Experimental Psychopathology: Psyc 747 Fall, 2004

Professor Bethany Teachman                     

Time: Tuesday, Thursday 2:00-3:15

Office Phone: 924-0676, Meet in Gilmer 108H, Email: bteachman@virginia.edu

Office hours by appointment (don’t hesitate to email or phone to set up a meeting)

Overview: 

This is an advanced course in psychopathology, which focuses on the scientific study of mental disorders. We will focus on the nature, classification and impact of mental illness, description and classification of specific forms of abnormal behavior, current knowledge regarding etiological pathways, and methodological issues involved in studying these problems.  The course content focuses on adult psychopathology, but students are welcome to address issues related to child disorders for their paper and presentation.   

The readings and class meetings are designed to help you prepare for two complementary, and ideally inseparable, professional roles: clinical practice and empirical research.  Practicing clinicians need to recognize and distinguish various kinds of mental disorder, and also think critically about factors involved in the development and maintenance of mental disorders.  Psychopathologists also need a sophisticated appreciation for the phenomena associated with mental disorders.  In both roles, you will need to understand basic methodological issues that influence the validity of scientific evidence.  

Course objectives:

By the end of the course, you will develop a better understanding of the following issues:
 
1.   The description and identification of specific features of psychopathology (e.g., hallucinations, delusions), as well as how these symptoms cluster to form diagnostic categories (classification systems).
 2.   Broad conceptual issues affecting the way in which we think about psychopathology (e.g., definitions of disease/disorder, the stigma of mental illness, ethical issues related to experimental psychopathology).
 3.   Consideration of how differential diagnoses might be related to each other and to other constructs in the development and maintenance of mental disorders.
 4.   Epidemiology, including cross-cultural and gender differences in the distribution of mental disorders. 
 5.   Research methods.  Readings and discussion in class will emphasize how basic methodological issues affect the way we collect and interpret information regarding psychopathology.  
 6.   Etiological perspectives, including the influence of psychosocial, cultural, and biological factors on specific types of disorder.  

7.
How to investigate and evaluate controversial issues (including critique of theory and methodology) in the study of psychopathology.  Intellectual (not personal) debate will be encouraged in class discussions.

Textbooks:

· Turner, S. M., & Hersen, M. (2003, Editors).  Adult psychopathology and diagnosis (Fourth edition).  New York, NY: John Wiley and Sons Inc.

· American Psychiatric Association*. (2000). Diagnostic and statistical manual of mental disorders: Text revision (DSM-IV-TR). Washington, D.C.: American Psychiatric Press.

For each disorder discussed in class, students are expected to be familiar with the basic diagnostic criteria in the DSM-IV.  Thus, even though specific readings are not assigned, this book will be a regular reference throughout the course.  *Available in clinic so you do not need to purchase.

Prerequisites:

I assume all students have completed a course in Abnormal Psychology and are familiar with the major DSM diagnostic categories.

Weekly Assignments: Reading Responses

Weekly reading responses will account for 25% of your grade.  Each week that there is reading assigned, you will be expected to bring in 5 copies (one for each person in the class) of a brief response to the readings (1 page maximum; typically only 1-2 paragraphs).  You will only have to do one reading response per week (i.e., every other class), so half the class will write a response for the Tuesday class and half for the Thursday class.  The response could include a critique of research methodology, comparison of ideas between articles, or other thoughts about the readings.  At the end of each response you should conclude with a question that has struck you from the readings that you would like the class to discuss.  This could be a clarification question, a point you disagreed with, or a broader question about the implications of a particular finding or theory.  If you are going to be away, please email your response and question to either myself or another class member so that it can be discussed during class.  

Paper: 

The final paper will account for 25% of your grade.  This paper will be based on a topic of your choice in any area of experimental psychopathology.  The goal is to choose a controversial area in clinical science and to take a position on this controversy.  You are expected to present the range of arguments on the issue but note why you consider some evidence to be superior to other evidence, and describe clearly your thesis on the issue.  Feel free to choose a topic that is relevant to your own research or use this as an opportunity to learn a new area.  It will be important for you to read the original sources so that you can evaluate the research methodology in defining your position on the issue.

Prior to submission of the paper, all topics must be approved.  Please submit a proposal (worth 10% of your grade) outlining the topic, the basic structure of the paper (e.g., which arguments you will consider), and noting why this topic is significant to the field of clinical science (the proposal will be approximately 1-2 pages).  The final paper will be graded based on depth of thinking, clarity of arguments, ability to analyze and synthesize a range of resources in order to develop your own position, and organization.   Papers should not exceed 20 pages in length, including references.

