Troy University
College of Education Counseling Programs

Master Syllabus—CACREP 2016 Standards

~Educate the mind to think, the heart to feel, the body to act ~ 
(TROY Motto 1887)
Course Number:
PSY 6670



Course Title:

Diagnosis and Treatment Planning

Semester Hours:
3

Pre-requisites:
PSY 6669

Instructor: Joel K. Fairbanks, Ph.D.  (850) 384-4125 (cell phone)
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Email: Jfairbanks@troy.edu; http://spectrum.troy.edu/jfairbanks/ 
Approved Delivery Models

This course is approved for face-to-face delivery.

Catalog Course Description

A course designed to assist mental health professionals in the understanding and application the DSM diagnosis system (current edition of the Diagnostic and Statistical Manual of Mental Disorders [DSM V]).  Also included is a comprehensive treatment planning strategy for development statements of behavioral symptoms, short-term objectives, long term goals and therapeutic interventions.  Psychopharmacology treatment interventions are covered.

Goals and Objectives

The Counseling Programs are designed to provide quality academic programs that emphasize meaningful and practical learning experiences in preparing students to be innovative, informed, reflective decision makers. In addition, this course provides the opportunities for students to demonstrate knowledge of the following objectives:

Course Objectives

1. Students will be able to demonstrate the use of the DSM (latest edition) in formulating a diagnosis of mental and emotional disorders including the use of the DSM V system. They will be able to discuss differential diagnoses with a multidisciplinary team of collaborating professionals. CMHC(6) L.1, L.2

2. Students will gain further understanding of intake interview procedures, assessment techniques and record keeping for various diagnoses.  CMHC(6) C.1, C.2

3. Students will be able to conceptualize an accurate multi-axial diagnosis of disorders and  illustrate treatment plan designs for various conditions and work with various populations in varied agencies. CMHC(6) C.1, C.2. D. 1, D.2, D.5, E.1, E.2, K.1, K.2, L.1, L.2

4. Students will understand and learn to apply appropriate diagnostic and treatment procedures for different client populations, such as individuals, married couples and families. CMHC(6) K.1, K.2, L.1, L.2

5. Students know and understand the principles of the diagnostic process, including differential diagnosis, and the use of current diagnostic tools such as the current edition of the DSM. CMHC(6) K.1

6. Students understand the established diagnostic criteria for mental and emotional disorders, and can describe treatment modalities and placement criteria within the continuum of care.  CMHC(6) C.8, K.2

7. Students understand the effect substance use disorders co-occurring with medical and psychological disorders. CMHC(6) K.3

8. Students know and understand potential biases and relevance of commonly used diagnostic instruments and tools with the multicultural populations.  CMHC(6) K.4

9. Students know and understand the appropriate use of diagnoses during crises, disasters and trauma causing events and are able to differentiate between developmentally appropriate reactions and clinical diagnoses during these times. CMHC(6) K.5,. L.3. 

Legend CACREP Clinical Mental Health Standards (CMHC)

Approved Texts:

Klingus, Maxmen, and Ward.  Essential Psychopathology & Its Treatment (4th Edition), New York: W.W. Norton & Company.  ISBN: 978-0-393-71064-9
American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition.  Washington, DC:  American Psychiatric Association.\\Strongly Recommend the DSM5 Desk Reference(Spiral Bound Edition) ISBN:978-0-89042-556-5
Optional Texts:

Preston, J.D., O’Neal, J.H., and Talaga, M.C. (latest edition). Handbook of clinical psychopharmacology for therapists.  Oakland, CA:  New Harbinger Publications, Inc. 
Barlow, D.H. & Duran, M. (latest edition).  Abnormal psychology: An integrative approach. Thompson Advantage Books (loose-leaf version with CD-ROM and Info Trac).  Wadsworth-Thompson.

