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Chaminade University - Honolulu
PSY 524 Abnormal Psychology
Spring 2020

	Instructor:
	Darren Iwamoto, Ed.D.
	
	Time:
	Online

	Phone:
	(808) 739-4604
	
	Room:
	Online

	Office Hours:
	Mon & Tues 4:30 – 5:20 p or by appointment
	
	Email:
	diwamoto@chaminade.edu

	
	
	
	
	



	Texts:


	1. Comer, R. & Comer,  J. (2018) Abnormal Psychology 10th Edition New York: Worth Publishers ISBN: 978-1319066949
2. Pomeroy, E. (2015) The Clinical Assessment Workbook: Balancing Strengths and Differential Diagnosis, Second Edition Cengage Learning ISBN: 978-1-285-74888-7
3. American Psychiatric Association: Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition.  Washington, DC, American Psychiatric Association Publishing, 2013.
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ACA 2014 Code of Ethics  
Section C  Professional Responsibility
Introduction
… counselors engage in self-care activities to maintain and promote their own emotional, physical, mental, and spiritual well-being to best meet their professional responsibilities.
 
C.2.g. Impairment
Counselors monitor themselves for signs of impairment from their own physical, mental, or emotional problems and refrain from offering or providing professional services when impaired.  They seek assistance for problems that reach the level of professional impairment, and, if necessary, they limit, suspend, or terminate their professional responsibilities until it is determined that they may safely resume their work. Counselors assist colleagues or supervisors in recognizing their own professional impairment and provide consultation and assistance when warranted with colleagues or supervisors showing signs of impairment and intervene as appropriate to prevent imminent harm to clients.
https://www.counseling.org/Resources/aca-code-of-ethics.pdf

Catalog Course Description
This course provides the study of psychological disorders with an emphasis on DSM-5 categories. Biological and environmental determinants of abnormal behavior, symptomatology, assessment, and intervention strategies are also covered in course material. The course focuses on understanding psychological disorders relative to the counseling context, with special emphasis given to the DSM-5 diagnostic process through the format of case studies.

Program Linking Statement
This course develops and assesses the skills and competencies for the MSCP program core student learning outcome of Human Growth and Development. In addition, this course also addresses the MSCP core program student learning outcomes of: 1) Professional Issues and Ethics; 2) Research and Evaluation; and 3) Social and Cultural Foundations.

It is imperative that students keep all syllabi from all courses taken while in the MSCP program to facilitate the application process for licensing, certification, doctorate school applications, etc. 

Course Description
This course provides the study of psychological disorders with an emphasis on DSM-V categories.  Biological and environmental determinants of abnormal behavior, symptomatology, assessment, and intervention strategies are also covered in this class.  The course focuses on understanding psychological disorders and practical implementation of this knowledge in the counseling context; special emphasis will be given to DSM-V diagnostic process as well as advocating for strength based mental health.  

**It is imperative that students keep all syllabi from all courses taken while in the MSCP program to facilitate the application process for licensing, certification, doctorate school application, etc.

Class structure

The student learning outcomes will be accomplished via the integration of theory, anecdotal accounts, and the completion of diagnostic case studies.  Furthermore, students will be encouraged to display critical thinking regarding research/current mental health trends, as well as best-practices within the counseling context.  

Student Learning Outcomes
Students will demonstrate an understanding of:

1. The relationship between the past and present in the field of abnormal psychology; incorporating culture, societal and cross-cultural factors in abnormal behavior. 
2. Psychological models of abnormality, etiology, epidemiological, and socio-cultural factors affecting development of abnormality. 
3. Purpose and the methodology of assessment, diagnosis, treatment, and the scientific method. 
4. The characteristics of anxiety states, moods, problems of mind and body, psychosis, and life-span issues prevalent in a counseling setting.
5. Legal and ethical issues related to identification and treatment of abnormal behavior from a cross cultural perspective. 
6. Genesis of abnormal behavior based on biological, behavioral, cognitive, psychodynamic, humanistic/existential and socio-cultural models.
7. Abnormal psychology in the context of school counseling, community counseling, and marriage and family counseling. 
8. DSM-V use in diagnosis, treatment, and outcome variables and application to counseling. 
9. The scientific method and research relative to their application in the field of abnormal psychology. 

