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Vice-Chancellor's Message

The Distance Learning Centre is building on a sbidlition of over two decades of
service in the provision of External Studies Progree and now Distance Learning
Education in Nigeria and beyond. The Distance Legrrmode to which we are

committed is providing access to many deservingeNagns in having access to higher
education especially those who by the nature ofr thegagement do not have the
luxury of full time education. Recently, it is coibuting in no small measure to

providing places for teeming Nigerian youths who éme reason or the other could
not get admission into the conventional universitie

These course materials have been written by wrgpesially trained in ODL course
delivery. The writers have made great efforts tovjate up to date information,
knowledge and skills in the different disciplinegdaensure that the materials are user-
friendly.

In addition to provision of course materials innprand e-format, a lot of Information
Technology input has also gone into the deployméiburse materials. Most of them
can be downloaded from the DLC website and ardabtaiin audio format which you
can also download into your mobile phones, IPod3MRong other devices to allow
you listen to the audio study sessions. Some ofthéy session materials have been
scripted and are being broadcast on the univessityamond Radio FM 101.1, while
others have been delivered and captured in audimaliformat in a classroom
environment for use by our students. Detailed migiton on availability and access is
available on the website. We will continue in otfods to provide and review course
materials for our courses.

However, for you to take advantage of these formas will need to improve on

your L.T. skills and develop requisite distancermgagy Culture. It is well known that,

for efficient and effective provision of Distancealning education, availability of
appropriate and relevant course materialssga qua nonSo also, is the availability

of multiple plat form for the convenience of oundgnts. It is in fulfilment of this, that

series of course materials are being written tdkenaur students study at their own
pace and convenience.

It is our hope that you will put these course matseitto the best use.

polliern.

Prof. Abel Idowu Olayinka
Vice-Chancellor



Foreword

As part of its vision of providing education fotiberty and Development” for

Nigerians and the International Community, the @nsity of Ibadan, Distance
Learning Centre has recently embarked on a vigorepssitioning agenda which
aimed at embracing a holistic and all encompasapoach to the delivery of its
Open Distance Learning (ODL) programmes. Thus veecammitted to global best
practices in distance learning provision. Apart nfroproviding an efficient

administrative and academic support for our stuigjeme are committed to providing
educational resource materials for the use of twdemts. We are convinced that,
without an up-to-date, learner-friendly and dis@nkearning compliant course
materials, there cannot be any basis to lay clanbding a provider of distance
learning education. Indeed, availability of appraf@ course materials in multiple
formats is the hub of any distance learning provisvorldwide.

In view of the above, we are vigorously pursuingaasatter of priority, the provision
of credible, learner-friendly and interactive caummaterials for all our courses. We
commissioned the authoring of, and review of comnsgerials to teams of experts and
their outputs were subjected to rigorous peer reveensure standard. The approach
not only emphasizes cognitive knowledge, but aksitssand humane values which are
at the core of education, even in an ICT age.

The development of the materials which is on-gafsp had input from experienced
editors and illustrators who have ensured that #reyaccurate, current and learner-
friendly. They are specially written with distantgarners in mind. This is very

important because, distance learning involves maidential students who can often
feel isolated from the community of learners.

It is important to note that, for a distance leartmeexcel there is the need to source
and read relevant materials apart from this coursgerial. Therefore, adequate
supplementary reading materials as well as otHernmation sources are suggested in
the course materials.

Apart from the responsibility for you to read tlsisurse material with others, you are
also advised to seek assistance from your coursiitdeors especially academic
advisors during your study even before the inteéractession which is by design for
revision. Your academic advisors will assist youngsconvenient technology
including Google Hang Out, You Tube, Talk Fusiom;. eout you have to take
advantage of these. It is also going to be of insreadvantage if you complete
assignments as at when due so as to have necéssdipacks as a guide.

The implication of the above is that, a distan@rer has a responsibility to develop
requisite distance learning culture which includédgyent and disciplined self-study,

seeking available administrative and academic suppod acquisition of basic

information technology skills. This is why you aemcouraged to develop your
computer skills by availing yourself the opportynif training that the Centre’s

provide and put these into use.



In conclusion, it is envisaged that the course natewould also be useful for the

regular students of tertiary institutions in Nigewho are faced with a dearth of high
quality textbooks. We are therefore, delighted tespnt these titles to both our
distance learning students and the university’'sileegstudents. We are confident that
the materials will be an invaluable resource to all

We would like to thank all our authors, reviewersl goroduction staff for the high
quality of work.

Best wishes.

@)f'—-w Ay 2

Professor Bayo Okunade
Director
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About this course manual

About this course manual

Psychopathology of Deviant Behaviour PSY224 has Ipeeduced by
University of Ibadan Distance Learning Centreslstructured in the
same way, as other psychology course.

How this course manual 1s
structured

The course overview

The course overview gives you a general introdadiicthe course.
Information contained in the course overview wélfhyou determine:

= |f the course is suitable for you.

= What you will already need to know.

*= What you can expect from the course.

= How much time you will need to invest to compléte tourse.
The overview also provides guidance on:

= Study skills.

= Where to get help.

» Course assessments and assignments.

= Activity icons.

= Study sessions.

We strongly recommend that you read the ovendavefully before
starting your study.

The course content

The course is broken down into study sessions. Bty session
comprises:

= An introduction to the study session content.
= Learning outcomes.

= Content of study sessions.

= A study session summary.

= Assessments and/or assignment, as applicable.
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Your comments

After completing this coursiPsychopathology dbeviant Behaviol, we
would appreciate it if you would take a few momeotgive us you
feedback on any aspect of this course. Your feddivaght include
comments ol

= Course content and structt

= Course reading materials and resou

= Course assessints.

= Course aggnments.

= Course duratiol

= Course support (assigned tutors, technical het.

» Your general experience with the course provis®a distanc
learning studer

Your constructive feedback will help us to imprawed enhance th
course



Course overview

Course overview

Welcome to Psychopathology
of Deviant Behaviour PSY 224

PSY 224 exposes learners to the theories and cpotany conceptions
of deviant behaviour in adults and children. Thed$tSessions of this
course will therefore teach you how to analyze [enmis of deviance on a
socio-psychological scale and provide an in-depttlysof some deviant
behaviour patterns. .

This course manual supplements and complements ZSYPMobile
Class Activities as an online course. The Ul Mokilass is a virtual
platform that facilitates classroom interactioraatistance where you can
discuss / interact with your tutor and peers wjda are at home or
office from your internet-enabled computer. Youhalko use this
platform to submit your assignments, receive ttdedback and course
news with updates.
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Psychopathology of Deviant
Behaviour PSY224—is this
course for you?

Outcomes

PSY224 is &3 unit course which attempts to prova clear
undersanding of deviance the context of criminal justice system. T
issues of psychopathic personality, alcoholismdnug addiction, as we
as suicidegenocide and homicide, different forms of violenod
prostitutionare covered in the course.

Course outcomes
Upon a successful completionPsychopathology «Deviant
Behaviou PSY224, you will be able to:

= analyse the concept of mental iliseand criminal responsibili
= point outhow deviant behaviour and psychopathology areeelat
different.

Timeframe

How long?

This is a one semester cou

45 hours of formal study time is requir

Study skills

As an adult learner your approach to learning ad different to that
from your school days: you will choose what you wanstudy, you will
have professional and/or personal motivation fongilso and you wil
most likely be fitting your study activities arounther professional ¢
domestic responsilities.

Essentially you will be taking control of your learg environment. As
consequence, you will need to consider performéswes related 1
time management, goal setting, etc. Perhaps ydwalsid need ti
reacquaint yourself in areas such aay planning, coping with exan
and using the web as a learning reso’ Your most significan
considerations will btime andspacei.e. the time you dedicate to yc
learning and the environment in which you engagaat learning



Course overview

We recommend that y take time now—before starting your se
study—to familiarize yourself with these issues. Them anumber ¢
excellent web links & resources on the ColSite Gc¢ to “Self-Study
Skills” menu on thecourse site.

Need help?

As earlier noted, this course manual complemerdssapplement
PSY22:at Ul Mobile Class as an online course.

You may contact any of the following units for infieation, learning

Help resources and libraiservices.
Distance Learning Centre (DLC Head Office
University of Ibadan, Niger Morohundiya Complex, Ibad-
Tel: (+234) 08077593551 — 55 llorin Expresswayldi-Ose,
(Student Support Officer: Ibadan.

Email: ssu@dlc.ui.edu.ng

Information Centre
20 Awolowo Road, Bodiji
Ibadan

For technical issues (computer problems, web acaessetcetere
please send mail to webmaster@dic.ui.ed

Academic Support

A course facilitator is commissioned for this caurgou have also bet
assigned an academic advisor to provide learnipg@t. The contacts
your course facilitator and academic advisor fig tourse are availab

atonlineacademicsupport@dic.uiu.ng
Help

Activities

This manual features “Activities,” which may presaraterial that i
NOT extensively covered in the Study Sessions. Wioenpleting thes
activities, you will demonstrate your understandifdpasic material (b
answering questions) before you learn rmradvanced concepts. You w
Activities be provided with answers to every activity questibimerefore, you
emphasis when waing the activities should be on understanding
answers. It is more important that you understahy @very answer i
correct
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Assessments

Q)

Assessments

There are three basic forms of assessment indhise: ii-text questions
(ITQs) and self assessment questions (SAQSs), aodrmarkec
assessment (TMASs). This manual is essentiallydfigth ITQs anc
SAQs. Feedbacks to the ITQs araced immediately after the questio
while the feedbacks to SAQs are at the back of mlaviou will receive
your TMAs as part of online class activities at thieMobile Class
Feedbacks to TMAs will be provided by your tutomiot more than
weeks exected duration.

Schedule dates for submitting assignments and @mgagcourse / clas
activities is available on the course website. I§ingsit your course
website often for update

Bibliography

Readings

For those interested in learning more on this sbyee provide you witl
a list of additional resources at the end of course manu; these may
be books, articles or websit



Getting around this course manual

Getting around this course manual

Margin icons

While working through thiscourse manuayou will notice the frequer
use of margin icons. These icons serve to “sigrioparticular piece ¢
text, a new task or change in activity; they hagerbincluded to help yc
to find your way around thicourse manual.

A complete icon set is shown below. We suggest yioat familiarize
yourself with the icons and their meaning befoeetstg your stud

Activity Assessment Assignment Case study
@ ...
Discussion Help Outcomes Reflection
I @
Study skills Summary Time Tip
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Study Session 1

Contemporary Conception of
Psychopathology and Deviant

Behaviour

Introduction

Learning Outcomes

In this Study Session, you will examine tbencepts of psychopatholo
and deviant behavio.

When you have studied this session, you shouldleeta:
I. define psychopathology.

ii. highlight the rationale for studyingbnormal behavio.

ilii. point out the behaviour which is normal or abnorr

iv. differentiate between psychopathology and deviant behaviour,edk
as their meeting poin

1.1 What is Psychopathology?

Psychopathology The
scientific study of mental
illness or mental distress or
the manifestation of
behaviours and experiences
which may be indicative of
mental illness or
psychological impairment.

Psychopatholog' is the scientific study of abnormal, and it is about
understanding the nature, causes, and best treatipproacheto the
various psychcwogical disordersin psychopathologyinterest is in either
resolving the mental health problems, or at leasidemating the
symptoms of these disorders for a number of reg

1. They interfere with people living normal, happy gwdductive live

2. They are often associated with a much higher incdeof othel
risky health behaviours (such as smoking).

3. They place a huge strain on our economy in ternvgook-time lost,
hospitalisation and treatment costs.

1.2 Rationale for Interest in Abnormal Behaviour?

Psychological disorders
Disorders of the mind
involving thoughts,
behaviours, and emotions that
cause either self or others
significant distress.

We need to be interested in studying abnormal bhebabecause ment
illnesses are by far the most common of all coodgithat affect our we
being. Psychopathology is part of our everyday lif® matter what yot
eventual chosen career is, you probably have to interact or deal w
someone (even just in your everyday life) who idfesing from a
psychological disorder. The more you know abcpsychological
disorders, the better you will be able to identify, undermstaassist, an
perhaps eve treat these individuals.
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1.3 Deciding what Behaviour is Normal or Abnormal?

Personality traits The
relatively enduring patterns
of thoughts, feelings, and
behaviors that distinguish
individuals from one another.

Maladaptive Inadequate or
inappropriate adjustment to
the environment.

Maladaptive behaviours
Types of behaviours that
inhibit a person's ability to
adjust to particular situations

As with personality traits or dimensions, most indexes of psychological
function can be thought of as continuums. The dquesif normality is
deciding where to place the limiting points on tlantinuum. These
limiting points are, at least to some extent, gally and socially
determined. As such, they are changeable, anctctéfe current values
of our society. For example, what is seen as aiphaltpersonality
disorder in some cultures may pass as a speatsitthdr communicating
with spirits or deities in some others. In the westculture, someone
who often has conversations with non-existent tzemgght be regarded
as strange, and perhaps in need of treatmenthér otltures they might
be regarded as a “shaman” or “Babalawo”, and gisespecial and
honoured place in the community. What is accepsed aormal range of
sexual orientations and behaviour in one culturéne may be classed
as deviant in another. According to this conterappwiew, the causes of
abnormal behaviour are many. There is a broad mextd theoretical
approaches to abnormal psychology, and each ensgisasi different
approach to understanding and treating differesdrdiers. Generally, the
causes of abnormal behaviour can be broadly dividiedthe biological
and environmental factors, and combinations ofghes

Any behaviour that causes problems will be regaaedbnormal in the
context of this discourse. One term which is usddresively in the field
of psychopathology ignaladaptive. Abnormal behaviours are often
referred to asmaladaptive behaviours Most behaviour studied by
abnormal psychology are failures to adapt to arirenment. Adaptation
involves a balance between what people want tordihe one hand, and
what the environment (including society at largejmpits them to do on
the other hand. So, adaptation depends on twoghfirgt, the personal
characteristics of the individual and, second, thature of the
environment that confronts us. The term adaptat®oroften used in
evolutionary contexts to describe the survival of iadividual in a
physical environment. When we say that an animahdapted to its
environment, we mean that it has those charadtsriathich enable it to
function effectively in that environment. It is abto deal with the
demands which the environment places upon it dreetore, to survive
(in a physical sense). It has the capacity to seekdigest food, and to
find a mate and successfully procreate. The termhaptation and
maladaptation are also used within psychopathotogefer to people’s
capacity or incapacity to modify their behaviour fasponse to a
changing environment. In this context, however, éngphasis is not so
much on a person’s physical survival (although majssurvival is also
often compromised where there is a psychopatholdmy) more-so on a
person’s psychological survival. We can define mhapdive behaviour,
then, as behaviour that deals inadequately withessitnation. This might
particularly be the case where the situation igessful one.

1.3.1 Diagnosing Maladaptation

When psychologists (and other mental health prafeats) make
decisions about whether someone has a mental disorchot, they will
make reference to a diagnostic classification sydike the Diagnostic
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and Statistical Manual « Mental Disorders (DSM) by Americe
Psychiatric Association (APA) and internationalssidfication of disease
by World Health Organisation (WHO). This maladéaipta criterion car
be found in virtually all the criteria for the d#fent disorders in tr
DSM. If there is no maladaptation, then there is meatlly a problem.
Normality is even more difficult to define than abbmality. However
certain traits that a normal persoiossss to a greater degree tf
individuals diagnosed as abnormal include: following:

a. Appropriate perception of reality: Normal individsaare usually
fairly realistic in appraising their reaction andpabilities and i
interpreting what is going on in the world arouhdrm

b. Ability to exercise voluntary control over behavi: Normal
individuals fell fairly confident alat their ability to control thei
behaviour.

c. Selfesteem and acceptance: Well adjusted people hawe
appreciation of their own worth and feel acceptgdhmse aroun
them.

d. Ability to form affectionate relationships: Normaddividuals are
able to form close and satisfying relationshipshwither people
They are sensitive to their feelings of others tatity their own
needs.

e. Productivity: Well adjusted people are ablebannel their abilitie
into productive activity.

1.4 Deviance Behaviour

Deviancy The state of
departing from usual standard
or accepted behaviour.

Deviant behaviour does not
adhere to social or cultural
norms.

10

Deviancy could be defined as manifestation of behaviour Wwhalls
outside of some normal range. This normal rangédcoe defined eithe
socially (by reference to what is seen to be aed#@tbehaviour b
people around the individual) or statistically ({f@ference to statistics on
how most people behave). In other words, deviamecehe regarded
behaviour that is nconforming with respect to accepted norms,
strongly disapproved. Deviant behaviour can beio@hor non criminal
Giddens (1993) defin« deviance as nocenformity to a given norm, ¢
set of norms, which are accepted by a significamblrer of people in
community or society. This perspective is closéhwsociological theor
which viewed deviance as not independent in extgtebut i socially
constructed through processes of interaction. &pgoach represente(
commitment to a thoroughly sociological understagddf deviance, an
marked a break with the absolutism characterizimgnmor-sense
understandings. The assumption the that no deviance can exist unl
it has been labeled as st

Deviant behaviour is behaviourthat is a recognized violation of soc
norms. Formal and informal social controls attentpt prevent o
minimize deviance. One such control is through itiedicalization o
deviance. It is not the act itself, but the reawtido the act, that mal
soméhing deviant. Crime, the violation of formally exted law, is
formal deviance while an informal social violatieach as picking one
nose is an example of informal deviance. It alsamsenot doing what tf
majority does or alternatively doing what majority does not do. F
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instance, behaviours caused by cultural differece@ be seen
deviance

1.5 Difference between Psychopathology and Deviance

Reflection

It is important to differentiate psychopathologywhat could be referre
to as maladaptive behiour from behaviour which is simply deviant.
maladaptive behaviour is usually seen as creatipgphblem of some so
— as defined by the individual, the people aroundntlog by society
large. Whereas a deviant behaviour is simply a \aeba which i

unusual by some standard or anotl- deviance from the norm does n
of itself, produce maladaptation. We can defineiatgvbehaviour a
behaviour which falls outside of some normal rangje.does no
necessarily mean criminbehaviour Criminal behaiour is defined by
the law whereas deviant behaviour is regarded damtebecause it is ni
conformable to the societal norms. Hence, a crihdedaviour will be
both deviant and criminal while the deviant behavionay not be
criminal so long has it not defined by the law.

You will later find out as you continue your traigi in psychology the
the distinction between maladaptive behaviour agdaht behaviour i
reflected in all of DSM diagnostic criteria mentezh earlier. Fo
example see the diagnostic critarfor Transvestic Fetishism belc

Diagnostic Criteria For Transvestic Fetishism

A. Over a period of at least 6 months, in a heterosexual male,
recurrent, intense sexually arousing fantasies, sexual urges, or
behaviours involving cross-dressing.

Criterion A (above) describes the deviant behaviours in terms of
what it is that makes the behaviour unusual by some standard or
another. Of course, deviancy itself is not enough. To come to the
attention of a psychologist, the behaviour must also result in
maladaptation. This is reflected in the Criterion B below.

B. The fantasies, sexual urges, or behaviours cause clinically significant
distress or impairment in social, occupational, or other important
areas of functioning.

What if people behave strangely? As long as they nateputting
themselves at some physical or psychological rskcusing othetr
harm), such may not be brought to the attentioa p$ychologist. Thi
is the essence of studying the psypathology of eviant behaviou

Study Session Summary

/o7

Summary

In this study sessionyou explored contemporary conception
psychopathology and deviant behaviour. In the m®cwe defined
psychopathology and deviant behaviour and also rbatigeen the tw
terms distinctior

11
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Assessment
O SAQ 1.1
e 1. Define psychopathology and explain v you think it is
important.
Assessment
SAQ 1.2
1. What do you think a comprehensive knowledge
psychopathology can enable us do.
SAQ 1.t
1. Explain the role of environmental context in decgliwhethel
behaviour is normal or abnormal.
2. What are personality traits and hale they matter in relation 1
maladaptive behaviour?
3. Enumerate specific traits that a normal persongsses which a
abnormal may not possess.
SAQ 1.£
1. Define what deviancy means and explain the parasetsually
used in determining whether behavioudéyiant or no
2. Compare and contrast deviancy and psychopathc
3. Suggest ways in which features of both may ow
Assignment

Choose two forms of psychopathology and examine diagnostic
criteria for them as stated in the DSM or ICldentify the criteria the
point to deviancy and the parts that point to maaation

Forward your findings to your tutor via Study SessDne Assignmer
Assignment Page on course webs

Bibliography

Resources http://www.sciencedaily.com/articles/p/psychopatiggl htn retrieved on
June 22n, 2013

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC27434 retrieved on
June 22nd, 20:
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Study Session 2

Deviant Behaviour in

Adults and Children

Introduction

In this Study Session, you will b&xposed to theories of devit
behaviour ashey apply to children and adults.