Other Materials:

Students enrolled in this course are required to purchase Live Text and Must have access to a computer and internet.  Students enrolled purchase Live Text the same as purchasing a text book.  You need only purchase Live Text ONCE.  Live Text will be good for all of the classes required for the CP degree.  Live Text is good for 5 years and cannot be shared.  If you have purchased Live Text in a previous term or semester you do not need to purchase it again.
Course Requirements and Learning Activities:
Methods of Instruction:

Methods of instruction may include, but not limited to: lectures, discussion, field trips, videos, guest speakers, modeling, and computerized/internet instruction. 
Attendance:
In registering for classes at the university students accept responsibility for attending scheduled class meetings, completing assignments on time, and contributing to class discussion and exploration of ideas.

In cases of inclement weather or other emergency conditions, the Office of Executive 
Vice Chancellor and Provost will announce cancellation of classes through the local and regional media as well as through the University’s web site.

Students should not plan on missing a class because of the intensity of the term and the material we are required to cover. An absence is an absence regardless of whether it is excused or not.  Students may miss one class without it affecting their overall grade. Two absences will demote your final grade, at least, by one letter. If a student is absent three times, the instructor will strongly encourage the student to withdrawal from the course and retake when it is more conducive to the student’s schedule. Excessive tardiness will affect your overall grade (Three tardies equal one absence). If you miss a class, it is the student’s responsibility to contact another student about what they missed and to obtain any notes and/or handouts that were given.
Class participation and Exercises:
There will be opportunity for student discussion of ethical issues and legal issues during each class. In-Class Learning Opportunities will include an unannounced assignment that will require consideration and understanding of the main themes of the chapters. You must be present in class to participate in these assignments.  Examples of possible learning opportunities may include but are not limited to: quizzes, video reaction paper, in-class debates, an essay question, an observational activity, researching a topic, group activity, etc.
Class Schedule:

	Week 1
	Class introductions, review syllabus,           

DSM and Intro to Treatment Planning

	Week 2
	Read and be ready to discuss Ch. 1 - 8

	Week 3
	Read and be ready to discuss Ch. 10 LIVETEXT ASSIGNMENT 1 (due)

	Week 4
	Read and be ready to discuss Ch. 11       Midterm Exam (in class)

	Week 5
	Read and be ready to discuss Ch. 12     LIVETEXT ASSIGNMENT 2 (due)
                                                                    Class Presentations

	Week 6
	Read and be ready to discuss Ch. 13 - 16  Class Presentations 

	Week 7
	Read and be ready to discuss Ch. 23, 25   LIVETEXT ASSIGNMENT 3(due)
                                                                   Class Presentations

	Week 8
	       MAJOR PAPER (Due) 

                                                                    Class Presentations

	Week 9
	        Final Exam (in class)                       


1) The Class Presentation will be based on your major paper topic and will be 15-20 minutes in length of a theoretical understanding of a particular disorder and treatment plan with appropriate interventions based on this understanding. You can be as creative as you would like with this assignment. You are to think of yourself as a counselor as you approach this and your audience is other mental health professionals who are there to learn from your expertise.
Oral Presentation Rubric:
	Categories/ Grade
	A
	B
	C
	D

	Content/ Organization
	Clear purpose

Major ideas summarized in logical sequence
	Not as clear to follow, choppy
	Speaker jumps around, inconsistent
	Little to no sequence of information

	Subject/ Knowledge
	Student demonstrates full knowledge of subject
	Student does not elaborate on questions about subject
	Student uncomfortable w/ questions about topic
	Student does not have clear grasp of information

	Graphics
	Graphics explain and reinforce
	Graphics only relate to information
	Graphics rarely support text and presentation
	Superfluous or no graphics

	Mechanics
	No misspellings or grammatical errors
	No more than 2 errors
	No more than 3 errors
	No more than 4 errors in presentation

	Creativity/ Delivery
	Original presentations, captures attention
	Some originality, good variety of material
	Little or no variation and originality
	Repetitive, insufficient use of material and media

	Length of Presentation
	Within time limit
	Within 4 minutes of time limit
	Within 6 minutes of time limit
	Within 10 minutes of being too long or short


