
Special Topics: Topics in Counseling

Nature and Treatment of Anxiety Disorders
University of Baltimore
APPL 629.185
Spring, 2015

AC 232
Thursdays, 5:30-8 p.m.

Instructor: John Donahue, Psy.D.

Office: LC 408 
Office Hours: Mondays & Wednesdays 2-3PM, and by appointment
Voice mail: office: (410) 837-5831; cellular (emergency only please): (732) 371-4132
Email: jdonahue@ubalt.edu
Required Textbooks and readings:  
Abramowitz, J. S., Deacon, B. J., & Whiteside, S. P. H. (2011).  Exposure therapy for anxiety: Principles
and practice.  New York, NY: The Guilford Press.

Farmer, R. F., & Chapman, A. L. (2008). Behavioral interventions in cognitive behavior therapy:
Practical guidance for putting theory into action. Washington, DC: American Psychological
Association

**Additional articles and text chapters are listed in the Assigned Readings section and will be provided on Sakai.
Course Description
As described in the catalog:

"Theoretical assumptions, techniques and effectiveness of interventions associated with behavioral and psychological problems of the aged, alcoholics, sexual deviants, criminal offenders and/or problems encountered in marriage and family situations. Specific topic may vary from semester to semester." 

Anxiety disorders are the most prevalent class of all psychiatric diagnoses.  Regardless of your career path in counseling, you will likely encounter individuals suffering from intense and frequent anxiety.  This Special Topics course focuses on the nature and treatment of anxiety psychopathology.  It will emphasize a cognitive behavioral perspective and is not designed to provide a representative sample of all popular theories and treatments for anxiety.  Students will be exposed to the most up-to-date research on the nature and origin of anxiety pathology, underlying mechanisms of anxiety pathology and its treatment, and CBT techniques with demonstrated efficacy in the treatment of anxiety (students should note that while the DSM 5 no longer groups obsessive compulsive disorder and posttraumatic stress disorder under the class of anxiety disorders, we will be covering these topics given their similar proposed mechanisms of action and treatment).  

This course meets the State of Maryland LCPC licensure requirement for a course in Psychotherapy and Treatment of Mental Disorders.  It is geared toward the student of professional counseling, and has APPL 606 (Basic Counseling Techniques) or its equivalent as a prerequisite.  In addition, it is assumed that you have had graduate courses in psychopathology and diagnosis, and learning theory.  If you have deficits in these areas, you should speak with me.    

This class will follow a seminar/workshop format.  During the first half of each class, I will usually present material related to the topic of that week.  The second half of class will often be more activity-based, with students engaging in a variety of exercises including (but not limited to) role plays, experiential exercises, demonstrations of treatment techniques, focused discussion on articles, and video presentations (beginning on 3/12/15, see Course Requirements for additional information).  It is therefore expected that students will have read all assigned articles/chapters prior to attending class.
Course Objectives
1) Students will develop a sound theoretical understanding of the various methods and proposed mechanisms of cognitive behavior psychotherapy for anxiety disorders.
2) Students will develop the ability to conceptualize complex clinical material from a variety of cognitive behavioral perspectives. 
3) Students will understand the historical significance and practical development of the first, second and third waves in cognitive-behavior therapy.
4) Students will develop an understanding of the ethical considerations associated with selecting a psychotherapy plan and conducting psychotherapy. 
5) Students will demonstrate the ability to develop, implement, and measure their effectiveness in presenting to a client an empirically supported rationale for the treatment of an anxiety disorder.
 Course Requirements / Student Evaluation:


Your grade will be an index of the extent to which you demonstrate knowledge consistent with having achieved the objectives outlined in this syllabus. Your achievement will be indexed by your performance on the assignments described in this syllabus. You will receive your grades in class and on end of semester reports only. I do not release grades via telephone or email. Your grade will be composed of the following (percentage of final grade):