When you have studi this sessionyou should be able to

I. point out the social foundations of deviance.
iil. highlight the functions of deviance.
lii. discuss different socio-psychologit#heories of deviant behavic.

Learning Qutcomes iv. point out theuniqueness of psychological theo.

2.1 Social Foundations of Deviance

This notion assumes th
» Deviance varies according to cultural norms
« People become deviant as otherindethem as suc
» Both rule making and breaking involgecial powe.

2. 2 Functions of Deviance

« Affirms cultural values and norms

 Clarifies moral boundaries

« Promotes social unity by creating an us/them dimmgt
« Encourages social change

» Provides jobs to control deviance

- Deviant acts are always assertions of individuadityd sense
identity, comprising acts oebellion against group norrr

2.3 Theories of Deviance

Devian theories could be grouped into tw@ome theories are
environnentally focised while others are disposit-oriented. The first
set of theories is called situational theories @tiile other category
called dispositional theories. However, the lagegary combines th
first to approaches to explain the developt of deviance. Th
interactionist theory is a term tied in part to amalysis of variance
understanding of how two variables or two clasdesadables influenci
an outcome. The approach settles pe-situation debate

13
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2.3.1 Situational Theories

2.3.1A. Psychological Perspective

Social learning theory postulated that individdakrn deviant behaviol
through social interaction within the environment. This could occ
through modeling from family members, media or pe@ho serve &
models. Social arning theory focuses on the learning that occutisim
a social conte). It considers that people learn from one ano
including such concepts as observational learnimgitation, anc
modeling. Among othe, Albert Bandurais considered the leadil
proponent of this theor

Social interactions are the acts, actions, or practices of two or m
people mutually oriented towards each other's slifat is, an
behaviour that tries to affect or take accountacleother's subjectiv
experiences or intentions. This means that thegzato the ocial
interaction must be aware of each ol. This does not mean being
sight of or directly behaving towards each ottFor instance, riends
writing letters are socially interactir. Social interaction i therefore
not defined by type of physicalation or behaviour, or by physic
distance. It is a matter of a mutual subjectiveentation towards eac
other

General Principles of Social Learning

1. People can learn by observing thehaviou of others and the
outcomes of those behaviours.

2. Learning can occur without a changeb@haviou. Behaviourists
say that learning has to be represented by a pemhamange il
behaviour in contrast social learning theorists argued thhat
because people can learn throudiservation alor, their learning
may not necessarily be shown in their performahearning may
or may not result in a behaviour change.

3. Cognition plays a rolén learning. Over the last 30 years so
learning theory has becomeéncreasingly cognitiv in its
interpretationof human learning. Awareness and expectatior
future reinforcements or punishments can have ameifect or
the behaviours that people exhibit.

4. Social learning theory can be considered a bridga transition
between behaviourist learnintheories and cognitive learnii
theories.

How the Environment Reinforces Modelling

People are often reinforced fumodeling the behaviou of others.
Bandura suggested that environmentalso reinforcemodeling. This is
in several possible wa

1. The observer is reinforced by the modabr example a student w

changes dress to fit in with a certain group ofistius has a stror
likelihood of being accepted and thus reinforcedhat group

2. The observer is reinforced by a third persbhe olserver might be
modeling the actions of someone else, for exangrieputstandin:
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class leader or student. The teacher notices tidscampliments
and praises the observer for modeling such behavibus
reinforcing that behaviour.

. The imitated behaviour itself leads to reiniiogc consequences.

Much behaviour that we learn from others produdisfyang or
reinforcing results. For example, a student in myltimedia class
could observe how the extra work a classmate dedsn. This
student in turn would do the same extra work argb akceive
enjoyment.

. Consequences of the model's behaviour affeet dbserver’s

behaviour vicariously. This is known as vicariowsnforcement.

This is where in the model is reinforced for a mege and then the
observer shows an increase in that same responseduBa

illustrated this by having students watch a filmaofmodel hitting a
inflated clown doll. One group of children saw thwdel being

praised for such action. Without being reinforcéite group of

children began to also hit the doll.

Contemporary Social Learning Perspective of Reinforcement
1. Contemporary theory proposes that both reiefoent and

punishment have indirect effects on learning. Tasy not the sole
or main cause.

Reinforcement and punishment influence the rexte which an
individual exhibits a behaviour that has been ledrn

The expectation of reinforcement influencesniidge processes that
promote learning. Therefore attention pays a diitiole in learning.
And attention is influenced by the expectationa@hforcement. An
example would be where the teacher tells a grougtuafents that
what they will study next is not on the test. Stutdewill not pay
attention, because they do not expect to knowrfarmation for a
test.

Cognitive Factors in Social Learning

Social learning theory has cognitive factors ad awelbehaviourist
factors (actually operant factors).

1. Learning without performance: Bandura makes a distinction

between learning through observation and the adtoightion of
what has been learned.

Cognitive processing during learning Social learning theorists
contend that attention is a critical factor in leag.

Expectations As a result of being reinforced, people form
expectations about the consequences that futuravioehs are
likely to bring. They expect certain behaviours twing
reinforcements and others to bring punishment. [Ehener needs
to be aware however, of the response reinforcensrdsesponse
punishment. Reinforcement increases a response vangn the
learner is aware of that connection.

Reciprocal causation Bandura proposed that behaviour can
influence both the environment and the personad¢n éach of these
three variables, the person, the behaviour, anénkigonment can
have an influence on each other.

15
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5. Modeling: There are different typesf models. There is thlive
model, and actual person demonstratinglibkaviou. There can
also be a symbolic modeWwhich can be a person or act
portrayed in some other medium, such as televisixheotape
computer programs.

6. Behaviours that can be learned through modelin: Many
behaviours can be learned, at least parihyough modeling.
Examples that can be cited are, students can wsodntsread,
students can watch the demonstrationshathematic problems, or
seen someone acting bravely and a fearful situaAggression
can be learned through models. Much research idictha
children become more aggressive when they obseaggoessive
or violent models. Moral thinking andnora behaviour are
influenced by observation and modeling. This inekimoral
judgmentsregarding right and wrong which can in part, dept
through modeling.

Conditions Necessary for Effective Modeling

Bandura mentionfour conditionghat are necessary before an vidual
can successfully model tlbehaviourof someone elst

1. Attention: the person must first pay attentianthe model

2. Retention: the observer must be able remembe the behaviour
that has been observed. One way of increasingighising he
technique of rehearsal.

3. Motor reproduction : the third condition is thability to replicate
the behavioutthat the model has just demonstrated. This m
that the observer has to be able to replicate ¢tiera which coulc
be a problem with a lemer who is not ready developmentally
replicate the action. For examplittle childrer have difficulty
doing complex physical motion.

4. Motivation: the final necessary ingredient for mding to occur is
motivation, learners must wand demonstrte what they have
learned. Remember that since these four conditi@ng amonc
individuals, different people will reproduce thersabehaviour
differently.

Effects of Modelling on Behaviour

1. Modeling teaches new behaviours.

2. Modeling influences the frequenoy previously learne:
behaviours.

Modeling may encourage previoustybidder behaviours.
Modeling increases the frequency of simbahaviour. For
example a student might see a friend excel in lhakeand he

tries to excel in football betise he is not tall enough 1
basketball.

16
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Hint

Classical School

The earliest situational theories of deviance cénom sociology. The
classical school of criminology and the ltalian aahwere the two
earliest theories that attempted to explain deviashaviour. The
Classical School comes from the works of Cesare&@&cand Jeremy
Bentham. Beccaria assumed a utilitarian view ofetpalong with a
social contract theory of the state. He argued tthetrole of the state
was to maximize the greatest possible utility te thaximum amount
of people and to minimize those actions that hanm society. He
further proposed that deviants commit deviant @etéch are harmful
to the society) because of the utility it giveshe private individual. If
the state were to match the pain of punishmenth thie utility of
various deviant behaviours, the deviant would nogéy have any
incentive to commit deviant acts. Here, Beccariguad for just
punishment as raising the severity of punishmenthowt regard to
logical measurement of utility would cause increggiegrees of social
harm once it reached a certain point.

The Italian School is a criminological school teaidies the biological
factors which may contribute to crime and deviaridee three broad
classic sociological studies on deviant behaviove &tructural
Functionalism, Symbolic Interactionism, and Powenflict studies.

2.3.1B Structural-Functionalism

These theories proposed that deviations come fizenférmation of
norms and values which are enforced by instituti@eviations are not
deviant by nature, but are caused when institutanitrarily institute
particular prescriptions or proscriptions. Therefodeviation is simply
what is defined as not normal by norms, valuedaws. Theorists from
this school study how institutions on a macro leafétct deviance.

2.3.1C Symbolic Interactionism

The theories in this category postulated that Degacomes from the
individual, who learns deviant behaviour. The detvianay grow up

alongside other deviants or may learn to give essuder deviance. The
focus is upon the consciousness and the mind ofirtvidual as

opposed to the institutions from where the normsedrom. Prominent
among those with this perspective is Edwin H. Sudinel who

propounded the Differential Association Theory. s differential

association theory, he posited that criminals leaiminal and deviant
behaviours and that deviance is not inherently & pha particular

individual's nature. Also, he argues that crimipahaviour is learned in
the same way that all other behaviours are learmexining that the
acquisition of criminal knowledge is not unique gared to the learning
of other behaviours. Sutherland outlined some \Egic points in his
theory, such as the idea that the learning comams the interactions
between individuals and groups, using communicatibsymbols and
ideas. When the symbols and ideas about deviatiennauch more
favorable than unfavorable, the individual tendsatce a favorable view
upon deviance and will resort to more of these bielas. Criminal

behaviour (motivations and technical knowledge)wéhk any other sort
of behaviour, is learned.

17
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Some Basic Assumptions

1. Learning in interation using communication within intima
personal groups.

2. Techniques, motives, drives, rationalizations, attitudes are a
learned.

3. Excess of definitions favorable to deviati

4. Legitimate and illegitimate behavioboth expresses the sa
general needs and values.

Neutralization Theory

Another symbolic interactionism theory comes frome€ham Sykes ar
David Matza. They called it neutralization theorpigh explains hov
deviants justified their deviabehaviourdy adjusting the definitions «
thdr actions and by explaining to themselves andrsthige lack of guil
of their actions in particular situations. There &irve different types ¢
rationalizations, which are the denial of respoailigib the denial of
injury, the denial of the victimhe condemnation of the condemners,
the appeal to higher loyalties. The denial of resjaility is the argumer
that the deviant was helplessly propelled intodégiance, and that und
the same circumstances, any other person wouldt tessimilal actions.
The denial of injury is the argument that the dewidid not hurt anyone
and thus the deviance is not morally wrong, dua¢ofundamental beli
that the action caused no harm to other individoal® the society. Th
denial of the victim s the argument that possible individuals on
receiving end of the deviance were not injured, fatlher experience
righteous force, due to the victim's lack of virtwe morals. The
condemnation of the condemners is the act by wthierdeviant accus
authority figures or victims for having the tendgne be equally devian
and as a result, hypocrites. Finally, the appediigher loyalties is th
belief that there are loyalties and values thabggond the confines «
the law; friendships and tritions are more important to the deviant t|
legal boundaries

D. Labeling Theory

Frank Tannenbaum and Howard S. Becker propoundediabeling
theory, starting with Tannenbaum's “"dramatizatioh ewvil." The
assumption is that when a supposed deviasubjected to punishmer
meted out by the institutions, the actor reacthéolabels that are appli
to him or her. As time goes on, the "deviant" takastraits that defin
what a real deviant is supposed to do and takeékeorole of such a lab
by committing deviations that conform to the labeldilidual anc
societal preoccupation with the deviant label lei@gsdeviant individue
to follow a sel-fulfilling prophecy of conformity to the ascribedbel.
Thus, these two sociologists criticize titutions for creating devian
rather than their supposed role of stopping deik

Edwin Lemert developed the idea of primary and sdaoy deviation a
a way to explain the process of labeling. Primagyiance is any gener
deviance before the dent is labeled as such. Secondary deviance is
action that takes place after primary deviance aeaxtion to th
institutions. When an actor commits a crime (priyndeviance), howeve
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mild, the institution will bring social penaltiesown on the actor.
However, punishment does not necessarily stop ¢cmée¢he actor might
commit the same primary deviance again, bringirgneharsher reactions
from the institutions. At this point, the actor Wwatart to resent the
institution, while the institution brings harshemdaharsher repression.
Eventually, the whole community will stigmatize thetor as a deviant
and the actor will not be able to tolerate thist Wil ultimately accept
his or her role as a criminal, and will commit cimia acts that fit the role
of a criminal. This form of deviance theory followse concept of self-
fulfilling prophecy. This concept was developedRgbert K. Merton to
explain how a belief or expectation, whether cdri@cnot, affects the
outcome of a situation or the way a person (or gyavill behave. Thus,
for example, labeling someone a deviant, and trgdkiat person as such,
may foster deviant behaviour in the person who ubjexted to the
expectation.

E. Power-Conflict Theories

Power conflict theorists see the manifestationspofver in certain
institutions as the cause of deviance. The ingtitig ability to change
norms, wealth, status, etc come into conflict whie individual's self.
Therefore, these theorists study how the use ofepdmwm institutions
and the society affects the deviant behaviourdefimdividual. See the
table below for different propositions.

01 Bourgeoisie control over social junk and social dynamite.
-  Steven Spitzer

02  The analysis of different punishments correlated to the social
capacity and infrastructure for labour. Throughout history, when
more labor is needed, the severity of punishments decreases and the
tolerance for deviant behaviour increases.

- Georg Rusche

03  The modern world did not approve of diversity but was not afraid of
social conflict. The late modern world, however, is very tolerant of
diversity but is extremely afraid of social conflicts, which is an
explanation for the political correctness movement. The late modern
society easily accepts difference, but it labels those that it does not
want as deviant and relentlessly punishes and persecutes.

- Jock Young

04 A. Torture has been phased out from our modern society due to the
dispersion of power. No need anymore for the wrath of the state
upon the deviant individual.

B. The modern state praises itself for its fairness and dispersion of
power.

C. The dispersion of power is used to control individuals together
in a mass.

D. Institutions are built to control people with the use of discipline.

E. The modern prison (more specifically the panopticon) is a
template for these institutions because it controls its inmates by
the perfect use of discipline.

19
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F. In a sense, the postmodern society is characterized by the lack of
free will on the part of individuals. The hyper-fatalistic and
extreme structural function view that it is institutions of
knowledge, norms, and values which categorize and control
humans.

- Michel Foucault

2.3.2 Dispositional Theories
2.3.2A. Attributions / Typifications Theory

In trying to distinguish an individualistic psyclgly of labeling from
more genuine social psychology one soon runs tadistanctionbetween
stereotypy as a property of mind and typified &rais a joint property ¢
mind and social order. It is toward the latter camcthat promisin
efforts of sociologist have been directed. The wamkmoral identities i
a basic work in this areiA rigorously formalized soci-psychological
paradigm with a rich experimental tradition mayféend in work on the
attribution of deviance to individuals. Often combig the precepts (
strict attribution theory and the expecta-states theory of Stford

school, many recent efforts focus on the allocatibblame to deviant
and the consequent application of graded sanctiéasilton (1978) ha
attempted theoretically to link attribution withsponsibility. Anothe
body of work both theoreticallydentifies and empirically supports t
counte-intuitive (and countelabeling and counter conflict theor
hypothesis that asocial advantages may increasdeiiree of attribute
responsibility for deviant acts and thus lead ® $bverer sanctioning

higher status deviants. Theories that attributeasee as property of t
mind and typified traits would be the focus of ewiin this sectiol

2.3.2B. Psychoanalytic Theories

Sigmund Freud who is the father of psychoanalysigmrmded humans
inherettly antisocial. He suggested that individuals amddhto be
biologically endowed with egocentric pleasure segkand destructiv
impulses which conflict with the demands of theialogroup. To ensur
social survival, these impulses must be controlte redirected by
individuals themselves, and this is achieved in tways. First, th
primary process activity of the id is opposed bg #mergence of tt
secondary process, an ego function guided by thktyreorinciple. The
development of reality orierd thinking and imagination thus permr
delay of gratification through the employment afittessy and painfulnes
or the inhibition of overt motor dischar

Second, in channeling id drives, the ego is guilgethe superego, whic
represents the internsation of group standards. The superego has
components, the ego ideal and the conscience. Tmscience i
concerned with moral standards and rules whildrtipulses contrary t
these are neutralized or prevented from reachimgaousness throug
the ego’s defense mechanisms. The-ideal is the standards to whi
the self aspires and hence provides the ego wihiy® values and goa

Inadequate superego formation and functioning aentral to
psychodynamic accounts of deviant behaviour. Fsitions of three
sources of deviance have been made to explaireitslabment. Thes
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include harsh, weak or deviant superego. Inadecgigierego formation
and functioning are central to psychodynamic actouwf criminal
behaviour, and Clover (1960) stated that “crimerng of the results of
unsuccessful domestication” The assumption statatidince behaviour
depends largely on the balance of the psychic grerstem, disturbance
in any component structure produces maladaptivesldpment. For
example, superego deficiencies may be expectedoteelate with
deficiencies in ego control, and failure to delagttication. Further
disturbances at parental relationships are unlikelpe confined to the
oedipal stage and superego problems are hence iassocwith
unconscious conflicts arising at all developmenstayes. These conflicts
motivate deviant acts in later life when early diobfsituations are
reproduces.

From the foregoing, the theory seems to rest ofidlf@ving claims

a) Socialisation depends on the internalisation ofedp's rules during
early childhood.

b) impaired parent-infant relationships are causad#liated to later
criminal behaviour

¢) Unconscious conflicts arising from disturbed famigyationships at
different stages of development, particularly theglipal stage, are
the causes of some deviant acts.

The theory is clearly riddled with a lot of crisens. For example, the
theory would not explain the age distribution ofeofding. While the

increase in delinquency at puberty might be linkeda resurgence of
infantile conflicts at the end of the latency pdrithis would not account
for desistance in late adolescence. Neverthelessspective of the
criticisms, psychoanalytic hypotheses cannot bectefl out of hand. The
theory appears to be the only theory which attengptieal systematically
with the phenomena of affective experience.

2.3.2C Eysenck’s Theory of Deviance

Eysenck (1975; 1977) construed deviancy as a dismo$o be deviant,
and as a continuously varying trait, which rangesmf altruistic

behaviour through normal conduct to antisocial beha that is

victimless as well as to behaviour that is crimigiig and victimizes
others. Eysenck came up with three dispositiongesfiance: The first
followed the descriptive model of personality amdates variations in
human temperament to three independent dimensibri¢eoroticism-

Stability (N), Psychoticism-Superego (P), and Bxraion-Introversion
(E). Eysenck Personality Questionnaire (EPQ) byelegk and Eysenck,
1975 measures the N, E, and P, and contains d.}igc@le, which taps
traits of rigid conformity or lack of openness t@erience.

The second propositions presents evidence for ganétiences on N, E,
and P, which supports the biological basis of paalty. N is held to
reflect greater reactivity in the limbic and autono systems, resulting in
stronger emotional responses to stress, and highals of drive.
Underlying E is the level of cortical arousal ooasability, governed by
activity in cortico-reticular circuits.These are physiological psychology
terms and you will get familiar with them as yountixue with your study
in psychology) Extraverts have low arousal relative to introsgdand are
predicted to maintain “hedonic tone” (meaning pleable states of
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consciousness), and to be less responsive to phire tentatively, F
relates to circulating androgens. The third is atrol theory of
socialisation implying that this involves the acgion of restraints in th
form of conscience or superego. Morality or -compliance is a functio
of involuntary emotional responses to temptatiohjciv are acquire
through classical cditioning as a s result of punishment of antisc
behaviour by parents and others. Since the extisaaee less susceptit
to the pain of punishment, and form conditionedhoeses slowly, i
implies that they will be less well socialized thatroveits.

Eysenck’s theory does not actually implies thatiaiese is biologically
determined, but that adult conduct depends onulétyg of conditioning
received in childhood as well as the child’s degoéeondition ability.
His main focus is primarily oindividual differences. The most power
explanatory components of the theory is clearly, tiaking E with low
arousal and und-socialisation. Eysenck has designed a scale toure
these traits. The scale is called Eysenck Perdgriaitentory (EF) and
later Eysenck Personality Questionnaire (EF

2.3.2D Cognitive Developmental Theory

These theories view deviance as part of a morergefalure of mora
development. Morality in these terms entails thequssition of
conforming behaviour and liefs through conditioning, modeling,
identification, and represents the internalisatibsociety’s rules throug
the influence of parents, teachers, or peers. Mawtabn is thus irration:
conformity to culturally relative standards. Modsvelopnent involves
cognitive growth in which children actively consttumoral judgement
through experiences of social interaction, rathantpassively internalis
those of socialising agents. Moral principles aed to relate to th
structure or form of tt moral reasoning process, i.e. how people t
about and derive their beliefs, rather than thetesanof those belieft
Piaget (1959) and Kohlberg (1976) were prominentenef this theory
While challenging socialisation model, they bothe smorality s
motivated by cognitive needs for srealisation and the understanding
reality.