2) The Major Paper assignment should be 7-10 pages in APA style, with at least 3 references from professional journals. You are to approach this assignment as if you are already a counselor and create a hypothetical scenario from a source (fiction or non-fiction).  Choose a disorder which you would be challenged to work with (in other words, think of the disorder which would be the most difficult for you to work with). 
a. Focus on your understanding of the diagnosis (e.g., etiology, prognosis, treatment modalities, alternative treatments, psychopharmacology, etc.). Tie in information from your text on Clinical Psychopharmacology for Therapists, as well as the DSM-V.

b. You will need to provide an explanation of a differential diagnosis for the disorder you are writing about and justify why you ruled-out other diagnosis.

c. Provide a critique of the literature reviewed for this particular diagnosis.

d. Review literature that suggests alternatives to the use of the DSM-V diagnostic categories. What are the benefits and limitations of the alternate paradigm you researched? As a counselor, how might you use the alternate philosophy?

e. Include an “Implications for Counselors” in your paper, stating how your research conclusions may benefit your professional colleagues.  

Group Case Evaluation Presentations: Groups will evaluate case histories (to

be given in class). For each case, the groups will complete the following:

a. DSM-V diagnosis

b. Other clinical and/or psychosocial factors to consider
c. A summary of any ethical and legal issues pertinent to the case

d. A detailed Treatment with appropriate interventions
Papers are graded on the following sections:

APA Format, grammar, composition, and organization, formal writing style              
Grammar, knowledge, understanding, and integration of material              

Flow of content, synthesis and critical analysis of paper (see Bloom’s Taxonomy)                                     

Length, bibliography, and relevancy of references 
APA Writing Style:

Please take advantage of the Troy University Writing Center (trojan.troy.edu/writingcenter/links.html) 

	
	The writing center is available to all students and provides links to Other Resources. Documentation Styles | Reference Sites | Grammar/Composition Literature Resources | ESL | Additional Resources.


Below are some helpful websites to help you learn how to write your paper in APA style:
www.sas.upenn.edu/cwic (Helpful resources for presentations and preparation in general)
http://www.wright.edu/~martin.maner/rptemp.htm  (APA template for research paper)

http://owl.english.purdue.edu/owl/resource/560/01/  (APA formatting and style guide)

http://my.ilstu.edu/~jhkahn/APAsample.pdf  (Sample paper in APA format)

www.apastyle.org/fifthchanges.html  (APA 5th Edition Publication Manual Changes) 

http://webster.commnet.edu/apa/apa_index.htm  (A Guide for Writing Research Papers based on American Psychological Association (APA) Documentation) 
APA review form (Sample paper) is found on http://spectrum.troy.edu/mmatise (once on website, click “new student”; then click “home” at the top of the page, under “new student stuff”; then click “CP6600- Professional Orientation & Ethics”; then click “other stuff” to the left of the page; then click on “APA” in the middle of the page. You will see “Templates” for APA style. 
Midterm Exam:
An exam utilizing disorder and treatment planning with essay questions will be given. 

Final Exam: 

An exam utilizing disorder and treatment multiple-choice and essay questions will be given.

	METHOD OF EVALUATION:
           Live Text Activities

           Research Paper                          
Presentation

Midterm Examination

Final Examination
	15% 20% 15% 25% 25%



ASSIGNMENT OF GRADES
90-100=A; 80-89=B; 70-79=C; 60-69=D; Below 60=F
METHOD OF INSTRUCTION
Interactive lecture, small group discussion, case studies, DVD’s, videos, and training vignettes. 
Academic Misconduct:

Students should refer to the Standards of Conduct section of the Oracle, the student handbook for policies regarding misconduct.

INCOMPLETE GRADE POLICY
An incomplete grade indicates that a student has not completed all of the assigned class work or has not taken all class examinations, but is otherwise passing the course. Only the instructor can determine whether an incomplete grade is justified. It cannot be automatically assigned, but rather must be requested by the student by submitting to the instructor the Petition for and Work to Remove an Incomplete Grade form. If the Petitions are approved, a signed copy will be mailed to the student. An “I” can never be used in lieu of an “F” nor can an “I” be assigned because of excessive absences.