Class participation (20%): Students are required to come to class having read the assigned materials and ready for in-depth discussion of the same. Participation is defined as verbal discussion that demonstrates knowledge of assigned and integration of previously-covered class material. Two late arrivals beyond 15 minutes or leaving class 15 minutes prior to the end of class constitute an absence.  After two absences, your final grade will be reduced ½ letter grade for each missed class.  
Evidence-based treatment rationale and plan for a client (30%): Further guidelines will be provided.
The purpose of this assignment is to foster and promote evidence based clinical practice and to provide an opportunity to generate a verbatim treatment rationale appropriate to the developmental level and values of the client. You will base this assignment on a particular clinical topic within your area of clinical interest and seek out the best and most up to date empirical evidence available to inform decision making specific to the chosen topic.  Each student will pair up with another student in class and select a clinical anxiety problem (e.g., Social Anxiety Disorder).  Student pairs will then develop, implement, and measure adherence to the presentation of an evidence-based treatment rationale with a "client" (i.e., your partner in this activity).  The assignment will thus include three parts:


1) Development of a 'Treatment Rationale Fidelity Checklist'


Following selection of a clinical anxiety problem, student pairs will research empirically supported treatments for the problem, and identify an appropriate therapy (e.g., Exposure and Response Prevention for OCD).  In selecting a treatment, students are recommended to consult the Website on Research-Supported Psychological Treatments by Division 12 of the American Psychological Association (Society of Clinical Psychology).  This can be found at http://www.div12.org/PsychologicalTreatments/.  Student pairs will then identify the important elements of the treatment rationale and create a fidelity checklist which measures adherence.  This checklist will allow for the clinician (or any observer) to rate the degree to which the rationale was presented clearly, concretely, and in a logical manner.  In other words, this checklist assesses whether or not the clinician explained the treatment in a way that fully permits the client to make an informed decision about whether or not to proceed with treatment.  Each student pair will submit one fidelity checklist. 


2) Development and transcription of treatment rationale with a fictional case

After researching the empirically supported treatments for a selected anxiety disorder and identifying an appropriate therapy, students will construct a fictional case scenario where a client is presenting for therapy and the clinician provides a treatment rationale.  Students will submit a brief (i.e., one paragraph) written description of the client's presenting problem, and a complete transcription of the therapeutic interaction where the rationale is presented to the client.  In the spirit of the collaborative nature of CBT, this rationale should be a dynamic interaction (not just a one-sided rote description of the treatment), where elements of the client's history/situation are incorporated into the presentation, questions are asked by the client (maybe of a skeptical nature), and the client's values are honored.  Each student individually submits a transcription.  


3)  Implement and record the presentation of your treatment rationale.

Student pairs conduct the treatment rationale presentation, with their partners playing the role of the client.  This activity will be completed and recorded at the University’s Bob Parsons Veterans Clinic (instructions re: room reservations and recording equipment to follow).  Video recordings will then be presented in class.  We will attempt to have presentations correspond to the class focusing on that particular clinical problem (e.g., Treatment rationale for Panic Disorder will be presented on week 9, which covers somatic fears), though this will not be possible in every case.  The class will be provided with a copy of the 'Treatment Rationale Fidelity Checklist' to assist in our discussion following presentation of the rationale.  Transcripts of the rationale will also be distributed electronically to all students in the class.  As a result, upon completion of the presentations, every student in the class will possess both transcripts and fidelity checklists for treatment rationales for all adult anxiety disorders.  These can be invaluable clinical resources for you in the future.  
Thought papers (25%): Five times throughout the semester you will complete a typed paper (not to exceed 3 pages) that requires you to engage in elaborative processing of the material you are learning. Thought papers may be submitted any week, and as a general rule, should focus on the readings from that week.  Only one thought paper per week will be accepted, so students must plan accordingly.  For example, even if you still owe two thought papers on Class 14 (the final week with assigned readings), you will only be able to submit one.  Further guidelines will be provided.
Final Exam (25%):   The final exam will be comprehensive, consist of short answer essay questions, and may include portions that are take-home. A missed final exam can be made up only for emergency situations.  You must notify me, personally, by phone or e-mail BEFORE the exam, and you must supply documentation (doctor’s note, tow truck receipt, etc.) supporting your emergency status.
All papers must be submitted on Sakai AND ALSO via hard copy, at 5:30, in class, on the due date.  Late papers will be accepted, but points will be reduced by 10% for each day the paper is late.
Grade
Percentage of points
A
> 92
A-
90-92
B+
87-89
B
83-86
B-
80-82
C+
77-79
C
73-76
C-
70-72
F
< 70
I
See Graduate Catalog
Disabilities 


