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SPECIAL COURSE EXPECTATIONS DURING COVID-19

It’s important to note that based on the unpredictability of the COVID-19 virus things can
change at any time so please be patient and understanding as we move through the semester.
We also ask that you keep us informed of concerns you may have about class, completing
course work/assignments in a timely manner, and/or health concerns related to COVID.

This course will be offered remotely. Each week prior to the class time, you will receive an invite
to attend the class remotely through Zoom, Webex, or another web-based teleconferencing
service. As with an in-person class, you are expected to attend class on-time and in its entirety.
If you are experiencing any technical difficulties, please contact the instructor and teaching
assistant as soon as possible.

CATALOG/COURSE DESCRIPTION

This course is designed to provide a basis for the attainment of the profession-wide competency
of intervention, with a specific focus on preparing students to develop competence in evidence-
based interventions consistent with the scope of Health Service Psychology. This course will
present an overview of psychopathology and various classification models of the major disorder
areas, as well as provide an introduction to the major theories of psychology and the principles
underlying behavioral and cognitive therapy.

PURPOSE AND GOALS

The purpose of this course is to expose students pursuing doctoral degrees in professional
psychology to the current body of knowledge in the areas psychopathology and intervention,
broadly defined. The psychopathology content covered in this course will present students with


mailto:matthew.tull@utoledo.edu
mailto:wesley.bullock@utoledo.edu
mailto:sarah.francis@utoledo.edu
mailto:joni.mihura@utoledo.edu
mailto:Kayla.Scamaldo@rockets.utoledo.edu

categorical and dimensional models of diagnosis including DSM and ICD diagnostic codes, the
psychodynamic diagnostic manual (PDM), Research Domain Criteria (RDoC), and the Hierarchical
Taxonomy of Psychopathology (HiTOP). The Theories of Psychology content will provide
students with an advanced analysis of major traditional and modern systems and theories of
human personality and individual differences. Students will also be introduced to basic
theoretical principles underlying behavioral and cognitive therapy.

The goals of this course are to:

* Provide students with a broad foundational understanding of psychopathology and a
range of categorical and dimensional models for understanding clinical presentation and
diagnosis.

* Provide students with a broad foundational understanding of the major theories
underlying current conceptualizations of psychopathology.

MAJOR COURSE TOPICS

The psychopathology content of this course is represented in (a) the American Psychiatric
Association’s Diagnostic and Statistical Manual of Mental Disorders, 5th Edition (DSM-5, 2013),
(b) the International Classification of Disease, 10th Edition, clinical modification (ICD-10-CM), (c)
the psychodynamic diagnostic manual (PDM), (d) the Research Domain Criteria (RDoC), and (e)
the Hierarchical Taxonomy of Psychopathology (HiTOP).

The theories of psychology content of this course is represented in (a) the scientific bases of
contemporary theories of research regarding major psychological disorders; (b) the history of
diagnostic classification and socio-cultural implications of mental disorders; (c) professional,
ethical, and cultural issues related to psychopathology and its treatment; (d) major traditional
and modern systems and theories of human personality and individual differences; (e)
philosophical orientations of personality theorists; and (f) principles underlying behavioral and
cognitive theory.

STUDENT LEARNING OUTCOMES
l. In the area of Psychopathology, the student is expected to

a. Understand, reflect upon, articulate, and integrate the signs and symptoms of
mental illness, and other forms of psychological and behavioral dysfunction.

b. Understand, reflect upon, articulate, and integrate categorical (e.g., the DSM-5,
ICD-10-CM, PDM) and dimensional (e.g., RDoC, HiTOP) nosological systems for
the classification and diagnosis of psychological disorders.

c. Understand, reflect upon, articulate, and integrate the complex factors that
contribute to psychological and behavioral dysfunction, including
neurobiological, developmental, psychological, and socio-cultural issues.

d. Understand, reflect upon, articulate, and integrate different conceptual
approaches to the etiology of psychopathology.

1. In the area of Theories of Psychology, the student is expected to
a. Understand, reflect upon, articulate, and integrate the basic tenets, principles,
and historical and cultural perspectives of the major personality systems.
b. Understand, reflect upon, articulate, and integrate the development of healthy
personality and pathological personality from different theoretical viewpoints.
c. Understand, reflect upon, articulate, and integrate the major theories of
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personality for the practice of clinical psychology in terms of therapy and
assessment as well as their place in health service psychology.

d. Understand, reflect upon, articulate, and integrate the historical context of
cognitive behavior therapy and its influence on third-wave behavioral therapies.

