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SW 606.002: Mental Health and Mental Disorders of Adults and Elderly 
 

INSTRUCTOR: Abigail Eiler, LMSW, MSW 
   rowea@umich.edu; 734-845-1442 
CLASS:  Mondays; 6:00 – 9:00PM, SSWB B780 
OFFICE HOURS: Mondays; 5:00 – 6:00PM and Saturdays; by appointment only 
   SSWB 3764 
SUBJECT:  Human Behavior 
CREDITS:  3 
PREREQUESITES: None 

 
 
Course Description 
This course will present the state-of-the-art knowledge and research of mental disorders of adults and 
the elderly, as well as factors that promote mental health and prevent mental disorders in adults and 
the elderly. Biopsychosocial theories of coping, trauma, and etiology, the impact of mental health 
disorders on individuals and family members, and the relationship of ability, age, class, color, culture, 
ethnicity, family structure, gender (including gender identity and gender expression) marital status, 
national origin, race, religion or spirituality, sex, and sexual orientation to mental health will be 
presented. Classification systems of adult mental functioning and mental disorders will be presented, 
such as the Diagnostic and Statistical Manual of Mental Disorders-Fifth Edition (DSM-5) and Person-
in-Environment (PIE). Students will be taught to critically understand both the strengths and 
limitations of these classification systems. 
 
Course Content 
The DSM-5 system of classifying behavior will be compared with other classification systems, such as 
PIE. DSM-5 will be examined in light of various conceptualizations of mental health and in the context 
of broader social work and social science approaches to assessment, particularly those focusing on 
social functioning rather than disorder. The reliability of the DSM-5 system, the utility of the system for 
the purposes of promotion, prevention, treatment or rehabilitation, and the connections between the 
system and social work and social science constructs will be discussed. Disorders that will be 
discussed include: schizophrenia and other psychotic disorders, mood disorders, personality 
disorders, anxiety disorders, impulse-control disorders, dissociative disorders, somatoform disorders, 
substance use disorders, and mental disorders of aging such as Alzheimer's disease and other 
dementias. The prevalence and incidence of each of these disorders will be reviewed, including their 
relationship to socio-economic status, race, ethnicity, gender, sexual orientation, and physical 
disability. Studies investigating the role of biological factors in the development of these disorders will 
be examined, as well as the response of these disorders to a variety of medications and other 
somatic treatments (e.g., light therapy and electroconvulsive therapy). Similarly, studies of 
environmental factors implicated in the development of these disorders will be reviewed. Moreover, 
each of the disorders will be discussed in terms of the appropriateness of various psychosocial 
services, including psychotherapy/counseling, residential, vocational, social, educational, and self-
help and mutual aid programs. The role of families and community caregivers in supporting 
individuals with these disorders will be addressed. Similar attention will be given to identifying family 
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and environmental factors that may be amenable to modification, thus preventing a relapse. Special 
attention will be given to understanding the processes by which stigma arises and is perpetuated and 
to the consequences of stigma. The potential of the mental disorder classification system to generate 
deviance will be examined. Misuses of the system and their negative consequences will be 
discussed, especially as they disproportionately affect persons who are not members of the dominant 
cultural group, including women, racial and ethnic minorities, gay/lesbian/bisexual/transgendered 
persons, persons with other primary medical conditions, and persons of low socio-economic status. 
Courses of action available to minimize these misuses will be discussed. Concerns about the 
unethical and inappropriate use of the DSM-5 system to influence eligibility for services or 
reimbursement will also be discussed. Prevention will be addressed in relation to each of the 
disorders. For example, birth difficulties will be discussed in relation to schizophrenia, race in relation 
to bipolar disorder, loss in relation to depression and dysthymia, and violence in relation to post-
traumatic stress syndrome. Internet resources will be used to obtain information about the social 
justice and change goals and activities of family advocacy and consumer support and empowerment 
groups. 
 
Course Objectives 
Upon completion of the course, students will be able to:  

 
1. Assess and diagnose mental health problems in adults and the elderly using DSM-5, PIE, 
and other widely applied nosological systems. (Practice Behaviors 7.IP, 7.SPE, 7.CO, 7.MHS)  
 
2. Compare and contrast the utility of the mental disorders diagnostic system with broader 
social work and behavioral science frameworks focusing on social functioning. (Practice 
Behaviors 7.IP, 7.SPE, 7.CO, 7.MHS)  
 
3. Discuss the biopsychosocial aspects of the disorders below in terms of clinical presentation, 
prognosis, etiology, prevention, treatment, and rehabilitation.  

