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Preface

cience is a constantly evolving field, but every now and

then something groundbreaking occurs that alters our

way of thinking. For example, evolutionary biologists,
who long assumed that the process of evolution was gradual, sud-
denly had to adjust to evidence that says evolution happens in fits
and starts in response to such cataclysmic environmental events as
meteor impacts. Similarly, geology has been revolutionized by the
discovery of plate tectonics.

Until recently, the science of psychopathology had been com-
partmentalized, with psychopathologists examining the separate
effects of psychological, biological, and social influences. This
approach is still reflected in popular media accounts that describe,
for example, a newly discovered gene, a biological dysfunction
(chemical imbalance), or early childhood experiences as a “cause”
of a psychological disorder. This way of thinking still domi-
nates discussions of causality and treatment in some psychology
textbooks: “The psychoanalytic views of this disorder are . . . )
“the biological views are . . .,” and, often in a separate chapter,
“psychoanalytic treatment approaches for this disorder are . . .
“cognitive behavioral treatment approaches are . . . )" or “biologi-
cal treatment approaches are .. ”

In the first edition of this text, we tried to do something very
different. We thought the field had advanced to the point that it
was ready for an integrative approach in which the intricate inter-
actions of biological, psychological, and social factors are expli-
cated in as clear and convincing a manner as possible. Recent
explosive advances in knowledge confirm this approach as the
only viable way of understanding psychopathology. To take just
two examples, Chapter 2 contains a description of a study demon-
strating that stressful life events can lead to depression but that
not everyone shows this response. Rather, stress is more likely
to cause depression in individuals who already carry a particu-
lar gene that influences serotonin at the brain synapses. Similarly,
Chapter 9 describes how the pain of social rejection activates the
same neural mechanisms in the brain as physical pain. In addi-
tion, the entire section on genetics has been rewritten to highlight
the new emphasis on gene-environment interaction, along with
recent thinking from leading behavioral geneticists that the goal
of basing the classification of psychological disorders on the firm
foundation of genetics is fundamentally flawed. Descriptions of
the emerging field of epigenetics, or the influence of the environ-
ment on gene expression, is also woven into the chapter, along
with new studies on the seeming ability of extreme environments
to largely override the effects of genetic contributions. Studies
elucidating the mechanisms of epigenetics or specifically how
environmental events influence gene expression are described.

These results confirm the integrative approach in this book:
Psychopathology cannot be explained by genetic or environmen-
tal factors alone but rather arise from their interaction. We now

understand that psychological and social factors directly affect neu-
rotransmitter function and even genetic expression. Similarly, we
cannot study behavioral, cognitive, or emotional processes without
appreciating the contribution of biological and social factors to psy-
chological and psychopathological expression. Instead of compart-
mentalizing psychopathology, we use a more accessible approach
that accurately reflects the current state of our clinical science.

As colleagues, you are aware that we understand some disor-
ders better than others. But we hope you will share our excitement
in conveying to students both what we currently know about the
causes and treatments of psychopathology and how far we have
yet to go in understanding these complex interactions.

Integrative Approach

As noted earlier, the first edition of this book pioneered a new gen-
eration of such textbooks, which offer an integrative and multidi-
mensional perspective. (We acknowledge such one-dimensional
approaches as biological, psychosocial, and supernatural as historic
perspectives on our field.) We include substantial current evidence
of the reciprocal influences of biology and behavior and of psycho-
logical and social influences on biology. Our examples are designed
to hold students’ attention. For example, we discuss genetic contri-
butions to divorce, the effects of early social and behavioral experi-
ence on later brain function and structure, new information on the
relation of social networks to the common cold, and new data on
psychosocial treatments for cancer. We note that in the phenom-
enon of implicit memory and blind sight, which may have paral-
lels in dissociative experiences, psychological science verifies the
existence of the unconscious (although it does not much resemble
the seething caldron of conflicts envisioned by Freud). We present
new evidence confirming the effects of psychological treatments
on neurotransmitter flow and brain function. We acknowledge the
often neglected area of emotion theory for its rich contributions
to psychopathology (such as the effects of anger on cardiovascular
disease). We weave scientific findings from the study of emotions
together with behavioral, biological, cognitive, and social discover-
ies to create an integrated tapestry of psychopathology.