I actively and affirmatively seek to accommodate any currently enrolled student with a documented disability according to the regulations established by Section 504 of the Rehabilitation Act of 1973 and the American Disabilities Act of 1990. Anyone who requires special accommodations because of a disability registered with the Center for Educational Access must present the appropriate form from that Office to me as soon as possible.

Academic policies, procedures, and conduct


Each student is responsible for personal academic integrity, and avoidance of such misconduct as cheating, plagiarism, falsification or attempts of these acts. Any violation of the University of Baltimore Academic Integrity Policy will result in a minimum sanction of failure on the assignment, with no chance to resubmit the assignment.  Other sanctions are possible for even one infraction, including failure in the course and referral to Academic Affairs, with a maximum being expulsion from the University.

Regarding attendance, you are responsible for all material presented in class if you are unable to attend class. It is your responsibility to obtain any materials you miss as a function of your absence from a fellow student.  If you have a documented and verifiable emergency, or situation that prevents you from completing course requirements, I will consider your case on an individual basis. 

Weekly reading assignments are listed below and include the above texts as well as the primary literature (i.e., peer reviewed journal articles and chapters).  


It is expected that students will engage this class in a professional manner. It is expected that students will come to class regularly, on-time and prepared to discuss the assigned reading material. Readings assigned for that week will be integrated into the class discussion. Students are responsible for all work assigned/discussed during any missed classes.

All written assignments must be typed (font size 12) with double spacing and with one inch left, right, top, and bottom margins so that I can read and make comments.  Written assignments must also adhere to APA style editorial guidelines. 

Email is the best way and preferred vehicle through which to contact me. I will respond within 48 hours of receipt of your email Monday through Friday. I will respond to brief messages left on my office telephone voice mail within three days. Thus, it is important that you not leave communications until the last minute. As the old adage goes, “Failing to plan is planning to fail.”
Readings: Journal articles and chapters
1/29 (Introduction, Course Outline/Objectives, and Myths of Exposure Therapy)
Olatunji, B. O., Deacon, B. J., & Abramowitz, J. S. (2009). The cruelest cure? Ethical issues in the
implementation of exposure-based treatments. Cognitive and Behavioral Practice, 16(2), 172-180.

Feeny, N. C., Hembree, E. A., & Zoellner, L. A. (2004). Myths regarding exposure therapy for
PTSD. Cognitive and
Behavioral Practice, 10(1), 85-90.
2/5 (Nature and Origins of Problem Anxiety)

A, D, & W - Chapter 1 (Overview and History of Exposure Therapy for Anxiety)

Mineka, S., & Zinbarg, R. (2006). A contemporary learning theory perspective on the etiology of anxiety
disorders: It’s not what you thought it was. American Psychologist, 61, 10-26. 

Kashdan, T. B., et al, (2006). Experiential avoidance as a generalized psychological vulnerability:
Comparisons with coping and emotion regulation strategies, Behaviour Research and Therapy, 44,
1301–1320.

Arch, J. J., & Craske, M. G. (2009). First-line treatment: a critical appraisal of cognitive behavioral
therapy developments and alternatives. Psychiatric Clinics of North America, 32(3), 525-547.
2/12 (Overview and History of Cognitive-Behavioral Approaches to Problem Anxiety)
F & C: Chapter 1 (Overview)

A, D, & W - Chapter 2 (How Well does Exposure Therapy Work?)

