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People throughout the world have many physio-
logical and psychological characteristics in
common. For example, all people have a brain, a
nervous system, a combination of personal ways of
behaving, commonly known as ‘personality’, and
mental abilities, commonly known as ‘intelligence’.
However, despite the billions of people on our
planet, no two individuals in the world are iden-
tical. Even so-called ‘identical’ (monozygotic) twins
who inherit the same genes from their parents
differ as individuals in many ways as a result of their
different everyday life experiences. Although
human beings have many characteristics in
common, they also differ as individuals.

The study of individual differences has been an
area of interest for psychologists since psychology
emerged as a science. Of particular interest is how
we differ and why we differ. Understanding indi-
vidual differences, however, is not something that is
of interest only to psychologists. It is a topic that
many non-psychologists often spend hours thinking
and talking about. For example, adolescence is a
period in development when many of us wrestle
with understanding our individuality. In doing so,
we often use our friends and peers as a point of
comparison. Sometimes we dress or behave in ways
that make us stand out from others — to be noticed
as an individual. On other occasions, we try to sup-
press or ‘mask’ our individuality by trying to be like
others, often with the goal of gaining acceptance.
What makes us want to ‘blend’ with our peers and/
or be noticeably different?

Although individual differences can bring uncer-
tainty or even turmoil into the lives of adolescents,
individuality also colours our lives. For example,
imagine a world where we all liked the same
person, had the same taste in clothes, music and
food, had the same ‘personality‘, the same ‘intelli-
gence’ and were all interested in the same career.

It is almost inconceivable to think of a world
without individual differences; however, it is these
very differences that make our lives challenging.
For example, wars and other conflicts develop
because people differ on important issues of owner-
ship of land and property, who should be in power
or control and what is ‘right’ or ‘wrong’. Relation-
ships end because individuals differ in what they
want from the relationship or each other and
friendships change because people grow apart. In
trying to understand the thoughts, feelings and
behaviour of people, psychologists not only try to
identify predictable patterns, but they also seek to
understand how and why individuals differ.

Clearly, there are many ways in which individuals
are different. VCE Psychology focuses on individual
differences in mental health, intelligence and

personality. People often use the terms ‘normal’
and ‘abnormal’ in relation to each of these aspects
of an individual. But how do we determine what is
‘normal’ and ‘abnormal’? In psychology, both of
these terms can have many different meanings.

DEFINING NORMALITY AND 
ABNORMALITY
You would probably agree that the behaviour of a
man standing on the steps of Flinders Street station
insisting to all passers-by that he is Ned Kelly is not
normal. You would probably also agree that the
woman who is convinced that television sets are
conspiring to kill her is not normal. It seems easy

Figure 8.1 (a) Some 

people try to dress and 

behave in the same way 

as their friends to gain 

acceptance; 

(b) sometimes people 

deliberately try to stand 

out from others

(a)

(b)
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enough to describe behaviour that is not normal.
Agreeing on what is normal behaviour also seems
relatively straightforward. For example, you would
probably agree that wearing a jacket when it is cold
is normal behaviour. And that it is normal to want
to get a good job and be a law-abiding citizen. In
many cases, however, it is much more difficult to
agree on what is normal and what is not normal.
For example, consider the list of characteristics and
behaviours in learning activity 8.1.

In a small group, discuss the following list of char-
acteristics and behaviours. For each characteristic
and behaviour, try to reach agreement as to
whether it could be considered normal or not
normal. Compare your group’s decisions with those
of other groups.
• being very sociable and outgoing
• enjoying skydiving
• being scared of hairy spiders
• being two metres tall as an adult
• changing your plans because of a horoscope pre-

diction
• two elderly women walking arm-in-arm down the

street
• two preschoolers walking arm-in-arm down the

street
• achieving an extremely high IQ score on an intel-

ligence test
• preferring to live alone and isolated from others
• being able to provide help to someone in need of

it, but choosing not to do so

You may have had difficulty reaching agreement
on what was normal behaviour. You may have even
thought, ‘It depends . . .’. This is not surprising
because even in psychology the meaning of nor-
mality depends on different factors. What is con-
sidered to be normal in one society or culture may
not be considered normal in another. And what is
considered normal at one point in time or in a cer-
tain situation may not be considered normal at
another. How, then, do psychologists distinguish
what is normal from what is not normal?

LEARNING
ACTIVITY 8.1

behaviour

Figure 8.2 Is it normal to enjoy skydiving, or to be scared 

of spiders?
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Psychologists have identified six main
approaches to describing normality. These are
called the sociocultural, functional, historical, situa-
tional, medical and statistical approaches. Each of
these approaches is considered briefly then exam-
ined in detail.

