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Carla is intelligent, but she ¢8| failumg her first period class in
biology because she is either late to |clhsg gr dbsent. She gets up at five
o'clock, hoping to getto-school-on-{ime next three hours are spent

taking a long shower followed by changip$ tlothes repeatedly until it

"feels right." She finally paclksp 0 82} books until they are just
right, opens the frg : - S /e
goes through e of p 1sing| o eachr’step for a particular len

yout ube. com c/ I\/bgaLJ:(:lmg' 'L-‘I"v - - CF” neT thﬂughts ﬂﬂd be = i S
o2 33 Tlenseless e elled to complete her rituals. Once )s
completeq ¥ 4 indkes a mad dash for schopkand drtve

first period 1%
Jand leal s e I
q healt \ wetite. He

| ust Hefore his
t¢ricons/about his sport.
friends at school
lque, Ky€n/his mum has to admit he

e I—Ie is the best footballer
2f0up/anc he intends to stay that way.
ived. Each day Joe finds he Wants to
T 2 little Iess This soon has 2 dramatic effect

Jog is [bar six weeks early, but is hes
two weeks later. He grows into a happyboy
loves being outside and plays sport §t eve
twelfth birthday Joe starts to b 3 ¢

praise him over his ne
looks in fine shape. Jo
and cross-country Ty
Unfortunately Joels &
exercise & little
on his /weight. ] al qugz
jom/4Rkio (6] st bs) to just 31.4kg (4 stone 13 lbs). When he

a9/ several more visits to the doctor before being finally
p aspecialist. It is a painfully slow process. Meanwhile Joe’s
¢hanges. He becomes distant from his friends. He can’t
raté at school. He becomes angry and aggressive if anyone
challenges him about his weight or his diet.

L a T ]

The above case study of Carla and Joe show different traits of abnormal behavior.
Now we turn to a discussion of what we mean by the term abnormal behavior. One of the

more difficult challenges facing those in the field of abnormal psychology is to define
abnormal behavior.
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Any individual who fails to function adequately is seen as being abnormal. Sue et

al, (1994) use the terms practical or clinical criteria to describe the ways in which people

faﬂ to function adequately since, as Buss (1996) has noted, they are often the basis on
which people eome to the attention of psyc r other interested professionals.

t have been proposed as components
behavior takes into accountthe
norms, personal distress, disgbility

We will consider several characte '
of abnormal behavior. Our best defim
characteristics of statistical infre
or dysfunction, and unexpst

yout ube. com c/ MegalLect ur e/

STATISTIC

used explicitly {n [didgnosing #€ntal retardation. Though a/num
diagnﬁse mental retasdation;”low imtelligence is a prin€ip :
is below 70, hislor hepmitellectual functioning is cdnsidered|s

designated as meéngal retardation.
chayacte; .lsti'gs of people do strike us as
n. ing great athletic ability is

s dc
.&! field of abnormal psychology.

gonént gives ns\Jitle guidance in determining which
pathologysts onsider.

Aiﬂlough some 'mfrequent belawy

VIOLATI@ ..F[P\TOR AS:

'su consider when determining abnormality is whether the
norms or threatens or makes anxious those observing it.

icitly makes abnermahty a relatwe concept; various forms of

inals and prostitutes violate social norms but are not usually studied within
in of abnormal psychology, and the highly anxious person, who 1s generally
regarded as a central character in the field of abnormal psychology, typically does not |
violate social norms and would not be bothersome to many lay observers. In addition | ¢
cultural diversity can affect how people view social norms - what is the norm in onf.j

"l

culture may be abnormal 1n another.

-—
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PERSONAL DISTRESS:

Another characteristic of some forms of abnormality is personal suffering; that is,
behavior is abnormal if it creates great distress and torment n the person experie:ming it,
Personal distress clearly fits many of the forms of abnormality considered in this
syllabus- people experiencing anxiety disorders and depressions truly sufier greatly.

Not all forms of distress for examplg, hun
belong to the field. ]

er or the pain of childbirth seem to

DISABILITY OR DYSFUNCTION:|

Disability, that 3 (& 1mpaired in some important greal of

ot indiyigh
life (e.g., work or Ao tip@" use of the abnormality, also/ibe a
yout ube. c&mgl&@ﬂt/ of shaxi . ISubs QE"USQ disorders are alse-de '5. i1l A

1€ SOCl e.g., poor work performance, $€rions

e docial or odcupati
one’s spouse) areaie

use. | H
Other ¢ isticsAthat might in some circupasiay ;Ea b¢ [coprsid re@d'abilities s
such as being short iff you be a professional basketball playery 4o :@ fz ! ithin domain
of abnormal psychology. As with distress nef _havad 3 rilethat télls us which
disabilities belorg and which do not.