a) schizophrenia and other psychotic disorders  
b) mood disorders (including major depression, bipolar disorder, and dysthmia)  
c) personality disorders (including anti-social and borderline personality disorders)  
d) anxiety disorders (including obsessive-compulsive, panic and post-traumatic stress 
disorders, and phobias)  
e) mental disorders of aging (including Alzheimer's and other dementias).  
f) substance use disorders (Practice Behaviors 7.IP, 7.SPE, 7.CO, 7.MHS)  

 
4. Discuss the impact of culture, race, and the other diversity dimensions described above on 
the disorder and the person diagnosed with the disorder. (Practice Behaviors 4.IP, 4.SPE, 
4.CO, 4.MHS)  
 
5. Discuss the potential of the mental disorder classification system to generate deviance, and 
discuss strategies to minimize those risks and combat stigma. (Practice Behaviors 5.IP, 
5.SPE, 5.CO, 5.MHS)  
 
6. Discuss the appropriate use of diagnostic/classification systems and the ethical questions 
surrounding the use of these systems. (Practice Behaviors 2.IP, 2.SPE, 2.CO, 2.MHS)  
 
7. Distinguish empirically-based generalizations related to mental disorders from what is 
sometimes described as clinical wisdom, often promulgated by prominent figures, and be able 
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to use the scientifically-based literature to search for solutions to problems. (Practice 
Behaviors 7.IP, 7.SPE, 7.CO, 7.MHS)  
 
8. Discuss typical value and ethical concerns related to mental health and mental disorders of 
adults and elderly. (Practice Behaviors 2.IP, 2.SPE, 2.CO, 2.MHS)  
 
9. Demonstrate knowledge of important theories, research findings, and core concepts related 
to mental health etiology, epidemiology, assessment, and service delivery to adults and the 
elderly with mental health problems. (Practice Behaviors 7.IP, 7.SPE, 7.CO, 7.MHS)  
 
10. Evidence an awareness of current evidence-based treatments for mental health problems 
afflicting adults and the elderly. (Practice Behaviors 7.IP, 7.SPE, 7.CO, 7.MHS) 

 
Course Design 
This course will include lectures, audiovisual materials, guest speakers, internet resources, and 
written assignments. Most coursework will be completed independently, with some small group work 
required for in-class presentations and simulations. Competency of the course’s objectives will be 
evaluated through two examinations.   
 
Theme Relation to Social Justice 
This will be addressed through examination of the discrimination experienced by people with mental 
illness, particularly those from disadvantaged groups. The social justice and social change agenda of 
family advocacy and consumer support and empowerment groups will be examined as a source of 
information about needed social changes. 
 
Theme Relation to Behavioral and Social Science Research 
This will be addressed through the review of epidemiological studies dealing with: the frequency and 
distinguishing characteristics of those who experience particular disorders; controlled trials of various 
interventions including medication, intensive outreach services, social skills training and 
psychoeducational services; and follow-up surveys of persons affected by the disorders. 
 
Relationship to SW Ethics and Values 
This course will emphasize working on behalf of the most disadvantaged persons with mental 
disorders. Special emphasis will be placed on advocacy and environmental modifications. The 
potential harm associated with classification will be discussed as will ethically questionable practices 
that have arisen as the DSM-5 has been embedded in insurance reimbursement and service eligibility 
policies. Issues related to person-centered mental health practice, client self-determination, 
confidentiality, dignity, HIPPA, duty to warn, and associated legal, ethical, and value concerns will 
also be addressed. 
 
Intensive Focus on PODS 
This course integrates PODS content and skills with a special emphasis on the identification of 
theories, practice, and/or policies that promote social justice, illuminate social injustices and are 
consistent with scientific and professional knowledge. Through the use of a variety of instructional 
methods, this course will support students developing a vision of social justice, learn to recognize and 
reduce mechanisms that support oppression and injustice, work toward social justice processes, 
apply intersectionality and intercultural frameworks and strengthen critical consciousness, self-
knowledge and self-awareness to facilitate PODS learning. 
 
Accommodations for Students with Disabilities  
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If you need an accommodation for a disability, contact me as soon as possible. It is possible that 
aspects of the course can be modified to facilitate your learning process. There are resources 
available to help us to meet your needs including Students with Disabilities, the Adaptive Technology 
Computing Site, etc. If you disclose a disability or special need to me I will treat that information as 
private and confidential. For more information and resources, please contact the Services for 
Students with Disabilities (G664 Haven Hall or 734-763-3000). 
 
