 
the use of transcranial magnetic stimulation. 

In Chapter 14, "Neurodevelopmental Disorders" are presented, 
instead of "Pervasive Developmental Disorders," to be consistent 
with the major changes in DSM-5. In addition, Chapter 14 now 
describes new research to show that gene-environment interaction 
can lead to later behaviour problems in children with ADHD; new 
research on ADHD (and on other disorders) that is finding that in 
many cases mutations occur that either create extra copies of a 
gene on one chromosome or result in the deletion of genes (called 
copy number variants-CNVs); and new research findings that 
show a variety of genetic mutations, including de novo disorders 
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(genetic mutations occurring in the sperm or egg or after fertiliza­
tion), are present in those children with intellectual disability (ID) 
of previously unknown origin. 

Chapter 15, now called Neurocognitive Disorders, features 
descriptions of research assessing brain activity (fMRI) in indi­
viduals during active episodes of delirium as well as after these 
episodes; data from the Einstein Aging study concerning the preva­
lence of a disorder new in DSM-5, mild neurocognitive disorder; 
and a new discussion of new neurocognitive disorders (e.g., neuro­
cognitive disorder due to Lewy bodies or prion disease). 

And Chapter 16, Mental Health Services: Legal and Ethical 
Issues, presents updated information on how to best assess risk of 
violence, and a discussion of the revised research ethics principles 
and procedures used in Canada. 

DSM-IV, DSM-IV-TR, and DSM-5 

Much has been said about the mix of political and scientific con­
siderations that resulted in the DSM-5, and naturally we have 
our own opinions. Psychologists are often concerned about "turf 
issues" in what has become-for better or worse-the noso­
logical standard in our field, and with good reason: in previous 
DSM editions, scientific findings sometimes gave way to personal 
opinions. For DSM-IV and DSM-5, however, most professional 
biases were left at the door while the task force almost endlessly 
debated the data. This process produced enough new information 
to fill every psychopathology journal for a year with integrative 
reviews, reanalysis of existing databases, and new data from field 
trials. From a scholarly point of view, the process was both stimu­
lating and exhausting. This book contains highlights of various 
debates that created the nomenclature, as well as recent updates. 
For example, in addition to the controversies just described, we 
summarize and update the data and discussion of premenstrual 
dysphoric disorder, which was designated a new disorder in 
DSM-5, and mixed anxiety depression, a disorder that did not 
make it into the final criteria. Students can thus see the process of 
making diagnoses, as well as the combination of data and infer­
ences that are part of it. 

We also discuss the intense continuing debate on categorical 
and dimensional approaches to classification. We describe some of 
the compromises the task force made to accommodate data, such 
as why dimensional approaches to personality disorders did not 
make it into DSM-5, and why the proposal to do so was rejected 
at the last minute and included in Section III under "Conditions 
for Further Study" even though almost everyone agrees that these 
disorders should not be categorical but rather dimensional. 

Prevention 

Looking to the future of abnormal psychology as a field, the prospect 
of helping the greatest number of people who display psychological 
disorders may lie in our ability to prevent these difficulties. Although 
this has long been a goal of many, we are now at the beginning of 
what appears to be a new age in prevention research. Numerous 
scientists from all over the globe are developing the methodologies 
and techniques that may finally provide us with the means to inter­
rupt the debilitating toll of emotional distress caused by the disorders 
chronicled in this book. We therefore highlight these cutting-edge 
prevention efforts-such as preventing eating disorders, suicide, 
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substance abuse, and health problems like lllV infection-in appro­
priate chapters as a means of celebrating these important events, as 
well as to encourage the field to continue this important work. 

Retained Features 

Student Learning Outcomes 

Placed at the start of each chapter, Student Learning Out­
comes assist instructors to accurately assess and map questions 
throughout the chapter. The outcomes are mapped to the core APA 
goals and are integrated throughout the instructor resources and 
testing program. 

DSM Controversies 

DSM Controversies is a box that encourages critical thinking about 
issues related to updates to the DSM-5. Topics include binge eating 
disorder, personality disorders, and attenuated psychosis, among 
others. 