U

UNEXPECTEDNESS:

Distress and disabili al when they are unexpected
responses to environmEntel Stressors f ; 1992). For example, an anxiety disorder
is diagnosed when the~anxiety|is| unefpgcted/and out of proportion to the situation, as
when a personywhp |s mu pLf wo yut his or her financial situation.

u y/ e cxperignCe some life stress without developing psychological
prob I |

@j 1 that all the definitions of abnormality we have discussed have both good
and ad oints. All are helpful as ways of conceptualizing abnormality, but none on its
own sufficient as a definition of abnormality, but together they offer a useful

framework for beginning to define abnormality.

Ll
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By the end of the nineteenth century medicine had progressed far beyond its
practice during the Middle Ages when bloodletting was at least part oi the treatment of
virtually all physical problems. Graduall recognized that different illnesses
required different treatments. Diagnostic pro¢edlres|were improved, diseases classified,
and applicable remedies administered. Imprgssed by the successes that new diagnostic
procedures had achieved in the field of ndedic vestigators of abnormal behavior also

vout ube. cogoiveshiotisedevelop classification sc ely, progress in classifying njental

+92

disorders was not to be gagily

In the fie
similarities ang di
One approach to ¢lagsifida

i%c&tegﬁrical approach, in which Sbhav
that tend to oct ! togethe signed to a category. Guidelines fe
based on symptom) ¢ritgria./This is currently the dopaj :
disorders around the world. Taking this approach, ape

and| they myst meet a specific
1 nQﬁ‘ evere enough, it will not
exson /may not meet the overall
O viewed as sub clinical, or

the clinical criteefa, the key symptoms must be
threshold for severity. Thus, if the fegling of'sa
meet the clinical criterion for that Symptony” angd
criteria for depression. This persqn’s)sympisms

ies sg that their behaviour may be predicted 1s
pt & upified classification of abnormal states was the
perates. Hippocrates identified three categories of

ificatory system were made by the pioneer reformer

Jhe first comprehensive attempt to classify abnormal behaviors was developed by
Emil Kraepelin who, in 1913, published a classificatory system that brought together
earlier systems and at the same time elaborated on them in important ways. After
carefully observing hospitalized patients and examining their records, Kraepelin
suggested that there were eighteen distinct types of mental disorders, each of which had a
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characteristic pattern of symptoms (which Kraepelin termed a syndrome), a distinct
course of development, particular underlying physical causes and a characteristic
ouicome,

& : ; . :
Kraepelin’s work was important in the development of two classificatory systems

which were introduced after the Second Woﬂd War. In 1948, the World Health
Organization (WHO) was created and shpftly afterwards, published the International
- Standard Classification of Diseases, Injuries gand Causes of Death (ICD). The ICD was a
manual that provided a classification of all sbded and disorders, including those the
WHO considered to be psychological i 5 :
time the American Psychiatric “A&so 20 pubhshed—tne“ﬁrst—et:utmn Pt}

Diagnostic and Statist; ual
disofders bas

classification of me

Iyt luded diagnostic systems
of Mental Disorders (D

+92 336 780112

Diagnostic and| S
developed in
Smce then the

War 1I.
yout ube. cont ¢/ I\/bgaLeche 0O t“v
d

{ plage in 1968, when the

DSM was replated by DSM-II. The di ] egiorfes i\, DSM-II were highly
influenced by the psychoanalytic thegry\B; ehodip that /were made using DSM-II
were problematic; when asked tg dia ad person using the DSM-II
categories, diagnosticians hgd rith each other (Back, Ward
Mendelson, Mock, and Er} p6/; Rosenhan/1975; Spitzer, 1975). As a result
of these concerns, DSM- 2K yshed . The diagnostic categories in DSM-III
included more obj ecfj—‘ S ' ors, rather than inferred traits. Moreover
the number o st s expanded, from fewer than one hundred in

DSM-II to pve 1 DSM-III, Because of continuing reliability
probley eN e was réplaced by DSM-III-R (for revised) in 1987. It began
e [DYNAII, but it ended up as a major revision. Finally, DSM-III-