It is the student’s responsibility to contact the instructor regarding the deadline for completing all course requirements. Any student who receives a grade of Incomplete must adhere to the work completion deadline set by the instructor, not to exceed the end of the following term. This deadline applies whether or not the student re-enrolls for the semester following the assignment of the incomplete grade (s). Failure to clear the incomplete within the specified time will result in the assignment of a grade of “F” for the course.
MAKE-UP WORK POLICY
All classes missed must be made up, regardless of whether the absences were excused or unexcused. Make-up assignments will be given by the instructor on an individual basis.
INTERNET
You may be expected to use the Internet as part of your course work, as determined by your instructor.

STANDARD OF CONDUCT:
The commission or the attempt to commit any cheating and/or plagiarism are in violation of the Standard of Conduct stated in the Troy University – Florida Region Student Handbook, and may be disciplined up to including suspension and expulsion. Plagiarism is the passing of of the thoughts or works of another as one’s own. Plagiarism involves giving the impression that a person has thought, written, or produced something that has, in fact been borrowed from another. Plagiarism may result from poor technique of citation or more serious cases as: copying the work of another person; submitting the work of another person; or closely paraphrasing a piece of work without due acknowledgement.

Question about plagiarism? Go to http://uclibrary. troy. edu/he lp/he lps-plagiarism. htm 
Laboratory Experiences:
There are no laboratory experiences for this class. All group experiences will be in-class.
ACTIVITY I:  DIAGNOSIS AND TREATMENT PLAN
Assume the assigned character from a movie assigned by your professor is pursuing outpatient counseling with you.  Create a treatment plan, including wrap around services, for him/her using the following:

A. Identify symptoms, duration, severity and precipitant factors; Including key information that needs to be assessed during Intake/Psychosocial History.
B. Provide a complete DSM-5 diagnosis; 

C. Recommend appropriate social, community, family and interagency support networks; Including possible referrals or further testing required for diagnosis and treatment planning.
D. Explain what multicultural issues (including racism, discrimination, sexism, power, privilege, etc.) might be of concern. 

Grading Rubric for Activity I
	Topic

Standard

Assignment/

Assessment
	1

0—59%

No Understand
	2

60—69%

Below Avg. Under.
	3

70—79%

Average Under.
	4

80—80%

Mastery
	5

90—100%

Exceptional 

Under.

	Activity I-A: Symptoms
CMHC(6) C.2, C.8, D.1, D.5, H.1, K.1, K.2, K.4, L.1, L.2

	Demonstrates no understanding of identifying symptoms, etc.
	Demonstrates  below average understanding of identifying symptoms, etc.
	Demon-

strates average understanding of identifying symptoms, etc.
	Demonstrates mastery of ability to identify symptoms, etc.
	Demonstrates exceptional ability to identify symptoms, etc.



	Activity I-B: DSM-5 Diagnosis
CMHC(6) D. 1, D.2, K.1, K.2, K.3, K.4, L.1, L.2

	Demonstrates no understanding of a DSM-5  diagnosis
	Demonstrates  below average understanding of a DSM-5 diagnosis
	Demon-

strates average understanding of DSM-5  diagnosis  
	Demonstrates mastery understanding of DSM-5 diagnosis  
	Demonstrates exceptional understanding of DSM-5 diagnosis 


	Activity I-C: Referral/

Consultation
CMHC(6) C.1, C.2, C.8, D.5,
	Demonstrates no understanding of referral/
consultation with appropriate social, community, family and interagency support networks

	Demonstrates below average understanding of referral/
consultation with appropriate social, community, family and interagency support networks
	Demonstrates average understanding of referral/
consultation with appropriate social, community, family and interagency support networks
	Demonstrates mastery understanding of referral/
consultation with appropriate social, community, family and interagency support networks
	Demonstrates exceptional understanding of referral/
consultation with appropriate social, community, family and interagency support networks

