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My website is the place where you will find podcasts and PowerPoint presentations for each class, a link to an online APA style guide, and other important information.  You might also find the following LIU library link helpful as you search for literature for your papers:  http://liu.cwp.libguides.com/psychology
Catalogue Description:  “This course will provide a historical perspective and conceptual models of child and adolescent psychopathology and will emphasize an integration of major developmental issues.  The course will focus on specific diagnostic classifications pertinent to children and adolescents and will cover clinical symptomatology, epidemiology, etiologic considerations, course and prognosis, familial patterns and influences and differential diagnosis.”
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Course Outline
Class 1:  An Introduction to the Basic Psychoanalytic Model
Fonagy & Target (2003).  Read Chapter 1, pp. 1-30.
Class 2:  Freud/Introduction:  Understanding the Complexities of Child and Adolescent Psychopathology

Fonagy & Target (2003).  Read Chapter 2, pp. 31-52.

Wilmshurst (2018).  Read Chapter 1, pp. 1-55.

Class 3: Introduction to Object Relations Theory/Problems of Attention and Specific Learning Disorders

Fonagy & Target (2003).  Read Chapter 5, pp. 107-117.
Wilmshurst (2018).  Read Chapter 2A, pp. 83-98, and Appendix A, pp. 361-381.

*CCQ of Colby Tyler due.

Class 4:  The Klein-Bion Model/Autism Spectrum Disorders (ASD) and Intellectual Disabilities
Fonagy & Target (2003).  Read Chapter 6, pp. 118-136.
Wilmshurst (2018).  Read Chapter 2B, pp. 131-144, and Appendix A, pp. 386-390.

*CCQ of Arthur Watson due.

Class 5:  Bowlby’s Attachment Theory Model/Autism Spectrum Disorders (ASD) and Intellectual Disabilities (continued)
Fonagy Target (2003).  Read Chapter 10, pp. 230-254.

Wilmshurst (2018).  Read Chapter 2B, pp. 117-130.

Class 6:  The “Independent” School of British Psychoanalysis/Introduction to Disruptive Behavior Disorders
Fonagy & Target (2003).  Read Chapter 7, pp. 137-164.

Wilmshurst (2018).  Read Chapter 3, pp. 163-177, and Appendix A, pp. 381-386.

*CCQ of Scott Michaels due.

Class 7:  The “Independent” School of British Psychoanalysis (continued)/Introduction to Anxiety and Compulsive Disorders

Fonagy & Target (2003).  Read Chapter 7, pp. 137-164.
Wilmshurst (2018).  Read Chapter 4, pp. 189-191, 203-214, and Appendix A, pp. 391-398.

*Treatment summary due.  *CCQ of Shirley Yong due.

Class 8:  North American Object Relations Theorists/Introduction to Problems of Mood:  Depression and Bipolar Disorders

Fonagy & Target (2003).  Read Chapter 8, pp. 165-203.
Wilmshurst (2018).  Read Chapter 5, pp. 235-253.

Class 9:  North American Object Relations Theorists (continued)/Introduction to Disorders of Emotion and Behavior Dysregulation
Fonagy & Target (2003).  Read Chapter 8, pp. 165-203.
Wilmshurst (2018).  Read Chapter 6, pp. 281-294.

*Theoretical paper due.

Class 10:  Fonagy and Target’s Model of Mentalization/Introduction to Disorders of Emotion and Behavior Dysregulation (continued)
Fonagy & Target (2003).  Read Chapter 12, pp. 270-282.

Wilmshurst (2018).  Read Chapter 6, pp. 295-308.

Class 11:  Fonagy and Target’s Model of Mentalization (continued)/Introduction to Disorders of Emotion and Behavior Dysregulation (continued)
Fonagy & Target (2003).  Read Chapter 12, pp. 270-282.
Wilmshurst (2018).  Read Chapter 6, pp. 309-320.

Class 12:  On the Practice of Psychoanalytic Theory/Conclusions and Future Directions/Introduction to Traumatic and Stress-Related Disorders

Fonagy & Target (2003).  Read Chapter 13, pp. 283-301, and Chapter 14, pp. 302-312.
Wilmshurst (2018).  Read Chapter 7, pp. 321-323, 339-353.

