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I. Chapter Summary

None of the criteria used to define abnormality are satisfactory alone; only some combination of these criteria seems to result in a reasonable definition. The history of conceptualization and treatment of behaviour problems and disorders did not follow a simple path. Humane treatment of people displaying disorders was exhibited by the early Greeks, Romans, and Arabs. In contrasting, the exorcisms during the Middle Ages in Europe were a result of supernatural explanations of mental disorder. The middle of the 19th century saw the rise of the scientific approach, so the study and treatment of the mentally ill is more rigorous and evaluative. However, there is still a long way to go in developing a complete understanding and treatment of these problems. 

II. Case Studies

A. Lisa appeared at a clinic due to feelings that she had to wash the floor and bathrooms each time she took a shower, and would not let her family touch the bathroom for fear they would contaminate it.

B. Paul was sexually aroused by women’s underwear, which caused him distress. He decided to consult a therapist to deal with his unusual desires.

C. Arnold developed odd ways of perceiving the world shortly after entering university. He felt a lot of pressures and the heavy workload and responsibilities became too much for him. He began to develop odd thoughts and perceptions, and he began to behave inappropriately and do poorly in school. He was placed in hospital.

III. Case Notes

A. Eileen is a young woman whose religious beliefs cause her to behave in a somewhat eccentric manner. She believes in astrology, feels that she can communicate with the dead, and believes that the world will soon end.

B. Roger is a professor at university whose social behaviour and presentation are somewhat unusual. He introduces odd ideas during his lectures with little relevance to the subject matter and on occasion loses students’ assignments. However, his research is well respected by his colleagues who often attempt to cover his shortcomings in other areas.

C. James has been a criminal for years. He recently became involved with a woman, with whom he had frequent conflict. James and his partner had arguments and physical confrontations around his drinking and lack of a job. One night, he lost his temper and beat his partner to death.

III. Attempts at Defining Abnormality

Variability is clearly evident in the various problems classified as abnormal in both DSM-IV-TR and ICD-10. Also, many people with eccentric or strange behaviours do not meet the criteria for any diagnosable disorders. Those disorders that do meet diagnostic criteria may be described as mental illnesses, or as evidence of psychopathology, or simply as psychological disorders depending upon the person’s view of the underlying causes.

A. Statistical Concept

According to the statistical definition, abnormal psychological functioning is that which occurs infrequently in the population. This, however, has limits, because some examples of unusual functioning are considered advantageous rather than problematic (e.g., high intelligence).

B. Personal Distress

Personal distress is identified in DSM-IV-TR as a common feature of many disorders. However, this is not true of some psychological dysfunction, e.g., mania. Moreover, distress, is a normal part of life and is not in itself an indication of psychological dysfunction. 

C. Personal Dysfunction

Wakefield has suggested that harmful dysfunction is the critical feature of all people diagnosed as disordered, and that it entails negative impact on the individual. However, many individuals with diagnosable disorders are able to function in their lives. The boundaries between normal and abnormal and what is considered dysfunctional remain unclear. 

D. Violation of Norms

Other theorists have suggested that disordered people manifest violations in what is considered normative functioning (e.g., bizarre thoughts expressed by persons with schizophrenia). However, criminals, most of whom do not meet diagnostic criteria for any disorder, clearly violate norms. As well, most mentally disordered individuals are not dangerous or harmful to others. Since social norms change over time and vary across cultures, e.g., cultural relativity, violation of norms cannot be the sole criteria for defining abnormality.

E. Diagnosis by an Expert

Professionals in the mental health field include psychiatrists, clinical psychologists, psychiatric nurses, and psychiatric social workers. In the final analysis, abnormality is essentially defined when diagnosticians apply the criteria for disorders as specified in DSM-IV-TR or ICD-10. Critics such as Thomas Szasz claim that mental disorders are socially constructed to give more power to mental health professionals, and this remains an issue of discussion today.

F. Summary of Definitions

There is no single definition that can on its own satisfy the multidimensionality of psychological dysfunction. To identify a person’s behaviour as abnormal, no sole criterion is necessary or sufficient, and typically some combination of criteria is used.