2.3.2E Interactionist Theories

The interactionist theory is a term tied in paratoanalysis of varianc
that is, understanding of how 2 variables or twassks of ariables
influence an outcome. The approach settles p-situation debate. All
the while, the more robust conceptual traditionssatial psycholog
have become more closely tied to the concerns ef ldbeling
perspective. Among the robust issues pification, expectation stat
and attributions. However, the most rigorously falimed socie-

psychological paradigm with a rich experimentatlitian may be foun:
in work on the attribution of deviance to individsialhis often combine
the precepts f strict attribution theory and expectation statesory.

Many other efforts focus on the allocation of blatoedeviants and tr
consequent application of graded sanctions. Inrgénall the scientific
observations are theory filled and theories dso value filled as note
by Kurtines, Alvarex and Azmitia, (1990). All deviee theories ai
however distinguished by their philosophical underimgs and can t
divided into classical, neoclassical, positivistlant-positivist schools.
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The classical school assumed that the human belagi@always freely

willed and rational. The neoclassicists saw a rteezbnsider individual

circumstances surrounding a deviance and thisdmaained the basis for
criminal justice practice throughout the past cantPositivism on the

other hand is the view that the human sciencesldfiollow the methods

of the natural sciences and be concerned withipediacts rather than
metaphysical issues. Its application rests on ttemjse that human
behaviour is determined and subject to natural laWse positivists

objected to the classical doctrine of free will aresponsibility and

argued that the use of proportionate punishmentndidprotect society
from dangerous deviants because it failed to addies causes of rime.
They proposed a scientific focus on the individatiénder, rather than
the deviant act, seeing the deviants as been &dbertossessing
pathological characters. In short, deviance agehdency to be deviant
was the target of attention.

The truth however is that, no single theory or apph is capable of
explaining deviance as shown by the review of mewifindings. Hence,
in explaining deviance, we might need to follow aneractionist

perspective to attain better understanding. Thisthie underlying

philosophy of the interactionist perspective. Difigt theories follow this
perspective. One of the most popular is the integrtheories.

2.3.2F Integrated Theories

These set of theories emphasized the integratiortoonbination of

traditional theories together to explain devianhdaour. For example,
Akers (1990) proposed an integrated theory and edetine process of
becoming deviant in reinforcement terms. Hence, levhanomie,

subculture, and conflict theories identify the sbotonditions which

determine the patterns and schedules of reinforegnoentrol theory
specifies the outcome of the developmental proceabeling reflects
changes in differential reinforcement surroundetgi deviant behaviour.
However, most of the integrated theories are sogichl and follow the
tradition on unidirectional environmental deterraini and pay little or
no attention to individual differences. This apdrtias been difficult to
be able to come up with quite acceptable that lallstrong enough to
explain deviance and the nature of man. Attempistegrate theories for
example appear to treat the human actor as a passipient of multiple

causes, and ignore critically different assumptiabsut the nature of
human behaviour which underlie different theoriesother words, there
is absence of a coherent model of man becausegrtae imost complex
subject to study.

The conclusion then is that in explaining deviargesingle component
theory may not be able to do justice to it becadiseiance could be
developed through multiple factors. And if one ttyefbcuses attention
only on one factor leaving out the other, the ulieg factors will not
be adequately examined and implementation of progres to change
deviance may not be successful.

2.4 The Uniqueness of Psychological Theories

While other theories of deviance focus attentiondewiance has been
emanated from the society’s reaction and relatigsshhe psychological
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theories consider the individual involved in devibehaviour and how
the individual can be helped. Most of these theosigsumed a positivi
viewpoint proposing that the problem of devianceithin the individual
and once the individual is cared for, the problemdeviance will
disappear, as well aslassical views. It is often assumed that
individual is deviant because he is deficient intaia skills and woulc
require skill enhancement programmes to handle ditgation. The
behaviourist assumes that deviant behaviour iswésharin other word
faulty learning results into deviance. Hence, aelgdviour that is learne
could be unlearned. A deviant person will therefoeesubjected to son
learning conditions so he could unlearn faulty behar and leart
acceptable behaviour. However, a suntial amount of work witl
historically shorter theoretical roots has emergafibrk in these aree
tends to be conceptually closer to classical problein socie-
psychology. This conceptual imagery could be digidtgo three area
groups, situations, a attributions.

2.4.1 Groups

Researches on deviance in and by groups have aitiraerns witt
organizational crime, the interactional contextdgiviance, or deviai
subcultures. Much of the effort in these areas ithee primarily
sensitizing or founde on a basic problem in the so-psychology of
deviance. The study of organizational crime is dame the pioneerin
efforts of Sutherland (1949). The attempts focus rondalities of
deviance in an organisational setting. This attemagt its deep roon the
deviant subcultures. But despite this, the subjest suffered conceptL
neglect in the recent past. The aim of this apgraado focus attentio
also on the deviance of more powerful social ampaate groups. Bt
substantial understandingom these efforts has yielded little. In yc
later studies, you will be more exposed to furtilormation on white
collar crimes and deviant

2.4.2 Situations

Two basic research trusts aim to determine the a-situational
contingencies of deviance. ese contingencies are distinct from th
that concern Marxian and conflict theories becatisey are no
systematically correlated with the material intéses ruling groups. C
all works that focus on this area, Cohen and hs®@&ates (1979) wor
was the most promising of them all. They emphasize ritle of the
dynamic historical convergence of likely offendessijtable targets ar
the absence of capable guardians in the produofienme rates. Cohe
and his associates subtly develop the col of opportunity for deviance
which in past work has often meant only the indiills perception c
legitimate opportunity or the local availability deviant support grou,
In this new work opportunity is conceived in terofghe intersection ¢
changng spatial and temporal distributions of materiatgets (botl
people and possessions and likely offend:
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Study Session Summary

In this Study Session, we have focused on diffete@bries of deviar
behaviour in children and adults. In tcourse of the Study Session,
examined various psychological theories postuldte@xplain devian
Summary behaviour as it applies to children and ad
Assessment
SAQ 2.1
° Point out the social foundations of devial
Assessment SAQ 2.2
Highlight the functions of deviance in a conservatit™ century society.
SAQ 2.:

1. Compare the situational and dispositional theasfageviance

2. Briefly explain theinteractionist theories and state whert
stands out from both the situational and diposétidgheories

3. Explain the importance of social interacti in a work

environment.

What are the cognitive factors in social learn

Discuss the structural-funotialism theory of deviatio

Give a general overview of the mmept of Symboli

Interactionism.

7. Outline how Edwin Sutherland used his Differenfiglsociatiol
Theory to explain criminal behaviour.

8. List 5 types of rationalization of deviant behavi@eccoring to
the Neutralization Theory?

9. Explain the overall feature of the Pow@onflict theory

10. Enumerate the fundamental claims of the psychotioaheories

SAQ 2.2

1. Show ways in which psychological theories diffeorfr othel
theories of deviation.

2. Explain how the concepts of “groups” and “situabrhave
become useful in social psychology.

oA

Bibliography

http://en.wikipedia.org/wiki/Social pow retrieved on June 22th, 2(

http://en.wikipedia.org/wiki/Differential associati retrieved on June
22th, 201

25



PSY224 Psychopathology of Deviant Behaviour

Study Session 3

Mental Illness and Criminal
Responsibility

Introduction

Learning Outcomes

In this Study Session, you will be exposed to thiecept of crime whic
is a type of deviance. You wiexaminecriminal responsibility and ho
mental illness is conceptualized in this contettisTStudy Seson will
enrich your knowledge « the relatioship between mental iliness a
crime

At the end of thisStudy Sessigryou should be able to

i. discuss deviance and criminal behaviour.
il. list types of crimes.
iii. analyse the relationship between mental illness and ci

3.1 Deviance and Criminal Behaviour

Crime An act or omission
that is legally prohibited.

26

Devianct is the recognised violation of cultural nor. One familiar type
of deviance iscrime, or the violation of a society's formally enac
criminal law. Deviant people are subject $ocial contrc, or the means
by which members of a society try to influence eattfer'sbehaviour. A
more formal and multifaceted system of social auntthe criminal
justice systel, refers to @ormal response by polic courts, and prison
officials to alleged violations of the .

What is viewed as criminal varies over both timel galace. What a
crime has in common is that perceived violationsdgabout respons
from a formal criminal justice system. Crircontains two elements, t
voluntary act (actus reus) and an intention to cdnemime (mens rea)
The concept of “insanity defense” became populathm legal settin
with the understanding that certain criminal acte product of
‘disordered mind”.Insanity defense is a legal argument that a defer
should not be held responsible for an illegal dcthe conduct i
attributable to mental iliness that interferes wiltionality or that resu
in some other excusing circumstance, such as notvikig right from
wrong

Criminal responsibility therefore means that the conditions for liabi
to legal punishment have been established. Anottoed closely use
with this concept is criminal commitmenCriminal commitment is a
procedure whereby a persis confined in a mental institution either
determination of competency to stand trial or aftequittal by reason «
insanity. Hart (1968) offers a conceptual analysigch identifies foul
basic senses of criminal responsibil
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1. Causal responsibility which implies that the actesponsible for
producing an outcome;

2. Role responsibility implying that the person penfied certain
duties or obligations arising from a particularerol

3. Capacity responsibility (the individual possesshs tbility to
understand, reason and control conduct;

4. Liability responsibility.

Criminal responsibility becomes an issue as a reguhe introduction of
the concept of “mens rea”, or guilty mind, and tiwe of “no crime
without an evil intent”. This issue led to the oduction of insanity
defense. Insanity defense is the legal arguntextta defendant should
not be held responsible for an illegal act if tlemduct is attributable to
mental illness that interferes with rationality that result in some other
excusing circumstances, such as not knowing rigimh fiwrong.

3.2 Types of Crime

Three major types of crime are recognised in tiaecistatistical reports
known as the crime index. First, crimes against gheson, or violent

crimes, are defined as crimes against people tivatvie violence or the

threat of violence. Examples are murder, rape, aagged assault, and
robbery. Second, crimes against property, or ptgpeimes, are defined
as crimes that involve theft of property belongiagthers. Examples are
burglary, larceny-theft, auto theft, and arsonh#d category, victimless

crimes, is defined as violations of law in whickerth are no readily
apparent victims. Examples are gambling, prostitytiand the use of
illegal drugs.

3.3 A Critical Analysis of Mental illness and Criminal
Responsibility

It is not uncommon to find individuals sufferingrfone psychological
dysfunctions or the other in the prisons rather ragnoriminals. In the
next Study Session series, we shall be discussmg rhental illnesses
could promote crime, but without the presence éértion to commit
crime (mens rea). In some cases, individuals maydié to possess
diminished responsibility. Diminished responsililitas been accepted in
a range of cases, including depression, pre-meisttension,
psychopathic personality and psychosis. It doesnecessarily lead to
more lenient disposal, and only about a third ofesmdound guilty of
manslaughter under this act have received a hospiteer (Dell and
Smith, 1983). There has been a lot of controveusyosnding the issue
of ‘insanity defense’. This implies a defense foimidished
responsibility, that is, the one who has commitedoffence does not
possess an intention to commit crime. But one megason why there
has been continued controversy concerning thiseidack of attention to
the question of why mental disorder should affdut fndividual's
criminal responsibility. Some writers have arguldt the presence of
mental disease is enough to exculpate the persom fcriminal
responsibility since we do not blame people fortiggta physical
disease. Some others were of the opinion that skseey mitigate blame
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on the basis of sympathy and mercy, but it is te#lfi an excuse fc
action. Ther is in fact strong resistance to the idea that awynfof
mental disorder identified in the psychiatric clésation is sufficient tc
exculpate. Notable in this view is the notion thaise with personalit
disorders should be held criminally respole (American Psychiatri
Association, 1983). The truth however, is that offers with mente
illnesses should be subjected to treatment raliaer incarceration. Son
reports have shown that most of th-called motiveless crimes, in whi
an individud attacks or kills someone for no apparent cause,
sometimes committed by people who are later diagphass havin
paranoid schizophrenia. This incidence is howevet a commor
phenomenol

Case Study

Mrs. A. living at Kajola area on one sunny afternoon called her neighbour
that something was wrong. The neighbour found the only child, aged 8,
dead. The police considered and later proved that the death was due to
strangulation. The mother was arrested and charged with murder. After a
few hours in goal Mrs. A. was transferred to Aro Psychiatric Hospital in
Abeokuta by the Magistrate on the advice of the Attorney’s Department.
Investigation revealed that the accused had had a number of mild
depressive attacks previously. She had consulted a psychiatrist but had
never been in hospital for a mental illness. At the time of committal she had
been depressed yet again: descriptively there was no doubt that over a
period of weeks she had shown reduced initiative and activity and had
worried about the well being of her family and her home. She had projected
her doubts and hopelessness onto her child. Her memory for the death of
her child was lost and what she did remember of events before and for some
hours after was blurred and unclear. Mrs. A. was considered unfit to plead
and was committed to a mental hospital. She was later brought to trial and
acquitted on the grounds of insanity. She is now in normal health apart from
a continuing amnesia for the event.

Study Session Summary

and the question of criminiesponsibility. In the course of the Stu
Session, we discussed three major types of crimk aso tried t
establish a link between mental illness and crimnesponsibility. In

@ In this Study Session, we have examined the conmleptental illnes:

Summary . ; -
conclusion, we used a case study to drive hom@dire made earlier i
the Study Sessic

Assessment
SAQ 3.1
e 1. Discuss crime and deviance pointing out specifieasr of

overlap.
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Assessment

2. According to Hart, what are the 4 basic senses rivhiral
responsibility?
SAQ 3.2

List the 3 broad categories of crime and identggafic examples under
each.

SAQ 3.3

1. Briefly analyse the relationship between mentak#is and crime
2. Give an explanation of “insanity defence” and shely it may
be controversial.
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Study Session 4

Patterns of Deviant Behaviour

Introduction

Learning Outcomes

The aim of this Study Session is to introduce yowdrtain patterns
deviant behaviour patterns, their symptoms as agelilassification. Th
Study Session will alshelp you to differentiate between simple devig
and maladaptive behaviour deviance from maladapgevioul

When you have studied this ses:, you should be able to
I. differentiate between maladaptive behaviant deviant behaviour.

4.1 Simple Deviance and Maladaptation

30

It is important to differentiate maladaptive belwari from behaviou
which is simply deviant. A maladaptive behaviouruisually seen &
creating a problem of some s—as defined by the individual, t people
around them or by society at large. Whereas a dewahaviour i
simply a behaviour which is unusual by some stahdar another-
deviance from the norm does not, of itself, prodow@dadaptation. W
can define deviant behaviour as behaviourch falls outside of sorr
normal range. This normal range could be defingdeeisocially (by
reference to what is seen to be acceptable behdwopeople around tt
individual) or statistically (by reference to s&itts on how most peop
behave).Youwvill find that the distinction between maladaptivehavioul
and deviant behaviour is reflected in all of theMD8iagnostic criteria
For example, the diagnostic criteria for TransweBgtishism are

A. Over a period of at least 6 months, in a heterosexual male, recurrent,
intense sexually arousing fantasies, sexual urges, or behaviours
involving cross-dressing.

Criterion A (above) describes the deviant behaw— what it is that
makes the behaviour unusual by some standard tnem®f corse,
deviancy itself is not enough. To come to the &tv@of a psychologis
the behaviour must also result in maladaptatioms Breflected in th
second criteriol

B. The fantasies, sexual urges, or behaviours cause clinically significant
distress or impairment in social, occupational, or other important
areas of functioning.

So, what if people behave strangely? As long ag Hre not putting
themselves at some physical or psychological rigk qausing other
harm), then we don’t really need to worry abouth8&ut most commo
deviant behaviours usually meet the criteriaconstituting physical ¢
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psychological risks to themselves or causing hartos others
Nevertheless, some psychological dysfunctions caubdsess dire:
relationship to criminal motivation and behaviolihe issue of mens r
an actus reus come up herain. When an individual possesses crim
motivation, we are saying that we could establish ca@minal
responsibility. Nevertheless, the underlying fadkmr the crime migh
simply be a psychological dysfunction. For exampketain personalit
disordes might make people to engage themselves in crirbefzaviour
Humans are social by nature and they must intevidhtother people il
order to survive. If they cannot interact in a atigiacceptable way, the
will experience problems. In other wordseople’s behaviour must |
flexible and we need to adapt it in order to fit\iith the particula
situation/culture in which we find ourselves. Theegtion here then
whether an offender may be considered as ‘madbad’? (That is, ar
they sufferingform a disorder or just carrying out willful devie
behaviour?) More questions: what are the implicetiof such labeling
This will also determine whether the approach todtiag them will be
punishment or treatment. We shall now examine thesmusdeviant
behaviour patterns and their relationship to crahitbbehaviour an
motivation

Study Session Summary

In this Study Session, we have examined differextepns of deviar
behaviour. Specifically, we made a distinction lew maladaptiv
behaviou and a simple deviant behaviour.

Assessment

Q)

Assessment

SAQ 4.1

1. Differentiate between the terms “soaildviance” ant
“maladaptation”.
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Study Session 5

Psychosis and Deviant

Behaviour

Introduction

Learning Outcomes

In this Study Session, our focwill be on psychosis and devie
behaviour. In the course of the Study Session,ha# examine the bas
symptoms of schizophrenia, its connection with anatity. We shall also
discusc<affective disorder and deviant behaviour.

When you hve studied this sessipyou should be able to

i. discuss the relationship between psychosis and deviantuietine
ii. identify symptoms of schizophrenia.
iii. point out andexplain the symptoms of anxiety and mood diso.
iv. explain the relationship between affective disorder anche.

5.1 Psychotic Disorder and Deviant Behaviour

Psychosis a feature of
mental illness typically
characterized by radical
changes in personality,
impaired functioning, and a
distorted or nonexistent sense
of objective reality.

Schizophrenia a psychotic
disorder (or a group of
disorders) marked by severely
impaired thinking, emotions,
and behaviours.

The development of psychological and sociologitaoties of deviar
behaviour has challenged medical model of mertadgk from the 196(
onward. But while alternative perspectives are meflected in the ranc
of mental health services, they have insufficient impact on the majt
psychiatric disorders such that they could notldispthe illness notiol
The fact however remain that the symptoms of meillagéss are
abnormal behaviour and experience, but there sngle criterion whict
is necesary and sufficient to define abnormality.

Psychosi refers to a situation in which an individual expeges loss ¢
touch with reality. The ability of psychotic indddals to perceive ar
respond o the environment becomes so disturbed that thegyrmotable
to function at home, with friends, in school orvairk. They may hav
hallucinations or delusions, or they may withdraxtoia private world
Hallucination is an experience of false sensorceptions while delusio
IS a situation in which someone has false beliefsuasome things. Tt

most prominent of all psychotic illnesses is schimenia.
Schizophrenic is a group of psychotic disorders characterizeamiayor
disturbances in thoughts, otion and behaviour. These inclL

disordered thinking in which ideas are not logigatklated, faulty
perception and attention; bizarre disturbances @omactivity; and fla
or inappropriate affect. It causes a patient tdheviaw from people ar
reaity, often into a fantasy life of delusions andlbaihations

Although, schizophrenia appears in all socioecooagnoups, it is foun
more frequently in the lower levels, leading someotists to believe th.
the stress of poverty is itself a causf the disorder. However, the fe
that schizophrenia causes its victims to fall framhigher to a lowe
socioeconomic level or to remain poor because they unable t
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function effectively makes it difficult for anyorte categorically asse
that it isa stress of poverty. This form of explanation ifemned to a
downward drift theory. The research carried ouKleyjth, 1991 reveale
that almost 3 per cent of those who are divorceseparated sufferom
schizophrenia sometime during their lives, pared to 1 percent
married people and 2 percent of people who reniagies

5.2 Symptoms of Schizophrenia

34

The symptoms of schizophrenia involve disturbaniceseveral majo

areas including thoughts, perception, attentiofecafor emotion and lif

functioning. The range of people diagnosed as sphiznic is very wid

and extensive although, people diagnosed usuabggss some of tl

diagnostic criteria. The DSM usually determines hawany of the

problems must be present, in what degree andow long before the
diagnosis could be made by a clinician. Schizoghréheterogeneol

in nature in that it covers an array of uncommohnayg&ur among peop

which makes it appropriate to subdivide schizopiarémto types in line

with the cluster of ehaviour manifested by a particular pati

The characteristic symptoms of schizophrenia falltd two mair
categories. These are; the positive and negativpt®ms. The positiv
symptoms consist of excesses, such as hallucirsatidelusions an
bizarie behaviour. The sufferer of schizophrenia may #B&pee
disorganized speech which is also known as forhmaldht disorder an
describes the problems in the organization of ideas$ in speaking <
that a listener can understand. Delusion is anoplostive symptom
which the individual holds tenaciously to a thoughtbelief that is fals
or far from reality. Here, the individual holds ieé$ that the rest of tr
society would generally disagree with or view asiainterpretations ¢
reality.