Health and Wellness Services 
Health and wellness encompasses situations or circumstances that may impede your success within 
the program. The Office of Student Services offers health and wellness services that are directed to 
the MSW student body. Feel free to contact Health and Wellness Advocates Lauren Davis 

(laurdavi@umich.edu) or Nyshourn PriceReed (ndp@umich.edu); 734936‐0961, regarding any 
health, mental health or wellness issue. This could include need for advocacy and referral to 
University or community resources, financial resources or counseling. Also contact Health and 
Wellness using ssw.wellness@umich.edu. The MSW student Guide to Health and Wellness can be 
found at http://www.ssw.umich.edu/current/Health_Wellness_Guide.pdf. 
 
Safety & Emergency Preparedness 
In the event of an emergency, dial 9-1-1 from any cell phone or campus phone. All University of 
Michigan students, faculty and staff are required to familiarize themselves with emergency 
procedures and protocols for both inside and outside of the classroom.  
 
In the event of possible building closure (i.e. severe weather conditions, public health notices, etc.) 
you may contact (734)764-SSWB(7793) for up-to-date School closure information.  
 
Be Prepared. Familiarize yourself with the emergency card posted next to the phone in every 
classroom/meeting room. Review the information on the emergency evacuation sign (located nearest 
the door) and locate at least (2) emergency exits nearest the classroom.  
 
If you are concerned about your ability to exit the building in the case of an emergency, contact the 
Office of Student Services and/or email ssw-ADAcompliance@umich.edu.  
Office of Student Services School of Social Work | Room 1748 734-936-0961  
 
For more information view the annual Campus Safety Statement at http://www.dpss.umich.edu/. 
Register for UM Emergency Alerts at http://www.dpss.umich.edu/emergency-management/alert/. 
 
References and Referencing Style 
When using others’ work, it is mandatory to cite the original source. Social work publications generally 
follow the referencing format specified by the American Psychological Association (APA); therefore 
you are expected to follow this referencing style. Publication Manual of the American Psychological 
Association (6th Edition) is accessible via internet: http://www.apastyle.org/manual/ Additionally, you 
may access APA examples at: http://owl.english.purdue.edu/owl/resource/560/01/ for further help 
citing references in course assignments.  
 
Intellectual Honesty and Plagiarism 
It is your responsibility to be familiar with and abide by the School of Social Work’s standards 
regarding intellectual honesty and plagiarism. These can be found in the MSW Student Handbook. 
These are taken from http://www.ssw.umich.edu/studentGuide/2007/. 
 
Course Requirements 

http://www.ssw.umich.edu/current/Health_Wellness_Guide.pdf
http://www.dpss.umich.edu/
http://www.dpss.umich.edu/emergency-management/alert/
http://www.apastyle.org/manual/
http://owl.english.purdue.edu/owl/resource/560/01/
http://www.ssw.umich.edu/studentGuide/2007/
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Course Assignments & Grading Due Date Total Points 

Attendance & Participation Ongoing 15 

In-Class Presentation  & Reflection Weekly; assigned on 1/9/2017 15  

Differential Diagnosis Assessments  2/13/2017; 4/3/2017 10 

Midterm Exam (Take Home) 3/6/2017 25 

Final Exam (In-class) 4/17/2017 35 

Total Possible Points   100 

 
Attendance & Participation (15 points)  
 
Regular class attendance is a requirement of this course. Your grade will be negatively impacted if 
more than one class is missed as an unexcused absence. Please communicate any classes that 
you may miss to this Instructor via email (rowea@umich.edu) or phone/text (734-845-1442). Any 
failure to communicate an absence to this Instructor will result in a one point deduction for that day.  
 
Religious Observances 
Students will be excused from class for religious observances. Please let the instructor know ahead 
of time about any conflicts between class sessions, assignments, and religious observances. Every 
reasonable effort will be made to help students avoid negative academic consequences when their 
religious obligations conflict with academic requirements. Absence from classes or examinations for 
religious reasons does not relieve students from responsibility for any part of the course work 
required during the period of absence. Students who expect to miss classes, examinations, or other 
assignments as a consequence of their religious observance shall be provided with a reasonable 
alternative opportunity to complete such academic responsibilities. 
 
Each class encourages dialogue regarding the readings, lectures, and in-class skills demonstrations. 
Participation in this course will occur in small and large group discussions. It is essential to abide by 
the NASW Code of Ethics and maintain the highest level of respect for another as colleagues/peers, 
as well as for the clients/communities that we will be discussing in class. Please avoid the use of 
electronics during the course. If you need to take a phone call or respond to a text message or email, 
then please step out of the class and return when you are done. It is expected that your computer 
only be used to take notes during lectures.  
 
