CHAPTER 6
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SUGGESTED ANSWERS
1. Deviation from social norms – People who display deviant behaviour i.e. not following social norms, are regarded as abnormal.

Failure to function adequately – Being unable to cope with normal day-to-day life is a sign of abnormality.

Deviation from ideal mental health – Abnormality can be defined in terms of the signs of mental health, such as being autonomous and mastering one’s environment.

2. Deviation from social norms – (1) Standards of acceptable behaviour (social norms) exist in any society, (2) deviant (abnormal) behaviour runs counter to these social norms, (3) varies across cultures and periods of history.

Failure to function adequately – (1) People normally cope with day-to-day living (i.e. function adequately), but not coping is a sign of abnormality, (2) though a person may not be aware of this but someone else judges they are not functioning, (3) in some situations the behaviour may not be maladadptive but may, for example, attract desired attention.

Deviation from ideal mental health – (1) Mental illness is the absence of signs of mental health, (2) signs of mental health include being autonomous and mastering one’s environment, (3) this is based on the way we define physical illness by measuring signs of healthiness such as a person’s temperature.

3. Deviation from social norms – (1) Requires someone to judge how much deviance is abnormal, for example a small amount of anxiety is normal but excessive amounts are deviant. (2) Such definitions are socially (culturally) defined and therefore some people may be wrongly classified as abnormal because they are not aware of the appropriate social norms.

Failure to function adequately – (1) The ability to function adequately or not has to be judged by someone so it is inevitably subjective. (2) Such definitions are socially (culturally) defined and therefore some people may be wrongly classified as abnormal because they are functioning adequately with respect to their own values/culture.

Deviation from ideal mental health – (1) The criteria are unrealistic as very few people are capable of possessing all of these signs of mental health. (2) The list is based on Western ideals of psychologically healthy behaviour, for example self-actualisation is not typical in collectivist societies where emphasis is less on the individual.

4. Similarity – Both are concerned with expectations of what is right or appropriate – social norms and normal day-to-day living.

Difference – Failure to function may be something that the patient can decide whereas social norms are determined solely by others.

5. Similarity – Both are defined by social (cultural) norms as the list of mentally healthy behaviours is relative to a particular society, and both are about deviation from these norms.

Difference – Deviance from social norms is a more commonsense approach to defining abnormality whereas deviation from ideal mental health is more academic (written by psychologists).
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SUGGESTED ANSWERS
· Mental illness is like physical illness.

· Mental illness may be inherited via genes.

· Some mental disorders may have been adaptive at one time in our evolutionary past.

· Neurotransmitter levels may be abnormal.

· Brain structure (neuroanatomy) may be abnormal.

· Viral infections may cause mental disorder.

1. The biological model assumes mental illness is like physical illness, i.e. it is caused by physical diseases or abnormalities. Mental illness may be inherited via genes so that people who are related are more likely to develop the same disorders. Some mental disorders may be genetically based because the behaviours were adaptive at one time in our evolutionary past but these traits are no longer useful such as the stress response. Neurotransmitter levels may be abnormal e.g. low levels of serotonin are found in people with severe depression. Brain structure (neuroanatomy) may be abnormal for example schizophrenics may have enlarged spaces in their brains (ventricles). Viral infections may cause mental disorder, for example schizophrenia was linked to mothers who had flu while pregnant. [124 words]

2. The biological model assumes mental illness is like physical illness. Mental illness may be inherited via genes. Some mental disorders may be genetically based because the behaviours were adaptive at one time in our evolutionary past. Neurotransmitter levels may be abnormal or brain structure (neuroanatomy) may be abnormal. Viral infections may cause mental disorder. [55 words]

3. (1) Humane, (2) not necessarily a cause, (3) only part of the cause.

(1) Humane – the medical model is in some ways a humane approach because it suggests that becoming mentally ill is not the patient’s fault. For example, in the past people were often punished for being mentally ill and blamed for their illness. The medical model provides a reason for their inexplicable behaviour.

(2) Not necessarily a cause – the medical model may provide a cause of mental illness but physical abnormalities could equally be the effect rather than the cause. For example low levels of serotonin may be an effect of becoming depressed instead of a cause.