The negtive symptoms include behavioural deficits, suchasslition,
alogia, anhedonia and flat affect. Avolition or #pa refers to a
situation in which the individual experience ladkemergy and seemir
absence of interest in what are usually routinivities. Such individual.
may pay little or no attention to grooming or perdohygiene, may g
about with uncombed hair, dirty nails, unbrushegtheand dishevel «
tattered clothes. Alogia is regarded as a negadtivaght disorder witl
several compcents. It could be manifested as poverty of speechs
poverty of content of speech. Anhedonia refersato inability to
experience pleasure manifesting itself as lack ndérést in anythin
considered pleasurable activiti

Flat affect refers to siation in which virtually no stimulus elicits
emotional response from the individual. Such irdligils may star
vacantly while the face is flaccid and the eyeseapfiifeless

Types of schizophrenia include catatonic, disorgmohi paranoid ar
undifferentiated types.

If you are interested in more details of schizopfaesymptoms and oth
psychotic illnesses, please consult your abnormgthmlogy textbook
where they are stated succinctly. Nevertheless, dear that this is
form of psychopéology, but how is the society viewing this prob®
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5.3 Schizophrenia

Some writers have held that trances of shamansmidse the
hallucination of schizophrenia, yet these tranaesaceptable in their
society and even praised by the people. This isdaging the fact earlier
said that abnormality sometimes could be relatovelifferent societies,
following socio-cultural theory. In our society td people with
schizophrenia are discriminated against, stigmdtized neglected and
their needs are almost entirely ignored. For mast, you find many of
them homeless and aimless in the street. The puige of mentally ill
generally is that they are dangerous and this baskered many other
concepts used and led to researching into the avbase this illness
could lead to crime.

and Criminal Behaviour

For the most part, you may not find schizophreniaadly related to

criminal motivation and behaviour. Surely there soene schizophrenics
who act in a criminal manner through the sure diapization of the

disorder. However, a direct motivation towards eifmens rea) is not so
common. The paranoid schizophrenic subtype of sphizznia may be
more highly related to criminal behaviour thancitginterparts. However,
the individual may not believe they are actingtfue sake of the crime or
some benefit to themselves, but rather in a manaesistent with self

defense.

Case Study

Mr A. is a 50 year-old Nigerian arrested by the police and charged for the
murder of his wife and attempted murder of his first daughter. Mr. A has
refused to plead his case while presented in court and has refused to give
any useful information to the defense counsel attached to him. The defense
counsel invited a psychologist to assess the status of this client. The man
later revealed that he had a voice compelling him to act fast to attack his
wife and his daughter because they were conspiring to kill him and take
possession of all his items of property. Hence, he had to carry out the attack
on self defense. He also confessed that the same voice has informed him of
the plot of his defense counsel to join his immediate family to eliminate him
and he will not cooperate with him because of this. The personality and
mental status assessment carried out by the psychologist showed that this
guy is sick and would require treatment although there was no prior history
of mental illness. Both the Psychologist and consultant Psychiatrist agreed
that the man is suffering for paranoid schizophrenia and subsequently
placed on treatment.

5.4 Affective Disorder and Deviant Behaviour

Affective disorder refers to conditions that affdod emotional status of
an individual

5.2.1 Anxiety Disorders

Anxiety disorder is diagnosed when subjectively exignced feeling of
anxiety is present. It is the vague sense of bigirdpnger with the same
features that could accompany a state of fear iigela such as increase
in breathing, muscular tension, perspiration, B8M-I1V categorised this
disorder into six. These are Generalised anxigtpb@, panic disorder,
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obsessiv-compulsive disorder, postaumatic stress disorder and ac
stress disorde

Anxiety disorders (PTSD, phobias, etc.) likely e no direct relationshi
with criminal motivation. Again accidental criminatts may occur wit
this disorder. Individuals with anxiety disorderffea experience pan
type states that may lead them towards accidemialinal acts (i.e.
vehicular crims, negligence etc.)

5.2.2 Mood Disorders

Disabling disturbances in emotion characterise gneup of disorders
Depression and mania are the key emotions in momsorders
Depression is the low, sad state in which life seetark and it
challenges owwhelming. Mania the opposite of depression and &
state of breathless euphoria, or at least freneregigy, in which peopl|
may have an exaggerated belief that the worlddsgHor the taking

An examination of criminabehavioual patterns wi often highlight the
presence of either a major depressive disorder @epaessive episod
While it is related, | would argue that it is urdli that depression is
primary causal factor in crime. This is becauseelédefeating pattern
seems to be nch more common in depression. However, -morbid
relationship likely exists with other mental disersl (meaning the
depression and other mental disorders coexistdrctiminal mind). Ar
individual who is in a psychotic or antisocial statay be trigered to act
violently when experiencing hopelessness or otBpeéts of depressio
While adults tend to express depression in a seféaling manne
youths and children tend to act aggressively. Theze it would not bt
surprising to find noticeak depression in aggressive youths who
committed violent crimes. Bipolar depression magoalappear i
violence. It would not be surprising to see a datien between criming
activity and bipolar depression. The impulsivelgrad is highly related
criminal acts. Bipolar individuals act without tking ahead o
consequence

Study Session Summary
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o7

Summary

In this Study Session, we discussed the relatipnebtween psychos
and deviant behaviour. Specifically we examinedzegihrenia as a fon
of psychotic condition. We looked into the typesl dhe symptoms, ¢
well as the relationship between schizophrenia @imdinality. We also
examined affective disorder and its relationshighvdeviant behaviou
In the course of the study, we classi affective disorder into six, vi
generalized anxiety, phobia, panic disorder, olge-compulsive
disorder, po-traumatic stress disorder and acute stress dis
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Assessment

Q)

Assessment

SAQ 5.1

Define psychosis and schizophrenia and show how dine technicall
related phenomer

SAQ 5.2

1. Identify the positive symptoms of schizophre
2. Give examples negative symptoms of schizophr
3. What are the basic types of schizophrenia?

SAQ5.¢

1. From your understanding what are the major compsnehan
anxiety disorder?

2. According to DSM IV what are the six types of artyidisorder

3. What is the relationship between anxiety disordsat ariminal
behaviour?

4. Identify the two basic emotions associated with mood dise|

SAQ 5.4

1. Rate the role of depression as a cause of crirbigl@vioul
2. Explain the differences in manifestation of crimibehaviour ir
adults and children.
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Study Session 6

Personality Disorders and
Deviant Behaviour

Introduction

Learning Outcomes

In this Study Session, you will explogersonality disorders and th
symptoms Focus will be orantisocial personality disorc; why it is an
important issue in the psyopathology of deviant behaviour; a
appropriat assessment to identify this disorder.

At the end of thisStudy Sessiaryou should be able to

i. define personality disorder.
iil. recognise psychopathic personality.
lii. explain the relationship betweegysychopathic personaliand crime.
iv. present how psychopathic personality disorder could be e
and treated.

6.1 General Introduction to Personality Disorders

38

Outside of the area of primarily diagnosed medisorders (Axis | in th
Diagnostic and Statistical Manual of Mental Disag- 4th edition) is a
number of disorders that can contribute a gredttdeaiminal behaviou
and motivation. While these disorders may not besadily known to th
layman, hey may in fact cause the majority of criminal babars with
etiological relationships based in mental disorddiise disorders ai
characterised as Personality Disorders (-1l) and contain a number
relevant diagnosable conditions. Personality rders are defined as t
stable and enduring maladaptive patterns of behavibich extended t
meet up the DSM criteria for personality disordef/e shall examin
some of these personality disorders and how thieyer¢o deviance ar
crime

Paranoid ersonality Disorder is characterised by a pervagdisgust anc
suspiciousness of others. An individual with thisodder will often
interpret another’s motives as malevolent. Thiomier often begins i
early adulthood and is present in a variety ontexts. It is clear ho
such a disorder could lead to violence. When aopefsels someone
motivated to harm them in some manner it is noprssing that the
individual would act in a violent way to either pemt the acts the
expect to have occur respond aggressively to those they have see
hostile. They may regard an act of violence mateféas se-defense.

Borderline Personality Disorders, which is possitig most difficuli
mental disorder to treat, also can contribute imicality. While the
disorder, which is reflected by a pattern of insigbof interpersona
relationships, self image, affect, and impulsivgdgedominately leads -
self damagingbehaviour it also has a external component. TF
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individuals tend to have a marked instability in ado They
characteristically display inappropriate and ineeasiger and have very
little anger control. This constant and recurramdea and temper is often
reflected with a history of physical fights and aéu

Narcissistic Personality Disorder is characterisgdh significant pattern
of grandiosity, need for admiration, and lack of pathy. These
‘narcissistic’ individuals typically care only fivemselves and how they
appear to others. Typically this is not reflectadcriminality or violent
behaviour. However, when they are criticised or ¢hmvn they may act
with disdain, rage, or purposefully defiant courdttacks. This is the
'‘Bully’ personality. When they fall, they try to-a¢tain status through any
means necessary. This might explain the reason tivy could be
involved in criminal behaviours

6.2 Antisocial Personality Disorder

One major personality disorder that requires simgtdeatment in this
course is Antisocial Personality Disorder (APD)oaleferred to as
psychopathic personality. Antisocial Personalitys@der is the most
highly correlated mental disorder with crime. Irdivals diagnosed with
this disorder are the 'psychopaths’ we are familidin from television
shows and movies that have sensationalized thebédunals. They are
also commonly referred to as Sociopath. Reseaitdnes established that
they are many in the society with nearly 6% of nag@d 1% of women
having the disorder. The criteria for the disordequire an ongoing
disregard for the rights of others, since the dgkboyears and must be at
least 18 years old to receive this diagnosis.

People with the disorder appear to be charmingira¢st and make

relationships. However, to those people with thisodier, these are
relationships in name. They are ended wheneversesapge or when it

suits them and the relationships are without deptmeaning, including

marriages. They seem to have an innate abilityn the weakness in
people and are ready to use these weaknessesrtowmeends through

deceit, manipulation, or intimidation, and gaingsdere from doing so.
They appear to be incapable of any true emotiong) fove to shame or
to guilt. These individuals are quick to anger, jost as quick to let it go,

without holding grudges. No matter what emotiorythate they have, it
has no bearing on their future actions, or attisudéey are rarely able to
have jobs that will be for any length of time, besathey become easily
bored, and instead will need constant change. |Peuith this disorder

live for the moment, forgetting the past, and hgvin plan for the future,

nor thinking ahead of what consequences their metieould have. They
want immediate rewards and gratification for threeds.

6.3 Relationship of Antisocial Personality Disorder with Crime
and Deviance

An individual with Antisocial Personality Disorddnas a pervasive
pattern of disregard for the rights of others, &mdations of them. The
disorder is characterized by a lack of conformityrespect for lawful
behaviour. They repeatedly carry out acts thagesands for their arrest.
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There is extremely high tendency for such an imtligl to be deceitfu
They will often be found to e using aliases, repeatedly lying,
conning people for either profit or even pleasui@e An individua
with the disorder tends to be irritable, aggresspagticipates repeatec
in physical fights or assaults, and displays a istestly reckles:
disregard for the safety of their self or othermaly these individual
tend to lack remorse as displayed by their inddfee for harmin
others. Why this disorder would contribute greatlycriminalbehaviour
is clear. It itself is a recipe for minality.

6.4 Measurement and Treatment for Psychopathic Personality
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Disorder

The use of measurement is critical in psycholo§pme instruments th
have been used in the past to identify this disondelude Minnesot:
Multiphasic Personality inventory(MMPI) by Hathaway, S an
Mckinley, J (1967) particularly the Psychopathicvidée subscale (5
items), Eysenck Personality Questionnaire (EPQ)shgac Eysenck ar
Eysenck, (1975) containing 90 items, and Califorrparsonality
inventory (CPI), particuldy the socialization subscale by Gough (19

Treatment

Because antisocial would always blame others feir fhroblems, have
low tolerance for frustration, are impulsive andefp form trusting
relationships, working with these individuals coudd dfficult. People
with psychopathic personality often lack the mdiiwa to improve ani
are notoriously poor seobservers. In other words, they do not h
insight to their problems. They simply do not deemiselves as others «
Psychotherapy for peoj with APD should focus on helping t
individual understand the nature and consequenfcbis alisorder so h
can be helped to control hbehaviour Exploratory or insigt-oriented
forms of psychotherapy are generally not helpfup&wmple with APD
Therepists must be aware of their own feelings and ramvagilant to
prevent their emotional responses to their patiémis disrupting the
therapy process. No matter how determined the pistremnay be to hel
an antisocial patient, it is possible that thatient's criminal pas
irresponsibility and unpredictable tendency towsialence may rende
him thoroughly unlikable. Experience of the thesamiounts a lot in th
treatment of people with APD. Their treatment wéltjuire someone wt
can anticipate heir emotions and present an attitude of accep!
without moralizing.

One of the most effective psychotherapies foundefieial to individuals
with APD is cognitive therapy. This therapy wasffideveloped to he
patients with depression, but it Frecently been applied to APD. Duri
the course of treatment, the therapist should sedetines for the
patient’s involvement, including regular attendanaetive participatiol
and completion of any necessary work outside ofcefivisits. The
individuel with APD who submits to therapy only to avoidaal ferm is
not intent on improving. Therapy must be more thameans by whic
the antisocial tries to elude the consequencesisibehaviour. The
cognitive therapy’s major goal is to help the pattiarderstand how he
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creates his own problems and how his distortedepgians prevent hir
from seeing himself the way others view f

Study Session Summary

o7

In this Study Session, we examined personality rdesoand deviar
behaviour. In the course of the Study Session, afened personality
disorde, showed the symptoms of the phenomenon as wealisassse:
types of personality disorder. Finally, we ewmed psychopathi

Summary . .
personality,and looked at the measurement and the proce of its
treatmer.

Assessment
SAQ 6.1
e In your own words what are personality disord
Assessment SAQ 6.2
1. What are thecharacteristic features of Antisocial persone
Disorder?

2. Describe the emotional pattern of people with Aotial
Personality Disorder.

SAQ 6.2
Why would antisocial personality disorder be apedor crime
SAQ 6.4

1. What would you assume are considemedcoming up with &
measure of antisocial personality disorders?

2. Enumerate the guidelines for effective psychotheragf
sociopaths.

3. Why do you think full commitment to psychotherapymportan
for the treatment?
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Study Session 7

Sexual Deviation (The
Paraphilias)

Introduction

Learning Outcomes

This Study Session focuses on sexual deviatiors iBhanother form ¢

psychopathology that correlates significantly wdviance, particularly

sexual offendingln your course of studyou will examinethe concept
of paraphilia, identify th types of @raphilia, and analyseheir

relationship with criminality

When you have studied ttrsessionyou should be able to

i. explain sexual deviation.
iil. pointout the forms of sexual deviation.

7.1 The Paraphilias

42

A final category that must be considered when atalg the influentia

mental disorders in regards to deviant or crimibehaviour is the
Paraphilias. A paraphilia is a recurrent, intengxual fantasy, c

behaviou that involves non human objects, the suffering wmitiation

of others or oneself, or children and other nonseating individuals

One must consider that some of fantasy driven sexual behaviours t

seem to fit into the paraphilias, as they are @efim the DSMIV, are

not pathological in that no significant distressrapairment of ones se

or another individual occurs. However, an act tisaat one time n

distressful could escalate to such lev

7.1.1 Fetishism

A paraphiliac focuses upon the use of non living cisjéex. bras, shoe
panties). Fetishism clearly does not involve aentlact. However,
included it for it is not extremely uncommon for absessed individu
to exhibit a fetish on the individuaf their desires. Obsessed individu
who stalk may exhibit fetishism with that individisaobjects that coul
potentially escalate once they do not receive aategsexual gratificatio
from that fantasy objec

7.1.2 Frotteurism

A second paraphiliac sorder which focuses on the sexual gratifica
an individual receives via the touching and rubbiagainst a no
consenting person. In its minor form (rubbing upiagt individuals in i
public place) is not a violent act (unless someloag an observe and
hot headed boyfriend). However, at its extremeadtoism could involve
a more violent sexual assal
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7.1.3 Pedophilia

This focuses on sexual activity and sexual gratificavia acts against
prepubescent child. While not necessarily alwaygsically violent, this
act is clearly a violation of an individual's righth the more extrem
cases, both physical and mental abuse can beehsshor used during

in relation to the act. The most grotesque caseses&n escalate

murder in order 1 hide the pathological individual's acts from diseoy
via the child's identification of the perpetrat

7.1.4 Sexual Masochism

In this paraphilia which clearly involves violendbe actual disordere
individual is the victim of the violent act. Thebject receives sexu
gratification from being humiliated, beaten, bouadptherwise made 1
suffer. Even though the individual may be consentio such an a
illegal violence is occurring. According to the Krgan Criminal Code
an individual cannoconsent to be injured or harmed. It is clearl
pathological condition that is creating such bebawi

7.1.5 Sexual Sadism

The final and most violent paraphilia, sexual sadisgflects the sexu
gratification received from applying psychologiaalphysical suffering
upon a victim (whether they consent or not [seeugkxnasochism]
Clearly, this act is the most violent of all thesaliders. The individu:
with sexual sadism who cannot satisfy their urgizs fantasy driver
behaviour will often acviolently upon their sexual partners. In extre
cases, these individuals become rapists. Serigdtsagre clearly sadis
who get gratification from the suffering of othefhe paraphilias refle:
the main motivational behaviours of violent sexaats of a criminal
nature. Serial and sexual offenders often fit thiese criteria for they ¢
beyond fantasy driven acts and act out their desondith real life
victims,

Study Session Summary

/o7

Summary

In this Study Session, we discussed the conceptxual deviation. In
this wise, we defined the subj-matter, described each type of
phenomenon and also stated the relationship bettheephenomenon
sexual deviation and deviant behavi
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Assessment
O SAQ 7.1
e Explain paraphilia and show why certain forms ofniay not be
pathologica
Assessment
SAQ 7.2

1. Discuss fetishism as a form of paraphilia

2. Contrast sexual masochignam sexual sadisr

3. Explain frotteurism and show why it may not be as®is a:
other forms of paraphilia
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Study Session 8

Social Problems: Alcoholism
and Drug Addiction

Introduction

Learning Outcomes

8.1 Alcoholism

In this Study Session, you wexaminesome deviant behavio\, that are
seen as social proble. Focus is on alcoholism and drug addict

At the end of thisStudy Sessiaryou should be able to

i. define anduse correctly the following bolderms
» alcoholism
« addiction
» tolerance
ii. identify the symptoms and causes of alcoholism
lii. outline the processes involved in addiction.

