classifications of abnormal psychology

The classifications of abnormal psychology serve as the foundational
framework for understanding, diagnosing, and treating mental health
conditions. These systems provide a common language for clinicians and
researchers, enabling consistent assessment and facilitating the development
of effective therapeutic interventions. Without standardized classifications,
the study and practice of psychology would be fragmented and prone to
subjective interpretation. This article will delve into the primary
classification systems, explore their evolution, discuss the criteria used
for categorization, and examine the ongoing debates and future directions
within this critical area of psychological science. Understanding these
classifications is paramount for anyone seeking to grasp the complexities of
mental disorders.
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The Diagnostic and Statistical Manual of Mental
Disorders (DSM)

The Diagnostic and Statistical Manual of Mental Disorders (DSM) is arguably
the most influential and widely used classification system for mental
disorders in the United States and many other parts of the world. Published
by the American Psychiatric Association (APA), the DSM has undergone several
revisions since its initial publication in 1952, with the most recent edition
being the DSM-5-TR (Text Revision). Each iteration aims to refine diagnostic
criteria, incorporate new research findings, and improve the clinical utility
of the manual. The DSM provides detailed descriptions of each disorder,
including diagnostic features, prevalence rates, developmental and course
considerations, risk and prognostic factors, and diagnostic criteria.



The evolution of the DSM reflects significant shifts in our understanding of
mental health. Early editions, such as the DSM-I and DSM-II, were heavily
influenced by psychodynamic theory and were less empirically driven. The DSM-
IIT, published in 1980, marked a pivotal moment with its introduction of
atheoretical diagnostic criteria, a multi-axial system (later dropped in
DSM-5), and a focus on observable symptoms. This shift towards a more
descriptive and symptom-based approach significantly improved the reliability
of diagnoses. The DSM-5, released in 2013, further refined the classification
by organizing disorders into broader categories based on shared features and
developmental trajectories, aiming for greater clinical relevance and reduced
diagnostic comorbidity.

The International Classification of Diseases
(ICD)

The International Classification of Diseases (ICD) is another crucial system
for classifying diseases and health conditions, including mental disorders.
Developed and maintained by the World Health Organization (WHO), the ICD is
used globally for epidemiological purposes, health management, and
statistical comparisons. While the ICD has historically encompassed all
diseases, its chapters on mental and behavioral disorders are comprehensive.
The most recent version, ICD-11, was adopted in 2019 and became effective in
January 2022, representing a significant update from the ICD-10.

The ICD's primary strength lies in its global reach and its aim to provide a
universal standard for health statistics. It is often more broadly applied
than the DSM, which is primarily a diagnostic manual for clinical use in
psychiatry. ICD chapters related to mental health often align with the DSM in
many respects, particularly in major categories of disorders, but may differ
in specific criteria or organizational structure. The ICD-11, for instance,
has made efforts to harmonize with the DSM-5, particularly in areas like
trauma-related disorders and the classification of personality disorders.
Understanding both the DSM and ICD is essential for a comprehensive view of
mental disorder classification on both national and international levels.

Key Criteria for Classification

The classification of abnormal psychology relies on a set of core criteria to
distinguish between normal and pathological variations in behavior, thought,
and emotion. These criteria are not mutually exclusive and often overlap, but
they form the basis for diagnostic decision-making within the established
classification systems. The goal is to identify patterns of symptoms and
behaviors that cause significant distress or impairment in an individual's
life.



Statistical Deviance

One of the foundational criteria for identifying abnormal behavior is
statistical deviance. This refers to behaviors or characteristics that are
rare or unusual within a given population. For example, extremely low
intelligence (intellectual disability) or exceptionally high levels of
anxiety in situations that most people find mildly stressful could be
considered statistically deviant. However, statistical rarity alone does not
automatically equate to abnormality; some rare traits, like exceptional
artistic talent, are highly valued and not considered indicative of a
disorder.