Sociocultural. Behaviour that is accepted in a par-
ticular society or culture may be viewed as normal
and behaviour which is unacceptable is considered
abnormal. For example, in some societies or cul-
tures, loud crying and wailing at the funeral of a
total stranger is expected and considered normal,
whereas in other cultures or societies it would be
considered strange and abnormal.

Functional. Behaviour is viewed as normal if the
individual is able to function effectively (or cope
with living independently) in society. Behaviour is
considered abnormal if the individual is unable to
function effectively in society. Using this definition,
being able to feed and clothe yourself, find a job,
make friends and so on is normal, but being so
unhappy and lethargic that you cannot get out of
bed each morning, do not eat properly, are unable
to hold a job and avoid relationships with others is
abnormal.

Historical. What is considered normal (accept-
able) and abnormal (unacceptable) behaviour in a
particular society or culture depends on the era, or
period of time, when the judgement is made. For
example, in many Western societies prior to the
twentieth century, if a parent severely smacked
their child for misbehaving, few people would have
considered this to be unacceptable behaviour, but
in Western societies today, such behaviour by a
parent would be considered unacceptable and may
even be illegal.

Situational. Within a society or culture, behav-
iour which may be considered normal and there-
fore acceptable in one situation may not be
considered normal or acceptable in another. For
example, if you were to come to school wearing
pyjamas, most of your classmates would think that
your behaviour was abnormal, yet it is considered
normal to wear pyjamas to bed.

Medical. According to the medical approach,
abnormal behaviour is defined as behaviour that has
a biological (physical) cause and can be diagnosed
and treated. For example, if someone demonstrates
a particular pattern of thoughts, feelings and behav-
iour such as disorganised thinking, disturbed per-
ceptions, and socially inappropriate emotional
expressions and behaviour, then this could be diag-
nosed as schizophrenia caused by biochemical
factors requiring treatment with prescribed drugs.

Statistical. This is based on the idea that any
behaviour or characteristic in a large group of

individuals is distributed in a particular way; that is,
in a normal distribution. Generally, if a large majority
of people, called the statistical average, shows a par-
ticular behaviour or characteristic, it is considered
normal. For example, by this definition, it is normal
to laugh when tickled because most people do. If
the behaviour or characteristic is shared by a small
minority of people, called the statistical extremity,
then it is considered abnormal. For example, to
laugh when a loved one dies would be considered
abnormal because very few people do this.

While these definitions are useful to psychol-
ogists (and psychiatrists) in assisting them to differ-
entiate between normal and abnormal thoughts,
feelings and behaviour, there are limitations to
each of these approaches to defining normality and
abnormality. As we examine each definition in
more detail, you will probably find that none is
entirely satisfactory on its own.

Sociocultural approach
The sociocultural approach describes normality
and abnormality in terms of what a particular
society or culture views as acceptable or unaccept-
able behaviour. This approach proposes that behav-
iour which is commonplace and accepted in a
society or culture can be considered normal and
behaviour that is different from the society’s or cul-
ture’s standards (norms) is abnormal. For example,
in Australian society, despite its multicultural mix, it
is considered acceptable (normal) behaviour to be
married to only one person at one time. This stan-
dard of behaviour is also maintained by our
society’s laws. There are other societies (and cul-
tures), however, where having more than one hus-
band or wife is acceptable and viewed as normal.
Similarly, in some societies, to claim you have been
communicating with dead ancestors would be taken
as a sign of abnormal behaviour and possible
mental illness, whereas in other cultures, such as
among certain North American indigenous Indian
tribes, you would be viewed as having a special and
precious gift.

The sociocultural approach is useful in providing
a broad understanding of the laws and social norms
for appropriate behaviour within a specific society.
It also provides individual members of the society
with guidelines about what would be considered
acceptable (normal) behaviour and therefore what
behaviour would be unacceptable (abnormal).

There are some problems, however, in using the
sociocultural approach to define normality because
what is considered normal and abnormal differs
from one society to another (and from one culture
to another). There is no universal agreement that
one society’s (or culture’s) view of normality can be
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applied in all societies (and cultures). For example,
in some eastern cultures, a female is expected to
walk one pace behind her male partner when they
are in public. In Australia and many other societies
(and cultures), however, this behaviour would not
be acceptable. 