Assessments/Assignments

Final Examination (100 multiple-choice questions worth 2 points each = 200 points)

The final examination will focus on chapters 1 through 19 in Abnormal Psychology by Comer & Comer.   

DSM-V Classification Disorders Discussion Responses (180 points = 18 * 10 points each)

Your discussion response for each DSM-V classification will consist of the following:

· An overview of the DSM-V classification
· A summary of the psychological disorders within the DSM-V classification
· A brief summary of the essential diagnostic feature(s) of each psychological disorder within the DSM-V classification that make it different from the others in its respective classification grouping (e.g., social anxiety is a fear of being judged).
· Summarize the neurological basis for the disorders within the DSM-V classification (e.g., anxiety is low serotonin and low dopamine).  

Your responses should be based on your 3 textbooks, the assigned video(s), and credible Internet sources.  Please list your references in APA format at the bottom of your post. 

Your response to each discussion question should be no less than 250 words.  Please do not submit your response as an attachment but rather directly into the text box so it will be easily readable by your colleagues.  Although you will not be required to submit responses to other people’s posts, supportive comments and added thoughts are encouraged.  

Case Studies (10 points per week * 8 weeks = 80 points)

During weeks 2 through 9, each student will be completing a series of case studies.  All of the case studies are located in The Clinical Assessment Workbook (2nd Ed).  For each case study the minimum response for each respective case will include:

· F Code 
· DSM-V Diagnosis
· justification of diagnosis based on diagnostic criteria

Grading

Total possible points = 325 points

A = 90% - 100%
B = 80% - 89%
C = 0% - 79%

Attendance
Absences: Due to the accelerated semester, prompt and consistent attendance is a must. Being inactive for two (2) consecutive weeks means you have missed a substantial section of the semester materials presented. I do know there are unforeseen life circumstances, but I will ONLY allow one (1) inactive week this semester. Please contact me as early as possible to inform me of any challenges you are facing. If you are inactive for two (2) consecutive weeks, you will fail (will be given a “C”) and must retake the course the next time it is offered.

Academic Honesty
Academic honesty is an essential aspect of all learning, scholarship, and research. It is one of the values regarded most highly by academic communities throughout the world. Violations of the principle of academic honesty are extremely serious and will not be tolerated. 

Students are responsible for promoting academic honesty at Chaminade by not participating in any act of dishonesty and by reporting any incidence of academic dishonesty to an instructor or to a University official. Academic dishonesty may include theft of records or examinations, alteration of grades, and plagiarism.

Questions of academic dishonesty in a particular class are first reviewed by the instructor, who must make a report with recommendations to the Dean of the Academic Division. Punishment for academic dishonesty will be determined by the instructor and the Dean of the Academic Division and may range from an 'F' grade for the work in question to an 'F' for the course to suspension or dismissal from the University.

Scientific Method Definitions
The METHODS OF SCIENCE are only tools, tools that we use to obtain knowledge about phenomena.

The SCIENTIFIC METHOD is a set of assumptions and rules about collecting and evaluating data.  The explicitly stated assumptions and rules enable a standard, systematic method of investigation that is designed to reduce bias as much as possible.  Central to the scientific method is the collection of data, which allows investigators to put their ideas to an empirical test, outside of or apart from their personal biases.  In essence, stripped of all its glamour, scientific inquiry is nothing more THAN A WAY OF LIMITING FALSE CONCLUSIONS ABOUT NATURAL EVENTS.

Knowledge of which the credibility of a profession is based must be objective and verifiable (testable) rather than subjective and untestable.

SCIENCE is a mode of controlled inquiry to develop an objective, effective, and credible way of knowing.

