THE UNIVERSITY OF TENNESSEE
COLLEGE OF SOCIAL WORK
NASHVILLE CAMPUS

SW 530 SEMINAR IN CLINICAL SOCIAL WORK:

PSYCHOPATHOLOGY
Summer, 2003
Instructor: Brian E. Bride, Ph.D. E-mail: bbride@utk.edu
Phone: (615) 256-1885 x136 OfficeHours. Tues. & Thur. 4:30—5:15pm
Office: Room 262 Or by appointment

Classtime:  Tues. & Thurs. 5:30-9:15 pm

Code of Conduct:

It is the student's responsibility to have read the College of Socia Work Ethical Academic and
Prof essional Conduct code that is in the College of Socia Work MSSW Handbook (www.csw.utk.edu)

TheHonor Statement:

An essential feature of The University of Tennessee is a commitment to maintaining an atmosphere of
intellectua integrity and academic honesty. As a student of the University, | pledge that | will neither
knowingly give nor receive any inappropriate assistance in academic work, thus affirming my own
personal commitment to honor and integrity. (Hilltopics, 2002).

Disability:

If you need course adaptations or accommaodations because of a documented disability or if you have
emergency information to share, please contact the University of Tennessee Office of Disability Services
at 191 Hoskins Library at 865-974-6087. Thiswill ensure that you are properly registered for services.

Cour se Description:

Psychopathology is an advanced clinical dective focusing on knowledge and assessment of psychosocia
functioning of the individual. This course examines mental disordersin terms of clinical presentation,
problems, causes, and processes. An ecological perspective is used to understand that mental illness
occurs within a social context. Theories of and recent research in the etiology of psychological
dysfunction and social variance are reviewed. Methods of assessment currently used in clinical socia
work practice are demonstrated and critically examined. The interactions of biological, psychological,
social, risk and resiliency, cultural, political, and environmental factors are stressed in understanding the
development and maintenance of mental disorders.

Rationale:

This course is an advanced elective for MSSW students. It is designed to provide understanding of
psychopathology and dysfunctiona behavior in terms of manifestation, etiology, dynamic causation and
diagnosis as a basis for intervention.



Cour se Objectives:

By completion of this course, the student is expected to be able to (through course activities, assgnments
and/or exams):

1 Describe different theoretical approaches or models for the study of psychopathol ogy;

2. Identify the components of comprehensive assessment with individua clients, including the use
of the mental status examination, differential diagnosis and psychosocial evaluation;

3 Identify, describe, and distinguish the magjor types of psychopathology including symptomology,
etiology, and coping function served;

4. Identify theories of human growth and development that contribute to understanding
psychopathol ogy;

5. Describe the interaction of biological, sociological, psychological, risk and resiliency

factors in the generation of psychopathology;

6. Identify the effects of ethnic, racia, cultural, economic, sexual orientation, age, gender,
physical and mental ability characteristics on and vulnerability to maladaptive behavior;

7. Apply knowledge of psychopathology to formulate differential diagnosis and identify the
implications of diagnosis for social work intervention;

8. Explicate an understanding of the ethical issues encountered in assessment and intervention

in regard to psychopathology, and psychiatric diagnosis with clients and the ability to
analyze ethical dilemmas that may arise.

Required Text:

American Psychiatric Association (2000). Diagnostic and statistical manual of mental disorders (4" ed.,
Text Revision). Washington, DC: American Psychiatric Association.

Supplemental Texts:

Kaplan, H.l. & Sadock, B.J. (1998). Synopsis of psychiatry (8" ed.). Baltimore, MD: Williams &
Wilkins.

Maxmen, J.S. & Ward, N.G. (1995). Essential psychopathology and its treatment (2“d ed.). New York:
W.W. Norton & Company.

Course Reguirements;

Midterm Examination (35% of final grade) — Anin-class midterm examination will be held on 7/22/03.

Final Examination (35% of final grade) — Anin -class fina examination will be held on 8/7/03.




Group Presentation (30% of final grade) — Students are expected to form small groups and prepare and
deliver a 30-45 minute group presentation on the effective treatment of a mental disorder of their choice.
Presentations should address the following:

A. Historical and theoretical origins of the treatment approach
B. Description and/or demonstration of the treatment approach
C. Evidence of effectiveness
D. Contraindications
E. Diversity Issues
F. Implications for socia work practice

Grading Scale:

A 93-100

B+ 88-92.9

B 80-87.9

C+ 77-79.9

C 70-76.9

D 60-69.9

F <60

Cour se Policies;

Students are expected to attend classes regularly, arrive on time, and remain in class until the class period
concludes.

