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OVERVIEW:  This is an advanced course in psychopathology, or the scientific study of mental disorders. It will focus on conceptual foundations for the study and treatment of major mental disorders as well as the methodological issues that follow from their consideration. The overall goal of the course is to promote critical thinking and to foster the development of clinical scientists who will discover new knowledge regarding psychopathology. 

Readings, classroom discussions, and lectures are designed to help you prepare for two complementary (and ideally inseparable) professional roles: empirical research and the application of psychological knowledge (clinical practice).  These activities go hand in hand. Investigators who study mental disorders need to develop a sophisticated appreciation for the phenomena associated with the problems that they are trying to understand, and they need to know how to think about the nature of these problems (e.g., ways they are similar to, or different from, other kinds of problems in health and adjustment).  You will need to understand basic methodological issues that follow from these conceptual issues and influence the validity of scientific evidence.  In a similar way, practicing clinicians must be able to recognize and distinguish various kinds of mental disorder.  They must also be able to think critically about factors that are involved in the development and maintenance of mental disorders.  This course has implications for conducting research as well as for applying scientific knowledge in the assessment and treatment of mental disorders.

Coverage will be selective rather than exhaustive. We are only going to cover a small number of problems, and we are not going to read everything that there is to know about those problems.  The course is composed of five sections that are concerned with: (1) the history of psychopathology and training in psychological clinical science, (2) causal models regarding the development of mental disorders, (3) the definition and classification of mental disorders, (4) epidemiology (including considerations regarding culture and gender), and (5) descriptive psychopathology (i.e., the phenomenology of perception and cognition, emotion, volition, and personality).

The class will meet once each week.  The first half of the class period will be devoted to a lecture or group discussion of readings concerned with a general issue or concept (e.g., how to define disorder, causal models, epidemiology, or phenomenology). The second half of the class period will be devoted to the practical implications of these concepts for research and clinical practice.  These lab sessions will also serve as an introduction to diagnostic interviewing skills.

COURSE WEB SITE:  Detailed information about this course, including a class calendar and specific reading assignments, is posted on the web using the Blackboard system.  Many of the readings are available (as PDF files) on the course web page.  Use your WebSTAC ID and password to log onto Blackboard.

GOALS FOR THE COURSE:  Most people come to this class holding at least a few fundamental assumptions about the nature of mental disorders (e.g., about how they should be defined, how they are best treated, and ways in which we ought to study them).  I will do my best to make you think deeply about some of those implicit assumptions, and I hope that you will leave the course with a more sophisticated appreciation for these issues. I hope to convince you that these fundamental conceptual issues should have an impact on the ways in which you approach your own work in the lab and in the clinic. If I am successful, you will never plan another study, read another journal article, or talk about a specific case in quite the same way that you did before.

By the end of the course, you will develop an understanding of, or appreciation for, the following issues:

1. 
The history of psychopathology as well as changes in the field of clinical psychology.  We will review previous approaches to classification and ways of thinking about causal processes in order to place contemporary diagnostic criteria and conceptual approaches in perspective.  For most weeks, we will read one “classic” article that highlights an important issue or controversy that influenced the way people think about psychopathology (e.g., Spitzer’s response to Szasz, Murphy’s paper about psychiatric labeling in cross cultural perspective, and so on).

2.   Etiological perspectives, including the influence of psychosocial, cultural, and biological factors on specific types of disorder.  I have given particular emphasis to an evolutionary perspective, which provides for an integration of these various considerations.

3. 
Broad conceptual issues that determine the ways in which we think about psychopathology (e.g., definitions of disease/disorder, the so-called medical model, and so on).  What does it mean to say that, “Depression is a disease, just like any other disease?” or “Schizophrenia is a myth.”  You are going to encounter all kinds of arguments about the nature of mental disorders, and I want you to be prepared to participate in a meaningful way in those discussions.

4. 
Epidemiology, including cross-cultural and gender differences on the distribution of mental disorders.  It is important to understand the prevalence and impact of mental disorders and to appreciate the extent to which they often go unrecognized and untreated in the community.

5. 
Research methods.  I want you to understand basic methodological issues that affect the way we collect and interpret information regarding psychopathology.  I want you to be able to recognize some of the most obvious flaws in research designs used to study mental disorders.  For example, when you begin to plan an investigation, I want you to think carefully about where you will identify your sample of participants, how you will assess their condition, when you will test them, and in what way you do (or do not) expect your dependent variables to be related to their condition.   

