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Goals: The course has four primary goals:

1. To familiarize students with important recent trends in psychotherapy practice and research and the controversies that attend them;

2. To introduce basic principles and methods in psychotherapy that may apply across most disorders;

3. To provide a basic foundation in the current research literature on the efficacy of specific treatments for specific Axis I and Axis II disorders; 

4. To examine the “how-to” of several empirically supported treatments for mood, anxiety, and personality disorders in adults.

Format: The seminar will balance lecture and discussion. Students will be expected to have done the readings prior to class, and to discuss them by asking and answering questions, offering opinions, and debating issues. At times, this format will be supplemented with videotapes and role-plays of various interventions.

Readings: There is one required book for the course: 

D. H. Barlow (Ed.). (2008). Clinical handbook of psychological disorders (4th ed.). New York: Guilford Press.

Optional suggested books: 
Pryor, K. (1999). Don’t shoot the dog: The new art of teaching and training (revised ed.). New York: Bantam Books. (great easy read explanation of principles of reinforcement)

Beck, J. S. (1995). Cognitive therapy: Basics and beyond. New York: Guilford Press.

The other readings are reprints of journal articles and book chapters, and are available to download on the Sakai site for this course. 

Evaluations:


Grades will be based on class participation (10%), a report of a self-change project (30%), which is due Dec 5th, and a 15 to 20 page paper (double-spaced, including references) (60%), due Dec 9th. Papers should be in APA style. 
Self-Change Project – 30% 
To give you direct practice in implementing a behavioral treatment plan, you will choose some behavior of your own that you would like to change, and design and carry out a behavior modification program. The behavior does NOT need to be anything major: examples might include nail biting, procrastination, interrupting others, etc. Throughout the semester, you will carry out your program, collecting data as you go along and if indicated, adapting the program to increase its effectiveness. You should monitor the behavior for one week without specific attempts to change it. Decide how it best makes sense to measure the behavior (frequency, duration, intensity, etc.) Then begin your change procedures in week 2. You can modify your change plan as you go along if you wish. Your final paper should be written as a formal single-case design, including a literature review describing both the reason for intervention (such as the negative consequences of not exercising, for example) and our current knowledge regarding interventions for your particular problem, or problems similar to it; a methods section that includes a description of what you did and how you assessed what you were doing; a results section showing how it turned out; and a discussion section in which you review overall how your project went, problems that arose, what might be useful from this experience for future clients, etc. It is not important for the evaluation of your project whether or not the behavior changed. Target behavior due October 20th; draft of behavior mod plan due October 31st; final report on project due December 5th. 

 Review Paper – 60%. Provide an in-depth critical review of the research literature on one of the following:

1. Psychological interventions for a specific disorder (e.g. bulimia or panic disorder) or for a problem not defined as a psychological disorder (e.g. cancer-related stress, high-risk sexual behaviors) Provide a critical comparison of two or more types of treatment for the same disorder or problem for which there is at least some empirical support. You do not need to limit yourself to interventions or disorders discussed in the course. The review should address any conceptual and methodological limitations of the existing literature.

2). Use of one empirically-supported treatment approach across disorders or problems, e.g., Acceptance and Commitment Therapy, Dialectical Behavior Therapy, Mindfulness Meditation, Cognitive Therapy, Exposure and Response Prevention, Parent-Child Interaction Therapy. 
3). Theoretical Paper. Provide an in-depth analysis of a theoretically-driven topic, drawing on data to support your arguments or points. Example topics include whether or not the results of randomized controlled trials can be generalized to typical clinical settings, whether “common factors” across forms of psychotherapy are more powerful than specific interventions, or whether attempts directly to change cognition are ineffective. There are many other possibilities.
Schedule of Topics and Readings
Aug. 29: History of Psychotherapy Research and Empirically Supported Treatments
Bandura, A. (2004). Swimming against the mainstream: The early years from chilly tributary to transformative mainstream. Behaviour Research and Therapy, 42, 613-630.

