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Delusions Hallucinations

Disorganized 
speech

Grossly abnormal 
psychomotor 

behavior

Negative 
symptoms

Presenter
Presentation Notes
Delusions:
Fixed false beliefs

Hallucinations:
Perceptual experiences that do not map to reality

Disorganized speech:
Difficulty speaking coherently and/or linearly

Abnormal behavior: 
Unusual movements; catatonia = lack of movement

Negative symptoms:
Lack of expression of affect (flat affect) and low motivation (avolition)

Social/occupational dysfunction: 
one or more major areas of functioning are markedly below the level achieved prior to the onset (e.g., work, interpersonal relations, self-care).

Duration: 
Continuous signs of the disturbance persist for at least six months. 

There are also exclusion criteria in the presence of mood symptoms and substance use




Positive Symptoms/Reality Distortion
• Hallucinations

• Auditory
• Visual
• Olfactory
• Tactile
• Gustatory

• Delusions
• Reference
• Persecutory
• Control
• Religious
• Grandiose
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Presenter
Presentation Notes
Positive does not mean good; this is the presence of something that isn’t there in “normal” individuals; these symptoms are most salient to observers as they are externalized; they are also referred to as “psychotic episodes”

Hallucinations - which can be caused by drugs such as LSD, occur naturally in schizophrenics. Auditory hallucinations are most common, but some individuals also have visions. You will often hear patients say they have “voices in their head” instructing them to do something, reprimanding them, or rattling irrelevant phrases. (Example: green girl, calling mean names, talking to animals)
Auditory = hearing things that are not there; hearing voices that are not your own thoughts and often times an unknown voice
Visual = seeing things that are not there; often seeing shadows
Olfactory = smelling things that are not present
Tactile = feeling sensations on your skin; often something is under the skin
Gustatory = tasting something strange when you are not eating or drinking; often a metallic taste or unpleasant taste

Delusions – having false beliefs (EX: someone is trying to kill them; they have supernatural powers; or radars have been placed inside of their head to control them)
Reference = believes that unrelated things are of significance to themselves; typically that a television show is about their life, news anchor is speaking directly to the person
Persecutory = belief that a person is going to be mistreated; typically that the government is out to get them or staff are out to get them
Control = belief that the person is being controlled by something; typically a machine sending signals to them that makes them act a certain way
Religious = belief that a person is some type of religious figure; typically Jesus or God
Grandiose = belief that the person has some form of exceptional power; typically a belief that the person is the governor or president



Negative/Poverty Symptoms:
• Flattened Affect: A severe reduction or complete lack of emotional

responses to the environment
• Alogia: A severe reduction or complete lack of speech
• Avolition: Lack of motivation; An inability to persist at common,

goal-oriented tasks
• Anhedonia: Decreased interest in pleasurable or rewarding activities
• Social Withdrawal: Withdrawn from peers and family; emotional

detachment
• Social Inattention: Limited attention to social cues; misinterpreting

social cues
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Presentation Notes
These symptoms may not be as noticeable as positive symptoms because they are more internalized symptoms




Disorganized Symptoms
• Tangentiality – not answering the question or answering in an

obliquely relevant manner
• Derailment – jumping from one topic to another
• Circumstantiality – parenthetical remarks
• Neologism – making up meaningless words
• Loosening of associations – sentences that contain several thoughts
• Word salad – type of speech with no discernable links between words
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Cognitive Deficits

Types
• Executive functioning
• Learning
• Memory
• Attention

Associated with poor functional outcome
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Presenter
Presentation Notes
Like the negative symptoms, cognitive deficits are not going to be as noticeable as positive symptoms

- Executive functioning: frontal lobe “high level” mental functions such as planning, organizing, reasoning, logic
- Learning: poor response to environmental reinforcement lead to difficulty learning behaviors that lead to rewards (e.g., job skills needed to maintain a job)
- Memory: deficits in “working memory”/the ability to mentally manipulate information while remembering it; “episodic memory”/the ability to remember experiences (typically do not recall interactions with staff)
- Attention: difficulty focusing and/or sustaining attention

Poor outcome: A person with deficits in learning, memory and attention may start to slip up in school or in their job. They may do poorly on an exam or on a task at work (example of all of the things needed to have a nice trip to the beach)



Personality Disorders:

• A type of psychiatric disorder in which a person presents with a rigid
and unhealthy pattern of thinking, functioning and behaving.