Life-Span Developmental Influences

No modern view of psychology can ignore the importance of
life-span developmental factors in the manifestation and treat-
ment of psychopathology. Studies highlighting developmental
windows for the influence of the environment on gene expres-
sion are explained. Accordingly, although we include a chap-
ter on neurodevelopmental disorders (Chapter 14), we consider
the importance of development throughout the text. We discuss
childhood and geriatric anxiety, for example, in the context of the
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anxiety, trauma- and stressor-related, and obsessive-compulsive
and related disorders chapter (Chapter 5). This system of orga-
nization, which is for the most part consistent with DSM-5-TR,
helps students appreciate the need to study each disorder from
childhood through adulthood and old age. We note findings on
developmental considerations in separate sections of each disor-
der chapter and, as appropriate, discuss how specific developmen-
tal factors affect causation and treatment.

Scientist—Practitioner Approach

We go to some lengths to explain why the scientist-practitioner
approach to psychopathology is both practical and ideal. Like
most of our colleagues, we view this as something more than sim-
ple awareness of how scientific findings apply to psychopathol-
ogy. We show how every clinician contributes to general scientific
knowledge through astute and systematic clinical observations,
functional analyses of individual case studies, and systematic
observations of series of cases in clinical settings. For example,
we explain how information on dissociative phenomena provided
by early psychoanalytic theorists remains relevant today. We also
describe the formal methods used by scientist-practitioners,
showing how abstract research designs are actually implemented
in research programs.

Clinical Cases of Real People

We have enriched the book with authentic clinical histories to
illustrate scientific findings on the causes and treatment of psy-
chopathology. We have run active clinics for years, so 95% of the
cases are from our own files, and they provide a fascinating frame
of reference for the findings we describe. The beginnings of most
chapters include a case description, and most of the discussion of
the latest theory and research is related to these very human cases.

Disorders in Detail

We cover the major psychological disorders in 11 chapters (Chapters
5-15), focusing on three broad categories: clinical description, causal
factors, and treatment and outcomes. We pay considerable attention
to case studies and DSM-5-TR criteria, and we include statistical
data, such as prevalence and incidence rates, sex ratio, age of onset,
and the general course or pattern for the disorder as a whole. Since
several of us were appointed advisers to the DSM-5-TR task force,
we are able to include the reasons for changes as well as the changes
themselves. Throughout, we explore how biological, psychological,
and social dimensions may interact to cause a particular disorder.
Finally, by covering treatment and outcomes within the context of
specific disorders, we provide a realistic sense of clinical practice.

Treatment

One of the best received innovations in the first eight editions was
our strategy of discussing treatments in the same chapter as the dis-
orders themselves instead of in a separate chapter, an approach that
is supported by the development of specific psychosocial and phar-
macological treatment procedures for specific disorders. We have
retained this integrative format and have improved upon it, and we
include treatment procedures in the key terms and glossary.

XX Preface

Legal and Ethical Issues

In our closing chapter, we integrate many of the approaches and
themes that have been discussed throughout the text. We include
case studies of people who have been involved directly with many
legal and ethical issues and with the delivery of mental health ser-
vices. We also provide a historical context for current perspectives
so students will understand the effects of social and cultural influ-
ences on legal and ethical issues.

Diversity

Issues of culture and gender are integral to the study of psycho-
pathology. Throughout the text, we describe current thinking
about which aspects of the disorders are culturally specific and
which are universal and about the strong and sometimes puzzling
effects of gender roles. For instance, we discuss the current infor-
mation on such topics as the gender imbalance in depression, the
ways panic disorders are expressed differently in various Asian
cultures, the ethnic differences in eating disorders, treatment
of schizophrenia across cultures, and the diagnostic differences
of attention deficit/hyperactivity disorder (ADHD) in boys and
girls. We also include a discussion on the influence of social and
contextual factors, such as racial/ethnic discrimination, on the
prevalence of panic disorder in the different ethnic groups in the
United States. Clearly, our field will grow in depth and detail as
these subjects and others become standard research topics. For
example, why do some disorders overwhelmingly affect females
and others appear predominantly in males? And why does this
apportionment sometimes change from one culture to another?
In answering questions like these, we adhere closely to science,
emphasizing that gender and culture are each one dimension
among several that constitute psychopathology.