From the Inside 

The popularity of the case studies indicates that students appre­
ciate the humanization of data that might otherwise appear dry 
and lifeless. To emphasize that psychological disorders affect real 
people who respond in a variety of ways, nearly all chapters on 
specific disorders include a compassionate review of a first-person 
memoir by someone who survived or is living with a challenging 
psychological condition. Many of these are first-person accounts 
by Canadian writers, and several are new to this edition. These 
stories were chosen for the value of their deeply personal points of 
view; they complement the research-based text without pretending 
to be scientific. 

Innovative Approaches 

Most disorder chapters include a feature called Innovative 
Approaches that discusses forward-thinking treatments, such as 
dialectical behaviour therapy, the use of "vice vaccines" to manage 
addiction, and the development of designer drugs for attention deficit 
disorder and other conditions, based on a person's genetic profile. 

Visual Summaries 

At the end of each chapter on disorders is a colourful two-page 
chart that succinctly summarizes the causes, development, symp­
toms, and treatment of each disorder covered in the chapter. Our 
integrative approach is instantly evident in these diagrams, which 
show the interaction of biological, psychological, and social fac­
tors in the etiology and treatment of disorders. The visual summa­
ries will help the instructor wrap up discussions, and students will 
appreciate them as study aids. There is a new visual summary after 
Chapter 1 outlining the historical timeline of significant events. 

Pedagogy 

Each chapter contains several Concept Checks that let students 
verify their comprehension at regular intervals. Answers are at 
the end of each chapter, along with a detailed Summary; the Key 
Terms are listed in alphabetical order. 
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Instructor Resources 
The Nelson Education 
Teaching Advantage 
(NETA) program delivers 

The following instructor resources have been created for 
Abnormal Psychology, Fifth Canadian Edition. Access these 
ultimate tools for customizing lectures and presentations at 
nelson.com/instructor. 

NETA Test Bank 

This resource was written by Carolyn Ensley of Wilfrid Laurier 
University. It includes over 1,600 multiple-choice questions 
written according to NETA guidelines for effective construction 
and development of higher-order questions. Also included are 
more than 150 essay questions. 

cog FUll-Circle ~sessment" 
The NETA Test Bank is avail­
able in a new, cloud-based plat­
form. Nelson Testing Powered 

by Cognero® is a secure online testing system that allows instruc­
tors to author, edit, and manage test bank content from anywhere 
Internet access is available. No special installations or downloads 
are needed, and the desktop-inspired interface, with its dropdown 
menus and familiar, intuitive tools, allows instructors to create and 
manage tests with ease. Multiple test versions can be created in an 
instant, and content can be imported or exported into other sys­
tems. Tests can be delivered from a learning management system, 
the classroom, or wherever an instructor chooses. Nelson Testing 
Powered by Cognero for Abnonnal Psychology can be accessed 
through nelson.com/instructor. 

NETA PowerPoint 

Microsoft® PowerPoint® lecture slides for every chapter have 
been created by Barinder Bhavra. There is an average of 25 slides 
per chapter, many featuring key figures, tables, and photographs 
from Abnormal Psychology. NETA principles of clear design and 
engaging content have been incorporated throughout, making it 
simple for instructors to customize the deck for their courses. 

Image Library 

This resource consists of digital copies of figures, short tables, and 
photographs used in the book. Instructors may use these jpegs to 
customize the NETA PowerPoint or create their own PowerPoint 
presentations. An Image Library Key describes the images and lists 
the codes under which the jpegs are saved. Codes normally reflect 
the chapter number (e.g., COl for Chapter 1), the figure or photo 
number (e.g., F15 for Figure 15), and the page in the textbook. 
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MindTap 

~· '# MINDTAP Offering personalized paths of dynamic 
• .. assignments and applications, MindTap is 

a digital learning solution that turns cookie-cutter into cutting­
edge, apathy into engagement, and memorizers into higher-level 
thinkers. MindTap enables students to analyze and apply chapter 
concepts within relevant assignments, and allows instructors to 
measure skills and promote better outcomes with ease. A fully 
online learning solution, MindTap combines all student learning 
tools- readings, multimedia, activities, and assessments- into 
a single Learning Path that guides the student through the cur­
riculum. Instructors personalize the experience by customizing the 
presentation of these learning tools to their students, even seam­
lessly introducing their own content into the Learning Path. 

