“The main problem with abnormality as a concept is that we cannot agree exactly what constitutes abnormal behaviour.”

Outline and evaluate two or more attempts to define psychological abnormality.
Behaviours which are statistically rare (atypical) or deviate from the statistical average or norm are classified as abnormal. The normal distribution curve illustrates the fact that most people, (approx 95%) score between one and two standard deviation above or below average.  This leaves 2.4% who score unusually high or low and these people would be classed as abnormal. For example, the average IQ is 100 and the standard deviation is 15. People who have IQs of 70 and below (i.e. 2 standard deviations below average) are regarded as having abnormally low IQ which is classed as an intellectual/learning disability. Schizophrenia is suffered by 1% of people, 99% do not have the condition and therefore by statistical standards it is rare and thus abnormal. 

The deviation from social norms definition of abnormality relates to the fact that every social group has its own social norms or patterns of socially acceptable behavior and people expect others to conform to these norms. When norms are violated the individual may be labeled as abnormal and may result in rejection. This is because the definition centres on the impact that behaviour has on other people, i.e. does behaviour fit with expectations leading to social harmony and order or does it not fit in and potentially cause offense, harm and suffering to others. 

On the surface, these definitions may seem helpful and provide an objective way to identify and prioritize cases of abnormality. Deviation from social norms allows us to easily spot possible cases of abnormality and the normal distribution curve allows instant recognition of those who are significantly more unusual than others. However, on closer inspection both definitions are flawed and may exclude people who could benefit from classification and treatment or include people who are not suffering from any form of psychological disorder.

The first problem is that the statistical norms definition fails to discriminate between socially desirable and undesirable unusual behaviours. For example, Mozart was statistically unusual but his great talent would have brought esteem from others which may improve mental health and wellbeing. This means that this definition will not always be helpful in identifying those in need of treatment without further knowledge of the value placed on certain skills or qualities. 

Another problem is the arbitrary cut off point which determines that the top and bottom 2.4.% should be viewed as abnormal. In practice, this may lead people to be excluded from much needed services. Surely it would be more helpful to view every case individually rather than in comparison to others. If someone feels that they are functioning less well than they want to, this might be better way of defining categories of people who require classification and assistance. Carl Rogers ‘person centred approach’ recognizes this fact as do the ‘failure to function’ and ‘ideal mental health’ definitions of abnormality but not the statistical or social norms definitions.
Statistical norms are also misleading as they rely on people being diagnosed. In Asian cultures, where signs of some mental illness are greatly stigmatized, the statistics may be very low for certain types of mental illness but this probably does not reflect the true prevalence of certain conditions which people prefer not to acknowledge. The reverse of this is that some disorders such as depression appear to be fairly common probably due to a decrease in stigma and awareness raising campaigns. This is supported by Angst who said as many as 1 in 10 in the West suffer from depression. This is a problem for the statistical norms definition which says a behaviour must be rare to be abnormal.
Deviation from social norms also has many problems in practice; firstly, that it is impossible to compare abnormality across cultures. This becomes particularly problematic when you get people from one culture living in another culture, where behaviours which normal and common in the original culture may appear abnormal and unusual in the new culture. Ironically, this could in fact create anxiety and depression, and even psychotic disorders. This is supported by the fact that there are more diagnosed cases of mental health problems in immigrants and ethnic minorities, possibly because differences in behaviour are seen as signs of abnormality. Also, mental health problems may arise for such groups because of lack of understanding or prejudice in the community. 
There are many examples of behaviours which might seem abnormal until viewed in their cultural context. For example extreme forms of self harm are statistically unusual, break social norms and likely to cause great observer discomfort however, some Shi’ite Muslims slash their heads and faces in a public parade to commemorate the murder of their spiritual leader Imam Hussein and although this behaviour is prohibited and breaks the norms of the Islamic religion as a whole, it can be understood within the value system of these particular people. 
Ray Cochrane explains that lack of cultural awareness can lead to over representation of ethnic groups in mental health statistics, e.g. the diagnosis of schizophrenia is more commonly given to black than white UK residents and this emphasises the problems with social norms definition of abnormality. 
Further evidence of the problems of defining abnormality comes from the notorious experiments conducted by Rosenhan (1973) who demonstrated that sane people could quite easily receive a label of schizophrenia if they reported certain unusual behaviours and behaviours which normally would be seen as common, even simply writing in a notebook or queuing early for dinner were construed as indicators of abnormality once the participants were admitted to hospital.

Perhaps the most chilling problem associated with the social norms definition of abnormality is in tyrannical, restricted and oppressive societies, people who have gone against the norm have been labeled as abnormal and incarcerated in mental asylums. For example, in Catholic Ireland in the 60 and 70s girls who broke the norms of silence and spoke out about sexual and physical abuse were put in Magdalene laundries and psychiatric hospitals, where they were subjected to brutal ECT and drug therapies.  Political dissidents in Russia were also thrown into asylums. Ironically, these norm breakers may be seen as morally and mentally stronger than usual in that they were guided by their own personal codes of right and wrong and within individualist cultures this autonomy is seen as a sign of ideal mental health. 
It seems that psychological abnormality is very hard to define or recognise, even for psychiatrists (Rosenhan, 1973) and there is no universal way of recognising problems across time or culture since what is normal at one time and place may not be in another due to changing values and beliefs. Also, it seems that different definitions serve different purposes. The social norms definitions may be helpful in labeling people who society finds it difficult to accommodate and therefore justifies removing people from society however, other definitions such as the failure to function and deviation from ideal mental health definitions seem to be more humanitarian, focusing on the individual and his or her suffering and ability to meet life’s goals. Even with these definitions however, it usually comes down to someone else a more powerful position to make choices for that individual and it is quite possible that their ideals and values are in contrast to those of the person about to be labeled.

