AUBURN UNIVERSITY 

SYLLABUS

1.
Course Number:


COUN 7250
Course Title:


Advanced Assessment and Diagnosis in Counseling 

Credit Hours:


3 Semester hours (Lecture 3)

Prerequisites:


COUN 7320, COUN 7100 or 7950

2.
Text(s)



American Psychiatric Association (2000)

Diagnostic and statistical manual of mental disorders (4th Ed.) Text Revised (DSM-IV TR).

Optional Text:
Seligman, L. (1996).  Diagnosis and treatment planning in counseling (2nd Ed.), NY: Plenum.
3.  
Date Syllabus Prepared:   Revised syllabus prepared January, 2010, revised January 2012
4.  
Course Description:


Process of assessment and diagnosis as it applies to the counseling process.  This includes but is not limited to; diagnostic criteria, bias in diagnosis, cultural issues in diagnosis, assessment in the diagnostic process, and treatment planning. 
5.  
Student Learning Outcomes:


Upon completion of this course, students will be able to:

1. Apply assessment procedures for diagnosis and treatment planning in counseling;
2. Define the role of assessment and diagnosis in the counseling process;
3. Address issues and theories related to abnormal psychology and behavior;

4. Identify and apply ethical and legal guidelines pertaining to diagnosis;
5. Identify the criteria and components of specific diagnostic categories;
6. Define and use multiaxial evaluation (DSM-IV TR) with consideration of all aspects of the individual’s biological, environmental, psychosocial, cultural, ethnic, racial and physical attributes;
7. Discuss the reliability and validity factors that contribute to assessment and diagnosis;
8. Identify the cultural, gender, economic, or ethnic factors that influence assessment, diagnosis, and treatment planning;
9. Describe the influence of the developmental process on assessment and diagnosis;
10. Integrate assessment and diagnostic information into treatment planning for counseling.

6.
Course Content:

I. Class Orientation (Jan 10 & 17)
A. Understanding the diagnostic process and using the DSM-IV TR

B. Diagnosis in counseling: Clinical interview

C. Use of diagnosis in treatment planning and the counseling process

D. Consideration of diagnostic bias and implications of diagnosis and assessment in a pluralistic society
II. Disorders usually first evidenced in Infancy, Childhood, or Adolescence (January 24 & 31)
III.
Delirium, Dementia, Amnestic, and other Cognitive Disorders; Mental Disorders due to general medical condition (February 7)

        IV. 
        Eating Disorders and Sexual and Gender Identity Disorders (February 14)
V.
Substance-Related Disorders (February 21 & 28)


VI.
Schizophrenia and other Psychotic Disorders (March 6)

VII.
Mood Disorders and Anxiety Disorders (March 20 & 27)
VIII.
 Dissociative Disorders (April 10)

IX.
Personality Disorders (April 17)  
X.
Somatoform Disorders, Factitious Disorders, Sleep Disorders, Impulse Control Disorders, and Adjustment Disorders (April 24)

7.
Course Requirements:  Assignment descriptions and materials contained in Addendum
1. Develop two treatment and diagnostic plans (see attached materials for description)

2. Complete assigned diagnostic case packets (3)
8.
Grading and Evaluation Procedures:

The final grade for the course will be based in the following:



Treatment and Diagnostic Plan 1 (Due 7th week of classes)     
35%


Treatment and Diagnostic Plan 2 (Due 14th week of classes)
35%


Diagnostic case packets




30%













Total
100%
All assignments are due on the announced date.  Assignments are due at the start of class.  Late assignments will be penalized 5% for each day it is late.  Exceptions to this policy will only be given in cases of medical or personal emergencies.

The following scale will be used:


90-100%
=A


80-89.9%
=B


70-79.9%
=C


60-69.9%
=D


Below 60%
=F

9.  Class Policy Statements:

1. Attendance: Although attendance is not required, students are expected to attend all classes, and will be held responsible for any content covered in the event of an absence.

2. Excused absences: Students are granted excused absences from class for the following reasons: illness of the student or serious illness of a member of the student’s immediate family, trips for student organizations sponsored by an academic unit, trips for university classes, trips for participation in intercollegiate athletic events, subpoena for a court appearance, and religious holidays.  Students who wish to have excused absences from class for any other reason must contact the instructor in advance of the absence to request permission. The instructor will weigh the merits of the request and render a decision. When feasible, the student must notify the instructor prior to the occurrence of any excused absences, but in no case shall notification occur more than one week after the absence.  Appropriate documentation for all excused absences is required.  Please see the Tiger Cub for more information on excused absences.  

3. Make-Up Policy: Arrangement to make up a missed major examination (e.g., hour exams, mid-term exams) due to properly authorized excused absences must be initiated by the student within one week of the end of the period of the excused absence(s).  Except in extraordinary circumstance, no make-up exams will be arranged during the last three days before the final exam period begins.

4. Academic Honesty Policy: All portions of the Auburn University student academic honesty code (Title XII) found in the Tiger Cub will apply to university courses.  All academic honesty violations or alleged violations of the SGA Code of Laws will be reported to the Office of the Provost, which will then refer the case to the Academic Honesty Committee.