Videos 

Instructors can enhance the classroom experience with the exciting and 
relevant videos provided to students through MindTap. These videos 
have been specifically selected to accompany Abnonnal Psychology. 

Student Ancillaries 
MindTap 

~· '# M 1 N DT AP Stay organized and efficient with Mind Tap­
• .. a single destination with all the course mate-

rial and study aids you need to succeed. Built-in apps leverage 
social media and the latest learning technology. For example: 

• ReadSpeaker will read the text to you. 
• Flashcards are pre-populated to provide you with a jump start 

for review--or you can create your own. 
• You can highlight text and make notes in your MindTap Reader. 

Your notes will flow into Evernote, the electronic notebook app 
that you can access anywhere when it's time to study for the exam. 
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• Self-quizzing allows you to assess your understanding. 

Visit nelson.corn/student to start using MindTap. Enter the 
Online Access Code from the card included with your text. If 
a code card is not provided, you can purchase instant access at 
NELSONbrain.com. 

Reviewers 
Creating this fifth Canadian edition would not have been pos­
sible without the superb feedback of the reviewers. To them we 
express our deepest gratitude. The reviewers read the fourth 
Canadian edition and provided extraordinarily perceptive crit­
ical comments, pointed to relevant information, and offered 
new insights. Readers who take the time to communicate their 
thoughts offer the greatest rewards to writers and scholars. For 
their assistance and their feedback, we thank the following 
reviewers: 

Monica Baehr, Mount Royal University 
Rayleen De Luca, University of Manitoba 
Michael Ellery, University of Manitoba 
Kathy Foxall, Wilfrid Laurier University 
Laura Hanson, University of British Columbia 
Naomi Koerner, Ryerson University 
Amanda Maranzan, Lakehead University 
Peter G. Mezo, Memorial University of Newfoundland 
David A. Moscovitch, University of Waterloo 
Peter Papadogiannis, York University 
Elaine Ply, Dalhousie University 
Susan Potter, Acadia University 
Ravi Ramkissoonsingh, Niagara College 
Dr. Uzma Rehman, University of Waterloo 
Alan Scoboria, University of Windsor 
Kelly Suschinsky, Queen's University 
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1 Abnormal Behaviour in Historical 
Context 

CHAPTER OUTLINE 

What Is a Psychological Disorder? 
Psychological Dysfunction 

Personal Distress or Impairment 
Atypical or Not Culturally Expected 

The Science of Psychopathology 
The Scientist -Practitioner 
Clinical Description 
Causation, Treatment, and Outcomes 

The Past: Historical Conceptions of Abnormal 
Behaviour 
The Supernatural Tradition 

Demons and Witches 
Stress and Melancholy 

Treatments for Possession 
The Moon and the Stars 

Comments 

The Biological Tradition 
Hippocrates and Galen 
The 19th Century 

The Development of Biological Treatments 
Consequences of the Biological Tradition 

The Psychological Tradition 
Moral Therapy 

Asylum Reform and the Decline of Moral Therapy 
Psychoanalytic Theory 

Humanistic Theory 
The Behavioural Model 

The Present: The Scientific Method and an 
Integrative Approach 

A clear and complete insight into the nature of 
madness, a correct and distinct conception of what 
constitutes the difference between the sane and the 

insane has, as far as I know, not been found. 
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STUDENT LEARNING OUTCOMES* 

Describe key concepts, principles, and 
overarching themes in psychology: 

Explain why psychology is a science with the primary object ives of descnbing, 

understanding, predict ing, and controll ing behaviour and mental processes (APA SLO 1 .1 b) 

Use basic psychological terminology, concepts, and theories in psychology to explain behaviour 

and mental processes (APA SLO 1 .1 a) 

Develop a working knowledge of the content 
domains of psychology: 