6.   The description and identification of specific features of psychopathology (e.g., hallucinations, delusions, emotional disturbances, communication problems).  This is more than an attempt to help you memorize diagnostic criteria in DSM-IV.  That’s relatively simple, and I encourage you to read the manual on your own time.  More importantly, I want you to appreciate the complexity of these symptoms, some of the subtle differences among them (e.g., what is the difference between an obsession and a delusion?), and the difficulties that are involved in distinguishing between normal and abnormal experience.

7.   How to plan, conduct, and decipher the results of a diagnostic interview.  The availability of structured diagnostic interviews means that almost any lay person can be trained in a few weeks to read a list of “yes and no” questions to another person.  I want you to be able to do more than that.  I want you to be able to think about the questions that you are going to ask, and examine carefully the meaning of the answers that you receive in response to these questions.

TEXTBOOKS:  You should purchase the following books:

Castonguay, L.G., & Oltmanns, T.F. (Eds.) (2013). Psychopathology: From science to clinical practice. New York: Guilford.
Nesse, R.M., & Williams, G.C. (1995). Why we get sick: The new science of Darwinian medicine. NY: Random House.

American Psychiatric Association (2013). Desk Reference to the Diagnostic Criteria From DSM-5 (Desk Reference to the Diagnostic Criteria):  Washington, D.C.: American Psychiatric Press.

Hare, R.D. (1998). Without conscience: The disturbing world of the psychopaths among us. NY: Guilford.

ACCESS TO READINGS:  Chapters and articles that are not in the books listed above will be available on the web using either the course web site through Blackboard or the Washington University library’s electronic reserves system.

PREREQUISITES:  Every student in the class should have already completed an undergraduate course in Abnormal Psychology.  If you want to review a textbook on that topic, I recommend the following book:

Oltmanns, T.F., & Emery, R.E. (2012). Abnormal Psychology (7th edition).  Upper Saddle River, NJ: Prentice-Hall.
ACADEMIC HONESTY:  You are expected to work independently on written assignments and exams.  I will assume that you are familiar with the Graduate School’s Academic Integrity Policy (posted at http://artsci.wustl.edu/GSAS/).  Any incident of plagiarism will result in a failing grade for the course and will be reported to the Dean of the Graduate School.

ATTENDANCE:  Lectures, discussions, readings, and other assignments will be used in a complementary fashion to facilitate students' progress toward the goals listed above. You are expected to attend all class meetings and participate actively in discussions (while also being respectful of others).  If you will not be there, please send me an e-mail note to explain your absence.  I expect you to be on time to class.  Do not plan to leave early without my permission.  Please do not eat in class.

WEEKLY ASSIGNMENTS:  Readings have been assigned for each Monday class meeting.  You should read these books and papers carefully.  Please write a short e-mail note to me each week to indicate briefly your reaction to each reading and in order to raise questions that we can pursue in our class discussion.

LEADING CLASS DISCUSSIONS:  Beginning in Week 8, I would like subgroups of students to take responsibility for leading class discussions about assigned readings.  I will provide questions to help you organize these discussions (e.g., changes in classification system from DSM-IV to DSM-5; trends in research on etiology; implications for treatment planning). 

EVALUATION:  Your grade in the course will be determined by several factors: a midterm exam, a final exam, a number of practical assignments that involve interview skills, three or four brief written assignments, and the consistency and quality of your participation in classroom discussions.

SCHEDULE AND COURSE OUTLINE
WEEK

TOPIC 




IMPLICATIONS FOR PRACTICE AND RESEARCH



Conceptual Issues


Clinical and Research Methods

-------------------------------------------------------------------------------------------------------------------------------------------------

1
09/09
Clinical science training


groups to join, getting involved; etc.

2
09/16
History of Psychopathology

Recognizing symptoms of psychopathology



3
09/23
Causal Reasoning


Semi-structured diagnostic interviews

4
09/30
Evolutionary Perspective

Ryan Bogdan’s guest lecture on genetics 




5
10/07
Defining mental disorders 

reliability and validity; control groups

6
10/14
Classification



experiments, correlations, and nuisance variables


7
10/21
Epidemiology 



clinical vs. community samples

8     
10/28
Developmental Processes 

analogue studies; risk; longitudinal


9
11/04
MIDTERM EXAM



10
11/11
Generalized Anxiety Disorder 



11
11/18
Panic and Phobias


Eating Disorders 



12
11/25
Substance Use Disorders

Negative Symptoms of Psychosis


13
12/02
Depression



Muckraking and Summary
 


FINAL EXAM:

-------------------------------------------------------------------------------------------------------------------------------------------------
READING ASSIGNMENTS BY CLASS PERIOD:

Clinical Science
McFall, R.M. (1991). Manifesto for a science of clinical psychology.  The Clinical Psychologst, 44, 75-88.