Levels of participation may vary based on comfort and interest in topics discussed. I will do my best to 
honor each student’s participation level in the course. Please communicate any difficulty that you are 
experiencing related to course materials and discussions and I will do my best to help resolve the 
matter or identify appropriate support services if requested.  
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In-Class Presentation & Reflection Paper (15 points)  
 

Presentation (5 points) 
You are responsible for presenting a case example [which will be selected during class on 
1/9/2017] with one or two of your peers. Each group presentation will last 20 – 25 minutes and 
will cover: 
 

 a case example from your practice experience or created for the purpose of this 
assignment; 

 the full DSM-5 criteria; 

 explain common features, “clinical picture,” epidemiology (the origin and development 
of the disorder); 

 psychotropic medications commonly used to treat the disorder and a brief explanation 
of what they do to help treat the symptoms; 

 possible differential diagnoses you needed to consider; and 

 clinical and ethical considerations when assessing and diagnosing specialty 
populations.  
 

Your presentation slides are due to the Instructor 48 hours prior to the start of class!!! 
Slides will be printed by the Instructor and uploaded to CANVAS. 

 
Reflection Paper (10 points) 
The purpose of your reflection paper is to provide evidence that you understand the mental 
health disorder and its application into practice. Consider how you feel about the psychiatric 
condition presented in class. Do you carry any biases? If so, then what is the origin of these 
biases? Are there any stigmas or misconceptions that the diagnosis may or may not carry 
amongst the general population? How might this influence our clients and how they view and 
experience the world (Think PODS)? What steps are necessary for you to take when working 
with a client who has been diagnosed with the disorder? What evidence-based practice would 
you recommend to this client for treatment, and why?   
 
The paper is expected to be 2 – 3 pages in length and in APA format. This paper is designed 
to explore your thoughts related to the course content and discussions. While this assignment 
is designed to reflect on your thinking process, it must cite at least two external sources as 
they will help you develop an informed opinion. Spelling and grammar will be considered 
during the grading process. Your reflection papers should be submitted on CANVAS within one 
week of completing your group’s presentation.  
 
Any late submissions will result in a 1 point deduction for the first day and ½ point for each 
subsequent day.  

 
Differential Diagnosis Assessment Papers (10 points total; 5 points each)  
First Assessment Due: 2/3/2017; and 
Second Assessment Due: 4/7/2017 
 
You will be provided with five case examples on CANVAS. You will need to choose two of the five 
cases for the purpose of this assignment.      
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Begin your paper by including a paragraph about the context of the client. (.5 points) 
a. Age, gender, relationship status, ethnicity, living situation, funding situation, any current on long standing 
stressors that contribute to the person's current situation.  

 
List in bullet points, all the signs and symptoms the client presented in the case example. (1 point) 
 
Following this list, provide three differential diagnoses and how you arrived to them. Remember, the 
goal is to use as few diagnoses and the least severe diagnoses as possible. One of the diagnoses 
will be the final diagnosis. (1.5 points) 
 
Explain the reasons you ruled-out the diagnoses that you did. Think about which symptoms were 
missing or did not fit into the diagnosis. (1 point) 
 
List the final DSM-5 diagnosis; remember to include the code. (.5 points) 
 
Discuss how the person’s culture may influence the formulation of these symptoms. Also, describe 
how PODS may serve as a benefit or barrier to receiving treatment services. (.5 points) 
 
 
Midterm Examination (20 points)  
Due: 3/6/2017 by Midnight 
 
Capturing the diagnoses covered in the first half of the term, students will complete a take home 
midterm examination. A list of eligible movies will be provided in-class on February 13th. Each student 
will be responsible for viewing one of the identified movies in its entirety. (5 points) 
 
In a 3 – 4 page paper, the following questions must be answered: 
 

 Identify one character in the film who meets the criteria for a mental health disorder that we’ve 
covered in class. (2 points) 

 Explain the symptoms that the character exhibits. Utilizing the DSM-5 as a reference, which 
mental health disorder “best fits” the character in the film?  How do the character’s symptoms 
meet the diagnostic criteria for the disorder? Is there more than one possible diagnosis? If so, 
explain your process to differentiate between them. (6 points) 

 Did the client receive psychotherapy and/or psychopharmacological intervention(s) in the film? 
(4 points)  

o If so, were the assessment, treatment interventions and medications 
appropriate/inappropriate for the identified character? 

o If not, were there any proven or assumed barriers that impacted the character’s access 
to services? 

 How do you feel about the way the film depicted the identified character? Were they fairly 
represented? How does the character influence how the general population may understand 
mental health and the specific disorder(s) that you identified? (3 points) 

 
Final Examination (35 points)  
Due: 4/17/2017 by 9:00PM 
 
The final exam will emphasize material covered in this course. Content included will be drawn from 
readings, lectures and discussions, guest speakers, and other class-related activities. The format of 
the exam will include, but is not limited to: multiple choice, true/false, short-answer, and one essay, 
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which will draw from a film shown in class on the day of the exam. A study guide will be provided to 
students on 4/3/2017. 
 