Summarize important aspects of history of psychology, including key figures, central concerns, 

methods used, and theoret ical confl icts (APA SLO 1.2C) 

Identify key characteristics of major content domains in psychology (e.g., cognition and learning, 

developmental, biological, and sociocultural) (APA SLO 1.2a) 

Use scientific reasoning to interpret behaviour: See APA SLO 5. 1 a listed above 

Incorporate several appropriate levels of complexity (e.g., cellular, individual, group/system, 

society/cultural) to explain behaviour (APA SLO 2.1 C) 

• Portions of this chapter cover learning outcomes suggested by the American Psychological Association (2013) in its guidelines for the undergraduate psychology major. Chapter coverage of these 

outcomes is identified above by APA Goal and APA Suggested Learning Outcome (SLO). 

Today you may have gotten out of bed, had breakfast, gone to 
class, studied, and at the end of the day, enjoyed the company of 
your friends before falling asleep. It probably did not occur to 
you that many physically healthy people are unable to do some 
or any of these things. What they have in common is a psycho­
logical disorder, a psychological dysfunction within an indi­
vidual that is associated with distress or impairment in functioning 
and a response that is not typical or culturally expected. Before 
examining exactly what this means, let's look at one individual's 
situation. 

JODY I The Boy Who Fainted at the Sight of Blood 

in class. Clearly, these episodes were problematic for him 
and disruptive in school; each time he fainted, the other 
students flocked around him, trying to help, and class was 
interrupted. Because no one could find anything wrong 
with Jody, the principal finally concluded that he was being 
manipulative and suspended him from school, even though 
he was an honour student. 

Jody had what we now call blood-injury-injection phobia. 
His reaction was quite severe, thereby meeting the criteria for 
phobia, a psychological disorder characterized by marked 
and persistent fear of an object or a situation. But many 
people have similar reactions that are not as severe when they 
receive an injection or see someone who is injured, whether 
or not blood is visible. For people who react as severely as 
Jody, this phobia can be very disabling. They may avoid 
certain careers, such as medicine or nursing. If they are so 
afraid of needles and injections that they avoid them even 
when they are necessary, they put their health at risk. 

What Is a Psychological Disorder? 

Jody, a 16-year-old boy, was referred to our anxiety disorders 
clinic after increasing episodes of fainting . Jody reported that 
he had always been somewhat queasy at the sight of blood. 
About two years before coming to our clinic, in his first 
biology class, the teacher showed a movie of a frog dissec­
tion to illustrate various points about anatomy. The film was 
particularly graphic, with vivid images of blood, tissue, and 
muscle. About halfway through, Jody felt a bit lightheaded 
and left the room, but the images did not leave him. He con­
tinued to be bothered by them and occasionally felt slightly 
queasy. He began to avoid situations in which he might see 
blood or an injury. He stopped looking at magazines that 
might have gory pictures. He found it difficult to look at raw 
meat, or even Band-Aids, because they brought the feared 
images to mind. Eventually, anything his friends or parents 
said that evoked an image of blood or injury caused Jody to 
feellightheaded. It became so bad that if one of his friends 
exclaimed, "Cut it out!" he felt faint. Beginning about six 
months before his visit to the clinic, Jody actually fainted 
when he unavoidably encountered something bloody. His 
family physician could find nothing wrong with him, nor 
could several other physicians. By the time he was referred 
to our clinic, he was fainting five to ten times a week, often 

Keeping in mind the real-life problems faced by Jody, let 's look 
more closely at the definition of a psychological disorder, or 
abnormal behaviour: It is a psychological dysfunction within an 
individual associated with distress or impairment in functioning 
and a response that is not typical or culturally expected. On the 
surface, these three elements may seem obvious, but they were not 
easily arrived at, and it is worth exploring what they mean. 

Psychological Dysfunction 

Psychological dysfunction refers to a breakdown in cognitive, 
emotional, or behavioural functioning . For example, if you are 
out on a date, it should be fun. If you experience severe fear all 
evening and just want to go home, even though you have nothing 
to be afraid of, and if the severe fear happens on every date, your 
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