New to This Edition

A Thorough Update

This exciting field moves at a rapid pace, and we take particular
pride in how our book reflects the most recent developments, Of
course, the most important recent development is the publication
of the text revision of DSM-5 (DSM-5 TR). In this revision many
of the diagnostic criteria have been updated and there is one brand
new disorder described below. All of these revisions have been fully
integrated throughout the book. Also, once again, every chapter
has been carefully revised to reflect the latest research studies on
psychological disorders. Hundreds of new references from 2020
to 2021 (and some still “in press”) appear for the first time in this
edition, and some of the information they contain stuns the imagi-
nation. Nonessential material has been eliminated, some new head-
ings have been added, and DSM-5-TR criteria are included in their
entirety as tables in the appropriate disorder chapters.

Several chapters—Chapter 5, Anxiety, Trauma- and Stress-
or-Related, and Obsessive-Compulsive and Related Disorders;
Chapter 7, Mood Disorders and Suicide; Chapter 8, Eating and
Sleep-Wake Disorders; Chapter 9, Physical Disorders and Health
Psychology; Chapter 11, Substance-Related, Addictive, and
Impulse-Control Disorders; Chapter 13, Schizophrenia Spectrum
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and Other Psychotic Disorders; and Chapter 14, Neurodevel-
opmental Disorders—have been heavily revised to reflect new
research, but all chapters have been significantly updated and
freshened.

Chapter 1, Psychopathology in Historical Context, features
updated nomenclature to reflect new titles in DSM-5-TR, updated
descriptions of research on defense mechanisms, and fuller and
deeper descriptions of the historical development of psychody-
namic and psychoanalytic approaches. We added a discussion
of the definition of the term mental disorder, which includes
a critique of Jerome Wakefield’s influential definition by
Richard McNally and examines the historical changes of this term
throughout history, including today’s struggle with the COVID-19
pandemic. We added a section on causality and discuss the
term etiology as it relates to psychopathology. Freud’s influential
psychosexual theory of psychoanalysis is discussed in the context
of issues related to LGBTQ2+ and gender identity. His theory was
replaced by cognitive behavioral therapy (CBT), which we discuss
in more detail.

Chapter 2, An Integrative Approach to Psychopathology,
includes an updated discussion of developments in the study of
genes and behavior with a focus on gene—environment interac-
tion; new data illustrating the gene—environment correlation
model; and new studies illustrating the psychosocial influence on
the development of brain structure and function in general and
on neurotransmitter systems specifically. We updated, revised,
and refreshed sections on behavioral and cognitive science and
added discussions of new evidence on the brain-gut connection
and of COVID-19 as an example of the importance of social
influence on psychopathology. This chapter also includes a major
update on genetics, DNA, the definition of a gene based on the
DNA structure, coding versus noncoding DNA, transcription of
DNA, RNA, the definition of allele, the difference between a gen-
otype and phenotype, polymorphism, and the definition of single
nucleotide polymorphism (SNP). We also updated the section on
epigenetics and added new references, including new research on
telomere length and other epigenetic mechanisms. We believe this
update is necessary for students to gain a better understanding on
the etiology of mental disorders. Finally, we added a discussion
on the exploding research field on psychedelics, hallucinogens,
and other drugs such as St. John's wort as new pharmacological
agents for mental disorders,

Chapter 3, Clinical Assessment and Diagnosis, now presents
references to “intellectual disability” instead of “mental retarda-
tion” to be consistent with DSM-5-TR and changes within the
field; a new discussion about information from the MMPI-2
(noting that it is informative but does not necessarily change
how clients are treated and may not improve their outcomes); a
description of the organization and structure of DSM-5-TR along
with major changes from DSM-IV and DSM-5-TR; a descrip-
tion of methods to coordinate the development of DSM-5 with
the ICD-11; a description of likely directions of research as we
begin to head toward DSM-6; a discussion and description of
the new Rorschach Performance Assessment System (RPAS) that
goes beyond U.S. reference values and uses a set of international
normative reference values; and a discussion and description
of a new version of the MMPI—MMPI-2-Restructured Form

(MMPI-2-RF)—that attempts to change the information from the
assessment that results in a yes/no outcome about whether a per-
son has a disorder to a continuum of impairment,

In Chapter 4, Research Methods, we note that the study
of COVID-19 is a contemporary example of the work of
epidemiologists—including identifying the most vulnerable
groups (such as people over 65 years of age and those with certain
pre-existing conditions). In the discussion of prevalence, we note
recent research on binge drinking, including findings that the
prevalence of binge drinking (having five or more drinks in a
row) among U.S. college students is about 40% and that in states
that legalized recreational marijuana use, marijuana use increased
but binge drinking decreased.

