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Week 1- Introduction  
 Psychopathology- the nature, development and treatment of psychological disorders  
 4 characteristics of stigma: 

o A label is applied to a group which distinguishes it from others 
o This label is linked to deviant or undesirable attributes by society  
o People with the label are seen as essentially different, creating an us and them 

mentality  
o People with the label are unfairly discriminated against  

 Psychological disorders remain the most stigmatised conditions  
 
Hinshaw on fighting stigma  

 policy and legislation- improving employment, revoking discriminatory laws and 
decriminalisation  

 Community- housing strategies, education, personal contact  
 Treatments- mental health evaluations, education and training for professionals 

around stigmas  
 Support and advocacy and education for individuals and families  

History of Mental Illness 
 Early demonology and the stone age  

o Anything beyond human control was considered supernatural  
o Demonology- the idea that an evil spirit can exist within a person and control 

them  
o This idea led to treatment by exorcism- ritualistic casting out of evil spirits  
o trephination- drilling holes in the skull 

 Early Biological explanations  
o Hippocrates separated medicine from religion, magic and superstition  

 psychological disorders became the focus of physicians rather than 
priests  

 Thought that mental health problems were the result of some brain 
abnormality  

 Normal functioning depended on the balance between 4 
humors/fluids  

 influences on modern thinking- basic premise that behaviour is 
markedly affected by bodily dysfunction, abnormal behaviour is 
caused by chemical imbalance  

 Middle ages/ dark ages  
o Replacement of physicians with church members  
o Monks treated people through prayers  
o Return to supernatural beliefs  
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o Persecution of witches: 

 People tended to seek supernatural explanation for everything  
 Thought of as the cause of unrest and poor living conditions  
 Many of the accused were not actually mentally ill. Was thought they 

were because of apparent confessions of delusions/hallucinations.  
 However, confessions were actually obtained during brutal torture so 

were probably not always accurate  
o Lunacy trials  

 Move away from a demonic understanding  
 Local government took over responsibility for mental hospitals from 

the church  
 Lunacy trials held to determine a person's mental health  
 Lunacy theory- misalignment of the moon and stars  
 The lunar theory was a welcome alternative to the demonic 

understanding 
 Asylums  

o As rates of leprosy declined, these hospitals were becoming unused- 
converted to asylums  

o Early asylums: 
 Bethlehem- in London, bedlam  
 Brutal treatments and bad conditions  
 People found entertainment in viewing those who resided here 
 Benjamin Rush- considered the father of American psychiatry  

 believed that psychological disorders were caused by an 
excess of blood in the brain  

 one of his favoured treatments was to draw blood  
 also believed that people could be cured through fright- a 

recommended treatment was to convince patients that they 
would die soon  

o Pinel's reforms  
 Put in charge of Asylums in Paris during the French revolution  
 Was not him himself who led the reforms, but he did support them  
 Came to believe that first and foremost, people are human beings  
 Humane treatment for the upper classes only  
 Saw significant improvements in people receiving these more humane 

treatments  
o Moral treatment  

 people had close contact with attendants  
 led lives as close to normal as possible  
 took responsibility for themselves within reason  
 This was largely abandoned in the later 19th century  
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 Increase in public hospitals led to understaffing and meant that this 

form of intensive treatment was not possible  
 hospitals also became administered by physicians who were more 

interested in biological and physical aspects  
 Mental hospitals today  

o Trend of deinstitutionalization  
o Lack of inpatient treatments  
o Overcrowding is a problem 
o Many people are in prison instead 

 
Contemporary approaches 
 half the causes are biological, half are psychological- observations in Bethlehem in the 

1800s  
 Biological understanding of disease 

 Germ theory  
 Idea that disease is caused by microorganisms in the body  
 Early example of an empirical approach  
 General paresis and syphilis occurred together  
 Identified the syphilis microorganism- can cause mental illness as seen in 

general paresis   
 First link from biology to behaviour  

 Galton-  
 father of genetic research, also involved in eugenics 
 began the nature v nurture distinction  
 led to a lot of research about hereditability of psychological disorders   

 Biological treatments  
 ECT- inducing seizures for research. Was then administered to people 

with schizophrenia and depression. Still used today in people with severe 
depression, however under more controlled conditions.  

 Frontal lobotomy- performed on people who were violent. Did help but 
only because they were brain damaged.  

 Insulin coma therapy- early treatment for schizophrenia. Not found to be 
that effective and had serious side effects.  

 Psychological approaches  
 Mesmer- one person could influence another's fluid, balance of fluid as 

important for psychological health  
 This was an explanation for hysteria- physical problems with no 

identifiable physical cause  
 Considered an early form of hypnosis, despite the fact that he believed 

that he was influencing people in a biological fashion  
 Charcot- also believed that hypnosis could be used to treat hysteria  
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 Breuer- Cathartic method 

 Treatment of famous case- Anna O, who had a number of hysterical 
symptoms  

 Treatment using hypnosis to recall experiences  
 Reliving emotional trauma to release emotional tension  
 One of the most prominent cases in psychoanalysis 
 Actually reported the case incorrectly- did not fully recover, treatment 

caused some distress, client continued to rely on drug treatments 
 Freud 

 Unconscious conflicts  
 Id- present at birth, urges, libido, operates according to the pleasure 

principle 
 Ego- develops, conscious, reality principle  
 Superego- conscience, acceptable behaviour  
 Defence mechanisms 
 Psychoanalytical therapy: 

o Understand early childhood experiences 
o Listening for core emotional and relationship themes  
o Free association- verbalising what comes to mind  
o Transference- ways of acting in therapy reveal childhood 

emotional states  
o Interpretation- meaning of certain behaviours are given by 

therapist  
 Neo-Freudian  

 Jung- analytical psychology  
o Collective unconscious- the part that all humans have in common.  
o This contains archetypes- basic categories for conceptualising the 

world  
 Adler 

o Individual psychology  
o People as tied to their society  
o Anticipated the development of behaviour therapy  

 Continuing influences of Freud and followers 
 Some more contemporary theories based in psychoanalysis are accepted  
 Three important contributions- childhood experiences help shape adult 

personality, there are unconscious influences on behaviour, the causes 
and purposes of behaviour are not always obvious  

 Behaviourism  
 Watson  
 Dominant focus of psychology switched from thinking to learning  
 Focus on observable behaviour  


