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Contact Information 
Jamie Walkup walkup@gsapp.rutgers.edu 212-518-3091 (call or text).   Office hour:  Monday 6-

7 pm A209 or be appointment 

 

Class Assistant:  Sara Hameed sh1934@gsapp.rutgers.edu 

 

Time 
Mondays 2-4:45 pm 

 

Location 
Room  

 

Course Objectives 
Adult Psychopathology introduces the student to the lawful aspects of mental functioning as 

these express themselves in various forms of mental abnormality, disorder, and distress.  The 

student will be exposed to:  

 

• Central concepts important in the description, classification, and treatment of 

psychopathology, including relevant aspects of the historical and cultural context of 

major categories of psychiatric disorder 

• Important contributions in general psychological theory and research that inform the 

understanding of psychopathology and human distress 

• Substantive scientific theories accounting for most important categories of 

psychopathology 

• Introduction to the use of the DSM-5 diagnostic system in the contemporary health care 

system 

• Practical introductions to empirically-supported diagnostic and severity measures 

• The broader human context of diagnosis, including both the individual client’s  

pychosocial setting and larger social-contextual factors.   

 

While treatment will be touched on in Adult Psychopathology, it should be understood that 

intervention is the focus of most other course offerings in the GSAPP curriculum.  The primary 

 
1 The content and organization of this course was developed over almost 20 years of teaching jointly with my late 
colleague, Jim Langenbucher.  It’s as much his as mine, and his contribution is gratefully acknowledged. 
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focus of Adult Psychopathology is, by contrast, experimental and descriptive psychopathology, 

with an emphasis on understanding the sources, mechanisms, and processes of a variety of 

psychiatric illnesses, rather than on intervention.  

 

In the past, many GSAPP students have found this course to be one of the most demanding of 

their graduate career. The subject matter is wide-ranging and diverse. Many facts need to be 

learned.  Student evaluations indicate most people who take the course enjoy it and believe they 

learn a lot. I believe the information contained in this course provides an essential foundation for 

your future practice of professional psychology.  You will find the central position of 

psychopathology represented on the comprehensive exams, which are just around the corner, and 

on the state licensing exam, which, if you work hard, you will take in 5 to 7 years.   

 

Teaching Methods 
 

Eight instructional modes are used. These include lectures, interactive group exercises, readings, 

video sources, web-based resources, field laboratories (when possible), directed student class 

presentations and papers, and group projects.  The format for each disorder typically includes 

material on: 

 

• Epidemiologic patterns of the psychopathologies being discussed 

• The etiology and clinical picture of the disorders 

• Research on the basic psychological and biological/brain mechanisms and processes 

operative in the disorder 

• Examples taken from life 

• A customized glossary of terms 

• DSM 5-TR diagnostic criteria for the disorders and important additional experimental or 

historical criteria, where applicable, and  

• Valid and reliable interviews, instruments, or clinical techniques used to assess the 

presence, severity and complications of the disorders. 

• Periodic diagnostic practice exercises applying diagnostic criteria 

 

Class Format 

 
This class is planned for face-to-face instruction; however, on rare occasions, some portions may 

be online, including synchronous or asynchronous speaker presentations.  We will ordinarily be 

present in class together for speakers who address us online.  Exceptions will be announced. 

 

A successful class will require patience, flexibility, and a willingness to work together to solve 

problems. You may provide input about what is and isn’t working, although of course constraints 

may nevertheless limit the scope of adaptations. 

 

Readings 
 

Major Text: 

 



1. Required:  American Psychiatric Association (2013).  Diagnostic and Statistical Manual 

of Mental Disorders:  5th Edition TR.  Washington DC: American Psychiatric 

Association.   If you have a 20th century affinity for actual books, and cash on hand, there 

is a hardcover version, and used versions can be picked up at a discount.  If not, an online 

version is available.  You can go to the library homepage, and, in the quicksearch box, 

enter Diagnostic and Statistical Manual 5 TR.  https://dsm-psychiatryonline-

org.proxy.libraries.rutgers.edu/doi/book/10.1176/appi.books.9780890425787 

You can also locate through Psychiatry Online.   If you are off campus, you will be asked 

to login with your ID and password.  http://www.libraries.rutgers.edu/ 

2. Required:  DSM-5 or DSM 5-TR Overview.  An inexpensive laminated chart that can be 

quickly consulted.  Quickstudy has a version but there are others. 