Another difficulty with using this approach
relates to the cultural diversity of many societies.
For example, Australia is a multicultural society
consisting of people from many different countries,
each with their own cultural norms or set of beliefs
about kinds of behaviour that are acceptable and
unacceptable. Therefore, within a society there may
be many different and conflicting beliefs about
what would be considered socially acceptable,
normal behaviour and socially unacceptable,
abnormal behaviour.

In addition, according to this approach, when
people behave in a way that is different or con-
sidered to break social norms they are considered
to be abnormal. But are they? For example,
someone who stands too close to you during a con-
versation violates the social norm of an ‘acceptable’
distance from which to interact. Is this abnormal
behaviour or is it simply annoying and inappro-
priate? Furthermore, it may be difficult to differen-
tiate between behaviour considered to be abnormal
and behaviour that is simply bizarre or eccentric
(see box 8.1).

Figure 8.3 Along the Niger River (in Africa), men of the 

Wodaabe tribe use elaborate makeup and costumes to 

attract women. In our society, similar behaviour would break 

the social norms for the way in which males should dress 

and would probably be judged abnormal.

1. Describe two examples of ‘normal’ behaviour in
Australian society which could be considered
abnormal in another society.

2. Describe two examples of behaviour in a cultural
group within Australian society which may be
considered abnormal by another cultural group
in Australia.

3. Describe two examples of ‘normal’ behaviour in
other societies that may be considered abnormal
in Australian society.

Cut out about eight to ten pictures of people from
magazines and paste them on a sheet of A3-size
paper. At least two of the pictures must be of
people with messy hair and/or untidy clothing (or
general appearance). Ask several people who are
not members of your psychology class to indicate
which of the people in the pictures have a mental
health problem. How many selected the people
with a messy appearance? What conclusion about
people’s view of normality in our society can you
draw from this activity?

LEARNING
ACTIVITY 8.2
Review questions

LEARNING
ACTIVITY 8.3
Presentation: 
appearance and 
normality

Figure 8.4 In Australian society, this behaviour would be 

considered abnormal. Can you think of a society where 

dressing in this way could be considered normal?
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Functional approach
The functional approach to defining normality and
abnormality proposes that people are considered
normal if their thoughts, feelings and/or behaviour
enable them to function effectively in their
everyday life. However, if the person’s thoughts,
feelings and/or behaviour are dysfunctional — that
is, they interfere with daily functioning to the
extent that the person is so upset, distracted or con-
fused that they cannot care for themselves properly,
participate in ordinary social interactions or work
productively — they are considered to be
abnormal.

This definition is useful in assisting clinical psy-
chologists and other mental health professionals to

identify individuals who are not functioning effec-
tively or coping with everyday life experiences. For
example, someone who is so anxious that they
cannot leave their house because of a fear of being
in open or public places (agoraphobia), or someone
who has severe depression who stays in bed most of
the day and night, may be considered abnormal.

One problem with the functional approach to
defining normality is that mental health pro-
fessionals, including clinical psychologists, can have
different views on what they consider to be effective
and ineffective functioning in society. For example,
consider an individual who chooses to live in iso-
lation from society in a remote area of Australia.
According to the functional approach, this indi-
vidual’s behaviour would be considered abnormal.

Is the behaviour of the person shown in figure 8.5
eccentric or abnormal? The dictionary defines eccentric
behaviour as odd or unusual behaviour. Is eccentric
behaviour also abnormal? Perhaps so abnormal that
the behaviour indicates a person has a mental health
problem and is in need of treatment? Is it possible to
differentiate between an essentially normal person
who has unusual habits and a person whose oddness
and abnormal behaviour are symptoms of a serious
mental health problem? Until recently, little research
had been undertaken on eccentrics and there was
limited information available on which to base such a
judgement.

In one research study, Weeks and James (1995)
periodically assessed the behaviour and mental
health of 1000 eccentrics throughout a 10-year
period. After studying these eccentrics, Weeks and
James identified 15 characteristics common to people
considered to be eccentric rather than abnormal.

These characteristics, in descending order of
importance, are:
• nonconforming
• creative
• strongly curious
• idealistic
• happily obsessed with a hobby (often more than

one)
• aware from early childhood of being different from

others
• intelligent
• opinionated and outspoken
• non-competitive
• unusual eating or living habits
• not interested in the opinions or company of

others

• mischievous sense of humour
• single
• eldest or only child
• bad speller.