(3) Only part of the cause – the medical model proposes that physical abnormalities are the cause of mental disorder but if this was the case then people with such abnormalities would always become mentally ill. However this is not true, for example twins with the same genetic predisposition for a disorder don’t always both become mentally ill. The diathesis-stress model is used to explain this.
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SUGGESTED ANSWERS 
1. Way 1 – Experiments are used to demonstrate causal relationships, for example that certain drugs cause changes.

Way 2 – Correlational studies are used to demonstrate genetic inheritance by correlating a behaviour between related individuals, e.g. looking at the occurrence of schizophrenia between relatives as compared with non-relatives.

2. Way 1 – Strength: Demonstrates causal relationships which can support treatments for mental disorders. Weakness: There may be uncontrolled, extraneous variables so it is not the IV that has caused changes but the DV, for example a person may believe that a drug will reduce their depression and then it is the expectation and not the drug that has caused the change.

Way 2 – Strength: The only way to investigate genetic links because they cannot be manipulated. Weakness: Does not demonstrate that genetics caused the similarities, it could be that similar environments shared by relatives also explains any correlation.
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SUGGESTED ANSWERS 
· Mental disorder is caused by psychological factors.

· Unresolved conflicts between the id and ego create ego defences.

· Early experiences may be unresolved.

· Adult experiences may trigger earlier traumas.

· Unconscious motivations.

· Require therapy for conscious awareness.

1. The psychodynamic model assumes that mental disorder is caused by psychological factors. One of these psychological factors is the conflicts that arise between the id and ego. These create ego defences such as regression, which can lead to disturbed behaviour. The psychodynamic model also assumes that early traumatic experiences, if unresolved, will later resurface and cause difficulties. It may be that in adulthood loss is experienced and this triggers earlier unresolved traumatic experiences. These ego defences and early experiences are buried in the unconscious but motivate behaviour without conscious awareness. Mental problems can only be resolved if unconscious conflicts are brought into conscious awareness. [105 words]

2. Mental disorder is caused by psychological factors. Unresolved conflicts between the id and ego create ego defences. Early experiences may be unresolved. Adult experiences may trigger earlier traumas. Behaviour is motivated by unconscious factors which may lead to mental disorders and require therapy to bring unconscious thoughts into conscious awareness. [51 words]

3. (1) Abstract, (2) sexism, (3) lack of research evidence.

(1) Abstract – The key concepts are abstract for example the concepts of the id and ego represent dynamics of the personality. This makes it difficult to conduct research to demonstrate the effect of such factors.

(2) Sexism – Freud’s theory is biased against women, suggesting that they are deficient as compared to men. For example Freud suggested that women are never as morally developed as men because they cannot adequately resolve the female equivalent of the Oedipus conflict (penis envy).

(3) Lack of research evidence – The theory is difficult to demonstrate empirically partly because it is based on abstract concepts but also because it lacks falsifiability. For example, Freud suggested that all men have repressed homosexual tendencies; if you do find men who have no repressed homosexual tendencies then it could be argued that they have them, it’s just they are so repressed they are not apparent – therefore Freud’s theory cannot be disproved or falsified.

Page 187 Research methods Qs 6.2

SUGGESTED ANSWERS
1. Way 1 –  Case studies are used to study individuals with mental disorders to gain in-depth insights into their early experiences and unconscious motivations.

Way 2 – Experiments have been used to test some of the predictions of psychodynamic theory, for example showing that people who experienced depression had early experiences of loss (IV is loss and DV is later depression).

2. Way 1 – Strength: Enables researchers to collect rich data that is drawn from real experiences (as opposed to contrived studies). Weakness: Case studies concern unique situations and therefore cannot be generalised to other people/situations.

Way 2 – Strength: The experiment mentioned above is a natural experiment; the strength of such a study is that it has high ecological validity because based on real life experiences. Weakness: Causal conclusions can’t be drawn from natural experiments.
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SUGGESTED ANSWERS 
1. UCS – going to dentist/pain

UCR – feeling anxious

CS – sound of grandfather clock

CR – feeling anxious
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SUGGESTED ANSWERS 
· All behaviour is learned.

· Only behaviour is important.

· Classical conditioning.

· Operant conditioning.

· Vicarious conditioning.