Maladaptiveness

Perhaps the most critical criterion is maladaptiveness. A behavior or mental
state is considered maladaptive if it interferes with an individual's ability
to function effectively in daily life. This can manifest in various ways,
such as difficulty maintaining employment, engaging in healthy relationships,
or caring for oneself. For instance, severe social phobia that prevents
someone from leaving their home is clearly maladaptive, regardless of how
common or rare the specific phobia might be.

Subjective Distress

Subjective distress refers to the internal experience of suffering,
unhappiness, or psychological pain reported by the individual. While many
mental disorders are characterized by significant distress, some conditions,
such as certain personality disorders or early-stage psychosis, may not
involve subjective distress as a primary symptom, or the individual may lack
insight into their condition. However, for most disorders, the presence of
emotional discomfort is a key indicator of abnormality.

Violation of Social Norms

Abnormal behavior can also be defined by its violation of accepted social
norms and expectations. These norms vary across cultures and time periods,
making this criterion somewhat subjective and culturally relative. Behaviors
that are considered deviant in one society might be acceptable or even
normative in another. Examples include public displays of aggression, extreme
disregard for personal hygiene, or persistent, inappropriate social
interactions that disrupt community functioning.



Dissociative Disorders

Dissociative disorders are a group of conditions characterized by disruptions
or gaps in memory, consciousness, identity, or perception. These disorders
are often thought to arise as a response to overwhelming trauma, where the
mind dissociates as a coping mechanism. The DSM-5-TR categorizes several
distinct dissociative disorders, each with unique presentations.

Dissociative Amnesia

Dissociative amnesia involves the inability to recall important personal
information, typically of a traumatic or stressful nature, that is too
extensive to be explained by ordinary forgetfulness. This memory loss is not
due to a physical condition like a head injury or the effects of substance
abuse. It can manifest as localized amnesia (inability to recall specific
events), selective amnesia (inability to recall some but not all details of
an event), or generalized amnesia (complete loss of personal identity and
life history).

Depersonalization/Derealization Disorder

This disorder is characterized by persistent or recurrent experiences of
depersonalization (feeling detached from oneself, one's body, or one's mental
processes) and/or derealization (feelings of unreality or detachment from
one's surroundings). Individuals may feel like observers of their own lives,
as if in a dream, or perceive the world as distorted, foggy, or artificial.
Despite these feelings, reality testing generally remains intact.

Dissociative Identity Disorder (DID)

Previously known as multiple personality disorder, Dissociative Identity
Disorder is characterized by the presence of two or more distinct personality
states (alters) that recurrently take control of the individual's behavior.
There are often significant gaps in memory (amnesia) regarding personal
history, daily events, and traumatic experiences, which are not explained by
ordinary forgetfulness. DID is almost exclusively associated with severe
childhood trauma.

Anxiety Disorders

Anxiety disorders are a broad category of mental health conditions
characterized by excessive and persistent fear and anxiety, along with



related behavioral disturbances. These disorders can significantly impact an
individual's daily life, leading to avoidance of situations that trigger
anxiety. The DSM-5-TR organizes several distinct anxiety disorders.

Generalized Anxiety Disorder (GAD)

GAD is characterized by persistent and excessive worry about a variety of
topics, such as work, finances, or health, even when there is little or no
reason to worry. Individuals with GAD often find it difficult to control

their worry, and it is accompanied by physical symptoms like restlessness,
fatigue, difficulty concentrating, muscle tension, and sleep disturbances.

Panic Disorder

Panic disorder involves recurrent, unexpected panic attacks, which are sudden
episodes of intense fear that trigger severe physical reactions when there is
no real danger or apparent cause. Symptoms of a panic attack can include a
racing heart, shortness of breath, chest pain, dizziness, and a fear of
losing control or dying. Individuals with panic disorder often experience
persistent worry about having more attacks, leading to avoidance of
situations that might precipitate them.