The assumptions one makes regarding the basic qualities of human nature (that is, cognitive, affective, behavioral, and physiological processes) affect how one conceptualizes human behavior.

The two basic functions of scientific approach are 1) advance knowledge, to make discoveries, and to learn facts in order to improve some aspect of the world, and 2) to establish relations among events, develop theories, and this helps professionals to make predictions of future events.

	The above quotes were taken directly from:
	
	Research Design And Counseling

	
	
	Heppner, Kivlighan, and Wampold



A THEORY is a large body of interconnected propositions about how some portion of the world operates; a HYPOTHESIS is a smaller body of propositions.  HYPOTHESES are smaller versions of theories.  Some are derived or born from theories.  Others begin as researchers’ hunches and develop into theories.

The PHILOSOPHY OF SCIENCE decrees we can only falsify, not verify (prove), theories because we can never be sure that any given theory provides the best explanation for a set of observations.

	The above quotes were taken directly from:
	
	Research Method In Social Relations

	
	
	Kidder



THEORIES are not themselves directly proved or disproved by research.  Even HYPOTHESES cannot be proved or disproved directly.  Rather, research may either support or fail to support a particular hypothesis derived from a theory. 

Scientific research has four general goals: (1) to describe behavior, (2) to predict behavior, (3) to determine the causes of behavior, and (4) to understand or explain behavior.

	The above quotes were taken directly from:
	
	Methods In Behavioral Research

	
	
	Cozby



In order to verify the reliability and validity of scientific research it is important to replicate the results.  It is the preponderance of evidence that establishes/supports the theory.

	The above quotes were taken directly from:
	http://allpsych.com/researchmethods/replication.html



Students With Disabilities
Chaminade will provide assistance for any student with documented disabilities.  Any student who believes he/she may need accommodations in this class must contact the Counseling Center (counselingcenter@chaminade.edu or (808) 735-4845) in order to determine if the student meets the requirements for documented disability in accordance with the Americans with Disabilities Act.  It is important to contact them as soon as possible so that accommodations are implemented in a timely fashion.

Title IX
Chaminade University recognizes the inherent dignity of all individuals and promotes respect for all people.  Sexual misconduct will NOT be tolerated at Chaminade University.  If you have been the victim of sexual misconduct, we encourage you to report this matter promptly. As a faculty member, I am interested in promoting a safe and healthy environment, and should I learn of any sexual misconduct, I must report the matter to the Title IX Coordinator.  Should you want to report to a confidential source you may contact the following:

•	Personal Counseling Center:   808-735-4845

Marianist Educational Values
Chaminade University is a Catholic, Marianist University.  The five characteristics of a Marianist education are:  

1. Educate for Formation in Faith
Catholic Universities affirm an intricate relationship between reason and faith.  As important as discursive and logical formulations and critical thinking are, they are not able to capture all that can be and ought to be learned.  Intellectual rigor coupled with respectful humility provide a more profound preparation for both career and life.  Intellectual rigor characterizes the pursuit of all that can be learned.  Respectful humility reminds people of faith that they need to learn from those who are of other faiths and cultures, as well as from those who may have no religious faith at all.

1. Provide an Excellent Education
In the Marianist approach to education, “excellence” includes the whole person, not just the technician or rhetorician.  Marianist universities educate whole persons, developing 
their physical, psychological, intellectual, moral, spiritual and social qualities.  Faculty and students attend to fundamental moral attitudes, develop their personal talents and acquire skills that will help them learn all their lives.  The Marianist approach to education links theory and practice, liberal and professional education.   Our age has been deeply shaped by science and technology.  Most recently, information and educational technologies have changed the way faculty and students research and teach.  At Marianist Universities, two goals are pursued simultaneously:  an appropriate use of information technology for learning, and the enhancement of interaction between students and teachers.  As Catholic, Marianist Universities seek to embrace diverse peoples and understand diverse cultures, convinced that ultimately, when such people come together, one of the highest purposes of education is realized: a human community that respects every individual within it.