· Learning environments,

1. The behavioural approach assumes that all behaviour is learned i.e. acquired through conditioning rather than being inherited. Behaviourists focus on behaviour only, they believe that any thoughts or feelings are irrelevant when understanding what people do. There are several kinds of conditioning: Classical conditioning involves learning through association (such as acquiring a phobia because the NS becomes associated with fear), operant conditioning is learning through rewards and punishments (e.g. maladaptive behaviour is rewarded with attention thus increases its occurrence) and vicarious conditioning (social learning theory) occurs when an individual observes someone else receiving rewards/punishments and models their behaviour. Mental disorders can be explained in terms of learning environments that may reinforce problematic behaviours. [113 words]

2. Mental disorders are learned. Behaviourists focus on the behaviours rather than thoughts or feelings. Classical conditioning involves learning through association, operant conditioning is learning through rewards and punishments, and vicarious conditioning (social learning theory) occurs when an individual observes someone else receiving rewards/punishments. Learning environments reinforce problematic behaviours. [49 words]

3. (1) Limited, (2) counter evidence, (3) too much focus on symptoms.

(1) Limited – Behaviourist explanations ignore many important influences on behaviour such as thinking (personal control), emotion and genetics.

(2) Counter evidence – Evidence that people have genetic vulnerabilities so it all can’t be learning.

(3) Too much focus on symptoms when it comes to treating disorders.
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SUGGESTED ANSWERS
1. Way 1 – Experiments are popular with behaviourist explanations because it is easy to operationalise variables and test the effects of an IV on a DV and demonstrate how certain experiences lead to learning an abnormal response.

Way 2 – Animal studies have been commonly used to demonstrate conditioning because it is assumed the S-R links are the same in all animals including humans.

2. Way 1 – Strength: Enables researchers to demonstrate causal relationships. Weakness: Leads to oversimplified explanations of the causes of mental disorder because experiments suggest a simply cause-effect relationship.

Way 2 – Strength: Animals are easier to use in research than humans e.g. there are fewer ethical issues. Weakness: Generalising from animal to human behaviour may not be justifiable because human behaviour is affected by, for example, higher order thinking. Of course, behaviourists argue that such other factors are irrelevant.
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SUGGESTED ANSWERS
1. Biological – She may have inherited a predisposition to develop phobias.

Psychodynamic – Her phobia is an unconscious expression of some repressed anxieties.

Behaviourist – She may had a scary experience when flying which has led her to associate flying with fear.

Cognitive – She finds it hard not to think about the idea of being helpless in mid-air and this leads her to panic about flying.

2. According to the behavioural model she may have been scared by the dogs and therefore associates them with feeling fearful. A scary experience (UCS) produces an UCR of fear. The dogs were an NS but were associated with the UCS and therefore become a CS producing the CR of fear.

3. According to the cognitive model the fear of dogs is due to the way she thinks about them. Perhaps on the farm she saw some dogs attacking other animals which has led her to think of dogs as vicious animals.
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SUGGESTED ANSWERS
· The key factor in behaviour is how you think about situations.

· Abnormality is caused by faulty thinking.

· Such as irrational assumptions.

· Ellis – activating event – belief – consequence.

· Individual is in control.

· But it’s faulty control in abnormal behaviour.

1. The cognitive approach takes the view that the key factor in behaviour is how you think about situations. Therefore abnormality is explained as faulty thinking i.e. a person’s thoughts are irrational and negative. Ellis gave examples of irrational assumptions such as ‘it is awful if things are not the way I want them to be. Ellis also described the process as activating event leads to an irrational belief (in the case of abnormal behaviour) which then leads to unhealthy emotions such as fear or panic. According to the cognitive approach the individual is in control rather than being controlled by other factors such as biological factors; abnormal behaviour is caused by faulty control. [114 words]

2. The key factor in behaviour is how you think about situations. Abnormality is faulty thinking e.g. a person’s thoughts are irrational and negative. Ellis suggested that an activating event leads to an irrational belief which leads to unhealthy emotions. The individual is in control rather than being controlled; abnormal behaviour is caused by faulty control. [56 words]

3. (1) Blames the patient, (2) consequence, (3) may be realistic.