	Activity I-D:
Multicultural Understanding CMHC(6) E.1, E.2, E.3

	Demonstrates no understanding of what multicultural issues (including racism, discrimination, sexism, power, privilege, etc.) might be of concern
	Demonstrates below average understanding of what multicultural issues (including racism, discrimination, sexism, power, privilege, etc.) might be of concern
	Demonstrates average understanding of what multicultural issues (including racism, discrimination, sexism, power, privilege, etc.) might be of concern
	Demonstrates mastery understanding of what multicultural issues (including racism, discrimination, sexism, power, privilege, etc.) might be of concern
	Demonstrates exceptional understanding of what multicultural issues (including racism, discrimination, sexism, power, privilege, etc.) might be of concern

	Activity I: Diagnosis and Treatment Plan 


	No understanding of diagnosis, treatment planning, referral, consultation, and multicultural issues pertaining to diagnosis and treatment.
	Below average understanding of diagnosis, treatment planning, referral, consultation, and multicultural issues pertaining to diagnosis and treatment.
	Average understanding of diagnosis, 
treatment planning, referral, consultation, and multicultural issues pertaining to diagnosis and treatment.
	Mastery understanding of diagnosis, treatment planning, referral, consultation, and multicultural issues pertaining to diagnosis and treatment.
	Exceptional understanding of diagnosis, 

treatment planning, referral, consultation, and multicultural issues pertaining to diagnosis and treatment.


Activity II:  DO A CLIENT MAP
Complete a DOACLIENTMAP style treatment plan for the identified client with the diagnosis of Schizophrenia, including the following:
A. Diagnosis
B. Objectives of treatment
C. Assessments or Referrals needed (e.g. neurological, psychological testing)
D. Clinician characteristics viewed as therapeutic
E. Location of treatment (e.g. hospital, outpatient)
F. Interventions to be used
G. Emphasis of treatment (level of directiveness; level of supportiveness; cognitive, behavioral, affective emphasis)
H. Nature of treatment (individual, couple, family, group)
I. Timing (frequency, pacing, duration)
J. Medications needed
K. Adjunct services (e.g. support groups, legal advice, education)
L. Prognosis
Grading Rubric for Activity II
	Topic

Standard

Assignment/

Assessment                      
	1

0—59%

No understanding
	2

60—69%

Below Average
	3

70—79%

Average
	4

80—89%

Mastery
	5

90—100%

Exceptional

	Activity I-A: Diagnosis
CMHC(6) C.2, C.4, D. 1, D.2, K.1, K.2, K.3, K.4

	Demonstrates no understanding of the diagnostic process.

	Demonstrates  below average understanding of the diagnostic process.

	Demon-

strates an average understanding of the diagnostic process.

	Demonstrates mastery of the diagnostic process.

	Demonstrates exceptional  understanding of the diagnostic process.


	Activity I-B: 
Objectives of Treatment
CMHC(6) C.2, D. 1, D.2, K.1, K.2, K.3, K.4

	Demonstrates no understanding of determining objectives of treatment

	Demonstrates  below average understanding of determining objectives of treatment.
	Demon-

strates average understanding of determining objectives of treatment.
	Demonstrates mastery of determining objectives of treatment.
	Demonstrates exceptional understanding of determining objectives of treatment.

	Activity I-C: 
Assessments
CMHC(6) C. 1, C.2, D. 1, D.2, K.1, K.2, K.3, K.4

	Demonstrates no understanding of assessments needed (e.g. neurological, personality)

	Demonstrates  below average understanding of assessments needed (e.g. neurological, personality)

	Demon-

strates average understanding of assessments needed (e.g. neurological, personality)

	Demonstrates mastery of assessments needed (e.g. neurological, personality)

	Demonstrates exceptional understanding of assessments needed (e.g. neurological, personality)


	Activity I-D: 
Clinician Characteristics
CMHC(6) E.1, E.2

	Demonstrates no understanding of clinician characteristics viewed as therapeutic

	Demonstrates  below average understanding of clinician characteristics viewed as therapeutic