Chapter 5, Anxiety, Trauma- and Stressor-Related, and
Obsessive-Compulsive and Related Disorders, is organized
according to the three major groups of disorders: anxiety
disorders, trauma- and stressor-related disorders, and obsessive-
compulsive and related disorders. Obsessive-compulsive and
related disorders include obsessive-compulsive disorder and also
body dysmorphic disorder, hoarding disorder, trichotillomania
(hair pulling disorder), and excoriation (skin picking disorder).
Some of the revisions to Chapter 5 include, most importantly, the
addition of an entirely new disorder in the DSM-5-TR, Prolonged
Grief Disorder, which appears among the trauma and stressor
related disorders. We also added a discussion on the limitations
of animal research for studying anxiety disorders in humans, as
well as, studies examining biomarkers of anxiety and studies on
the inhalation of CO2-enriched air to induce panic and review
new treatments, such as Dr. Barlow’s Unified Protocol. We also
updated the relationship between anxiety disorders and suicide,
and we revised and updated the discussion of benzodiazepine
and anxiety disorders in youth to reflect the new black box
warning. The section on generalized anxiety disorders (GAD)
was revised to reflect the new conceptualization of the role of
worry in addition to new clinical trial data supporting the efficacy
of cognitive-behavioral therapy (CBT) as compared to other
treatments, including yoga. We revised the discussion on the
relationship between panic and agoraphobia to reflect the most
current view as reflected in the DSM-5-TR, and we updated the
prevalence estimates of panic disorder in different age groups. We
reviewed and updated the contemporary literature on cultural
influences and their associated cultural and social factors, as well
as research on internet-supported and smartphone app-delivered
treatment options. Finally, we included the newest evidence of
the limitations of treatment protocols for posttraumatic stress
disorder (PTSD).

The grouping of disorders in Chapter 6, Somatic Symp-
tom and Related Disorders and Dissociative Disorders, reflects
a major overarching change, specifically for somatic symptom
disorder, illness anxiety disorder (formerly known as hypochon-
driasis), and psychological factors affecting medical conditions.
The chapter discusses the differences between these overlap-
ping disorders and provides a summary of the causes and treat-
ment approaches of these problems. In addition, Chapter 6 now
includes a discussion on the perceptual dysregulation model of
somatic symptom disorder and an update on the false memory
debate related to trauma in individuals with dissociative identity
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disorder (DID). We now clarify the use of the terms hypochon-
driasis and hypochondriac and revised the cultural expression of
illness anxiety disorder. The chapter includes an updated review
of treatment options for health anxiety, somatic symptom disor-
der, and other medically unexplained symptoms. We introduce
the concept of secondary gain and elaborate on the distinction
between organic and functional blindness. We provide more
details on the Munchausen syndrome and discuss blind sight and
unconscious vision. The chapter now also includes a discussion
on the difference between epileptic seizure and functional seizure
and the results of a recently published large study examining the
clinical correlates of functional seizure. We updated our review
on dissociation, derealization, and depersonalization, and we
provide a review of the recent data on malingering as it relates
to DID. We discuss the contemporary views of these disorders
and contrast them with Freudian beliefs on memory as they relate
to psychopathology. Finally, we elaborate on the controversies
around assessing childhood abuse.

