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ABNORMAL PSYCHOLOGY

ABNORMAL AVOIDANCE AND

NEED

Abnormal avoidance is an abnormal response to an object or 'thing' leading a

person to take steps to avoid contact with

Abnormal need involves a failuie tol resfst s

Ae objecior thing'.

ing jon impulse, that could be

harmful to the individual, has an increaged $enfse ¢f fension prior to the action, has the
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umil is a 22 yeqr old auto

evert more.

“horses. Even though he was losiy
certain that his winnings would wofe
feeling of self-confidence that, fgr ofice
To keep up his image, Kum
on long shots that failed
tens of thousands of doflars,

1l started to m

payjofffAs his [

Judging from written hisjry and\the stdi

occurred and continues to occur

disorder. Compulsive gamblers kéep gamb

most universal

freeref gratification or release atthe time0f action.

nechanic, a father of two, married 1o a
. Two yeaxs.dgo, he went to rhe local race track with a

n

S

y
7
th

e grew panit

 anthropologies, gambling has

and among all social strata. Gambling
addiction, also known as compuldive gamblings/may be a type of impulse-control

ig whether they're up or down, broke or

flush, happy or depressed. Even when|they know the odds are against them, even when
they can't afford to lose, people with a gambling addiction can't "stay off the bet."

Problem and pathological gambl;

population.

may affect anywhere from 2 to 4 percent of the
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© _ Persistent and recurrent maladaptive gambling behavior as indicated by five (or more)
of the following:

e Preoccupation: The person is preoccypie gginbling and has frequent
thoughts about gambling experiences, hanflicapying or planning the next venture,

or thinking of ways to get money with|whichAt gamble etc.

Tolerance: Similar to drug toleragce, the persgn fieeds fo gamble with increasing

amounts of money in order to achieve the fegirefl gxcitément or "rush"

¢ Loss of Control: The pers eqted Unfpceessful efforts to control,
cut back, or stop gamblj

f irnifable-when attempting to cut down or

psses)
bers, therapist, or others to conceal the extent o ﬁ

elatignship, job, or educational or career opggrifinity ecayséo blin
ilgut: Relies on others, such as friendyor famjly, fo provid
erate financial situation caus;?y cambiing

The gambling behavior is not betjer gcgounted for bséllMani Epis
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2 KLEPTOMANIA

Sammar 1s a 45 year old well-dressed and attractive executive
with a comjortable salary and a busy lifestyle. For the past few
years, she has been under considepable stress~and has worked
long hours as the result of reorgf

teenager, Sammar occasionall)) to all~inekpensive items,
such as hair clips and nail pofish) fr diug store, even
though she could afford to pay |
started shoplifing again.

e
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Although she has
Adgain, eyery Yew da
capnoysiay out

hdve a coexigting # ety, or eating disorder. Other coexisting
ay ncl dejmajor\depresSion, panic attacks, social phobia, anorexia
Osa, substance apuse, and obsessive-compulsive di

ave an ovefwhelpring urge to steal and get a thnll fio
steglinig may be restricted to specific objects and sétfi
may naet degeribe these special preferences. Pegple

aftér thesheft.
o
Detection of kleptomania, ever] by §igniffcant dthers. |s difficult #nd the disorder
often proceeds undetected. There may |be preferted obzec and envireriments where theft
occurs. One theory proposes that the thrill f stealing

elps tq yviate symptoms 1n

persons who are clinically depressed.

The handbook used by mental health/ p ofess‘o@aﬁg to diagnose mental disorders i1s
the Diagnostic and Statistical Manualpf Menty! Disgrders. Published by the American

Psychiatric Association, the DSM containsjdiagnestic criteria and research findings for
mental disorders. It 1s the primary refefenck for mental health professionals in the United

States. The 2000 edition of this manual (folrth edition, text revision}), known as the DSM-
IV-TR, lists some diagnostic criteria f eptomania:

Repeated theft of objects that are unnecessary for either personal use or
monetary value.

Increasing tension immediately before the theft.

a2

ABNORMAL AVOIDANCE & NEED

www.studyguide.pk


www.studyguide.pk
http://www.studyguide.pk
www.studyguide.pk
www.studyguide.pk
http://youtube.com/c/MegaLecture/videos
http://megalecture.com

For Live Classes, Recorded Lectures, Notes & Past Papers visit:

www. negal ect ure. com

OALEVELNOTES.COM

ABNORMAL PSYCHOLOGY

Pleasure or relief upon committing the theft.