(1) Unlike the biological approach, the cognitive approach says that the fault lies with the patient – mental disorder is because of your faulty thinking which you must change.

(2) Faulty thinking may be an effect of mental disorder rather than the precipitating cause.

(3) In some cause an individual’s irrational assumptions 
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SUGGESTED ANSWERS
1. Way 1 – The cognitive approach lends itself to experiments because variables can be operationalised and tested. For example, you can test the effect of negative statements on a person’s perception of certain situations.

Way 2 – Meta-analysis can be sued to compare the results of a number of different studies of the effectiveness of cognitive therapies.

2. Way 1 – Strength: has the potential to demonstrate a causal relationship if the IV is manipulated. Weakness: Even if the IV is manipulated you can’t rule out the fact that in terms of mental disorder, faulty cognitions may be an effect rather than a cause.

Way 2 – Strength: Means you can combine a lot of data and draw a conclusion from a wdie range of participants/situations. Weakness: different studies use slightly different methods and it may not be avlid to put them all together.
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SUGGESTED ANSWERS 
1. Drugs can be used to treat various disorders. There are three main classes of psychoactive drugs. The first is antipsychotic drugs that are used to treat psychotic disorders such as schizophrenia, blocking the activity of the neurotransmitter dopamine. Some of these drugs (conventional antipsychotics) bind to dopamine receptors whereas others (atypical antipsychotics) temporarily occupy dopamine receptors. The second kind of psychoactive drug is antidepressants that treat mood disorders by increasing levels of serotonin. They do this by blocking the re-absorption of serotonin at synapses (SSRIs) and thus increasing serotonin, or by blocking the enzyme which breaks down neurotransmitters. The third kind of drugs are antianxiety drugs that are used to treat stress. For example benzodiazepines (BZs ) enhance the activity of GABA, a neurotransmitter which is the body’s natural method of reducing anxiety, and beta-blockers (BBs) lower the activity of the sympathetic nervous system and thus decrease anxiety levels. [150 words]

2. Strengths: (1) Research shows that drugs are frequently an effective means of treating mental disorders and permitting sufferers to lead a normal life. For example a WHO report (2001) found that antipsychotics were more effective than a placebo. (2) Drugs are easy to use, the patient doesn’t have to do any thinking or spend hours attending therapy. You just have to remember to take the drugs!

Limitations: (1) Effectiveness – Even though drugs are effective this is by no means 100% and they are most effective when combined with psychotherapy (see WHO report) and also placebos have some effectiveness which suggests that some of the beneficial effects of drugs are due to the expectations of benefit rather than any real pharmacological effect. (2) Drugs just treat the symptoms, they do not resolve the actual problem though they may enable a person to regain some stability and thus tackle the problems while on the drugs. [167 words].

3. ECT is used by causing a seizure in the brain. This is done by placing an electrode above the temple of the non-dominant side of the brain, and placing another in the middle of the forehead. This is called unilateral ECT. In bilateral ECT one electrode is placed above each temple. Before the electric shock is given a short-acting anaesthetic is used so the patient is not conscious and the body’s muscles are paralysed to prevent any bones being broken during treatment when muscles contract suddenly. The patient is also given oxygen to compensate for their inability to breathe. Finally a small amount of electric current (approximately 0.6 amps) is passed through the brain for about half a second. This current produces a seizure lasting up to one minute, which affects the entire brain. ECT is usually given 3 times a week, with the patient requiring between 3 and 15 treatments. [152 words]

4. Strengths: (1) ECT has been shown to treat depression especially in cases of severe depression where suicide is a possibility, therefore it is a live-saving treatment. (2) Studies demonstrate effectiveness for example Comer (2002) reports that 60-70% of patients improve after treatment, though other research suggests that relapse rates are high – up to 84% after six months (Sackheim et al., 2001).

Limitations: (1) Some research suggests that it is not the actual ECT that creates any benefit – ‘sham’ ECT (which uses no electric current and no seizure) has produced some positive results. The recovery rates are not as high as for real ECT but they do show that expectation plays an important role. (2) ECT has many undesirable physical side effects such as headaches and cardiovascular changes (Datto, 2000). It may also lead to psychological effects, such as memory loss and permanent feelings of fear and anxiety. [148 words]
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SUGGESTED ANSWERS
1. Six key points

· The main aim of psychoanalysis is to make the unconscious conscious. 