3. Recommended but optional:  Kilgus, M. D., Maxmen, J. S., & Ward, N. G. (2016). 

Essential psychopathology & its treatment, 4th edition. WW Norton & Company.  (Note 

the diagnoses covered here are from the DSM 5, rather than the current DSM 5-TR; you 

will occasionally need to double check information with the canonical version, above.)  

Earlier editions are cheaper, and sections of it can be consulted so long as you check for 

updated diagnostic information. 

4. Optional:  Sue, et al. Understanding Abnormal Behavior, 12th edition. 

 

For most disorder modules, each student is expected to study the relevant sections in DSM 

and 2-3 required articles or overviews.  Please note that required reading assignments have been 

deliberately kept shorter than is typical in many programs.  However, in most cases, the lectures 

themselves will not be based directly on readings from major texts.  You are urged to identify a 

few modules where you make an effort to read more than is required. 

 

If you find that any of the material is difficult for you, and you think your undergraduate 

preparation may have been inadequate, you should do two things.  One is to let me know, early 

in the term.  I am confident that everyone accepted to GSAPP is more than capable of doing the 

work, but I also know that some of you may not be used to the demanding pace of graduate work 

here, and/or may have undergraduate preparation in other areas. It is to your credit to recognize a 

problem and speak up.  Second, you may want to supplement your course reading with a good 

undergraduate-level textbook in abnormal psychology.  The textbook by Sue is one option.  

Another relatively recent one, updated for DSM-5 is: Kring, A.M., et al.  Abnormal Psychology, 

12th edition. Wiley.  

 

Additional required materials will be provided to you: 

 

• Langenbucher, J. & Walkup J.  Glossary of Technical Terms, Acronyms and 

Abbreviations Used in Adult Descriptive and Experimental Psychopathology.   

Piscataway NJ: Rutgers Center of Alcohol Studies. 

 

Class Readings 
  

Some readings are required of everyone.  Each module lists additional suggested supplementary 

readings.  They are optional.  They represent a quick snapshot of readings I think are important.  

Some are overview or review articles and merit sustained study.  Others are important largely 

https://dsm-psychiatryonline-org.proxy.libraries.rutgers.edu/doi/book/10.1176/appi.books.9780890425787
https://dsm-psychiatryonline-org.proxy.libraries.rutgers.edu/doi/book/10.1176/appi.books.9780890425787
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because they contain a noteworthy finding.  Still others are “classics,” real game-changers, the 

heuristic and historical significance of which has been borne out by time.  The supplementary 

readings are a good place to go when it’s time to investigate further one of the course content 

areas, and, in the past, students have found them useful when taking the general and clinical 

comprehensive exams toward the end of their studies at GSAPP.  (You are probably aware that, 

at GSAPP, we push you quickly through the program and “the Comps” will be upon you before 

you know it.  Be smart, do at least some of the optional readings now so you don’t have to cram 

so much of it into your head the summer before the exams.) 

 

Access to Readings:   Copies of most required readings will be put on the course’s Canvas 

website and can be downloaded.  But you should understand that I do not view it as unduly 

onerous that graduate students might occasionally have to search out an article on their own.   

 

Internet:  The internet has lots of information and the syllabus includes several links. I make an 

effort to cull out those that don’t work but if you run across one, just let me know. The syllabus 

and class lectures include a variety of websites, ranging from videos of traditional grand rounds 

presentations to sites actively rejecting diagnostic classification.  Putting up a link does not of 

course imply agreement with the content of what you find there.  But even extreme opinions can 

be informative and provide a place to start.   

