Psychopathology
	Topic
	Evaluation
	✓ or✘
	Summary

	Statistical deviation 
	Strong real life application in the diagnosis of intellectual disability disorder, helps to find what is normal and abnormal within a population. All mental illness assessment now includes some type of measurement of how bad a person’s traits our compared to others using statistics 
	✓ 
	Good real life application

	
	Usual characteristics can be positive eg a person with an IQ of 130, which is a massive limitation to the concept and can never be used alone to make a diagnosis, as it shines a bad light on these characteristics
	✘
	Can portray desirable characteristics negatively

	
	Not everyone benefits from labels – they can be detrimental if the person is happy with who they are already and being labelled can have negative effect on the way they view themselves.
	✘
	Labels can have a negative effect

	Deviation from social norms 
	It is a cultural issue as one culture’s social norms may be very different to another culture’s social norms, which means someone may label another culture’s way of life as abnormal. This can cause issues particularly for a person of one culture living in another cultural group 
	✘
	Culture bound - different cultures have different ideas 

	
	Throughout history, deviation from social norms has been used to oppress minorities eg Drapetomania was a “disease” that black slaves were diagnosed with; the symptoms were “running away”
	✘
	Can be used to oppress

	
	Social norms can be more useful to assess someone’s abnormality than statistical deviation as it takes desirability into account. For example, having a very high IQ would place you abnormally using statistical deviation, but social norms would consider that a desirable trait 
	✓
	Takes desirability into account unlike stat. deviation

	Failure to function adequately
	Useful criteria to assess abnormality as it takes a person’s experience into account, although it can be difficult to measure distress. Helps capture the experience of people who need help
	✓ 
	Takes person experience/distress into account

	
	Could simply be deviation from social norms. It can be argued that people without a job or permanent address fail to function adequately – but many people choose to live these kinds of alternative lifestyles. If we call these different ways of living “failures”, we end up limiting freedom
	✘
	Can limit freedom

	
	It is a very subjective way in order to measure someone’s distress. But, there are ways in order to make this measurement as objective as possible with the use of questionaries’ such as the Global Assessment of Functioning Scale 
	✓ ✘
	subjective

	Deviation from ideal mental health
	The majority of people are not able to fulfil all of the criteria of ideal mental health, yet it sets us a target to aim for
	✓ ✘
	Mostly unattainable, but gives us aims

	
	It is very comprehensive and covers a wide range of criteria for mental health
	✓ 
	Wide-ranging

	
	Culture bound, as collectivist cultures may consider parts of the definition – such as self-actualising – as self-indulgent. The definition is too dependent on western/individualistic ideals
	✘
	Culture bound - different cultures have different ideas

	The two-process model

	A step up from just classical conditioning and explains how phobias can be maintained over time, which has important implications for therapies: a patient stop practising their avoidance behaviour so the behaviour ceases to be reinforced and it declines 
	✓ 
	Explains how phobias can be maintained

	
	Not all avoidance behaviour is focused on anxiety reduction. Eg, agoraphobia is more about the positive feelings of safety rather than the avoidance of anxiety, which explains why some agoraphobia sufferers can leave the house with a trusted person. This is an issue with the two-process model as it suggests that avoidance is motivated by anxiety reaction
	✘
	Avoidance does not always occur due to need for anxiety reduction

	
	Bouton: evolutionary factors have an important role in phobias but the two-factor theory does not mention this. Seligman: our phobias of the dark, snakes etc are due to biological preparedness. 
It is rare for someone to form a phobia towards guns and cars despite the fact they are more dangerous to us today, this is due to the fact that they have not been around long enough. This all shows that there is more the phobias than the two-process model explains
	✘
	Ignores evolutionary factors

	Systematic desensitisation
	Much gentler then flooding, has low refusal and low attrition rates: people actually can enjoy it to some extent
	✓ 
	Gentle

	
	It is very effective 
Gilroy: followed up 42 patients who had been treated for spider phobia in 3 45 minute sessions of systematic desensitisation. A control group was treated by relaxation without exposure. At both 3 months and 33 months, the systematic desensitisation group were more relaxed than the relaxation group, which shows it works
	✓ 
	Effective

	
	It is accessible for a diverse range of patients including people with sever mental illnesses or  learning difficulties as it can be hard for some to understand what is going on in flooding and cognitive behaviour therapies 
	✓ 
	Accessible for all

	Flooding
	Cost effective considering it rids patients of their phobias very quickly
	✓ 
	Cost effective

	
	Less effective for some phobia types such as social phobias which have more cognitive aspects, as they will not only feel anxiety but have negative thoughts on the situation 
	✘
	Doesn’t work well for social phobias

	
	Can be very traumatic for patients – it is not unethical as patients consent– but many refuse to see their treatment to the end
	✘
	Traumatic 