Social Anxiety Disorder (Social Phobia)

This disorder is characterized by intense fear or anxiety about social
situations where the individual may be scrutinized, judged, or embarrassed by
others. Common fears include speaking in public, meeting new people, or
eating in front of others. The fear is often out of proportion to the actual
threat posed by the social situation, leading to significant avoidance of
social interactions.

Mood Disorders

Mood disorders, now often referred to as depressive disorders and bipolar and
related disorders in the DSM-5-TR, are characterized by significant
disturbances in a person's emotional state. These disorders can involve
profound sadness, euphoria, or alternating between extreme moods.

Major Depressive Disorder (MDD)

Major Depressive Disorder is characterized by persistent sadness, loss of



interest or pleasure in activities (anhedonia), and a range of other symptoms
that affect how a person feels, thinks, and behaves. These symptoms must be
present for at least two weeks and include changes in appetite or weight,
sleep disturbances, fatigue, feelings of worthlessness or guilt, difficulty
concentrating, and recurrent thoughts of death or suicide.

Bipolar I Disorder

Bipolar I Disorder is defined by the occurrence of at least one manic
episode. A manic episode is a distinct period of abnormally and persistently
elevated, expansive, or irritable mood and abnormally and persistently
increased activity or energy, lasting at least one week. During mania,
individuals may experience inflated self-esteem, decreased need for sleep,
racing thoughts, distractibility, increased goal-directed activity, and
impulsive or reckless behavior. Depressive episodes are also common but not
required for diagnosis.

Bipolar II Disorder

Bipolar II Disorder involves at least one hypomanic episode and at least one
major depressive episode. Hypomania is a less severe form of mania,
characterized by a distinct period of elevated, expansive, or irritable mood
and increased activity or energy, lasting at least four consecutive days.
While hypomania is less disruptive than mania, it still represents a
noticeable change from usual behavior. The presence of major depressive
episodes is a key feature of Bipolar II.

Schizophrenia Spectrum and Other Psychotic
Disorders

This group of disorders is characterized by a spectrum of psychotic symptoms,
including delusions, hallucinations, disorganized thinking or speech, and
grossly disorganized or abnormal motor behavior. These symptoms often involve
a loss of contact with reality.

Schizophrenia

Schizophrenia is a chronic and severe mental disorder that affects how a
person thinks, feels, and behaves. Individuals with schizophrenia may seem
like they have lost touch with reality, which can be distressing for them and
their families. Key symptoms include hallucinations (seeing or hearing things
that are not there), delusions (fixed false beliefs), disorganized speech,



and negative symptoms such as diminished emotional expression or avolition
(lack of motivation).

Schizoaffective Disorder

Schizoaffective disorder is a mental health condition that includes symptoms
of schizophrenia and a mood disorder, such as depression or mania.
Individuals with schizoaffective disorder experience both psychotic symptoms
and significant mood disturbances. A key diagnostic feature is the presence
of a mood episode for a majority of the total duration of the illness, but
with periods of psychosis occurring independently of mood symptoms.

Brief Psychotic Disorder

Brief psychotic disorder is characterized by the sudden onset of at least one
positive symptom of psychosis, such as delusions, hallucinations,
disorganized speech, or grossly disorganized behavior. The disturbance 1is
evident in the appearance of at least one of these symptoms. The duration of
the disturbance is at least one day but less than one month, with an eventual
full return to the premorbid level of functioning.

Personality Disorders

Personality disorders are a class of mental health conditions characterized
by enduring, pervasive, and inflexible patterns of inner experience and
behavior that deviate markedly from the expectations of the individual's
culture. These patterns typically emerge in adolescence or early adulthood
and lead to significant distress or impairment in social, occupational, or
other important areas of functioning. The DSM-5-TR categorizes personality
disorders into three clusters based on descriptive similarities.

