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THE UNIVERSITY OF TEXAS AT AUSTIN 
SCHOOL OF SOCIAL WORK 

Course Number:  SW  393R1 Instructor’s name:   Christine Winston, LCSW 

  Christinewinston@gmail.com 

(not to be used for submitting 
assignments) 

 Unique Number:  
 

 62015 

 
Office Number:  SSW  3.104A 

Semester:  Spring 2015 Office Phone:  512.289.5802 

Meeting Time/Place:  Thursdays 
5:30-8:30pm 
Room #  
 

Office Hours: By appt. 
 

CLINICAL ASSESSMENT AND DIFFERENTIAL DIAGNOSIS 
 
 

I. Standardized Course Description 
This course will focus on the incidence, etiology, and assessment of health and mental 
health issues with children, adolescents, adults, and families.  The framework of the 
course is based on social work values and the ethical decision making process, as 
illuminated by the NASW Code of Ethics.  Students will learn models of assessment to 
evaluate human functioning throughout the lifecycle.  A bio-psycho-social-spiritual and 
cultural emphasis will be applied to the diagnostic categories within the DSM-IV 
TR.  Students will develop an advanced understanding of people from diverse 
backgrounds, affirming, and respecting their strengths and differences.  The course is 
built on the identification, analysis, and implementation of empirically-based assessment 
tools that have incorporated statistically valid reliability and validity studies.   Major 
classification systems, such as Diagnostic and Statistical Manual of Mental Disorders and 
the International Classification of Diseases, and other schemes for assessing and 
understanding human behavior, will be covered.  
 

II. Standardized Course Objectives By the end of the semester, students should be 
able to: 

1. Demonstrate an in-depth understanding of biological, psychosocial, and cultural 
theories on the etiology of mental health and mental illness; (CL/APB3) 

2. Demonstrate the ability to apply methods of empirically-based assessment tools 
and techniques, including those developed through classificatory schemes, 
standardized measures, and qualitative typologies; (CL/APB10b) 

3. Demonstrate an advanced clinical knowledge of the relationship between 
assessment and intervention as it relates to the strengths, capacities and 
resources of individuals and families; (CL/APB10b) 

4. Demonstrate the ability to adapt assessment models to reflect an 
understanding, of persons from diverse backgrounds, including (but not limited 
to) race, ethnicity, culture, class, gender, sexual orientation, religion, physical or 
mental ability, age, and national origin; (CL/APB3; CL/APB 5;) 

5. Critically evaluate and analyze different theoretical and assessment models as 
to their efficacy in given situations.  This includes: a) the adequacy of the 
research and knowledge base; b) the range of applicability; c) the value and 
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ethical issues, including the student’s own value system, and d) the policy 
implications involved in assessment and delivery of services; (CL/APB1; CL/APB3; 
CL/APB 5) 

6. Demonstrate an understanding of the limitations in using classification schemes 
in understanding human behavior and the danger of mislabeling people, 
particularly those from at-risk populations.  Demonstrate advanced knowledge 
of social work values and the ethical decision making processes as they relate to 
ethical dilemmas in clinical assessment and practice (CL/APB10b). 
 

The School of Social Work has been continuously accredited by the Council on Social 
Work Education (CSWE) since 1952. In order to maintain our accreditation status, we 
engage in ongoing curriculum assessment to demonstrate compliance with CSWE’s 
Education Policies and Accreditation Standards (EPAS). Several required courses in our 
curriculum are part of this ongoing assessment, including this course. Below is a list of the 
specific Educational Policies (EP) and Practice Behaviors (PB) that are assessed in this 
course. The complete EPAS can be optioned from your Student Handbook. 
 
EP 2.1.1. Identify as a professional social worker and conduct oneself accordingly. 
CL/APB1 Evaluate professional roles and boundaries 

   Objectives 5 
   Assignment:  Case assignments, experiential work in class, exams, papers 

EP2.1.3. Apply critical thinking to inform and communicate professional judgments. 
CL/APB3 Utilize multiple perspectives to analyze client's strengths and problems 

   Objectives 1, 4, 5 
   Assignment:  Case assignments, experiential work in class,  exams,  papers 

EP2.1.5. Advance human rights and social and economic justice. 
CL/APB5 Determine practice delivery and policies to promote social and economic 
justice and equity at multiple levels 

   Objectives 4, 5 
   Assignment:  Case assignments, experiential work in class, exams,  papers 

EP2.1.10b. Assessment 
CL/APB10b Design and conduct a multi-level case assessment based on a systematic 
and conceptually-driven process 

   Objectives 2, 3, 6 
   Assignment: Case assignments, exams, papers 
 

III. Teaching Methods 
The primary teaching methods will be lectures, discussion, and group exercises. 
Guest lecturers and audio-visual presentations will also be utilized. 
 