Incompletes will be given only according to the rules specified in the University of Tennessee Catalog.
Please refer to the catalog for additional information.

All written assignments are due at the beginning of the class period on the date specified on the course
outline. Assignments received after the deadline will receive areduced grade.

University policy regarding religious holidays will be observed. As stated in the UT student handbook,
any student may request to be excused from class to observe areligious day according to her/his faith.

Students are expected to come to class prepared to discuss the assigned readings.

Class Schedule:
Date Topicsand Readings
7/8/03 I ntroduction to Psychopathology

Assessment and Diagnosis
DSM-IV-TR, pp. xxiii - 37

Adebimpe, V. R. (1994). Race, racism, and epidemiologica surveys. Hospital
and Community Psychiatry, 45, 27-31.



1/28/03

Chodoff, P. (2002). The medicalization of the human condition. Psychiatric Services, 53,
627-628.

Draine, J.,, Sdzer, M.S,, Culhane, D.P., & Hadley, T.R. (2002). Role of socia
disadvantage in crime, joblessness and homel essness among persons with serious
mental illness. Psychiatric Services, 53, 565-573.

Krueger, R.F., & Piasecki, T.M. (2002). Toward a dimensiona and psychometrically
informed approach to conceptualizing psychopathology. Behaviour Research and
Therapy, 40, 485-499.

James, S., & Prilletensky, I. (2002). Cultura diversity and mental health practice:
Towards integrative practice. Clinical Psychology Review, 22, 1133-1154.

Lopez, SR., & Guarnaccia, P.J. (2000). Cultura psychopathology: Uncovering the socia
world of mental illness. Annual Review of Psychology, 51, 571-598.

Nathan, P.E., & Langenbucher, JW. (1999). Psychopathology: Description and
classification. Annual Review of Psychology, 50, 79-107.

Rutter, M. (2002). The interplay of nature, nurture, and developmenta influences: The
challenge ahead for mental health. Archives of General Psychiatry, 59, 996-1000

Weakefield, J.C. (1999). Philosophy of science and the progressiveness of the DSM’s
theory-neutral nosology: Response to Follette and Houts, part 1. Behaviour
Research and Therapy, 37, 963-999.

Wakefield, J.C. (1999). The concept of disorder as afoundation for the DSM’ s theory-
neutral nosology: Response to Follette and Houts, part 2. Behaviour Research
and Therapy, 37, 1001-1027.

Widiger, T.A., & Sankis, L.M. (2000). Adult psychopathology: Issues and controversies.
Annual Review of Psychology, 51, 377-404.

Williams, J. B., & Spitzer, R. L; Kutchins, H. & Kirk, S. A. (1995). Should the DSM be
the basis for teaching social work practice in mental health? Journal of Social
Work Education, 31, 148-168.

Disorders First Seen in Infancy, Childhood, and Adolescence
Ddirium, Dementia, Amnestic, and other Cognitive Disorders

DSM-IV-TR, pp. 39—-134; 135-180

Dulmus, C.N. & Rapp-Paglicci, L.A. (2000). The prevention of mental disordersin
children and adolescents. Future research and public-policy recommendations.
Familiesin Society: The Journal of Contemporary Human Services, 81, 294-
303.

Hurley, A.C., & Volicer, L. (2002). Alzheimer Disease: “It's okay Mama, if you want to
go, it's okay.” Journal of the American Medical Association, 288, 2324-2331.



2/11/03

2/18/03

Markward, M.J. & Bride, B.E. (2001). Oppositiona defiant disorder and the need for
family-centered practice in schools. Children & Schools, 23, 73-83.

Mood Disorders
Sleep Disorders

DSM-IV-TR, pp. 345 — 428; 597 — 662

Harvey, A.G. (2001). Insomnia: Symptom or diagnosis? Clinical Psychology Review, 21,
1037-1059.

Michael, K.D., & Crowley, S.L. (2002). How effective are trestments for child and
adolescent depression? A meta-anaytic review. Clinical Psychology Review, 22,
247-2609.

Nesse, R.M. (2000). Is depression an adaptation? Archives of General Psychiatry, 57, 14-
20.

Simpson, S.G., McMahon, F.J., Mclnnis, M.G., MacKinnon, D.F., Edwin, D., Folstein,
SE., & DePaulo, R. (2002). Diagnostic reliability of bipolar Il disorder. Archives
of General Psychiatry, 59, 736-740

Anxiety and Dissociative Disorders
Adjustment Disorders

DSM-IV-TR, pp. 429 — 484, 519 — 534; 679 — 684

Barnow, S, Linden, M., Lucht, M., & Freyberger, H. (2002). The importance of
psychosocia factors, gender, and severity of depression in distinguiching
between adjustment and depressive disorders. Journal of Affective Disorders, 72,
71-78.