IV.  Focus 1.1
It has been proposed that the DSM-5 add sexual attraction or behaviour towards early pubescent children to its definition of pedophilia. The term pedophilia itself would be replaced with the term pedohebephilic disorder.   (In the DSM-IV-TR, sexual attraction or behaviour towards early pubescent children is not considered in the diagnosis of pedophilia).
V. Historical Concepts of Abnormality

The identification of people as suffering from some psychological abnormality has a very long history. At each point in history, notions about mental illness reflected the generally held views of human functioning, as well as the social and political views of the time. If a society explains everyday events (e.g., the weather) by supernatural causes, then madness will be similarly explained, and treatment efforts will be aimed at the presumed cause. During recent times, when natural causes based on scientific evidence have predominated in our accounts of everyday events, abnormalities of psychological functioning have been explained in similar terms. The notions of what constitutes abnormal behaviour and explanations for abnormal behaviour have changed over time. Treatments differ over time as well, and it is important to remember that there is no necessary connection between supernatural beliefs and harsh treatment, or scientific beliefs and humane treatment.

A. Evidence from Prehistory

During the Stone Age, evidence of supernatural beliefs has been found; skulls with circular sections cut out of them suggest operations called trephination were conducted, presumably to let out evil spirits that were causing the victim to engage in severely abnormal behaviour. Egyptian papyri from nearly 4000 years ago describe supernatural explanations for various disorders and the use of magic as treatment procedures. Hunter-gatherer societies viewed both mental and physical disorders as having supernatural causes. Sadly, the view of demonological causes of mental illness still exists today.

B. Greek and Roman Thought

Unlike their hunter/gatherer predecessors, the ancient Greeks and Romans preferred naturalistic explanations of madness and their treatments followed from these explanations. Hippocrates denied that psychological problems were caused by the intervention of gods or demons. He emphasized brain dysfunction, stress, and believed that dreams were important. Treatment included a quiet life, vegetarian diet, exercise, and abstinence from alcohol, or bleeding and vomiting. Although their theories now seem somewhat absurd (e.g., Hippocrates notion that disturbances in bodily fluids, or humours, caused disorders), they encouraged the beginnings of a scientific understanding of disordered behaviour and thought.

The approach of the Greeks in the last half of the millennium before the birth of Christ reflects a determination to see all phenomena in natural terms. Plato placed more emphasis on sociocultural influences on thought and behaviour. He elaborated on the function of dreams, felt that mentally disturbed people should not be held responsible for their crimes, and suggested that mentally ill people should be cared for at home. The Egyptians adopted the ideas of the Greeks and established sanatoriums for the mentally ill, which were peaceful and humane. Methodism represented a rejection of Hippocrates’ theories, which regarded mental illness as a disorder that resulted either from a constriction of body tissue, with the head being the primary site of affliction. 

The Greeks were empirical; they provided the first clinical observations of disorders and made the first attempt at classification. Treatment was primary physical. After the Romans assumed control, physicians such as Galen continued the work of the Greeks. Both physical and mental factors were viewed as playing a role in mental disorder. Effective treatment involved comfortable surroundings and having people talk with a sympathetic listener. 

C. The Arab World

The Arab world retained the Greek and Roman ideas regarding treatment of psychological dysfunction. In fact, they were the first to build asylums where mad people were treated kindly. The Islamic physician Avicenna described medicine and psychological functioning in his book The Canon of Medicine. There was an emphasis on natural causes, particularly environmental and psychological factors. His treatment emphasized care and compassion, as well as behavioural techniques. 

D. Europe in the Middle Ages

In Europe, from 500-1500 A.D., supernatural explanations replaced those of the Greeks and Romans. During this time, the prevailing view was that demons possessed mad people and had to be exorcised if the person was to be returned to sanity. While all exorcisms were not cruel, too often the afflicted person was made to suffer in order to make their body inhospitable to the demons. This idea applied particularly to witchcraft; many were believed to be insane, but in reality the majority were innocent victims who others wanted to be rid of. Such approaches to mental illness had critics, who were opposed to the torture and killing of witches. Paracelsus developed a new approach to mental disorders and attempted to create a new system of classification. He claimed that all mental illness resulted from disturbances in the spiritus vitae (breath of life). During the end of the Middle Ages, St. Vitus’ Dance developed, an epidemic of mass hysteria where groups of people would be hit with an urge to leap about, dancing and shouting. The general explanation was that people were possessed, but Paracelsus declared the problem to be a disease. Weyer followed Paracelsus’ ideas, advocating natural and physical treatment and rejecting exorcism. In Spain, the Moors continued the humane attitude, and the first mental institution in North America was built by the Spaniards in Mexico.