• One may have trouble perceiving and relating to situations and to
people.

• This causes significant problems and limitations in relationships, social
encounters, work and school.
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Presenter
Presentation Notes
Personality disorders are psychiatric disorders characterized by chronic patterns of inner experience and behavior that are inflexible and present across a broad range of situations. They have a marked impact on patients’ interpersonal relationships, and social and occupational functioning, and can lead to problematic interactions. 

Personality disorders usually begin in the teenage years or early adulthood. 
Some types may become less obvious throughout middle age.




Types of Personality Disorders:

Characterized by dramatic, manipulative, overly emotional or 
unpredictable thinking or behavior. 

Includes:

• Antisocial personality disorder
• Borderline personality disorder
• Histrionic personality disorder
• Narcissistic personality disorder
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Presenter
Presentation Notes
Although there are a number of recognized personality disorders, individuals living with what was formerly known as “cluster B” type personality disorders can be among the most challenging people encountered in clinical settings.  

They can be excessively demanding, manipulative, emotionally unstable, and interpersonally inappropriate. They may attempt to create relationships that cross professional boundaries and to place physicians in difficult or compromising positions. Physicians often experience strong emotional reactions to these individuals. 

When dealing with such individuals, physicians must be keenly aware of the issues of manipulative behavior, professional boundaries, limit setting, and monitoring their own emotional state.

*The audience said this is also for law enforcement; do you only want to talk about physicians in this example?




Antisocial Personality Disorder
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Failure to conform to 
social norms with respect 

to lawful behaviors

Deceitfulness (repeated 
lying, use of aliases, or 

conning others)

Impulsivity or failure to 
plan ahead

Irritability and 
aggressiveness (repeated 
physical fights or assaults)

Reckless disregard for 
safety of self or others

Consistent irresponsibility 
(repeated failure to 

sustain consistent work 
behavior or honor 

financial obligations)

Lack of remorse 
(rationalizing having hurt, 
mistreated, or stolen from 

another)

Presenter
Presentation Notes
A person with antisocial personality disorder often feels little or no empathy toward other people and doesn’t see the problem in bending or breaking the law for their own needs or wants.

They frequently lack empathy and tend to be callous, cynical, and contemptuous of the feelings, rights, and sufferings of others. 

They may have an inflated and arrogant self-appraisal (e.g., feel that ordinary work is beneath them or lack a realistic concern about their current problems or their future) and may be excessively opinionated, self-assured, or cocky. 

They may display a glib, superficial charm and can be quite voluble and verbally facile (e.g., using technical terms or jargon that might impress someone who is unfamiliar with the topic).

Lack of empathy, inflated self-appraisal, and superficial charm are features that have been commonly included in traditional conceptions of psychopathy and may be particularly distinguishing of Antisocial Personality Disorder in prison or forensic settings where criminal, delinquent, or aggressive acts are likely to be nonspecific. These individuals may also be irresponsible and exploitative in their sexual relationships.

Usually begins in childhood or as a teen and continues into a person’s adult life.




Borderline Personality Disorder
• Impulsive and risky behavior, such as having unsafe sex, gambling or binge eating
• Unstable or fragile self image

• Unstable and intense relationships (alternating between extremes of idealization and 
devaluation)

• Emotional instability due to significant reactivity of mood
• Suicidal behavior or threats of self-injury

• Intense fear of being alone or abandoned
• Ongoing feelings of emptiness
• Frequent, intense displays of anger

• Stress-related paranoia that comes and goes 
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Histrionic Personality Disorder
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Frequent dramatic behaviors

Excessively emotional, dramatic or sexually provocative to gain attention

Speaks dramatically with strong opinions, but few facts or details to back them up

Easily influenced by others

Shallow, rapidly changing emotions

Excessive concern with physical appearance

Thinks relationships with others are closer than they really are

Presenter
Presentation Notes
Histrionic personality disorder is characterized by a long-standing pattern of attention seeking behavior and extreme emotionality. 