1. Educate in Family Spirit
Known for their strong sense of community, Marianists have traditionally spoken of this sense as “family spirit.”  Marianist educational experience fosters the development of a community characterized by a sense of family spirit that accepts each person with loving respect, and draws everyone in the university into the challenge of community building.  Family spirit also 
enables Marianist universities to challenge their students, faculty and staff to excellence and maturity, because the acceptance and love of a community gives its members the courage to risk failure and the joy of sharing success.

1. Educate for Service, Justice, and Peace
The Marianist approach to higher education is deeply committed to the common good.  The intellectual life itself is undertaken as a form of service in the interest of justice and peace, and the university curriculum is designed to connect the classroom with the wider world.  In addition, Marianist universities extend a special concern for the poor and marginalized and promote the dignity, rights and responsibilities of all people.  

1. Educate for Adaptation to Change
In the midst of rapid social and technological change, Marianist universities readily adapt and change their methods and structures so that the wisdom of their educational philosophy and spirituality may be transmitted even more fully.  “New times call for new methods,” Father Chaminade often repeated.  The Marianist university faces the future confidently, on the one hand knowing that it draws on a rich educational philosophy, and on the other fully aware for that philosophy to remain vibrant in changing times, adaptations need to be made.

Selected from Characteristics of Marianist Universities: A Resource Paper, Published in 1999 by Chaminade University of Honolulu, St. Mary’s University and University of Dayton

Each of these characteristics is integrated, to varying degrees, in this course.

Tentative Course Schedule

AP = Comer, R. & Comer,  J. (2018) Abnormal Psychology 10th Edition New York: Worth Publishers ISBN: 978-1319066949
CA = Pomeroy, E. (2015) The Clinical Assessment Workbook: Balancing Strengths and Differential Diagnosis, Second Edition Cengage Learning ISBN: 978-1-285-74888-7
DSM = American Psychiatric Association: Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition.  Washington, DC, American Psychiatric Association Publishing, 2013.


	Day
	Topic
	Readings & Assignments Due (all assignments are due Friday by 11:59 pm)

	Week 1

Term begins on Monday 4/6/20
	Introductions
Review Course Syllabus

Chapter 1 Introduction
Chapter 20 Other Conditions That May Be a Focus of Clinical Attention

Video - Out of Sight: The Rise and Fall of the Asylum—Madness (Films-on-Demand)

	CA = Chapter 1 & 20

AP = Chapters 1, 2, 3, 4, & 19

	Week 2
	Video – The Bridge

Chapter 5 Depressive Disorders

Video – This Could be Why You Are Depressed or Anxious

Chapter 6 Anxiety Disorders

	CA = Chapters 5 & 6

AP = Chapters 5, 7, 8, & 9

Depressive Disorders Discussion Response

Anxiety Disorders Discussion Response

Weekly Case Studies


	Week 3
	Video - What It's Like To Live With Dissociative Identity Disorder (DID) (YouTube link)

Chapter 9 Dissociative Disorders

Video – Somatic Symptom Disorder – Causes, Symptoms, Diagnosis, Treatment, and Pathology