The theft 1s not motivated by an,gél or vepgeanck, and 1s not caused by a
delusion or hallucination.

- Thefts are not commuitted as a résult
revenge or anger

iong, hallucinations or as acts of

/

knt;:ytzn although 1t may have a genetic component

EVALUATION- © .plsq

+92 3367 /801123
dmayb trgnsmiec among

c of affection in early life oras a
7, these elaborate speculations are

s ino 1
i ety”. Howe

empirically

Kleptomaniacs have argued that stealing njay ﬁave ?ﬁ antjd¢prdssant effect by
ymorarﬂy relieving feelings of tension/(tﬂis pbrain 1987).

i

that 1t 1s more common in females. In patients whi haye hjst of obsessive-
compulsive dlsorder some studies su est a 7% carrelatic kleptﬂmama Other

studies have repcrted a particularly hidh (65%) cortelatio o~ klept@ — patlems
Wi}h bulimia. =

Studies suggest that 0.6% of the ge ) ral population miay have&this disorder and
(th

e
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TREATMENT
,

Once the disorder is suspected and verified by an extensive psychological
interview, therapy 1s normally directed towards impulse control, as well as any
accompanying mental disorder(s).

Relapse prevention strategies, with/4 clear uperstapding of specific triggers.
should be stressed. Treatment may includé¢ psychofherapied such as co gnitive-behavioral
therapy and rational emotive therapy. Recent studies’hgve indicated that fluoxetine
(Prozac) and naltrexone (Revia) may also jpe Helbfid A sonje cases, Prozac, an
antidepressant that boosts levels of sergfonin, has béey lfound to be useful in treatment of
kleptomania.

yout ube. cont c/ Megalect ur e/ x> ; A _
+92 336 7801123 = Covert sensitizs f' 1N Wih

negative cong€quenges, su

you pictur¢ Yourself stealing and then facing
as he y g ught

/ Aversi0n Yhetapy] 1n which ypupractice mildly painful techniques, such as
holdmg yourjbreath until yoi#become uncomfortable, when you get an

/\ tg sted).
| [sksTents

| Jonks (1924)showed that fear responses could be

¢

dsegasiﬁzation,, in which you practice relaxation techfiiques,and
1 f

h-1.

ontrolling urges to steal.

d btherfincentives in the presence of the feapéd pbj ed
radpal}y introducing the feared object, bringing/it dlosdr and dlosér \ldén whilst
t the’same time giving them candy, un#l thiey dlicit ; aresence. For

any years, Jones’ work went unrecognjzed. It the [1 95 er, Wolpe (1958)

popularized and refined it under thelname/systematit dekensitization

The therapy requires that an [individual §nitiafly ¢onktrutts an anxiety hierarchy,
that 1s, a series of scenes or events that are rated\from lowekf to highest in terms of the
amount of anxiety they elicit. For examplé)\ on a dcal ?f one (little anxiety) to ten
(extreme anxiety), a person with a ;Iwbl o], spideysiriight rate seeing a picture of a2
spider as 1 but rate being in a room ith/a spider#s 10.

Once the hierarchy has been|consgtructed, relaxation training is given. This will be
the adaptive substitute response andjis the one that most therapists use. The training aims
to achieve complete relaxation, the ésential task being to respond quickly to suggestions
to feel relaxed and peaceful. After relaxation training, the person is asked to imagine as
vividly as possible the scene at the bottom of the hierarchy that was constructed.
Simultaneously, the person is told to remain calm and relaxed.
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One of the problems with systematic desensitizatiermys its dependence on a
Person’s ability to conjure (1magine/ make up’plan in ind) §p ‘vivid images of
éncounters with a phobic object or situation.|One waf ofoveicoming this is to use
photographs or slides displaying the feared dbje¢t o sifugtion. Another approach involves
live or mvivo encounters. For example, a pgrsont whe'1€ afraifd of spiders may be
desensitized by gradually approaching sprders. g to Wilson & O’Leary (1978),

in vivo desensitization 1s almost alwayy more effecfive/and lopger lasting than other
desensitization techniques. /\

COVERT SENSITIZATION

Silyergtemn (A972)
youtube.cop@'%‘l 3 iS

+92 336 7801123 .
sengitiaatipn as ¢

mixture\ of averpio _ d pystematic desensitization. Essentially, people
tofpunish fthemselyes g their imaginations (hence the term covert). f
i sociating the undesirable behaviour with awexgeefiingly

d

A heavy drigker, for example, might be asked 6 imagine bejng ‘lenily sick alll/

sver hy I herSelf on entering a bar, and feelin :#f r oply after feaving thelbgr and
br sh air. The individual 1s also instrueted/tojrehéar an dlterdatiive ‘réli:f’/ﬁcene
.1 whigh #he decision not to drink, say, 1s accompanied by pleasurable densatians’

Acpording to some researchers (e.g. Caut€la, 1967), C(lVETZgiISI i e helpful in
i

controlling overeating and cigarette snfokifig/as well as ex |
|

Other forms of therapy, such ag psychodyiami¢ thtraéy/family therapy or
marriage counseling, also may be helpful.

