
PSYCHOLOGICAL DISORDERS
AND TREATMENT

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

2. That of the individual
Ego Syntonic
Ego Dystonic

3. That of the mental health profession

DIAGNOSIS

DSM-IV and DSM5
Diagnostic and Statistical Manuals

of the American Psychiatric Association

Medical Model

The Diagnostic and Statistical Manual “contains descriptions,
symptoms and other criteria for diagnosing mental disorders. 
These criteria... provide a common language among clinicians.”

The World Health Organization’s ICD codes and diagnoses

The DSM is a classification system, 

DSM-IV
Axis I Clinical Syndrome
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Axis II Personality Disorder and Mental Retardation
Axis III Physical Disorder
Axis IV Psycho-social stressors and Environmental

Problems
Axis V Global Assessment of Functioning (GAF)

The DSM-5 has collapsed Axis I, II, and III into one Axis that
contains “all psychiatric and general medical diagnoses.

“DSM-IV is a categorical classification that divides mental
disorders into types based on criteria sets with defining features. 
The naming of categories is the traditional method of organizing
and transmitting information in everyday life and has been the
fundamental approach used in all systems of medical diagnosis. 
A categorical approach to classification works best when all
members of a diagnostic class are homogeneous, when there are
clear boundaries between classes, and when the different classes
are mutually exclusive.   Nonetheless, the limitations of the
categorical classification system must be recognized.”
DSM-IV

The DMS-5 is move away from the categorical approach to a
dimensional approach meaning 

The dimensional approach allows clinicians to “systematically
evaluate patients on a full range of symptoms they may be
experiencing.”

Etiological considerations
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DSM-5 Major Diagnostic Catagories

    1.2.1 Neurodevelopmental disorders
    1.2.2 Schizophrenia spectrum and other psychotic disorders
    1.2.3 Bipolar and related disorders
    1.2.4 Depressive disorders
    1.2.5 Anxiety disorders
    1.2.6 Obsessive-compulsive and related disorders
    1.2.7 Trauma- and stressor-related disorders
    1.2.8 Dissociative disorders
    1.2.9 Somatic symptom and related disorders
    1.2.10 Feeding and eating disorders
    1.2.11 Sleep–wake disorders
    1.2.12 Sexual dysfunctions
    1.2.13 Gender dysphoria
    1.2.14 Disruptive, impulse-control, and conduct disorders
    1.2.15 Substance-related and addictive disorders
    1.2.16 Neurocognitive disorders
    1.2.17 Paraphilic disorders
    1.2.18 Personality disorders
 

"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.

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

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.

 
Section 5150 of the California Welfare and Institutions Code.

Danger to self

Danger to Others
Gravely Disabled.

Counseling Services Hotline 909-869-3220, then press 2 
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   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

TREATMENT OF MENTAL DISORDERS

Medication and Psychotherapy

Different experts recommend different treatments. Reasons:
1.  There are different views about what is the etiology
2.  There are different types of practitioners licensed to
treatment mental disorders

A.  Psychiatrists
B.  Clinical Psychologists
C.  Clinical Social Workers and Marriage Family
Therapists

3.  Some treatment strategies are more evidenced based
than others.  Evidence Based Treatments

Common Types of Psychotherapy
Individual Therapies

Psychoanalysis/Psychoanalytic Psychotherapy
Attachment Based Therapies

Behavior Therapy
Cognitive Behavioral Therapy

Eclectic Therapy

5



There are two types of Eclectic Therapists: 
1. Those that will do anything they think will work without

having any theoretical rational for using these different stategies
2, Those who have integrated theoretical model of their

own that draws on ideas from a variety of different points of
view.  Actually many of the established therapies were created
this way.

Couples Therapies
Many Types including

Cognitive-Behavioral Couple Therapy
Emotionally Focused Couple therqpy

Gottman Method Couple Therapy
Solution-Focused Couple Therapy

Structural Couple Therapy

Family Therapies
Systems Approaches

Triangulation

Psychological Disorders
for which Medication is Primary

Schizophrenia
Bipolar Disorder
Panic Disorder

Major Depressive Disorder, Severe

Psychologist Disorders
for which Psychotherapy is Primary
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Generalized Anxiety Disorder
Phobias

Obsessive Compulsive Disorder
Major Depressive Disorders, Mild or Moderate

Post Traumatic Stress Disorder
Adjustment Disorders

Dissociative Identity Disorder
Personality Disorders

Smith and Glass (1977) Meta-Analysis
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