E. The Beginnings of a Scientific Approach

Through the 16th and 17th centuries, an increasing number of naturalistic theorists added their voices to the movement to replace supernatural accounts of madness. Teresa of Avila, St. Vincent de Paul, and others, challenged prevailing notions and offered accounts suggesting that physical and psychological disorders had common causes. 

Asylums began to be established in Europe; often the residents were treated cruelly and lived in appalling conditions. During the 17th century, the large number of poor was seen as a serious social problem; “workhouses” were established, where the poor, the old, orphans and the insane were incarcerated. Mad people were chained to the walls and beaten. During the Enlightenment, changes occurred in the ways that the insane were viewed. Philippe Pinel, one of the leaders of this movement, insisted that the institutions be cleaned up and the treatment of mad people be more humane. He also developed a systematic and statistically based approach to the classification, management, and treatment of disorders. He emphasized the role of psychological and social factors in the development of mental disorders, and developed clear descriptions of symptomatology. He was scientific and looked only at natural causes in the development of disorders. 

VI. Focus 1.2 Treatment and mistreatment: The depiction of mental asylums in the movies.

VII. The Development of Modern Views

A. Biological Approaches

Heredity: Benedict Augustin Morel introduced the degeneration theory, which proposed that deviations from normal functioning are transmitted by hereditary processes. The possibility that human behaviour could be seen as being passed on genetically led theorists to propose that it may be possible to identify people as potentially mentally disturbed or criminals before they developed such problems. Lombroso concluded that criminality was inherited and could be identified by the shape of the skull (phrenology), an idea that is no longer popular today. 

Syndromes and the Beginning of Classification: Emil Kraepelin’s influential book, Clinical Psychiatry, published in 1883, attempted to classify mental illnesses. Kraepelin called groups of symptoms syndromes, and recognized that different disorders had distinct features. 

Infection as a Cause of Mental Disorder: Richard Von Krafft-Ebing suggested that general paresis of the insane (GPI) might be the result of infection, and it is now known to result from untreated infections by the syphilis spirochete. The confirmation that GPI was the result of an infectious agent encouraged confidence that all mental disorders would be found to be caused by biological factors (somatogenesis), and encouraged physical approaches to treatment.

Shock Therapy: Shock therapy, of one kind or another, was applied to a whole range of disorders. German physician Manfred Sakel used it to treat withdrawal symptoms related to morphine addiction. Insulin-induced comas were used to treat schizophrenics, as were drugs that produced convulsions. Electroconvulsive therapy (ECT) was introduced by Ugo Cerletti and embraced as a treatment of schizophrenia by the psychiatric community before it was finally determined in the late 1950s that electric shock induced convulsions were beneficial only for depressed patients.

The Beginnings of Psychopharmacology: Psychopharmacology emerged in the 1950s, with several Canadians playing important roles in the introduction and development of drug therapies. Mental illness was seen to result from disordered brain chemistry and there was a rejection of psychological perspectives. Chlorpromazine (an antipsychotic drug) radically changed the management of seriously disordered psychiatric patients and freed most of them from the restraints (e.g., straitjackets, padded rooms) that were previously thought to be necessary. More than that, these drugs allowed psychotic patients to be returned to community living far sooner than was ever possible prior to their use. A process of deinstitutionalization was set in motion.

B. Psychological Approaches
Psychological treatments had been evident throughout history and obtained eminence in the latter part of the eighteenth century. 

Hypnotism and the Birth of Psychoanalysis: Anton Mesmer thought that hysteria was the result of a disturbed distribution of the magnetic fluid in the body, and believed that a magnetic force called animal magnetism would rearrange their fluids. Charcot believed that hypnotism might have value in treating hysterics and suggested that psychological factors caused hysteria. Josef Breuer felt that patients should talk freely about unpleasant past experiences (cathartic method), and Freud developed methods to the status of a complex intrapsychic theory from which he derived his method of treatment known as psychoanalysis.

