Chapter 1 - Concepts of Abnormality Throughout History 

Many people who engage in strange behaviour, or express thoughts that others may seem as strange/deviant – yet not identified as having a disorder. Must distinguish between strange behaviour and disordered behaviour. 

Psychological abnormality: behaviour, speech, or thought that impairs ability to function in a way that is generally expected of them – in a context where normal behaviour is expected 
Mental illness: Conveys same meaning as psychological abnormality but implies medical rather than psychological cause
Psychological disorder: specific manifestation of impairment of functioning, described by criteria that has been established by experts. 
Psychopathology: both the scientific study of psychological abnormality + problems faced by those suffering from disorders 

Attempts at Defining Abnormality

-Concept of abnormality changes over time and across cultures – a relative term 

-Several principles considered sufficient to define psychological abnormality, note that no one principle is considered sufficient to define the term – combination of many may be necessary 

-Principles used to define psychological abnormality: 

Statistical Concept: abnormal behaviour judged as abnormal if it occurs infrequently in the population

-However, not all infrequent behaviour should be judged as abnormal (e.g. Athletic prowess is infrequent but not necessarily abnormal, IQ scores – those lower are abnormal, higher considered a positive thing) 

-Highly reliant on bell curve 

Personal Dysfunction: obviously maladaptive behaviour is often considered abnormal...however what is typically abnormal? What is appropriate functioning given the context? 

-Sometimes maladaptive behaviour is normative based on context (e.g. High levels of anxiety and depression are normal after the death of a loved one – wouldn't diagnose them with disorder)

-Boundaries between normal and abnormal – or what constitutes “harmful dysfunction” are not clear and controversial. 

-Wakefield: harmful dysfunction = failures of internal mechanisms to perform naturally selected functions

Violations of Norms: Behaviour that runs counter to what the larger portion of society would consider appropriate. However, many individuals engage in socially unacceptable behaviour and would not be diagnosed (e.g. Criminals who engage in crimes)

-Definition leads to psychologically abnormal people to be labelled as unpredictable and dangerous – when in reality most disordered people are no more dangerous than the rest of the pop. 

-Social norms very over time and place – not a consistent set of criteria 


-Culturally Relative: norms of particular culture determine what is considered normal

Diagnosis by an Expert: in final analysis opinions of particular mental heath worker determines whether a person is said to suffer from psychological abnormality 

-Although DSM defines the disorder, it is up to professional judgement to make the final call 

-Relating to this, are psychological disorders a social construction? 
Historical Concepts of Abnormality

-Revolutions in philosophy and science had profound effects on psychology e.g. Darwin's concept of natural selection lead to study of eugenics (since rejected by modern biologists) 


-Lead to those deemed “feebleminded” or “mentally deficient” to be involuntarily sterilized

-Looking at past theories on psychology reveal that they matched to general views of the time – reflecting on this may help us be more critical of our current theories and practices (must be critical consumers of research) 

-E.g. A society that explains everyday events as a result of supernatural causes will probably view the causes of mental illness the same way 


-Just as in todays society where worldly events are seen to have natural causes (that can be 
observed and examined) we view mental illness similarly 

Evidence from Prehistory: skulls found with circular sections cut out = Trephination
-Originally presumed that this was done to let out evil spirits causing victim to act abnormally (however, other theories suggest that this was done to remove bone splinters/blood clots caused by blows to the head) 

-Egyptian papyri describe supernatural explanations for various disorders (magic and incantations suggested as treatment) 

-Views such as this still exist in certain societies – people treated as possessed or evil 

Greek and Roman Thought: Healing temples established – emphasized natural causes for disorders 

-Hippocrates denied popular belief that psychological problems caused by possession of evil spirits – thought all disorders had natural/medical cause – also suggested that stress could influence functioning and that dreams were important in understanding 


-Humours: Hippocrates' idea that psychological functioning influenced by bodily fluids. 
Cheerfulness = excess of blood; ill-temper = excess of yellow bile; gloom = excess of black 
bile; listlessness excess of phlegm


-Also first to identify hysteria (now called conversion disorder) – claimed it only occurred in 
women because it was cased by a “wandering uterus” - describes a natural cause 