Chapter 7, Mood Disorders and Suicide, provides an updated
discussion on the psychopathology and treatment of the DSM-5
mood disorders, including persistent depressive disorder, seasonal
affective disorder, disruptive mood dysregulation disorder, bipolar
disorder, and suicide. The chapter discusses new data on the genetic
and environmental risk factors, such as dysfunctional reward
processing, and protective factors, such as optimism. Also included
is an update on the pharmacological and psychological treatments,
an update on the section on mixed features and predominant
polarity, a discussion on paternal peripartum depression, an update
on the influence of seasonal change and daylight exposure on
depression, and an update on prolonged grief disorder and risk
factors for suicide. We also revised and updated the information
on the prevalence of mood disorders and added a comparison
between bipolar and major depressive disorder in suicidality. We
also updated the information on mortality of elderly patients with
depression, review elderly depression between different racial
and ethnic groups, add updated the information on the genetics
of depression and bipolar disorder, discuss the influence of the
gut microbiota on depression, expand the influence of social and
cultural factors contributing to depression by including racism
in this discussion, clarify the relative importance of genetics
for depression, add ketamine as a novel treatment strategy for
depression, update the section on depression in children and
adolescents, update the comparative efficacy of CBT and Interper-
sonal Psychotherapy update the statistics on suicide, and update
and elaborate on suicide contagion by discussing the Werther
effect and the competing Papageno effect. We were mindful of the
terminology we used, avoiding terms such as “committing suicide”
and “successful suicide” and replacing them with more appropriate
and generally agreed upon contemporary terminology (such as “to
die by suicide” and “fatal versus nonfatal suicide attempts”).

Thoroughly rewritten and updated, Chapter 8, Eating and
Sleep—Wake Disorders, contains new information on mortality
and suicide rates in anorexia nervosa; new epidemiological infor-
mation on the prevalence of eating disorders in adolescents; new
information on the increasing globalization of eating disorders
and obesity; updated information on typical patterns of comor-
bidity accompanying eating disorders; and new and updated
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research on changes in the incidence of eating disorders among
males, racial and ethnic differences on the thin-ideal body image
associated with eating disorders, the substantial contribution of
emotion dysregulation to etiology and maintenance of anorexia,
the role of friendship cliques in the etiology of eating disorders,
mothers with eating disorders who also restrict their children’s
food intake, the contribution of parents and family factors in the
etiology of eating disorders, biological and genetic contributions
to causes of eating disorders (including the role of ovarian hor-
mones), transdiagnostic treatment applicable to all eating disor-
ders, results from a large multinational trial comparing CBT to
psychoanalysis in the treatment of bulimia, the effects of combin-
ing Prozac with CBT in the treatment of eating disorders, racial
and ethnic differences in people with binge-eating disorder seek-
ing treatment, the phenomenon of night eating syndrome and its
role in the development of obesity, and new public health policy
developments directed at the obesity epidemic.

Also in Chapter 8, we have realigned coverage of sleep—wake
disorders with new information on sleep in women (including
risk and protective factors), updated a section on narcolepsy to
describe new research on the causes of this disorder, and added
new research on the nature and treatment of nightmares. We
updated our review of the changes in prevalence rates in eating
disorders over time across the world, updated our review of obe-
sity and compare obesity rates internationally and between dif-
ferent age and ethnic groups, updated the clinical description of
bulimia, and discuss the role of physical exercise and the indi-
vidual’s distorted sense of self. We also added a discussion on
purging disorder, features that distinguish it from binge-eating
disorder and bulimia nervosa, predictors of eating disorders, and
the relationship between eating disorders, ethnicity, sexual orien-
tation and sexual identity. Finally, we updated the tindings on sex
difference in body image perception.

In Chapter 9, Physical Disorders and Health Psychology, we
updated data on the leading causes of death in the United States;
provided new statistics about sexually transmitted diseases,
including HIV/AIDS; reviewed psychosocial factors on brain
structures and function; summarized the influential Framingham
Heart Study and provided new data on the effects of stress on car-
diovascular disease, including a discussion on allostatic load; and
updated a review into the causes and treatments of chronic pain.
We also provided an updated review of psychological and behav-
ioral procedures for preventing injuries; added information on
lower back pain, sex differences in pain perception, the effect of
cigarette smoking and small airway dysfunction, in particular as it
relates to China; and discuss studies on the effect of psychotherapy
on cancer survival, Finally, we include a discussion of COVID-19
as an example of the impact of a global pandemic on deaths.