IV. Required and Recommended Texts, and Materials 
Required Texts: 

     
American Psychiatric Association (APA). (2013) Diagnostic and Statistical Manual 

of Mental Disorders, Fifth Edition (DSM-5). American Psychiatric 
Association. 

 
Robison, J. E.(2008)  Look Me in the Eye: My Life with Asperger's . Three Rivers 

Press (reprint edition).  
 
Schiller, Lori & Bennett, Amanda (1996). The Quiet Room: A journey out of the 

torment of madness. Warner Books.  
 
Assigned Article Readings will be available on canvas 
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Optional Texts: 
 
Preston, JD, O'Neal, JH,  Talaga. MH. (2008) Handbook of Clinical 

Psychopharmacology for Therapists, 5th edition.   New Harbinger 
Publications.   

V. Course Requirements 
The following course requirements will be completed during the semester, with 
points given for each course requirement. Grading will be based on total 
points accrued by the end of the course. Blackboard assigned readings will 
be posted for specific class sessions and should be considered part of your 
required reading assignments. 
 
Examinations: 
Two two-part examinations will be given during the course of the semester (see 
course schedule for due dates). Exams will consist of both a take-home (50 pts. 
per take-home portion) and an in-class portion (50 pts. per in-class portion). 
Students will receive the take-home exam questions at least one week prior to 
their due date. This portion may include case materials (for assigning diagnoses), 
short answer, and/or essay questions. Take home examinations must be TYPED. 
The in-class portions of the exams will be similar to the licensing exam questions 
and will give the student an opportunity to practice the necessary test-taking 
skills needed to pass that exam. Combined mid-term in-class and take home 
exams are worth a combined maximum of 100 points (50 pts each), and the 
combined final in-class and take home exams are worth a maximum of 100 
points (50 pts each).  
Each Exam (take home and in class portion combined) will be worth 20% of the 
final grade. 

 
Two Psychosocial Assessment Papers on the Following Books: 

• Look Me in the Eye 
• The Quiet Room 
 
Each psychosocial assessment grade will account for 20% of the final 
grade 
 

Each student will complete a 5-7 page clinical assessment of the main 
character in each of these books. Instructor will provide an general assessment 
outline as a basic guide for developing the assessment. Additionally, The 
following specific aspects must also be included in the clinical assessment: 

  
1. Identification of 3-5 defenses displayed by the main character or important 
supporting characters 
2. An example of at least 1 ethical dilemma, i.e. a circumstance when two or 
more core social work values as defined by the NASW code of ethics are in 
conflict. 
3. Where relevant in the available reading material, identify how age, class, 
culture, race, ethnicity, country of origin, language(s), educational attainment, 
religious back-ground, sexual orientation, clinician value conflict & physical 
disability may influence (limit, compromise, or enhance) the clinical diagnostic 
effort and the diagnosis  
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4.  The effect of trauma and economic/social oppression on the diagnostic 
process and on the diagnosis 
5.  A complete DSM diagnosis with codes and suspected etiology of diagnoses 

           6.   Suggestions for areas for further testing or assessment, if warranted 
 
In the final section of the paper, write a very brief summary of how this individual 
and family affected you personally and in your role as a social worker (i.e. what 
were your initial reactions to this person’s disorder; what were your reactions to 
the family and/or friends’ ability to handle this illness; what were the most 
difficult parts of the story for you to deal with emotionally; what kinds of questions 
did it create for you; how did you feel about this person and those impacting 
him/her at the conclusion of the story; as a social worker, did you feel there 
were other things that could’ve been done to assist this person and their family 
or friends). Each paper is graded on 100 point scale. 
 