Suinn, R., & Ronan, G. (Eds.) (2003). The past Presidents of AABT. The Behavior Therapist, 26, 329-353. 

The Behavior Therapist, 29, (2006, October, 147-166). Past Presidential reflections: 1991-2006.  

Barlow, D. H., Bullis, J. R., Comer, J. S., & Ametaj, A. A. (2013). Evidence-based psychological treatments: An update and the way forward. Annual Review of Clinical Psychology, 9, 1-27.
Sept. 5: Current Trends and Debates in Psychotherapy and Psychotherapy Research
Chambless, D. L, & Ollendick, T. H. (2001). Empirically supported psychological interventions: Controversies and evidence. Annual Review of Psychology, 52, 685-716. 

Rosen, G. M., & Davison, G. C. (2003). Psychology should list empirically supported principles of change (ESPs) and not credential trademarked therapies or other treatment packages. Behavior Modification, 27, 300-312. 

DeRubeis, R. J., Bortman, M. A., & Gibbons, C. J. (2005). A conceptual and methodological analysis of the nonspecifics argument. Clinical Psychology: Science and Practice, 12, 174-183.

Kazdin, A. E. (2005). Treatment outcomes, common factors, and continued neglect of mechanisms of change. Clinical Psychology: Science and Practice, 12, 184-188.

Wampold, B. E. (2005). Establishing specificity in psychotherapy scientifically: Design and eveidence issues. Clinical Psychology: Science and Practice, 12, 194-197.

Sept. 12: Basic Psychotherapy Skills and the Therapy Relationship


Norcross, J. C., & Lambert, M. J. (2011). Psychotherapy relationships that work II.   Psychotherapy, 48, 4-8.

Horvath, A. O., Del Re, A. C., Flückiger, C., & Symonds, D. (2011). Alliance in individual psychotherapy. Psychotherapy, 48, 9-16.
Elliott, R., Bohart, A. C., Watson, J. C., & Greenberg, L. S. (2011). Empathy. Psychotherapy, 48, 43-49.
Norcross, J. C., & Wampold, B. E. (2011). Evidence-based therapy relationships: Research conclusions and clinical practices. Psychotherapy, 48, 98-102.

Linehan, M. M. (1997). Validation and psychotherapy. In A. Bohart & L. Greenberg  (Eds.), Empathy reconsidered: New directions in psychotherapy (pp. 353-392). Washington, DC: American Psychological Association. 
Linehan, M. M. (1993a). Cognitive-behavioral treatment of borderline personality disorder (pp. 108-112; 202-204; 371-398). New York: Guilford Press.
Sept. 19: CBT: Conceptual Models; Reinforcement Procedures & Exposure Procedures
Goldfried, M. R., & Davison, G. C. (1994). Clinical behavior therapy (Expanded  ed.). New York Wiley. Chap. 1 The Essence of Behavior Therapy, and Chap. 2 Conceptual Issues in Behavioral Assessment. 

Linehan, M. M. (1993a). Chap. 9 pp. 253-372 (Behavioral Analysis). 

Goldfried, M. R., & Davison, G. C. (1994). Clinical behavior therapy (Expanded  ed.), Chap. 6 (pp. 112-135). Systematic Desensitization.

Linehan M. M. (1993a). Chap 11, pp. 343-357. (Exposure-based Procedures)

(Optional: Pryor, K. (1999). Don’t shoot the dog: The new art of teaching and training (revised ed.), Chaps. 1-4. New York: Bantam Books.)
Sept. 26:  Class Cancelled
Oct 3: Behavioral Activation Treatment of Depression
Dimidjian, S., Martell, C. R., Addis, M. E., & Herman-Dunn, R. (2008). Behavioral 
activation for depression. In D. H. Barlow (Ed.). Clinical handbook of psychological disorders (4th ed.). New York: Guilford Press. Chap. 8, 328-364. 
       Kanter, J. W., Manos, R. C., Bowe, W. M., Baruch, D. E., Busch, A. M., & Rusch, L. C. 