Extra credit 
 
This instructor may offer opportunities to earn extra credit at various times throughout the semester. 
These opportunities will be offered to the class as a whole. 

 
Grading for this Course 

 
A+ = 100%    B+= 89 – 91%   C+= 78 – 80% 
A = 96 – 99%   B = 85 – 88%   C = 74 – 77% 
A- = 92 – 95%    B- = 81 – 84%    C- = 70 – 73% 

 
 
Incompletes 
Incompletes are given only when it can be demonstrated that it would be unfair to hold the student the 
stated time limits of the course. The Student Guide, Vol. 1, Sec. 8.01 states that and “I” grade is used 
when illness or other compelling reasons prevent completion of work, and there is a definite plan and 
date for completion of course work approved by the instructor. The student must formally request an 
incomplete from the instructor prior to the final week of classes. 
 
A course grade of Incomplete is given only in exceptional and rare circumstances that warrant it, 
e.g., family crisis, serious illness. It is the student’s responsibility to submit a written request prior to 
the final week of class. The request should explain the reason(s) for an Incomplete. The instructor 
has no responsibility to consider an Incomplete without such a request. 

 
COURSE OUTLINE 

*MAY BE REVISED BY INSTRUCTOR TO FIT NEEDS OF THE COURSE* 
 

Required Course Text:   
Beidel, D. C., Frueh, B. C., & Hersen, M. (Eds.). (2014). Adult Psychopathology and Diagnosis (7). 
Somerset, US: John Wiley & Sons, Incorporated.  
 
May be retrieved from: http://www.ebrary.com.proxy.lib.umich.edu 
  
 
January 9 Differential Diagnoses & Clinical Interviews  
 

Course expectations & review of Syllabus 
Sign-up for Intervention Sharing & Discussion Facilitation 
 
Required Readings:  
Course Text:  Chapter 1: Mental Disorders as Discrete Clinical Conditions: Dimensional Versus 

Categorical Classification 
 
Chapter 3: Structured and Semistructured Interviews for Differential Diagnosis: 
Fundamentals, Applications, and Essential Features 

 
Recommended Readings: 

http://www.ebrary.com.proxy.lib.umich.edu/
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Mezzich, J. E., & Berganza, C. E. (2005). Purposes and models of diagnostic systems. 
Psychopathology, 38,162–165. 
 
Möller, H. (2009). Development of DSM-V and ICD-11: Tendencies and potential of new classifications 
in psychiatry at the current state of knowledge. Psychiatry and Clinical Neurosciences, 63, 595-612. 
 
Phillips, K. A., M.D., & Feusner, J., M.D. (2010). Assessment and differential diagnosis of body 
dysmorphic disorder. Psychiatric Annals, 40(7), 317-324 

 

January 16: Dr. Martin Luther King Jr. Day – no class 
Please take the time to celebrate and visit events on Campus in honor of Martin Luther King, Jr.  
 

 
 

U-M Reverend Dr. Martin Luther King Jr. Symposium Events: http://oami.umich.edu/um-mlk-symposium/ 
          http://oami.umich.edu/um-mlk-symposium/events/ 

 
January 23  Mood Disorders & PODS: The External and Internal Impact on Mood 
 

Required Readings: 
Course Text:  Chapter 4: Impact of Race, Ethnicity, Culture on the Expression and Assessment of 

Psychopathology (pp. 131 – 162) 
 
Chapter 7: Mood Disorders: Depressive Disorders (pp. 253 – 298) 
 

Recommended Readings: 
Bosworth, H. B., Voils, C. I., Potter, G. G., & Steffens, D. C. (2008). The effects of antidepressant 
medication adherence as well as psychosocial and clinical factors on depression outcome among older 
adults. International journal of geriatric psychiatry, 23(2), 129-134. 
 
Caspi, A., Houts, R. M., Belsky, D. W., Goldman-Mellor, S. J., Harrington, H., Israel, S., ... & Moffitt, T. 
E. (2014). The p factor one general psychopathology factor in the structure of psychiatric disorders?. 
Clinical Psychological Science, 2(2), 119-137. 
 
Dimidjian, S., Hollon, S. D., Dobson, K. S., Schmaling, K. B., Kohlenberg, R. J., Addis, M. E., ... & 
Atkins, D. C. (2006). Randomized trial of behavioral activation, cognitive therapy, and antidepressant 
medication in the acute treatment of adults with major depression. Journal of consulting and clinical 
psychology, 74(4), 658. 
 
