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Background
EPSY 890: Diagnosis and Psychopathology is a master’s level course in the
Department of Educational Psychology and a required class for the MS Counseling
Psychology program, and often includes some Educational Psychology PhD students
and students from other program areas (e.g., Health, Sport, and Exercise Sciences).
The purpose of this course is to examine the integration of assessment, diagnosis,
and treatment of adult psychopathology through the diagnostic structure of the
Diagnostic and Statistical Manual of Mental Disorders-5 (DSM-5), published by the
American Psychiatric Association (APA). The course focuses on helping students
understand how to diagnose adults with mental health disorders, develop and
implement effective treatment plans, learn how to assess mental health symptoms,
and apply diagnostic criteria to clinical cases. The course typically incorporates
clinical case examples, small group discussions, large group discussions, PowerPoint
lectures, and role-plays about assessment and diagnosis. The course is typically
taken concurrently with a field placement/practicum experience for second year
MS students.

Issues to address
In the past, I noticed the course lacked inclusive practices. The material handed
down to me from previous instructors focused primarily on pathologizing mental
health diagnoses and often took a deficit approach to diagnosis and assessment.
Readings and clinical case examples typically focused on the experiences of
predominately White adults/clients residing in an individualistic society.

Implementation
My overall goals for the course were for students to 1. obtain knowledge about
how to assess and diagnose adult clients, 2. be able to think critically about inclusive
and strengths-based approaches to diagnosis, treatment planning, and assessment,
and 3. learn how to address inequities they may encounter in their coursework and
clinical practice. To address these goals, I transformed the course to move away
from a deficit approach and broadened readings and clinical case studies to be
more inclusive.
Course Approach: While the conceptualization of diagnosis and assessment is
typically based within a medical model (e.g., identifying disorders), I conceptualized
and developed the course from a contextual model (e.g., strengths-based approach
to assessment and diagnosis). Every week, the content focuses on identifying
strengths and protective barriers for individuals who might be diagnosed with
mental health disorders. During our case examples, we discuss how individuals’
strengths can assist in their recovery.
Inclusive Perspectives: To make the course content more inclusive and more
relevant to the diverse client demographics my students will someday serve, I
modified course readings and clinical case studies. For example, I brought in real-life
examples of what diagnoses look like for counselors and psychologists. I
implemented an activity each week called “A Different Perspective,” in which my
students examined diagnoses through different practitioner’s lenses (psychologists,
social workers, medical doctors). This assignment encourages students to analyze
the cultural nuances of diagnosing clients and think critically about how individuals
who are different from them in any way (e.g., race, gender, sexual identity) might
perceive the diagnosis and assessment process.

Student learning
I began assigning weekly quizzes based on the readings and real-life examples.
Students completed quizzes related to that week’s readings. They also brought in
real-life examples of diagnosis, psychopathology, and assessment to discuss how
these concepts play out in the real world. These quizzes and assignments align with
my course transformation goals in the following ways:
• I can gauge how students are applying a contextual approach to questions
presented in the quiz. If they are able to respond to the quizzes’ questions by
identifying strengths, taking into consideration contextual factors, and using
multicultural theories/lenses, I know they are moving away from a deficit
approach.
• During in-class discussions about the quizzes and weekly lectures, I make it a
point to ask how they are benefiting from more inclusive content.

Reflections
My teaching style has changed in several ways. I think moving away from a deficit
model helped me conceptualize diagnosis and assessment from a strengths-based
perspective. It made me think more critically about how I can apply a contextual
model to course content (e.g., lectures, discussions, quizzes) when most of the
DSM-5 focuses on pathology. I think students benefit from learning more about a
contextual and inclusive approach because they appear to be more engaged in
discussions. They have appreciated my including more diverse, inclusive case
examples in addition to encouraging them to find and discuss real-life examples.
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