Casey, P. (2001). Adult adjustment disorder: A review of its current diagnostic status.
Journal of Psychiatric Practice, 7, 32-40.

Casey, P., Dowrick, C., & Wilkinson, G. (2001). Adjustment disorders. Fault linein
the psychiatric glossary. British Journal of Psychiatry, 179, 479-481.

Gleaves, D.H. & May, M.C. (2001). An examination of the diagnostic validity of
dissocitive identity disorder. Clinical Psychology Review, 21, 577-608.

Merckelbach, H., Devilly, G.J., & Rassin, E. (2002). Altersin dissociative identity
disorder: Metaphors or genuine entities? Clinical Psychology Review, 22, 481-
497.

Schnurr, P.P, Friedman, M.J., & Bernardy, N.C. (2002). Research on posttraumatic stress
disorder: Epidemiology, pathophysiology, and assessment. Journal of Clinical
Psychology, 58, 877-899.



7/22/03

3/25/03

7/28/03

Solomon, S.D., & Johnson, D.M. (2002). Psychosocial treatment of posttraumatic stress
disorder: A practice-friendly review of outcome research. Journal of Clinical
Psychology, 58, 947-959.

MIDTERM EXAM

Schizophrenia and Other Psychotic Disorders
Somatoform and Factitious Disorders

DSM-IV-TR, pp. 297 — 344; 485 - 518

Birchwood, M., & Spencer, E. (2001). Early intervention in psychotic relapse. Clinical
Psychology Review, 21, 1211-1226.

Cororve, M.B. & Gleaves, D.H. (2001). Body dysmorphic disorder: A review of
conceptudizations, assessment, and treatment strategies. Clinical Psychology
Review, 2, 949-970.

Farmer, R.L., Walsh, J,, & Bentley, K.J. (1998). Schizophrenia. In B.A. Thyer & J.S.
Wodarski (Eds.) Handbook of Empirical Social Work Practice: Vol. |. Mental
Disorders (pp. 245-270). New Y ork: John Wiley and Sons.

Johns, L.C., van Os, J. (2001). The continuity of psychotic experiencesin the genera
population. Clinical Psychology Review, 21, 1125-1141.

Klosterkotter, J., Hellmich, M., Steinmeyer, EM., & Schultze-L utter, F. (2001).
Diagnosing schizophreniain the initial prodromal phase. Archives of General
Psychiatry, 58, 158-164.

Murray, J.B. (1997). Munchausen syndrome/Munchausen syndrome by proxy. The
Journal of Psychology, 131, 343-352.

Substance-Rédated Disorders
Eating Disorders
Impulse-Control Disorders

DSM-IV-TR, pp. 191 — 296; 583 — 596; 685 — 730

Anderson, D.A., & Maloney, K.C. (2001). The efficacy of cognitive-behaviora therapy
on the core symptoms of bulimia nervosa. Clinical Psychology Review, 7, 971-
988.

Carey, K.B. (2002). Clinically useful assessments. Substance use and comorbid
psychiatric disorders. Behaviour Research and Therapy, 40, 12345-1361.

Carey, K.B., Purnine, D.M., Maisto, SA., Carey, M.P., & Simons, J.S. (2000). Treating
substance abuse in the context of severe and persistent menta illness: Clinicians
perspectives. Journal of Substance Abuse Treatment, 19, 189-198.



7/31/03

Diefenbach, G.J., Mouton-Odum, S., & Stanley, M.A. (2002). Affective correlates of
trichotillomania. Behaviour Research and Therapy, 40, 1305-1315.

Hasin, D. Liu, X., Nunes, E., McCloud, S., Samet, S., & Endicott, J. (2002). Effects of
depression on remission and relapse of substance dependence. Archives of
General Psychiatry, 59, 375-380.

Jansen, A. (2001). Towards effective treatment of eating disorders:. Nothing is as
practica as good theory. Behaviour Research and Therapy, 39, 1007-1022.

Khan, S., Murray, R.P., & Barnes, G.E. (2002). A structural equation model of the effect
of poverty and unemployment on acohol abuse. Addictive Behaviors, 27, 405
423.

Pardini, D.A., Plante, T.G., Sherman, A., & Stump, J.E. (2000). Religious faith and
spirituality in substance abuse recovery: Determining the mental health benefits.
Journal of Substance Abuse Treatment, 19, 347-354.

Polivy, J. & Herman, C.P. (2002). Causes of eating disorders. Annual Review of
Psychology, 53, 187-213.