Alcoholism is a condition characterised by a preoccupatioh aitohol
and impaired control over alcohol intake. Alcohaligefers to an
condition that results in the continued consumptioh alcoholic
beverages despite the health problems and negatoral conequences.
Alcoholism may also refer to a preoccupation wittcompulsion towar:
the consumption of alcohol and an /or an impaitatity to recognize th
negative effects of excessive alcohol consump#deohol is here givel
a lot of attention becauit is the commonest drug abused in Nigt

Concerns about alcohol focus on psychopharmacalbygiolence. In hic
analysis of homicide, Wolfgang (1958) found tha¥b6f offenders an
53% of victims had been drinking, and many othedists obtaine
similar findings. Alcohol has also been implicated inestviolent crimes
For instance, Shupe (1954) analysed urinary alcebatentrations i
882 offenders following arrest. Levels indicatingtoxication were
present in 88% of those charged with cuttin7% of murderers, ar
45% of those charged with rape. These findingaatcestablish a caus
relationship. Data on drinking levels in comparatpleups who have ni
offended have not been reported, and most resadnalis on polict
reports or retrospeve accounts of offender, of uncertain reliabil
Offender reports may be biased, since claimingkingion is a commo
form of deviance disavowal. Some studies also atdicthat higt
proportions of nonviolent offenders have been dngk prior to
offending, suggesting that drinking is associated witminal behaviou
in general, or perhaps a failure to avoid detectMareover, aggressic
is not the most common effect of alcohol. Despitane level o
controversy surrounding the effect of alcoho criminality, the balanc
of evidence favours a special link between alcaimal aggressivcrimes,
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and facilitative effect of alcohol on aggressiors lh@en demonstrated
laboratory studies by Bushman and Cooper, :

Graham (1980) identified four cigories of theory, which diffe
according to the role ascribed to alcohol it:

a. A direct cause is explicit in dighibition theory, which assumi
that alcohol acts on the brain mechanisms thabinhhiggressior
This implies that it affects the neurateanitter substance that ser
as inhibitor of aggressive tendency of man. Theawwas howeve
undermined by lack of evidence for brain centreaggression an
by the variable effects of alcohol. Moreover, theaee higlr
frequencies of occasions wheleahol is consumed and there v
no aggressive consequence.

b. other theories argued for indirect cause and asshateeffects o
alcohol are mediated by changes in arousal andittmgnSome
researchers propose that alcohol reduces abiliagtémd to mitiple
cues and switch attention. With the result thatitivexicated perso
is more stimulus bound, less guided by inhibitargsor anticipate
future consequences, and takes more risks. Otheygest tha
alcohol affects cognition, narrowing the peptual field, and make
behaviour more situational determined.

c. The third approach emphasizes the motive for dnigkirhich may
be the attainment of anxiety reduction or feeliofgpower, whict
then interact with other effects of alcohol. Foramwle, reuced
ambiguities of situational cues may enhance feglinfy control,
which are potentiated in those with power conceteading tc
overestimated prowess.

d. The last but not the least set of theories seesltmho-aggression
correlation as reflecting préispositional or situational factors. T
following conclusions were reached from the variostsidies
reviewed: Personality factors may lead people bothdrink anc
behave aggressively. For example, Buikhuisen efoahd that
students who reported becmm aggressive after drinking we
distinguished from unaggressive drinkers by mor#-reported
delinquency, hostility, dominance, impulsivity, andconsisten
upbringing, as well as by increased skin condu&arcovery time
after drinking. (ii). Expetation about the effects of alcohol and
culturally permitted time out form social rulesaalled for drinkers
may also encourage deviant behaviour after drinkig There are
some drinking situations themselves that are mamedacive tc
aggressin. These theories overlap rather than cormr

8.2 Drug Addiction and Deviant Behaviour

Mythology about drug use has fostered the beligf they are prominel
causes of criminal acts, particularly violence. lé@er, research indicat
that delinquency nd substance use are act of a deviant lifestylé
results from a variety of factors, and any assmgiamay be incidenta
Drug addiction is a powerful motivation for some people to eng
themselves in certain behaviour that are deviaefol® we tek about
how it relates to deviant lifestyle, we must finstve an understanding
the concept of drug addiction and how/why one bexoaddictec
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The craving for certain drugs, such as opiateso{hgror morphine)
psychestimulants (amphetamine or cocaine) or syntheteestversion:
of these drugs, and certain other drugs such ahall@and nicotine, ¢
well as others can become overwhelmineshner, 1997). The addit
craving for the drug may be so severe to the extemt they sacrific
their jobs, family life and relationships, homesidaeven freedom t
obtain it. Addiction usually occurs when a patt@incompulsive an
destructive dru-taking behaviour has emerged, often the persoredmr
the drug in a compulsive manner. The question tkamhat causes tt
transformation from trying out a drug to into addin? The truth is the
about three factors have been found to explain wiakes psychoactive
drugs so addictive. The first is the ability of rhaddictive drugs to ove
activate some pleasurable areas of the brain. Modte psychoactiv
drugs act as either agonist or antagonists to teerotransmitte
substances in the bn.

Study Session Summary

o7

In this Study Session and unit one, we have exainaleoholism an
drug addictio, prostitution and family violenceas forms of social
problem. Specifically, we defined the fowoncepts and also discus:
their symptoms. We also examined ttheories used to explaithose

Correctly explain alcoholism showing why there nfggconfusion to its

Summary
phenomen:
Assessment
@ SAQ 8.1
proper meanini
Assessment

SAQ 8.2

Point out key symptoms of alcoholis

SAQ 8.%

Analyse addiction and how it forms irperson?
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Study Session 9

Streetism and Delinquency

Introduction

Learning Outcomes

9.1 Streetism

48

In this Study Sessi(, you will examinestreetism and delinquency. T
Study Session also examines the factors resporisitthese phenomena.

When you have studi this sessionyou should be able !

i. explain various childhood conditions such as streetismingaeency
and child trafficking.
ii. discuss childhood developmental trauma.

Part of the childhood result of trauma is streetisptreetism is .
syndrome that involves minors found in the streetiowholesome time
Streetism is an English word implyinthe living of homeless ¢
unmonitored children on the street, especially, n related to drugs,
disease, crime, or delinquencThis term appears to be specific
Anglophone Africi. There are two types of street children as clieskliy
Ebigbo (1997). These are “of the street type” aad the street type
The “on the street te” are the children found in the street duringdhg
time but would go back to their homes later at tsgithey are usuall
from low-income families and are rarely enrolled in schoSk@me go tc
school but engage in absenteeism quite often aydenetually drop out
of school for low performance. Thechildren ofa street type” are the
children who reside and subsist on the street. Tihay sleep an
virtually engage in all forms of activities for siwal in the street. Th
two groups of street cldren are at risk of joining deviant gangs
engage in crimes. They are likely to also embradevéant lifestyle and
lot of research has been carried out on theserehildSome researche
have also distinguish between the “of the strepetyof chldren. For
example, those who are thrown out and those whooleftheir owr
accord. The thrown outs are the ones that the fsaedrandoned to ti
street and needs to be in the street becauseisrnowhercto go having
been abandoned by the parenheother category left the house beca
of deviant acts and fear of punishment. The twegates are definitel
at risk of deviant lifestyles

Many of such children are prone to police arrest kel as delinquel
when they are caught. Delinquenc defined by the law and it impli¢
any antisocial or criminogenic behaviour committeg the minors
against the laws guiding minors. For many young ppeotoday
traditional patterns guiding the relationships anahnsitions betwee
family, school and woi are being challenged. Social relations that er
a smooth process of socialization are collapsiifestyle trajectories ar
becoming more varied and less predictable. Theruasting of the
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labour market, the extension of the maturity gape (tperiod of

dependence of young adults on the family) and, abiyy the more

limited opportunities to become an independent tadté all changes
influencing relationships with family and friendseducational

opportunities and choices, labour market partitipatieisure activities

and lifestyles. It is not only developed countribst are facing this
situation; in developing countries as well there aew pressures on
young people undergoing the transition from chilath¢o independence.
Rapid population growth, the unavailability of hiwgs and support
services, poverty, unemployment and underemployraembng youth,

the decline in the authority of local communitiesercrowding in poor

urban areas, the disintegration of the family, areffective educational
systems are some of the pressures young peopledemistvith.

Researchers worldwide have observed an increatbe irate of juvenile
delinquency globallyThe problem of juvenile delinquency is becoming
more complicated and universal, and crime prevantimgrammes are
either unequipped to deal with the present realibiedo not exist. Many
developing countries have done little or nothing deal with these
problems, and international programmes are obwousbufficient.
Developed countries are engaged in activities aiaieflivenile crime
prevention, but the overall effect of these progras is rather weak
because the mechanisms in place are often inadedqoaaddress the
existing situation. It is impossible to develop effective prevention
programmes without understanding the reasons beljingenile
involvement in criminal activity. Different apprdaes are used in
scientific and practical literatures on juvenilén@ and violence to
define and explain delinquent behaviour by youngopte To
criminologists, juvenile delinquency encompasses paiblic wrongs
committed by young people between the ages of 1@ an.
Criminologists view the concept more broadly, belg that it covers a
multitude of different violations of legal and salchorms, from minor
offences to serious crimes, committed by juvenilasluded under the
umbrella of juvenile delinquency are status offenc® called because
they are closely connected with the age status affi@nder; a particular
action or behaviour is considered a violation of faw only if it is
committed by a juvenile (examples include truameg eunning away). In
an attempt to explain the theoretical underpinnimgsdelinquency,
researchers have associated the specifics of yoefilaviour with the
home, family, neighbourhood, peers and many otlemiables that
together or separately influence the formation ofing people’s social
environment. While delinquency is a common charéstte of the period
and process of becoming an adult, it is very imgrdrtto note that
juveniles often create stable criminal groups wihcorresponding
subculture and start to engage in the activitiesdofit criminal groups, in
effect choosing delinquent careers. It is thus irtgrd that such problems
are detected early and appropriate interventiarséd to stem it or else,
improper managing of it could lead to adult crintitya

9.1.2 Factors Explaining Juvenile Delinquency

Many factors have been introduced to explain dexdéammong the
minors. The intensity and severity of juvenile offes are generally
determined by the social, economic and culturatitams prevailing in a
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country. There is evidence of a universal iase in juvenile crime takir
place concurrently with economic decline, espegialthe poor district
of large cities. In many cases street childrenrldiecome youn
offenders, having already encountered violencéair immediate soci:
environment s either witnesses or victims of violent acts.
educational attainments of this group are ratherde a rule, basic soci
experience acquired in the family is too often ffisient, and the soc-
economic environment is determined by poverty amber- or
unemployment. The causes of and conditions for rjilwecrime are
usually found at each level of the social structimeluding society as
whole, social institutions, social groups and orgations, an(
interpersonal relations. Juveniles’ chc of delinquent careers and t
consequent perpetuation of delinquency are fosteyed wide range ¢
factors, the most important of which are describeldw.

Economic and Social Factors

Juvenile delinquency is driven by the negative egnences of sial
and economic development, in particular economisesy politica
instability, and the weakening of major institusoincluding the Statt
systems of public education and public assistaaute the family). Soc-
economic instability is often link¢ to persistent unemployment and |
incomes among the young, which can increase tlediHbod of thei
involvement in criminal activity. The descriptiomave fits perfectly tc
the current situation in Nigeria. This might explarhy there is now hig
level violence and criminality tode

Cultural Factors

Delinquent behaviour often occurs in social setimgwhich the norm
for acceptable behaviour have broken down. Undeh sircumstance
many of the common rules that deter people frommittimg socidly

unacceptable acts may lose their relevance for snamabers of societ'
They respond to the traumatising and destructivangés in the soci
reality by engaging in rebellious, deviant or eweiminal activities. Ar
example of such a setting would the modernization of tradition

societies and the accompanying changes wroughhdyapplication o
new technologies; shifts of this magnitude affebe ttypes an

organization of labour activity, social characteeis lifestyles and living
arrangemets, and these changes, in turn, affect authorityctires

forms of obedience, and modes of political partitijr— even going so
far as to influence perceptions of reality. In batleveloped an

developing countries, consumer standards createdhbynedia are
considerably beyond the capacity of most families achieve
Nevertheless, these ideals become a virtual reétitymany young
people, some of whom will go to great lengths tomaen a lifestyle the
cannot afford. Because not all populatioroups have access to |
necessary resources, including education, profeskiotraining,
satisfactory employment and income, health seryvigesl adequat
housing, there are those who are unable to achimie goals by lege
means. The contradiction ween idealized and socially approved gt
and the sometimes limited r-life opportunities to achieve them lega
creates a sense of frustration in many young pedpleriminal caree
becomes one form of addressing this contradicilitwerefore, one (the
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Streetism and Delinquency

reasons for delinquent behaviour is an excessimesfon proposed goals
(achieving success) coupled with insufficient me@nachieve them. The
likelihood of deviant acts occurring in this corttedepends in many
respects not only on the unavailability of legapoptunities but also on
the level of access to illegal opportunities. Nigehas a nation is
virtually in the verge of this and greater numbdr joveniles are
continually engaging themselves in different forne$ antisocial
behaviour that are criminogenic in nature.

Urban Migration

This is another significant factor explaining winete seems to be more
juvenile delinquency in urban cities than ruralesr@r township. It has
been observed that the ongoing process of urbémizat developing
countries is contributing to juvenile involvement ¢riminal behaviour.
The basic features of the urban environment fasterdevelopment of
new forms of social behaviour deriving mainly frahre weakening of
primary social relations and control, increasinigree on the media at
the expense of informal communication, and the ¢ang towards
anonymity. These patterns are generated by thehbpulation density,
degree of heterogeneity, and numbers of peopledfounrban contexts.

Family Influence

Studies show that children who receive adequatenpalrsupervision are
less likely to engage in criminal activities. Dysétional family
settings—characterized by conflict, inadequate mgatecontrol, weak
internal linkages and integration, and prematurt®raamy—are closely
associated with juvenile delinquency. Children isadvantaged families
that have few opportunities for legitimate employtand face a higher
risk of social exclusion are overrepresented anufenders. The plight
of ethnic minorities and migrants, including dismd persons and
refugees in certain parts of the world, is espBcidlstressing. The
countries in transition are facing particular ceafjes in this respect, with
the associated insecurity and turmoil contributiogan increase in the
numbers of children and juveniles neglected by rthmrents and
suffering abuse and violence at home. The familg ascial institution is
currently undergoing substantial changes; its fasndiversifying with,
for example, the increase in one-parent familied mon-marital unions.
The absence of fathers in many low-income famities lead boys to
seek patterns of masculinity in delinquent groubpe®rs. These groups
in many respects substitute for the family, defimale roles, and
contribute to the acquisition of such attributes agelty, strength,
excitability and anxiety. The importance of famikyell-being is
becoming increasingly recognized. Success in satepénds greatly on
whether parents have the capacity to provide thobiidren with
“starting” opportunities (including the resources buy books and
manuals and pay for studies). Adolescents from ilmeme families
often feel excluded. To raise their self-esteem amgrove their status
they may choose to join a juvenile delinquent grolipese groups
provide equal opportunities to everyone, favourallgtinguishing
themselves from school and family, where positiofisauthority are
occupied by adults.
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Study Session Summary

o7

In this Study Session, yalearnt aboutchildhood conditions such
streetism, delincency and child Trafficking. You also examir
childhood developmental trauma, how it is distingeid from pos
traumatic disorders earlier diagnosed by cliniciamsl current statt

Summary about treatig such children.
Assessment
SAQ 9.1
e 1. Compare and contrast streetism frdaelinquency
2. Distinguish between “of the street” and “on theeetf forms of
Assessment streetism.

3. Enumerate and explain the factors that lead ta a@linquency

SAQ 9.2

Explain childhood development trauma looking at hiovinfluences ¢
potential to delinquenc
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Family Social Problems

Study Session 10

Family Social Problems

Introduction

Learning Outcomes

In this Study Session, you will examine social peats that are relate
to the family. locus is onfamily violence, child trafficking an
prostitutior. Note that these problems are deviant behavioacsause
they are not morally accepted the society, and they are also distres
to the individual and the people around th

When you have studi this sessionyou should be able !

I. discuss the forms and causes of family violer

ii. pointout ways in which children coulde exploitec
iii. identify childhood developmental trauma.
iv. identify causes of prostitution.

10.1 Family Violence

Violence between family members is not new butdclaibuse receive

attention and acknowledged as social problem notléag ago while

husband to wife abuse received attention even @scéder. Wife tc

husband abuse has just recently become a maticoncern. Domestic
violence had been tacitly accepted as normal agidsriof chastiseme

remain enshrined in laws which accord unequal sigiithusbands ow

wives and of parents over children. All violence shocking, bu

aggression between intimates especially disturbing. Everybody wa

to feel safe with those we know and love, but tlyise of sense ¢

security is destroyed by violenc

10.1.1 Child Abuse

It is sad to note that many research reports hdwewrs that ¢
considerable number of pars inflict physical pain on their children
some time during disciplinary encounters (UN, 200The Unitec
Nations recently released a report on the natudecamnises of violenc
against children on a global level. The U.N. SexseGeneral’s Study ¢
Violence against Children was a joint initiative tthegan in 2003 ar
was sponsored by the Office of the High Commissiooe Humar
Rights, the United Nations Children’'s Fund (UNICE&)d the Worlc
Health Organisation. Reports of cruel and humilgtipurishment,
genital mutilation of girls, neglect, sexual abukemicide, and othe
forms of violence against children have long bemorded, but the gra
and urgent nature of this global problem has oebently been reveale
The report noted that theeed for action is evident in statistics

following statistics

1. The World Health Organisation estimated that aln&&000 chilc
deaths in 2002 were homicides (occurring in thetexinof loved
ones and known persons).
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2. An estimated 150 million gs and 73 million boys under 18 ha
experienced forced sexual intercourse or other $owh sexua
violence.

3. UNICEF estimates that in su®aharan Africa, Egypt and Sudan
million girls and women are subjected to femaleitg&mutilation
every year.

4. The International Labor Organisation estimates tha8 million
children were involved in child labor in 2(—126 million were
engaged in hazardous work. In Nigeria, cases dfi dabour in
different disguises abound. The case study predemtlov shows
the guise at which this problem occurs.

Case Study on Child Labour

One Mrs. A, a 45 year old Nigerian, brought a child O. aged 13 years to Chief
Mrs K. as a house help and claimed that the girl worked with her and she
would be coming at the end of the month to collect her monthly salary
because she had to remit the money to her parents to keep for the girl to go
to school later. Investigations later revealed that the woman was actually
the mother of 0. and that her first child aged 15 has been placed somewhere
for the same type of work and she had been going there every month to
collect the salary on behalf of the girl. She actually had no intention of
sending the children to school. She had remarried four times to different
men apart from the father of her grown up children. She had therefore, been
using these children to generate revenue for her upkeep. With this
revelation, Chief (Mrs) K decided with the help of social worker to send the
child to school personally and counselled Mrs. A to stop exploiting her
children.

Cases like these abound within the society tod&@hildren are oftel
abused, manipulated and exploited by their parant#loved ones. C
some other occasions, they are trafficked to neighhg countries ti
work for their maste. Some others are often sexually abused. This
deviant behaviour because everybody would expattcthildren born b
parents should be loved and cared for. When the garents now turne
round to be aggressive against the child, thiscceahd son fearful jots
through one’s spin

10.1.2 Spousal Abuse

Spousal abuse refers to the violence or mistredtihen a woman or
man may experience at the hands of a marital, car-law or same-sex
partner Spousal abuse may happen at any time during tionship,
including while it is breaking down, or after it sxaended. Thi
phenomenon occurs when one person in an intimdsiomship oi
marriage tries to dominate and control the othersge Victims of
domestic abuse or domestic violence may be nr women, although
women are more commonly victimized. This abuse bBappamont
heterosexual couples and in si-sex partnerships. Except for the ger
difference, domestic abuse doesn't discriminathafipens within all ac
ranges, ethnic backgrounds«nd financial levels. The abuse may oc
during a relationship, while the couple is breaking, or after th
relationship has ende
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.. Is an abuser’s behaviour a psychopathology or aas

o
Reflection

The abov question has been found difficult to answer by aedgers
Some theorized that the spousal abusers are psgitally sick anc
requires treatment to normalize. Some others felt the abusers a
using their behaviour to gain some personal rewand this has been the
motivator. They assumed that the behaviour is @emaft choice rathe
than loss of control for the following reasc

a. A batterer does not batter other individualer- example, the bos
who does not give him time off or the gas statitteralant tha
spills gas down the side of his car. He waits utitdre are n
witnesses and abuses the person he says he

b. If you ask an absed woman, "can he stop when the phone rin
the police come to the door?" She will say "yestsMoften whel
the police show up, he is looking calm, cool anliected and she
the one who may look hysterical. If he were truwyt' of control” he
would not be able to stop himself when it is to hdsvantage to d
SO.

c. The abuser very often escalates from pushing aodrsito hitting
in places where the bruises and marks will not shble were "ou
of control" or "in a rage" he would not be abo direct or limit
where his kicks or punches land.

Whatever one belief, spousal abusers requires spsyehotherap
because they are suffering for some psychologikdl defects anc
except they are exposed to some skills trainingy thay never be abto
acquire such skills and so may continue to victentzeir spous

Let's now consider some types of spousal al
Types of Spousal Abuse

There are many forms of spousal abuse, and a perapme subjected
more than one forr

Physical abus' may const of just one incident or it may happ
repeatedly. It includes using physical force inay\hat injures someot
- or puts them at risk of being injur- including beating, hittinc
shaking, pushing, choking, biting, burning, kickirgy assaulting vth a
weapon. Other forms of physical abuse may incléaleexample, roug!
handling, confinement, or any dangerous or harnufsg of force o
restraint.