 

Course content priorities:  This course is intended to serve as a resource for future study.  As the 

size and detail of the syllabus makes clear, I deliberately give you far more information than you 

can reasonably be expected to learn in any depth during the fall term.  In the past, some students 

have experienced frustration because they approached this class as they would an undergraduate 

course, where a high degree of mastery of the full course content could be considered an 

appropriate goal.  For this course, you will work hard, but no matter how hard you work, you can 

be sure there will be much left to learn when you are done.  “Too much information” responses 

are natural, but risk adopting the wrong approach.  You are not expected to master every detail, 

but rather are expected, as soon-to-be professional psychologists, to understand your own 

strengths and particular interests, as well as your gaps in knowledge, and plan your learning 

accordingly. 

 

Adult Psychopathology has a well-earned reputation as a content-heavy course. I want to be 

certain that this abundance of information does not cause any confusion.  To some extent, the 

work of sorting out what is and is not important is part of the learning experience and is not time 

wasted.  You should keep in mind that the lecture represents my organization of essential 

material.  It is the instructor’s guide to the topic.  If confused, you should refer to any handouts.  

Typically, PowerPoint files are posted to Canvas after a class is completed.  

 

Theoretical Models. The modular approach adopted by this course keeps the focus on specific 

disorders.  In the first lecture or two we will discuss competing theoretical frameworks regarding 

psychopathology, but no general theory of psychopathology commands a consensus.  Many 

researchers doubt that the heterogeneous mix of disorders can be explained by a general theory.   

Importantly, in contrast to some psychologists, I view psychopathology as a distinct, if complex, 

area of research in its own right, not simply as an application of one or another 

psychotherapeutic orientation.  While the modular structure of the course keeps the focus on 



specific disorders, some more general or “transdiagnostic” models and themes are presented, 

often in the context of their application to a single disorder.  Connections will be made in 

discussion and as you master the material you will form opinions of the applicability of these 

more general models. 

 

Science base.  You will find that there are important topics where the evidence is skimpy at best, 

and others where it is insufficient to draw a confident conclusion.   You will also find that there 

are topics that were formerly thought to be largely settled, only to find that we knew less than we 

thought we did.   And, in years to come you will certainly find that some of what we now believe 

to be correct turns out to be mistaken or a half-truth.   That’s the way it works with science, and a 

reason you should view what you learn in this class as a beginning, rather than a conclusion, of 

your mastery of psychopathology. 

 

Quantitative and methodological interludes.  This course focuses on content, but from time to 

time I take a little time to cover some basic methodological and statistical issues that are relevant 

to understanding research we are covering.   Some of you already feel comfortable making sense 

of these issues, and all of you will get a chance to study them in more depth later.  For this 

course, you are only expected to learn enough to be an informed consumer.  I strongly suggest 

acquiring some kind of glossary or dictionary of statistics.  (A few basics are covered in the class 

glossary but the stat coverage there is skimpy and at times rudimentary.) 

 

Canvas 
 

The basic course structure is the result of considerable effort and student feedback over many 

years.  Nevertheless, updates on class plans will sometimes be posted for various reasons and it 

is your responsibility to check the Canvas site to keep up with any new developments.  You are 

required to have an email address and to use the Canvas site. If you use an email address other 

than the one assigned by Rutgers, you must make arrangements to have emails forwarded to your 

Rutgers account.  When information has been posted on the Canvas, or sent to an email address 

linked to Canvas, “I didn’t know” is not a valid excuse. 

 

Course Content and Your GSAPP Training 

For most of you, this is your first year in the program.  Reading through this section can 

help you see some ways that what we do in this class is related to the rest of your GSAPP 

training, and, ultimately, to the framework endorsed by APA.  To assist in making 

connections, I mark these linkage areas in various modules. 