Chapter 10 Somatic Symptom and Related Disorders

	CA = Chapters 9 & 10

AP = Chapters 6 & 10

Dissociative Disorders Discussion Response

Somatic Symptom and Related Disorders Discussion Response

Weekly Case Studies


	Week 4
	Video – Tools to Treat OCD

Chapter 7 Obsessive-Compulsive and Related Disorders

Video – The Effect of Trauma on the Brain and How It Affects Behaviors

Chapter 8 Trauma and Stressor-Related Disorders

	CA = Chapters 7 & 8

AP = Chapters 5 & 6

Obsessive-Compulsive and Related Disorders Discussion Response

Trauma and Stressor-Related Disorders Discussion Response

Weekly Case Studies


	Week 5
	Video – Disruptive, Impulse Control, and Conduct Disorders

Chapter 15 Disruptive, Impulse-Control, and Conduct Disorders

Video – How Isolation Fuels Opioid Addiction

Chapter 16 Substance-Related and Addictive Disorders

	CA = Chapters 15 & 16

AP = Chapters 12 & 17

Disruptive, Impulse-Control, and Conduct Disorders Discussion Response

Substance-Related and Addictive Disorders Discussion Response

Weekly Case Studies


	Week 6
	Video – My Experience with Schizophrenia

Chapter 3 Schizophrenia Spectrum and Other Psychotic Disorders

Video – The Medicated Child

Chapter 4 Bipolar and Related Disorders

Video – Narcissist, Psychopath, or Sociopath

Chapter 18 Personality Disorders

	CA = Chapters 3, 4, & 18

AP = Chapters 7, 14, 15, & 16

Schizophrenia Spectrum and Other Psychotic Disorders Discussion Response

Bipolar and Related Disorders Discussion Response

Personality Disorders Discussion Response

Weekly Case Studies


	Week 7
	Video – Eating Disorders From the Inside Out

Chapter 11 Feeding, Eating, and Elimination Disorders

Video – Exploring Sleep Disorders

Chapter 12 Sleep-Wake Disorders

	CA = Chapters 11 & 12

AP = Chapter 11

Feeding, Eating, and Elimination Discussion Response

Sleep-Wake Disorders Discussion Response

Weekly Case Studies


	Week 8
	Video – Sexual Disorders

Chapter 13 Sexual Dysfunctions Disorders

Video – Growing Up With Gender Dysphoria

Video – Becoming Me: The Gender Within (Films on Demand)

Chapter 14 Gender Dysphoria

Chapter 19 Paraphilic Disorders

	CA = Chapters 13, 14, & 19

AP = Chapter 13

Sexual Dysfunctions Discussion Response

Gender Dysphoria Discussion Response

Paraphilic Disorders Discussion Response

Weekly Case Studies


	Week 9
	Video – Autism – What We Know and What We Don’t Know Yet

Chapter 2 Neurodevelopmental Disorders

Video – What Can Babies Tell Us About Alzheimer’s?

Chapter 17 Neurocognitive Disorders

	CA = Chapters 2 & 17

AP = Chapter 18

Neurodevelopmental Disorders Discussion Response

Neurocognitive Disorders Discussion Response

Weekly Case Studies


	Week 10

Term ends for this class on Friday 6/12/20
	Final Examination
	Final Examination




Additional Resources

Resources:
APA Guidelines for Providers of Psychological Services to Ethnic, Linguistic, and Culturally Diverse
Populations. http://www.apa.org/pi/oema/resources/policy/provider-guidelines.aspx
Kilgus, M. D., Maxmen, J. S., & Ward, N. G. (2015). Essential Psychopathology & Its Treatment (4th ed.). New York, NY: W. W. Norton & Company.
Pomeroy, E. (2014). Clinical Assessment Workbook: Balancing Strengths and Differential Diagnosis (2nd ed.). Boston, MA: Cengage Learning.
Reichenberg, L. W., & Seligman, L. (2016). Selecting Effective Treatments: A Comprehensive, Systematic Guide to Treating Mental Disorders (5th ed.). Hoboken, NJ: Wiley & Sons.
Castonguay,L. G., & Oltmanns, T.F. (2016) Psychopathology: From Science to Clinical Practice. New York, NY: The Guilford Press.
Jongsma Jr, A. E., Peterson, L. M., & Bruce, T. J. (2014). The complete adult psychotherapy treatment planner: includes DSM-5 updates (Vol. 296). John Wiley & Sons.
Preston, J.D., O’Neal, J. H., & Talaga, M. C. (2017). Handbook of Clinical Psychopharmacology for Therapists (8th ed.). Oakland, CA: New Harbinger Publication Inc.