Someone with histrionic personality disorder wants to be the center of attention in any group of people and feel uncomfortable when they are not. 

While often lively, interesting and sometimes dramatic, they have difficulty when people aren’t focused exclusively on them. 

People with this disorder may be perceived as being shallow and may engage in sexually seductive or provocative behavior to draw attention to themselves.




Narcissistic Personality Disorder
• Belief that you're special and more important than others
• Fantasies about power, success and attractiveness
• Lacks empathy (failure to recognize others' needs and feelings)
• Is exploitative of others (takes advantage of others to achieve his or her own ends)
• Grandiose sense of self-importance (exaggeration of achievements or talents)
• Expectation of constant praise and admiration
• Arrogance
• Has a very strong sense of entitlement (unreasonable expectations of favors and

advantages, often taking advantage of others)
• Envy of others or belief that others envy you
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Presenter
Presentation Notes
Narcissistic Personality Disorder is a disorder that is characterized by a long-standing pattern of grandiosity (either in fantasy or actual behavior), an overwhelming need for admiration, and usually a complete lack of empathy toward others. People with this disorder often believe they are of primary importance in everybody’s life or to anyone they meet. 

People with narcissistic personality disorder often display snobbish, disdainful, or patronizing attitudes. 

For example, an individual with this disorder may complain about a someone’s “rudeness” or “stupidity” or conclude a medical evaluation with a condescending evaluation of the physician.




Awareness & Management for Personality 
Disorders

• May be inconsistencies in the person’s presentation, self-report, and history
• May be an exaggeration of their symptoms and the severity of their symptoms
• Characteristics of patients’ personalities can tend to elicit strong feelings in staff 

members, which can lead to the development of problematic staff-patient 
relationships.

• The goal of management is to develop a working relationship with patients to 
help them receive the best possible care despite their chronic difficulties in 
interacting with staff and the health care system. 
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Presentation Notes
The patient’s style of engagement may be inappropriate to the situation (e.g., distant, hostile, overly intimate, seductive, anxious). 
A patient may have unrealistic expectations for the staff member’s availability, time, and ability to help the patient. 
May not respond as expected to treatment. 

People living with personality disorders may be highly manipulative at times. 




Mood Disorders

• State of mind or predominant emotion over an extended period,
typically brought into awareness by a person’s self-report
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Presenter
Presentation Notes
Mood disorders are conditions where mood is the predominant problem. 




Bipolar Disorders

• Mental disorders that cause extreme fluctuation in a person’s mood, 
energy, and ability to function.

• There are three identified types of bipolar disorder:
 Bipolar I disorder
 Bipolar II disorder
 Cyclothymic disorder 
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Presenter
Presentation Notes
Mood shifts may occur only a few times a year or as often as several times a week.

Signs and symptoms include: 
periods of unusually intense emotion, changes in sleep patterns and activity levels, and uncharacteristic behaviors—often without recognizing their likely harmful or undesirable effects. 

These distinct periods are called “mood episodes.” Mood episodes are very different from the moods and behaviors that are typical for the person. During an episode, the symptoms last every day for most of the day. Episodes may also last for longer periods, such as several days or weeks.




Bipolar Disorders
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Presentation Notes
The mood disturbance is sufficiently severe to cause marked impairment in social or occupational functioning or to necessitate hospitalization to prevent harm to self or others, or there are psychotic features.
The episode is not attributable to the physiological effects of a substance (e.g., a drug of abuse, a medication, other treatment) or to another medical condition.

To be considered a manic episode:
The mood disturbance must be severe enough to cause noticeable difficulty at work, at school or in social activities or relationships; or to require hospitalization to prevent harm to yourself or others; or to trigger a break from reality (psychosis).
Symptoms are not due to the direct effects of something else, such as alcohol or drug use; a medication; or a medical condition.