Broad and General Psychology.   Psychopathology is a branch of psychology.  Many key 

findings require an understanding of general theories of developmental, cognitive, 

affective, biological and social psychology.  More fundamentally, everyone who 

struggles with a psychopathological condition is subject to the same laws that govern all 

mental activity.  Like everyone else, people with psychopathological conditions grow and 

age, think, feel, have social interactions, etc., and integration of general psychology is an 

important aspect of studying the whole person.   Your undergraduate education will have 

created a foundation in these areas but our lectures and assignments will frequently 

introduce and elaborate on general psychological theories when these are relevant.    



For some modules, a special section identifies a summary or review article from general 

or basic psychology.  These provide you with graduate level instruction, but may also 

overlap with material you have mastered already, depending on your background.  

Readings also appear throughout the syllabus, and can often be recognized by their 

source.  Annual Review articles, Psychological Bulletin, Trends in Cognitive Sciences.  

Examples include evolutionary models of emotion (important when considering both 

depression and anxiety); brain systems regulating approach/avoidance behavior 

(important for understanding processes contributing to mania, as well as anxiety); brain 

systems governing reward and incentive salience, particularly allostatic processes 

(emerging in the study of addictive disorders), the influence of hormones on social 

interaction (a relatively new research area helpful in understanding trust, reciprocity, 

aggression, and other social components related to some personality disorders); 

development of brain systems governing moral judgment (relevant to a major theory of 

psychopathy).   

Demographics and identity issues.  A professional psychologist needs to have a firm 

grasp of important facts related to human diversity, as well as an appreciation of the 

language and concepts used when psychologists discuss race, culture, ethnicity, gender, 

and sexuality.  While you will later have coursework specifically devoted to diversity 

issues, you should understand that they are relevant to a wide range of other courses as 

well, including this one. 

The course addresses these issues in three ways.  First, as we survey a variety of psychiatric 

disorders in the bulk of the lecture sessions, differences between and among ethnic, racial, 

gender, sexual-orientation, regional, economic and age-specific groups when found in the 

literature are discussed as they relate to the epidemiology, course, and outcome of disorders, as 

well as group differences in styles of clinical presentation and help-seeking.  Included here are 

considerations in which social structural and cultural issues may play a causal role in producing 

or prolonging symptomatology or dysfunction – i.e.  social determinants of health. 

Second, specific and customized lecture material is devoted to the DSM 5 approach to cultural 

differences, such as a 'how-to' section on the preparation of a cultural formulation. Research 

findings and models are presented that focus on distinguishing between psychopathological vs. 

cultural contributions to material that might otherwise be framed as "symptomatic." Also 

included is an examination of how DSM 5 has tried to tackle issues related to diversity, as well 

as ways in which participants in this process believe it may have fallen short of what is 

needed.  (Note, however, that as we will discuss, “culture” may not always be a sufficiently rich 

explanatory framework for understanding human differences.)  We will note, as well as draw on, 

additional systems that have been developed to envision and portray dimensions of identity 

broader than those used in the DSM system. 

Third, we pay attention to instances when human differences based in ethnicity, race, gender, 

sexual-orientation and/or age have been misconstrued as exemplars of psychopathology. (For 

example, an important role in the development of the modern diagnostic system was played by 

the debate in the 1970s about the status of homosexuality, and the development of a scientific 

and professional consensus against this view of sexual object choice as pathological.) 

In the past I have tried to arrange field visits to clinical settings which serve diverse populations, 



but I am not optimistic this will occur.  I nevertheless strongly encourage you to seek these out.  

(These idenity issues are often relevant to the live interview process (e.g., interpersonal 

interaction dynamics, style of clinical presentation and self-presentation).  They may also be 

relevant to the clinical care being provided to the patient interviewed.  These issues are 

integrated into the discussion as appropriate.) 

Statistics and Psychometrics.  Our study of psychopathology incorporates teaching several basic 

psychometric and statistical concepts.  While some knowledge is presupposed, based on your 

undergraduate preparation, I recognize some people have stronger backgrounds than others.  I 

supply additional reading, include many basic concepts in the course glossary, and embed 

material in lectures.  I am also happy to consult on knotty problems.    As my attention to 

teaching these is intended to provide a sound basis for investigation of various important topics, I 

do not expect full mastery and the focus is on concepts and consumer-focused interpretation, not 

hands-on calculation or application of principles (which are covered in other courses). 