Weeks and James suggest that although eccentrics
display what seems like abnormal behaviour, they do
not necessarily have a serious mental health
problem. They found that eccentrics choose to
behave as they do, and they get pleasure from being
different. ‘Eccentrics know they’re different and glory
in it.’ Weeks and James also found that eccentrics
actually had fewer emotional problems than the
general population. This suggests that being ‘original’
or ‘unique’ may actually be good for mental health!
The researchers concluded that most eccentrics, des-
pite their unusual behaviour — perhaps even
because of it — are happy, well-adjusted and joyful
people.

Figure 8.5 Eccentric or abnormal? This person likes to 

cover things with buttons, including cars, musical 

instruments, clothes and even a toilet!

Box 8.1
Eccentric or abnormal?
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In most cases, however, a clinical psychologist or
psychiatrist has the expertise to judge how effec-
tively someone is able to cope with living independ-
ently in the lifestyle they prefer.

1. How does the functional approach differentiate
between normality and abnormality?

2. Provide an example of a mental health problem
that you believe prevents a person functioning
independently in society and therefore could be
considered to be abnormal behaviour.

3. In what main way is the functional approach
useful to mental health professionals?

4. Describe one limitation of the functional
approach in defining normality and abnor-
mality.

Historical approach
The historical approach to describing normal and
abnormal behaviour is based on the notion that,
within a particular society or culture, what is con-
sidered normal and abnormal behaviour can
change over time. Thus, what is considered normal
or abnormal behaviour depends on the era, or
period of time, when the judgement is made. For
example, in Ancient Greece homosexuality was
considered acceptable and normal. However, in
1950 the American Psychiatric Association (APA)
listed homosexuality as a mental disorder in a diag-
nostic manual for psychiatrists because it was
believed that homosexuality was connected with
emotional and behavioural problems. Homosexu-
ality continued to be classified as a mental disorder

LEARNING
ACTIVITY 8.4
Review questions

for 24 years until 1974, when it was removed from
the list. Later, the APA added tobacco dependence
to the list of mental disorders because it considered
smoking both addictive and self-destructive.
Tobacco dependence was also later removed from
the list.

Today we would consider it abnormal to eat
sheep dung whereas once people ate substances
like this in the belief that they would cure various
health problems. Clearly, what a society or culture
views as abnormal at one time may be viewed differ-
ently at another time.

While the historical approach to describing nor-
mality and abnormality provides an overview of how
attitudes and our understanding of thoughts, feel-
ings and behaviour change over time, this approach
is of limited use in describing normality and abnor-
mality in relation to individual behaviour.

Figure 8.7
Society’s views on 

homosexuality have 

changed over time.

1. In what way does the historical approach define
normality and abnormality?

2. Describe a behaviour (other than one referred
to in the text) which has been considered
normal in Australian society in the past but is
now considered to be less acceptable or
abnormal.

3. Describe a behaviour that is considered normal
today but might be considered abnormal in the
future.

4. Describe a behaviour that is considered
abnormal today but might be considered
normal in the future.

LEARNING
ACTIVITY 8.5
Review questions

Figure 8.6 According to 

the functional approach, 

this person’s thoughts, 

feelings and/or behaviour 

would be abnormal if they 

prevented her from 

functioning effectively in 

everyday life.
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Situational approach
According to the situational approach, what is con-
sidered to be normal and abnormal behaviour
within a society or culture depends mainly on the
time when it occurs, but also on the situation, or
context, in which it occurs. Behaviour which may
be considered acceptable in one situation may not
be considered acceptable in another. For example,
behaviour viewed as acceptable at a party may not
be considered acceptable at a religious service. Sim-
ilarly, it would be considered abnormal for an adult
to dress in a nappy to go shopping but if a nappy
was worn at a fancy dress party, it would be con-
sidered acceptable behaviour.

Learning what is acceptable or normal behaviour
in different situations is an important part of our
social development. It provides us with a framework
for how to behave so that we are accepted by
others. For example, the way we respond to siblings
when they won’t do what we want may be quite dif-
ferent from the way we speak to friends who don’t
comply with our wishes.

The main limitation of the situational approach
is that it describes normality and abnormality only
in terms of each situation. Therefore, based on this
approach, it can be difficult to generalise about
what is normal or abnormal from one situation to
another.

Figure 8.8 What is accepted as normal in one situation 

may be considered abnormal in another.

1. Briefly describe the situational approach to
describing normality and abnormality.

2. List three behaviours that would be considered
abnormal in Australian society. Then, for each
behaviour, write a brief description of a situation
in which the abnormal behaviour might be con-
sidered normal.

3. In your opinion, why can views of normal and
abnormal behaviours change as the situation in
which the behaviour occurs changes?