Sexual abuse and exploitat includes all forms of sexual assault, se»
harassment or sexual exjtation. Forcing someone to participate
unwanted, unsafe or degrading sexual activity,singiridicule or othe
tactics to try to denigrate, control or limit theiexuality or reproductiv
choices is sexual abus

Emotional abuse includes verbal attks, such as yelling, screaming ¢
namecalling. Using criticism, verbal threats, social isolati
intimidation or exploitation to dominate anothergmn are other forms «
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emotional abuse. Criminal harassment or "stalkimgay include
threatening a frson or their loved ones, damaging their possessiot
harming their pet

Economic or financial abus includes stealing from or defraudinc
partne. Withholding money that is necessary to buy foodnudical
treatmen manipulating or exploiting a pson for financial gain, denyir
them access to financial resources, or preventiagntfrom working (o
controlling their choice of occupation) are alsarie of economic abus

Spiritual abuse includes using a person's religious or spiritudiefe to
manipulate, dominate or control them. It may inelugreventing
someone from engaging in spiritual or religiouscpces, or ridiculing
their beliefs

Abusive partners may use a number of different tactics to try tore
power and control over their vim. Abuse is a misuse of power ani
violation of trust The abuse may happen once, or it may occur
repeated and escalating pattern over a period afthmoor years. Th
abuse may change form over ti

10.1.3 Causes of Domestic Violence

Psychologial theories focus on personality traits and me
characteristics of the offender. Personality treitdude sudden bursts

anger, poor impulse control, and poor self este¥arious theorie:
suggest that psychopathology and other persordifityrder are factors,
and that abuse experienced as a child leads sow@ep be mor
violent as adults. Studies have found high inciden€ psychopath
among abusers. Dutton has suggested a psycholpgiafdé of men whc
abuse their wives, arguing that t have borderline personaliti
(between psychotics and neurotics), which are deeel early in life

Gelles suggests that psychological theories ariéeliimand pointed ot
that other researchers have found only 10% (or) ldégsng this

psychological profile. He argues that social fagtare important, whil
personality traits, mental illness, or chopathy are lesser factors The
of self esteem states that low level of -esteem has made people to <
physical and external means to boost their senseld

Like most aggressive actions, spousal abuse isiptyltdetermined
Among the factorsassociated with increased partner aggressior
personal characteristics such as age, attitudesrtiswiolence, drug ar
alcohol abuse, and personality/personality disQrsicioeconomic statt
including education and income, interpersonal déonflsress social
isolation, and experience of growing up in a viol&mily. In the sam:
vein, child abuse is also multiply determined. Amdactors associate
with increased child abuse are personal charatitsrisf the abusin
parent such as personalitnd substance abuse and of the child;
family’s socioeconomic status, stressful experisncgocial isolatiol
marital conflict and the abusing parent’s havingrb@abused as a chi
Research has confirmed that children who witnesenpal violence o
who are themselves abused are more likely as amultlict abuse ol
intimate partners or, perhaps, to be a victim timate violence
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10.2 Child Trafficking

Many childhood challenges have resulted into différ forms of
psychopathology among children. Just like streetiand juvenile
delinquency, child trafficking is another form dfallenge and it is the
recruitment, transportation, transfer, harbourorgeceipt of children for
the purpose of exploitation.“Trafficking in persdnshall mean the
recruitment, transportation, transfer, harbouringezeipt of persons, by
means of the threat or use of force or other foohscoercion, of
abduction, of fraud, of deception, of the abus@amker or of a position
of vulnerability or of the giving or receiving ofagments or benefits to
achieve the consent of a person having control amether person, for
the purpose of exploitation. Exploitation shalllirde, at the minimum,
the exploitation or the prostitution of others dher forms of sexual
exploitation, forced labour or services, slaverypoactices similar to
slavery, servitude or the removal of organs. Chitdare trapped into
trafficking most directly by abduction or kidnapginBut the vast
majority of trafficking victims are trapped in mosbversive ways.
Typically, the traffickers promise their victimssually girls and young
women, that they will have respectable work as nes#tes, perhaps, or
domestic servants in another country. Traffickeraynalso persuade
parents that their children will have a better Elesewhere: a secure job
and the chance of a better education. In fact, #reyoften selling them
to brothels. Some of these parents or girls may dwew, or suspect,
that they will be sex workers. What they do notwndowever, is the
extent of the abuse and degradation they will sufiad the likelihood
that they will be ensnared in debt bondage. Evéenathe children
understand what has happened, they may still aggpesarbmit willingly.
Sometimes a brothel-owner will simply tempt a giith around £160
(UK $250) or more for her virginity — probably motiean her parents
earn in a whole year. Confused, frightened andréan home, a dutiful
daughter may feel she is being disloyal to her mgaré& she refuses.
Moreover, trafficking need not necessarily involwaoving children
across international borders. In many African coest much of the
trafficking is internal. In the extended family &g, parents have
traditionally sent their children to work in otheouseholds — sometimes
entrusting them to better-off relatives in theestilncreasingly, however,
many people are abusing this tradition to get clialaqpur.

“Human trafficking” has moved to the forefront afilic attention, as a
result of some high profile cases that attractedthmmnedia coverage.
These include the tragic story of Victoria, Adjorfda” Climbié, the little
African girl who died in London in February 2000 asesult of neglect
and horrendous physical abuse by her great aunton&’s family had
sent their daughter to England in the hope of gebéte for her but her
aunt viewed her niece as litle more than a us#dol for claiming
benefits.

Women and children make up the vast majority oftthman trafficking
chain. This has blamed on some push factors tleatcated in poverty,
inequality and discrimination, resulting in surdisrategies that expose
the most vulnerable to exploitation and abuse. Rdiors include the
lure of opportunity and huge economic differentith@t make even
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relatively poor neighboring regions seem a likedyrge of livelihood; a
well as the lucrative trade in adoption and organgplants

Human trafficking should not be confused with theuggling of people
as happens when e.g. immigraiand asylum seekers enter receiv
countries illegally, in order to seek work or cla&sylum. Smuggling an
trafficking are related but different activitiesh@ smuggling of huma
beings takes place with the consent of the trangelldany asylun
seeker and illegal immigrants pay heavily for the servioépeople whc
help them evade border controls. Trafficking on dtleer hand implie
something much worse, that the travelers are ungilbr unknowing
victims. This is evident in the most widely aced definition of
trafficking, which is included within a new protddo the United Nation

Convention against Transnational Organized CrUN Children's Fund
(UNICEF) blames poverty and lack of education foitcc exploitation in
Nigeria

Who then are he victims and perpetrators of this degradatior
humanity’ The most likely victims of trafficking are the saras thost
vulnerable to exploitative child labour generalljhat is, children fron
the poorest families that have had little educatinrthecase of girls who
are being sought for the sex trade, another fany be tensions withi
the family. In Cambodia, for example, it has begported that recruite

look for girls who have quarreled with their paentr even those wt
have just brokerup with their boyfriends. While sex work is the m
likely purpose of trafficking, it is certainly ndhe only one. In We:
Africa, many girls are trafficked for domestic see: Boys and girls ce
also be put to work in small shops or factoriean8airls are taken for
forced marriage. In 2002, the UK Government rembrtkat in the
previous 18 months it had dealt with more than 248es of force
marriage and helped with the repatriation of 60ngppeople. Not a

victims were female; in about 15% oases, the unwilling partner was -
husband. The perpetratorsof human trafficking can involve mar
different people. The recruiters, men and womeny tma people whi
specialize in identifying likely victims in theimmn village. Or they ma
be a relave or friend. Others work in a more formal way,pdescemen

agencie. But many different people may also be implicatettafficking

—train guards, ships’ captains, and taxi, bus amektdrivers.

Long distance international trafficking is usualhighly organized.
Trafficking from Nigeria to Europe, for example, igcreasingly
controlled by sophisticated criminal gangs who uécchildren, forge
passports for them and bring them to Europe (Uritations, 2005)

The magnitude of this problem is ficult to ascertain in Nigeria b
there are enough indications that the problem iig serious. By Marct
2005, the Nigerian Police force rescued about omedfed childrel
during two separate incidences. The first incigenccurred when tr
NPF discoered some fiftyswo children trafficked to Nigeria from Tog
Four suspected traffickers were arrested, includimgan who claimed 1
be the pastor of a Pentecostal church. The childeene allegedly bein
trafficked for forced labour. These children e among the childre
declared missing by Togolese Authority. The chitdvgere then hande
over to the Togolese embassy and repatriated Béaeksecond incidenc
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occurred on the "5of March, when the NPF in Lagos City stopped a
refrigerated truck containing 64 children. The dréh were severely
dehydrated. The driver of the truck, a woman, wassted. The children
were from Mokwa, in the Niger state, and were appidy taken to Lagos
to work as servants. These and many more of sasbscabound in the
Nigerian community today.

The Nigerian government has not been taking thie caith levity.
Hence, the government has enacted a variety ddtings to combat the
surging problem of child trafficking. In July 200&wmakers passed the
‘Trafficking in Persons Prohibition and Adminisi@at’, which gives law
enforcement officials a much-needed legal framewtwk rescuing
victims, and for investigating, arresting, and pmging traffickers. It
was this new law that led the way for the creatibiational Agency for
Prohibition of Traffic in Persons (NAPTIP), a gomarent agency that
disseminates preventative information to the pub#iducates police
officials, and monitors trafficking cases. UNICES&upported the
institutional development of NAPTIP, helped to nrammigration and
police officers, and provided necessary equipment.

UNICEF's Roger Botralahy noted how traumatic the#eations could

be for these young ones and then promised that BRI®ould strive to

provide psychological support for them. This hasulght up the issue of
childhood traumas that has remained untreatediialirthile.

10.3 Childhood Developmental Traumas

On many other occasions, perception of pain is @sponse to
pathological or psychological assaults going othinbody. The ensuing
sensation is perceived as pain in the brain.

Developmental Trauma is a breakthrough term inntkeatal health field
with roots in both developmental psychology andurmatology. It
emphasizes the role of very early trauma and itsiisle but pervasive
effect on the evolution of all human systems. Depeiental trauma
involves energetic disconnections between childneir mothers that are
either too long or too frequent. If the emotionatkss associated with
these disconnects are not repaired quickly, thanisf have trauma
reactions. Many mothers simply lack skills in suppg their child
emotionally when they become upset and are unabtespond to their
needs for nurturing, protection, safety and guigams timely and
appropriate way.

Just last year, the American Psychology Associatimed in their annual
general meeting that many children traverse thraiteof childhood with
few major upsets. But an unfortunate number fa@e dpposite fate,
suffering repeated and often serious traumas—ehviagyfrom abuse and
neglect to persistent community violence to caregivimpaired by
illness, alcohol or depression. No one knows howymehildren are
affected, but one gauge is the number of childepored annually to
child protection services for abuse and neglect—iiom About 1
million of those cases are substantiated, accordirgg2003 report by the
Administration on Children, Youth and Families. Bueport would be a
nightmare in a country like Nigeria where child abwand neglect appear
to be culturally acceptable in most parts of thentry.
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Despite this awareness, the APA noted that no eingdlagnsis
adequately captures the plight of these youngsidrey then came u
with new diagnosis for these youngsters. Subsetyyentvorking groug
of child psychiatrists and psychologists were atuistd with the
mandate to develop such a diagnosis for ible inclusion in the 201
iteration of theDiagnostic and Statistical Manual of Mental Disors,
the DSN-5, published by the American Psychiatric Assocratifs it
stands now, these children are often misdiagnosédnraorrectly treatec
working groupmembers argue. The team is an interest group ¢
National Child Traumatic Stress Network, a consontiof 70 chilc
mental health centers founded and funded by thest&nbe Abuse ar
Mental Health Services Administration that bringgether clinician:
who work with children who have complex trauma dritsts.

The other research area shows that much of chiklleter ability to
think clearly and solve problems in a calm, -impulsive way stem
from their experiences in the first five to sevezass o life. A case in
point is an ongoing retrospective study of 17,38dllamanage-care
users funded by Kaiser Permanente and the CemteiBigease Contrc
and Prevention, cited by Van der Kolk in the MayO2(Psychiatric
Annals (pages 401-408). It found highly significant relationshi

between reported traumatic childhood experiences @i sexual ar
physical abuse, and later episodes of depressioitjde attempts
alcoholism, drug abuse, sexual promiscuity and dtimgiolence. It als
discovered tat the more adverse childhood experiences a peegpants,
the more likely he or she is to develop -threatening illnesses such

heart disease, cancer and stroke. In additiontdhm is including th

latest findings on the neurobiological consewces of traumatic
interpersonal stress. For instance, studies shaivvtlomen abused .
children who recall memories of abuse or are comnéo with stressft
cognitive challenges have strong reactions in bemigas that sign.
threat, but reduced mobilition of brain areas related to focus

attention and categorizing information, Ford’s papates.

Finally, the group is piecing together informatiom how comple;
interpersonal trauma can differentially impact estztge of developmer
says Pynoos. also is incorporating the fact that effects of yarhuma
can spill over into other stages, even if thoseirras have stoppe
occurring, he notes. Many children traverse theaerof childhood witl
few major upsets. But an unfortunate number fa@ opposite fate,
suffering repeated and often serious trar—everything from abuse ai
neglect to persistent community violence to caregivimpaired b
illness, alcohol or depression. No one knows howymehildren are
affected, but one gauge is the nier of children reported annually

child protection services for abuse and ne—3 million. About 1
million of those cases are substantiated, accortirzgg2003 report by tr
Administration on Children, Youth and Familit

Yet no one diagnosis adegely captures the plight of these youngst
and that is why a new diagnosis is needed for treesserts a workin
group of child psychiatrists and psychologists dgweg such
diagnosis for possible inclusion in the 2011 iteratof the Diagnostic
and Statistical Manual of Mental Disorderthe DSN-5, published by the
American Psychiatric Association. As it stands ndwese children at
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often misdiagnosed and incorrectly treated, workgrgup members
argue. The team is an interest group of the Nati@mld Traumatic
Stress Network, a consortium of 70 child mentalltheeenters founded
and funded by the Substance Abuse and Mental Heaétvices
Administration that brings together clinicians whrk with children
who have complex trauma histories. To fill the gdpe group is
proposing a diagnosis called “developmental tradisarder” or DTD, to
capture what members see as central realitiedeofdr these children:
exposure to multiple, chronic traumas, usuallyofraerpersonal nature;
a unique set of symptoms that differs from thoseasit-traumatic stress
disorder (PTSD) and a variety of other labels oftgplied to such
children (see "Current trauma diagnoses"); andabithat these traumas
affect children differently depending on their stagf development.

“While PTSD is a good definition for acute traunmaadults, it doesn’t
apply well to children, who are often traumatized the context of

relationships,” says Boston University Medical @Gemisychiatrist Bessel
van der Kolk, MD, one of the group’s co-leadersetBuse children’s
brains are still developing, trauma has a much mergasive and long-
range influence on their self-concept, on theirsseof the world and on
their ability to regulate themselves.” The 10-membeoup has been
meeting since 2005, gathering relevant researcbhitg out possible
criteria and devising a strategy for getting thegdiosis to a rigorous
enough place to be considered. They admit they hawsh work ahead
before that happens, given the labor involved ing@ng case materials,
developing instruments and testing those instrusnémtthe field for

validation.

But they are committed to the task because theigugelstate mental
health systems currently flounder on treatment plfam these children
because they lack an accurate framework for ureteisig their
problems. “We think DTD has a strong scientific iba® it,” says
University of California Los Angeles child experblkert Pynoos, MD,
co-director of the trauma network and co-leadethef working group.
“But it also has a common-sense resonance with aorityn mental
health workers and with families who are lookingr fa proper
understanding of their troubled child or teenadfere could introduce a
rigorous diagnosis like this, it could have a digant impact on
thousands of children.”

Building a Case

To make its case that science supports the DTDhdisg, the group is
examining large databases of children who can hefprm the

potential diagnosis. For example, members of théd ctrauma

network, which sees up to 50,000 children per yaar building a core
data set where they're finding out not only whatdkiof traumas
children have experienced, but when they occurnetifar how long.

The group also is tracking a 20-year longitudinaldg of 4,000

Australian child survivors of natural disastersttimezludes life-history
guestions. The team will look at differences betwehildren who
report interpersonal traumas and those who dom'tdea Kolk notes.

In addition, the team is drawing on the attachmeéevelopmental and
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interpersonal trauma terature, says University of Connecti
psychologist Julian Ford, PhD, a group member amdaffiliate of
APA Divs. 12 (Clinical) and 56 (Trauma). Ford onds some of thi
research in a paper in the May 2(Psychiatric Annal (Vol. 35, No.
5, pages 41419). The team is considering two research strekors,
says. One finds that children who experience imtesgnal traum
show a disrupted ability to regulate their emotjobehaviour and
attention. For instance, studies shthat when caregiving in animals
disrupted or withdrawn, they become anxious andhligeactive tc
stressors, and when they are older, are less litcelgxplore thei
environments, Ford notes. The other research &i@assthat much ¢
children’s late ability to think clearly and solve problems in dngg
nor-impulsive way stems from their experiences in thst fiive to
seven years of life. A case in point is an ongagtgospective study (
17,337 adult manag-care users funded by Kaiser Permae and the
Centers for Disease Control and Prevention, citedan der Kolk ir
the May 200EPsychiatric Annalgpages 401408). It found a highl
significant relationship between reported traumatohildhood
experiences such as sexual and physical abnd later episodes
depression, suicide attempts, alcoholism, drug ebusexua
promiscuity and domestic violence. It also discedethat the mor
adverse childhood experiences a person reportsntine likely he o
she is to develop li-threateninglinesses such as heart disease, ce
and stroke. In addition, the team is including fétest findings on th
neurobiological consequences of traumatic intequeaks stress. Fc
instance, studies show that women abused as ahilditeo recal
memories o abuse or are confronted with stressful cogni
challenges have strong reactions in brain aredsstgaal threat, bt
reduced mobilization of brain areas related to $ooy attention an
categorizing information, Ford’s paper not

Finally, the grop is piecing together information on how comg
interpersonal trauma can differentially impact easkage o
development, says Pynoos. It also is incorporétiegfact that effect
of early trauma can spill over into other stagegneif those traume
have stopped occurring, he not

Finding the Right Treatment

Group members are where her reaction was “Often we develop psychological
investigating  existing child coming from, and to learn difficulties in the face of
trauma treatments. They’re also more appropriate ways of interpersonal challenges,” says
gathering information on new responding to and caring for Kaslow, chief psychologist at Grady
interventions geared her child, Lieberman explains. Memorial Hospital in Atlanta and
specifically to working with , ) winner of a 2006 APA Presidential
these youngsters. One type of E;(;)lfrts ‘ilslew t(;fck]l)iED. Tgﬁ Citation for her work reaching out
promising treatment teaches igm OI;tant and oveflooke d to psychology trainees, postdoctoral
children self-regulation skills— hgnomenon other  child fellows and training sites after
in essence, helping them see EX erts conc'ur “The idea of Hurricane Katrina. “It is very
how they have adapted in the isoliatin reliaBle and  valid appealing to see people thinking not
face of trauma. The treatment 8 just individually, but contextually

. diagnostic criteria to identify . "
helps them modify those this group of children is one and systemically.
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adaptations in creative ways so
they can shift out of survival
mode and into one more
appropriate to their
developmental stage, according
to Ford. Similar therapies
focusing on self-regulation help
children to achieve
developmental  competencies
that they were unable to
acquire initially, says Pynoos.
Involving parents or caregivers
is critical too, emphasizes
University of California San
Francisco  psychologist and
group member Alicia
Lieberman, PhD. Parents who
maltreat their children often are
dysregulated themselves, a
phenomenon known as
“intergenerational transmission
of trauma,” she notes.

In the intervention—Parent-
Child Psychotherapy, which she
created and which is supported

by research—“we help the
mother or father become
attuned to their own

dysregulation,” she says, “and
that helps them become more
responsive to the child’s
dysregulation.” As one example,
Lieberman’s team recently saw
an abused mother and her
toddler in treatment. At one
point the child fell and hit his
head, and lifted his arms to the
woman for help. She responded,
“Don’t you hit me!”” Lieberman
recalls. The team’s job was to
help the woman understand

1

10.4 Prostitution

whose time has come,” says
University of California Los
Angeles child expert Karen
Saywitz, PhD, who chairs an

APA interdivisional Task
Force on Child and
Adolescent Mental Health.

“The group’s ideas are well-
grounded in recent advances
in research on parent-child
attachment, neurobiological
developments, information
processing and treatment
outcomes.” APA Div. 56
(Trauma) President Judie
Alpert, PhD, a psychologist at
New York University, agrees

that the group correctly
identifies the connection
between certain children’s

symptoms and interpersonal
trauma. “Without this clarity,
we have only limited
understanding  of  these
children’s difficulties and a
disjointed approach to
treatment,” she notes. The
proposed diagnosis highlights
the importance of bringing

relationship factors more
fully into the DSM, adds
Emory University

psychologist Nadine Kaslow,
PhD, who discusses this need
in an article in the September
2006 Journal of Family
Psychology (Vol. 20, No. 3,
pages 359-368) along with
lead author Steven Beach,
PhD, and colleagues.