Examples of possible topics include:  measures of agreement among raters, such as Cohen’s 

kappa; pros and cons of latent variable approaches; proper interpretation of odds ratios in 

quantifying risk; study of receiver operating characteristics (e.g., sensitivity, specificity, positive 

predictive value, and negative predictive value); models of mediation/moderation; differential 

item functioning as an item response theory-based approach to the choice of diagnostic criteria, 

and others.   

Integration of Course Content and Clinical Training.  While this course is not an intervention 

course, I nevertheless make a point of including elements that can help you with current and 

future clinical training in the program.   How to make a diagnosis is a prominent part in every 

module, and most modules provide high quality assessment instruments useful for this purpose, 

as well as for monitoring of clinical progress.   As you will see I both provide, and solicit from 

you, real life examples of symptoms, differential diagnosis, and the like, which can be drawn 

from your clinical placement, and I set aside specific opportunities to discuss integration between 

real life clinical practice and the class-room based instruction.  (Please also note that, as clinical 

material may be discussed, you ought not to make any recording of class material or 

presentations without explicit permission.  If you require access to a recording – for example 

because you have an accommodation that requires it – please speak to me and I will arrange.) 

Additionally, as we will see throughout, diagnosis is a fundamental tool of cross-disciplinary 

communication.  Many of you will be working in medical settings, with psychiatrists, non-

psychiatric physicians, and nurses, all of whom approach mental dysfunction using the models 

taught in this course.  Expert use of diagnosis and familiarity with the literature provide you with 

confidence, and a way to articulate the contribution of psychology in terms familiar to those 

using medical frameworks. 

Relations to other GSAPP courses.   When you assess and formulate a patient’s presenting 

problems, you typically diagnose according to DSM 5 guidelines, which you learn in this class.   

You will build on diagnostic knowledge in your assessment training, in the Observation and 

Interviewing course (where you will learn a structured interview based on the DSM system), and 

the foundations courses for both psychodynamic and cognitive behavioral therapy.   You will 

also acquire here knowledge of basic mechanisms and processes that provide a foundation for 

such advanced courses as Dialectical Behavior Therapy (for borderline personality disorder), 

Serious Mental Illness (for schizophrenia and bipolar illness), or specialty courses concerned 

with Trauma, Eating Disorder, or Anxiety/Depression.  



Issues relevant to professional development and ethics arise in the course from time to time and 

provide an opportunity for discussion.  One example concerns how to balance the desirability for 

outreach to identify people with yet unidentified disorder vs. the negative consequences of some 

number of ‘false positive’ identifications (including personal and social consequences of 

labeling, exposure to possibly unneeded treatments, resource drain from other uses).  In the first 

lecture, and several modules, there are reasonable concerns to be raised about the medicalization 

of many types of individual differences or normal (if distressing or otherwise problematic) 

responses to adversity.    

Attention to the history of psychology and psychiatry provides context for many diagnoses.  

Sometimes history is important because discrete, specific research agendas grow out of historical 

events and movements, as has happened with the development of trauma theory in the context of 

post-war return of Veterans, the attention focused on sexual trauma by the women’s movement, 

or the approach to alcohol and drug problems promulgated by the 12-Step movement.  Other 

times, alternative views of a symptom may be best understood in the context of competing 

historical traditions (e.g., the conflict in psychiatry between the approaches of Kraeplin vs. 

Jaspers and Schneider). 

 

Requirements / Grading 
 

Overall, your final grade in the course is intended to reflect your grasp of the essential subject 

matter, the quality of your written work, and the level of skill and understanding apparent in your 

participation.  Every effort will be made to provide explicit standards and continuous feedback.  

 

I expect each of you to do excellent work in the course and will assign grades accordingly.  