Medical approach
According to the medical approach (also called the
neurobiological model) abnormal behaviour is an ‘ill-
ness’ that has an underlying biological (physical)
cause(s) which may be inherited, or develop from
problems associated with brain structure, brain
activity and/or brain chemistry. It is assumed that
this ‘illness’ can be diagnosed, treated and, in many
cases, cured, using a specific drug(s) or other
medical procedure. In some exceptional cases, a
medical procedure such as surgery may also be
used. Thus, according to the medical approach, a
person whose behaviour is normal has no illness
requiring treatment for their behaviour.

One of the strengths of the medical model is
that it provides a systematic and scientific
approach, particularly to the diagnosis and classifi-
cation of abnormal behaviour. There is a set of
specific guidelines on which a ‘diagnosis’ of
abnormality is based, thereby providing a more
objective, unbiased interpretation than the more
subjective and ‘personalised’ interpretations of
previously described approaches.

The medical approach to defining normal and
abnormal behaviour has become more prominent
in recent years. This has coincided with a growing
body of research evidence that suggests some forms
of abnormal behaviour may be caused, at least in
part, by biological factors (Spitzer et al., 1992). For
example, dementia, which results in the decline of
intellectual abilities, memory loss and changes in
personality, has a number of known neurobio-
logical (‘brain-related’) causes. Some of these
include deterioration of neurons in the brain as a
result of ageing, drug abuse, brain injury and
diseases affecting the brain such as a tumour. Find-
ings from research on the role of the brain in
serious mental health problems suggest that

LEARNING
ACTIVITY 8.6
Review questions
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biological factors can play a significant part in some
mental illnesses characterised by abnormal patterns
of thoughts, feelings and/or behaviour, such as
schizophrenia, depression and some anxiety dis-
orders (see chapter 9). The fact that some of the
symptoms of various mental illnesses can be treated
with medications provides evidence that these
illnesses have an underlying biological basis.

In the past, there have been many critics of the
medical approach. A prominent critic has been psy-
chiatrist Thomas Szasz. Szasz (1961) argued that
the notion of mental illness due to an underlying
biological cause(s) is a myth. In his view, people
who are labelled as ‘mentally ill’ have a ‘problem
with living’ rather than a specific medical disease;
that is, ‘mental illness’ is a social problem rather
than a medical problem. Szasz also warned about
the dangers of labelling people as being ‘mentally
ill’. He believes that once the label of mental illness
is associated with an individual, the person may
believe they will always be ‘mentally ill’ and conse-
quently make no attempt to deal with the problem.

Another limitation of the medical approach is
that it is sometimes difficult to determine the exact
physiological cause of abnormal patterns of
thinking, feeling and behaving because the symp-
toms of some mental illnesses are similar. In
addition, because the medical approach also
emphasises that inherited genes may play a role in
various mental illnesses, mental health pro-
fessionals need to obtain family histories of the
abnormal patterns of thoughts, feelings and/or
behaviour. This information can be difficult to
obtain. For example, sometimes an individual will
not have access to information about the particular
illness or relevant symptoms in family members. In
other cases, because psychology’s knowledge of
physiological factors underlying mental illness is
relatively recent and constantly being refined, a
mental illness may have been present in past gener-
ations, but may have been undiagnosed. Thus, it is
often difficult for mental health professionals to
obtain an accurate family history of the condition.

Figure 8.9 Gathering family histories about the incidence of abnormal patterns of thoughts, feelings and behaviour 

can provide useful information to mental health professionals about the genetic basis of mental illnesses and mental 

functioning. It also assists them in predicting whether future offspring are likely to be affected. This family history shows the 

presence of schizophrenia and low intellectual functioning in an extended family over 10 generations. Males are 

represented by squares and females by circles. A diagnosis of schizophrenia is indicated in green, low intellectual 

functioning in blue and normal functioning in yellow.

Schizophrenic

Low intellectual functioning

Normal

Male

Female
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1. (a) According to the medical approach, how are
normality and abnormality described?

(b) What is the assumption underlying the
medical approach?

2. Suggest a reason why the medical approach is
also referred to as the neurobiological model.

3. Briefly describe one strength and one limitation
of the medical approach.

4. Briefly describe Szasz’s (1961) criticisms of the
medical approach.

Prepare a short written report (approximately 200
words) or an oral presentation (one to two
minutes) on a specific mental health problem
described as having a neurobiological basis, such as
Alzheimer’s disease or Huntington’s disease. In
your report, describe at least one physiological
change that occurs with this illness, and an example
of the medical intervention used to treat the illness.
Sources of information may include textbooks,
Internet sites and a local doctor or pharmacist.