Autobiographies & Memoirs:
Behrman, A. (2003). Electroboy: A Memoir of Mania. Random House Trade Paperbacks. 
Boylan, J. F. (2003). She’s not there: A life in two genders. New York, NY: Broadway Books. 
Burroughs, A. (2002). Running with scissors: A memoir. New York, NY: Picador.
Chase, T. (1990). When Rabbit Howls. Berkley.
Colas, E. (1999) Just checking scenes from the life of an obsessive-compulsive. Washington Square Press
Crimmins, C. (2000). Where is the mango princess? New York, NY: Knopf.
Danquah, M. N. (1998). Willow Weep for Me: A Black Woman's Journey Through Depression. W. W. Norton & Company
Dully H., & Fleming, C. (2007). My lobotomy: A memoir. New York, NY: Random House.
Fadiman, A. (2012). The Spirit Catches You and You Fall Down: A Hmong Child, Her American Doctors, and the Collision of Two Cultures. New York, NY: Farrar, Straus and Giroux.
Greenberg, J. (2008) Hurry Down Sunshine: A Memoir. Penguin Random House Publisher Service.
Gregory, J. (2004). Sickened: The True Story of a Lost Childhood. Bentam.
Hornbacher, M. (2009) Wasted: A Memoir of Anorexia and Bulimia. Harper-Collins Publishers. 
Jamison, K. R. (1997). An unquiet mind: A memoir of moods and madness. New York, NY: Vintage.
Kaysen, S. (2013) Girl, Interrupted. Random House LLC.
Kettlewell, C. (2013). Skin Game: A memoir. St. Martin's Press.
Knapp, C. (2003). Appetites: Why women want. New York, NY: Counterpoint.
Love, L. (2004). You ain't got no Easter clothes: A memoir. New York, NY: Hyperion. 
Lukas, C. (2008). Blue Genes: A Memoir of Loss and Survival. Anchor.
Murray, B. (May 5, 1999). Patient autobiographies considered useful in psychologists' work with clients, study suggests. APA Monitor Online, 30, N.P.
Ramprasad, G. (2014). Shadows in the Sun: Healing from Depression and Finding the Light Within. Hazelden Publishing.
Scholinski, D., & Adams, J. M. (1997). The last time I wore a dress. New York, NY: Riverhead. Schreiber, F. R. (1973). Sybil. New York, NY: Warner.
Schiller, L., & Bennett, A. (2008). The Quiet Room: A Journey Out of the Torment of Madness. Grand Central Publishing.
Steele, K., & Berman, C. (2001). The day the voices stopped: A memoir of madness and hope. New York, NY: Basic.
Styron, W. (1990). Darkness visible: A memoir of madness. New York, NY: Vintage.
Ung, L. (2005). Lucky child: A daughter of Cambodia reunites with the sister she left behind. New York, NY: HarperCollins.
Wurtzel, E. (1994). Prozac nation: Young and depressed in America. New York, NY: Houghton Mifflin.