Several different evaluation methods are used.  Your final grade will be based on the following:   

 

• Class participation (10 points) 

o Conformity to attendance policy, including advance notice, and timely 

arrangement to acquire make up materials. 

o Evidence of preparation before class.   

o Timely completion of all assignments. 

o Appropriate use of incomplete policy. 

o Adherence to the computer use policy and restrictions during class policy. 

o Articulate, informative contributions to team activities and presentations. 

o Participation in group exercises 

 

• Quizzes (worth 20 points):  Multiple choice and short answer quizzes will be assigned 

throughout the term.  Often these will be directly from a reading, the glossary, a lecture 

or the DSM.  Some classes include a quiz at the end.  However, you will have two 

chances to complete a quiz by the deadline (Quizzes are due at 11.59PM the day after 

class). You can consult sources, but do not help one another. If you do not submit a 

correct answer to a question, you get no credit for that item.  If you do submit a correct 

answer, you get the points assigned for that item.   

 

• Diagnostic vignettes.  (10 points) These will be used for in class individual and group 



activities, as well as take home assignments.  Credit is based on noting relevant 

information, showing sound logic, and submitting correctly prepared forms.  Your 

diagnosis need not be correct for you to receive full credit.   

 

• Reading summaries, slides, and video (20 points) 

o Preparation of individual reading summary, slides, and video by deadline, in 

correct format.  Clear, accurate representation of reading in summaries.  

o Preparation, recording, and providing a short video on the assigned reading using 

5 or fewer slides. 

 

• First Person Account Diagnostic Paper (20 points).  (Note:  Can be rewritten and 

resubmitted prior to last day of class to improve your grade if you like.) 

 

• Individual Contribution to Final Project (20 points).  More detail is provided below, and 

in class. 

 

Occasionally I discover that an old reading on assignment sheet has been inadvertently left on 

the Canvas site or is mentioned somewhere.  I try to avoid this, but it has happened.  If there is 

any uncertainly whatsoever, you are responsible for checking the announcement site to see if 

there has been a notice, and, if necessary, checking with me to clarify expectations. 

 

Readings 

 
Individual Reading, Summary, and Recorded Presentation 

You will be asked to sign up for one summary of a reading. Based on this reading, you will 

prepare a written summary, and a recorded Zoom presentation using slides running between 

approximately 5 and 7 minutes (longer with permission) using 5 or fewer slides to summarize the 

content of the reading, comment on its significance for the class topic (e.g., disorder, symptoms, 

mechanisms, etc.), and pose one or two questions that might be of interest to the class.  You 

should upload material to me for grading and post a copy to be available to your classmates no 

later than or Saturday at 11:59 pm of the preceding weekend.    

 

Class Participation 
 

Classes follow a generally modular organization.  Many lectures are structured to be offered in a 

stand-alone fashion.  However, some basic ideas are offered in early modules that lay the 

foundation for future lectures.  For this reason, it's important to attend to each module and be 

well prepared by prior reading and study to participate. 

 

I introduce exercises in some course modules, so your active participation in class affects 

everyone's learning experience.   

 

By making “class participation” an important part of your grade, I mean to indicate to you the 

importance I place on it.  I want expectations to be clear, however; here is how I operationalize 

this concept. 

 



Reading:  While most classes are built around a lecture, adequate participation requires 

preparation prior to class and thoughtful attention during class.  Lectures may not be closely tied 

to a particular reading, but classes can drag on when the instructor asks a question and it is 

apparent people have not done the reading; so make every effort to be prepared, particularly 

when you have responsibility for a reading. 

 

Class Discussion Comments: If you present material, make every effort to speak plainly, 

avoiding technical jargon when it adds nothing, and try to focus on central points and themes.  

Excellent presentations exhibit an awareness of the difference between minor details and major 

points.  