Raylu, N., & Oei, T.P.S. (2002). Pathological gambling: A comprehensive review.
Clinical Psychology Review, 22, 1009-1061.

Serpell, L., Livingstone, A., Neiderman, M., & Lask, B. (2002). Anorexia nervosa:
Obsessive-compulsive disorder, obsessive-compulsive personality disorder, or
neither? Clinical Psychology Review, 22, 647-669.

Simpson, D.D., Joe, G.W., & Broome, K.M. (2002). A national 5-year follow-up of
treatment outcomes for cocaine dependence. Archives of General Psychiatry, 59,
538-544.

Per sonality Disorders
DSM-IV-TR, pp. 685 — 730

Becker, D. (2000). When she was bad: Borderline personality disorder in a posttraumatic
age. American Journal of Orthopsychiatry, 70, 422-432.

Kraus, G. & Reynolds, D.J. (2001). The “A-B-C'S’ of the Cluster B's: Identifying,
understanding, and treating Cluster B personality disorders. Clinical Psychology
Review, 21, 345-373.

Morey, L.C., Warner, M.B., & Boggs, C.D. (2002). Gender bias in the personaity
disorders criteriac An investigation of five bias indicators. Journal of
Psychopathol ogy and Behavioral Assessment, 24, 55-65.

Paris, J. (2002). Chronic suicidality among patients with borderline personality disorder.
Psychiatric Services, 53, 738-742.



Torgersen, S., Kringlen, E., & Cramer, V. (2001). The prevaence of personality
disorders in a community sample. Archives of General Psychiatry, 58, 590-596.

8/5/03 FINAL EXAM

8/7/03 GROUP PRESENTATIONS

Additional Readings:

Amsterdam, E.A., Carter, C., Holloway, R. & Schwenk, T.L. (1994). Isit norma worry — or
pathologica anxiety? Patient Care, 28, 26-36.

Anspach. (1979). From stigma to identity politics. Political activism among the physically
disabled and former mental patients. Social Science and Medicine, 13.

Adtin, M.C., Ogland-Hand, S.M., Coleman, E.M., & Foy, D.W. (1995). Posttraumatic stress
disorder and childhood abuse in battered women: comparisons with maritally distressed women. Journal
of Consulting and Clinical Psychology, 63(2), 308-312.

Beitchman, J.H., Zucker, K.J., Hood, JE., DaCosta, G.A., Akman, D., & Cassavia, E. (1992). A
review of the long-term effects of child sexua abuse. Child Abuse and Neglect, 16, 101-118.

Bleiberg, E. (1994). Borderline disorders in children and adolescents: The concept, the diagnosis,
and the controversies. Bulletin of the Menninger Clinic, 58 (2), 169-191.

Bornstein, R.F. (1995). Active dependancy. Journa of Nervous and Mental Disease, 183(2), 64-

7.

Bornstein, R.F. (1992). The dependent personality: Developmental, socia, and clinical
perspectives . Psychological Bulletin, 112(1), 3-23.

Bromberger, J. T., & Cogtello, E. J. (1992). Epidemiology of depression for clinicians. Socid
Work, 120-127.

Craske, M.G., Glover, D. & DeCola, J. (1995). Predicted versus unpredicted panic attacks. Acute
versus genera distress. Journal of Abnorma Psychology, 104, 214-223.

Dempsey, C. L. (1994). Health and social issues of gay, leshian and bisexua adolescents.
Familiesin Society: The Journal of Contemporary Human Services, 75(3) 160-167.

Diaferia, G.; Bianchi, I.; Bianchi, M.L.; Cavedini, P.; Erzegoves, S.; and Bdllodi, L. (1997).
“Relationship between obsessive compulsive persondity disorder and obsessive compulsive disorder.”,
Comprehensive Psychiatry, 38(1) 38-42.

Dunn, G.E., Salvia, L., & Pamer, S. (1994). Multiple personality disorder: A new challenge for
psychology. Professional Psychology: Research and Practice, 23, 18-23.




Farber, SK. (1997). “Sdf medication, traumatic reenactment, and somatic expression in bulimic
and salf-muitilating behavior.” Clinical Social Work Journal, 25(1) 99 87- 106.

Goodman, B. (1995). When the body speaks, who listens? Psychology Today, 28, 26-28.

Goodman, W.K.; Price, L.H.; Rasmussen, SA.; Mazure, C; et d. (1989). “The Yale-Brown
obsessive compulsive scale: 11 Vdidity.” Archives of General Psychiatry, 46(11) 1012-16.

Gorton, G., and Akhtar, S. (1990). The literature on personality disorders, 1985-88: Trends,
issues, and controversies. Hospital and Community Psychiatry. 41(1), 39-51.