LEARNING
ACTIVITY 8.7
Review questions

LEARNING
ACTIVITY 8.8
Investigation of 
neurobiological causes 
of mental illness

Statistical approach
Another way of judging whether an individual’s
thoughts, feelings or behaviour are normal or
abnormal is to consider how often specific
thoughts, feelings and behaviour, or patterns of
thoughts, feelings and behaviour, occur in relation
to those of other people. According to the stat-
istical approach, normality is how most people
think, feel and behave and abnormality is how few
people think, feel and behave. Therefore, the rela-
tively few people who believe that space aliens con-
trol their thoughts would be abnormal, and the
many people who worry about not having enough
money to live the lifestyle they would like would be
quite normal.

The statistical approach is based on the normal
distribution curve. If any characteristic of a very
large group of individuals is measured then plotted
as a graph, the data will tend to fall in a bell shape
such as that shown in figure 8.10.

If we use this graph to consider what is normal
and what is abnormal, we can say that heights such
as 150 and 180 centimetres which are at the extreme
ends of the curve (that is, different from the
majority) are abnormal for 16-year-old Australian-
born males. Heights which fall in the middle area
around 165 centimetres are considered normal.

Similarly, if we measured the study habits of all
VCE students, we might find that some students
study one to two hours per week, others study 24
hours per week and many fall around the mid-point
of these extremes (12 hours). Just by looking at
these data one might suggest that it is abnormal to
study more than 24 hours and less than one hour

Figure 8.10 Normal distribution curve: heights of 16-year-old Australian-born males
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per week, simply because relatively few people did
it, and that it is normal to study 10–15 hours per
week (see figure 8.12). However, there is a more
precise way of identifying what is normal or
abnormal using a normal distribution curve.

Psychologists use a measure of variability, called
standard deviation, to determine how far, on
average, a score differs from the mean score for a
set of data collected on a group of people (see
chapter 6, pages 224–5). Standard deviation is a
mathematical calculation that provides information
about the variability or spread of a set of scores in
relation to the mean. Most scores in a set of data
that are shown as a normal distribution fall within
one standard deviation from the mean. Because,
according to the statistical approach, normality
involves the thoughts, feelings and behaviour of
most people, scores within one standard deviation
would still be considered to be ‘normal’. The stat-
istical approach defines abnormality as how few
people think, feel and behave; therefore, on a
normal distribution of data, scores that are more
than three standard deviations from the mean (in
either a positive or negative direction) could be
considered to be ‘abnormal’ (see figure 8.11).

Suppose that the data from the research on the
study habits of VCE students was graphed as a fre-
quency distribution and it formed a normal distri-
bution (figure 8.12). Suppose, too, that the mean

number of hours studied per week was 12 hours.
According to the statistical approach, all students
whose study time is within one standard deviation
of the mean, that is, between 9 and 15 hours, would
be considered to have ‘normal’ study habits,
because that is what most students in this sample
did. Students who are more than three standard
deviations from the mean, that is, those who
studied less than 3 hours or more than 21 hours,
would be considered to be abnormal, because these
amounts of study time are least common among
the sample.

The normal distribution curve is a ‘theoretical
ideal’. It is rarely perfectly achieved in reality. How-
ever, most psychological measurements of human
characteristics tend to be normally distributed.

The statistical approach describes any character-
istic or behaviour as normal if it is common in a
large group and abnormal if it is not commonly
occurring. This means that being extremely happy,
having a high IQ score, or being an exceptional
athlete would be abnormal. Yet, these character-
istics (and many others which relatively few people
have) are widely viewed in our society as being
desirable.

The statistical approach also means that to be
normal, a person would have to be ‘average’ in all
ways — in thoughts, feelings, mental abilities,
physical abilities, interests, size, shape and so on.

Figure 8.11 When standard deviations are represented on the X axis of a normal distribution, certain fixed percentages of 

scores fall between the mean and any given point. Most scores fall in the middle range within one standard deviation either 

side of the mean.
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Yet, no person is normal or average in every respect.
Furthermore, the statistical approach incorrectly
suggests that there is a distinct dividing line
between normal and abnormal behaviour and char-
acteristics; that is, a ‘cut-off’ point in terms of a
number or score.

1. Describe the statistical approach to defining
normality and abnormality, with reference to an
example.

2. Using the statistical approach, provide an
example of thinking, feeling or behaving that
would probably be considered:
(a) ‘normal’ for 16-year-old girls
(b) ‘abnormal’ for 16-year-old boys.