McFall, R.M. (2006). Doctora l training in clinical psychology. Annual Review of Clinical Psychology, 2, 21-49.

History of Psychopathology

Grob, G.N. (1994). The mad among us: A history of the care of America’s mentally ill. Cambridge, MA: Harvard University Press. (read chapters 8 and 9).

Starr, P. (1982). The social transformation of American medicine: The rise of a sovereign profession and the making of a vast industry. New York: Basic Books. (read chapters 1 and 3).

Oltmanns, T.F., & Mineka, S. (1992). Morton Prince on anxiety disorders: Intellectual antecedents of the cognitive approach to panic? Journal of Abnormal Psychology, 101, 607-610.

Prince, M. (1912). A clinical study of a case of phobia. Journal of Abnormal Psychology, 7, 259-276.

Causal Reasoning
Turkheimer, E.T. (1998). Heritability and biological explanation. Psychological Review, 105, 782-791.

Turkheimer, E. (2000). Three laws of behavior genetics and what they mean.  Current Directions in Psychological Science, 9, 160-164.

Gene by Environment Interactions:

Plomin, R., Haworth, C.M.A., & Davis, O.S.P. (2009). Common disorders are quantitative traits.

Bogdan, R., Hyde, L.W., & Hariri, A.R. (2012). A neurogenetics approach to understanding individual differences in brain, behavior, and risk for psychopathology. Molecular Psychiatry, 1-12.

Defining Mental Disorder TC \l2 "
Castonguay and Oltmanns (2013). Chapter 1, General Issues (pp. 1-16).

Stein, D. J., Phillips, K. A., Bolton, D. D., Fulford, K. M., Sadler, J. Z., & Kendler, K. S. (2010). What is a mental/psychiatric disorder? From DSM-IV to DSM-V. Psychological Medicine, 40, 1759-1765.
Kendell, R.E. (1975). The concept of disease and its implications for psychiatry. British Journal of Psychiatry, 127, 305-315.
Spitzer, R.L. (1976). More on pseudoscience in science and the case for psychiatric diagnosis. Archives of General Psychiatry, 33, 459-470.

Classification TC \l2 "
American Psychiatric Association (2013). Desk Reference to the Diagnostic Criteria From DSM-5 (Desk Reference to the Diagnostic Criteria) (Spiral-bound):  Washington, D.C.: American Psychiatric Press.
Frances, A. J., & Widiger, T. (2012). Psychiatric diagnosis: Lessons from the DSM-IV past and cautions for the DSM-5 future. Annual Review of Clinical Psychology, 8, 109-130.

Insel, T., Cuthbert, B., Garvey, M., Heinssen, R., Pine, D. S., Quinn, K., & ... Wang, P. (2010). Research domain criteria (RDoC): Toward a new classification framework for research on mental disorders. American Journal of Psychiatry, 167, 748-751
Berenbaum, H. (2013). Classification and psychopathology research. Journal of Abnormal Psychology, 122, 894-901.
Blashfield, R.K. (1982). Feighner et al., invisible colleges, and the Matthew effect. Schizophrenia Bulletin, 8, 1-6.

Epidemiology TC \l2 "
Eaton, W. W., Alexandre, P., Bienvenu, O., Clarke, D., Martins, S. S., Nestadt, G., & Zablotsky, B. (2012). The burden of mental disorders. In W. W. Eaton (Ed.) , Public mental health (pp. 3-30). New York, NY US: Oxford University Press.
Bass, J. K., Eaton, W. W., Abramowitz, S., & Sartorius, N. (2012). Global mental health issues: Culture and psychopathology. In W. W. Eaton (Ed.) , Public mental health (pp. 41-57). New York, NY US: Oxford University Press.
Kessler, R. C. (2007). Psychiatric epidemiology: Challenges and opportunities. International Review Of Psychiatry, 19(5), 509-521.
Murphy, J.M. (1976). Psychiatric labeling in cross-cultural perspective. Science, 191, 1019-1028.
Developmental Processes

Rutter, M. (2005). Multiple meanings of a developmental perspective on psychopathology. European Journal of Developmental Psychology, 2, 221-252.