Hoge, M. A., Davidson, L., Griffith, E. E., H., Sedge, W. H., & Howenstine, R. A. (1994).
Defining managed care in public-sector psychiatry. Hospital and Community Psychiatry, 45(7), 1085-
1089.

Kaplan, C.P. & Shachter, E., (1993). Diagnostic and treatment issues with childhood birth
disorders. Clinical Social Work Journal, 21(3), 271-281

Karp, D. A. (1992). llIness ambiguity and the search for meaning: A case study of aself-help
group for affective disorders. Journa of Contemporary Ethnography, 2(2).

Kdler, L.E., (1996) Invisible victims: Battered women in psychiatric and medical emergency
rooms. Bulletin of the Menniger Clinic, 60(1), 1-21.

Kent, D.A., Tomasson, K., & Corydl, W. (1995). Course and outcome of conversion and
somatization disorders: A four-year follow-up. Psychosomatics, 32 (2), 138-144.

Kirmayer, L.J., Robbins, JM., & Paris, J. (1994). Somatoform disorders: Personality and the
socia matrix of somatic distress. Journal of Abnormal  Psychology, 103(1), 125-136.

McArdle, P., O'Brien, G., and Kolvin, I. (1995). Hyperactivity: Prevalence and Relationship
with Conduct Disorder. Journa of Child Psychology and Psychiatry, 36(2), 279-303.

McLeer, SV., Cdlaghan, M., Henry, D., and Wallen, J. (1994). Psychiatric disordersin sexually
abused children. Journal of the American Academy of Child and Adolescent Psychiatry, 33(3), 313-319.

Mechanic, D. (1989). Mental health and social policy. Englewood Cliffs, NJ. Prentice Hall.

Miller, L. (1994). Civilian post-traumatic stress disorder: clinical syndromes and
psychotherapeutic strategies. Psychotherapy 31(4) 655-663.

Miller, S.G. (1994) Borderline personality disorder. Hospital and Community Psychiatry, 45
(12), 1215-1219.

Modestin, A. (1992). Multiple personalities. Archives of General Psychiatry, 37, 1388-1397.

Paris, J. (1996) Cultural factorsin the emergence of borderline pathology. Psychiatry, 59, 185
192.



Murray, J.B. (1993). Relationship of childhood sexua abuse to borderline personality disorder,
postraumatic stress disorder, and multiple personality disorder. The Journal of Psychology, 127(6), 657-
676.

Paris, J. (1997). “Childhood trauma as an etiological factor in the personality disorders.” Journa
of Personality Disorders, 11(1) 34-49.

Pollack, M.H., Otto, M.W., Sabatino, S., Mgcher, D., Worthington, J.J., McArdle, ET., &
Rosenbaum, J.F. (1996). Relationship of childhood anxiety to adult panic disorder: correlates and
influence on course. American Journa of Psychiatry, 153(3), 376-381.

Roeder, T.A. and McKenzie, N. (1994). Effects of a childhood trauma on psychol ogical
functioning in adults sexually abused as children. The Journal of Nervous and Mental Disease, 182(3),
145-150.

Ross, M. (1991). The diagnosis of multiple personality disorder. Journal of Nervous and Mental
Diseases, 84, 24-29.

Rutter, M. (1994). Family discord and conduct disorder: Cause, conseguence, or correlate?
Journal of Family Psychology, §(2), 170-186.

Sable, P. (1994). Separation anxiety, attachment and agoraphobia. Clinical Social Work Journal,
22(4), 369-383.

Sabo, A.N. (1997). Etiological significance of associations between childhood trauma and
borderline personality disorder: Conceptional and clinica implications. Journal of Personality Disorders,
11(1) 50-70.

Siever, L. J, & Davis, K. L. (1991). A psychobiologica perspective on the personality disorders.
American Journal of Psychiatry.

Tyler, S. (1992). Psychiatric assessment of chronic pain. British Journal of Psychiatry, 160, 733-

741.

Vaughn, C. E. & Leff (1976). The influence of family and socia factors on the course of
psychiatric illness. British Journa of Psychiatry, 129, 125-137.

Weaver, T. L. & Clum, G.A.. (1993). “Early family environments and traumatic experiences
associated with borderline personality disorder”. Journal of Consulting and Clinical Psychology, 61(6),
1068-1075.

Wetzd, JW. (1991). Universa mental health classification systems: Reclaiming women's
experience. Affilia, 63), 831

Zagjecka, John (1997). “Importance of establishing the diagnosis of persistent anxiety.” Journal of
Clinical Psychiatry, 58(3), 9-15.
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