· Psychological problems arise because unresolved conflicts in childhood are repressed and expressed in psychologically unhealthy ways, such as displacement or neuroses.

· One technique used to do this is called free association, where the patient is encouraged to simply say whatever comes into their head, even if it seems irrelevant or unimportant.

· The therapist interprets what the patient says and uses these interpretations to draw tentative conclusions about the causes of the problem. Patients may initially resist these interpretations but Freud took this as confirmation of the interpretation.

· The therapist has to deal with the problem of transference where the patient transfers their feelings and conflicts onto the therapist, e.g. acting as if the therapist is the despised parent.

· Psychoanalysis is a lengthy therapy, involving sessions several times a week for years during which the therapist and patient go over the same issues over and over again. [164 words]
2. Strengths: (1) Some research has supported the effectiveness of psychoanalysis, for example Bergin (1971). (2) The length of the therapy appears to have benefits as Tschuscke et al. (2007) found in a review of over 450 studies where the longer the therapy the better the outcome.

Limitations: (1) Some evidence is less supportive and Eysenck (1986) argues that psychoanalysis is no better than a placebo therapy. (2) The idea of recovering repressed memories has been challenged by Loftus (1995) and is potentially very dangerous.
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SUGGESTED ANSWERS 
1. Six key points

· The essence of systematic desensitisation (SD) is that it offers patients the opportunity for relearning – the problem is that, once a fearful ink has been learned a person avoids the feared stimulus and therefore never relearns a positive link.

· The basic principle is counterconditioning which involves teaching a patient a new S-R link which is incompatible with the previous, phobic one. The feared stimulus is paired with relaxation rather than anxiety.

· Initially SD involved directly experiencing the feared stimulus and gradually learning to overcome their fears by relaxing though progressively larger ‘doses’ of the feared stimulus.

· More recent practices involve imagining the feared stimulus.

· The process involves first being taught how to relax completely.

· Then the therapist and patient construct a desensitisation hierarchy consisting of a series of imagined scenes, each one causing a little more anxiety than the previous one. The patient works through each scene, only moving on when completely relaxed. [159 words]

2. Strengths: (1) SD is desirable because it requires little effort from the patient and is relatively quick. (2) SD has been shown to be effective for anxiety disorders e.g. McGrath et al. (1990) found that 75% of patients with phobias recovered using SD.

Limitations: (1) SD may appear to offer a cure but it simply may remove the symptoms temporarily while the underlying problem remains and eventually produces new symptoms. (2) Some fears can’t be treated using SD – those fears that arise because they were at one time related to survival (such as fear of heights).

3. Six key points

· Rational-Emotive Behaviour Therapy (REBT) is a form of cognitive behavioural therapy (CBT) developed by Albert Ellis (1957) which aims to deal with the irrational thinking that is typical of psychological problems.

· The aim of the therapy is to help a patient (client) understand their irrationality and the consequences of thinking in this way, and learn to use more effective problem-solving strategies.

· The therapy involves learning to dispute irrational beliefs, i.e. self-defeating thoughts which are unproductive.

· This can be achieved using logical disputing – this involves considering whether the client’s views logically follow from the information available, such as asking whether it makes sense to see themselves as unproductive.

· Or using empirical disputing which involves looking for evidence that supports a belief such as believing ‘I’m not very pretty’.

· Such disputing leads to more rational interpretations of the client’s life eventually leading them to feel better and more self-accepting. [152 words]

4. Strengths: (1) REBT has been demonstrated to be effective e.g. a meta-analysis by Engels et al. (1993). (2) REBT can be used to treat clinical disorders but is also useful for more commonplace problems such as lack of assertiveness.

Limitations: (!) REBT ignores the fact that many of the irrational assumptions are linked to irrational environments in which people live, so just changing one’s assumptions may not make things better. (2) The therapy is not suitable for everyone as some people don’t cope well with this kind of thinking.
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SUGGESTED ANSWERS 
1. SD could help Clare’s fear of flying by first of all teaching her techniques of relaxation and then, second, gradually enabling her to cope with the progressively more distressing aspects of flying. She can then practice these first in her imagination but then try to put them into practice.