	Demon-

strates average understanding of clinician characteristics viewed as therapeutic

	Demonstrates mastery of clinician characteristics viewed as therapeutic

	Demonstrates exceptional clinician characteristics viewed as therapeutic


	Activity I-E: 
Location of Treatment
CMHC(6) C.2, C.5, K.2, L.1, L.2

	Demonstrates no understanding of appropriate location of treatment (e.g. hospital, outpatient)

	Demonstrates  below average understanding of appropriate location of treatment (e.g. hospital, outpatient)

	Demon-

strates average understanding of appropriate location of treatment (e.g. hospital, outpatient)

	Demonstrates mastery of understanding of appropriate location of treatment (e.g. hospital, outpatient)

	Demonstrates exceptional understanding of appropriate location of treatment (e.g. hospital, outpatient)


	Activity I-F: 
Interventions
CMHC(6) C.2, C.8, D. 1, D.2, K.2, K.3

	Demonstrates no understanding of interventions to be used

	Demonstrates  below average understanding of interventions to be used

	Demon-

strates average understanding of interventions to be used

	Demonstrates mastery understanding of interventions to be used

	Demonstrates exceptional understanding of interventions to be used


	Activity I-G: 
Emphasis of Treatment
CMHC(6) C.2, D. 1, D.2, K.2, K.3

	Demonstrates no understanding of the emphasis of treatment (level of directiveness; level of supportiveness; cognitive, behavioral, affective emphasis)

	Demonstrates  below average understanding of the emphasis of treatment (level of directiveness; level of supportiveness; cognitive, behavioral, affective emphasis)

	Demon-

strates average understanding of the emphasis of treatment (level of directiveness; level of supportiveness; cognitive, behavioral, affective emphasis)

	Demonstrates mastery understanding of the emphasis of treatment (level of directiveness; level of supportiveness; cognitive, behavioral, affective emphasis)

	Demonstrates exceptional understanding of the Emphasis of treatment (level of directiveness; level of supportiveness; cognitive, behavioral, affective emphasis)


	Activity I-H: 
Treatment Modality
CMHC(6) C.2, C.8, D. 1, D.5, K.2

	No understanding of treatment modalities (individual, couple, family, group)

	Demonstrates  below average understanding of treatment modalities (individual, couple, family, group)

	Demon-

strates average understanding of treatment modalities (individual, couple, family, group)

	Demonstrates mastery  understanding of treatment modalities (individual, couple, family, group)

	Demonstrates exceptional understanding of treatment modalities (individual, couple, family, group)


	Activity I-I:
Timing 

CMHC(6) D. 1, D.4, E.3

	No understanding of therapeutic timing (frequency, pacing, duration)

	Demonstrates  below average understanding of therapeutic timing (frequency, pacing, duration)

	Demon-

strates average understanding of therapeutic timing (frequency, pacing, duration)

	Demonstrates mastery understanding of therapeutic timing (frequency, pacing, duration)

	Demonstrates exceptional understanding of therapeutic timing (frequency, pacing, duration)


	Activity I-J: 
Medications
CMHC(6) G.3, K.2

	No understanding of medications needed

	Demonstrates  below average understanding of medications needed

	Demon-

strates average understanding of medications needed

	Demonstrates mastery understanding of medications needed

	Demonstrates exceptional understanding of medications needed


	Activity I-K: 
Support
CMHC(6) C. 1, C.2, D. 1, D.2, D.5

	No understanding of adjunct services (e.g. support groups, legal advice, education)

	Demonstrates  below average understanding of adjunct services (e.g. support groups, legal advice, education)

	Demon-

strates average understanding of adjunct services (e.g. support groups, legal advice, education)

	Demonstrates mastery understanding of adjunct services (e.g. support groups, legal advice, education)

	Demonstrates exceptional understanding of adjunct services (e.g. support groups, legal advice, education)