5. Disability Accommodations: Students who need special accommodations in class, as provided by the Americans with Disabilities Act, should arrange for a confidential meeting with the instructor during office hours in the first week of classes (or as soon as possible if accommodations are needed immediately).  The student must bring a copy of their Accommodations Letter and an Instructor Verification Form to the meeting.  If the student does not have these forms, they should make an appointment with the Office of Accessibility.
6. Course contingency: If normal class and/or lab activities are disrupted due to illness, emergency, or crisis situation, the syllabus and other course plans and assignments may be modified to allow completion of the course.  If this occurs, an addendum to your syllabus and/or course assignments will replace the original materials.

7. Professionalism: As faculty, staff, and students interact in professional settings, they are expected to demonstrate professional behaviors as defined in the College’s conceptual framework.  These professional commitments or dispositions are listed below:

a. Engage in responsible and ethical professional practices

b. Contribute to collaborative learning communities 

c. Demonstrate a commitment to diversity

d. Model and nurture intellectual vitality

10.   Justification for Graduate Credit:  

This course includes advanced content crisis intervention. This includes content as specified by the Council for the Accreditation of Counseling and Related Programs (CACREP, 2009).  All academic content approved by CACREP is for advanced Masters and/or Doctoral graduate study.  This includes rigorous evaluation standards of students completing the student learning outcomes specified in this syllabus. 

Assignment Due Dates
Date


Assignments


2/7


Case Packet 1
2/21 


Treatment Plan 1
3/6


Case Packet 2

4/17


Case Packet 3
4/24


Treatment Plan 2 
*Please Note: Students should read in advance on the topic being presented for that week.  All assignments are due at the start of class.  Assignments turned in after the first 15 minutes of class will be considered late.  

Case Presentations 

(Case Packets)

Case Title or Number:  ___________

Please provide a 5 Axis diagnosis for this case

Axis 1:

Axis 2: 

Axis 3:

Axis 4:

Axis 5: 

Discuss your rationale for your primary diagnosis.  Please consider symptoms or presentation characteristics that contributed to your diagnosis(es).  

Discuss the dignosis(es) that you ruled out and your reasons for ruling out: 

Diagnostic and Treatment Plan

This format is more comprehensive than a standard clinical treatment plan.  It includes more detailed components related to case conceptualization, rationale for diagnosis, and consideration of individual differences in diagnosis and treatment.  Furthermore, this plan requires supporting the diagnostic and treatment rationale with an overview of relevant research.  Drawing from a case assigned in class, provide information for the following components of the plan.  This may require you to expand upon aspects of the case or "create" hypothetical background information, features, or client characteristics.  However, all relevant client information should be included in the plan.  Remember to include appropriate references and reference page.
Case Conceptualization (2-3 pages)
1.  Reason for Referral: Discuss the reasons the client has sought treatment or was referred or required to seek treatment.

2.  Precipitating Stress (if relevant): Consider any factors that could have related to the current or most recent referral for treatment.

3.  Background Information/History: When considering background information provide a brief history of the client and the presenting problem or related factors.  You must also consider any individual differences (race, gender, cultural, physical abilities) that may influence diagnosis (assessment) and treatment.  Please provide a rationale (differential diagnosis).

4.  Five Axis Diagnosis

Overview of the Treatment Plan

1.  Treatment Rationale: The treatment rationale should provide a brief discussion of the diagnosis, reviews of treatment modalities or theoretical approaches, and the rationale for the treatment you have selected. (4-5 pages)

a. Brief discussion of diagnosis: provide the diagnosis and identify the specific treatment goals that should be considered in developing the treatment plan.

b. Review of treatment: provide a discussion of approaches or treatment modalities specific to this diagnosis.  This can focus on a select number of approaches and should consider; goals, treatment techniques or strategies, and outcome research (e.g., effectiveness).  

c. Treatment Rationale: provide a rationale for your selected approach.  You may want to consider factors such as use with the diagnosis, client characteristics, effectiveness or outcome research.  In addition, provide a brief discussion of the general goals and techniques/strategies of the approach.

2. Overview of Treatment:  (2-4 pages)


a.   Identify long term and short term goals for the client  

b.  Identify any specific considerations for treatment (e.g., social support, compliance with treatment, severity or nature of disorder, cultural variables, previous treatment) that may have a significant impact on the counseling process.

c. What are the modes of treatment?   This includes individual, group, family, support group, educational groups and other modes of treatment.  Your treatment plan only needs to focus on the individual counseling but you can, and should, consider other modes of treatment that would work in conjunction with your goals. 

d.  What are the specific interventions, strategies and techniques that will be used in treatment?   Discuss the methods as well as the rationale for their use, relationship to treatment goals, and when relevant how they will be used.  

d.  What is the prognosis for treatment?  You will want to consider the research on both the diagnosis and the effectiveness of your approach.

e.  Treatment evaluation:  How will you evaluate treatment effectiveness, you may want to focus on behavioral or other forms of outcome measure.
