PSYC 641 CHILD AND ADOLESCENT PSYCHOPATHOLOGY

Fall 2009
Instructor: Amanda Jensen Doss
Meeting Place: Flipse 402
Meeting Time: Wednesday 2-5
Office: Flipse 359
Phone: 305-284-8332
Email: ajensendoss@miami.edu
Office Hours: Wednesday 9-12 and by appointment
Prerequisites: Graduate status

Course Description:

This course is designed to provide an overview of emotional and behavior disorders of children
and adolescents. The course will begin with an overview of models of psychopathology and
cross-cutting issues such as diagnostic comorbidity, basic emotional processes, and psychosocial
correlates of psychopathology. Discussion of disorder will included information regarding: (a)
DSM-IV-TR diagnostic criteria and information, (b) history within applied psychology, (c)
developmental and systems issues, (d) etiology and risk factors, (e) unique ethical and legal
issues, (f) issues of cultural diversity, and (g) differential diagnosis.

Course Objectives:

Students will be expected to display an understanding of childhood and adolescent psychological
disorders regarding:

1. theoretical and historical foundations;

2. current knowledge base for classification, epidemiology, etiology, and developmental
trajectory;

3. limitations of the current knowledge base;

4. ethical, professional, and cultural diversity issues;

5. differential diagnosis

Required Text:

American Psychiatric Association 2000. (DSM-IV-TR) Diagnostic and statistical manual of
mental disorders, 4th edition, text revision. Washington, DC: American Psychiatric Press,
Inc.

The DSM is designed to be used as reference material. Each week that we cover a specific
disorder or set of disorders, it is required that you review the associated sections of the DSM so
you come to class with a general understanding of the symptoms and features of the disorder.
The DSM page numbers associated with each lecture are listed in the course schedule. In
addition, the journal articles and book chapters listed in the course schedule below are required
reading for the course. These readings are available for download through Blackboard at
http://www.miami.edu/blackboard. A complete list of required readings is available at the end of
this syllabus.
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Course Content:
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Date Topic Assigned Reading
8/26 Introduction to Course; History
of Child Psychopathology;
Introduction to Developmental
Psychopathology
9/2 Approaches to Classifying Child | DSM: xxii-37
Psychopathology; Assessment | Achenbach & Edelbrock (1978)
of Child Psychopathology Lahey et al. (2008)
Angold & Costello (2009)
9/9 Cross-Cutting Issues in Child Angold, Costello & Erkanli (1999)
Psychopathology Southam-Gerow & Kendall (2002)
Zahn-Waxler, Shirtcliff & Marceau (2008)
Canino & Alegria (2008)
9/16 Mood Disorders I: Unipolar DSM: 345-356; 369-382
Depression Birmaher, Arbelaez & Brent (2002)
Hankin & Abramson (2001)
Jacobs, Reinecke, Gollan & Kane (2008)
9/23 Mood Disorders II: Bipolar DSM: 357-368; 382-401
Disorder; Suicide Carlson et al. (2009)
Bipolar Disorder Reaction Youngtrom (2009)
Paper due Spirito & Esposito-Smythers (2006)
Klonsky (2007)
9/30 Anxiety Disorders | DSM: 121-125; 429-436; 472-476
Reiss, Silverman & Weems (2001)
Anderson & Hope (2008)
Fox, Henderson, Marshall, Nichols & Ghera
(2005)
10/7 Anxiety Disorders Il and DSM: 125-127; 674-677
Related Disorders McLeod, Wood & Anvy (in press)
Muris & Field (2008)
Thompson (2001)
10/14 Child Trauma, PTSD & DSM: 436-472; 679-683
Adjustment Disorders Cicchetti & Toth (2005)
Child Sexual Abuse Reaction | Rind, Tromovich & Baserman (2001) and
Paper due associated commentaries (Ondersama et al.,
Midterm exam distributed 2001; Dallam et al., 2001, Rind et al., 2001)
10/21 Child-Onset Schizophrenia; DSM: 69-84; 297-332
Autism Spectrum and Pervasive | Sigman, Spence & Wang (2006)
Developmental Disorders Gernsbacher, Dawson & Goldsmith (2005)
Midterm exam due by the Tanguay (2000)
beginning of class Tully & McGlashan (2006)
10/28 Mental Retardation; Learning DSM: 41-58

Disabilities;

Dombrowski, Kamphaus & Reynolds (2004)
Mather & Gregg (2006)
Hodapp & Burrack (2006)
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11/4 ADHD; Tic Disorders DSM: 85-93; 108-116
ADHD Reaction Paper due Barkley (1997)
Milich, Balentin & Lynam (2001)
King & Leckman (2006)
11/11 Conduct Disorder; Oppositional | DSM: 93-103
Defiant Disorder Lahey & Waldman (2003)
Patterson, DeBaryshe & Ramsey (1989)
Silverthorn & Frick (1999)
11/18 Adolescent Substance Use DSM: 191-223 (223-295 provide further details
Disorders; Eating Disorders on other substances, but essential symptoms are
similar across disorders); 583-595
lacono, Malone & McGue (2008)
Stice (2002)
Thomas, Vartanian & Brownell (2009)
11/25 No class- Thanksgiving Break
12/2 Divorce; Peer Relationship DSM: 736-737
Problems Davies & Cummings (1994)
Amato (2001)
Rudolph & Asher (2000)
12/14 Final Papers Due
5pm

Course Assignments:

Reaction Papers (3 at 10 points each) While you should come to every class prepared to

discuss and reflect on the assigned readings, there are three sets of readings that you will be
asked to reflect on in writing. These reflections should be no more than two pages (there is no
need to cite outside references, but if you do, those references will not count in the page limit)
and should consider the research or practice implications of what you have read. Below, I list
each set of articles and provide suggestions of topics you might consider when you write your
reflection papers, although you are not limited to these topics or expected to cover all of them. A
rubric for grading these reaction papers will be distributed one week before the first one is due.