; \ |
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’ PHOBIAS

Zain is a quiet sort of a guy. He is reasonably well-liked, mainly because
he doesn't step on anyone's toes and is always willing to go along with
other people's suggestions. His acquaintances sometimes laugh about
how(shy he is, and how odd it is that a grown meancan blush for no
apparent reason. "What color's red, Zaifi? Vis alwfiys gubaranteed to get a
Jew laughs. For everyone except Zain, lof dourge. He's also popular with
the boss at work, as he gets on with the job pithopnt tdo much fuss and
doesn't waste time standing around telling ljokes ghd gejfting mixed up in
office politics. His boss can't quige dindeystanll Why Vain turns down
opportunities Jor advancement, byt he fi he must be happy to
yout ube. con ¢/ Megalect ur €
+92 336 7801123 SIAY just where he is. The regsonfis that all off thsk things cause Zain to
feel intensely anxious. So hn't thin sim:ght Often he

diate danger. Spiders and flying in a plane are
phobias are afraid of something that could
bite, planes occasmnally crash) — but the

pligs a pulyective psychological
ing as p cppéequence of the

sufferance and impaired social or occupatibnal functi
related anxiety.

The prevalence of these disorders ik set/at ayound’7% in men and 16% in women
(Kessler etal., 1994; Magee et al.,1996). The dontelrof the specific phobias may vary
quite considerably between one culture an{l angther. in China for example ‘pa-leng’ is a
fear of the cold, 1n which the person fears fhagthe loss of body heat may threaten his/her
existence. This fear appears to be correlatdd with the Chinese philosophical Yin/Yang
concept, whereby ‘yin’ indicates the ‘cold” and ‘windy’ aspects of life which decrease
one’s energy level. The most widespread convictions within a particular culture therefore
appear capable of channelling individual fears towards particular situations or objects.
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Social Phobia, also referred to as a social anxiety disorder, is defined as an

irrational and persistent fear generally linkedAq
condition can be extremely debilitating as tHos¢

e

the pfesance of other persons. This
uffier from 1t try to avoid a
f gvaluation on the part of other

people and revealing signs of anxiety or £mba ﬁbe aviour. The social phobias can

e array of situations that are

an earlier onset and js often accpmpanjed 1igher tendency to present depression and

alcohol abuse.

be of the generalized or the specificAyple, dapendm
feared and avoided.In deidL\l,F(m iSigh im the/generalized type, the disorder has

Lhefsocial phq ’ g rathpr common, with a lifetime prevalenog
and 18% \in wo n( esgler qt gl 1994, Magee et al., 1996). Thepronse
durning adplegtcerice] whew' aoeial awareness and the interaction ¥ thé

yout ube. corl ci Megaliect pite/

ehsgreaikel \impoftancein people’s lives. It 1s not grdre occyrrénde ho

these fe¢ars bedomipg manifest also amongst chuldien. A 1in
the confent of sgefal phobias varies on the badis ¢f ene's cu

examplé, the fear of offending or harmi e1s 1S g pfirhany(preofetpation, while in the

United Stdtes the fear of being judged ih a jfeggtive jwaly is
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’ SELECTIVE MUTISM

Selective mutism was first described in the 1870s, at which time it was called
"aphasia voluntaria." This name shows that the absence of speech was considered to be
under the control of the child's will. In 1934 the disorder began to be called selective
mutism, a name that still implied purposefulnesson the pe |

Selective Mutism symptoms and diagnéstiq critersa
these Selective Mutism symptoms may be recqgnize
medical professionals, and others, only propetly traiheg

(psychologists, psychiatrists, professional ounsel%s iC.