	Activity I-L: 
Prognosis
CMHC(6) L.1, L.2, L.3

	No understanding of the prognostic process
	Demonstrates  below average understanding of the prognostic process
	Demon-

strates average understanding of the prognostic process
	Demonstrates mastery understanding of the prognostic process
	Demonstrates exceptional understanding of the prognostic process

	Activity II: DOACLIENTMAP
CMHC(6) C.1, C.2, C.4, C.5, C.8, D.1, D.2, D.4, D.5, E.1, E.2, G.3, K.1, K.2, K.3, K.4, K.5, L.1, L.2, L.3

	Demonstrates no understanding of treatment planning style/strategy
	Demonstrates below average understanding of treatment planning style/strategy
	Demonstrates average understanding of treatment planning style/strategy
	Demonstrates mastery of ability to create treatment plan
	Demonstrates exceptional ability to create treatment plan.


ACTIVITY III:  CRISIS INTERVENTION PLAN
The student will provide a crisis intervention plan for a Suicidal Patient with Major Depressive Disorder.
Grading Rubric for Activity III
	Topic

Standard

Assignment/

Assessment
	1

0—59%

No Understand
	2

60—69%

Below Avg. Under.
	3

70—79%

Average Under.
	4

80—80%

Mastery
	5

90—100%

Exceptional 

Under.

	Crisis Intervention Plan

CMHC(6) K. 1,3,5, L.3 
	Demonstrates no understanding of crisis intervention planning
	Demonstrates below average understanding of crisis intervention planning
	Demonstrates average understanding of crisis intervention planning
	Demonstrates mastery of ability for crisis intervention planning
	Demonstrates exceptional ability for crisis intervention planning


Student Directions—The student will submit the form entitled “CP 6670 Diagnosis & Treatment Planning Instructor’s Summary, Student Document” to the instructor in Live Text.

STANDARDS SUMMARY FORM

CACREP 2009 Standards—Section CMHC
	Topic

Standard

Assignment/Assessment

	1

0—59%

No under. 
	2

60—69%

Below Avg. Under.
	3

70—79%

Average

Under.
	4

80—89%

Mastery
	5

90—100%

Except.

	Activity I:
Multi-axial diagnosis

CMHC(6) C.1, C.2, C.8, D.1, D.2, D.5, E.1, E.2, E.3, H.1, K.1, K.2, K.3, K.4, L.1, L.2

	Demonstrates no understanding of a comprehensive DSM-5 diagnosis


	Demonstrates below average understanding of a comprehensive DSM-5  diagnosis


	Demonstrates average understanding of a comprehensive DSM-5 diagnosis


	Demonstrates mastery understanding of a comprehensive DSM-5 diagnosis


	Demonstrates exceptional understanding of a comprehensive DSM-5 diagnosis



	Activity  II
DOACLIENT MAP

CMHC(6) C.1, C.2, D.1, D.2, D.5, E.1, E.2, K.1, K.2, K.3, K.4, K.5, L.1, L.2
	Demonstrates no understanding of diagnosis using core questions or creation of treatment plan
	Demonstrates below average understanding of diagnosis using core questions or creation of treatment plan
	Demonstrates average understanding of diagnosis using core questions or creation of treatment plan
	Demonstrates Mastery of ability to diagnose using core questions and creation of treatment plan
	Demonstrates exceptional ability to diagnose using core questions and creation of treatment plan

	Activity III
Crisis Intervention Plan
CMHC(6) K.1, K.3, K.5, L.3
	Demonstrates no understanding of creation of crisis intervention plan
	Demonstrates below average understanding of crisis intervention plan
	Demonstrates average ability to create a crisis intervention plan
	Demonstrates mastery of ability to create a crisis intervention plan
	Demonstrates exceptional ability to create a crisis intervention plan


Remediation:

Students who do not meet the required level of mastery on a common assignment will be remediated prior to the end of the semester by the course instructor.

Evaluation

Evaluation methods may vary by instructor.