Class 13:  *Class Presentations/*Research Proposal Due

Class 14:  *Class Presentations/*Prototypical CCQ Due
Course Requirements

A.
Complete a California Child Q-Set (CCQ) that characterizes the psychological adjustment of each of four children in Wilmshurst (2015):  Colby Tyler, Arthur Watson, Scott Michaels, and Shirley Yong.  These four assignments are due at the beginning of Class 3, Class 4, Class 6, and Class 7, respectively.  These four assignments account for 4% of your total grade.
B.
Write a treatment summary derived from one of the four children you Q-sorted (i.e., Colby Tyler, Arthur Watson, Scott Michaels, or Shirley Yong), using one of the psychodynamic treatment models presented in Fonagy and Target (2003).  Include demographic information (several lines), chief complaint (one or two sentences), history of presenting symptomatology (one page), personal and family history (one page), mental status examination (1/2 page), current DSM-5 diagnosis with brief justification (1/2 page), and case formulation (one page).  In the case formulation, include references to literature (from within or outside class) that defends your case formulation.  Maximum number of double-spaced, 12-point type pages (excluding title page and references):  5.  Please use APA Publication Manual format.  The treatment summary is due at the beginning of Class 7.  This assignment accounts for 25% of your total grade.
C.
Using one particular psychodynamic theory discussed in Fonagy and Target (2003), write a theoretical paper exploring a contemporary social issue that could affect the emotional well-being of children (e.g., gun violence, unsafe sex, pregnancy, juvenile detention, violent video game playing, Internet addiction, pornography addiction, suicide, self-mutilation, eating disorders, sexting, bullying and cyberbullying, gangs, hate crimes).  Connect this issue to a childhood psychiatric diagnosis and cite the DSM-5.  What implications does this psychodynamic theory have for both understanding and redressing this issue?  Feel free to be imaginative.  Maximum number of double-spaced, 12-point type pages (excluding title page and references):  5.  Please use APA Publication Manual format.  The paper is due at the beginning of Class 9.  This assignment accounts for 25% of your total grade.
D.
Develop a research proposal for a study on some aspect of child or adolescent psychopathology.  Connect this psychopathology to a childhood psychiatric diagnosis and cite the DSM-5.  The proposal needs to include a brief review of the relevant theoretical and empirical literature (~3 pages); a clear exposition of the hypotheses to be tested (~half page); descriptions of the participants, measures, procedure, and data analysis to be used (~3 pages); results (~half page); and a discussion of the implications of the proposed study for that particular area of research, assuming first significant results, then nonsignificant results (~3 pages).  The hypothesis will test the relation among three variables in either a mediational or moderational model.  Maximum number of double-spaced, 12-point type pages (excluding title page and references):  10.  Please use APA Publication Manual format.  The research proposal is due at the beginning of Class 13.  Each person will make a 10-minute presentation of her or his paper during Class 13 or Class 14.  Brief group discussion will follow each presentation.  Order of presentations will be alphabetical.  This assignment accounts for 40% of your total grade.
E.
Complete a prototypical California Child Q-Set (CCQ) that characterizes your current understanding of optimal psychological adjustment of a 7-year-old boy.  This assignment is due at the beginning of Class 14.  This assignment accounts for 1% of your total grade.
F.
Students will break into pairs, select a chapter in Wilmshurst (2015) assigned for each week, and spend the final 45 minutes of class time engaging the class in a discussion about the chapter.  Topics for class discussion might include the genetic, intrapersonal, familial, neighborhood, community, and societal contributions to the child’s psychiatric diagnosis.  How do religion, socioeconomic status, gender, sexual orientation, and race or ethnicity contribute to this psychiatric diagnosis?  How do these levels of analysis interact with each other?  What would the child and the family have needed to prevent the child from manifesting this psychiatric diagnosis?  What ethical concerns did Dr. Wilmshurst have to consider in treating the child?  What clinical research might be undertaken to illuminate this psychiatric diagnosis or its transformation?  This assignment accounts for 5% of your total grade.
	Grading Rubric

	Grade
	A
	B
	C

	First Paper
	Mastery of the application of one conceptual model to patient’s symptomatology; comprehensive mental status exam; concise writing style; clear knowledge and application of the APA Publication Manual
	Some knowledge of the application of one conceptual model to patient’s symptomatology; incomplete mental status exam; some disorganization in writing style; incomplete knowledge and application of the APA Publication Manual
	Little knowledge of the application of one conceptual model to patient’s symptomatology or mental status exam; disorganized, incoherent writing style; little knowledge or application of the APA Publication Manual

	Second Paper
	Mastery of one conceptual model as well as one psychiatric diagnosis; clear, concise writing style; clear knowledge and application of the APA Publication Manual
	Some knowledge of one conceptual model as well as one psychiatric diagnosis; some disorganization in writing style; incomplete knowledge and application of the APA Publication Manual
	Little knowledge of one conceptual model or psychiatric diagnosis; disorganized, incoherent writing style; little knowledge or application of the APA Publication Manual

	Third Paper
	Mastery of research design in the study of a psychiatric diagnosis; clear, concise writing style; clear knowledge and application of the APA Publication Manual
	Some knowledge of research design in the study of a psychiatric diagnosis; some disorganization in writing style; incomplete knowledge and application of the APA Publication Manual
	Little knowledge of research design in the study of a psychiatric diagnosis; disorganized, incoherent writing style; little knowledge or application of the APA Publication Manual

	Wilmshurst (2015) Chapter Presentation
	Mastery of understanding of child presented; maximal engagement of classmates in a discussion of the chapter’s merits, flaws, and ethical concerns
	Some understanding of child presented; some engagement of classmates in a discussion of the chapter’s merits, flaws, and ethical concerns
	Little knowledge of child presented; little engagement of classmates in a discussion of the chapter’s merits, flaws, and ethical concerns


Academic Competencies

1)
Students will be able to explain what “developmental psychopathology” is and how it relates to symptom formation and the underlying psychic structures that contribute to it.

2)
Students will be able to explain the conceptual differences between “patterns of maladaptation” and “patterns of symptomatology”.