Paniagua, F. (2009). Assessment in a cultural context. In Multicultural Aspects of Counseling Series 15. 
(pp. 65-95). Thousand Oaks, CA: Sage Publications. 
 
Trzepacz, P. T. & Baker, W. (1993). What is a Mental Status Exam? In The Psychiatric Mental Status 
Examination (pp. 3-12).Oxford: Oxford University Press. (Instructor’s note: Classic article.) 

 
Diagnostic Reading: 
o Depressive Disorders-DSM-5—pages 155-188 

 
 

http://oami.umich.edu/um-mlk-symposium/
http://oami.umich.edu/um-mlk-symposium/events/
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January 30  Anxiety Disorders, Challenging Automatic Thoughts 
 

Required Readings: 
Course Text: Chapter 8: Anxiety Disorders (pp. 299 – 354) 

 
Recommended Readings: 
Katz, I. R., Reynolds, C. F., Alexopoulos, G. S., & Hackett, D. (2002). Venlafaxine ER as a Treatment 

for Generalized Anxiety Disorder in Older Adults: Pooled Analysis of Five Randomized Placebo‐
Controlled Clinical Trials. Journal of the American Geriatrics Society, 50(1), 18-25. 
 
Knekt, P., Lindfors, O., Laaksonen, M. A., Raitasalo, R., Haaramo, P., Järvikoski, A., & 
Helsinki Psychotherapy Study Group. (2008). Effectiveness of short-term and long-term 
psychotherapy on work ability and functional capacity—a randomized clinical trial on 
depressive and anxiety disorders. Journal of affective disorders, 107(1), 95-106. 
 
Wetherell, J. L., Gatz, M., & Craske, M. G. (2003). Treatment of generalized anxiety disorder in older 
adults. Journal of consulting and clinical psychology, 71(1), 31. 
 
Diagnostic Reading: 

o Anxiety Disorders -DSM-5—pages 189-234 
 
 
February 6 Trauma, Stress-Related Disorders, DID and Somatic Symptoms: Regaining Control by 

Reducing Fears 
 
Required Readings:  
Course Text:  Chapter 10: Trauma and Stressor-Related Disorders (pp. 387 – 406) 

Chapter 11: Dissociative Disorders (pp. 407 – 451) 
Chapter 12: Somatic Symptom and Related Disorders (pp. 451 – 472) 

 
 Recommended Readings: 

Howlett, J. R., & Stein, M. B. (2016). Prevention of trauma and stressor-related disorders: a review. 
Neuropsychopharmacology, 41(1), 357-369. 
 
Koch, S. B., van Zuiden, M., Nawijn, L., Frijling, J. L., Veltman, D. J., & Olff, M. (2014). Intranasal 
oxytocin as strategy for medication-enhanced psychotherapy of PTSD: Salience processing and fear 
inhibition processes. Psychoneuroendocrinology, 40, 242-256. 
 
van Heugten–van der Kloet, D., Huntjens, R., Giesbrecht, T., & Merckelbach, H. (2014). Self-reported 
sleep disturbances in patients with dissociative identity disorder and post-traumatic stress disorder and 
how they relate to cognitive failures and fantasy proneness. Frontiers in psychiatry, 5. 
 
Diagnostic Readings: 

o Trauma- and Stressor-Related Disorders -DSM-5—pages 265-290 
o Dissociative Disorders -DSM-5—pages 291-308 
o Somatic Symptom and Related Disorders- DSM-5—pages 309-328 

 
February 13 Bi-polar and other Related-Disorders: Is it always a Severe and Persistent Mental Illness? 
  

Required Readings: 
 Course Text: Chapter 5: Schizophrenia (pp. 165 – 216)  

Chapter 6: Bi-polar and Related Disorders (pp. 217 – 252) 
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Recommended Readings:  
Keefe, R. S., Bilder, R. M., Davis, S. M., Harvey, P. D., Palmer, B. W., Gold, J. M., ... & McEvoy, J. P. 
(2007). Neurocognitive effects of antipsychotic medications in patients with chronic schizophrenia in the 
CATIE Trial. Archives of general psychiatry, 64(6), 633-647. 
 
Cuellar, A. K., Johnson, S. L., & Winters, R. (2005). Distinctions between bipolar and unipolar 
depression. Clinical psychology review, 25(3), 307-339. 
 
de Almeida, J. R. C., & Phillips, M. L. (2013). Distinguishing between unipolar depression and bipolar 
depression: current and future clinical and neuroimaging perspectives. Biological psychiatry, 73(2), 
111-118. 
 
Gijsman, H. J., Geddes, J. R., Rendell, J. M., Nolen, W. A., & Goodwin, G. M. (2004). Antidepressants 
for bipolar depression: a systematic review of randomized, controlled trials. American Journal of 
Psychiatry, 161(9), 1537-1547. 
 
