
common abnormal psychology diagnoses in the us

Understanding common abnormal psychology diagnoses in the US is crucial for both individuals seeking
help and those who wish to better comprehend mental health challenges. This article delves into the most
prevalent conditions, exploring their characteristics, diagnostic criteria, and impact on daily life. From
anxiety disorders and depressive conditions to more complex diagnoses like schizophrenia and bipolar
disorder, we will cover a broad spectrum of mental health concerns affecting millions. By shedding light on
these prevalent abnormal psychology diagnoses in the US, we aim to foster greater awareness, reduce
stigma, and encourage proactive approaches to mental well-being.
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Understanding Common Abnormal Psychology Diagnoses in the
US

Abnormal psychology is the branch of psychology that studies unusual patterns of behavior, emotion, and
thought, which may or may not be understood as precipitating a mental disorder. In the United States, a
significant portion of the population will experience a mental health condition at some point in their lives.
Identifying and understanding these common abnormal psychology diagnoses in the US is a critical step
toward promoting mental well-being and ensuring access to effective treatment. This exploration will
navigate through various categories of mental health disorders, providing insights into their defining
characteristics and diagnostic markers. By familiarizing ourselves with these prevalent conditions, we can
contribute to a more informed and supportive society.

Understanding the Diagnostic and Statistical Manual of Mental
Disorders (DSM)

The cornerstone for diagnosing mental health conditions in the United States, and indeed globally, is the
Diagnostic and Statistical Manual of Mental Disorders (DSM). Published by the American Psychiatric
Association, the DSM provides a standardized classification system for mental disorders, outlining diagnostic



criteria, subtypes, and specifiers. Its primary purpose is to facilitate consistent and reliable diagnoses across
different clinicians and research settings, thereby improving the quality of care and advancing our
understanding of mental illness. The DSM is periodically revised to incorporate new research findings and
evolving theoretical perspectives, ensuring its continued relevance in the field of psychiatry and
psychology. Understanding the DSM is fundamental to grasping the framework within which common
abnormal psychology diagnoses in the US are made.

Common Anxiety Disorders and Their Diagnoses

Anxiety disorders represent a significant category of mental health conditions characterized by excessive
and persistent worry, fear, and nervousness. These feelings can be so intense that they interfere with daily
activities and overall quality of life. Recognizing the diverse manifestations of anxiety is crucial for accurate
diagnosis and effective intervention for those experiencing these common abnormal psychology diagnoses
in the US.

Generalized Anxiety Disorder (GAD)
Generalized Anxiety Disorder (GAD) is characterized by chronic and excessive worry about a variety of
everyday things, often without a specific identifiable cause. Individuals with GAD may experience
restlessness, fatigue, difficulty concentrating, irritability, muscle tension, and sleep disturbances. The
persistent nature of the worry is a key diagnostic feature, distinguishing it from typical transient worries.

Panic Disorder and Agoraphobia
Panic disorder involves recurrent, unexpected panic attacks, which are sudden episodes of intense fear that
trigger severe physical reactions when there is no real danger or apparent cause. Symptoms can include a
racing heart, sweating, trembling, shortness of breath, chest pain, dizziness, and a fear of losing control or
dying. Agoraphobia, often co-occurring with panic disorder, is characterized by a fear of situations where
escape might be difficult or help unavailable if panic symptoms occur. This often leads to avoidance of
public places or situations.

Social Anxiety Disorder (Social Phobia)
Social Anxiety Disorder, also known as social phobia, involves an intense fear of social situations where one
might be scrutinized, judged, or embarrassed. This can include fear of public speaking, meeting new
people, or even everyday interactions like eating in front of others. The anxiety experienced is often out of
proportion to the actual threat posed by the social situation, leading to significant distress and avoidance of
these circumstances.



Specific Phobias
Specific phobias are characterized by an intense and irrational fear of a particular object or situation. This
fear is persistent and can lead to significant distress or avoidance behavior. Common examples include
phobias of heights (acrophobia), enclosed spaces (claustrophobia), spiders (arachnophobia), or flying
(aviophobia). The reaction is immediate and often overwhelming when confronted with the feared
stimulus.

Obsessive-Compulsive Disorder (OCD)
Obsessive-Compulsive Disorder (OCD) is marked by the presence of obsessions, which are recurrent,
intrusive, and unwanted thoughts, urges, or images that cause significant anxiety, and compulsions, which
are repetitive behaviors or mental acts that individuals feel driven to perform in response to an obsession or
according to rigid rules. The compulsions are often aimed at reducing the anxiety associated with the
obsessions, though they do not provide lasting relief. Understanding OCD is vital when discussing common
abnormal psychology diagnoses in the US.