Cluster A (0dd or Eccentric)

This cluster includes personality disorders characterized by odd or eccentric
thinking or behavior.

e Paranoid Personality Disorder: Characterized by a pervasive distrust and
suspiciousness of others such that their motives are interpreted as
malevolent.

e Schizoid Personality Disorder: Characterized by a pervasive pattern of
detachment from social relationships and a restricted range of emotional



expression.

e Schizotypal Personality Disorder: Characterized by acute social
deficits, cognitive or perceptual distortions, and eccentricities of
behavior.

Cluster B (Dramatic, Emotional, or Erratic)

This cluster includes personality disorders characterized by dramatic,
emotional, or erratic behavior.

e Antisocial Personality Disorder: Characterized by a pervasive pattern of
disregard for and violation of the rights of others.

e Borderline Personality Disorder: Characterized by a pervasive pattern of
instability in interpersonal relationships, self-image, and affects, and
marked impulsivity.

e Histrionic Personality Disorder: Characterized by a pervasive pattern of
excessive emotionality and attention seeking.

e Narcissistic Personality Disorder: Characterized by a pervasive pattern
of grandiosity, need for admiration, and lack of empathy.

Cluster C (Anxious or Fearful)

This cluster includes personality disorders characterized by anxious or
fearful behavior.

e Avoidant Personality Disorder: Characterized by a pervasive pattern of
social inhibition, feelings of inadequacy, and hypersensitivity to
negative evaluation.

* Dependent Personality Disorder: Characterized by a pervasive and
excessive need to be taken care of that leads to submissive and clinging
behavior and fears of separation.

e Obsessive-Compulsive Personality Disorder: Characterized by a pervasive
preoccupation with orderliness, perfectionism, and control.



Neurodevelopmental Disorders

Neurodevelopmental disorders are a group of conditions that begin during the
developmental period and are characterized by deficits in development that
produce impairments of personal, social, academic, or occupational
functioning. These disorders often manifest early in life.

Attention-Deficit/Hyperactivity Disorder (ADHD)

ADHD is characterized by a persistent pattern of inattention and/or
hyperactivity-impulsivity that interferes with functioning or development.
Symptoms of inattention may include difficulty sustaining attention, being
easily distracted, and forgetfulness. Hyperactivity-impulsivity symptoms can
include fidgeting, inability to stay seated, excessive talking, and acting
without thinking.

Autism Spectrum Disorder (ASD)

Autism Spectrum Disorder is characterized by persistent deficits in social
communication and social interaction across multiple contexts and restricted,
repetitive patterns of behavior, interests, or activities. Deficits in social
communication can include difficulties with reciprocal social-emotional
interactions, nonverbal communicative behaviors, and developing, maintaining,
and understanding relationships. Repetitive behaviors may include stereotyped
or repetitive motor movements, insistence on sameness, or highly restricted
interests.

Eating Disorders

Eating disorders are serious conditions related to persistent eating
behaviors that negatively impact your health, your emotions, and your ability
to function in important areas of your life. They are not simply about food
or weight but are complex mental health issues.

Anorexia Nervosa

Anorexia nervosa is characterized by an intense fear of gaining weight or
becoming fat, and a distorted body image. Individuals with anorexia nervosa
restrict their food intake, leading to a significantly low body weight.
Despite being underweight, they often perceive themselves as overweight. This
can lead to severe health complications.



Bulimia Nervosa

Bulimia nervosa is characterized by recurrent episodes of binge eating,
followed by compensatory behaviors to prevent weight gain, such as self-
induced vomiting, misuse of laxatives, fasting, or excessive exercise. Unlike
anorexia nervosa, individuals with bulimia nervosa are typically of normal
weight or overweight. The binge-purge cycle is often accompanied by feelings
of shame and guilt.

Binge-Eating Disorder

Binge-eating disorder is characterized by recurrent episodes of eating large
amounts of food in a discrete period of time, much more than is normal, with
a sense of lack of control. These episodes are associated with eating
rapidly, eating until uncomfortably full, eating large amounts when not
hungry, eating alone due to embarrassment, and feeling disgqusted, depressed,
or guilty afterward. Binge-eating disorder does not involve regular
compensatory behaviors.