But the experts also caution that it’s
vital the group be sure its research
is airtight so they are sure they are
identifying the right youngsters, and
so such a potential diagnosis is not
mis- or overused.

“People vary dramatically in their
resilience to adversity,” says
Saywitz, “so it is important the
group is vigilant in its efforts to
prevent misuse of a new diagnostic
category and the  untested
treatments that may well arise.”

The group’s accurate fingering of a
widespread  problem likewise
underscores the need for better
trauma training in graduate school,
Alpert says. “When trauma is
discussed in courses that focus on
diagnosis and the DSM,” she says,
“trauma often receives short shrift.”
Despite these caveats—and no
matter what happens with the
diagnosis in the short term—the
group does a major service by
bringing these youngsters and their
needs to the attention of the public,
funders and policy makers, Saywitz
believes.

“If the debate over DTD is a catalyst
for such a discussion,” she notes, “it
will benefit not only these children
and families, but our society as a
whole.”

Source: This is an extract from APA
The Monitor, volume 38, No. 3,
March, 2007

Prostitution is sexual activity in exchange for teraration. Prostitution
is sometimes called the "world's oldest professidrie legal status of
prostitution varies in different countries, fromnighable by death to
complete legality. The term is also used more dbpogo indicate
someone who engages in sexual acts that are diseggpiof, such as
sexual promiscuity or sex outside of marriage.

Toleration during the Middle Ages

During the middle Ages, prostitution was not prateid. The attitude
of worldly and religious authorities towards pragion was
pragmatic. Many cities tolerated prostitution totpct chaste female

Hint
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citizens from rape and defilement. There were, h@rnea number ¢
conditions imposed on prostitutes and their clieRtsstitutes were ni
allowed to be married. Married men and Jewish mere prohibited
from hiring prostitutes. Still, prostitution wasortsidered
dishonorable profession. Prostitutes were not drgdeto conform t
sexual rules, but prostitutes were not protectethbytaw. The conce|
of "honor" was very important in earimodern society. Honor h¢
social significance, but it also had legal ramificas. "Honorable'
people had more rights. Until the late 16th Centumyor, aside fror
citizenship, was the most important criterion fbe tstratification o
society. Despitehe fact that prostitution was seen as indispers
city governments tried to separate "dishonorabtestitution from the
honorable world. Until the fifteenth century, cdtidried to kee|
prostitution outside of the city walls. Later, ciypvernmenti tried to
reserve certain areas of the city for prostitutirostitution businesst
were driven to the streets and alleys near thewztis

Cultural usage varies widely, and the use of the tas a pejorativ
indicates acts that are not formally cidered prostitution in a cultur
context. In Nigeria and many other parts of the ldvdoday, the
concept of prostitution is no more used for the @ictexchanging
remuneration for sexual activity but rather “comai@r sex”. The
individual involved in tle prostitution business is regarded a
prostitute. Why the Nigerian criminal law definesrrhal anc
acceptable sexual behaviour and highlight sexubbtieur that ar
criminogenic, commercial sex appears to have canstay although |
is extrinsicall described as illegal. But many times, females é&en:
seen as prostitutes than males. In Nigeria, malstifutes are rare ai
not known by the public although this is done inbtk ways.
Researches on prostitution (commercial sex workjehshown tht
most people involved in this business usually staybrothels ant
hotels. Some of them are susceptible to beingatidati armed robbel
and other forms of criminal behaviour. Some otlaes susceptible 1
becoming victims of ritual killing. Observan has also showed tF
they are easily exploited by the police and thoke patronize then

10.4.1 Causes of Prostitution

Poverty has been found to be the main cause ofijutamn in Nigeria.
Many of the females engaging in prostitution erdeirgo the busines
because of poverty, particularly now that the eocmnois very
challenging

One major way that prostitution isrpetuated in Nigeria is through s
trafficking. Sex trafficking is the process thatliders victims intc
prostitution. It includes the recruitment, harbgrinmovement, an
methods by which victims are compelled to stayrosptution, whethe
by violerce, coercion, threat, debt, or cultural manipufa

Prostitution and sex trafficking are based on atezd between the supy
of available victims and the demand for victimsptovide the sex act
Victims are recruited from marginalized, poor, andinerable
populations. These potential victims may be frone $ame city o
country as the exploiters, or they may be traffick®m other countrie
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or continents. They may be women and girls whopa@r, uneducate:
and naive, and therefore easy to cd, or they may be educate
middle-class girls who have been sexually abused untilr thedily
integrity and identities are destroyed and theylormger know how tc
resist abuse and exploitation. Prostitution anfficking begin with the
demand for vidms to be used in prostitution. It begins when rgenin
search of sex that can be purchased. In countriesenprostitution i
illegal, it begins when pimps place orders withirtregiminal networks
for women and childre

One other important conditiothat could lead someone to engaging
prostitution is a psychopathological condition edll hypersexuality
Hypersexuality is an increased need, even pressioe, sexua
gratification and is often a symptom of mania. laymalso includs
decreased inhibons or a need for "forbidden" sex. This conditisralisc
referred to as nymphomania. One patient with toisdition describe
herself as follows: "I have a very low sex drivelags I'm manic, il
which case I'm willing to do it with anyone or ahytg, male or female,
married or unmarrie« all my morals go right out the window. | ha
gotten myself in serious trouble this way. AaaadgghAnother one
reported: "I'll go a few weeks and have to be withh husband ever
night, sometimes waking him up ihe middle of the night if | wake up
This condition is a symptom of bipolar disorderp@ar disorder is
condition whereby someone is suffering from a mswihg ranging fron
high spirited, elated mood to low spirited depressmood. This i
specificdly called a maniaddepressive disorder. Hypersexuality is on
the things that can ruin a bipolar person's magriamg committe
relationship. In these days where sexually trarismhitliseases can ki
unrestrained hypersexuality can also be deadlt every person who hi
bipolar disorder experiences this, but for thoseo vadwo, it may be .
serious problem. Finding the right combination igfdbar medications t
control mania is an essential step toward keepymeifsexuality fron
becoming destructir Individuals with insatiable desire for sex likeg
may enter into prostitution business to meet up wieir desire for se

Study Session Summary

childhood developmental traun and prostitutio. We discussed the

@ In this Study Session, wexaminedfamily violence,child trafficking,
causes of the phenomena and also delved intogatrtent procedure

Summary
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ASSESSMENT
SAQ 10..
@ 1. Point out the different forms of family violen

2. Analyse statistics that demonstrate a need fooegainst chil
Assessment abuses.

3. Explain spousal abuse and what the motivationgoarie

4. Discuss the different forms of spoushluse

5. Identify major causes of family violence

SAQ 10.:

1. Analyse the social implications of trafficki
2. Discuss how child trafficking different from smuggj people

SAQ 10.

1. What do you understand by child development trai
2. In what ways is child del@pment different from po-traumatic
stress disorder?

SAQ 10.¢

1. Give a working definition of prostitution.

2. Point out the major causes of prostitution.

3. What does the term hypersexuality mean?

4. Explain the relationship between prostitution andgbolar
disorder.
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Study Session 11

Homicide and Genocide

Introduction

This Study Session focuses on homicide and genatideuld enlighter
you on whe the two terms are all about. Furthermcyou will examine
various forms of homicide as well as various theorvhich have bee
postulated to explain the proble

When you have studi this sessionyou should be able to

i. discuss the concepts of homicide and genocide.
iil. explain their types, causes and means of preventing

Learning Outcomes

11.1 Homicide

Homicide is a situation where another human besnkjlied. The act o
killing another human being is called homicide. Hode does nc
necessarily define an illegal act, but it is sometimsgd synonymous!
with murder. Criminal homicide includes felony mardcapital murde
and manslaughter: This includes Voluntary manslerghntoxicatior
manslaughter, death by dangerous driving ankless manslaughter.
Many forms of homicide have their own terms basedhe person bein
killed: These includinfanticide -Killing of an infant, Fratricide- Killing
of one's brother; in a military context, killing af friendly combatan
Others are te following:

1) Sororicide - Killing of one's sister

2) Parricide - Killing of one's parents

3) Patricide - Killing of one's father

4) Matricide - Killing of one's mother

5) Mariticide - Killing of one's spouse

6) Uxoricide - Killing of one's wife

7) Filicide - Killing of one's child

8) Regicide - Killing of a monarch.

9) Genocide Killing of a national, ethnic, racial or religioggoup

Homicides may also be n-criminal when conducted with the sanct
of the state. The most obvious example is capunishment, in whic
the state determines that a person should diehdmmicides committe
during war are usually not subject to criminal p@gion as wel

11.2 Genocide

Genocide is the deliberate and systematic destructi an ethnic, racia
religious or national group. United Nations ConventiorttanPreventiol
and Punishment of the Crime of Genocide definedogiee in Article z
of the convention as "any of the following acts oceitted with intent tc
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destroy, in whole or in part, a national,nical, racial or religious grou
as such: killing members of the group; causingossribodily or mente
harm to members of the group; deliberately inffigtion the grou

conditions of life, calculated to bring about iteypical destruction i

whole orin part; imposing measures intended to prevenhdintithin the
group; [and] forcibly transferring children of tigeoup to another group
Genocide is generally considered one of the worstamcrimes ¢
government (meaning any ruling authority, inclig that of a guerrilla
group, a quasi state, a Soviet, a terrorist orgdinis, or an occupatic
authority) can commit against its citizens or thdssontrols. The majc
reason for this is what the world learnt about tHelocaust, tht
systematic attem of German authorities during World War 1l to kill.
and every Jew no matter where found or simplydstrdy Jews as

group. This murder of between 5 to 6 million Jewesdme the paradig
case of genocide and underlies the word's origis.the worldalso
learned about other genocides, there was an ini@naaattempt throug

the United Nations to make genocide an internationiae and to bring
its perpetrators to justice. Thus in 1948 it appbwand proposed ti
Convention on the Prevention anunishment of the Crime of Genoci
(UHCG), and most recently states signed into bemey Internatione
Criminal Court (ICC). As a crime, the UHCG defingdnocide as th
intention to destroy, in whole or in part, a natibrethnical, racial ¢
religious group, as such. The ICC accepts this definitiomthér

elaborates it, provides broader jurisdiction, aad subject individual
regardless or status or rank to prosecution. Natimyas the fact that th
ICC now covers not only genocide, but crimesinst humanity that
include, aside from genocide, government murderferexnation
campaigns, enslavement, deportation, torture, ragsxual slavery
enforced disappearance, and apartt

Genocide is also a subject of social science ahdlady study,but its
legal definition does not easily allow for empiticand historica
research. For this reason the definition of ger@éid research purpos
has, in essence, been of two types. One is theifilefi of genocide a
the intention to murder peopleecause of their group membership, e
if political or economic. A second definition, whignay also be calle
demoaocid, is any intentional government murder of unarmed laelples:
people for whatever reasc

11.3 Psychological Explanation of Genocide and Homicide

68

The common explanations of genocide and mass diiliclude things
like uniquely violent cultures, group think and magsychosis, ar
psychopathology. This is not to say that none ek¢hexplanations h
anything to offer; rather, they silly don't fit all of the facts as we knc
them. Neither social nor psychological explanatialene suffice. In the
place, Waller offers four interdependent layers bafth social an
psychological factors. The common explanations ektraordinary
human wvil" (specifically: genocide and mass killing) whicWaller
rejects include things like uniquely violent cuttar group think and ma
psychosis, and psychopathology. This is not to thay none of thes
explanations have anything to offer; rather, tsimply don't fit all of the
facts as we know them. Neither social nor psycho@gexplanation:
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alone suffice. In their place, Waller offers foutdrdependent layers of
both social and psychological factors.

The first layer he calls our "ancestral shadow" amafates our
evolutionary heritage which has encouraged thirigs kenophobia,
ethnocentrism, and patterns of social dominance. Sétond has to do
with the social forces which mold the perpetratrsvil: cultural beliefs,
moral disengagement, and the role of rationalig&direst. The third layer
deals with the development of a "culture of cruelthat allows
extraordinary evil to exist: socialization, grouphesion, and the merger
of role and person. The fourth and final layer ines the "social death of
the victims" - their removal from the "moral uniget' through us-them
thinking, dehumanization, and blaming them for wisatone to them.
We shall now examine the theories that have exptbgenocide.

Several important theories have currently shaped understanding
Holocaust case in their explanation of genocide. We shall mawe a
brief overview of these theories.

This topic is very wide, but this Study Sessiojui to introduce you to
these theories and | hope that you will explore tésources in the
bibliographic section of this Study Session.

11.8.1 Scapegoating Theory

Freudian scapegoating theory attempted to explanogide as an
irrational and unconscious displacement of frusiratonto a less
powerful scapegoat. Scapegoating theory, howevers levolved
significantly over the past fifty years, and todhag Freudian explanation
has been flawed with many inadequacies by manyoasih its attempt
to explain the patterns which are seen in genociges example, some
authors noted that contrary to Freudian theory,sttepegoated group is
not likely to be any minority that happens to bénevable and helpless,
but rather a group that though it may be vulnerahleactuality, is
believed to be powerful, cunning and dangerousap&goating is more
likely to be the result of envious prejudicehis would imply that the
process of scapegoating is a conscious, cognitteeegs, and not an
unconscious psychodynamic process. Envious pregadice likely to be
at their most acute in situations in which majogtypup members feel
that their social status has shifted downward ikgdatb the status of the
minority, a situation likely to create intense fegk of relative
deprivation — the resentment that occurs when iddals or groups
believe that others’ outcomes are unfairly gretttan their own. This is
known as Relative Deprivation TheoryAnother angle to this was
proposed by Henri Tajfel which he called socialszdionreferringto a
human tendency to search for the understandingmoptex, and usually
distressful, large-scale social events. Fritz He{d858) noted that when
we attribute events to the behaviour of a persantypically assume that
the other must have the ability to cause the evantther words, it is
argued that for a group to be scapegoated, it finsstbe perceivedas
having the ability to cause widespread problemsrdtalso must be the
perception that the targeted group hadithentto cause the frustrating
events.
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Another flaw of the Freudian scapegoating theorythat increasini
ideological commitment can maintain aggression regjaa scapego
even if the frustration that initially generatedrattion to the ideolog
disappears. If Freudian displacement is - occurring, then once tt
frustration is released or the stressor removesh the violence shou
end. Billig (1976) writeslt is too fanciful to imagine that the Germe
were kept in an increasing state of emotional aabder fifteen years
and at tle end of this time simultaneously millions happetedid
themselves of these tensions in an identical mi. In other words, if
displacement theory is correct, i.e. that the Gesnaere frustrated wit
the power of the Allies after World War | and tefore displaced their
frustration onto the Jews, why, once Germany wasmed and powerf
and began to attack the true sources of frustratimhthe persecution
Jews accelerate rather than diminish? Allport (}9%4bdified the
scapegoating theory th the concept ofcomplementary projection:
unfavorable stereotypes of a targeted group arenedizations that ar
caused by, rather than cause, aggressive impusesd the group. |
other words, undesirable traits are attributed e group to juify
aggression. This is similar to the concepderogation of the victim, in
which the perpetrator justifies his actions by rdiaig that it is a jus
response to the actions of the victim. Lerner ctdls theJust World
Hypothesis. This theory also #ws us to maintain a sense of secu
recognizing that since | do not behave the wayuicdm does, | an
therefore safe from violence. Lastly, as early @481Zawadzki noted th.
scapegoat theory is inadequate in predicting whiagtor minority grou
will be chosen as a target and in accounting fdfedinces in thi
intensity of dislike? Why is it that so many separadividuals’ psychir
conflicts were resolved by choosing the same tardfetippears that
more conscious process is neces« i.e an ideology as a mediatil
force- in order to result in genocide.

11.3.2 The Continuum of Destruction

Ervin Staul argues that genocide and mass killing do not dyrexrise
from difficult life conditions and their psycholaml effects. There is

progression along continuum of destructiorPeople learn and change
participation, as a consequence of their own asti@mall, seemingl
insignificant acts can involve a person with a dedive system: fo
example, accepting benefits provided by system or even using

required greeting, such as "Heil Hitler." Initiatta that cause limite
harm result in psychological changes that makehéurtdestructive
actions possible. Victims are further devalued: édgample, jus-world

thinking may lead fople to believe that suffering is deserv
Perpetrators change and become more able and gnittinact agains
victims. In the end people develop powerful comreitinto genocide ¢
to an ideology that supports Staub argues that the necessary soc
pre-condition is what he call&@eologies of antagonis which are the
outcome of a long history of hostility and mutualolence Such
ideologies are worldviews in which another groupperceived as &
implacable enemy, bent on one’s destruction. Whilkéstory of hostility
and violence can create a reac fear of the other, usually the extrem
negative view of the other is resistant to chafige group’s identity he
come to include enmity toward the otl
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Another important factor is théalse consensus effeetwhen people
falsely believe that their attitudes or beliefs ahared by a majority of
other people. According to Albert Bandura, such semsus beliefs
provide social justification for moral disengagemethus, serving as
precursors to collective violence and facilitatitige transition of the
eventual perpetrators. He takes his theory a bihéu by discussing the
role of all players: victims, perpetrators, helpemsd bystanders. He has
argued that healing victimized groups is essetdiatduce the likelihood
that they become perpetrators. His theory is aftéerred to as th8ocio-
cultural Motivation Theorybecause it focuses on a multiplicity of
interacting influences which result in intense graiolence. The theory
focuses on changes within both the individual dredroup, the role of
bystanders, and how factors interact.

Disposition, Situation or Both?

Leonard Newman argues that the dichotomy of sitnats. disposition is

an artificial one. Situations do not only interagth dispositional factors

to affect behaviour, they shape and change thagmsitions: people do
not just react to a situation, they also affect ahdpe the situation; and
situations themselves do not even objectively ekist need to be

cognitively constructed by the people they therigdo affect.

Ross and Nisbett (1991) discuss the power of thmtin throughthe
principle of construal The impact of any objective stimulus situation
depends upon the personal and subjective mearanghth actor attaches
to that situation. To predict the behaviour of @egi person successfully,
we must be able to appreciate the actor’s constiutle situation — that
is, the manner in which the person understandsithation as a whole. 5

Cognitive dissonance has been shown to play afsigni role in how a
person responds to a given situation. When peaplded to engage in
behaviours that violate their normal standardsy thidl feel anxiety and
stress - which Festinger referred to as cognitigesahance. As a means
of alleviating this stress, they will be motivatedchange their attitudes
and beliefs to reduce the discrepancy between Hediaviour and their
cognitions. Bandura (1999) extends the theory ghitive dissonance by
discussinggradualistic moral disengagemenAccording to his theory,
investing harmful conduct with high moral purpose only eliminates
self-censure, but it engages self-approval in greice of the destructive
exploits. In order to do this, we re-contextualiimehaviour: for
example, we are ndidlling innocent peoplebut building a better world
for my family

11.3.3 Group Norming Theories

Matza (1964) carried out a very illustrative studyuvenile delinquents.
Miller and Prentice summarize the conclusioksich of the youths in
the gang was privately very uncomfortable withdwsy behaviour.
But because the youths were unwilling to expresis teservations
publicly, they each appeared to the others as fatlgnmitted to,
and comfortable with, the group’s delinquency. Tikia system of
shared misunderstandings which led to a level ofisanial

behaviour that no individual member fully embrac@tis study

illustrates how people’s collective efforts to dem and conform to a
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norm can actually reinforce the power of an illysaprm that actuall
has 10 counterpart at the level of individuals withiretigroup. Grouj
theory is the foundation of much of social psychgloMany of the
behaviours which we manifest as individuals are #ie behaviours th.
we see in groups. Like individuals, groups havlf-esteem, anxiety,
goa-driven behaviour, inter alia. In addition, Pettigré1979) argue
that one's group membership is so important that attempt tc
rationalize not only our own behaviour, but alse behaviour of groug
we identify with. Turner (985) proposedselfCategorization Theo,

i.e. the groups in which we are members form theebafor the
categorizations that we use to identify others amdelves. In additior
members try to position themselves close to thetnprototypical

member ofthe group. Since the most prototypical member tends t
the most different from the cgroup, this leads to more extrel
positions or attitudes by the-group when the int-group context is
made salient. Moscovici (1984) refers to generalhared bliefs of a
group associal representationsThey form the basis of a soc
aggregate’s shared reality and are often used diifyjuor substantiat
other related beliefs or opinions. The perceiveliditg of a belief is
increased simply by communicating it to someongefson’s availabl

and saent knowledge, regardless of its perceived valjdiffects his/he
processing of informatio For example -all Nigerians know the bas
elements of a Wazobia stereoty— regardless of whether they believe
it. Hence, Nigerians will interpret relevi situations through the soc

representation of that information. Hence, framiage's preferre
position or solution in terms of a shared beliekteyn (or socie
representation) can be a quite powerful influeesen when the majorit
disagrees with yur position initially. It is very difficult for a nmority

opinion to sway the majority of a society. Moscavias found that th
most important factor is trconsistencyf the argument. We can see 1
in the way that Hitler's Nazi party gained poptty. They kept saying
the same thing for almost twenty years. When theiakosituatior
changed and fit more in line with their consisterdssage, people we
more apt to accept what they were saying. Theyrnleagr wavered, ar
now they were seen as pbly being correct. But Latané has argued

the issue of majority vs. minority opinion is muoiore complex tha
Moscovici proposes. LatanéDynamic Social Impact Thec argues that
the impact that others have on a person's attifudediefs, ant
behaviours is determined by the strength (e.g. statugemence)

immediacy (closeness either physically or sociallghd number c
influence source Over time, beliefs initially held by a majority tifie

people tend to spread and become more promineoughout the
aggregate However, belief clusters also form, thus preventimhg

majority opinion from totally eradicating the miitgr Shared belie
structures evolve naturally, and people end upebiely many of the
same things as their neighbors; tlis not a linear process, but
constantly evolving set of understandi

Part of the dissemination of belief has to do witle availability of
information to the group. In a study by Strassed &ntus (1985
information about political candidates wasstributed among grou
members such that some items were shared by a thembers, whil
other items were given to only one member. Whengtioeip member
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were presented with all the information, one of thedidates appear
clearly superior to the cer two. The researchers distributed the pos
information about the superior candidate such tmaist of it was
unshared (given to only one member), while the tpasiinformation
about the other candidates was shared among alindrabers. The
found ‘hat unshared information was much less likely thsnarec
information to be brought up during discussion;ssmuently, few groug
chose the superior candidate. In other w: when a group come
together to make a decision or discuss an issdie;nmatior that is
already shared by everyone in the group domindtesdiscussiol
and tends to guide the group toward decisions cbest with the
shared information. Kameda argues that cognitively central gr
members— members who share more information wother members —
are more influential. Sharing more information wather group membe
conveys the perception of expertise to the othenibezs

Study Session Summary

/o7

Summary

In this Study Session, we have focused on homiaitte genocide. W
defined the two concepts clearly, examined varimusis of homicide
Furthermore, we examined different psychologicabties to xplain the
phenomen:

Assessment

Q)

Assessment

SAQ 11.

