AUBURN UNIVERSITY

SPECIAL EDUCATION, REHABILITATION, & COUNSELING
SYLLABUS

1. 
Course Number:

COUN 8970 section 004
Course Title:


Seminar on Eating Disorders
Credit Hours:

3 semester hours
Prerequisites:


None
Corequisites:


None
Instructor:


Dr. Annette Kluck

Office Hours:


By Appointment
Instructor Email:

ask0002@auburn.edu
Instructor Voicemail:
334-844-2553
2.
Date Syllabus Prepared:
May 2014
3.
Texts or Major Resources:

Required:

Fairburn, C. G., & Brownell, K. D. (2002). Eating disorders and obesity: A comprehensive handbook (2nd ed). New York: Guilford Press. ISBN 1-59385-236-3
Assigned Articles: Assigned articles are found in Appendix A. 
Recommended: Recommended readings appear in italics under the readings for each class (they are recommended, not required).
4. 
Course Description:
The objective of this seminar course is to provide graduate students in the mental health fields with comprehensive overview of the etiology, prevention, syndrome characteristics, evaluation, and treatment (with an emphasis on empirically-based treatments) of eating disorders, body image concerns, and obesity. This class will specifically explore aspects of a biopsychosocial model of eating disorders (and subclinical disordered eating and body image dissatisfaction) that includes an exploration of the progression and presence of the disorders in diverse cultural groups.
5. 
Course Objectives:

Through assigned readings, in-class exercises and discussions, presentations, quizzes and research paper:

1. Ability to recognize signs and symptoms of eating disorders;

2. Knowledge of risk factors for the development of eating disorders; 

3. Familiarity with the commonly-used psychological treatments for eating disorders; 
4. Ability to formulate treatment plans based on EBTs for eating disorders;

5. Understanding of the role of psychologists in treating eating disorders;
6. Skill in facilitating research-informed outreach/prevention of eating disorders;
7. Knowledge of eating disorders and related concerns in diverse populations; 
8. Knowledge of measurement of eating disorder symptomology; 

9. Awareness of unique ethical considerations in the treatment of eating disorders
6.
Course Content and Schedule: (Students should have read the assignments listed each week PRIOR to class)

INSTRUCTOR RESERVES THE RIGHT TO MAKE CHANGES TO THIS SYLLABUS

	Date
	Topic 
	Assignments

	Week 1

	5/19
	Review of Syllabus; Assessment of Symptoms
	FB Reading 26

	5/20
	Genetics and EDs; Medical Complications of EDs; Watch Kaye videos
	AED position paper; Trace et al. (2013); Scherag et al. (2010); FB 4 & 8 (FB 50)

	*5/21
	Body Image and Dieting as Risk Factors
	Cafri et al. (2005); Liechty & Lee (2013); Stice et al. (2011); FB 72

	*5/22
	Sociocultural Theory; Media as Risk Factor (objectification theory)
	Moradi & Huang (2008); Monro & Huon (2005)

	Week 2

	*5/27
	Media as Risk Factor; Cross-Cultural Research Related to Risk from Media
	Becker et al. (2002); Groesz et al. (2002); Keery et al. (2004); Stice et al. (1994)

	*5/28
	Family as Risk Factor
	Annus (2007); Kluck (2010); Meno et al. (2008); FB 38

	5/29
	Peers and Others as Risk Factors 
	Quiz

Carriere & Kluck (2014); Clemens et al. (2008); Zalta & Keel (2006)

	Week 3

	*6/2
	Cross-Cultural Research on Body Image and Eating Disorders (eating disorders in men, eating disorders/body image across age groups, sexual orientation and eating disorders, eating disorders in athletes)
	Davids & Green (2011); Griffiths et al. (in press); Runfola et al. (2013); Rienecke Hoste et al. (2007); FB 33, 45, 46, & 47

	*6/3
	Comorbidity with Eating Disorders; Associated Traits; Trauma and Eating Disorders
	Kent et al. (1999); FB 34, 35, & 36