PREREQUISITES AND CO-REQUISITES
Students entering this graduate course will be concurrently enrolled in graduate courses in
Assessment | and Foundations of Clinical Practice I.

UNIVERSITY POLICIES

All students at the University of Toledo are expected to read, understand, and follow the
academic policies that govern their attendance at the University. These policies include, but are
not limited to, academic dishonesty, academic forgiveness, adding and dropping a course,
grades and grading, and the missed class policy. Please use the following URL to read a
comprehensive list of academic policies that pertain to you in this class and throughout your
academic journey: http://www.utoledo.edu/policies/academic/undergraduate/

If you have any questions after reading through the policies, please let the instructors know.

Policy Statement on Non-Discrimination on the Basis of Disability (ADA)

The University is an equal opportunity educational institution. Please read The University’s
Policy Statement on Nondiscrimination on the Basis of Disability Americans with Disability Act
Compliance. Students can find this policy along with other university policies listed by audience
on the University Policy webpage (http://www.utoledo.edu/policies/audience.html/#students).

Academic Accommodations

The University of Toledo embraces the inclusion of students with disabilities. We are committed
to ensuring equal opportunity and seamless access for full participation in all courses. For
students who have an accommodations memo from Student Disability Services, | invite you to
correspond with me as soon as possible so that we can communicate confidentially about
implementing accommodations in this course. For students who have not established affiliation
with Student Disability Services and are experiencing disability access barriers or are interested
in a referral to healthcare resources for a potential disability or would like information regarding
eligibility for academic accommodations, please contact the Student Disability Services Office
(http://www.utoledo.edu/offices/student-disability-services/) by calling 419.530.4981 or
sending an email to StudentDisability@utoledo.edu.

Academic Dishonesty

Consistent with University Policy, academic dishonesty will not be tolerated. Students are
responsible for knowing what constitutes academic dishonesty. If students are uncertain about
what constitutes plagiarism or cheating they should seek the instructor’s advice. Examples of
academic dishonesty include, but are not limited to: 1) Plagiarizing or representing the words,
ideas or information of another person as one’s own and not offering proper documentation; 2)
Giving or receiving, prior to an examination, any unauthorized information concerning the
content of that examination; 3) Referring to or displaying any unauthorized materials inside or
outside of the examination room during the course of an examination; 4) Communicating during
an examination in any manner with any unauthorized person concerning the examination or any
part of it; 5) Giving or receiving substantive aid during the course of an examination; 6)
Commencing an examination before the stipulated time or continuing to work on an
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examination after the announced conclusion of the examination period; 7) Taking, converting,
concealing, defacing, damaging or destroying any property related to the preparation or
completion of assignments, research or examination; 8) Submitting the same written work to
fulfill the requirements for more than one course. The full University policy on academic
dishonesty may be found at http://www.utoledo.edu/d|/students/dishonesty.html|

Resources Related to Sexual or Gender-based Violence and Harassment

The University of Toledo cares greatly about the health and well-being of our students, staff,
and faculty, and takes all sexual or gender-based violence and harassment very seriously. If you
have experienced sexual assault, sexual harassment, intimate partner violence, and/or stalking
and want a confidential place to obtain support and information, please contact the Center for
Student Advocacy and Wellness on the main campus in Health and Human Services Room 3017.
You can call 419.530.2497 during regular business hours and 419.530.3431 for 24-hour
assistance from a trained advocate. In-person, walk-in appointments are also available Monday-
Thursday from 8:30 a.m. to 5 p.m. The Center for Student Advocacy and Wellness provides free
and confidential advocacy and counseling services to students, faculty and staff. The YWCA
H.O.P.E. Center also can be accessed as an off-campus confidential resource at 419.241.7273.
Faculty, teaching assistants, and other university employees are mandated reporters of any
incidents of sexual or gender-based violence or harassment. Thus, any disclosures of sexual or
gender-based violence or harassment on or off campus made to faculty or teaching assistants,
or other university employees must be forwarded to the Title IX Coordinator. The Title IX Office
will then contact you regarding your rights, your option to participate in the investigation,
interim safety measures and/or academic accommodations, and the need to proceed with an
investigation (even if none is requested). Your participation in the process is voluntary. You
may call 419.530.3152 to file a complaint or visit the following website for more information and
resources: http://www.utoledo.edu/title-ix/. Policies relating to Title IX can be found at:
http://www.utoledo.edu/title-ix/policies.html.