 

Attendance:  Class attendance is expected, and, in the event of an unavoidable absence, you are 

responsible for giving me notice in writing and in advance unless, for some valid reason, 

advance notice is impossible.   The notice of unavoidable absence should include your plan to 

make up any missed work, and a proposed deadline for the completed work.   This rule applies to 

classes missed for religious observance, which should always be requested in advance, as well as 

to other, unanticipated absences. 

 

I must have an adequate opportunity to observe your performance as a class member in order to 

certify a satisfactory mastery of material and skill acquisition.  If accumulated absences from 

class reduce observational time so significantly that it becomes hard to make that judgment, then 

you could be asked to repeat the course.   While a guideline of three absences in one semester 

can provide grounds for you to repeat the class, you may be held to a different standard, even a 

stricter one, if you miss classes that are particularly important for valid assessment.  This 

standard may be enforced even when absences are excused. 

 

Atmosphere:  Almost by definition, a course in psychopathology sometimes touches on subject 

matter that is not easily discussed.  As individuals, you may sometimes need to anticipate that a 

module contains upsetting topics, and prepare yourself.  You may need to draw on support if 

necessary.  As a class, we will cultivate an atmosphere of mutual support, civility, respect, and 

professionalism.  All class participation is expected to be consistent with this atmosphere.   

 

Late submission of assignments.  An ability to complete work in a timely way, and meet 

deadlines, are important professional competencies.  But life can get complicated when 

unexpected or untoward events turn up uninvited.  Permission to turn in work past a stated 

deadline should be requested in advance, in writing, and the request must include a proposed 

new deadline.  The new deadline cannot ordinarily be changed, and if you fail to meet it without 

a further extension being granted, your work may not be accepted.   

 

Computer and internet use in class.  You can use your computer to take notes, or look for things 

on the course website, but do not use class time to check your emails, get score updates for 

sports events, or any purpose unrelated to class.   There is a break and you can use that time.  

As I view this rule as altogether clear, claims that it was not understood are unlikely to be 

credited.   

 

 



Paper 
 

First Person Account.  In addition to your weekly assignments, you are required to read at least 

one first person accounts for a person with major psychopathology and write a reaction paper 

on it.  A list of options will be provided, and you may suggest possibilities but these should have 

the types of information required by the write up and must be approved in advance by me. 

 

The paper should be 4-8 pages, double spaced.  Please use the sections itemized below as 

headings.  In the paper, you should: 

• briefly describe the person who is the focus of the book, including pertinent facts about 

their background (1-2 paragraphs);  

• identify at least two detailed descriptions of symptoms that were prominent.  Provide any 

relevant information on context, duration, overlaps between symptoms, etc. (be sure to 

include page references for symptom descriptions).  Include specific relevant diagnostic 

criteria from the DSM, and make clear how the group of symptoms you have identified 

do or do not meet explicit diagnostic criteria (3-6 paragraphs) 

• comment either on the significance of one of the two symptom for the disorder or how it 

affected the person’s functioning (3-5 paragraphs); and 

• give your reactions to the book (e.g., its interest and usefulness as a teaching tool; any 

thoughts about the author, his/her life, etc.; any elements that surprised you or differed 

from your expectations; any personal reflections on either the life described, or the book 

as a text) (variable length, depending on your choices). 

• Provide two discussion questions you think would be engaging for the class.  (All write 

ups must contain these two discussion questions.) 

 

Please note that you should finish reading your first-person books in time for the relevant 

class session.  Include in your write up a statement certifying that you completed the reading 

by the class date and upload it into Canvas.  Your written paper on the first-person account is 

due by the first class after Thanksgiving. 