Sample topics might include:  

· Was DSM-III (and the categorical classification system) an important advance?

· What is the impact of being assigned a ‘mental illness’ label?

· Are there iatrogenic effects of medicating individuals with schizophrenia in developed countries?

· Can anxiety and depression be meaningfully distinguished from one another?

· Does evidence support the disease model of alcoholism?

· Should ADHD be treated with stimulants?

Presentation:

You will each conduct an in-class presentation based on the topic covered in your paper.  This presentation will be 15 minutes in length followed by a few minutes for questions.  The presentation will be graded based on clarity of the arguments presented, structure and organization, ability to integrate multiple perspectives yet still present a clear thesis, and evidence of understanding of the complexities of the issue.  You will be expected to prepare a handout for the class (either a copy of the slides or summary of main points).

Evaluation:

There will be no exams in this course.  Your grade will be based on your ongoing participation in class (including your weekly reading responses), and a paper and presentation.  The assignments and the percent that each assignment will count toward your grade are listed below (For all assignments, there will be a 5% deduction for each day late.):

Assignment




Percent of Grade

Class Attendance and Participation

20%




Weekly Reading Response


25%




In-Class Group Presentation


20%

Paper Proposal




10%

Final Paper




25%


Total: 100%

Structure of the Class: 

We will begin each class with an opportunity to summarize and clarify the day’s readings, but each class will predominantly follow a discussion format, during which we will review the assigned topic of the class.  This discussion will include conversation about each of the questions you have prepared as part of your weekly reading responses, as well as a series of issues raised about the assigned readings and general questions about diagnosis and etiology of different disorders.

Class Attendance and Participation:

Class attendance includes showing up on time to class, and being able to discuss the assigned readings during class.  You can miss up to 2 classes without having your participation grade influenced.  If there are extenuating circumstances where you need to miss more classes, please speak with me privately.

	Date
	Topic
	Readings
	Assignments

	Sept. 2
	Introduction, goals, background
	-----
	-----

	Sept. 7
	Becoming a scientist-practitioner: History of (
	McFall (1991), 

Frank  & Frank (1993)
	Reading response

	Sept. 9
	Clinical art or science?
	Dawes (1994),

Barlow & Hofmann (1997)
	Reading response

	Sept. 14
	DSM: pros & cons
	Turner & Hersen (2003),

Kaplan (1983)
	Reading response

	Sept. 16
	Making sense of specific treatments for specific disorders
	Westen et al. (2004),