Mood Disorders: Depression and Bipolar Disorder

Mood disorders, also known as affective disorders, are a group of mental illnesses that cause significant
disruptions in a person's emotional state. These disruptions can affect mood, energy levels, and the ability to
function in daily life. Depression and bipolar disorder are among the most prevalent mood disorders
encountered in clinical practice.

Major Depressive Disorder (MDD)
Major Depressive Disorder (MDD), often referred to as clinical depression, is characterized by a persistent
feeling of sadness and loss of interest in activities that were once enjoyable. Other symptoms can include
changes in appetite or weight, sleep disturbances, fatigue, feelings of worthlessness or excessive guilt,
difficulty concentrating, and recurrent thoughts of death or suicide. A diagnosis of MDD requires at least
five of these symptoms to be present for at least two consecutive weeks.

Persistent Depressive Disorder (Dysthymia)
Persistent Depressive Disorder (PDD), formerly known as dysthymia, is a chronic form of depression
characterized by a persistently low mood that lasts for at least two years in adults and at least one year in
children and adolescents. While the symptoms may be less severe than those of major depression, they are
longer-lasting and can significantly impair an individual's functioning. Individuals with PDD may



experience periods of normal mood, but these do not last for more than two months at a time.

Bipolar I Disorder
Bipolar I Disorder is a brain disorder that causes unusual shifts in mood, energy, activity levels, and the
ability to carry out day-to-day tasks. It is characterized by at least one manic episode, which is a distinct
period of abnormally elevated, expansive, or irritable mood and abnormally and persistently increased
activity or energy, lasting at least one week and present most of the day, nearly every day. Manic episodes
can involve decreased need for sleep, racing thoughts, pressured speech, distractibility, and inflated self-
esteem or grandiosity. Depressive episodes are also common but not required for diagnosis.

Bipolar II Disorder
Bipolar II Disorder is characterized by at least one hypomanic episode and at least one major depressive
episode. Hypomanic episodes are similar to manic episodes but are less severe and shorter in duration,
typically lasting at least four consecutive days. During a hypomanic episode, individuals experience a
distinct period of abnormally elevated, expansive, or irritable mood and abnormally increased activity or
energy, but the symptoms are not severe enough to cause marked impairment in social or occupational
functioning or to necessitate hospitalization. The depressive episodes in Bipolar II Disorder are often more
pronounced and longer-lasting than the hypomanic episodes.

Trauma- and Stressor-Related Disorders

Trauma- and stressor-related disorders are a group of conditions that develop in response to a traumatic
event or prolonged exposure to stress. These disorders can have profound effects on an individual's
emotional, cognitive, and behavioral functioning. Understanding these diagnoses is important when
considering common abnormal psychology diagnoses in the US.

Post-Traumatic Stress Disorder (PTSD)
Post-Traumatic Stress Disorder (PTSD) can develop in individuals who have experienced or witnessed a
traumatic event, such as combat, abuse, or a natural disaster. Symptoms include intrusive memories,
flashbacks, nightmares, avoidance of reminders of the trauma, negative changes in thinking and mood, and
hyperarousal (e.g., being easily startled, difficulty sleeping). The duration of the symptoms is a key factor in
diagnosis, requiring them to persist for more than one month.



Adjustment Disorders
Adjustment disorders are characterized by the development of emotional or behavioral symptoms in
response to an identifiable stressor occurring within three months of its onset. The symptoms cause
significant distress that is out of proportion to the severity or intensity of the stressor and can lead to
marked impairment in social, occupational, or academic functioning. Unlike PTSD, adjustment disorders are
not necessarily linked to life-threatening events but can arise from less severe stressors, such as a
relationship breakup or job loss.

Schizophrenia Spectrum and Other Psychotic Disorders

The schizophrenia spectrum and other psychotic disorders are a group of conditions characterized by one or
more psychotic symptoms, such as delusions, hallucinations, disorganized thinking or speech, and grossly
disorganized or abnormal motor behavior. These symptoms significantly impact an individual's perception
of reality and their ability to function in everyday life.

Schizophrenia
Schizophrenia is a chronic and severe mental disorder that affects how a person thinks, feels, and behaves.
Individuals with schizophrenia may seem like they have lost touch with reality, which can be distressing
for both them and their families. Symptoms can include hallucinations (seeing or hearing things that aren't
there), delusions (false beliefs), disorganized speech, and negative symptoms such as reduced expression of
emotions and lack of motivation. The onset of schizophrenia typically occurs in late adolescence or early
adulthood.