	*6/4
	Prevention Programs Overview 

Sorority Body Image Program;
	Black Becker et al. (2008); Stice et al. (2001); Yeager & O’Dea (2009)

	6/5
	Discussion of Prevention Programs
	Quiz

Kater et al. (1998); Sample lesson Kater; FB 67

	Week 4

	*6/9
	Weight Bias; Obesity; Weight Management
	FB 71, 75, 78, 88, 91, & 102

	*6/10
	Sexuality and Eating Disorders; TBA
	Kluck, 2012; Koff & Rierdan (1993)


	*6/11
	Self-Awareness as Therapist in Treating Eating Disorders
	Stiles-Shields et al. (2013); Zerbe (2008)

	6/12
	Student Research Topic Collaboration; TBA
	Students present research topic and consult with peers

	Week 5

	6/16
	High Risk Treatment; Interdisciplinary Treatment Teams
	Quiz

FB 58, 59, 60, 61, & 62

	6/17
	Family-Based Treatment; Symptom Management Treatment
	Eisler (2005); Eisler et al. (2007); FB 56

	6/18
	Cognitive-Behaviorally Based Treatments; Mindfulness (part of CBT)
	Hay (2013); Waller et al. (2014); FB 54, 55, & 108

	6/19
	Student Treatment Presentations
	Student Treatment Presentations

	Final
	Paper (due June 30)