9/23: Bipolar Disorder Reaction Paper: Carlson et al. (2009) and Youngtrom
(2009). Possible questions to consider: What are the implications of the issues raised in
these articles for children and families? What are the implications of these issues for the
field’s ability to study and understand bipolar disorder in youths?

10/14: Child Sexual Abuse Reaction Paper: Rind, Tromovich & Baserman (1998)
and associated commentaries (Ondersama et al., 2001; Dallam et al., 2001, Rind et
al., 2001). Possible guestions to consider: Should Rind and colleagues have been more
measured in their conclusions? What responsibility to scientists have to consider the
“emotional impact” of their studies when they publish them? Do you think the criticisms
of Rind an colleagues were driven by advocacy or legitimate scientific concerns?

11/4: ADHD Reaction Paper: Barkley (1997) and Milich, Balentin & Lynam
(2001). Possible guestions to consider: What are the implications of the issues raised in
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these articles for children and families? What are the implications of these issues for the
developers of the next version of the DSM? How do you think these issues affect the
field’s ability to study and understand ADHD?

Midterm exam (25 points) A take-home midterm exam will be distributed on 10/14 and due by
the beginning of class on 10/21. The exam will cover issues raised in course readings, lectures,
and class discussions. Further instructions for the exam will be included with the exam.

Final Paper (35 points): Your final paper for the course will require you to choose one
childhood disorder to study more in-depth. This could be a disorder covered in class or one not
covered; in the case of the latter, it is advised you let me know what you would like to write
about to verify that your topic is appropriate for the assignment. You will be asked to review the
literature regarding the etiology, risk factors, presentation, and/or clinical course of the disorder
(NOT the treatment outcome), identify a gap in the literature, and design a study to address this
gap. More details regarding this assignment, including a grading rubric, will be distributed later
in the semester.

Participation (10 points) The quality of your experience in this course will be greatly enhanced
by your participation in class. Ten points in your overall course grade will reflect the quality of
your contributions to the course across the semester. Regular attendance and active participation
are necessary for assignment of full participation points. This has been defined as asking
effective questions, offering your informed point of view of topics and articles discussed in class,
and being an active participant in class activities.

Grading:
The final grade for the course will be based on the following distribution of points:

A+=98-100 B+ =88-89.99 C+=78-79.99 D+ = 68-69.99
A =92-97.99 B =82-87.99 C=72-77.99 D =60-67.99
A -=90-91.99 B- =80-81.99 C-=70-71.99 F=<60

Policies Regarding Late Assignments and Incompletes:

An important part of professional behavior is meeting one’s professional obligations on time. It
is therefore essential that students turn in assignments on time, especially as we will often
discuss class assignments after they are turned in, providing students who turn in assignments
late an unfair advantage. Because of this, the following policies regarding late assignments will
be enforced in this course:

1. As reaction papers will be discussed in class, no late reaction papers will be accepted. If you
are not able to attend class on the day a reaction paper is due, it is your responsibility to get a
copy to me, either electronically or on paper, before the beginning of class.

2. If you miss class without an excused absence, your participation points will be lowered 1
point per class missed.

3. Late midterm exams and final papers will be lowered one letter grade per day late. Papers
more than 5 minutes late are considered one day late.

Incompletes will only be granted under extreme circumstances. If you feel you will need to take
an incomplete in the course, this should be discussed with me as soon as possible.
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University of Miami Student Honor Code:

All forms of scholastic dishonesty are prohibited, whether related to a written or oral
examination, a thesis, term paper, mode of creative expression, computer-based work, or other
academic undertaking. Scholastic dishonesty includes but is not limited to cheating, plagiarism,
collusion, and violating the professional ethics of research projects. Moreover, students are
expected to warn fellow students who do not appear to be observing proper ethical standards and
to report violations of this Code. In determining what constitutes academic dishonesty, a student
should be guided by the purposes of the Student Honor Code, common sense, and information
provided by the instructor. All undergraduate students are responsible for reading,
understanding, and upholding this Code. For more information, please see
http://www6.miami.edu/dean-students/pdf/undergrad_honorcode.pdf

Americans with Disabilities Act (ADA)

The ADA is a federal anti-discrimination statute that provides comprehensive civil rights
protection for persons with disabilities. Among other things, this legislation requires that all
students with disabilities be guaranteed a learning environment that provides for reasonable
accommodation of their disabilities. Students who have questions or concerns about special
needs or accommodations may speak with Dr. Jensen-Doss or contact the Office of Disability
Services at (305) 284-2374. Students who are registered with the Office of Disability Services
must present Professor Letters a minimum of two weeks prior to the desired use of the
accommodation.
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