Schizoaffective Disorder
Schizoaffective disorder is a mental health condition that includes symptoms of schizophrenia, such as
hallucinations or delusions, along with symptoms of a mood disorder, such as depression or mania. For a
diagnosis of schizoaffective disorder, individuals must experience a period of at least two weeks with
psychotic symptoms (hallucinations or delusions) in the absence of prominent mood disorder symptoms, but
mood disorder symptoms must be present for a significant portion of the total duration of the illness. This
distinction from schizophrenia and primary mood disorders is important for effective treatment planning.

Personality Disorders

Personality disorders are a group of mental health conditions characterized by enduring patterns of inner



experience and behavior that deviate markedly from the expectations of the individual's culture. These
patterns affect cognition, affectivity, interpersonal functioning, and impulse control, and are generally
inflexible and pervasive, leading to significant distress or impairment.

Borderline Personality Disorder (BPD)
Borderline Personality Disorder (BPD) is characterized by a pervasive pattern of instability in interpersonal
relationships, self-image, and affects, and marked impulsivity. Individuals with BPD often experience
intense emotional reactions, fear of abandonment, unstable relationships, identity disturbances, recurrent
suicidal behavior or gestures, chronic feelings of emptiness, and difficulties with anger management. The
emotional dysregulation is a hallmark of this disorder.

Antisocial Personality Disorder (ASPD)
Antisocial Personality Disorder (ASPD) is characterized by a pervasive pattern of disregard for and violation
of the rights of others. Individuals with ASPD may exhibit deceitfulness, impulsivity, irritability and
aggressiveness, reckless disregard for the safety of self or others, consistent irresponsibility, and a lack of
remorse. A diagnosis of ASPD requires evidence of conduct disorder beginning before age 15.

Avoidant Personality Disorder
Avoidant Personality Disorder is characterized by a pervasive pattern of social inhibition, feelings of
inadequacy, and hypersensitivity to negative evaluation. Individuals with this disorder tend to be shy and
reserved, avoid social interactions and new situations due to fear of criticism or rejection, and have a low
self-esteem. They often desire close relationships but are too fearful to pursue them.

Eating Disorders

Eating disorders are serious conditions related to persistent eating behaviors that negatively impact your
health, your emotions, and your ability to function in important areas of your life. These disorders are
complex and often stem from a combination of genetic, environmental, and psychological factors.
Recognizing the signs and symptoms is crucial for early intervention.

Anorexia Nervosa
Anorexia Nervosa is characterized by an intense fear of gaining weight and a distorted body image, leading
to an extreme restriction of food intake. Individuals with anorexia nervosa maintain a significantly low



body weight, often through severe dieting, excessive exercise, or purging behaviors. Despite being
underweight, they may perceive themselves as overweight.

Bulimia Nervosa
Bulimia Nervosa involves recurrent episodes of binge eating, which is eating a large amount of food in a
discrete period of time with a sense of loss of control, followed by compensatory behaviors to prevent
weight gain, such as self-induced vomiting, misuse of laxatives, diuretics, or other medications, fasting, or
excessive exercise. Individuals with bulimia nervosa are typically of normal weight or overweight.

Binge-Eating Disorder
Binge-Eating Disorder (BED) is characterized by recurrent episodes of eating an amount of food that is
much larger than most people would eat in similar circumstances in a discrete period of time, with a sense
of lack of control over eating. These episodes occur at least once a week for three months. Unlike bulimia
nervosa, BED is not followed by regular compensatory behaviors. BED is often associated with significant
distress and impairment in functioning.

Substance-Related and Addictive Disorders

Substance-related and addictive disorders involve the harmful use of substances such as alcohol, illicit drugs,
and prescription medications. These disorders are characterized by a compulsive drive to use a substance,
despite harmful consequences, and can lead to significant physical and psychological dependence. They
represent a major public health concern in the US.

Alcohol Use Disorder
Alcohol Use Disorder (AUD) is a chronic relapsing brain disease characterized by compulsive alcohol use,
loss of control over alcohol intake, and a negative emotional state when not using. AUD can range in
severity from mild to severe, and diagnosis is based on a pattern of symptoms that includes impaired
control, social impairment, risky use, and pharmacological criteria such as tolerance and withdrawal.

Opioid Use Disorder
Opioid Use Disorder (OUD) is a chronic, relapsing condition characterized by compulsive use of opioids,
leading to significant impairment or distress. Symptoms can include craving opioids, experiencing
withdrawal symptoms when not using, and continuing to use opioids despite negative consequences. The



opioid crisis has made OUD a particularly critical public health issue in the US.