 

Your file should be titled:  psychopathology.author surname.student surname.  For example:  

psychopathology.Styron.Walkup 

 

 

Reasonable Accommodation  

 
GSAPP is firmly committed to reasonable accommodation of disability-related needs.  Students 

entitled to this accommodation are encouraged to request assistance from the Office of Disability 

Services, and to provide the department, and instructors, with paperwork and communication 

from that office.  Experience teaches it is often wise to request these earlier in the term, rather 

than later.  See:  https://ods.rutgers.edu/ 

 

Academic Integrity 

 
All GSAPP students are responsible for knowing, and conforming to, principles of academic 



integrity, as specified in: http://academicintegrity.rutgers.edu/academic-integrity-policy/ 

 

Writing Assistance 

 
The need for clear, grammatical writing, free of needless typos, errors in citation, and the like, is 

something that will continue throughout your career.  The university provides resources for 

students who feel they need assistance in improving their writing.  It is your responsibility to 

make use of this help, should you need it.  You can contact:   

 

Shawn Taylor, Ed.D. 

College Avenue Learning Center 

Academic Building, Room 1247 

15 Seminary Place 

848-932-1662 

sktaylor@rutgers.edu 

 

Final Project 
 

Throughout the semester, your group should be meeting and working toward your presentation 

of the Final Project during the last two class meetings.  Presentations must include information 

that spells out contributions of participants. 

 

Contact: 
 

Jamie Walkup:  I am happy to set up out of class appointments.  I check my email frequently 

walkup@gsapp.rutgers.edu.   If you need to reach me by telephone, you can call me at 212-518-

3091.  Leave a voicemail identifying yourself if I don’t answer.  Do not under any circumstances 

leave messages on my GSAPP voicemail.  I do not check it. 

 

Sara Hameed (TA): [ please insert your contact information and any instructions]  

 

Lastly ….. 
 

Adult Psychopathology is designed to be a demanding course.  So if it seems that way, it means 

you are awake and paying attention.  But the course provides an essential foundation for your 

competence as a clinician.  I’m sure there have been plenty of times you have had to up your 

game and ask yourself to stretch.  As you’ll learn, the opportunity to draw back the curtain to 

scrutinize what science has taught us about the human mind in its complexity is worth your best 

efforts. 

 

If you find yourself fretting, keep in mind that, as you will hear again and again, we take 

admissions decisions very seriously at GSAPP.  You asked to be admitted to a first rate program 

and you have been.  Each of you represents an investment in the future of the profession, and the 

welfare of your future patients.  We chose you over a very large group of excellent candidates 

because we believe that you are up to the challenge.  If the voice in your head whispers “I can’t 

mailto:walkup@gsapp.rutgers.edu


do this” or “This is too much,” don’t give it too much credence.  We know a lot about what it 

takes to succeed in our program, and we think that, to the contrary, you most certainly can do it. 

 

While I take seriously requirements and deadlines, and “small stuff” questions have a role in 

evaluation, judgments about your competence are not primarily a ‘gotcha’ search for the sorts of 

‘small stuff’ deficiencies that all mortal souls possess.   As you see, I find the material extremely 

interesting.  I think you will too. 

 

  



 

Classes – NOTE:  subject to revision.  “?” indicates “not confirmed and subject to change” 

 

I make an effort to invite guest lectures and Q and A sessions with experts and clinician with 

knowledge of particular areas.  These require some juggling and negotiating.  When firm dates 

are established, class members will be notified. 

 

Date of schedule:  7.31.2025 NOT FINAL 
Class Date  Topics  

1 9/8  Intro 1  

2 9/15  Intro 2  

3 9/22  Malingering, Somatic Symptoms and related 

Disorders, Sleep-Wake Disorders?? 

 

4 9/29  Depressive Disorders  

5 10/6  Depressive disorders (continued) and Bipolar 

Disorders 

 

6 10/13  Schizophrenia Spectrum and related Psychotic 

Disorders 

 

7 10/20  Schizophrenia Spectrum and related Psychotic 

Disorders 

 

8 10/27  Substance-related and Addictive Disorders??  

9 11/3  Feeding and Eating Disorders ??  

10 11/10  Anxiety disorders OR OCD ??  

11 11/17  Neurocognitive Disorders  

12 11/24  Trauma and Stressor-Related Disorders  

13 12/1  Personality disorders  

14 12/8  Presentations  

15 12/15  Presentations  

     

 

 