To be considered a hypomanic episode:
The episode is a distinct change in mood and functioning that is not characteristic of you when the symptoms are not present, and enough of a change that other people notice.
The episode isn't severe enough to cause significant difficulty at work, at school or in social activities or relationships, and it doesn't require hospitalization or trigger a break from reality.
Symptoms are not due to the direct effects of something else, such as alcohol or drug use; a medication; or a medical condition.




Bipolar Disorder
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A person experiencing a manic episode may:
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A person experiencing a depressive episode may:
• Feel very sad, “down,” empty, worried or hopeless
• Feel slowed down or restless
• Have trouble falling asleep, wake up too early, or sleep too much
• Experience increased appetite and weight gain
• Talk very slowly, feel like they have nothing to say, forget a lot
• Have trouble concentrating or making decisions
• Feel unable to do even simple things
• Have little interest in almost all activities, a decreased or absent sex drive or 

an inability to experience pleasure
• Feel hopeless or worthless, think about death or suicide 
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Major Depressive Disorder

Commonly known as depression or clinical depression, this is a
common but serious mood disorder. It causes severe symptoms that 
affect how one feels, thinks, and manages daily activities such as 
sleeping, eating, or working. 
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Presenter
Presentation Notes
Depression, even the most severe cases, can be treated. The earlier that treatment can begin, the more effective it is. Depression is usually treated with medications,  psychotherapy, or a combination of the two. If these treatments do not reduce symptoms, electroconvulsive therapy and other brain stimulation therapies may be options to explore.



Major Depression Signs and Symptoms
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Persistent sad, anxious,
or “empty” mood

Feelings of hopelessness 
or pessimism Irritability

Feelings of guilt, 
worthlessness or 

helplessness

Loss of interest or pleasure
in hobbies and activities

Decreased energy or fatigue Moving or talking more 
slowly

Feeling restless or having 
trouble sitting still

Difficulty concentrating, 
remembering or making 

decisions

Difficulty sleeping,
early-morning awakening,

or oversleeping

Appetite and/or weight 
changes

Thoughts of death or suicide, 
or suicide attempts

Aches or pains, headaches, 
cramps or digestive problems 

without a clear physical 
cause and/or that do not 
ease even with treatment

Presenter
Presentation Notes
The symptoms cause clinically significant distress or impairment in social, occupational, or other important areas of functioning. For example, a person with severe depression may not do routine self care and/or leave the house




Post-Traumatic Stress Disorder
A person may experience PTSD after exposure to actual or threatened 

death, serious injury and/or sexual violence.
General criteria:
• At least one re-experiencing symptom
• At least one avoidance symptom
• At least two arousal and reactivity symptoms
• At least two cognition symptoms
• Must experience the symptoms above for at least one month
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Presentation Notes
Re-experiencing symptoms: 

- Flashbacks – reliving the trauma over and over, including physical symptoms like a rapid heartbeat or sweating
- Nightmares – can be of the traumatic event but often is related to trauma
- Intrusive thoughts of the event

Avoidance symptoms:
Avoiding people, places, and/or things that remind the person of the trauma. 
These symptoms may cause a person to change his or her personal routine. For example, after a bad car accident, a person who usually drives may avoid driving or riding in a car.

Arousal and Reactivity Symptoms:

- Being easily startled
- Feeling tense or “on edge”
- Having difficulty sleeping
- Having angry outbursts

Cognitive symptoms:

Negative thoughts about self and/or others
Memory problems
Difficulty concentrating
Guilty thoughts
Dissociative experiences



Panic Disorder
Recurrent panic attacks. Panic attacks are sudden periods of intense fear that come 
on quickly and reach their peak within minutes. Attacks can occur unexpectedly or 

can be brought on by a trigger, such as a feared object or situation.
During a panic attack, people may experience:

• Heart palpitations, a pounding heartbeat or accelerated heart rate
• Sweating
• Trembling or shaking
• Sensations of shortness of breath, smothering or choking
• Feelings of impending doom
• Feelings of being out of control 
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Thank you! 

• Q&A

• Course Evaluation
• https://www.research.net/r/CharacteristicsOfClientsServed
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https://www.research.net/r/CharacteristicsOfClientsServed
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