Plato: dreams served to satisfy desires because inhibiting influences of higher faculties were not 
present during sleep (foreshadows freud's theories) – also claimed that disturbed people who 
commit crimes should not be held accountable because they do not understand what they had 
done 


Aristotle: accepted bodily fluids theory, advocated the humane treatment of mental patients 

-Egyptians expanded on these concepts and opened sanatoriums which provided pleasant/peaceful surroundings to facilitate healing 

-Methodism regarded mental illness as a disorder that resulted from constriction of body tissue or due to exhaustion – natural bloodletting could prevent these disorders 

-Greeks were empirical – provided first clinical observations of disorders and made first attempts at classification 


-Galen: Greek physician continued work of Hippocrates. Believed two sources of disorders: 
physical and mental – also believed talking about problems and active listening were beneficial 

The Arab World: based on Greco-Roman traditions of investigation/humane treatment 

-today, mentally ill treated with respect and sympathy – treatment centres began in Baghdad in AD 800 = asylums (a word meaning place of refuge and protection) 

-Avicenna and The Canon of Medicine: considered one of the most widely read/authoritative medical texts in history of medicine 
Europe in the Middle Ages: Natural theories almost completely replaced by supernatural explanations – however not always the case, as there is some documentation (by Kroll and Bachrach) of causes considered to be etiological factors 


-their writings also suggest that the popular term of possession was very similar to our 
explanation of a nervous breakdown 

-Martin Luther: claimed that a sinner was possessed corporally they would become mad, but if possessed spiritually they would become witches (i.e. Made a clear distinction between madness and witchcraft)

-Often treatment was given at monasteries and pilgrimages – treatment was mild and emphasized prayer and a generally caring approach – if individual did not get better they were subjected to torture 

-Greco-Roman views adopted again in the Renaissance 


-Paracelsus was one of first to reject supernatural causes, and further rejected the humours 
theory – instead claimed that illness resulted from spiritus vitae (breath of life)

-St. Vitus' Dance = epidemic of mass hysteria in middle ages – groups would suddenly be seized by irresistible urge to leap about, jumping/dancing, sometimes convulsing (claimed to be bitten by spiders in order to avoid possession explanation – however this became the primary explanation) 

-Weyer = believed the devil was the cause of some disorders but did advocate for the natural cause of some disorders – Represent the significant shift in renaissance thinking – a mixture between supernatural and scientific causes

The Beginnings of a Scientific Approach: Teresa of Avila in Spain – group of nuns at the time of spanish inquisition – defended those affected by hysteria saying that they were actually “sick” - was so convincing that she saved them from the inquisition

-St. Vincent – argued for the development of a scientific and humane approach for dealing with insane

-Development of the Asylum came out of this caring view – however often lead to the mistreatment of its patients (e.g. Bethlem Royal Hospital established by Henry VIII, ran out of funding – raised funding by charging visitors a fee and were allowed to poke and tease the patients – this practice known as bedlam)


-Lead to unsuitable and harsh conditions among mental hospitals – carried into North America

-Mentally ill became displaced and poor – rise in homeless became problem for government – developed workhouses – treated very poorly, punished, becoming slaves to the government 

-Enlightenment saw radical changes – re-examination of ways in which society dealt with insane: Pinel was a revolutionary that advocated for patients of the workhouses, had them unchained, facilities cleaned, encouraged healthful exercise and instructed staff treat patients with kindness.  


-However, overcrowding of these facilities made it impossible treat every patient this way 


-Pinel also developed systematic/statistically based approach to classification and treatment of 
disorders – also recognized role of social factors 



-Lead to development of Moral Therapy in North America 

Development of Modern Views: Biological Approaches

-End of 18th C abandoned notions of Hippocrates/Galen (four humours) – moving toward anatomical examinations of cadavers/mad patients, mental disorders seen as disruption in nervous system 

-First flowering of what is now known as psychotherapy – general move toward rational/scientific approach

Heredity: Benedict Augustin Morel  first to introduce “degeneration theory” - proposed deviations from normal functioning transmitted by heredity processes, and progressively degenerate over time

-Darwin's natural selection furthered this thought, by ideas of inheritance and passing down of genes lead theorists think it could be possible to detect potential criminals (e.g. Lomborso believed criminality was inherited and could be predicted by shape of skull = phrenology)