3. What are two main limitations of the statistical
approach?

4. Describe the meaning of normality and abnor-
mality with reference to standard deviation.

LEARNING
ACTIVITY 8.9
Review questions

Figure 8.12 According to the statistical approach, students whose study time is within one standard deviation of the 

mean could be considered ‘normal’. Students whose study time was more than three standard deviations from the mean 

could be considered ‘abnormal’.
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Figure 8.13 According to the statistical approach to

normality, exceptional skills like those exhibited by

Australian freestyle skier Alisa Camplin occur

infrequently. Her skills would therefore

be described as abnormal.
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This ERA enables you to assess what is normal or
abnormal in foot size for year 11 students.

The students in your psychology class can be the
research participants, but only those who volunteer
to do so. If you have a small class, use another
group of year 11 students as well.

In measuring the foot size of each participant
place a ruler on the floor and ask each participant,
in turn, to place their bare left foot on the ruler,
with the heel on the ‘0’ line of the ruler. Record
the length of their foot from the heel to the tip of
their big toe (to the nearest centimetre).

After you have collected the data, refer to chap-
ters 2 and 6 for information on how to complete
the following statistical exercises.
1. Present the data as a frequency distribution.
2. Calculate the mean, median, mode and range

for the sample.
3. Plot a histogram or a frequency polygon for the

data.
4. (a) How would you describe the distribution

shown in your graph? Is it skewed? Explain
the pattern of the data.

(b) Do the measures of central tendency (mean,
median and mode) fall at or near the centre
of your graphs? If not, explain why.

(c) (i) At what point would you distinguish
between normal and abnormal foot
size for your group of participants?

(ii) Explain how you made this judgement.
(iii) What difficulties did you have in

making this judgement?

Construct a table to summarise the different
approaches to describing normality and abnor-
mality. Your table should include:

(a) a description of the approach to normality and
abnormality

(b) an example of a normal and abnormal
thought, feeling or behaviour according to
each approach (but different from examples
used in the text)

(c) a strength and a limitation of each approach.

Psychologists do not fully agree on the way in which
normality is best defined. However, this does not
mean that abnormal behaviour cannot be recog-
nised.

Assume Sujatha, who is described below, is
‘abnormal’. What features of Sujatha’s behaviour
justify this conclusion? Write six answers, with each
answer taking the perspective of a different
approach to defining normality.

Sujatha feels ‘contaminated’ unless she showers and
changes clothes at least four times a day. She is also
meticulous about house cleanliness. The bathroom
and toilet are scrubbed every time they are used and
every other room in the house is scrubbed at least
three times a week.

Kissing Cousins lip gloss manufacturers were expe-
riencing considerable difficulty with their staff.
There were frequent arguments, staff morale was
low and work productivity had fallen to the point
where there was a three-month backlog with orders.
The managing director thought that differing per-
sonalities were a major cause of the staff problems.
She decided to employ a clinical psychologist to
give each staff member a personality test and use
the results to help understand the problem. The
psychologist decided to use a personality test that
measures introversion and extraversion. Introver-
sion is the tendency to be shy and withdrawn. Extra-
version is the tendency to be talkative, confident

LEARNING
ACTIVITY 8.10
ERA — using the 
statistical approach to 
determine ‘normal’ foot 
size in year 11 students

LEARNING
ACTIVITY 8.11
Summarising the 
approaches to 
describing normality

LEARNING
ACTIVITY 8.12
Different approaches to 
defining normality

LEARNING
ACTIVITY 8.13
Measuring central 
tendency
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and outgoing. The scores for the introversion–
extraversion test are represented on a scale from
one to ten, where one is extremely introverted and
ten is extremely extraverted. The raw scores of each
employee on the introversion-extraversion scale are
shown below.

1. Graph the data from the personality test as a fre-
quency distribution.

2. Name the type of curve represented by the data.
3. Use the graph to suggest why there may have

been such conflict at ‘Kissing Cousins’.
4. Based on the data collected, comment on the

accuracy of the managing director’s original
thoughts about the cause of the conflict.

Raw scores of Kissing Cousins employees on the 
introversion–extraversion test:

10, 9, 9, 8, 7, 10, 8, 9, 8, 6, 8, 8, 9, 7, 6, 5, 8,
7, 8, 7, 6, 4, 3, 8, 9

ASSESSMENT 
TASK 1
Essay
page 286
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Multiple-choice questions

Answer each of the following questions by indicating the letter which corresponds with the correct answer.
Only one answer in each question is correct.