2. REBT might help Clare by encouraging her to challenge her various irrational beliefs, such as believing that flying is more dangerous than driving a car.
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SUGGESTED ANSWERS 
Activity 1, Task 1  Whose limitation?

	Limitation
	Definition

	Who judges what is adequate?
	Failure to function adequately

	They are ideal criteria.
	Deviation from ideal mental health

	Cultural relativism
	Deviation from social norms

Failure to function adequately

Deviation from ideal mental health

	Attitudes change over time.
	Deviation from social norms

	Some abnormal behaviours may actually be adaptive.
	Failure to function adequately

	Judgements are related to context.
	Deviation from social norms

	Criteria for mental health not the same as those for physical health
	Deviation from ideal mental health


Activity 1, Task 2  Fill in the blanks

One way to define abnormality is in terms of deviation from social norms. Social norms are _____EXPECTATIONS ABOUT FUTURE BEHAVIOUR_____  set by the social group. One example of social deviance is ____CHILD ABUSE _____ This is socially deviant because  ____SOCIETY REGARDS IT AS WRONG AND IT DEVIATES FROM WHAT IS REGARDED AS NORMAL AND ACCEPTABLE _____.

Another way to define abnormality is the failure to function adequately. This refers to how people function everyday, for example _____BEING ABLE TO KEEP A JOB AND DO YOUR WON JOB AND YOUR OWN WASHING ______. 

The third deviation of abnormality is deviation from ideal mental health, proposed by ____JAHODA__. Two examples of ideal mental criteria are _____SELF-ACTUALISATION_____  and _____AUTONOMY_____.

Activity 1, Task 3  Hannibal Lecter

Deviation from social norms – Eating people is not social acceptable behaviour, it would b e seen as deviant.

Failure to function adequately – His behaviour interfered with day-to-day living both for him and the people he ate.

Deviation from ideal mental health – Hannibal had an inability to love and function in interpersonal relations.

Activity 1, Task 4  Concept map

This is one for you.

Activity 2, Task 1  Similarities and differences

· The biological and psychological approach.

The biological approach explains mental disorder in terms of physical problems similar to having a physical disease whereas the psychological approach seeks non-physical explanations, such as explaining mental disorder in terms of learning or life experiences.

· The psychodynamic and the behavioural approach.

The psychodynamic approach concerns activity in the mind, such as unconscious ego defences whereas the behavioural approach is not concerned with anything going on inside the mind but instead focuses just on external behaviour.
· The psychodynamic and cognitive approach.

The psychodynamic approach suggests that mental disorders arise as a result of internal conflicts and so focuses on emotional factors whereas the cognitive approach focuses on what people are thinking (and their faulty thinking) rather than the emotional content. 

· The behavioural and cognitive approach.

The behavioural approach does not concern itself with any thoughts a person has but is concerned with faulty maladaptive learning whereas the cognitive approach is focused on faulty thinking.
Activity 2, Task 2  Which research method? 

Correlational study – Biological approach e.g. twin studies.

Case study – Psychodynamic approach e.g. Little Hans (Freud, 1909).

Meta-analysis – Cognitive approach e.g. Smith and Glass (1977).

Experiment – Behavioural approach e.g. Little Albert (Watson and Rayner, 1920).

Animal studies – Behavioural approach e.g. Skinner’s research with pigeons which demonstrated operant conditioning, Pavlov’s study with dogs which demonstrated classical conditioning.

Activity 2, Task 3  Psychology in action

(a) Biological – he might have inherited a gene that predisposes him to develop phobias.

Psychodynamic – he might have repressed conflicts during his childhood and displaced these onto his fear of driving.

Behavioural – he might have had a scary experience in a car when he was younger and this has conditioned him to associate cars with fear.

Cognitive – his phobia might be the result of faulty assumptions about his inability to cope with driving, for example he might think he can’t drive and will inevitably crash.

(b) Biological – genetic explanations are at best only part of an explanation.

Psychodynamic – there is very little evidence to support such explanations.

Behavioural – this explanation ignores the role of cognition in behaviour, he is capable of thinking about his responses.