Suomi, S.J. (2008). How Mother Nurture helps Mother Nature: Scientific evidence for the protective effect of good nurturing on genetic propensity toward anxiety and alcohol abuse. In Kathleen Kovner Kline (Ed.), Authoritative communities: The scientific case for nurturing the whole child. (pp. 87-102). New York,NY Springer.

Crick, N.R., & Zahn-Waxler, C. (2003). The development of psychopathology in females and males: Current progress and future challenges. Development and Psychopathology, 15, 719-742.

Major Depression and Bipolar Disorders

Castonguay and Oltmanns (2013). Chapter 2, Depression (pp. 17-61).

Castonguay and Oltmanns (2013). Chapter 10, Bipolar Disorder (pp. 319-343).

Caspi, A., Hariri, A. R., Holmes, A., Uher, R., & Moffitt, T. E. (2010). Genetic sensitivity to the environment: The case of the serotonin transporter gene and its implications for studying complex diseases and traits. American Journal of Psychiatry, 167, 509-527.

Kendler, K. S., Eaves, L. J., Loken, E. K., Pedersen, N. L., Middeldorp, C. M., Reynolds, C., & ... Gardner, C. O. (2011). The impact of environmental experiences on symptoms of anxiety and depression across the life span. Psychological Science, 22, 1343-1352.

Generalized Anxiety Disorder; Panic Disorder and Phobias

Castonguay and Oltmanns (2013). Chapter 3, Generalized Anxiety Disorder (pp. 62-87).

Castonguay and Oltmanns (2013). Chapter 4, Panic and Phobia (pp. 88-142).

PTSD; Obsessive Compulsive Disorder

Castonguay and Oltmanns (2013). Chapter 5, Obsessive-compulsive Disorder (pp.143-171).

Castonguay and Oltmanns (2013). Chapter 6, Posttraumatic Stress Disorder (pp. 172-197).

Substance Use Disorders; Eating Disorders; Impulse Control Disorders

Castonguay and Oltmanns (2013). Chapter 7, Eating Disorders (pp. 198-240).

Castonguay and Oltmanns (2013). Chapter 8, Substance Use Disorders (pp. 241-274).

Agrawal, A., Heath, A. C., & Lynskey, M. T. (2011). DSM‐IV to DSM‐5: The impact of proposed revisions on diagnosis of alcohol use disorders. Addiction, 106, 1935-1943.

Young, M. (2013). Statistics, scapegoats and social control: A critique of pathological gambling prevalence research. Addiction Research & Theory, 21, 1-11.
Stein, D. J. (2008). Classifying hypersexual disorders: Compulsive, impulsive, and addictive models. Psychiatric Clinics of North America, 31, 587-591
Personality Disorders; Relational Disorders

Castonguay and Oltmanns (2013). Chapter 9, Personality Disorders (pp. 275-318).

Castonguay and Oltmanns (2013). Chapter 13, Marital and Relational Disorders (pp. 393-418).

Livesley, W. (2012). Disorder in the proposed DSM‐5 classification of personality disorders. Clinical Psychology & Psychotherapy, 19, 364-368.

Lynam, D. R., & Vachon, D. D. (2012). Antisocial personality disorder in DSM-5: Missteps and missed opportunities. Personality Disorders: Theory, Research, and Treatment, 3, 483-495.

Zimmerman, M. (2012). Is there adequate empirical justification for radically revising the personality disorders section for DSM-5?. Personality Disorders: Theory, Research, and Treatment, 3, 444-457. 
Psychosis

Castonguay and Oltmanns (2013). Chapter 11, Positive Symptoms of Schizophrenia (pp. 344-369).

Castonguay and Oltmanns (2013). Chapter 12, Negative Symptoms of Schizophrenia (pp. 370-392).

Carpenter, W. T. & van Os, J. (2011). Should attenuated psychosis syndrome be a DSM-5 diagnosis?. American Journal of Psychiatry, 168, 460-463.

Oltmanns, T.F. (1988). Approaches to the definitioin and study of delusions. In T.F. Oltmanns and B.A. Maher (Eds.). Delusional beliefs (pp. 3-11). New York: Wiley.

Rosenthal, D. & Quinn, O.W. (1977). Quadruplet hallucinations: Phenotypic variations of a schizophrenic genotype. Archives of General Psychiatry, 34, 817-827.

Muckraking
Whitaker, R. (2010). Anatomy of an epidemic: Magic bullets, psychiatric drugs, and the astonishing rise of mental illnessd in America. New York: Crown Publishers. 