1. Behaviour that follows social norms reflects the
 approach to defining normality

and abnormality.
A. situational
B. statistical
C. sociocultural
D. historical

2. The statistical approach classifies behaviour as
normal or abnormal on the basis of
A. the number of mental health professionals

who agree that a behaviour is normal (or
abnormal).

B. whether the cause of a problem is known or
understood.

C. the number of times an individual com-
plains about a problem.

D. how common or rare the behaviour is.

3. To say that a mental health problem has a func-
tional basis means that
A. an individual is experiencing difficulties in

coping with living their everyday life inde-
pendently.

B. there is no physiological basis to the
problem.

C. the problem is caused by malfunctioning in
some part of the body or brain.

D. the problem is experienced by a majority
(or minority) of people.

4. Which of the following approaches proposes
that many mental health problems usually have
a physiological basis?
A. statistical
B. medical
C. functional
D. dysfunctional

5. Determining what is normal and abnormal
using a frequency distribution of a particular
behaviour would reflect the 
approach.
A. functional
B. situational
C. statistical
D. historical

6. The approach to defining normality that
focuses on the context or setting in which
behaviour occurs is commonly referred to as
the  approach.
A. sociocultural
B. situational
C. functional
D. historical

7. Standard deviation may help define normality
and abnormality by enabling
A. estimates of the variability of behaviour

within a large group.
B. a graph of the behaviour of a large group

to be drawn.
C. calculation of the mean number of times a

specific behaviour occurs in a large group.
D. descriptions of the extent to which nor-

mality and abnormality occur in different
societies and cultures.

8. Which of the following statements best
describes abnormal behaviour?
A. an individual difference
B. an individual’s personal view of whether or

not their behaviour is abnormal
C. behaviour that is illegal in any society
D. behaviour that is uncommon in a specific

society or culture

9. A group of 1000 sixteen-year-old students were
given an intelligence test. The mean score on
the test was 100. Xinya obtained a score of 140.

Xinya’s performance on this test would be
considered abnormal according to the

 approach to normality/abnor-
mality.
A. medical
B. sociocultural
C. statistical
D. historical
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10. Maria was so distressed she spent most of her

day crying. She found it difficult to get out of
bed in the morning, was eating very little, had
no energy, couldn’t concentrate on her school
work, and consequently missed many days of
school.

Maria’s behaviour could be considered
abnormal according to the 
approach.
A. functional
B. historical
C. statistical
D. medical

Go to www.jaconline.com.au/psychologyvce for the
answers. (If you complete the test on the CD-ROM,
answers will be provided automatically.)

http://www.jaconline.com.au/psychologyvce
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assessment task 1
Essay on normality

Nature and scope of task
Write an essay of about 400–500 words in which you
compare and contrast three different approaches
to describing ‘normality’, with reference to
thoughts, feelings and/or behaviour that may be
considered normal (or abnormal). One of these
approaches must be the statistical approach.

References may be used in obtaining infor-
mation for your essay, for example, chapters 8 and
9 of this text.

In your essay, ensure that you:
• define all key terms (for example, normality, abnor-

mality, statistical approach) with reference to rel-
evant examples of thoughts, feelings and/or
behaviour

• describe the statistical approach and two other
approaches to defining normality

• compare key features of the three different
approaches

• briefly outline a strength and a limitation of each
approach when compared with the others

• comment on which approach you believe is most
useful, stating why

• organise the information in a logical way
• express your information in a clear and concise

way
• accurately cite and reference all source material.

Assessment
Satisfactory completion (S or N)

You are required to satisfactorily complete all
elements of the task stated in the assessment grid
below.

Level of performance (grade) 
Criteria such as those shown in the grid below may
be used to assess your overall level of performance
on this task.

This assessment task assesses the first part of learning outcome 2; that is, ‘the student should 
be able to analyse the strengths and limitations in scientific approaches to describing 
“normality”’.

Assessment criteria
The extent to which the essay demonstrates:

Satisfactory 
completion

Level of performance

S N NS VL L M H VH

1. accurate descriptions and explanations of 
key terms

0 1 2 3 4 5

2. use of appropriate examples 0 1 2 3 4 5

3. understanding of the statistical approach 0 1 2 3 4 5

4. understanding of other approaches 0 1 2 3 4 5

5. analysis of strengths and limitations of 
different approaches

0 1 2 3 4 5

6. logical organisation of information 0 1 2 3 4 5

7. clear and concise written expression 0 1 2 3 4 5

8. accurate use of citation and referencing. 0 1 2 3 4 5

S or N/Total score for criteria

Grade

Teacher comments
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