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INTRODUCTION TO NORMAL AND ABNORMAL BEHAVIOUR 

IN CHILDREN AND ADOLESCENTS 

             
 
Children’s mental health problems and needs now receive greater attention, which corresponds to society’s recent 

concern about children’s well-being. People are now wanting to understand and address the needs of children and 

adolescents. Perhaps you have begun to recognize that children’s mental health problems differ in many ways from 

those of adults, so you have chosen to take a closer look.  

 

Let’s begin by 

considering 

Georgina: 

 

 

 

 

 

 

 

 

 

 

 

 

 

CHAPTER 1 



 

 

Georgina’s problems raise several fundamental questions that guide our current understanding of Children’s 

psychological disorders: 

 

 

 

 

 

 

 

 

 

 

When seeking questions/advice, parents often ask questions similar to the above about their child’s behaviour – they 

need to know the probable course and outcome. These questions also exemplify the following issues that research 

studies in abnormal child psychology seek to address:  

 

1. Defining what constitutes normal and abnormal behaviour for children of different ages, sexes, and 

ethnic and cultural backgrounds 

 

2. Identifying the Causes and Correlates of abnormal child behaviour  

 

3. Making Predictions about long-term outcomes  

 

4. Developing and Evaluating methods for treatment and/or prevention  
 

One of the first steps toward understanding the nature of children’s problem is: 

• How you choose to describe the problems that children show and 

• What harm or impairments such problems may lead to  

 

Georgina’s symptoms fit the diagnostic criteria for Obsessive–compulsive disorder.  

• This diagnostic label tells us about the nature of her disorder, the course it may follow, and the possible 

treatments.  

 

Georgina’s problems also illustrate important features that distinguish most child and adolescent disorders:  

• When adults seek services for children, it often is not clear whose “problem” it is. Children usually enter the 

mental health system as a result of concerns raised by adults (parents/ paediatricians/teachers/school 

counsellors) and the children themselves may have little choice in the matter. Children do not refer 

themselves for treatment. This has important implications for how we detect children’s problems and how 

we respond to them.  

• Many child and adolescent problems involve failure to show expected developmental progress. The 

problem may be transitory, like most types of bedwetting, or it may be an initial indication of more severe 

problems ahead, as we see in Georgina’s case. Determining the problem requires familiarity with normal, 

as well as abnormal, development.  

- Does Georgina’s behaviour seem abnormal, or are aspects of her behaviour normal under certain 

circumstances?  

- How would you describe Georgina’s problem?  

- Is it an emotional problem? A learning problem? A developmental disability?  

- Could something in her environment cause these strange rituals, or is she more likely responding to internal 

cues we do not know about?  

- Would Georgina’s behaviour be viewed differently if she were a boy, or African American or Hispanic?  

- Will she continue to display these behaviours and, if so, what can we do to help?  

 



 

 

• Many problem behaviours shown by children and youths are not entirely abnormal. To some extent, most 

children and youth commonly exhibit certain problem behaviours. For instance, worrying from time to time 

about forgetting things or losing track of thoughts is common; Georgina’s behaviour, how- ever, seems to 

involve more than these normal concerns. Thus, decisions about what to do also require familiarity with 

known psychological disorders and troublesome problem behaviours.  

• Interventions for children and adolescents often are intended to promote further development, rather than 

merely to restore a previous level of functioning. Unlike interventions for most adult disorders, the goal for 

many children is to boost their abilities and skills, as well as to eliminate distress.  

             
 

Historical views and Breakthroughs  
 
In previous societies, valuing children as persons in their own right, and providing medical, educational, and 

psychological resources to encourage their progress, had not been a priority.  

• Early writings suggest that children were considered servants of the state in the city-states of early Greece.  

• Ancient Greek and Roman societies believed that any person (young or old) with a physical or mental 

handicap, disability, or deformity was an economic burden and a social embarrassment, and thus was to 

be scorned, abandoned, or put to death. 

 

Prior to the 18th century, children’s mental health problems (unlike adult disorders) were seldom mentioned in 

professional/other forms of communication. Some of the earliest historical interest in abnormal child behaviour 

surfaced near the end of the 18th century.  

• The Church used its strong influence to attribute children’s unusual or disturbing behaviours to their 

inherently uncivilized and provocative nature.  

• Nonreligious explanations for disordered behaviour in children were rarely given serious consideration 

because possession by the devil and similar forces of evil was the only explanation anyone needed. No 

one was eager to challenge this view, given that they too could be seen as possessed and dealt with 

accordingly.  

 

17th  and 18th centuries: as many as two-thirds of children died before their fifth birthday, often because there were 

no antibiotics or similar medications to treat deadly diseases.  

• Many children were treated harshly or indifferently by their parents. Cruel acts (extreme parental 

indifference and neglect, to physical/sexual abuse of children went unnoticed or were considered an 

adult’s right in the education or disciplining of a child.  

• For many generations, the implied view of society that children are the exclusive property and responsibility 

of their parents was unchallenged by any countermovement to seek more humane treatment for children.  

• A parent’s prerogative to enforce child obedience was formalized by Massachusetts’ Stubborn Child Act 

of 1654, which permitted parents to put “stubborn” children to death for misbehaving. (Fortunately, no one 

met this ultimate fate.)  

• Into the mid-1800s, specific laws allowed children with severe developmental disabilities to be kept in 

cages and cellars.  

 

 

 

 

 