IV in 1994. While touted as being based on empirical efforts

R w

(Blis , 1991; Widiger, Frances, Pincus, Davis, and First, 1991),
well horities consider that it relies mainly on expert opinion (Spitzer, 1991)
and pntinde to have the same problems with diagnosis as did its predecessors

f DSM-IV, a mental disorder is defined as a behavioral or psychological pattern
that has either caused the individual distress or disabled the individual in one or more
significant areas of functioning. Beyond defining mental disorder, DSM-IV seeks to
provide specific and operational (that is, clearly stated and reproducible) diagnostic
criteria for each mental disorder.

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

HETRE Ve -Cl ass,es‘.', Recorded Lectures, Notes & Past Papers visit:

o regal ect ure. com OALEVELNOTES.COM

The major diagnostic categories of DSM-1V are as follows:

DISORDERS USUALLY FIRST DIAGNOSED IN INFANCY CHILDHOOQOD, OR

;A‘_DOLESC ENCE:
Within this broad-ranging category are the intellectual, emotional, and physical

disorders that usually begin in infancy, childhocd, or adolescence.

© _ The child with separation anxiety disorder has excessive anxiety
about being away from home or parents.

- @  Children with conduct disorder repeatedly violate social norms
and rules.

® Individuals with attenti {yperactivity disorder have
difficulty sustaining atfentiqn are unable to control their

yout ube. coni ¢/ MegaLect ur e/ ﬁCtiVity Whﬂn thﬂ }
+92 336 7801123

® Indiidus A menthl on show subnormal intellecthal
[ . ..
| _Aupctigning And {deficit aptive functioning. O

® g p ke de Wiﬂpmental disorders include gutistic disordgr,
al gevere |copglition in which the imdivi ual jag/proy
acquirinig \cemmunication skills and ; elating t eI
pPEL I? OLB

o earning disorders refer t de £ @q 1sitiorY of speech,
reading, arithmetic, gadhwii i

SUBSTANCE-RELATED DISORDERS
A substance-rela di}; der ngskd when the ingestion of some substance-
r

alcohol has chang a enough teToapair social or occupational functioning. The
individual may b jcé unablg 1o comfrgl gr discontinue ingestion of the substance and
1
te 1p tne

may develof toms 1f]he or she stops using it. These substances may also
CAUSE OF ¢OF lppprént of other disorders, such as those of mood or

CHIZ.(

Ynd
1 s with schizophrenia contact with reality is faulty. Their language
ation are disordered, and they may shift from one subject to another in

Ake them difficult to understand. They commonly experience delusions, such

addrfion, they are some times plagued by hallucinations, in particular, hearing voices that
come from outside themselves. Their emotions are blunted, flattened, or inappropriate,
and their social relationships and ability to work have markedly deteriorated.
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MOOD DISORDERS:
As the name implies, these diagnoses are applied to people whose moods are
extremely high or low.

¢ @ In major depressive states the person 1s deeply sad and

discouraged and is also likely to lose weight and energy and to
have social thoughts and feelings of self-reproach.

© ““The p'erson' with mania may be described as exceedingly
euphoric, irritable, more actix:i than usual and distractible.

©  Bipolar disorder is diagnoseg | son experiences episodes

of mania or of both mania aid Ssjom.
ANXIETY DISORDERS:
yout ube. cont ¢/ \egaleci\giy i ety dlsord/J spm€ o of {rragtional or overblown fear gs+ tral
disturbance.
yop phpbia fear an object or situatio
it, even though they kn
easonable and disrupts thefr li
' X isorder the person is subje
tense apprehension, so
tremble and shake, feel di
disorder may be accomipanit
is also fearful of leaving fa
&
T

ignsS or compulsions. An obsession is a recurrent
\of image that uncontrollably dominates a person’s
ess. A compulsion is an urge to perform a stereotyped
the usually impossible purpose of warding off an
mpending feared situation. Atftempts to resist a compulsion
reate so much tension that the individual usually vields to it.

Experiencing anxiety and emotional numbness in the attermath
of a very traumatic event 1s called posttraumatic stress disorder.
Individuals have painful, intrusive recollections by day and bad
dreams at night. They find it difficult to concentrate and feel
detached from others and from ongoing affairs.
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§  Acute stress disorder is similar to posttraumatic stress disorder, |
but the symptoms do not last as long. u

SOMATDFORIVI DISORDERS:
The physical symptoms of somatoform disorders have no known physiologid:

cause but seem to serve a psychological purpose.
@  Persons with summarization disorder have a long history of

multiple physical complaints they have taken medicine
or consulted doctors.