Tandon, R. (2013). Schizophrenia and other Psychotic Disorders in DSM-5.Clinical schizophrenia & 
related psychoses, 7(1), 16-19. 
 
Vieta, E., & Valentí, M. (2013). Pharmacological management of bipolar depression: acute treatment, 
maintenance, and prophylaxis. CNS drugs, 27(7), 515-529. 
 
Diagnostic Readings: 
o Schizophrenia Spectrum and other Psychotic Disorders -DSM-5—pages 87-122 

 
 
February 20 OCD: Feeding and Eating Disorders: How Can I Stop? Do I Even Want To? 
  

Required Readings: 
Course Text: Chapter 9: Obsessive-Compulsive and Related Disorders (pp. 355 – 386) 

Chapter 13: Feeding and Eating Disorders (pp. 473 – 522) 
 
Recommended Readings: 
Micali, N., Kothari, R., Nam, K. W., Gioroukou, E., Walshe, M., Allin, M., ... & Nosarti, C. (2015). Eating 
disorder psychopathology, brain structure, neuropsychological correlates and risk mechanisms in very 
preterm young adults. European Eating Disorders Review, 23(2), 147-155. 
 
Szechtman, H., Shivji, S., & Woody, E. Z. (2014). Pathophysiology of Obsessive-Compulsive Disorder: 
Insights from Normal Function and Neurotoxic Effects of Drugs, Infection, and Brain Injury. In 
Handbook of Neurotoxicity (pp. 2231-2253). Springer New York. 
 
Touyz, S., Le Grange, D., Lacey, H., Hay, P., Smith, R., Maguire, S., ... & Crosby, R. D. (2013). 
Treating severe and enduring anorexia nervosa: a randomized controlled trial. Psychological Medicine, 
43(12), 2501-2511. 
 
Diagnostic Readings: 

o Obsessive-Compulsive and Related Disorders -DSM-5—pages 235-264 
o Feeding and Eating Disorders-DSM-5—pages 329-354 
o Elimination Disorders -DSM-5—pages 355-360 

 
 
February 27 Spring Break 
No Class – Enjoy your week to relax and engage in self-care activities.  
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March 6 Substance Use Disorders: Seeking Support and a Plan 
Midterm Examination Due 
Guest Speaker: Phillip Luttrell, LLMSW 
 
 Required Readings: 
 Course Text: Chapter 17: Substance-Related Disorders: Alcohol (pp. 641 – 672)  

 Chapter 18: Psychoactive Substance Use Disorders: Drugs (pp. 673 – 704) 
    
Recommended Readings: 
Course Text: Chapter 2: The Problem with Dual Diagnosis (pp. 35 – 102) 

  
Humphreys, K. L., Eng, T., & Lee, S. S. (2013). Stimulant medication and substance use outcomes: a 
meta-analysis. JAMA psychiatry, 70(7), 740-749. 
 
Maisel, N. C., Blodgett, J. C., Wilbourne, P. L., Humphreys, K., & Finney, J. W. (2013). Meta‐analysis of 
naltrexone and acamprosate for treating alcohol use disorders: when are these medications most 
helpful?. Addiction, 108(2), 275-293. 
 
Wisdom, J. P., Manuel, J. I., & Drake, R. E. (2015). Substance use disorder among people with first-
episode psychosis: a systematic review of course and treatment. Psychiatric Services. 
 
Diagnostic Readings: 
Substance-Related and Addictive Disorders -DSM-5—pages 481-591 

 
 

March 13 Gender Dysphoria: An Ethical Treatment Approach for Transgender Patients, Families & 
the Community 

 
Guest Lecture: Maxine Thome, PhD, LMSW 

 
Required Readings: 
Course Texts: Chapter 16: Gender Dysphoria (pp. 603 – 640) 
 
Recommended Readings: 

Davey, A., Bouman, W. P., Arcelus, J., & Meyer, C. (2014). Social Support and Psychological Well‐
Being in Gender Dysphoria: A Comparison of Patients With Matched Controls. The journal of sexual 
medicine, 11(12), 2976-2985. 
 
Dhejne, C., Van Vlerken, R., Heylens, G., & Arcelus, J. (2016). Mental health and gender dysphoria: A 
review of the literature. International Review of Psychiatry, 28(1), 44-57. 
 
Fisher, A. D., Castellini, G., Bandini, E., Casale, H., Fanni, E., Benni, L., ... & Jannini, E. (2014). Cross‐
sex hormonal treatment and body uneasiness in individuals with gender dysphoria. The journal of 
sexual medicine, 11(3), 709-719. 
 