In Chapter 10, Sexual Dysfunctions, Paraphilic Disorders, and
Gender Dysphoria, we review sexual practices and preferences
based on international surveys, review the biological and genetic
contribution of same-sex orientation, added a section on vulvo-
dynia, added an update on the general trend in research on sexual
dysfunctions, and updated the section on erectile dysfunction and
its treatment with the popular PDE-5 inhibitors (such as Viagra).
In general, we were mindful of the preferred terminologies for the
various sexual orientations and preferences. As much as possible,
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we rephrased wordings from the original reports we reviewed
about sex differences and differences in sexual orientation to be
inclusive and to avoid feelings of discomfort in some of our readers.

A thoroughly revised Chapter 11, Substance-Related, Addic-
tive, and Impulse-Control Disorders, features a new discussion of
how the trend to mix caffeinated energy drinks with alcohol may
increase the likelihood of later abuse of alcohol; new research on
how chronic use of MDMA (“Ecstasy”) leads to lasting memory
problems; and new research on several factors predicting early
alcohol use, including when best friends have started drinking,
whether family members are at high risk for alcohol dependence,
and the presence of behavior problems in these children.

Chapter 12, Personality Disorders, describes the efforts to begin
to address the personality dimensions. The DSM-5 Alternative
Model of Personality Disorders (AMPD) was created in a differ-
ent section of DSM (Section I1I: Emerging Measures and Mod-
els). A similar decision was made for the international version of
the DSM—the WHO International Classification of Diseases, 11th
version (ICD-11). The DSM-5 and the ICD-11 classifications of
personality disorders (PD) are largely commensurate, and, when
combined, they delineate six trait domains: negative affectivity,
detachment, antagonism/dissociality, disinhibition, anankastia,
and psychoticism. More work on the usefulness of these alterna-
tives is necessary to evaluate these alternatives.

Chapter 13, Schizophrenia Spectrum and Other Psychotic
Disorders, presents updated information on the economic impact
of schizophrenia. The annual cost of schizophrenia in the United
States is estimated to exceed $150 billion when factors such as
family caregiving, lost wages, and treatment are considered. We
updated the prevalence of hallucinations and delusions. Between
60% and 80% of people with schizophrenia experience halluci-
nations, and approximately 70% experience delusions. We added
an interesting study of brief psychotic disorder. Brief psychotic
disorder is often precipitated by extremely stressful situations.
In one case study in Italy, researchers found an increase in hos-
pitalizations for brief psychotic disorders during the COVID-19
pandemic. Of the six individuals admitted (none of whom had
a previous psychiatric disorder), three presented the somatic
delusion of being infected with COVID, and all six cases had reli-
gious/spiritual delusions and hallucinatory content.

Chapter 14, Neurodevelopmental Disorders, now includes
updated prevalence data about attention-deficit/hyperactivity
disorder (ADHD) in children. An important analysis of preva-
lence of ADHD suggests that the disorder is found in about 4%
of the U.S. population of children and in 5.2% of the child pop-
ulations across all regions of the world. We added a new study
looking at early detection of ADHD. In this study, much younger
children at risk for ADHD were identified as having early signs
of ADHD. Infants with an older sibling or parent diagnosed
with ADHD were distinguishable from infants with no family
history of ADHD as early as 12 months of age based on directly
observed and examiner reports of behavior, particularly with
respect to hyperactive-impulsive behavior. Parents of infants at
familial risk for ADHD also reported significantly more behav-
ior/temperament concerns as early as 12 months of age com-
pared to parents of infants at low risk for ADHD. We expanded
the description of savant skills in some persons with autism

spectrum disorder (ASD). These special skills typically occur
in five areas—music, art, calendar calculating, mathematics, or
mechanical/visual-spatial skills—and are usually associated with
outstanding memory that is restricted to the area of expertise.

Chapter 15, Neurocognitive Disorders, features a study of
the effects of confinement during COVID-19 on the side effects
of dementia due to Alzheimer’s disease. Perhaps partly because
people suffering from neurocognitive disorder are aware that they
are deteriorating mentally, emotional changes often occur as well.
Common side effects are delusions (irrational beliefs), depres-
sion, agitation, aggression, and apathy. One study found that
confinement during COVID-19 increased the side effects among
some patients. We updated the criteria used to diagnose dementia
due to Alzheimer’s disease. To make a diagnosis without direct
examination of the brain, the course and presence of the follow-
ing symptoms should be observed—slow, progressive decline,
typically in this order: memory, language, visuospatial function
(that is, skills needed for movement, depth and distance percep-
tion, and spatial navigation), and executive function (that is, a set
of mental skills that include working memory, flexible thinking,
and self-control).