@ In conversion disorder-tlie
sensory function,
sensatiory), jor bimdnpess.
el L " ld >
bl |

, pain diw suffer from severe and-pro
NI -
' is the misinterpretation/ of r Y
densations ay-Serious 1llness. i

!
orts the loss of motor or _|
i§, and anesthesia (loss of

|
|

yout ube. coni ¢/ I\/bgaLe,g
+92 336 780112

: 5 ho¢ho

& People with body dysmorphicdisord ¢ Pr -mc*uQ
imagined defect in their appgarapce U

272

] |

DISSOCIATIVE DISORDERS:

Psychological dissogiatiomn 15 : den aftératign in consciousness that affect];
memory and identity.

&  Perso ith dissoc: ainesia may forget their entire past or

ar time period.

os¢ menioxy foria
1atiye

' djisg
m e eeﬁtly vels to a new locale, starts a new life, and 1s

amnegsic for his or her previous identity.

The person with dissociative identity disorder (formerly called
\/ fultiple personality disorder) possesses two or more distinct
personalities, each complex and dominant one at a time.

L3
=
=i

el

Depersonalization disorder is a severe and disruptive feeling of
self-estrangement or unreality.

&

!
|
fugue the individual suddenly and
i
|
|
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SEXUAL AND GENDER IDENTITY DISORDERS:
The sexual disorders section of the DSM lists three principal subcategories.

# In paraphilias the sources of sexual gratification are

unconventional.
»  Persons with sexual dysfunctions are unable to complete the
usual sexual response cycle:
V4 feel extremely discomfort
SLEEP DISO
Tw TR,
yout ube. com ¢/ MegalLect ur e/]
+92 336 /7801123
i
; the parasomnias, an
nightmares, sleepwalledt
EATING DISORDERS:
Eating disorders =i
{ In ner rson avoids eating and becomes
5 us\ujl se of an intense fear of becoming fat.
neryosa there are frequent episodes of binge eating

compensatory activates such as self—mduced
iting and heavy use of laxatives.

S DISORDER:

A diagnosis of factitious disorder is apphed to people who intentionally produce
or tomplain of physical or psychological symptoms, apparently because of a
psychological need to assume the role of a sick person.
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ADJUSTMENT DISORDERS:
An adjustment disorder involves the development ‘n emotional or behavioral
symptoms following the occurrence of a major life stressojr.

/

IMPULSE CONTROL DISORDER:
} ' 1tiens in which the person’s
behavioris inappropriate and seemingly out of control. |

>"In intermittent explosive disorder the persq
violent behavior that result in destruction off
to another person.

n has episodes of
property or injury

, but not for the
[ the object.

In kleptomania the person s/tel:a
monetary value of the obje

\Y

yout ube. com ¢/ MegalLect ur e/«

w02 336 7801123 > 1N pyromania the sets| fires and derives

pleasure frﬂ:m @JJ'P
s atholog gmblﬁg_g/ifﬁe person 1s | preoccupied @ A
blinie, |15 ipable {o stop, and gambles gls a way to ksgcape

U

A ¥

)bl

g 1

1a is diagnosed when
to pluck out his or hef har,

PERSONALITY DISORDERS:
Personality disorders are defi ing/ infiexible, and maladaptive patterns
of behavior and inner experién |

Artisocial personality disorder surfaces as cpnduct disorder
\}y Sefore the person reaches age fifteen running? away from
home, delinquency, in adulthood the person |is indifferent
abut holding a job, being a responsible partnler or parent,
planning for the future or even for tomorrow, and staying on
the right side of the law. People with antisodfial personality
disorder-also called psychopathy- do not fee|l guilt or shame
for transgressing social mores.
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OTHER CONDITIONS THAT MAY BE A FOCUS OF CLINICAL ATTENTION:

This all-encompassing category comprises conditions that are not regarded as
menta.l disorders but still may be a focus of attention or treatment. This category seems to
“xist so that anyone entering the mental health system can be categorized, even in the
absence of a formally designated mental disorder.