COURSE EXPECTATIONS AND GUIDELINES

Major Assignments

Discussion and class participation (30%). Each student will begin with a participation grade of A
and points will be deducted as participation does not occur. Students will be evaluated on the
student’s contribution to the class discussion and on the quality of their comments and
questions. Each student must prepare 2-3 discussion questions based on that week’s assigned
reading for each class period, and send these to the instructor no less than 2 hours before class
the day they are due. These questions should not be yes/no questions, but instead should be
substantive and include a brief synthesis of the points made in the reading and a larger focus on
original and critical responses. Such questions might expand on points made in the readings,
connect the readings with concepts discussed in class, or integrate current events or personal
examples into the readings. Questions will be evaluated based on effort, analytical depth, and a
comprehensive understanding of readings. If a student is not present for discussion a score of 0
discussion points will be awarded. If discussion questions are turned in late, one point will be
deducted each day.

In addition, a student will be randomly assigned to briefly summarize each of the reading each
week. Thus, it is necessary to be prepared to give a brief (approximately 5 min) overview of all of
the assigned readings.
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Reflection/reaction papers (30%). Every other week beginning with the 2" week, students will
write a reflection or reaction paper that will incorporate elements from the current week’s
reading with elements from the previous week’s reading. No page limit is specified for these
reaction papers. Instructors will provide written responses to students evaluating the extent to
which the student has demonstrated understanding of the readings and class discussion and to
what degree students are able to think critically, communicate at an advanced level, and
integrate the reading material with their understanding of clinical practice applications. The
content of these papers should include your own insights and learning about the specific theory
and/or therapy that include (a) new concepts or ways of thinking and/or (b) professional
insights. You will be graded according to (a) your ability to clearly and concisely state the key
concepts and (b) clearly convey nearly-learned concepts and/or professional insights that you
find interesting and helpful.

Two Essay Exams (20% each for a total of 40%). Each section of this course (1. Psychopathology
and 2. Theories of Psychology) will require the successful completion of an essay exam. You will
be presented with a series of questions from different course lectures. For each question, you
will be expected to provide an answer that is no more than 2 pages, double-spaced and in at
least 10-point font. For each exam, you must provide your own, original work; however, you can
use any or all of the primary and supplemental readings to assist you in formulating and
supporting your essay questions.

Letter Grades

Grade Percent Equivalent
A 92-100
A- 90-91
B+ 88-89
B 82-87
B- 80-81
C+ 78-79
C 72-77
C- 70-71
D+ 68-69
D 62-97
D- 60-61
F <59%

Attendance Policy

Attendance is mandatory. Students who miss class will lose weekly discussion and class
participation points possible for that day. Students who miss a class on the day their reaction
paper is due must submit the reaction paper before the class meets in order to earn full credit.

Required Textbook(s)
N/A

Required Reading(s)
*Readings are subject to change. Students will be notified of any change to required readings in
advance by the instructor. Required readings will be provided through Blackboard.
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COURSE SCHEDULE

Week | Date Section 1: Psychopathology Instructor

1 8/19 Categorical and Dimensional Models of Psychopathology —1 | Tull

2 8/26 Categorical and Dimensional Models of Psychopathology — Il | Tull

3 9/2 Etiological models of psychopathology - neurobiological, Francis
developmental, psychological, and socio-cultural

4 9/9 Nosological considerations for anxiety disorders/HPA Tull
axis/phobias/panic disorder/GAD/OCD/PTSD

5 9/16 Nosological considerations for Affective Bullock
Disorders/Depression/PDD/Bipolar

6 9/23 Nosological considerations for Dissociative Disorders and Bullock
Somatic Symptom Disorders; Eating disorders

7 9/30 Nosological considerations for Schizophrenia Spectrum and Bullock
Psychotic Symptom Disorders

8 10/7 Nosological considerations for child psychopathology and Francis
ADHD

9 10/14 | Nosological considerations for Personality Disorders Tull
Section 2: Theories of psychology

10 10/21 | History of Personality Psychology and Cross-Cultural Bullock
Approaches to Personality

11 10/28 | Psychodynamic Perspectives Mihura

12 11/4 Trait Perspectives and Social-Behavioristic Perspectives Bullock

13 11/11 | Humanistic/Existential Perspectives and Cognitive Bullock
Perspectives

14 11/18 | Basic principles of cognitive and behavioral theory Tull

11/25 | THANKSGIVING BREAK — NO CLASS
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