Barlow et al. (2004)
	Reading response

	Sept. 21
	Cross-cultural perspectives on epidemiology
	Lopez & Murray (1998),

Lopez & Guarnaccia (2000), 

Garb (1997)
	Reading response

	Sept. 23
	Stigma & mental illness
	Farina (1998),

Wahl (1999)
	Reading response

	Sept. 28
	Stages of change, motivation, resistance
	Prochaska et al. (1997),

Miller & Rollnick (2002),

Vitousek et al. (1998)
	Reading response

	Sept. 30
	Causation & change: multiple pathways
	Hayes et al. (2004), 

Miller & Rollnick (2002),

Turkheimer (1998)
	Reading response

	Oct. 5
	Research design & ethical issues
	Newman & Ciarlo (1994),

Pope & Vetter (1992)
	Reading response

	Oct. 7
	Mood disorders – unipolar depression
	Turner & Hersen (2003),

Teasdale et al. (2002),

Klerman et al. (1984)
	Reading response 

	Oct. 12
	Reading break
	-----
	-----

	Oct. 14
	Mood disorders – bipolar depression
	Turner & Hersen (2003),

Craighead & Miklowitz (2000), 

Rosenfarb et al. (2001)
	Reading response

	Oct. 19
	Anxiety disorders - panic, phobias, GAD
	Turner & Hersen (2003),

Öst (1996),

Bouton et al. (2001)
	Reading response, Proposal due

	Oct. 21
	Anxiety disorders - OCD, PTSD
	McNally (2003),

Yehuda (2002),

Rachman (1998)
	Reading response

	Oct. 26
	Eating disorders
	Garner (1997),

Battle & Brownell (1996),

Fairburn et al. (2003)
	Reading response

	Oct. 28
	Substance use
	Turner & Hersen (2003),

Witkiewitz & Marlatt (2004),

Leshner (1997)
	Reading response

	Nov. 2
	Anger & violence
	Monahan (2000),

Walker (2000)
	Reading response

	Nov. 4
	Family & sexual identity
	Schnarch (2000),

Emery (1999),

Emery & Laumann-Billings (1998)
	Reading response

	Nov. 9
	Schizophrenia
	Turner & Hersen (2003),

Pescosolido et al. (1999),

Lauriello et al. (1999)
	Reading response

	Nov. 11
	Personality disorders
	Turner & Hersen (2003),

Linehan (1993),

Caspi et al. (2003)
	Reading response



	Nov. 16
	Case conceptualization
	Persons & Tompkins (1997),

Markowitz & Swartz (1997),

Messer & Wolitsky (1997)
	Reading response

	Nov. 18
	Preparation for presentations (AABT)
	-----
	-----

	Nov. 23
	Evidence-based treatment planning
	Woody et al. (2002), 

Kazdin (1979)
	Reading response, Papers due

	Nov. 25
	Thanksgiving Break
	-----
	-----

	Nov. 30
	Mental status
	Golden & Hutchings (1998), 

Meehl (1973)
	Reading response

	Dec. 2
	Presentations
	-----
	Presentations

	Dec. 7
	Presentations
	-----
	Presentations

	Dec. 9
	Feedback, Lessons learned
	Zimbardo (2004)
	-----


Reading Assignments by Class Period:

Materials can be accessed on-line by going to www.teachman.org and clicking on the ‘Teaching’ link, followed by the ‘Materials’ link.  Next, enter the user ID (student) and password.

Becoming a scientist-practitioner: History of (
McFall, R.M. (1991). Manifesto for a science of clinical psychology.  The Clinical Psychologist, 44, 75-88.

Frank, J. D., & Frank, J. B. (1993).  Psychotherapy in America today. Pp. 1-20.   In J. D. Frank, and J. B. Frank, Persuasion and healing: A comparative study of psychotherapy (Third edition).  Baltimore, MD: Johns Hopkins University Press. 

Clinical art or science?


Dawes, R. M. (1996).  Introduction. Pp. 7-37.  In R. M. Dawes, House of cards.  New York, NY:  Free Press.  

Barlow, D. H., & Hofmann, S. G. (1997).  Efficacy and dissemination of psychological treatments.  In D. M. Clark and C. G. Fairburn (Eds.), Science and practice of cognitive behaviour therapy.  Oxford, UK: Oxford University Press.

DSM: pros & cons

Turner & Hersen, Ch. 1:

Mental Disorders as Discrete Clinical Conditions: Dimensional versus Categorical Classification (by T. Widiger & L. Coker).

Kaplan, M. (1983).  A woman’s view of DSM III.  American Psychologist, 38, 786-792.  

Making sense of specific treatments for specific disorders

Westen, D., Novotny, C. M., & Thompson-Brenner, H. (2004).The empirical status of empirically supported psychotherapies: Assumptions, findings, and reporting in controlled clinical trials. Psychological Bulletin, 130, 631–663.

Barlow, D. H., Allen, L. B., & Choate, M. (2004). Toward a unified treatment for emotional disorders.  Behavior Therapy, 35, 205-230.

Cross-cultural perspectives on classification & epidemiology

Lopez, S.R., & Guarnaccia, P.J. (2000). Cultural psychopathology: Uncovering the social world of mental illness.  Annual Review of Psychology, 51, 571-598.

Lopez, A.D., & Murray, C.C.J.L. (1998). The global burden of disease, 1990-2020. Nature Medicine, 4, 1241-1243.

Garb, H.N. (1997). Race bias, social class bias, and gender bias in clinical judgment. Clinical Psychology: Science and Practice, 4, 99-120.

Stigma & mental illness

Farina, A. (1998). Stigma. In Mueser, K. T. & Tarrier, N (Eds.), Handbook of social functioning in schizophrenia (pp. 247-279), Needham Heights, MA: Allyn and Bacon.

Wahl, O. F. (1999). Mental health consumers' experience of stigma. Schizophrenia Bulletin, 25, 467-478. 

Stages of change, motivation, resistance

Prochaska, J. O., Diclemente, C. C., & Norcross, J. C. (1997).  In search of how people change: Applications to addictive behaviors. In A. G. Marlatt and G. R. VandenBos (Eds), Addictive behaviors: Readings on etiology, prevention, and treatment. Washington, DC, US: American Psychological Association. Pp. 671-696

Miller, W. R., & Rollnick, S. (2002).  Ambivalence: The dilemma of change.  In W. R. Miller and S. Rollnick, Motivational interviewing (Second edition).  New York, NY: Guilford Press.