And Chapter 16, Mental Health Services: Legal and Ethical
Issues, presents a brief discussion of a trend to provide individu-
als needing emergency treatment with court-ordered assisted out-
patient treatment (AOT) to avoid commitment in a mental health
facility; a new discussion of a major meta-analysis showing that
current risk assessment tools are best at identifying persons at low
risk of being violent but only marginally successful at accurately
detecting who will be violent at a later point; and an updated sec-
tion on legal rulings on involuntary medication.

Additional Features

In addition to the changes highlighted earlier, this text offers other
distinct features:

e New, program-specific learning objectives at the start of
each chapter alert students to what they will achieve.
Various instructor resources including the testing pro-
gram map to these objectives to support assessment. In
addition, student learning outcomes mapped to core
American Psychological Association goals may be found
in the Instructor Manual.

e In each disorder chapter, a feature called DSM Controver-
sies discusses some of the contentious and thorny deci-
sions made in the process of creating DSM-5. Examples
include the creation of new and sometimes controversial
disorders appearing for the first time in DSM-5, such as
premenstrual dysphoric disorder, binge-eating disorder,
and disruptive mood dysregulation disorder. Another
example is removing the “grief” exclusion criteria for diag-
nosing major depressive disorder so that someone can be
diagnosed with major depression even if the trigger was
the death of a loved one. Finally, changing the title of the
paraphilia chapter to “paraphilic disorders” implies that
paraphilic sexual arousal patterns such as pedophilia are
not disorders in themselves but become disorders only if
they cause impairment or harm to others.
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DSM-1V, DSM-IV-TR, and DSM-5

Much has been said about the mix of political and scientific con-
siderations that resulted in DSM-5, and naturally we have our
own opinions. (DHB had the interesting experience of sitting on
the task force for DSM-IV and was an adviser to the DSM-5 task
force.) Psychologists are often concerned about “turf issues” in
what has become, for better or worse, the nosological standard
in our field, and with good reason: In previous DSM editions,
scientific findings sometimes gave way to personal opinions. For
DSM-1V and DSM-5, however, most professional biases were left
at the door while the task force almost endlessly debated the data.
This process produced enough new information to fill every psy-
chopathology journal for a year with integrative reviews, reanal-
ysis of existing databases, and new data from field trials. From
a scholarly point of view, the process was both stimulating and
exhausting. This book contains highlights of various debates that
created the nomenclature, as well as recent updates. For example,
in addition to the controversies described above, we summarize
and update the data and discussion of premenstrual dysphoric
disorder, which was designated a new disorder in DSM-5, and
mixed anxiety depression, a disorder that did not make it into the
final criteria. Students can thus see the process of making diag-
noses, as well as the combination of data and inferences that are
part of it.

We also discuss the intense continuing debate on categori-
cal and dimensional approaches to classification. We describe
some of the compromises the task force made to accommodate
data, such as why dimensional approaches to personality disor-
ders did not make it into DSM-5 and why the proposal to do so
was rejected at the last minute and included in Section ITI under
“Conditions for Further Study,” even though almost everyone
agrees that these disorders should not be categorical but rather
dimensional.

Prevention

Looking into the future of clinical psychology as a field, it seems
our ability to prevent psychological disorders may help the most.
Although this has long been a goal of many, we now appear to be
at the cusp of a new age in prevention research. Scientists from all
over the globe are developing the methodologies and techniques
that may at long last provide us with the means to interrupt the
debilitating toll of emotional distress caused by the disorders
chronicled in this book. We therefore highlight these cutting-edge
prevention efforts—such as preventing eating disorders, suicide,
and health problems, including HIV and injuries—in appropriate
chapters as a means to celebrate these important advancements,
as well as to spur on the field to continue this important work.