Substance-Related and Addictive Disorders

This group of disorders involves the use of substances, such as alcohol or
illicit drugs, and behaviors that result in a pattern of compulsive use and
negative consequences.

Substance Use Disorders

Substance use disorders encompass a wide range of conditions related to the
problematic use of alcohol, opioids, stimulants, cannabis, and other
substances. They are characterized by a cluster of cognitive, behavioral, and
physiological symptoms indicating that the individual continues use of the
substance despite significant substance-related problems. This can range from
mild to severe, depending on the number of criteria met.

Gambling Disorder

Gambling disorder is the only non-substance-related addiction currently
recognized in the DSM-5-TR. It is characterized by persistent and recurrent
problematic gambling behavior leading to clinically significant impairment or
distress. This includes a need to gamble increasing amounts of money to
achieve desired excitement, restlessness or irritability when attempting to
cut down or stop gambling, and repeated unsuccessful efforts to control, cut



back, or stop gambling.

Trauma- and Stressor-Related Disorders

These disorders are characterized by exposure to a traumatic or stressful
event. The DSM-5-TR includes several categories that were previously grouped
differently.

Posttraumatic Stress Disorder (PTSD)

PTSD develops in some individuals who have been exposed to actual or
threatened death, serious injury, or sexual violence. Symptoms include
intrusive memories, avoidance of trauma-related stimuli, negative alterations
in cognitions and mood, and marked alterations in arousal and reactivity.
These symptoms persist for more than one month and cause significant distress
or impairment.

Acute Stress Disorder (ASD)

Acute stress disorder shares many symptoms with PTSD, but it occurs within
the first month after exposure to trauma. It involves a similar set of
symptoms, including intrusive memories, negative mood, dissociation,
avoidance, and arousal. If symptoms persist beyond one month, the diagnosis
may change to PTSD.

Obsessive-Compulsive and Related Disorders

This category includes disorders characterized by obsessions (recurrent,
intrusive thoughts) and/or compulsions (repetitive behaviors or mental acts).

Obsessive-Compulsive Disorder (0CD)

OCD is characterized by recurrent, persistent, and intrusive obsessions or
compulsions that are time-consuming or cause clinically significant distress
or impairment. Obsessions are unwanted thoughts, urges, or images that cause
anxiety, while compulsions are repetitive behaviors or mental acts performed
to reduce anxiety or prevent a dreaded event.



Body Dysmorphic Disorder (BDD)

Body dysmorphic disorder involves a preoccupation with one or more perceived
defects or flaws in physical appearance that are not observable or appear
slight to others. Individuals with BDD spend considerable time worrying about
their appearance, engage in repetitive behaviors such as excessive grooming
or mirror checking, and may seek cosmetic surgery.

Somatic Symptom and Related Disorders

These disorders involve a prominent focus on physical symptoms of illness
that cause significant distress and impairment.

Somatic Symptom Disorder

Somatic symptom disorder is characterized by one or more somatic symptoms
that are distressing or result in significant disruption of daily life. The
individual experiences excessive thoughts, feelings, or behaviors related to
the somatic symptoms or associated health concerns, such as disproportionate
and persistent thoughts about the seriousness of symptoms, persistently high
levels of anxiety about health, or excessive time and energy devoted to
health concerns.

Illness Anxiety Disorder

Illness anxiety disorder, formerly hypochondriasis, is characterized by a
preoccupation with having or acquiring a serious illness. Individuals
experience significant anxiety about their health, engage in excessive
health-related behaviors (e.g., repeatedly checking their body for signs of
illness), or exhibit maladaptive avoidance of medical care. The somatic
symptoms may not be present, or if they are, they are very mild.