Cognitive – the faulty assumptions might be the effect rather than the cause of the phobia.

(c) Biological – could conduct twin studies to see how often one twin who has a phobia has another twin with the disorder, comparing identical and non-identical twins (identical twins should have greater similarity).

Psychodynamic – could interview patients with phobias and see whether they had unconscious conflicts.

Behavioural – could conduct an experiment with animals to show that an association could be learned between a neutral stimulus and fear.

Cognitive – could give people interviews to see whether people who endorse faulty assumptions are more likely to have phobias.

Activity 3, Task 1 Psychology in action

1. Pros – easy to use, have be shown to be effective.

Cons – can have side effects, tackles symptoms rather than the problem so the problem may come back, some evidence that they aren’t really effective – it’s just a placebo effect.

2. Alternative treatment might be REBT for dealing with negative thoughts.

3. The advantage is that it might be dealing with the causes rather than just the symptoms, the disadvantage is that it requires more effort.

Activity 3, Task 2  True or false

	Statements
	T or F

	ECT is only done unilaterally
	F

	Two electrodes are placed on either side of a person’s head.
	F

	The electrical current that is applied is moderately strong (about 6 amps).
	F

	The duration of the shocks lasts for about half a second.
	T

	Patients are usually given ECT once a week.
	F

	The reason why ECT works is not known.
	T


Activity 4, Task 1  All mixed up

Patient taught to relax muscles completely.

Therapist and patient construct a desensitisation hierarchy.

Each scene causes slightly more anxiety than the previous one.

The patient visualises the anxiety-provoking event while trying to relax.

Mastery of each step in the hierarchy is achieved when the patient can remain relaxed when imagining the feared object.

Once the patient has mastered one step in the hierarchy, he/she is ready to move on to the next.

The patient gradually works his/her way through the desensitisation hierarchy.

The patient finally masters the feared situation that caused them to seek help.

Activity 4, Task 2  Approaches and treatments

The __BEHAVIOURAL__ approach suggests that all abnormal behaviour is learned. However this approach is based on research with ___ANIMALS___ which means that we may not be able to generalise it to human behaviour. The approach has given rise to successful therapies such as ___SYSTEMATIC DESENSITSATION___ though it can be argued that this method does not treat the ___CAUSES___ and thus may result in symptom substitution. 

In contrast the ___BIOLOGICAL_____ approach suggests that some abnormal behaviour may be inherited or that certain conditions may lead to abnormal levels of ___NEUROTRANSMITTERS____ and/or ____HORMONES____. One of the difficulties with these explanations is that people who are genetically identical never have a concordance rate of ___100%___  which means it abnormal behaviour can’t just be caused by genes.

The ___PSYCHODYNAMIC____ model proposes that abnormal behaviour can be explained in terms of unconscious motives and ___EARLY EXPERIENCES____. This approach is based on research with ____VIENNESE VICTORIAN WOMEN____ which means it may not be as relevant today. The treatment derived from this approach is ____PSYCHOANALYSIS____ which involves, for example, the use of ____FREE ASSOCIATION____.  One criticism of this method of treatment is that it _____INVOLVES SUBJECTIVE INTERPREATION_____. 

The _____COGNITIVE____ approach emphasies the role of thinking in abnormal behaviour, for example a person may _____HAVE IRRATIONAL THOUGHTS____.  An example of a therapy that uses these principles is _____ELLIS’ REBT____.  Both the explanations and treatment have been criticised because they suggest _____THE PATIENT IS AT FAULT____ is responsible for the illness rather than, for example, a disorder that has been inherited.
Activity 4, Task 3  Compare and contrast

	Biological therapies
	Psychological therapies
	Difference or similarity criterion

	Based on biological assumptions i.e. psychopathology is caused by biological factors such as hormones, neurotransmitters, brain structures and genes.
	Based on psychological assumptions i.e. psychopathology is caused by psychological factors such as the way people feel.
	Underlying assumptions are different.

	Biological therapies focus on physical treatments such as drugs, ECT.
	Psychological therapies focus on ‘talking’ cures where the patient or client changes the way they think
	Focus of treatment – physical or the way you think.