Journal Articles:
Allen, K. L., Byrne, S. M., Oddy, W. H., & Crosby, R. D. (2013). DSM–IV–TR and DSM-5 eating disorders in adolescents: Prevalence, stability, and psychosocial correlates in a population-based sample of male and female adolescents. Journal Of Abnormal Psychology, 122(3), 720–732.
Armour, C., Elklit, A., & Shevlin, M. (2013). The latent structure of acute stress disorder: A posttraumatic stress disorder approach. Psychological Trauma: Theory, Research, Practice, And Policy, 5(1), 18–25.
Arnold, C. (2012). Inside wrong body. Scientific American Mind, 23(2), 36–41.
Bonanno, G. A. (2004). Loss, trauma, and human resilience: Have we underestimated the human capacity to thrive after extremely aversive events? American Psychologist, 59(1), 20–28.
Bondi, M. W. (1992). Distinguishing psychological disorders from neurological disorders: Taking Axis III seriously. Professional Psychology: Research and Practice, 23(4), 306–309.
Boskey, E. (2013). Sexuality in the DSM 5. (Cover story). Contemporary Sexuality, 47(7), 1–5.
Burrow-Sanchez, J. J. (2006). Understanding adolescent substance abuse: Prevalence, risk factors, and clinical implications. Journal of Counseling & Development, 84(3), 283–290.
Cosgrove, L., & Krimsky, S. (2012). A comparison of DSM-IV and DSM-5 panel members' financial associations with industry: A pernicious problem persists. Plos Medicine, 9(3), 1–4.
Crosby, J. P., & Sprock, J. (2004). Effect of patient sex, clinician sex, and sex role on the diagnosis of antisocial personality disorder: Models of underpathologizing and overpathologizing biases. Journal of Clinical Psychology, 60(6), 583–604.
Davydov, D. M., Stewart, R., Ritchie, K., & Chaudieu, I. (2010). Resilience and mental health. Clinical Psychology Review, 30(5), 479–495.
Drescher, J., & Byne, W. (2012). Gender Dysphoric/Gender Variant (GD/GV) children and adolescents: Summarizing what we know and what we have yet to learn. Journal of Homosexuality, 59(3), 501–510.
Drescher, J., & Byne, W. (2012). Introduction: The treatment of gender dysphoric/gender variant children and adolescents. Journal of Homosexuality, 59(3), 295–300.
Escobar, J. I., & Vega, W. A. (2006). Cultural issues and psychiatric diagnosis: Providing a general background for considering substance use diagnoses. Addiction, 101(Suppl), 40–47.
Fox, J., & Jones, K. (2013). DSM-5 and bereavement: The loss of normal grief? Journal of Counseling & Development, 91(1), 113–119.
Fujii, D. (2002). Neuropsychiatry of Psychosis Secondary to Traumatic Brain Injury. Psychiatric Times, 19(8), 33. 
Gloria, A. M., & Peregoy, J. J. (1996). Counseling Latino alcohol and other substance users/abusers: Cultural considerations for counselors. Journal of Substance Abuse Treatment, 13(2), 119–126.
Gresham, F. M., Watson, T. S., & Skinner, C. H. (2001). Functional behavioral assessment: Principles, procedures, and future directions. School Psychology Review, 30(2), 156–172.
Grzadzinski, R., Huerta, M., & Lord, C. (2013). DSM-5 and Autism Spectrum Disorders (ASDs): An opportunity for identifying ASD subtypes. Molecular Autism, 4(1), 1–6.
Helwig, A. A., & Holicky, R. (1994). Substance abuse in persons with disabilities: Treatment considerations. Journal of Counseling & Development, 72(3), 227–233.
Johnson, R. (2013). Forensic and culturally responsive approach for the DSM-5: Just the FACTS. Journal of Theory Construction & Testing, 17(1), 18–22.
Jovev, M., McKenzie, T., Whittle, S., Simmons, J. G., Allen, N. B., & Chanen, A. M. (2013). Temperament and maltreatment in the emergence of borderline and antisocial personality pathology during early adolescence. Journal Of The Canadian Academy Of Child & Adolescent Psychiatry, 22(3), 220–229.
Koffel, E., Polusny, M., Arbisi, P., & Erbes, C. (2012). A preliminary investigation of the new and revised symptoms of posttraumatic stress disorder in DSM-5. Depression And Anxiety, 29(8), 731–738.
Larson, D. G., & Hoyt, W. T. (2007). What has become of grief counseling? An evaluation of the empirical foundations of the new pessimism. Professional Psychology: Research and Practice, 38(4), 347–355.
Lent, R. W. (2004). Toward a unifying theoretical and practical perspective on well-being and psychosocial adjustment. Journal of Counseling Psychology, 51(4), 482–509.