Syndromes and the Beginning of Classification: Emil Kraepelin – published text “Clinical Psychiatry” attempting to classify mental illness – however, not interested in treatment because believed all problems a source of biological irregularities (and at the time, no treatments available) 


-Observed that certain symptoms tended to occur together – called them syndromes 



-Thus, hypothesized that since there were different syndromes, there were probably 


different causes  

Infection as a Cause of Mental Disorder: Richard von Krafft-Ebing first to suggest that patients with general paresis of the insane (GPI) (neuro-syphilis – untreated syphilis) became ill because of an untreated infection of syphilis – actually injected people with the virus to test this...


-Untreated infection remains in bloodstream and after a year enters meningeal lining of 
brain/spinal cord 



-Sometimes immune system can overcome, but if not, about a decade later the individual 

will become symptomatic with mania as first marked features, and then slow 



deterioration of brain functioning (i.e. Dementia) and paralysis 

-Lead to idea of somatogenesis = psychopathology caused by biological factors – soon it was believed that most disorders (mental and physical) would have a medical cure 

Shock Therapy: since antiquity, has been known that shocks could produce recovery of mental illness. 
Manfred Sakel used insulin to manage withdrawal of morphine – he observed that when patient was accidentally given overdose of insulin and fell into coma, upon awakening their desire for morphine disappeared


-Started to treat schizophrenics by inducing them into a coma – stating that 70% recovered upon 
awakening 


-This treatment also produced convulsions – began to think this could also be used as a form of 
treatment for mentally ill – lead to shock therapy using electricity 

-Ugo Cerletti was the first to treat schizophrenics with shock therapy and started Electrocunvulsive therapy (ECT) as a treatment – soon this treatment was applied to disorders other than schizophrenia, found to be effective for major depression (which it is still used today for very severe cases)


-Convulsions could lead to physical injury so patients became sedated with barbiturates to 
produce relaxation of limbs 

The Beginnings of Psychopharmacology: 1950's primary belief that disorders could due to disordered brain chemistry – lead to rejection of psychological perspectives such as psychoanalysis 

-First neurotransmitter isolated in 1926 = acetylcholine – lead to developments of agonists/antagonists to change brain functioning in patients 

-Lead to development of antipsychotic medications (especially the popularity of chlorpromazine – initially s treatment to calm soldiers before surgery 

-Lead to the community mental health movement which was a process of deinstituionalization – however this mass wave of discharge was not balanced by adequate amounts of community resources, therefore leading to a surge in mentally ill homeless 

-Large increase in pharmaceutical companies producing neurotransmitter affecting drugs 

Psychological Approaches

Hypnotism and the Birth of Psychoanalysis: Jean Charcot promoted hypnotism as an effective treatment for hysterics – suggesting that disorders such as hysteria can be seen as a product of disordered psychological functioning 


-Soon theory was extended to the theory that hysteria resulted from a break in organized 
systems of thought and emotion

-Lead to Freud developing specific treatment methods for these psychologically based problems 


-Also psychologist Breuer employed hypnosis in order to have patient relive unpleasant events 
that “caused” the hysteria =  cathartic method


-Eventually lead to development of psychoanalysis 

Behaviourism: Developed in early part of 20th C by John B. Watson – produced revolution in psychological thought 

-Declared that if psychology were to become a science it must be restricted to the study of observable features 

-Considered abnormal behaviour to be learned and therefore, could be unlearned – method of learning developed from theories of Pavlov – psychological disorders = result of unfortunate conditioning experiences 

The Growth of Mental Health Services in Canada

-this is some intense bullshit – not even going to bother reading 

-Lobotomies: psychosurgery widely used in Canada from 40's-60s. (surgical removal or disconnection of frontal lobes of brain) – intended to relieve all manner of mental and emotional disorders 


-Archival evidence reveals that most early lobotomies were performed to alleviate hospital 
management or to advance research (rather than for patient benefit) 

-Dr. Ewen Cameron: brainwashing experiments funded by CIA, most participants were mental patients, subjected patients to massive/repeated doses of electroconvulsive therapy, sensory deprivation, chemically induced sleep, LSD 

-Mental Health Commission of Canada (MHCC): 