Zucker, K. J., Lawrence, A. A., & Kreukels, B. P. (2016). Gender dysphoria in adults. Annual review of 
clinical psychology, 12, 217-247. 
 
Diagnostic Readings: 
o Gender Dysphoria - DSM-5—pages 451-460 
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March 20 Neurocognitive Disorders: Repetition and Loving Unconditionally  
 
Required Readings: 
Course Texts: Chapter 19: Neurocognitive Disorders (pp.705 – 738)  
 
Recommended Readings: 
Biederman, J., Monuteaux, M. C., Mick, E., Spencer, T., Wilens, T. E., Silva, J. M., ... & Faraone, S. V. 
(2006). Young adult outcome of attention deficit hyperactivity disorder: a controlled 10-year follow-up 
study. Psychological medicine, 36(02), 167-179. 
 
Fett, A. K. J., Viechtbauer, W., Penn, D. L., van Os, J., & Krabbendam, L. (2011). The relationship 
between neurocognition and social cognition with functional outcomes in schizophrenia: a meta-
analysis. Neuroscience & Biobehavioral Reviews, 35(3), 573-588. 
 
Safren, S. A., Otto, M. W., Sprich, S., Winett, C. L., Wilens, T. E., & Biederman, J. (2005). Cognitive-
behavioral therapy for ADHD in medication-treated adults with continued symptoms. Behaviour 
research and therapy, 43(7), 831-842. 
 
Diagnostic Readings: 
o Neurocognitive Disorders -DSM-5—pages 591-644 
o Medication-Induced Movement Disorders & Other adverse Effects of Medication - DSM-5— 
o pages 709-714 

 
 
March 27 Sleep-Wake Disorders: I Cannot Sleep, but I don’t feel tired 

 
Required Readings: 
Course Texts: Chapter 14: Sleep-Wake Disorders (pp.523-546) 
 
Recommended Readings: 
Nota, J. A., Sharkey, K. M., & Coles, M. E. (2015). Sleep, arousal, and circadian rhythms in adults with 
obsessive–compulsive disorder: A meta-analysis. Neuroscience & Biobehavioral Reviews, 51, 100-107. 
 
More to be posted on CANVAS 
 
Diagnostic Readings: 
o Sleep-Wake Disorders - DSM-5—pages 361-422 

  
 
April 3 Personality Disorders: You, You, You….Me, Me, Me. The Use of Silence in Assessment & 

Practice 
 
Required Readings: 
Course Texts: Chapter 20: Personality Disorders (pp.739 – 774)  
 
Recommended Readings: 
Asherson, P., Young, A. H., Eich-Höchli, D., Moran, P., Porsdal, V., & Deberdt, W. (2014). Differential 
diagnosis, comorbidity, and treatment of attention-deficit/hyperactivity disorder in relation to bipolar 
disorder or borderline personality disorder in adults. Current medical research and opinion, 30(8), 1657-
1672. 
 
Clark, L. A., & Ro, E. (2014). Three-pronged assessment and diagnosis of personality disorder and its 
consequences: personality functioning, pathological traits, and psychosocial disability. Personality 
Disorders: Theory, Research, and Treatment, 5(1), 55. 



14 
 

Holcomb-McCoy, C. (2008). Transference and Countertransference. Encyclopedia of 
Counseling. 
 
Rosowsky, E., Abrams, R. C., & Zweig, R. A. (Eds.). (2013). Personality disorders in older adults: 
Emerging issues in diagnosis and treatment. Routledge. – NOT IN CANVAS 
 
Diagnostic Readings: 
o Personality Disorders -DSM-5—pages 645-684 
o Other Mental Disorders -DSM-5—pages 707-708 

 
 

April 10 In-class Final Exam Preparation & Celebration 
 
Required Readings: 
Course Texts: Chapter 15: Sexual Dysfunctions and Paraphilic Disorders (pp. 547 – 602) 
 
Recommended Readings: 
Corona, G., Ricca, V., Bandini, E., Mannucci, E., Lotti, F., Boddi, V., ... & Maggi, M. (2009). ORIGINAL 
RESEARCH–EPIDEMIOLOGY: Selective Serotonin Reuptake Inhibitor‐Induced Sexual 
Dysfunction. The journal of sexual medicine, 6(5), 1259-1269. 
 
Oliveira, C., & Nobre, P. J. (2013). Cognitive structures in women with sexual dysfunction: the role of 
early maladaptive schemas. The journal of sexual medicine, 10(7), 1755-1763. 
 
Diagnostic Readings: 
o Sexual Dysfunctions -DSM-5—pages 423-450 

 
April 17 In-class Final Exam 
 
 
 


