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Developmental Psychopathology

The study of psychological problems in the context of human development.

Developmental psychopathology views each psychopathology within the context of antecedents and consequent events and relates it to normal development. (Wenar, 1994)

“Individual adaptation is an ongoing process in which the person reacts to and shapes his interpersonal environment in terms of inner working models of self and other.  Basic beliefs concerning the self and others will be manifest in various ways with development; nonetheless, there will an apparent coherence in the underlying self structure.”  (Sroufe, 1986)
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                                      Office Phone: 893.3366
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Developmental Psychopathology 

Purpose


The purpose of this course is to offer students an introduction to the domain of Developmental Psychopathology, the study of psychological problems in the context of human development.  The emphasis will be on the developmental origins and developmental consequences of social, emotional, and behavioral disturbances in childhood and adolescence.  The characteristics, course, and etiology of childhood disorders will be examined with an emphasis on early development, including social, cognitive, biological, and societal influences.  In addition we will explore pharmacological, behavioral, cognitive, and family interventions for various classifications, however, other courses in the department focus on interventions.


Information will be presented in a succinct manner while attempting to satisfy a diverse student population.  As the instructor attempts to offer the above, ultimately students maintain primary responsibility for the acquisition of knowledge, thus the following requirements will assist students in this endeavor.
Requirements

Students are required to attend each seminar session, complete the assigned readings, complete the in-class activities, and complete a written paper assignment, by the assigned dates.


Attendance is Mandatory, the information presented will complement the literature in the reader, participation during class will be scored and there is no way to compensate for the content.


The Required Readings provide the basic information for this course, being familiar with this material prior to the scheduled session will facilitate your understanding and ability to participate in the discussion.


In-Class Activities will involve 1) contributing to the discussion and exploration each session, and 2) presentation and leading discussion on one of the childhood pathologies. This activity will allow you to further your own understanding of the material while assisting others. 


A Synthesis Paper. This writing project will focus on the epidemiology, etiology, assessment, and treatment of the disorder you choose. 

Grading Procedures

Students must complete all of the above requirements. The writing assignment is 50 points.  The in-class presentation assignment is 40 points and 10 points for your participation and contribution (to the discussion) in this course.  Thus, there are 100 points.  

(A range >=90% of total points          > B range >=80% of total points        we’ll talk <=79% of total points)  

Important Policies
•
Late assignments will not be accepted and in-class activities cannot be made up at a later date.  If you must miss a session, make arrangements prior to your absence to fulfill the assignment.  

•
Any form of Scholastic Dishonesty will result in an F and an official notification to the CLA Scholastic Conduct Committee and the Dean of Academic Affairs.  Scholastic Dishonesty includes (but is not limited to); cheating on assignments or exams; plagiarizing (misrepresenting as one's own anything done by another); depriving another student of necessary course materials; or sabotaging another's work.

•

Students with documented disabilities are invited to contact me to discuss 
special arrangements that may be needed to facilitate successful 
completion of the course.  I will arrange appropriate accommodations. 

Required Readings  

Mash, E., J., & Barkley, R. A. (2003). Child Psychopathology (Second Edition). New York: Guilford.  ISBN-10: 1-57230-609-2

American Psychiatric Association (2000). Diagnostic and statistical manual of mental disorders, Fourth edition, Text revision. Washington, DC: Author. 
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In-Class Presentation Assignment


The in-class presentation will occur as scheduled (the week specified in the course outline).  The information below provides a summary of the requirements for this assignment.


Essentially, the in-class presentation assignment is 4 parts, including; 

1) the preparation of a slide presentation using powerpoint software, 

2) the development of a comprehensive script, delineating specifically what will be included in the presentation, 

3) an appropriate summary handout to accompany the presentation, and 

4) the actual presentation during the scheduled session.


The presentation should systematically address;

A. 
Introduction – (origins / current context)

B.  
Diagnostic Criteria – DSM – Details & Developmental Aspects

C.  
Epidemiology 

D.  
Etiology

E.  
Assessment

F.  
Treatment

G.
Life Course Patterns – Childhood through Adulthood

H.  
Summary of Key Points


It is essential to provide highlights from contemporary research during the presentation.


Presentations should be developed for 55 minutes.  


The paper assignment will facilitate the development of your in-class presentation.


An electronic copy and hardcopy of all materials are due on the date of your presentation (please provide the electronic copies via e-mail). 

Finally, you must provide a score for your project and a rationale for this score (the in-class assignment is worth 40 points).

Paper Assignment   DEVELOPMENTAL PSYCHOPATHOLOGY   

Due-Week 8

You will become familiar with the disorder by providing important epidemiological, etiological, assessment, and treatment information associated with the classification.  You should look at published journal articles and chapters dedicated to the area to identify a few important issues associated with the topic you chose.  The following is a list of the essential elements that your paper must include.

I. INTRODUCTION TO THE TOPIC -  Identify a childhood disorder that you are interested in exploring over the next 
10 weeks.  Enhance the brief review of why this is an interesting childhood disorder.  Why should school psychologists or child clinicians working with children be aware of this classification? (not to exceed1 paragraph)

II. CONTEMPORARY DEVELOPMENTAL PERSPECTIVE – Develop paragraphs addressing; What is a Developmental Approach in general? How does the Developmental Perspective apply to the topic you chose?, and explain how the field of developmental psychopathology provides unique insights or understanding of the area. (not to exceed 2 pages)

III. CONTEMPORARY EPIDEMIOLOGICAL INFORMATION – A brief description of the most contemporary literature addressing the Prevalence, Age of Onset, Male/Female Ratio and any other relevant descriptive statistics or important qualitative information. Include information regarding adult outcomes associated with early psychopathology. (not to exceed 1 page)

IV. CONTEMPORARY UDNERSTANDING OF ETIOLOGY – Present a succinct summary of the various research supported explanations of the etiology of the disorder you selected. (not to exceed 3 pages)

V. OPTIMAL ASSESSMENT STRATEGY - Choose the assessment approach that you believe the empirical evidence suggests as the most effective for the childhood disorder you selected.  Provide the rationale by which you selected this approach as the optimal assessment. (not to exceed 2 pages)

VI. OPTIMAL TREATMENT – Identify the treatment approach that you believe the empirical evidence supports most effectively addresses the childhood disorder you selected.  Provide the rationale by which you selected this approach as the optimal treatment. (not to exceed 2 pages)

VII. CONCISE CONCLUSIONS - Concluding statements regarding the key pieces of information that you highlighted regarding each section of this paper. (not to exceed 1 page)

VIII. IDENTIFY WWW SITES -  Select 10 of THE BEST websites related to your topic and provide one paragraph reviewing the contents of each site.  Your paragraph should include 3-5 sentences on how/why this particular site may be useful for others.  Please provide the http for each site. (not to exceed 2 pages) 

IX. REFERENCES – Please include complete APA style references for each of the citations included in the paper.

OVERALL: The content of papers should be about 12-13 pages (not to exceed 15 pages).  Note that references will add additional pages, and these are not included in the 15 page limit.

NOTE: In the event that you collaborate on the topic and present with another person (when there are more students then weeks), then, it is expected that you will prepare and submit one paper that meets the guidelines above.

SPECIFICATIONS: Double-spaced, one inch margins, and 12 point font (times or times new roman are optimal). Must be submitted as an electronic file.  Formatting, citations, and style should adhere to those presented in the APA publication handbook including a listing of “References.” 

Finally, you must  provide a score for your project and a rationale for this score.

If there is any portion of this paper assignment that you do not understand please forward your questions to jimerson@education.ucsb.edu or phone me at 893-3366.
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