(2010). What is behavioral activation? A review of the literature. Clinical Psychology Review, 30, 608-620.
Oct. 10: Cognitive Restructuring Procedures, Depression, PTSD
Resick, P. A., Monson, C. M., & Rizvi, S. L. (2008). Posttraumatic stress disorder. In Barlow 
(2008), Chap. 2, 65-122. 
Young, J. E., Rygh, J. L., Weinberger, A. D., & Beck, A. T. (2008). Cognitive therapy for depression. In Barlow (2008), Chap 6, 250-305.
Oct 17: Skills-Training Procedures (and continue Cognitive Restructuring)
       Linehan, M. M. (1993b).  Skills training manual for treating borderline personality disorder.  New York: Guilford Press.
pages 31-37 (general info on skills training)

Chapter 8: Interpersonal effectiveness skills (pp. 70-83)

Interpersonal effectiveness handouts and homework sheets (pp. 115-133)
Oct. 24: Panic Disorder and Obsessive-Compulsive Disorder
Craske, M. G., & Barlow, D. H. (2008). Panic disorder and agoraphobia. In Barlow (2008), Chap 1, 1-64.
Franklin, M. E. & Foa, E. B. (2008). Obsessive-compulsive disorder. In Barlow (2008), Chap 4, 164-215.
Oct. 31: Social Phobia and Unified Protocol for Mood and Anxiety Disorders
Turk, C. L., Heimberg, R. G. & Magee, L. (2008). Social anxiety disorder. In Barlow (2008), Chap 3, 123-163.
Allen, L. B., McHugh, K., & Barlow, D. H. (2008). Emotional disorders: A unified protocol. In Barlow (2008), Chap 5, 216-249.

Nov. 7: Interpersonal Therapy for Depression; Treatment of Bipolar Disorder
Bleiberg, K. L., & Markowitz, J. C. (2008). Interpersonal psychotherapy for depression. In Barlow (2008), Chap 7, 306-327.

Miklowitz, D. J. (2008). Bipolar disorder. In Barlow (2008), Chap 10, 421-462 
Nov. 14: Personality Disorders and Eating Disorders

Linehan, M. M. & Dexter-Mazza, E. T. (2008). Dialectical behavior therapy for borderline personality disorder. In Barlow (2008), Chap 9, 365-420.
Fairburn, C. G., Cooper, Z., Shafran, R., & Wilson, G. T. (2007). Eating disorders: A transdiagnostic protocol. In Barlow (2008), Chap 14, 578-614.
Nov. 21: No Class – Instructor away at conference
Nov. 28: No Class - Thanksgiving

Dec. 5: Mindfulness and Acceptance Based Treatments

Keng, S. L., Smoski, M. J., & Robins, C. J. (2011). Effects of mindfulness on psychological 
health: A review of empirical studies. Clinical Psychology Review, 31, 1041-1056.
     Hayes, S. C., Pistorello, J., & Levin, M. E. (2012). Acceptance and commitment therapy as 
a unified model of behavior change. The Counseling Psychologist, 40, 976-1002.
Teasdale, J. D., Segal, Z. V., Williams, J. M. G., Ridgeway, V. A., Soulsby, J. M., & Lau, M. A. (2000). Prevention of relapse/recurrence in major depression by mindfulness-based cognitive therapy. Journal of Consulting and Clinical Psychology, 68(4), 615-623.

Kristeller, J. L., Baer, R. A., & Quillian-Wolever, R. (2006). Mindfulness-based approaches to eating disorders. In R. A. Baer (Ed.), Mindfulness-based treatment approaches: Clinician's guide to evidence base and applications (pp. 75-91). San Diego, CA: Elsevier Academic Press.

Witkiewitz, K., Marlatt, G. A., & Walker, D. (2005). Mindfulness-based relapse prevention for alcohol and substance use disorders. Journal of Cognitive Psychotherapy: An International Quarterly, 19, 211-228.