Challenges and Criticisms of Classification
Systems

Despite their utility, current classification systems like the DSM and ICD
are not without their challenges and criticisms. One significant concern is
the issue of diagnostic inflation, where an increasing number of conditions
are being recognized, potentially leading to the medicalization of normal
human experiences. The reliability and validity of some diagnostic categories
are also debated, with ongoing research seeking to refine diagnostic



boundaries and criteria.

Another prominent criticism revolves around the categorical nature of
diagnoses. Many mental health conditions exist on a spectrum, and the current
systems may not adequately capture this dimensionality. The reliance on
symptom checklists can also overlook the complex interplay of biological,
psychological, and social factors that contribute to mental illness.
Furthermore, cultural biases can influence diagnostic practices, leading to
potential misinterpretations of symptoms in diverse populations. The
development of the DSM-5-TR and ICD-11 reflects ongoing efforts to address
these limitations.

Future Directions in Classification

The future of abnormal psychology classifications is likely to involve a more
dimensional and transdiagnostic approach, moving beyond rigid symptom
clusters. Research into the underlying biological mechanisms of mental
disorders, such as neuroimaging and genetic studies, may lead to
classifications based on neurobiological profiles rather than solely on
observable symptoms. The Research Domain Criteria (RDoC) initiative,
developed by the National Institute of Mental Health (NIMH), is one example
of an effort to integrate biological and behavioral sciences into a new
framework for classifying mental disorders.

Furthermore, increased attention will likely be paid to the integration of
psychological and social factors. Understanding the impact of trauma, social
determinants of health, and individual life experiences will become more
central to classification. The goal is to create a more nuanced and
personalized approach to understanding and treating mental health conditions,
ultimately improving patient outcomes and fostering a more comprehensive
understanding of the human mind.

Q: What is the primary purpose of classifying
abnormal psychology?

A: The primary purpose of classifying abnormal psychology is to provide a
standardized system for identifying, diagnosing, and communicating about
mental disorders. These classifications allow clinicians to share information
consistently, facilitate research into the causes and treatments of mental
illness, and guide therapeutic interventions.

Q: What are the two main classification systems used
in psychology?

A: The two main classification systems used in psychology are the Diagnostic
and Statistical Manual of Mental Disorders (DSM), published by the American



Psychiatric Association, and the International Classification of Diseases
(ICD), maintained by the World Health Organization.

Q: How has the DSM evolved over time?

A: The DSM has evolved significantly from its early editions, which were
heavily influenced by psychodynamic theory, to more recent versions that
emphasize empirical evidence, observable symptoms, and a symptom-based
approach. Key revisions like DSM-III and DSM-5 aimed to improve diagnostic
reliability and incorporate new research findings.

Q: What is the difference between the DSM and the
ICD?

A: While both systems classify mental disorders, the DSM is primarily a
diagnostic manual used in clinical settings, particularly in North America,
while the ICD is a global standard for health statistics and disease
classification, encompassing all types of illnesses, including mental health
conditions.

Q: What are some of the main challenges or
criticisms of current classification systems?

A: Current classification systems face criticisms such as diagnostic
inflation, debates about the reliability and validity of certain categories,
the limitations of a purely categorical approach in capturing the spectrum of
mental health conditions, and potential cultural biases in diagnosis.

Q: What does "maladaptiveness" mean in the context
of classifying abnormal psychology?

A: Maladaptiveness refers to behaviors or mental states that interfere with
an individual's ability to function effectively in daily life. This
interference can impact social, occupational, or personal functioning,
causing significant distress or impairment.

Q: How are mood disorders classified?

A: Mood disorders, such as Major Depressive Disorder and Bipolar Disorders,
are classified based on the presence and pattern of disturbances in mood,
including episodes of depression, mania, or hypomania, and their impact on
functioning.



Q: What is the significance of diagnostic criteria
in classification?

A: Diagnostic criteria are specific sets of symptoms and behavioral patterns
that must be met for a person to receive a particular diagnosis. These
criteria are crucial for ensuring consistency and reliability in diagnosis
across different clinicians and settings.
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