Stimulant Use Disorder
Stimulant Use Disorder involves the problematic pattern of using stimulant drugs, such as amphetamines or
cocaine. This disorder is characterized by a strong desire to use the stimulant, difficulty controlling its use,
continued use despite harmful consequences, and physiological symptoms such as tolerance and
withdrawal. The impact of stimulants on the central nervous system can lead to severe psychological and
physical health problems.

Neurodevelopmental Disorders

Neurodevelopmental disorders are a group of conditions that affect the development of the brain and
central nervous system. These disorders typically emerge during childhood and can continue into
adulthood, impacting a person's cognitive, social, emotional, and behavioral functioning. Understanding
these disorders is crucial for providing appropriate support and interventions.

Attention-Deficit/Hyperactivity Disorder (ADHD)
Attention-Deficit/Hyperactivity Disorder (ADHD) is a neurodevelopmental disorder characterized by
persistent patterns of inattention and/or hyperactivity-impulsivity that interfere with functioning or
development. Symptoms of inattention may include difficulty sustaining attention, being easily distracted,
and forgetfulness, while symptoms of hyperactivity-impulsivity can include fidgeting, restlessness, and
excessive talking. ADHD is one of the most commonly diagnosed neurodevelopmental disorders.

Autism Spectrum Disorder (ASD)
Autism Spectrum Disorder (ASD) is a complex developmental disability that affects how a person behaves,
interacts with others, communicates, and learns. ASD is characterized by two core areas of impairment:
social communication and interaction, and restricted, repetitive patterns of behavior, interests, or activities.
The term "spectrum" reflects the wide variation in the type and severity of symptoms that people with
ASD can experience.

Dissociative Disorders

Dissociative disorders are mental disorders that involve experiencing a disconnection and lack of continuity



between thoughts, memories, surroundings, actions, and identity. When these disruptions occur, the
person's sense of self can be affected. These disorders are often linked to severe trauma.

Dissociative Identity Disorder (DID)
Dissociative Identity Disorder (DID), formerly known as multiple personality disorder, is characterized by
the presence of two or more distinct personality states, or an episodic alteration of personality and behavior
that is accompanied by partial or complete recall of personal history. The presence of these distinct
personality states, or "alters," often arises as a response to trauma, particularly during early childhood, as a
way to cope with overwhelming experiences.

Dissociative Amnesia
Dissociative Amnesia is characterized by an inability to recall important personal information, usually of a
traumatic or stressful nature, that is too extensive to be explained by ordinary forgetfulness. This memory
loss can range from a few hours to many years. It is important to differentiate dissociative amnesia from
other forms of amnesia, such as those caused by head injury or medical conditions.

Conclusion: Addressing Common Abnormal Psychology
Diagnoses in the US

This comprehensive exploration has illuminated the landscape of common abnormal psychology diagnoses
in the US, emphasizing the importance of understanding these conditions for effective mental health
support. We have delved into the nuances of anxiety disorders, mood disorders like depression and bipolar
disorder, trauma- and stressor-related conditions, psychotic disorders, personality disorders, eating disorders,
substance-related disorders, neurodevelopmental disorders, and dissociative disorders. By providing detailed
descriptions of their diagnostic criteria and symptoms, this article aims to enhance awareness and encourage
proactive engagement with mental health resources. Recognizing the prevalence and impact of these
diagnoses is the first step toward reducing stigma and fostering a more supportive environment for
individuals affected by mental health challenges across the United States.

Frequently Asked Questions

What are some common early warning signs of schizophrenia that people



might overlook?
Early signs can be subtle and might include social withdrawal, a decline in hygiene, unusual or
disorganized thinking, difficulty concentrating, and experiencing distorted perceptions or beliefs that aren't
necessarily full-blown hallucinations at first. Many of these can be mistaken for stress or personality quirks.

How is the diagnosis of ADHD in adults different from in children, and
what are common misconceptions?
In adults, ADHD symptoms often manifest more as inattentiveness, disorganization, and restlessness rather
than overt hyperactivity. Misconceptions include thinking adults 'grow out' of it, that it's just laziness, or
that it's solely an attention problem. Adults may have developed coping mechanisms that mask some of the
more obvious childhood symptoms.

What are the key differences between persistent depressive disorder
(dysthymia) and major depressive disorder?
The primary difference lies in the duration and severity of symptoms. Major depressive disorder involves
distinct episodes of intense sadness, loss of interest, and other symptoms lasting at least two weeks.
Persistent depressive disorder, on the other hand, is characterized by a chronically depressed mood for at
least two years, with less severe but more persistent symptoms.