To pass the course, students must demonstrate knowledge and ability as specified by course objectives, assignments, assessments and activities.
Plagiarism Policy:

Faculty teaching courses in the College of Education must include the definition of plagiarism  below and the paragraph that follows in each syllabus. Following this information, instructors should clearly state the consequences for plagiarism. The consequences outlined in the syllabus must meet the guideline outlined in the current edition of the Oracle.
Information placed in each course syllabus:
The College of Educations defines plagiarism as:

· Three consecutive words that are not common professional language used from another source without quotation

·  Rephrasing another author's words without appropriate citation

·  Using another author's ideas or data without appropriate citation

·  Submitting another author's or student's writing as one's own

· Directly quoting a source without using appropriate APA or MLA style (whichever is required by the instructor) citation to show that it is a direct quote.  

· Intentionally taking information from a source and not giving appropriate credit

Students who commit plagiarism will be subject to disciplinary actions as outlined in The Oracle for Academic Misconduct and violation of the Honor Code.  The Standards of Conduct and Disciplinary Procedures define university procedures in these matters. Students have the right to request consideration by the Student Services Conduct Board. 

Consequences for plagiarism in (course number) are as follows:  {*NOTE TO FACULTY*: This is where faculty will outline consequences for plagiarism in any assignment/assessment/activity in (course prefix and course number) as follows:  Penalty/Failure can only be applied to the assignment.  Only in situations where the assignment is critical to successful completion of the course may the faculty fail the student for the course.}
Additional Services

AMERICANS WITH DISABILITIES ACT (ADA):  Troy University supports Section 504 of the Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1990, which insure that postsecondary students with disabilities have equal access to all academic programs, physical access to all buildings, facilities and events, and are not discriminated against on the basis of disability.  Eligible students, with appropriate documentation will be provided equal opportunity to demonstrate their academic skills and potential through the provision of academic adaptations and reasonable accommodations.  Further information, including appropriate contact information, can be found at the link for Troy University’s Office of Human Resources at http://www.troy.edu/humanresources/index.html.

Miscellaneous Information:
· All written work, such as exams and project paper, must be typed (double-space, 12-point font, one-inch margins, Times New Roman).  A hard copy of papers is required unless otherwise stated by the professor; in which case it will be accepted through e-mail, as long as it is word-processed, saved, and attached to the email as a document that can be opened with MS Word.
· Taking credit for another’s words or ideas, without proper documentation, is a form of cheating known as plagiarism. Avoid this through proper APA-style referencing.  Collaborating on exams with classmates during the exam period is also cheating.  Cheating of any sort will result in zero points for the activity in question and/or a zero for the course.
· Regular attendance, keeping up with text readings and persistent effort are the keys to success in this class.  Due to federal guidelines, our registrar requires that I report you as absent from the course if you do no work for a period of two weeks.  Please communicate with me right away if you find yourself falling behind! 
· If you miss class, you are responsible for getting notes from a classmate.  After you get the notes, I will be delighted to answer specific questions of the material you missed to help you understand and catch up.  
· A general rule for the amount of study time required for any college course is 2-3 times the amount of class time. That means you should be prepared to spend an average of six to nine hours a week, outside of class time, working for this class.
· Every effort will be made to start the class on time.  However, you are welcome to enter the room late as long as you do not disrupt the lecture/discussion.  Chronic tardiness is not acceptable.
· An atmosphere of respect is the only acceptable atmosphere in this class.  Any student engaging in disruptive, rude, or mean-spirited behavior will be warned and/or asked to leave. Refer to the college catalog for more on student conduct.  Examples of disruptive behaviors include, but are not limited to: conversations not including the entire class, hostile or degrading remarks, active cell phones or pagers.  
COMMENTS & QUESTIONS:
At Troy University, students are our most valuable commodity. If you have any comments or questions about this course, please do not hesitate to contact me.
*NOTE: The instructor reserves the right to make changes on the syllabus in any way necessary to meet the needs of the class and will have the final say on syllabus and assignment interpretation.  Any changes will be announced.