Ifan individual’s medical illness appears to be caused in part ot exacerbated by a

psychological condition, the diagnosis is psychologjcal factors affecting physical
condition. Among the other diagnoses in this ¢a are the following:

e Academic problem (e.g,
 Antisocial behawo ¥.9.0 1
e Malinge; ﬂ AT DI

ement)
thieves)

achig goAl, such as ayvoiding work)
yout ube. cont ¢/ MegalLect ur €7 G I ti 2% : [E.
+92 336 7801123
Spolise)
e O ipul bational prohler (e.g., dissatisfaction
e Phys al risexudl abuse
o {Herez e

o ] 0 ;- liance with treat

° Pase—ﬁf-hfe problem (diffi
such as beginning schod

xbusness, wandering attention,
am of thought. It may be caused by several
n 28 malnutrition as well as by substance

d deterioration of mental capacities, especially
ts” associated with Alzheimer’s disease, stroke, and

other medical conditions as well as with substance gbuse.

\yAmnesﬂc syndrome 1s impairment in memory when there is no
delirium or dementia.

]
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Both the ICD and DSM classificatory systems have undergone several revisions
since their introduction. The most recent revision of the ICD 1is the tenth (ICD 10). The
Clinical Descriptions and Diagnostic Guidelines ot the ICD-10 were published 1n 1991.

C ICD- 10 identifies eleven major categories of mental disorder. Following are
major categories of it and some specific examples of disorders included in those
categories.

ORGANIC;INCLUDING SYMPTOMATIC, | TAL DISORDERS:
e Dementia in Alzheimer’s dis¢age
e Qrganic amnesic syndrome¢
e Personality and behay

al diis cﬁs due to brain disease,

damage and dys
MENTAL YBEHAVY DISO I/ERS DUE TO PSYCHOACTIVE CE
yout ube. co% g.aLecturellg
+92 1123
Substances 1:1 c%ﬁal 1, cocaine and hallucinogens.

SCHIZOPHRENJA, OTYPAL AND DELUSIONAY. I ERS O

e | Schizophrenia

° L5&1 tent delusional disorders |

* bipolar affect]
e depressive gpisode

. fec dﬁsve ;
e persistent magod (affective
NEUROTIC, STRESS-} *:1@(1*_ Az
o /phobic igty/ disorders (social phobias and specific
ﬂ solated) phe ias)

oi\anxiety /disorders (including panic disorder, generalized
anxiety’ disorder) |
o~ gbsessive adjustment disorders (including post-traumatic

¢ stress disorders)
e dissociative (comversion) disorders (including dissociative

amnesia, fugue and multiple personality disorder);
e somatoform disorders (including hypochondriacal disorders)
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%

BEHAVIOURAL SYNDROMES ASSOCIATED WITH PHYSIOLOGICAL DISTURBANCES

AND PHYSICAL FACTORS:
| o eating disorders (including anorexia nervosa and bulimia
2 nervosa)
e non-organic sleep disorders (including sleep-walking, might
terrors)

e sexual dysfunction not caused by/organic disorder or disease

@ gi'l' 1!
e D --lr=1 S 0

- o NENTAL RETARDATION: O
| Mental retardgtlo r ch ild, moderate, severe oppraf u@l O
DISORDERS ¢ SYCHOLOGICAL DEVEKOPME] PFS\ \—/

e Specific disorders of speech dAaniouage \K
e Specific developmeq sl vf !SC g' astic  skills

(including disorders ithmetic and
scholastic skil

DISORDERS OF ADULT PERSO
| ° SnwﬁapersanahfZL
| o Habit af¢ including pathologica
| g Nl L i O A

e Pervasive. de )T:nen al disorde

!I !

EHAYV *I’f E G‘;l"ﬁON 4 RDERS WITH ONSET USUALLY OCCURRING
DADOLHESE .

NSPECIFIED MENTAL DISORDER:
Mentall disdrder/not otherwise specified.

10
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In judging abnormal behavior, however, we cannot so easily decide what is wheat
and what is chaff, for the relevant and irrelevant dimensions of abnormal behavior are
uncertain. Thus when we do classify, we may be grouping people together on rather

mwal basis while ignoring their

extremely important differences.

Currently available tests and diagnostic procedures for assessing mental disorders
have limitations. Because the diagnosis of mental disorders relies so heavily on
behavioral'signs, there is much room for error. But can we do without diagnosis?