	Beck’s cognitive theory of depression
	Doesn’t explain all aspects of depression as a few sufferers suffer from Cotard syndrome which means they believe they are zombies
	✘
	Doesn’t explain all aspects of depression

	
	Practical application for CBT as therapists can now know to encourage their patients to focus on positive aspects of their lives and consequently ends up with successful therapy 
	✓
	Practical real life application

	
	Has strong supporting evidence:
Grazioli and Terry:  assessed 65 pregnant women for cognitive vulnerability and depression before and after birth. Found that women with higher levels of cognitive vulnerability were more likely to suffer post natal depression
Clark and Beck: reviewed research on this topic and found that there was solid support for these cognitive vulnerability factors and that these cognitions can be seen before depression develops, suggesting that Beck may be right about cognition causing depression 
	✓ 
	Strong supporting evidence

	Ellis’ ABC model 
	Doesn’t explain all aspects of depression such as when its associated with anger, hallucinations or delusions
	✘
	Doesn’t explain all aspects of depression

	
	A partial explanation of depression as it only applies to reactive depression (depression that occurs from a direct cause) this means, his ideas can’t be necessarily applied to all depression types 
	✘
	Partial explanation

	
	Challenging irrational beliefs has been backed by research done by Lipsky et al, which in turn suggests that depression has some part in irrational beliefs
	✓
	Depression has links to irrational beliefs

	Cognitive therapy
	March et al: compared the effects of CBT or antidepressant and a combination of the two in 327 teenagers with depression. After 36 weeks the separate CBT and antidepressant groups had increased by 81%, while the combination group had improved by 86%. This shows that CBT is just as good as antidepressants and they are both helpful when working together. Shows there is good reason to have CBT as the first choice of mental health treatment
	✓ 
	CBT proven to be as effective as antidepressants

	
	CBT may not work with the more severe cases as some patients may not be able to motivate themselves to be involved with therapy, so cannot be used as the sole treatment for all depression types
	✘
	May not work in severe cases

	
	Rosen Zweig: suggested that the success of the therapy replies on the participant’s relationship with their therapist 
However, Luborsky: found that a very small difference in success and the therapy matters the most
	✓ ✘
	Mix evidence on success relying on therapist-patient relationship 

	Genetic explaining OCD
	There is evidence to suggest that people are vulnerable to OCD as a result of their genetic makeup 
Nestadt: reviewed previous twin studies and found 68% of identical twins shared OCD opposed to 31% of non-identical twins which strongly suggests a link between genetics and OCD
	✓ 
	Twin studies suggest OCD has genetic roots

	
	Psychologists have difficulty in pinning down the exact gene involved with OCD and it appears that there may be several genes involved and each genetic variation only increases the risk of OCD by a fraction, so the genetic explanation just isn’t that useful as it provides little applicable value
	✘
	Difficulty in pinning down gene/s which cause OCD

	
	There is evidence to suggest that environmental factors play a role in OCD, which the genetic approach ignores
Cromer et al: found that over half the OCD patients in a sample had had a trauma in the past. OCD was also found to be more serve amongst those with more than one trauma 
	✘
	Genetic approach ignores any previous trauma

	Neural explanations of OCD
	Some antidepressants work purely on the serotonin system, increasing levels of the neurotransmitter. Such drugs are effective in reducing OCD symptoms and suggests that serotonin is involved with OCD. Plus, OCD-like symptoms are found in biological in origin diseases suck as Parkinson’s disease, proving that there is a link
	✓ 
	Link between neurotransmitter levels and OCD symptoms

	
	There is little evidence to suggest that various neurotransmitters and structures of the brain do not function normally with patients suffering from OCD. It is more of an association than anything – no cause and effect
	✘
	Correlation, no cause and effect

	
	No system has been found within the brain that always plays a role within OCD, although research of decision making that neural systems may function abnormally with OCD. So, we cannot claim to fully understand these neural mechanisms 
	✘
	Neural mechanisms cannot be fully understood 

	Biological approach of treating OCD
	Some patients suffer side effects from SSRIs such as blurred vision, loss of sex drive and indigestion. Clomipramine, another drug, has more common side effects with 1/10 patients suffering from tremors and weight gain. 1/100 may become aggressive and have disrupted blood pressure. This side effects reduce effectiveness as people stop taking their meds
	✘
	Drugs have side effects 

	
	Drugs are cost effective and non-disruptive as they do not need more expensive and/or extensive therapy 
	✓ 
	Cost effective and non-disruptive

	
	There is evidence that trauma can add to OCD, which means it may be inappropriate to just treat trauma with drugs and let it go without therapy
	✘
	[bookmark: _GoBack]Trauma may need more than meds


*✓  /✘ = strength / weakness