Weekly log: 
Each week an informal log will be turned in that will include a brief (less than a 
page) reaction to class reading material for that week and at least one critical 
“thought question”… one significant question related to course material that 
feels important to you.  The goal for the log is to foster independent, critical 
thinking about the process of assessment and diagnosis with a focus on the 
values and ethics of social work, as well as provide another opportunity 
communicate with the instructor. 
 The weekly logs will be worth 10% of the final grade 

 
In-Class Participation: 

 
10% of final grade, maximum, will be given based on level of active 
participation in class discussions throughout the course 

 

Final grades scale: 

 
94.	
  0	
  and	
  Above	
   A	
  
90.0	
  to	
  93.999	
   A-­‐	
  
87.0	
  to	
  89.999	
   B+	
  
84.0	
  to	
  86.999	
   B	
  
80.0	
  to	
  83.999	
   B-­‐	
  
677.0	
  to	
  79.999	
   C+	
  
74.0	
  to	
  76.999	
   C	
  
70.0	
  to	
  73.999	
   C-­‐	
  
67.0	
  to	
  69.999	
   D+	
  
64.0	
  to	
  66.999	
   D	
  
60.0	
  to	
  63.999	
   D-­‐	
  
Below	
  60.0	
   F	
  

 
Graduate students must earn a minimum grade of C in the course for credit; also, 
graduate students must maintain an overall B average. 

-
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VI. Class Policies 

1. It is important for social work practitioners to be punctual in both 
attendance and in meeting deadlines. Therefore, class attendance is 
expected, as is handing in assignments on time. Students will lose 3 points for 
each day that an assignment is late.  Any adjustments in due dates MUST be 
discussed with the instructor at least 24 hours PRIOR to the regularly 
scheduled date. 

 
2. Students who fail to attend class on a regular basis (missing more than one 

class without a valid excuse, e.g., medical documentation) may receive 
one course grade lower than their final grade when points are totaled. 
Students who are one point below the cut-off for a letter grade may 
receive the higher grade at the end of the semester based on 
attendance/participation. 
 
By UT Austin policy, you must notify me of your pending absence at least 
fourteen days prior to the date of observance of a religious holy day.  If you 
must miss a class, an examination, a work assignment, or a project in order to 
observe a religious holy day, you will be given an opportunity to complete 
the missed work within a reasonable time after the absence 

 
3. Social work practitioners assume responsibility for themselves.  Therefore, it is 

expected that work handed in will be your own. Scholastic dishonesty, 
including plagiarism and cheating during examinations, violates social work 
values and will result in recommendation for dismissal from the social work 
program and a referral to the Dean of Student's Office) 

 
4. Social work practitioners are assertive and function as team members. 

Therefore, feedback about the course is welcome and the course will 
be viewed as a joint effort between students and the instructor. 

 
5. Social work practitioners respect others. Therefore, differences in values, 

opinions, and feelings of class members and guest speakers will be 
respected. 

 
 
THE UNIVERSITY OF TEXAS HONOR CODE. The core values of The University of Texas at 
Austin are learning, discovery, freedom, leadership, individual opportunity, and 
responsibility. Each member of the university is expected to uphold these values 
through integrity, honesty, trust, fairness, and respect toward peers and community. 

 
PROFESSIONAL CONDUCT IN CLASS. The professor expects students to act as 
professionals in class. This means students should arrive on time for class, be 
prepared to participate in the class discussion, and show respect for one another’s 
opinions. We will not, nor should we, always agree with one another. In this 
environment we should be exposed to diverse ideas and opinions, and sometime 
we will not agree with the ideas expressed by others. However, the professor does 
require that students engage one another with respect and professionalism. 
 

CLASSROOM CIVILITY. A course brings together a group of diverse individuals with 
various backgrounds. Students are influenced and shaped by such factors as 
ethnicity, gender, sex, physical abilities, religious and political beliefs, national origins, 
and sexual orientations, among others. We expect to learn from each other in an 
atmosphere of positive engagement and mutual respect. Social Work deals with 
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complex and controversial issues. These issues may be challenging and 
uncomfortable, and it would be impossible to offer a substantive classroom 
experience that did not include potentially difficult conversations relating to 
challenging issues 
 

UNANTICIPATED DISTRESS. Students may experience unexpected and/or distressing 
reactions to course readings, videos, conversations, and assignments. If so, students 
are encouraged to inform the instructor. The instructor can be responsive and 
supportive regarding students’ participation in course assignments and activities, but 
students are responsible for communicating clearly what kind of support is desired. If 
counseling is needed, students can contact a service provider of their choosing, 
including the UT Counseling Center at 512-471-3515 or online 
at www.utexas.edu/student/cmhc/. 
 
 
POLICY ON SOCIAL MEDIA AND PROFESSIONAL COMMUNICATION. Public social 
networks are not private. Even when open only to approved or invited members, 
users cannot be certain that privacy will exist among the general membership of 
sites. If social work students choose to participate in such forums, please assume that 
anything posted can be seen, read, and critiqued. What is said, posted, linked to, 
commented on, uploaded, subscribed to, etc., can be accessed and archived, 
posing potential harm to professional reputations and prospective careers. 