Absolutely'not. There can be no

abnormality, without somehow di
- differentiating-a-behavioral syndrome-assocgaied-
disorders researchers ultimately made th !

WO possible.
ye ne eifegts on a person. Conmder oW yonuy Life

diagnosis, advances in treatment

Classification mg
youtubeg%@%}t%&l@ud}ﬁngEd ATLET DC
gf and suspigious
chronically on & --=!= : g
mental patient’ 17 4 Have alsti

differently, andiemployment pifght be difficult to obtain

=

There 18

mental patients and that patients

are common (Rabkin, ,1974 & Harrms s

Assuming that varioug'ty
classifying them is essential/ fi

Formiyg c t
additional 1

facilita e gdequigi i
fo peoplefwho #it 1ts defi
responsiblg fot the lopment

ittle doubt that diagnosis can haye such
clear from the existing research that the gene ﬁ;u plicnol
8 -

science, and no advance in understanding psychological

' “"erentiati@ d of syndrome from another. By
-one-disorder-from-other mental-

reak through possible. Without

ize your disorder. Or yo

t of another episode. The fact
t1zing effect. Friends andAo\e
ﬁe . |
tive view of

ch_stlgmatizing effects

=+
w 4 <

and their fz

s believel

s gf pbnormal péhavior do differ from one another,

ese differenges may’ constitute keys to the causes and

3 der knowledge, for once a category is formed,
avned about it. Even though the category is only an

. 1t may still be heuristically (discover) useful in that it

information. Only after a diagnostic category has been

mition be studied 1 the hope of uncovering factors
of their problems and of devising treatments that may

or egample, only a few decades ago, bipolar disorder (episodes of both
d depression) was not typically distinguished from depression.

rior to DSM-III, reliability was not acceptable, maimly because the criteria for
making a diagnosis were not presented clearly and methods of assessing a patient’s
symptoms were not standardized (Ward et al., 1962).

11
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symptoms of both schizophrenia (e.g., delusions, and hallucinations) and depression (e.g

Much more attention is now paid to how the symptoms of a given disorder may
er depending on the culture in which it appears. For example, it 1s known that the core

bl

depressud mood and loss of mterest or pleasure m activities) are similar cross-culmrally
(Draffuns 1989). However, guilt 1s a frequent symptom of depression in Western society
but an infrequent symptom in Japan and Iran. Interpreting the meaning of cross-cultural
differences in mental disorder may prove to be the most challenging aspect of this

the
classification is of any value ditleds fiser

In the context of classificatory
consistency of adiagnosis apmyss prefe

reach a diagnosis. [A/stuaycondudtetl by| Ai

84% agreemenit i1 studics assegsing religbil
HowevergKende 15) showed that when more diff
suchegsrspecific ﬁanxi ), reliability ranged from 32
1
Bathi DSM and ICD-10 appear to be m more

predecessors, and gs far as ICD-10 is concermedySarforius ¢t
that its clinicgl guidelines are suitable for

high reliabjlj#

1despread imternati

Validity refers to an estjrhation agcurs eﬁy yf IJ particular measure, in this
hi " e actual disorder. Validity is

much more difficult tc} - (1994) Has observed, there is no guarantee that

a person has received

_ ister et al. (1964) of 1,000 cases, there was
elatianghip - e diagnoses people wee given and the treatment they

person 1s given does not allow a clinician to make a judgment abut the
disorder or a prediction about prognosis and likely response to treatment.

Not all the DSM classification changes seem positive. Should a problem such as

1culty in learning arithmetic or reading be considered a psychiatric disorder? By

expanding its coverage the DSM seems to have made too many childhood problems into
psychiatric disorders, without good justification for doing so.
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Although it is wise to take a critical approach to the diagnosis of mental disorders
we must not forget that there are limits on diagnostic reliability in virtually all fields of
medicine. Qver time, as scientific research progresses, we come to understand which
diagnoses are useful and which are to. Similar break through in diagnosis have occurred

G the treatments of many physical disorder. As researchers have systematically examined
symptoms and syndromes of physical disorders, they have discovered new and important
distinctions.

In sum, although the DSM is continually improving it is far from perfect. What is
most heartening about the DSM is that its attempts to be explicit about the rules for
- ——diagnosis-make-it-easier-to-detect-problems-in-the-diagnostic-system-—We-can-expect-more
changes and refinements over the next several years.

yout ube. com c/ MegalLect ur e/
+92 336 7801123
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