make a mLental health diagnosis. l\da
7o Ubehmngﬁfegatg%rf\/_[uusm symptoms

Associptgd featyreSof $eledtive|Mut hy include excessive shyness, fear of
social emba assment social 1splatjon ahd wi raml clinging, mmpulsive traits,

home h rq may pe geyere jmpairment in SGCI&] and school functmnmg Teasing b
peerg 1s cammon. | AdtHongh|children with this disorder generally have normal langfia
skillg, there ymay ocgasyonally he an associated Communication Disorder or a genetal ﬂ
? cal codit'n i usep abnormalities of articulation. Mental Retardafion)

haspitalization] of exiréme pSychosocial stressors may be associated with the dispriier. [ In
addition, in clipidal settings, children with Selective Mutispriare almost always oiven ah
addg 1t1n1 diagno§is of an Anxiety Disorder (especially Social Phabia) /

L

Diagq{}s ic crikena for Selective Mutism

A. (onsistent failure to speak in speciﬁc/i}(ﬂ:ia sityations (i@hic* here15/gr
xpectation for speaking, e.g., at school)[despite speaking in pother shtyations.

The disturbance interferes with educiationjdl orloccupptiohaljachiekenfent or with
socilal communication.

C. The duration of the disturbance is at feast 1 month (not 1imui}
school).

D. The failure to speak 1s not due to a lack of]
language required in the social situation.
E. The disturbance 1s not better accounted for by\a £ommunication Disorder (e.g_,

Stuttering) and does not occur exclusively during the course of a Pervasive Development
Disorder, Schizophrenia, or other Psychgtic IDisorder.

to the first month of

owl Wf or comfort with, the spoken

Immigrant children who are unfamiliar with or uncomfortable in the official
language of their new host country may refuse to speak to strangers in their new
environment. This behavior should not be diagnosed as Selective Mutism. Selective
Mutism ts slightly more common in females than in males.
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Selective Mutism is apparently rare and is found i fewer than 1% of individuals
seen in mental health settings. Onset of Selective Munsm 1s usually before age 5 years,
butthe disturbance may not come to clinical atiantion un#i2ntry into school. The degree
of persistence of the disorder is vanable. It 132: persigt for oply a few months or may

continue forseveral years. In some cases, pfrtimla Iy ipthoge with severe Social Phobia,
anxiety symptoms may become chronic.

The cause has not been established. Recgnt systginatit research studies suggest

the possibility of a genetic influence or ity for Seledtive Mutism. The majority
of families who have contacted th {ffion Have desCribed either themselves or other
family members as previously xpefigneing Sélective Mutism, extreme
shyness, social anxiety, or otfier | grdets

yout ube. com c/ I\/bggli J 4’
+02 336 78biise S YMIPLO

one or mofe s¢cia 1S commonly expected and would faelhta

undeptanding o ¢hi we mutism do not communicate in any way

ceftain geftings,fang rally shy and withdrawn. The disorder 1s also often

asgociateq wi ; 1 the parent, and other signs of social anxiety. (Oth
/ ¢ ildren ithf the A ver, may smile, gesture, nod, and even gi

they do | t talk

Congen arding the most common causes gfselective
y- cantlyf over tffime. When the disorder was first stidied

therealter, 1f was thought to be caused by severe praymia 1
causative tgaumas were thought to include rapef mglestatign,
emptiop#l abuse , and similar experiences_In gddifion) m
selective mutism to family dynamics includedl an ¢verprdtect
aphormally strict or very distant fathenp Asjof 2002, these
completely eliminated as causes of selgctive mutism 11 mgst
agreed that they are not the most comrmon £auses

Instead, selective mutism is frequently attributed af present to high levels of social
anxiety 1n children and not to traumatip events in théuriedrly years. Children with

selective mutism have been found to be mgre tymid ghd shy than most children in social
situations, and to exhibit signs of depressign, olsessive-compulsive disorder , and anxiety
disorders. Some children have been reported to dislike speaking because they are

uncomfortable with the sound of their pwy voice or because they think their voice sounds
abnormal.

Many links have also been found between selective mutism and speech
development problems. Language reception problems have also been documented in
selectively mute children. Although there 1s no evidence indicating that selective mutism

1s the direct result of any of these difficulties in language development, possible
connections are being explored

10
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; Assignment

Press the button

Skinner outlined schedules of reinforcement, one of which is the variable ratio
schedule. This means that a reward might be given 10 times in every 100. The

compulsive-gambler just needs to watch very carefully and choose when to press
the button.

(a) Describe what psychologists have found out about abnormal avoidance and need. [8]

(b) Evaluate what psychologists have found out about abnommal avoidance and need.
[10]

youtube.&?‘) @mmgg reasons for your answer, suggest how an abnormal need may be treated. [6]

336 7801
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