
3018 Learning Objectives  

 
1. WHAT IS ABNORMAL PSYCHOLOGY?   1 

1. Definitions of mental disorder , and critiques of its application 

2. Prevalence of mental disorders in the community 

3. Introduction to Diagnostic and Statistical Manual of Mental Disorders 

(DSM) 

 

2. CLASSIFICATION AND DIAGNOSIS  4 

The history, influence, and limitations of: 

1. The biological/medical model  

2. The psychoanalytic model 

 

3. PSYCHOTHERAPY EVALUATION – ETHICS  7 

The developments of the DSM classification system: 
1. Key features and limitations of DSM-I and DSM-II 

2. The neo-Kraepelinian approach in DSM-III and beyond 

3. Assessing psychotherapy effectiveness: key issues & criticisms 

 

4. ANXIETY AND RELATED DISORDERS I  12 

1. Normal  vs. abnormal  anxiety 

2. The nature of fear and anxiety disorders 

3. DSM-5 classifications of anxiety and related disorders 

4. The epidemiology, aetiology, and treatment of: 

A. Specific phobia 

 

5. ANXIETY AND RELATED DISORDERS II  16 

The key diagnostic features, epidemiology, aetiology & treatment of: 

A. Panic Disorder 

B. Agoraphobia 

C. Social Anxiety Disorder 

 

6. ANXIETY AND RELATED DISORDERS III  19 

The key diagnostic features, epidemiology, aetiology & treatment of: 

A. Generalised Anxiety Disorder (GAD)  

B. Post-traumatic Stress Disorder (PTSD) 

Tutorial: 

C.   Obsessive-Compulsive Disorder (OCD) 

 

7. DEPRESSION I  27 

Defining and understanding: 

1. Major Depressive Disorder 

2. Persistent Depressive Disorder (Dysthymia) 

3. Disruptive Mood Dysregulation Disorder 

4. Premenstrual Dysphoric Disorder 

 

8. DEPRESSION II  35 

Treatments 

1. Biological evidence vs.  
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1. WHAT IS ABNORMAL PSYCHOLOGY? 

 

Learning Objectives  

1. Definitions of mental disorder , and critiques of its application 

2. Prevalence of mental disorders in the community 

3. Introduction to Diagnostic and Statistical Manual of Mental 

Disorders (DSM) 

 

Not all abnormal behaviours are disorders – e.g. overeating, but obesity is not a 

mental disorder  mental disorders are a subcategory of abnormal behaviours 

 

What is Abnormal Psychology? 

 Scientific study of psychological disorders/mental disorders/ abnormal behaviour  

 Empirical method to study: 

 

1. Description (classification, diagnosis) 

- Need to be humble when diagnosing, we need to be aware that these are 

constructs, existing on some continuum, comorbidity possible etc. 

- Motivational deficiency disorder, female sexual arousal disorder: do they 

exist as disorders or normal behaviours? 

2. Causation 

3. Maintenance 

4. Treatment 

 

ONE 

 What is Mental Disorder ? 

 Historically, mental disorder= madness/insanity   only one disorder  
existed: insanity:  

 Showed extreme distortion of external reality (hallucinations, delusions), 

disorganization of speech, affect, behaviour  similar to schizophrenia, 

psychosis, dementia 

 18-19th century: small number of patients treated rather inhumanly in 
mental asylums by mad doctors   

 Today s problems in behaviour/cognition/affect e.g. anxiety, sadness, 
angst were not considered mental illness  these were considered 

problems of living, go for a walk etc.  

 

 

 Today: 400+ categories of Mental Disorder   
 Diagnostic and Statistical Manual of Mental Disorders (DSM) 
 International Classification of Diseases and Health Related Problems (ICD) 
 These contain descriptions of symptom clusters  

 Large number of disorders, and large number of professions that treat 

these disorders 
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TWO 

 

Prevalence of Mental Disorders 

 Knowing how many people seek help is not sufficient to estimate how many 

have mental illnesses  

 Help-seeking is influenced by cultural or financial reasons, education, 

knowledge, beliefs etc. 

 

Psychiatric Epidemiology: 

 Large community studies that make up normative samples  

 Individuals are interviewed, go through set list of symptoms and gauge 
whether one has a disorder. Also asked whether individual sought help for 

such symptoms, whether help was successful 

 These studies give great insight into wellbeing of people in society 

 

Lifetime prevalence of mental disorders: [proportion of people who, at some 

point in their life, will experience a mental disorder] 

 In adults 32-48% 

 Before age 21: 35-49% 

 Found that lifetime prevalence of mental illness in Australia is approx. 
45%: 

 Only 1/3 of these people reported receiving help (highest % who sought 

help were schizophrenic)  

 

Large numbers of people do not receive treatment 

 So: either a public health problem of vast proportion of an overestimation 
of the prevalence  leads to relooking to diagnostic criteria 

 

ONE 

 

DSM definition of mental disorder 

 Clinically significant disturbance in individual s cognition, emotion 
regulation or behaviour 

 Must reflect a psychological, biological or developmental dysfunction in 
the individual 

 Associated with significant distress or disability in social, occupational or 

other important activities 

 Must not be an expectable and culturally approved response to a common 
stressor or loss e.g. death of a loved one 

 Must not be socially deviant behaviour/conflict with individual and society, 
unless the deviance results from a dysfunction in the individual 

 Wakefield s definition of Mental Disorder: 
1. Must arise from internal dysfunction 

- Depression vs. normal sadness e.g. boyfriend just left you 

- Anorexia vs. religious fasting 

- Anxiety disorders 

2. The dysfunction must be socially unvalued and inappropriate 