Vitousek, K., Watson, S., & Wilson, G.T. (1998). Enhancing motivation for change in treatment-resistant eating disorders. Clinical Psychology Review, 18, 391-420.

Causation & change: multiple pathways

Hayes, S. C., Masuda, A., Bissett, R., Luoma, J., & Guerrero, L. F. (2004). DBT, FAP, and ACT: How empirically oriented are the new behavior therapy technologies? Behavior Therapy, 35, 35-54.

Miller, W. R., & Rollnick, S. (2002).  Facilitating Change. Pp. 20-32.  In W. R. Miller and S. Rollnick, Motivational interviewing (Second edition).  New York, NY: Guilford Press.

Turkheimer, E.T. (1998). Heritability and biological explanation. Psychological Review, 105, 782-791.

 

Handout: Dingfelder, S. APA Monitor, p. 11 (April, 2004).

Research design & ethical issues

Newman, F. L., & Ciarlo, J. A. (1994).  Criteria for selecting psychological instruments for treatment outcome assessment.  In M. E. Marvish (Ed.), The use of psychological testing for treatment planning and outcome assessment.  Hillsdale, NJ: Lawrence Erlbaum Associates.

Pope, K. S., & Vetter, V. A. (1992). Ethical dilemmas encountered by members of the American Psychological Association: A national survey.  American Psychologist, 47, 397-411.

Handout: resource for finding outcome measures.

Mood disorders – unipolar depression

DSM criteria 

Turner & Hersen, Ch. 9:

Mood Disorders: Depressive Disorders (by P. Areán & Y. Chatav).

Teasdale, J. D., Moore, R. G., Hayhurst, H., Pope, M., Williams, S., & Segal, Z. V.   (2002).  Metacognitive awareness and prevention of relapse in depression: Empirical evidence.  Journal of Consulting and Clinical Psychology, 70, 275-287.

Klerman, G. L., Weissman, M. M., Rounsaville, B. J., & Chevron, E. S. (1984).  The interpersonal approach to understanding depression. Pp. 51-72.  In G. L. Klerman, M. M. Weissman, B. J. Rounsaville, & E. S. Chevron, Interpersonal psychotherapy of depression.  New York, NY: Basic books.

Mood disorders – bipolar depression

DSM criteria 

Turner & Hersen, Ch. 10:

Mood Disorders: Bipolar Disorders (by B. Rohland & B. Cook).

Craighead, W. E., & Miklowitz, D. J. (2000).  Psychosocial interventions for bipolar disorder. Journal of Clinical Psychiatry, 61, 58-64.

Rosenfarb, I. S., Miklowitz, D. J., Goldstein, M. J., Harmon, L., Nuechterlein, K. H., & Rea, M. M. (2001).  Family transactions and relapse in bipolar disorder. Family Process, 40, 5-14.

Anxiety disorders - panic, phobias

DSM criteria 

Turner & Hersen, Ch. 11:

Anxiety Disorders (by D. Beidel et al.).

Öst, L. G. (1996). One-session group treatment of spider phobia. Behaviour Research and Therapy, 34, 707-715.

Bouton, M. E., Mineka, S., & Barlow, D. H. (2001).  A modern learning theory perspective on the etiology of panic disorder.  Psychological Review, 108, 4-32.

Anxiety disorders - OCD, PTSD

DSM criteria 

McNally, R.J. (2003). The politics of trauma. Pp. 1-26.  In R.J. McNally, Remembering trauma.  Cambridge, MA: Harvard University Press.

Yehuda, R. (2002).  Current concepts: Post-traumatic stress disorder.  New England Journal of Medicine, 346, 108-114.

Rachman, S. (1998). A cognitive theory of obsessions: Elaborations. Behaviour Research and Therapy, 36, 385-401.
 

Eating disorders

DSM criteria 

Garner, D.M. (1997).  Psychoeducational principles in treatment. Pp. 145-177.  In D.M. Garner, & P. Garfinkel (Editors), Handbook of treatment for eating disorders (Second edition).  New York, NY: Guilford Press.
Battle EK. Brownell KD. (1996). Confronting a rising tide of eating disorders and obesity: Treatment vs. prevention and policy. Addictive Behaviors, 21, 755-65.

Fairburn, C.G., Cooper, Z., & Shafran, R. (2003).  Cognitive behaviour therapy for eating disorders: A "transdiagnostic" theory and treatment.  Behaviour Research and Therapy, 41, 509-528.

Substance use

DSM criteria 

Turner & Hersen, Ch. 6:

Substance-Related Disorders: Alcohol (by L. Sobell et al.)