Foa, E.B. & Kozak, M.J. (1986). Emotional processing of fear: Exposure to corrective information.
Psychological Bulletin, 99, 20-35.

Herbert, J. D., & Forman, E. M. (2011).  The evolution of cognitive behavior therapy: The rise of
psychological acceptance and mindfulness. In J. D. Herbert & E. M. Forman (Eds.) in, Acceptance
and change in cognitive behavior therapy: Understanding and applying the new therapies (pp. 3 - 25). 
Hoboken, NJ: John Wiley, & Sons, Inc.
2/19 (Mechanisms of Treatment for Problem Anxiety)
A, D, & W: Chapter 3 (The Nature and Treatment of Clinical Anxiety)

F & C: Chapter 9 (Exposure-Based Interventions)

Foa, E. B., Huppert, J. D., & Cahill, S. P. (2006). Emotional processing theory: An update. In B.
Rothbaum (Ed.), Pathological Anxiety: Emotional processing in etiology and treatment (pp. 3-24).
New York: Guilford Press. 

Craske, M. G., Kircanski, K., Zeilkowsky, M., Mystkowski, J., Chowdhury, N., & Baker. A. (2008).
Optimizing inhibitory learning during exposure therapy. Behaviour Research and Therapy, 46, 5-
27. 

2/26 (Functional Assessment and Treatment Planning)

A, D, & W: Chapter 4 (Treatment Planning I: Functional Assessment) and Chapter 5 (Treatment Planning
II: Hierarchy Development and Treatment Engagement)

F & C: Chapter 3 (Behavioral Case Formulation) and Chapter 4 (Treatment Planning)

Addis, M. E. and Carpenter, K. M. (2000). The Treatment Rationale in CBT: Psychological Mechanisms
and Clinical Guidelines, Cognitive and Behavioral Practice, Volume 7, Number 2, 147-155.

Tanaka-Matsumi, J., Seiden, D. Y., & and Lam, K. N. (1996). The Culturally Informed Functional
Assessment Interview, Cognitive and Behavioral Practice,3, 215-233.

3/5 (Specific Phobias)
A, D, & W: Chapter 6 (Implementing Exposure Therapy: An Overview), Chapter 7 (Animal-Related
Fears), Chapter 8 (Natural Environments), and Chapter 14 (Blood-, Injection-, and Injury-Related 
Stimuli)
Wolitzky-Taylor, K. B., Horowitz, J. D., Powers, M. B., & Telch, M. J. (2008). Psychological approaches
in the treatment of specific phobias: A meta-analysis. Clinical Psychology Review, 28(6), 1021-1037.
3/12 (Social Fears)

A, D, & W: Chapter 9 (Social Concerns)

Kashdan, T. B., & McKnight, P. E. (2013). Commitment to a purpose in life: An antidote to the suffering
by individuals with social anxiety disorder. Emotion, 13 (6), 1150-1159.
Mayo-Wilson, E., Dias, S., Mavranezouli, I., Kew, K., Clark, D. M., Ades, A. E., & Pilling, S. (2014).
Psychological and pharmacological interventions for social anxiety disorder in adults: a systematic
review and network meta-analysis. The Lancet Psychiatry, 1(5), 368-376.
Brady, V. P., & Whitman, S. M. (2012). An Acceptance and Mindfulness‐Based Approach to Social
Phobia: A Case Study. Journal of College Counseling,15(1), 81-96.
Presentations


Students




Topic






_______________________________________________________

3/19 NO CLASS: SPRING BREAK
3/26 (Somatic Fears)

A, D, & W: Chapter 11 (Bodily Cues and Health Concerns)
Bouton, M. E., Mineka, S., & Barlow, D. H. (2001), A modern learning-theory perspective on the
etiology of panic disorder, Psychological Review, 108, 4-32.