	Biological therapies may deal with causes e.g. changing levels of neurotransmitters though such changes are not necessarily permanent.
	Psychological therapies target causes that can be permanently changes e.g. changing the way you think about the world.
	The degree to which treatments are permanent.


Keywords for this chapter  
Abnormality A psychological condition or behaviour that departs from the norm or is harmful and distressing to the individual or those around them. Abnormal behaviours are usually those that violate society’s ideas of what is an appropriate level of functioning.

Behavioural approach (learning theory) All behaviour is learned through experience as a result of classical or operant conditioning.
Biological approach The view that behaviour can all be explained in terms of biological mechanisms such as hormones, neurotransmiitters, brain activity and inherited influences (via genes).
Cognitive approach The key influence on behaviour is how an individual thinks about the situation.
Cultural relativism The view that behaviour cannot be judged properly unless it is viewed in the context of the culture in which it originates.

Deviation from ideal mental health Abnormality is seen as deviating from an ideal of positive mental health. Ideal mental health would include a positive attitude towards the self, resistance to stress and an accurate perception of reality.
Deviation from social norms Abnormal behaviour is seen as a deviation from implicit rules about how one ‘ought’ to behave. Anything that violates these rules is considered abnormal.

Diathesis-stress model A belief that, in the case of certain disorders, individuals inherit a susceptibility for the disorder (diathesis) which develops only if the individual is exposed to difficult environmental conditions (stress). The greater the underlying vulnerability, the less stress is needed to trigger the disorder.
Dopamine is a neurotransmitter which is linked to schizophrenia.

ECT The administration of a controlled electrical current through electrodes placed on the scalp, that induces a convulsive seizure which can be effective in relieving an episode of major depression.
Ego defenses Unconscious methods, such as repression and displacement, which help the ego deal with feelings of anxiety and thus ‘defend’ the ego.

Ego is the conscious rational part of the personality. It develops by the end of the infant’s first year, as a child interacts with the constraints of reality and thus is governed by the reality principle. 
Failure to function adequately By using practical criteria of adequate functioning, mentally healthy people are judged as being able to operate within certain acceptable limits. If abnormal behaviour interferes with daily functioning, it may, according to these criteria, be considered abnormal.
Genes A unit of inheritance which forms part of a chromosome. Genes control the characteristics (traits) that we inherit from parents.
Genetic inheritance The reception of genetically coded traits through transmission from parent to offspring.
Id is the irrational, primitive part of personality. It is present at birth, demands immediate satisfaction and is ruled by the pleasure principle – an innate drive to seek immediate satisfaction. 

Psychoanalysis form of psychotherapy, originally developed by Sigmund Freud, that is intended to help patients become aware of long-repressed feelings and issues by using such techniques as free association.
Psychodynamic approach Literally an approach that explains the dynamics of behaviour – what motivates a person. Freud suggested that unconscious forces and early experience are the prime motivators.
Psychopathology The scientific study of psychological disorders, their nature and causes.
REBT a cognitive-behavioural treatment which helps people change dysfunctional emotions and behaviours by making them aware of, and helping them modify the self-defeating beliefs that create these unwanted states.

Serotonin is a neurotransmitter which has been associated with a number of behaviours. Low levels of serotonin are related to depression and high levels have been linked to anxiety.

Superego develops between the ages of 3 and 6, and embodies our conscience and sense of right and wrong. 
Systematic desensitisation a form of cognitive-behavioural therapy used to treat phobias and other behaviour problems involving anxiety. A client is gradually exposed to (or imagines) the threatening situation under relaxed conditions until the anxiety reaction is extinguished.
	
	AS
	A2

	9.0 am
	Rules of the game (CF)
	Rules of the game / AO2 skills (MC)

	9.45 
	Abnormal Psychology (MC)
	Issues (CF)

	10.30 
	Stress (CF)
	Psychopathology (MC)

	11.15 
	Break

	11.30 
	Social Psychology (MC)
	Approaches (CF)

	12.15
	Revision express
	

	12.45
	Lunch

	1.30
	Attachment (CF)
	Relationships )MC)

	2.15
	Memory (EWT) (MC)
	Biological rhythms (CF)

	3.0
	Break
	

	3.15
	Science and research methods
	Evolutionary explanations of human behaviour (MC)

	4.0
	Day ends
	












