With the rise in awareness, are more people being diagnosed with
generalized anxiety disorder (GAD), or is there an increase in the actual
prevalence?
It's likely a combination of both. Increased public awareness and reduced stigma mean more people are
seeking help and receiving diagnoses. However, societal stressors, global events, and changes in lifestyle
may also be contributing to a genuine increase in the prevalence of GAD.

What are the most significant challenges in diagnosing and treating
bipolar disorder, particularly the depressive phases?
Diagnosing bipolar disorder can be challenging because the depressive episodes can be mistaken for unipolar
depression, delaying proper diagnosis. The cyclical nature, the variability of symptom presentation, and the
stigma associated with mania can all present hurdles. Effectively treating the depressive phases without
triggering a manic episode requires careful medication management and therapy.

How does post-traumatic stress disorder (PTSD) manifest differently in



veterans compared to civilian populations, if at all?
While the core symptoms of PTSD (intrusive memories, avoidance, negative changes in mood/cognition,
and hyperarousal) are the same, the stressors can differ. Veterans may experience combat-related trauma,
while civilians might encounter events like natural disasters, assaults, or accidents. The cultural context,
support systems, and specific types of trauma can influence how PTSD is experienced and expressed in
these groups.

Additional Resources
Here are 9 book titles related to common abnormal psychology diagnoses in the U.S., with descriptions:

1.

The Unquiet Mind: A Memoir of Moods and Madness
This poignant memoir offers a raw and honest account of living with bipolar disorder. The author navigates
the exhilarating highs and crushing lows, detailing the struggles with medication, relationships, and
finding stability. It provides an intimate look at the internal landscape of this complex mood disorder.

2.

Girl, Interrupted
Susanna Kaysen's autobiographical novel chronicles her experiences in a psychiatric hospital in the 1960s,
focusing on her diagnosis of borderline personality disorder. The book explores themes of identity, sanity,
and the often blurred lines between the mentally ill and the "normal." It offers a compelling and at times
unsettling glimpse into institutional life and the complexities of adolescent mental health.

3.

Feeling Good: The New Mood Therapy
This influential self-help book introduces readers to cognitive behavioral therapy (CBT) as a powerful tool
for overcoming depression and anxiety. Dr. David Burns explains how to identify and challenge negative
thought patterns that contribute to emotional distress. It provides practical techniques and exercises to foster
a more positive outlook and improve overall well-being.

4.

The Anxiety and Phobia Workbook
A comprehensive guide, this workbook offers evidence-based strategies for managing anxiety disorders and
phobias. It covers a range of techniques, including relaxation exercises, cognitive restructuring, and



exposure therapy. The book empowers individuals to take an active role in their recovery and build coping
mechanisms for challenging situations.

5.

The Man Who Mistook His Wife for a Hat and Other Clinical Tales
Oliver Sacks, a renowned neurologist, presents a collection of fascinating case studies of patients with
neurological disorders that affect their perception and cognition. These narratives shed light on conditions
like agnosia and Tourette syndrome, exploring the intricate relationship between the brain and our
experience of reality. The book is both scientifically insightful and deeply humanistic.

6.

Shrink Rap: A Psychiatrist's Perspective on the DSM
This accessible book provides an overview of the Diagnostic and Statistical Manual of Mental Disorders
(DSM), the standard classification system for mental health professionals in the U.S. The author demystifies
the diagnostic process and discusses the societal impact of labeling and categorizing mental illness. It
encourages critical thinking about the DSM's role in understanding and treating psychological conditions.

7.

Maybe You Should Talk to Someone: A Therapist, HER Therapist, and
Our Lives Revealed
In this insightful memoir, a therapist unexpectedly finds herself on the other side of the couch, seeking
therapy. She offers readers a dual perspective, sharing her own struggles with a relationship crisis while
simultaneously detailing the therapeutic journeys of her diverse patients. The book beautifully illustrates
the universal human need for connection and self-understanding.

8.

The Body Keeps the Score: Brain, Mind, and Body in the Healing of
Trauma
This groundbreaking book explores the profound impact of trauma on the brain and body, explaining how
traumatic experiences can be deeply embedded in our physiology. Dr. Bessel van der Kolk discusses
various therapeutic approaches, including EMDR and neurofeedback, that can help individuals heal from
trauma. It offers a comprehensive understanding of trauma's lasting effects and pathways to recovery.

9.



Addiction: The Great Delusion
This book delves into the complex nature of addiction, exploring its psychological, biological, and social
underpinnings. It challenges common misconceptions about addiction, presenting it as a treatable disease
rather than a moral failing. The author offers a compassionate and evidence-based perspective on
overcoming substance use disorders and other addictive behaviors.
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