Witkiewitz, K., & Marlatt, G. A. (2004).   Relapse prevention for alcohol and drug problems.  American Psychologist, 59, 224-235.

Leshner, A.I. (1997). Addiction is a brain disease, and it matters. Science, 278, 45-47.

Anger & violence

DSM criteria 

Monahan, J. (2000). Violence and mental disorder: Recent research. In M. Crowner and D. Bernay (Eds.), Understanding and Treating Aggressive Psychiatric Patients. Washington, D.C.: American Psychiatric Press (pp 167-178). 
 

Walker, L. (2000).  Overview of the battered woman syndrome study.  In L. Walker, The battered woman syndrome.  New York, NY: Springer Publishing Company.
Family & sexual identity

DSM criteria 

Schnarch, D. (2000). Desire problems: A systemic perspective. Pp. 17-56. In S. R. Leiblum & R. C. Rosen (Eds.), Principles and Practice of Sex Therapy, Third Edition. Guilford Press. 

Emery, R. E. (1999). Children’s adjustment in divorced and married families. Pp. 33-54.  In R. E. Emery, Marriage, divorce, and children's adjustment, Second Edition. Sage Publications.

Emery, R. E., & Laumann-Billings, L. (1998).  An overview of the nature, causes, and consequences of abusive family relationships:  Toward differentiating maltreatment and violence.  American Psychologist, 53, 121-135.

Schizophrenia

DSM criteria 

Turner & Hersen, Ch. 8:

Schizophrenia (by K. Mueser & M. Salyers)

Pescosolido, B. A., Monahan, J., Link, B. G., Stueve, A., & Kikuzawa, S. (1999).  The public's view of the competence, dangerousness, and need for legal coercion of persons with mental health problems.  American Journal of Public Health, 89, 1339-1345.

Lauriello, J., Bustillo, J., & Keith, S. J. (1999).  A critical review of research on psychosocial treatment of schizophrenia.  Biological Psychiatry, 46, 1409-1417.

Personality disorders

DSM criteria 

Turner & Hersen, Ch. 17:

Personality Disorders (by R. Serin & W. Marshall)

Caspi, A., Harrington, H., Milne, B., Amell, J.W., Theodore, R.F., & Moffitt, T.E. (2003).  Children’s behavioral styles at age 3 are linked to their adult personality traits at age 26.  Journal of Personality, 71, 495-513.

Linehan, M. M. (1993). Ch. 1: Borderline personality disorder: Concepts, controversies, and definitions.  Pp. 3-26. In M. M. Linehan, Cognitive-behavioral treatment of borderline personality disorder. Guilford Press.
Mental status

Golden, C. J., & Hutchings, P. S. (1998).  The mental status examination.  In M. Hersen and V. B. van Hasselt (Eds.), Basic interviewing.  Mahwah, NJ: Lawrence Erlbaum Associates.

Meehl., P.E.  (1973). Why I do not attend case conferences.  In P. E. Meehl, Psychodiagnosis: Selected papers. Minneapolis: University of Minnesota Press.  Pp. 225-305.  *Very long article so please read p. 225-236, then just skim #12 fallacies (236-272), then read p. 281-290.

Case conceptualization

Persons, J. B., & Tompkins, M. A. (1997).  Cognitive-behavioral case formulation.  In T. D. Eells (Ed.), Handbook of psychotherapy case formulation. New York: Guilford Press. Pp. 314-339.

Markowitz, J. C., & Swartz, H. A. (1997).  Case formulation in interpersonal psychotherapy for depression.  In T. D. Eells (Ed.), Handbook of psychotherapy case formulation. New York: Guilford Press. Pp. 192-222.


Messer, S. B., & Wolitsky, D. L. (1997).  The traditional psychoanalytic approach to case formulation.  In T. D. Eells (Ed.), Handbook of psychotherapy case formulation. New York: Guilford Press. Pp. 26-57.

Evidence-based treatment planning

Chapter 1: The PACC approach to treatment planning. Pp. 1-20.

Woody, S., Detweiler-Bedell, J., Teachman, B., & O'Hearn, T. (2002). Treatment planning in psychotherapy: Taking the guesswork out of clinical care. New York, NY: Guilford Press.

Kazdin, A. E. (1979). Fictions, factions, and functions of behavior therapy. Behavior Therapy, 10, 629-654.

Last Class

Zimbardo, P. G. (2004). Does Psychology make a significant difference in our lives? American Psychologist, 59, 339-351.