Social work students who use social media (i.e. Facebook, Twitter, etc.) and 
other forms of electronic communication (i.e. blogs, etc.) must be mindful of how 
their communication may be perceived by clients, colleagues, faculty, and others. 
Social work students are expected to make every effort to minimize material which 
could be considered inappropriate for a professional social worker in training. 
Because of this, social work students are advised to manage security settings at their 
most private levels and avoid posting information/photos or using any language 
that could jeopardize their professional image. Students are asked to consider the 
amount of personal information posted on these sites and are obliged to block any 
client access to involvement in the students’ social networks. Client material should 
not be referred to in any form of electronic media, including any information that 
might lead to the identification of a client or compromise client confidentiality 
in any way. Additionally, students must critically evaluate any material that is posted 
regarding community agencies and professional relationships, as certain material 
could violate the standards set by the School of Social Work, the Texas Code of 
Conduct for Social Workers, and/or the NASW Code of Ethics. 

Social work students should consider that they will be representing 
professional social work practice as well as the University of Texas at Austin School of 
Social Work program while in the classroom, the university community, and the 
broader area communities. 
 
POLICY ON SCHOLASTIC DISHONESTY 
Students who violate University rules on scholastic dishonesty are subject to 
disciplinary penalties, including the possibility of failure in the course and/or dismissal 
from the University. Since such dishonesty harms the individual, all students, and the 
integrity of the University, policies on scholastic dishonesty will be strictly enforced. 
For further information, the student may refer to the Web Site of the Student Judicial 
Services, Office of the Dean of Students (http://deanofstudents.utexas.edu/sjs/). 
 
DOCUMENTED DISABILITY STATEMENT Any student who requires special 
accommodations must obtain a letter that documents the disability from the 
Services for Students with Disabilities area of the Division of Diversity and Community 
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Engagement (471- 6259 voice or 471-4641 TTY for users who are deaf or hard of 
hearing). Present the letter to the professor at the beginning of the semester so that 
needed accommodations can be discussed. The student should remind the 
professor of any testing accommodations no later than five business days before an 
exam. For more information, visit http://www.utexas.edu/diversity/ddce/ssd/. 

 
RELIGIOUS HOLIDAYS. By UT Austin policy, students must notify the professor of a pending 
absence at least fourteen days prior to the date of observance of a religious holy day. If 
the student must miss a class, an examination, a work assignment, or a project in order 
to observe a religious holy day, the professor will give the student an opportunity to 
complete the missed work within a reasonable time after the absence.    

 
 

USE OF E-MAIL FOR OFFICIAL CORRESPONDENCE TO STUDENTS. Email is recognized as 
an official mode of university correspondence; therefore, students are responsible 
for reading their email for university and course-related information and 
announcements. Students are responsible to keep the university informed about 
changes to their e-mail address. Students should check their e-mail regularly and 
frequently—daily, but at minimum twice a week—to stay current with university-
related communications, some of which may be time- sensitive. Students can find UT 
Austin’s policies and instructions for updating their e-mail address 
at http://www.utexas.edu/its/policies/emailnotify.php. 

 
SAFETY 
As part of professional social work education, students may have assignments that 
involve working in agency settings and/or the community. As such, these 
assignments may present some risks. Sound choices and caution may lower risks 
inherent to the profession. It is the student's responsibility to be aware of and adhere 
to policies and practices related to agency and/or community safety. Students 
should notify the professor regarding any safety concerns. 
 
BEHAVIOR CONCERNS ADVICE LINE (BCAL).  
If students are worried about someone who is acting differently, they may use the 
Behavior Concerns Advice Line to discuss by phone their concerns about another 
individual’s behavior. This service is provided through a partnership among the 
Office of the Dean of Students, the Counseling and Mental Health Center (CMHC), 
the Employee Assistance Program (EAP), and The University of Texas Police 
Department (UTPD). Call512-232-5050 or visit http://www.utexas.edu/safety/bcal. 
 
EMERGENCY EVACUATION POLICY.  
Occupants of buildings on the UT Austin campus are required to evacuate and 
assemble outside when a fire alarm is activated or an announcement is made. 
Please be aware of the following policies regarding evacuation: 
· Familiarize yourself with all exit doors of the classroom and the building. Remember 
that the nearest exit door may not be the one you used when you entered the 
building. 
· If you require assistance to evacuate, inform the professor in writing during the first 
week of class. 

