
PSYCHOLOGICAL DISORDERS
Abnormal Behavior/Mental Disorders

How do we define these?

Abnormality is identified from three vantage points:
1.  That of society

2. That of the individual
3. That of the mental health profession

Diagnosis
Symptom Descriptions

Major Depressive Disorder"

Depressed mood most of the day, nearly every day, as
either indicated by either subjective reports (feels sad,
empty, hopeless) or observation made by others.

Marked diminished interest or pleasure in all or almost all
activities

Serotonin.

Risk of Suicide
"The intentional, direct, and conscious taking of one's
own life."  Sue. Sue, & Sue

1



When a person comes to see and reports that they have
suicidal throughts or a plan, there are number of unstate
assumptions:

1.  The person is not coming to me to assist them in
taking their life

2.  Society considers suicide a form of murder and
places me, as a clinician, in the possession to protect
the person from their desire or plan to kill themself

3.  The person is ambivalent about taking their life
(why otherwise tell me?)

4.  The person wants a alternative to suicide

5.  More often than not, the people I see who report
suicidal thoughts are depressed.  Depression is a
mood and moods change.  The desire to be dead will
decrease and no longer exist as the person’s
depression goes into remission

 
5150

Section 5150 is a section of the California Welfare and
Institutions Code which authorizes a qualified officer or
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clinician to involuntarily confine a person suspected to
have a mental disorder that makes him or her a danger to
themselves, a danger to others, and/or gravely disabled

Danger to self
Danger to Others
Gravely Disabled

Cal Poly Pomona
Counseling Services Hotline 909-869-3220, then press 2 

   Afer hours: 909-869-3070 (University Police on-
campus) or 911 (if off-campus) for immediate help

To speak to someone 24 hours a day/7 days a week,
you can contact the Los Angeles County Department of
Mental Health Access Center 1-800-854-7771

Posttraumatic Stress Disorder

A. Exposure to actual or threatened a) death, b) serious injury,
or c) sexual violation, in one or more of the following ways:

1.  Directly experiencing the traumatic event(s)  
2.  Witnessing, in person, the traumatic event(s) as they

occurred to others
3.  Learning that the traumatic event(s) occurred to a close

family member or close friend; cases of actual or threatened
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death must have been violent or accidental
4.  Experiencing repeated or extreme exposure to aversive

details of the traumatic event(s) (e.g., first responders collecting
human remains; police officers repeatedly exposed to details of
child abuse)

B. Presence of one or more intrusion symptoms associated with
the traumatic event(s), beginning after the traumatic event(s)
occurred.  Spontaneous or involuntary, and intrusive distressing
memories of the traumatic event(s) recurrent distressing dreams
in which the content or affect of the dream is related to the
event(s) 

C. Persistent avoidance of stimuli associated with the traumatic
event(s)

D. Negative alterations in cognitions and mood associated with
the traumatic event(s)
1.  Inability to remember an important aspect of the traumatic
event(s) (Not do to alcohol or drugs or a brain injury)
2.  Persistent and exaggerated negative beliefs or expectations
about oneself, others, or the world (e.g., “I am bad,” “No one
can be trusted,” "The world is completely dangerous").3.    
persistent, distorted blame of self or others about the cause or
consequences of the traumatic event(s)
4.  Persistent negative emotional state (e.g., fear, horror, anger,
guilt, or shame)

E. Marked alterations in arousal and reactivity associated with
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the traumatic event(s):
1.     irritable or aggressive behavior
2.     reckless or self-destructive behavior
3.     hypervigilance
4.     exaggerated startle response
5.     problems with concentration
6.     sleep disturbance (e.g., difficulty falling or staying asleep
or restless sleep)

 Janoff-Bulman

“The world is benevolent
“The world is meaningful
“The self is worthy” (p. 6).

Johnson’s fourth assumption:
“I am capable of keeping myself out of physical  harm’s
way.”

Anxiety

Amygdala

Cognitive Behavioral Therapy
SSRI

Attention Deficit/Hyperactive Disorder
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Three types: Inattention
Hyperactive
Combined Inattention and Hyperactive
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