1. Explain homicide and show when it may be -criminal.

2. Define genocide according to the United NatiConvention on
the Prevention and Punishment of the Crime on Gda

3. Discuss democide argite historical example

SAQ 11.

1. List out the various manifestations of homic
2. Enumerate the number of psychological theories hiaake beel
postulated to explain genocide.
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Psychological Interventions

Introduction

Learning Outcomes

This Study Sessiowill expose you to the concept of psycholog
intervention and brief you on interventions tattemp to reduce deviant
behaviour that has become psychopathol

When yot have studied this sessigrou should be able 1
I. present various approaches psychological interventior

12.1 Approaches in Psychological Intervention

Psychological intervention inherently consists ofeyention anc
treatment, although these shomnot be considered as separate enti
Prevention addresses the outset of a deviant balraviat could beconr
a disorder though the individual has not manifesteavhile treatmen
addresses reduction of the severity of the disofdébste-Stratton and
Dahl, 1995). Prevention and control of devianceehparallels in th
categorisation of public health just like we havenary, secondary ar
tertiary levels. Primary prevention aims at prew@nthe onset of devial
lifestyle. Secondary Prevention the other hand aims at prevent
developing psychopathology from becoming chronidlevkhe tertiary
aims at ameliorating a problem and preventinge-occurrence.

A multi-modal intervention approach seems to be treatnfecti@ce by
most researche (Morretti, Emmrys, Grizenko, Holland, Mool
Shanisie, Hamilton, 1997; Lacourse]tA, Nargin, Vitaro, Brendgen, al
Tremblay, 2002). This type of approach bears indtire basic premis
of Lazarus (1976; 1989) who postulated that evedyidual compries
seven dimensions, describing them with the acromfnBASIC IB
representing behavioural, affect-processes, sensations, ima
cognition, interpersonal and biological functioliss believed that sinc
psychopathology is multiply determined, thepropriate interventio
should be directed to multiple targets (Goldste®ick, Irwin Pasl-
McCartney and Rubama, 1989). The value of -modal approach to
treatment of deviant behaviour that have becomehmpathologic ha
been recognized for well o a decade (Webs-Stratton, Reid, and
Hammond, 2004; Lacourse et al, 2(. Some authors noted tF
literature emphasized the effectiveness of the i-modal intervention
tailored to subjects’ deficits rather than prouwsiof one type o
programme (forexample, parent education/parenting skill trainji
which focused on just one or two factors (Thomlisb®86; Milner anc
Chilamkurti, 1991). Experts have also agreed thatltimodal
intervention which emphasises attachment to a gargsponsible adu
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not minding whether it is a teacher, administrabor-driver, custodian,
relatives, or community member can foster-social behaviour amor

children/adolescents or improve adolescents’ belav{for instance

Hawkins, 1995; Brooks, 1994a; 1992; Bed, 1995 and Katz, 199t

This type of intervention design also followed alti-systemic therapy
approach which suggested that the therapist magiesas a parent figu

or guardian for the antisocial adolescent to fopte-social behaviour in
them. | further suggested that the therapist could plaseldpmentally

appropriate demands on the adolescent and family résponsible

behaviour within the context of support and skililding (Henggeler,
Schoenwald, Borduin, Rolland, & Cunningham, 1! Kazdin and Weisz,
1998 Tate and Mulvey, 1995; Henggeler, Schoenwald, BargdQ00).

Group approaches to treatment for psychopathollhgicdeviant
individuals have also been found as effective asvidual therapy o
therapies that combine both individuend group techniques (Curti
2002; Kastner, 1998). Some Psychotherapists cansiggychc
dynamically oriented group therapy to be the treminof choice fo
offenders, especially as a component of therapextiomunities. Fo
instance, Boriello (1974) iterated that since most offenders often ¢
their escapades, this form of group therapy woudtp loffenders t
reduce their defenses through disclosure of amsgeirising from earl
traumatic relationships. The assumption is thatigrdynamics facilate
disclosure. There are supporting evidences shotiagefficacy of thit
form of group therapy (for instance, Jew, Clanod &fattocks 1972
Borriello, 1974; Gordon, 1989, 1992; Burlingame,919and Currie
2002)

Additionally, treatment interventions have beenealeped to focus o
altering a person's cognitive processes. This deduteaching th
individual problem solving skills, self control fiitated by sel-

statements and developing prosocial rather thétisocial behaviours
(Webste-Stratton and Dahl, 1995). Prosocial skills are btsyex,
through the teaching of appropriate play skills,vadlepment o
friendships and conversational skills. Some revibwgtudies howeve
suggested that young offender (ichildren and adolescents who eng
in crime or formal deviance) programmes should bgnizant of thre:
specific psychological/criminogenic principles ingding risk, need an
responsivity. It appears that these three couldifsagntly impact on th
suacess of a programme. This implies that for a progna to be
effective, formal risk assessment component mustinoduded, the
specific needs of the adolescents must be idehtified it should involv
services such as sl-building and behavioural or cnitive-behavioural
interventions. This is also in line with the sodutifocused therapeut
approach aimed at addressing the multiple factoosvk to be related 1
delinquency and help clients change by construdoigtions rather the
dwelling on prolems (Gingerich and Eisengart, 2000). This appr
assumes that the elements of the desired solutien are already prese
in the client’'s life and should become the basis dagoing change
Gingerich et al (2000) reviewed some past outcoesearchthat are
solution focused and found that 17 of the 18 swidaported client’

improvement while such improvement was statistycsiyjnificant in only
10 studies. The soluti-focused studies were also found more effec
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than other standard treatmen 7 of 11 studies that compared this typ
intervention with other standard treatments. Inagheent study, solutio
focused as well as mu-systemic approaches were incorporated intc
packaged multimodal interventic

Emphasi here has been on dant behaviour that has become
psychopathology. Note that everyone can engagené ay the othe
behaviour that could be considered deviant in oodue or at ¢
particular setting and this would not be consideasddeviant in sorr
other cultures osettings. The interventions discussed above woal
useful for individuals who have developed probleamdviours and als
for prevention purpose

Four different theoretical approaches to intenanfor psychopathologi
deviant behaviour have been icified. Theyare the following

1) Psychodynamic Oriented Intervention appre;
2) Humanistic Oriented Intervention approach;
3) Applied behavioural intervention;

4) Cognitive/behavioural intervention.

Study Session Summary

/o7

In this Study Session, you examil the concept of psychologic
interventior. You also explored various approaches to psycidb
interventions

Define psychological intervention and point out theur different

Summary
Assessment
O SAQ 12..
° approaches to
Assessment
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Feedbacks on Self Assessment Questions

SAQ 1.1

Psychopathologys the scientific study of abnormality, and it isoat
understanding the nature, causes, and best treaapproaches to the
various psychological disorders. It has broad iogtlons both clinical
and economical.

SAQ 1.2

Knowledge of psychopathology enablesidentify, understand, assist,
and perhaps even treat these individuals.

SAQ 1.3

1. Environmental context matters because it definesrénge of
behaviour that can be defined as normal or abnormal

2. Personality traits are enduring patterns of thoutgelings, and
behaviours that distinguish individuals from onether. Any of
these traits can causes problems may be referredasto
maladaptive behaviour.

3. A normal person possesses an appropriate perceptiozality,
ability to exercise voluntary control over behavioself-esteem
and acceptance, ability to form affectionate refahips; and
productivity.

SAQ 1.4

1. Deviancy ismanifestation of behaviour which falls outside of
some normal range. This range is defined by sacistatistical
contexts.

2. Psychopathologis creating a problem of some sort — as defined
by the individual, the people around them or byietgcat large.
Whereas a deviant behaviour is simply a behaviohichvis
unusual by some standard or another - deviance fhemmorm
does not, of itself, produce maladaptation.

Persons exhibiting criminal behaviour may exhitwthoforms. This is
one aspect where they overlap.

SAQ 2.1
The foundations are thus:

a) deviance varies according to cultural norms;
b) people become deviant as others define them as such
¢) and both rule making and breaking involve social@o

SAQ 2.2

In a conservative society deviant behaviour easiignds out.
Potentially, it could play the role of affirming ehnormative
standards of the society in question. This coverange of social
constructs from moral values to fostering socialtyurthrough
societal self-questioning. Furthermore, deviants aate always
assertions of individuality and sense of identitgmprising acts of
rebellion against group norms
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SAQ 2.

1.

2.

10.

Analyse the psychological perspectives in comingvitp this
comparison

The interactionist theory istarm tied in part to an analysis
variance, that is, understanding of how 2 variabletsvo classe
of variables influence an outcome. Show how arrati#onist
theory is important for both theories.

Social interactions in a work environment wouldlude acts,
actions, or practices of awerkers mutually oriented towar:
each other's selves, that is, any behaviour tiest o affect o
take account of each other's subjective experiencedentions
In other words, there would be mutual subjecorientation by
the workers towards each other

Learning without performance, reciprocal causatexpectation
List the others.

These are theories that suggest deviations cometfre
formation of norms and values which are enforce
institutions.

Thistheory suggests deviance comes from the individulad,
learns deviant behaviour.

In his differential association theory, he positeat criminals
learn criminal and deviant behaviours and thataiee is no
inherently a part of a particular individtsahature. Also, h
argues that criminal behaviour is learned in thmesaay that al
other behaviours are learned, meaning that thesitqo of
criminal knowledge is not unique compared to tlzereng of
other behaviours.

Denial of responsibility, t denial of injury, the denial of tt
victim, the condemnation of the condemners, andfipeal tc
higher loyalties.

Power conflict theorists see the manifestationsosfer in
certain institutions as the cause of deviance.

The main claim is that individis are held to be biological
endowed with egocentric pleasure seeking and axtistel
impulses which conflict with the demands of theiglogroup

SAQ 2.2

1.

Other theories focus more on society’s reactiotietdiance an
their relationships with peoplejgeriencing such condition
Most of these theories assumed a positivist viemtgmioposing
that the problem of deviance is within the indiatland once th
individual is cared for, the problem of deviancd disappear, a
well as classical views.

Groups and situations give a conceptual imagespaial
psychology. It gives a broader picture in undermditag devian
behaviour.

SAQ 3.1

1.

2.

80

Crime is an act or omission that is legally prohitile deviance
is violation of cultural norms. They bothvolve violating norm:
but with crimes the norm is legally binding.

The four senses of criminal responsibility are @GhufRole,
Liability, Capacity criminal responsibility
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SAQ 3.2

The three broad categories are Crimes againstmpéss@xample murder
and rape; crimes against property, e.g. theft asdna and victimless
crimes such as prostitution and use of illegal drug

SAQ 3.3

1. Mental illnesses could promote crime, but withcwe presence
of intention to commit crime.

2. Insanity Defence is a defense for diminished residlity, that
is, the one who has committed an offence doesoastgss an
intention to commit crime. But one major reason whsre has
been continued controversy concerning this isdbk of
attention to the question of why mental disorderusth affect the
individual’s criminal responsibility

SAQ 4.1

A maladaption is usually seen as creating a prolémsome sort — as
defined by the individual, the people around thenbysociety at large.
Whereas social deviance is simply a behaviour whéclunusual by
cultural or societal standard, deviance from tbemdoes not, of itself,
produce maladaptation.

SAQ 5.1

Psychology refers to a situation in which an indibal experiences loss
of touch with reality. The ability of psychotic iividuals to perceive and
respond to the environment becomes so disturbeditbg may not able
to function at home, with friends, in school orvedrk. Schizophrenia
refers to a group of psychotic disorders charaztdri by major
disturbances in thoughts, emotion and behaviourhiz8phrenia,
therefore, is a form of psychosis.

SAQ 5.2

1. The positive symptoms consist of excesses, such as
hallucinations, delusions and bizarre behaviour.

2. Major examples of negative symptoms are behaviade#tits,
such as avolition, alogia, anhedonia and flat affec

3. The basic types of schizophrenia are catatoniorgimised,
paranoid and undifferentiated.

SAQ 5.3

1. The major feature of anxiety disorder is anxietyimled with
extreme phobia.

2. Generalised anxiety, phobia, panic disorder, olbgmss
compulsive disorder, post-traumatic stress disomael acute
stress disorder.

3. There is usually no direct relationship betweemerand anxiety
disorders. However, accidental criminal acts maguodue to
the condition.

4. Depression and mania are two basic emotions assdcwith
mood disorders.
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SAQ 5.£

1. Depression is not exactly a primary cause of crinbehaviou
but many times there are symptoms of extreme dsipresn
criminals.

2. Adults manifest it in a more saifefeatingway; children are
more aggressive.

SAQ 6.1

Personality disorders are defined as the stableeaddring maladaptiv
patterns of behaviour which extended to meet upDB& criteria for
personality disorders

SAQ 6.2

1. There are a number of charactessociated with this disordk
Particularly, people having it sometimes displasklaf emotior

2. Their actions generally show lack of emotions etlaugh they
may say or act so.

SAQ 6.:

1. All the features of the disorder combine to incectiee aversio
towards criminal behaviour.

SAQ 6.2

1. Multidimensional behavioural patterns will havebi® factored ir
as well as personality tests.

2. Guidelines include regular attendance, active gipgtion anc
completion of any necessary work outside of offirsits.

3. Full commitment to psychotherapy is important because
patient needs to understand his or her problem steduring
treatment.

SAQ 7.1

Paraphilia is a recurrent, intense sexual fantamsy,behaviour the
involves norhuman objects, the suffering or huiation of others or
oneself, or children and other non consenting idd&ls. Paraphilia ma
not be considered pathological when there are gwif&iant distress c
impairment of ones self or another individual o&

SAQ 7.

1. Fetishism is a form of paphilia that involves sexual attracti
and obsession with inanimate objects.

2. Sexual masochism describes paraphilia that invobesving
sexual pleasure from humiliation and pain. Sexadissn, on th
other hand, involves deriving sexual pleasure fraatching
other people suffer or feel pain.

3. Frotteurism involves deriving sexual pleasure frqahysical
contact with a nomonsenting person. Compared to other k
of paraphilia it is not as perverse.

SAQ 8.1
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Alcoholism refers to any condition that results the continued
consumption of alcoholic beverages despite thetlhgadoblems and
negative social consequences. Confusion may arigeoperly defining it
because there is often a tendency to separatetlioé @inking alcohol in
itself from the consequences of that act.

SAQ 8.2

Major symptom of alcoholism is preoccupation with @ompulsion
toward the consumption of alcohol.

SAQ 8.3

Addiction is a powerful motivation for some peopdeengage themselves
in certain behaviour that are deviant. It devellapgely from the ability
of most addictive drugs to over activate some pledde areas of the
brain.

SAQ 9.1

1. Streetism is syndrome that involves minors founthastreet on
unwholesome times. Delinquency, on the other hand, legal
term that implies any antisocial or criminogeniché&eour
committed by the minors against the laws guidingors.

2. 'Of the street’ streetism involves kids who stay the streets
during the day but have a place of abode where ¢jreyo at
night. ‘On the street’ streetism involves kids wsétay, live and
sleep on the streets.

3. There are economic, cultural, and social factorbadd migration
and family influence also play vital roles.

SAQ 9.2

Delinquency may be ultimately linked to early chibdbd development
but a fuller explanation of this concept is madéignext session.

SAQ 10.1

1. Main forms of family abuse are child and spousaisab

2. Figures released by UNICEF, WHO, ILO show a higivatence
in cases of child abuse.

3. Spousal abuse is a phenomenon occurs when onenpiersm
intimate relationship or marriage tries to domiree control the
other person. While it remains debatable iassumed that the
behaviour is a matter of choice rather than loss ofontrol.

4. The forms of spousal abuse include physical abes®tional
abuse, economic or financial abuse, spiritual alzus abusive
partners.

5. There is a multiplicity of causes including perdona
characteristics, stress, isolation, experiencerofvipg up in a
violent family, mental conflict.

SAQ 10.2

1. Social implications on the victim are particulagsave. Analysis
should also explore the broader societal consegsgent child
trafficking.

2. The smuggling of human beings takes place withcthresent of
the travellers. Many asylum seekers and illegal ignamts pay
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heavily for the services of people who help theradevborde
controls. Trafficking on the other hand implies sbhing muct
worse, that the travelers are unwilling or unknaywictims

SAQ 10.:

1. Child developmental trauma involves energetisconnections
between children their mothers that are either ltow or toc
frequent. If the emotional stress associated vigélsé disconnec
are not repaired quickly, the infants have traue@tions

2. The difference lies in the fact that children’s ins are still
developing. The implication is that trauma has acimuore
pervasive and longange influence on their srconcept, on their
sense of the world and on their ability to reguthmselve:

SAQ 10.¢

1. Prostitutionis sexual activity in exchange for remunerat

2. Notable causes of prostitution are sex traffickirand
hypersexuality.

3. Hypersexuality is an increased need, even presfuresexua
gratification and is often a symptom of ma

4. Bipolar disorder is a cdlition whereby someone is sufferi
from a mood swing ranging from higipirited, elated mood 1
low spirited depressive mood. Prostitution causeg
hypersexuality may result from a highpiritedness of moo

SAQ 11.]

1. Homicide refers to the act of killingnother human being. It m;
be noneriminal when conducted with the sanction of thee

2. According to the United Nations Convention on threv@ntion
and Punishment of the Crime of Genocide definechogele in
Article 2 of the convention genocide isyaof the following act:
committed with intent to destroy, in whole or inrfpa national
ethnical, racial or religious group, as such: Rdglimembers of th
group; causing serious bodily or mental harm to ivens of the
group; deliberately inflicting orthe group conditions of life
calculated to bring about its physical destruciiorwhole or in
part; imposing measures intended to prevent biwthkin the
group; [and] forcibly transferring children of theoup to anothe
group.

3. Democide is any internal government murder of unarmed
helpless people for whatever reason.

SAQ 11.:

1. There are different types of homicidal actionsuiiohg fratricide
and parricide.

2. A number of theories have been put forward to éRrplzoth
genocide and homicide. Mak& explanation of eac

SAQ 12.1

Psychological intervention consists of preventiod &eatment, althouc
these should not be considered as separate enfitiesfour differen
approaches arepsychodynamic oriented intervention approz
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humanistic oriented intervention approach; applidgthavioural
intervention; and cognitive/behavioural interventio
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