7. 
Course Requirements/Evaluation:
1. Reading of text, assigned articles, and handouts.
In addition, I encourage you to read widely. Look at other articles. I cannot assign you to read every interesting article in the field. There are simply too many. But, much is to be gained by reading more, particularly for topics that interest you.
2. Assignments 
Discussion Facilitations. Each student will select one day on which they will facilitate the class discussion on one of the topics for the day. The student will identify other articles to help them prepare for facilitation of the discussion. The student will have 30-45 minutes of class-time and may introduce experiential exercises, present on additional research (expanding coverage beyond assigned readings for the day), critically review assigned readings, use various (topic-specific) visual aids, pose reflective questions, and present on treatment-related application of selected topic. Basically, you have some flexibility regarding how you use this time. To assist students who are facilitating discussions, it is expected that students are courteous toward their peers and have completed all assigned reading prior to coming to class so that they can actively participate in discussions. (15%)
Journals. You will turn in a journal each week for the first four weeks. In the journal you may share reflections on class activities or assigned readings, raising questions (that I hope you will bring to class). You may also choose to reflect on personal experiences related to class activities/readings or on clinical experiences related to relevant topics. In addition, you may use the journal space to reflect on your own experiences related to food/body image/etc. You are under no obligation to select this last option, but are invited to do so as it relates to your own development as a mental health professional whose awareness-of-self matters in treating individuals with eating disorders. Journals will be submitted on Fridays and should be no more than 2 pages single spaced (basically, ½ page per day). They will be emailed to the instructor by 12 pm (noon) each Friday (5/23, 5/30, 6/6, and 6/13). Although it would be most ideal for me to require these to be turned in at the start of each class period, it is my hope that you will use these to explore your reactions to reading and content, but also other matters such as reactions to class discussions/activities and other relevant experiences in your life outside of class. As such, I am giving you some flexibility in how your organize these, but I do encourage you to journal after you do the readings to help you prepare for class discussions. You do not need to comment (and please don’t) on every assigned article. It is expected that students will demonstrate reflection in the journals. (5% each)
Quizzes. There will be three quizzes (dates are listed above) that cover content of the reading and class activities. Quizzes may require some memorization, but are designed to be focused on content applicable to clinical practice. (5% each)
Course Presentation. Each student will present (12-15 min) on a treatment for eating disorders, obesity, or body dissatisfaction. A variety of treatment-related resources are on reserve in the LRC. Only one student can present on any particular treatment. Examples of possible treatment approaches include: DBT, ACT, solution-focused, experiential, psychodynamic, interpersonal, internet-based, self-help etc (note, not all topics will have resources on reserve in the LRC, but many do). Each student will use a case study as a mechanism for illustrating the treatment they choose. Each student will (in the spirit of Dr. Pipes) provide each member of the class a copy of the brief case description. Each student will then identify the relevant treatment plan for the case they developed and illustrate how the selected treatment would be applied to the case. (20%)
In-Class Exercises. During class, there will be unannounced in-class exercises that count for grades. These are in place of a formal grade for attendance and are exercises designed to enhance student learning. The dates of these graded exercises (note there will also be ungraded exercises) will not be announced before hand. (1% each)
Research Proposal. Each student will select a research topic that relates to eating disorders or body image. This will provide students with some opportunity to evaluate existing research on eating disorders and develop skills in conducting research related to eating disorders. It is my hope that some students will go on to do the study they propose. Students are encouraged to select a topic that interested them while reading. Students will use the topic to develop a research proposal. The research proposal will be no more than 15 pages total (excluding reference section). The proposal will follow APA style and will include an introduction, statement of hypotheses, methods section (with all relevant parts), and proposed analysis used to answer the hypothesis. Because this is a research proposal, students must balance reviewing relevant literature with the space requirements. Papers will be evaluated both on review of the literature and on the study proposed. As a part of the research proposal, students will use class time to share their ideas and get feedback from peers to assign them in designing a strong study. Students are expected to have generally completed their review of the literature at that time so that they can answer questions from peers. Students will provide a visual aid (no handouts to peers needed) of their study objectives and anticipated hypotheses, as well as their methods. This process is meant to be collaborative and participation in this aspect of the research proposal is worth 5% of the total grade or 1/5th of the research proposal grade. (25%)
3. 
Participation and Attendance: You are responsible for regular attendance to this course. Since there will be in-class discussions of reading material, it is expected that you will be prepared to discuss the material and be present to do so. It is expected that you will be present and prepared, and that you will participate in exercises in order to gain mastery over materials. Given that ethical practice within the profession of counseling requires that you are present when scheduled to meet with clients, you are expected to demonstrate this professional practice regularly with regard to attendance at scheduled classes. Only those absences that fit the university absence policy can you make up work missed in class. As such, you will not receive credit for assignments missed (including in-class assignments such as the group presentation or practice homework assignments done in class) for an absence that is not excused. It is your responsibility to inform the instructor of your absence and you should let the instructor know of the absence in advance except in cases of emergencies (which must conform to those discussed in the AU student handbook). In cases of emergency, you will need to let the instructor know within one week of the end of the emergency (so you would need evidence of the last date of the emergency and that the emergency prevented you from class attendance) or you will not be allowed to make up missed credit-based activities. Since you will hand in most assignments using email, you can still submit an assignment should you need to be absent. Submitting the assignment later will only be allowed when students have a university approved absence and appropriate documentation. Breaks will be scheduled into the class so use that time if you need to be out of the classroom for personal matters. You may remind the instructor if you feel it is time for a break. The instructor will attempt to schedule a brief break during each class to ensure that there is adequate time to attend to personal needs. It is also expected that you will not leave class to answer your cell phone (while the instructor recognizes that emergencies may occur emergencies do not occur every week). Please alert others to your schedule and encourage them to call when you are not in class and use the vibrate function on your phone to avoid disrupting others. The emphasis on attendance reflects the importance of planned learning opportunities.
Grading: I will use mastery grading for this course, with final grades of 90% to 100% = A, 80%-90% = B, 70%-79% = C, 60%-69% = D, 59% and below = F. 

Class Facilitation = 15 pts. 

Journals = 5 pts. each (20 pts.)
Quizzes = 5 pts. each (15 pts.)
Treatment Presentation = 20 pts.
Research Proposal = 25 pts.

Class Exercises = 1 pt. each (5 pts.)
Total = 100 pts.
See Appendices B-D for Rubrics and Guidelines for grading your work.