Retained Features

Visual Summaries

At the end of each disorder chapter is a colorful, two-page visual
overview that succinctly summarizes the causes, development,
symptoms, and treatment of each disorder covered in the chapter.
Our integrative approach is instantly evident in these diagrams,
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which show the interaction of biological, psychological, and
social factors in the etiology and treatment of disorders. The
visual summaries will help instructors wrap up discussions, and
students will appreciate them as study aids,

Pedagogy

Each chapter contains several Concept Checks that let students
verify their comprehension at regular intervals. Answers are listed
at the end of each chapter along with a more detailed summary.
The key terms are listed in the order they appear in the text and
thus form a sort of outline that students can study.

MindTap for Barlow, Durand, and
Hofmann’s Psychopathology

MindTap is a platform that propels students from memoriza-
tion to proficiency. It also allows instructors to provide engaging
content, challenge every learner, and build student confidence.
Instructors can customize interactive syllabi to emphasize pri-
ority topics and then add material or notes to the ebook as
desired. This outcomes-driven application gives you the tools
needed to empower students and boost both understanding and
performance:

e Guide students: A unique learning path of relevant read-
ings, media, and activities moves students up the learning
taxonomy from basic knowledge and comprehension to
analysis and application.

® Personalize teaching: A Learning Path built on key stu-
dent objectives allows you to control what students see
and when they see it. Use it as-is, or match to your syl-
labus exactly: Hide, rearrange, add, and create your own
content.

e Promote better outcomes: Empower instructors and
motivate students with analytics and reports that provide
a snapshot of class progress, time in course, engagement,
and completion rates.

In addition to the benefits of the platform, MindTap for
Barlow, Durand, and Hofmann’s Psychopathology includes the
following:

e Profiles in Psychopathology guide users through the
symptoms, causes, and treatments of individuals who live
with mental disorders. Profiles present real-life examples
of both celebrities and ordinary people to humanize psy-
chological disorders and tie chapter content to the real
world.

e Video polling activities provide real-life video portraits of
individuals with psychopathologies in the context of their
daily lives. These activities encourage learners to make
observations and reflect on what they have observed.

e Concept Clip Videos visually elaborate on specific disor-
ders and psychopathology in a vibrant, engaging manner.
Detailed animations teach core concepts with interactive
elements, narrated audio, and nongraded concept checks.
These videos provide visual examples and delve deeper
into chapter content.
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® (Case studies present real-life examples of people with
disorders to humanize psychological disorders and con-
nect learners to authentic cases they may encounter in the
field.

® Chapter quizzes are formative assessments that check stu-
dent comprehension of chapter content.

® Master Training, powered by Cerego, for student person-
alized learning plans to help them understand and retain
key topics and discussions.

Supplements for the Instructor

Additional instructor resources for this product are available
online. Instructor assets include an Instructor’s Manual, Educator’s
Guide, PowerPoint” slides, and a test bank powered by Cognero”.
Sign up or sign in at www.cengage.com to search for and access this
product and its online resources.

Titles of Interest

e DSM-5 Supplement by H. Boettcher, J. Q. Wu, D. H.
Barlow, and V. M. Durand is a thorough comparison of
the changes made in DSM-5 with the previous criteria
and language in DSM-IV-TR. It also includes discussion
of major controversies resulting from the proposed and
realized modifications to the latest diagnostic manual.
ISBN: 9781285848181

® Looking into Abnormal Psychology: Contemporary Read-
ings by Scott O. Lilienfeld is a fascinating 234-page
reader consisting of 40 articles from popular magazines
and journals. Each article explores ongoing controver-
sies regarding mental illness and its treatment. ISBN:
0-534-35416-5

Reviewers

Creating this book has been both stimulating and exhausting, and we
could not have done it without the valuable assistance of colleagues
who read one or more chapters and provided extraordinarily

® Casebook in Abnormal Psychology, fifth edition, by Timothy
A. Brown and David H. Barlow, is a comprehensive
casebook fully updated to be consistent with DSM-5, It
reflects the integrative approach, which considers the
multiple influences of genetic, biological, familial, and
environmental factors in a unified model of causality as well
as maintenance and treatment of the disorder. The casebook
discusses treatment methods that are the most effective
interventions developed for a particular disorder. It also
presents three undiagnosed cases in order to give students
an appreciation for the complexity of disorders. The cases
are strictly teaching/learning exercises, similar to what many
instructors use on their examinations. ISBN: 9781305971714
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