Lorber, W., & Garcia, H. A. (2010). Not supposed to feel this: Traditional masculinity in psychotherapy with male veterans returning from Afghanistan and Iraq. Psychotherapy: Theory, Research & Practice, 47(3), 296–305.
Lord, C., & Jones, R. M. (2012). Annual Research Review: Re-thinking the classification of autism spectrum disorders. Journal Of Child Psychology & Psychiatry, 53(5), 490–509.
Luyten, P., & Blatt, S. J. (2013). Interpersonal relatedness and self-definition in normal and disrupted personality development. American Psychologist, 68(3), 172–183.
McCarthy, B. W., & Fucito, L. M. (2005). Integrating medication, realistic expectations, and therapeutic interventions in the treatment of male sexual dysfunction. Journal of Sex & Marital Therapy, 31(4), 319–328.
McFarland, M. B., & Petrie, T. A. (2012). Male body satisfaction: Factorial and construct validity of the body parts satisfaction scale for men. Journal of Counseling Psychology, 59(2), 329–337.
McLaughlin, J. E. (2006). The pros and cons of viewing formal diagnosis from a social constructionist perspective. Journal of Humanistic Counseling, Education & Development, 45(2), 165–172.
Miller, R., & Prosek, E. A. (2013). Trends and implications of proposed changes to the DSM-5 for vulnerable populations. Journal Of Counseling & Development, 91(3), 359–366.
Mohr, J. J., Weiner, J. L., Chopp, R. M., & Wong, S. J. (2009). Effects of client bisexuality on clinical judgment: When is bias most likely to occur? Journal of Counseling Psychology, 56(1), 164–175.
Neblett, E. W., Jr., Hammond, W. P., Seaton, E. K., & Townsend, T. G. (2010). Underlying mechanisms in the relationship between Africentric worldview and depressive symptoms. Journal of Counseling Psychology, 57(1), 105–113.
Owens, G. P., & Chard, K. M. (2003). Comorbidity and psychiatric diagnoses among women reporting child sexual abuse. Child Abuse & Neglect, 27(9), 1075–1082.
Ozonoff, S. (2012). Editorial perspective: Autism spectrum disorders in DSM-5—An historical perspective and the need for change. Journal Of Child Psychology & Psychiatry, 53(10), 1092–1094.
Payton, A. R. (2009). Mental health, mental illness, and psychological distress: Same continuum or distinct phenomena? Journal of Health and Social Behavior, 50(2), 213–227.
Pierre, J. M. (2012). Mental illness and mental health: Is the glass half empty or half full? Canadian Journal of Psychiatry, 57(11), 651–658.
Santiago, P. N., Ursano, R. J., Gray, C. L., Pynoos, R. S., Spiegel, D., Lewis-Fernandez, R., & ... Fullerton, C. S. (2013). A systematic review of PTSD prevalence and trajectories in DSM-5 defined trauma exposed populations: Intentional and non-intentional traumatic events. Plos ONE, 8(4), 1–5.
Sayer, N. A., Noorbaloochi, S., Frazier, P., Carlson, K., Gravely, A., & Murdoch, M. (2010). Reintegration problems and treatment interests among Iraq and Afghanistan combat veterans receiving VA medical care. Psychiatric Services, 61(6), 589–597.
Schinke, S. P., Orlandi, M. A., Botvin, G. J., Gilchrist, L. D., Trimble, J. E., & Locklear, V. S. (1988). Preventing substance abuse among American-Indian adolescents: A bicultural competence skills approach. Journal of Counseling Psychology, 35(1), 87–90.
Skodol, A. E., & Krueger, R. F. (2013). Can the classification of personality disorders be based on behavior genetics? A comment on South and DeYoung (2013). Personality Disorders: Theory, Research, And Treatment, 4(3), 286–288.
Skowron, E. A., Kozlowski, J. M., & Pincus, A. L. (2010). Differentiation, self–other representations, and rupture–repair processes: Predicting child maltreatment risk. Journal of Counseling Psychology, 57(3), 304–316.
South, S. C., & DeYoung, N. J. (2013). Behavior genetics of personality disorders: Informing classification and conceptualization in DSM-5. Personality Disorders: Theory, Research, And Treatment, 4(3), 270–283.
Stein, E. (2012). Commentary on the treatment of gender variant and gender dysphoric children and adolescents: Common themes and ethical reflections. Journal Of Homosexuality, 59(3), 480–500.
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