3)
Students will be able to provide examples of similar symptomatic patterns that reflect distinctly different patterns of maladaptation and provide reasons why a child might be manifesting a particular pattern of symptoms (e.g., current psychosocial stressor, historical precedents [e.g., chronic parental emotional unresponsiveness, chronic marital discord], neurodevelopmental complications).

4)
Students will be able to discuss the manifestation of symptoms from a variety of theoretical perspectives.
5)
Students will be able to discuss the conceptual differences between an organismic/psychoanalytic model of child psychopathology and a systems/behavioral model of child psychopathology.

6)
Students will become familiar with the child and adolescent psychiatric diagnoses listed in the DSM-5 (American Psychiatric Association, 2013) as well as the other diagnoses known to manifest in children and adolescents.

7)
Students will become familiar with the limitations of categorical diagnostic classification systems such as the DSM-5 and their obscuring of conceptual ambiguity and deeper levels of psychic meaning.

8)
Students will be able to use the California Child Q-Set (CCQ), an evidence-based instrument designed to assess psychological adjustment.

9)
Students will be able to write a brief case formulation of a child from a psychodynamic perspective.

Diversity

1)
Students will be able to understand both traditional and feminist interpretations of child development and the wide-ranging clinical and social implications for gender roles, division of labor among families, dominance-submission paradigms and the impact on family violence, and sexual orientation.
2)
Students will be able to discuss child and adolescent psychopathology from non-Western cultural perspectives.

3)
Students will be able to discuss child and adolescent psychopathology from more explicitly sociological perspectives.

Ethics

1)
Students will explore child and adolescent psychopathology with an attitude of openness, understanding, and nonjudgment.

2)
Students will complete their course assignments honestly and independently of others (unless otherwise specified).

Professional Development

1)
Students will contact me prior to class if they cannot attend or will be late.

2)
Students will make a good-faith effort to complete the assigned readings on time and participate in class discussions.

3)
Students will prepare their writing assignments on time--applying both diligence and a viable conceptual organization--and follow the Publication Manual of the American Psychological Association for formatting.

4)
Students will prepare creative and poignant class presentations.

From Clinical Psychology Doctoral Program Student Handbook 2007-2008

The grades and definitions listed below are used in doctoral courses: 

A     work is excellent; student not only demonstrates high achievement but also superior intellectual initiative beyond the objectives of the course; superior test performance; consistent superior performance across all work and tests.”  

A-    Work is excellent; student demonstrates either high achievement (by going beyond the requisites of the course) or surpasses expectations for a student at this level; clearly demonstrates knowledge and competence beyond course requirements. 

B+   Work is very good; student demonstrates clear understanding of the material and work is generally proficient and relatively free of errors; very good test performance. 

B     Work is acceptable; student has applied requisite understanding of the material; acceptable test performance. 

B-    Work is acceptable but lacking precision or understanding of the material; below average test performance.
C     Work is unsatisfactory due to one or more of the following: failure to consistently complete course assignments, inconsistent professional quality of written material, erratic in meeting deadlines, inadequate or incomplete familiarity with key ideas, concepts and knowledge, flawed written and verbal accounts of information. Remediation may be required.
F      Work is unacceptable for a graduate student; work errors greatly exceed those of the class, student has not effectively applied knowledge at this level from readings, class; poor performance on tests.  Course must be repeated.

INC Work which, as far as it has progressed, is of B or higher quality, but is incomplete because of illness, accident, or other serious extenuating circumstances.  All incompletes must be completed before the end of the next semester or the grade will automatically be changed to an F.
	Letter Grade
	Numeric Grade
	GPA Equivalent
(4-pt. scale)

	A+
	98.3 (96.7-100)
	4.0

	A
	95 (93.3-96.6)
	4.0

	A-
	91.7 (90-93.2)
	3.7

	B+
	88.3 (86.7-89.9)
	3.3

	B
	85 (83.3-86.6)
	3.0

	B-
	81.7 (80-83.2)
	2.7

	C+
	78.3 (76.7-79.9)
	2.3

	C
	75 (73.3-76.6)
	2.0

	C- 
	71.7 (70-73.2)
	1.7

	D+
	68.3 (66.7-69.9)
	1.3

	D
	65 (63.3-66.6)
	1.0

	D-
	61.7 (60-63.2)
	0.7

	F
	<60
	0.0


From the Graduate Bulletin (2003-2005, p. 15), “Academic Irregularities”:  “In the case of a minor infraction that is the student’s first disciplinary offense, the Dean may authorize the faculty member to dispose of the charges, limiting the maximum penalty to failure in the course….In the case of a major infraction, or in the case of repeat academic offenses, the student may be subject to suspension or expulsion from the campus.”

From the Dean:  If you are a student with a documented disability, medical condition, or think you may have a disability, and will need accommodations, academic adjustments, auxiliary aids, or other services, please contact Marie Fatscher in Disability Support Services (Post Hall, Lower Level, C10) at 516-299-3057 or marie.fatscher@liu.edu to request services, accommodations or for additional information.  Additional information is also available on the DSS website: www.liu.edu/post/dss