4. Class Policy Statements:

Late policy: I do not accept late papers. You may always turn a paper in ahead of time. All papers will be emailed to me so papers can be turned in regardless of whether you are in class. All papers/projects/presentations are due at START OF CLASS (if class starts at 10:00 am and you turn your assignment in at 10:01 am, your assignment is late). Journals and the research proposal have a set time that they are due and you should be sure to send those prior to that time (see above). You will turn all written assignments in electronically (via email) so they will contain a time stamp. Should you worry that email might get lost, please CC yourself on the email. You can then be sure that you attached the assignment and can document the time you submitted your assignment. I also recommend you use your AU account to submit assignments as sometimes emails sent from other providers end up in my spam or delayed in receipt. Generally, it will serve you better to turn in an incomplete assignment than a late assignment should you find that you did not start the assignment in time to complete it by the deadline. 
Attendance: Attendance is expected. I ask that you notify me in advance if you must miss class for an academic reason (such as a conference). Given that you can turn in papers early or email them, papers are always due on the day assigned even if you are not in attendance. Class attendance is only excused with a medical excuse from a doctor or meets the criteria for university approved absences. Any in-class graded work missed during an unexcused absence cannot be made up. This class will involve extensive in-class exercises and it is expected that you will be present to participate and obtain the information from such activities.
Accommodations: Students who need accommodations are asked to arrange a meeting with me during the first week of classes, or as soon as possible if accommodations are needed immediately.  I will work with you to identify a time to meet. To set up this meeting, please contact me by e-mail.  Although I can often access a copy of your Accommodation Memo and an Instructor Verification Form, it is a good idea to bring any supporting documentation you have from the Office of Accessibility to the meeting.  If you do not have an Accommodation Memo but need accommodations, make an appointment with the Office of Accessibility at 1228 Haley Center, 844-2096 (V/TT).

The University Honesty Code and the Tiger Club Rules and Regulations pertaining to cheating will apply to this class. Any evidence of Plagiarism will result in a grade of 0 for the assignment. You are expected to do your own work. In addition, any evidence of unethical conduct will result in a report of such conduct to your advisor. 
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:

· Engage in responsible and ethical practices

· Contribute to collaborative learning communities

· Demonstrate a commitment to diversity

· Model and nurture intellectual vitality

9.
Justification for Graduate Credit:
Graduate courses “should be progressively more advanced in academic content than undergraduate programs” and should “foster independent learning” (SACS guidelines 3.6.1 and 3.6.2).  Further, the guidelines presented in the Statement of Clarification of the Definition and Use of 6000-level courses as approved by the Graduate Council, May 21 1997 apply. This course is designed to assist students in developing skills specific to their profession. 
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APPENDIX B
Rubric for Discussion Facilitation

Assignment Description. Each student will select one day on which they will facilitate the class discussion on one of the topics for the day. The student will identify other articles to help them prepare for facilitation of the discussion. The student will have 30-45 minutes of class-time and may introduce experiential exercises, present on additional research (expanding coverage beyond assigned readings for the day), critically review assigned readings, use various (topic-specific) visual aids, pose reflective questions, and present on treatment-related application of selected topic. Basically, you have some flexibility regarding how you use this time. To assist students who are facilitating discussions, it is expected that students are courteous toward their peers and have completed all assigned reading prior to coming to class so that they can actively participate in discussions. (15%)