Behaviourism: In the early part of the 20th century, John B. Watson brought revolutionary ideas to psychological thought. From a behavioural (more accurately, a conditioning) perspective, Watson considered abnormal functioning to be learned, and felt that all problem functioning was the result of unfortunate conditioning experiences. His treatment procedures offered promise but were not enthusiastically until some 30 to 40 years later.

VIII. The Growth of Mental Health Services in Canada

The first asylum during the early days of the settlement appeared in Quebec, housing people with all types of mental dysfunction and providing humane treatment. The growth of mental health services in the rest of Canada was evident in the increase in the number of asylums that occurred during the 19th century. However, in most of these institutions, criminals were warehoused with lunatics, and treatment was mostly absent or, when present, it was cruel. From the 1940s to the 1960s, lobotomies were performed on countless Canadians in an attempt to alleviate their suffering, despite the lack of evidence for any clear benefits. The most discouraging part of Canada’s mental health history was undoubtedly Ewen Cameron’s brainwashing and LSD studies conducted at Montreal’s Allen Memorial Hospital during the 1950s and 1960s. Cameron’s research was offered as treatment to patients who did not realize they were guinea pigs in his CIA funded research. Over the years, many other Canadians played a role in the introduction of antipsychotic drugs, which helped alleviate the suffering of many patients, and they also contributed to the development of cognitive behavioural treatments. Recently, in a progressive move, the Federal government of Canada established the Mental Health Commission of Canada (MHCC) with the goal of developing an integrated mental health system.

VIII. Key Points/Summary
1.
A variety of factors play a part in defining behaviours as abnormal. These include statistical rarity, personal distress, dysfunction, violations of social norms, and diagnosis by an expert.

2.
The early history of psychopathology reveals a struggle between supernatural and naturalistic explanations, and between harsh and sympathetic treatments.

3.
After the end of the Middle Ages in Europe, naturalistic approaches took over. By the late 19th century, both biological and psychological treatments based on research evidence became established as the preferred approaches.

4.
In Canada, the development of asylums in the 19th century marked the first steps in the mental health movement. Gradually, as elsewhere, biological and psychological interventions came to dominate, with Canadians contributing to these developments

IX. Key Terms
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mental illness (p. 4)
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X. Lecture Ideas/Activities

1.
Describe Hippocrates's four-fluids theory.  

While technically inaccurate, you might point out that Hippocrates’s general idea of imbalances in bodily fluid causing mental illness may have been more accurate than he is generally given credit for. Point out the number of "mental" illnesses, such as some types of depression, that are clearly linked to imbalances in neurotransmitters in the brain, and other disorders, such as PMS, that are linked to hormone fluctuations and imbalances in the body. While phlegm, black bile, and yellow bile are clearly not hormones or neurotransmitters, they are similar in that both types of entity represent bodily fluids of a sort. You might also point out that not all of Hippocrates's ideas were as accurate as this one, even at a very general level.  For example, his claims that hysteria in females was caused by a "wandering uterus" and could only be cured by marriage are clearly unsupported. 

2.
Movies and Mental Illness
Films provide great opportunities to introduce and expand on the key concepts outlined

throughout each chapter. Given classroom time restraints, it is best to show movie clips ranging

from five to ten minutes. The utilization of popular films can be a way to capture your students’

attention by applying chapter content to real-world pop cultural settings, thus facilitating class

discussion. Zimmerman (2003) listed several examples of popular feature films, both new and

older releases (see films discussed and/or cited), to consider. Although Hollywood films tend to

distort the realities surrounding mental health issues, they can be used as “classroom assets rather

than liabilities” because films offer a visual representation as to how it would be to live with a

mental disorder, including being socially excluded and experiencing discrimination. (Livingston,

2004, p. 119).

Discuss popular videos that wildly misrepresent mental disorders. For example, in “Me, Myself, and Irene,” Jim Cary plays the role of a person with Dissociative Identity Disorder, but is labelled as schizophrenic. Many students form false beliefs about mental disorders based on what they see in the media, and some hold fast to these beliefs unless these issues are directly addressed in the classroom.  This is a good opportunity to discuss the hazards of assuming that media images and depictions may be counted on to be accurate. 
Livingston, K. (2004). Viewing popular films about mental illness through a sociological lens. Teaching Sociology, 32, 119-128.

Zimmerman, J. N. (2003). People like ourselves: Portrayals of mental illness in the movies. Laham, MD:Scarecrow Press, Inc.
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