      ·  In the event of an evacuation, follow the professor’s instructions. 
·  Do not re-enter a building unless you are given instructions by the Austin Fire    
Department, the UT Austin Police Department, or the Fire Prevention Services office. 
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VII.  Course Schedule 

 
 
January 22 
 

Introduction 

Overview of Syllabus 

Overview of Class 
 
DSM 5 development 
And changes from DSM-IV 
 
 

Begin Reading Look Me in the 
Eye 
 
 
 
  
 
 

 
January 29 

Introduction to Assessment and Diagnosis  

Mental Status Examinations 
 
Defense Mechanisms 

 
 

Introduction of DSM 5 (pp xiii-
xiiv,  5-31)  
 
Canvas:  Pomeroy 2012 
Diagnosis in the Assessment 
process, Ch 3. Neukrug and 
Fawcett, 2013. 
 
handout: Mini-Mental Status 
Exam, Montgomery Defenses 
handout 
 

 
February 5 

 
Major and Mild Neurocognitive Disorders 
 
Mental Disorders due to a General 
Medical  Condition 

DSM 5 Major and Mild 
Neurocognitive Disorders 
 
 
 
 
 

 
February 12 Neurodevelopmental Disorders DSM-5 Neurodevelopmental 

Disorders                            

Canvas Cozolino ch. 20;  Link to 
Radiolab Audio broadcast on 
Autism (optional) 

 
February 19 
 

 
Neurodevelopmental Disorders cont 
 
Attachment issues and mental health 
Assessing attachment  
 
 

  
 
Canvas Wallin, D.J., (2007) from  
Attachment in Psychotherapy  
pp 59-112  
 
 

 
February 26 
 

Personality Disorders 
  
Due: Psychosocial Assessment for  

Begin reading The Quiet Room 

DSM-5 Personality Disorders 
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Look Me in the Eye Canvas: McWilliams (1994) 
 
March  5 

 
Personality Disorders, Continued 
 
 

 
Canvas Fonagy et al (2004) ch. 
9 
Cozolino (2006) ch. 18, 19  

 
March 12 Mood Disorders 

Adjustment Disorders 
 
 
 

DSM 5–Bipolar and Related 
Disorders 
Handout: Beck Depression 
Inventory 

March 19 SPRING BREAK  

 
March 26 

 
Anxiety Disorders 
Obsessive Compulsive and Related 
Disorders 
 
Receive take home portion of Exam I 
 
In-Class Portion of Exam 1 

 
DSM 5 Anxiety Disorders    
Obsessive Compulsive and 
Related disorders  
 
Handout: Yale Brown Obsessive  
compulsive scale 
 
 
 

 
April 2 

 
Schizophrenia Spectrum and other 
Psychotic Disorders 
 
Take home Portion of Exam 1 due 

 
DSM 5 sections: 
Schizophrenia Spectrum and 
other Psychotic Disorders 
 
 
 

 
April 9 

Trauma and Stressor Related Disorders 
 
Dissociative Disorders 
 
Somatoform Disorders 
 
Factitious Disorders 
 
Due: Psychosocial Assessment for, The 
Quiet Room 

 
DSM 5 sections: Trauma and 
Stressor Related Disorders 
Dissociative Disorders 
Somatic Symptom and Related 
Disorders 
 
Canvas van der kolk  2002  
Shore 2002 
 

 
April 16 

 
Feeding and Eating Disorders  

 
DSM 5 sections:  
Feeding and Eating Disorders 
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April 23 

 
Substance Related Issues and Addictive 
Disorders 
 Guest Speaker: Dr. Dianna DiNitto 
Distinguished Teaching Professor, UT SSW 
Receive take home portion of exam II 
 

 
DSM-5 sections: 
 Substance-related and 
Addictive Disorders 
  
 

 
April 30 

 
Disruptive, Impulse control and  Conduct 
Disorders  
Sleep-Wake Disorders 
Sexual Dysfunctions 
Paraphilias 
Gender Dysphoria 
 
 
Take Home Portion of Exam II Due 
 
 
 

 
DSM-5  sections: 
Disruptive, Impulse control and  
Conduct Disorders  
Sleep-Wake Disorders 
Sexual Dysfunctions 
Paraphilias 
Gender Dysphoria 
 
 
 

May 7 Last Class day 
In Class portion of Exam II 
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