	Class involvement 
	/2

	30-45 minutes on assigned day 
	/1

	Connection to topic 
	/5

	Expanding on topic 
	/5

	Use of outside scholarly resources 
	/2

	Total 
	/15


APPENDIX C

Journal Grading Guidelines
Assignment Description. You will turn in a journal each week for the first four weeks. In the journal you may share reflections on class activities or assigned readings, raising questions (that I hope you will bring to class). You may also choose to reflect on personal experiences related to class activities/readings or on clinical experiences related to relevant topics. In addition, you may use the journal space to reflect on your own experiences related to food/body image/etc. You are under no obligation to select this last option, but are invited to do so as it relates to your own development as a mental health professional whose awareness-of-self matters in treating individuals with eating disorders. Journals will be submitted on Fridays and should be no more than 2 pages single spaced (basically, ½ page per day). They will be emailed to the instructor by 12 pm (noon) each Friday (5/23, 5/30, 6/6, and 6/13). Although it would be most ideal for me to require these to be turned in at the start of each class period, it is my hope that you will use these to explore your reactions to reading and content, but also other matters such as reactions to class discussions/activities and other relevant experiences in your life outside of class. As such, I am giving you some flexibility in how your organize these, but I do encourage you to journal after you do the readings to help you prepare for class discussions. You do not need to comment (and please don’t) on every assigned article. It is expected that students will demonstrate reflection in the journals. (5% each)

For each journal

Grading is based on self-reflection, going beyond restating readings, and appropriate content and length.

APPENDIX D

Course Presentation Rubric and Grading Guidelines
Assignment Description. Each student will present (12-15 min) on a treatment for eating disorders, obesity, or body dissatisfaction. A variety of treatment-related resources are on reserve in the LRC. Only one student can present on any particular treatment. Examples of possible treatment approaches include: DBT, ACT, solution-focused, experiential, psychodynamic, interpersonal, internet-based, self-help etc (note, not all topics will have resources on reserve in the LRC, but many do). Each student will use a case study as a mechanism for illustrating the treatment they choose. Each student will (in the spirit of Dr. Pipes) provide each member of the class a copy of the brief case description. Each student will then identify the relevant treatment plan for the case they developed and illustrate how the selected treatment would be applied to the case. (20%)

	Provides Appropriate Case
	/5

	Outlines Treatment Approach
	/10

	Use of Case to Illustrate Treatment Approach
	/5

	Total 
	/20


Students should provide an appropriate case of a client with an eating disorder. The level of severity in the case must match treatment approach. Case should be unique from peers and clearly be capable of being diagnosed with a DSM-5 eating disorder. Presenters will provide peers and instructor with a copy of the case.

Outline of the treatment approach should describe critical components. Presenters will provide peers and instructor with a copy of the outline.

Use of case to illustrate treatment approach will involve articulating specific goals treatment approach is designed to address for working with the client and a treatment plan that matches client presenting pathology. As appropriate to the type of treatment, approach may also include a timeline (session number) and provide specific details of key interventions.
APPENDIX E
Rubric for Research Proposal
Assignment Description. Each student will select a research topic that relates to eating disorders or body image. This will provide students with some opportunity to evaluate existing research on eating disorders and develop skills in conducting research related to eating disorders. It is my hope that some students will go on to do the study they propose. Students are encouraged to select a topic that interested them while reading. Students will use the topic to develop a research proposal. The research proposal will be no more than 15 pages total (excluding reference section). The proposal will follow APA style and will include an introduction, statement of hypotheses, methods section (with all relevant parts), and proposed analysis used to answer the hypothesis. Because this is a research proposal, students must balance reviewing relevant literature with the space requirements. Papers will be evaluated both on review of the literature and on the study proposed. As a part of the research proposal, students will use class time to share their ideas and get feedback from peers to assign them in designing a strong study. Students are expected to have generally completed their review of the literature at that time so that they can answer questions from peers. Students will provide a visual aid (no handouts to peers needed) of their study objectives and anticipated hypotheses, as well as their methods. This process is meant to be collaborative and participation in this aspect of the research proposal is worth 5% of the total grade or 1/5th of the research proposal grade. (25%)
	Preparation and presentation of foundational ideas during class collaboration day
	/5

	Appropriate length and editing (including references) in APA format
	/2

	Review of Literature
	/5

	Hypotheses
	/2

	Proposed Participants (including inclusion and exclusion criteria, sample size, etc.)
	/2

	Measures and Procedures
	/7

	Proposed Analyses
	/2

	Total
	/25