Wilamowska, Z. A., Thompson‐Hollands, J., Fairholme, C. P., Ellard, K. K., Farchione, T. J., & Barlow,
D. H. (2010). Conceptual background, development, and preliminary data from the unified protocol
for transdiagnostic treatment of emotional disorders. Depression and Anxiety, 27(10), 882-890.
Presentations


Students




Topic






_______________________________________________________

4/2 (Generalized Anxiety)
F & C: Chapter 6 (Targeting the Functional Aspects of Thoughts and Thinking Patterns)
Newman, M. G., Llera, S. J., Erickson, T. M., & Przeworski, A. (2014). Basic science and clinical
application of the Contrast Avoidance model in generalized anxiety disorder. Journal of
Psychotherapy Integration, 24(3), 155.
Michelson, S. E., Lee, J. K., Orsillo, S. M., & Roemer, L. (2011). The role of values‐consistent behavior
in generalized anxiety disorder. Depression and anxiety, 28(5), 358-366.
Presentations


Students




Topic






_______________________________________________________

4/9 (Intrusive Thoughts and Compulsive Behaviors)

A, D, & W: Chapters 10 (Unwanted Intrusive Thoughts), 12 (Contamination), and 15 (Incompleteness, Asymmetry, and Not-Just-Right Feelings)

Abramowitz, J. S. (2013). The practice of exposure therapy: relevance of cognitive-behavioral theory and
extinction theory. Behavior therapy, 44(4), 548-558.
Presentations


Students




Topic






_______________________________________________________
4/16 (Posttraumatic Reactions)

A, D, & W: Chapter 13 (The Aftermath of Trauma)

Foa, E. B., Zoellner, L. A., Feeny, N. C., Hembree, E. A. and Alvarez-Conrad, J. (2002). Does imaginal
exposure exacerbate PTSD symptoms? Journal of Consulting and Clinical Psychology, 70, 4, 1022
1028.  

Foa, E. B. et al. (2005). Randomized trial of prolonged exposure for posttraumatic stress disorder with
and without cognitive restructuring: Outcome at academic and community clinics. Journal of
Consulting and Clinical Psychology, 73 (5), 953-964.

Thompson, B. L., Luoma, J. B., & LeJeune, J. T. (2013). Using Acceptance and Commitment Therapy to
Guide Exposure-Based Interventions for Posttraumatic Stress Disorder. Journal of Contemporary
Psychotherapy, 43(3), 133-140.

Presentations


Students




Topic






_______________________________________________________

4/23 (Ending Treatment and Relapse Prevention)

F & C:  Chapter 11 (Bringing Therapy to a Close and Aftercare) 

A, D, & W: Chapter 20 (Maintaining Improvement after Treatment)

Presentations


Students




Topic






_______________________________________________________

4/30 (Special Topic: Current Issues in Exposure Therapy)

F & C: Chapter 10 (Acceptance- and Mindfulness-Based Interventions)

Hayes, S. C. (2008). Climbing our hills: A beginning conversation on the comparison of acceptance and
commitment therapy and traditional cognitive behavioral therapy. Clinical Psychology: Science and
Practice, 15(4), 286-295.

Deacon, B., Kemp, J. J., Dixon, L. J., Sy, J. T., Farrell, N. R., & Zhang, A. R. (2013). Maximizing the
efficacy of interoceptive exposure by optimizing inhibitory learning: A randomized controlled
trial. Behaviour research and therapy, 51(9), 588-596.

Presentations


Students




Topic






_______________________________________________________

5/7 (Wrap Up and Complete Presentations)


Presentations


Students




Topic






_______________________________________________________






​​​​​​​​_______________________________________________________






_______________________________________________________






_______________________________________________________

5/14 (Final Exam)
*This is an expected outline of the course schedule.  The instructor reserves the right to alter topics, readings, and assignments listed in this schedule as needed.  All attempts will be made to give students ample notice of any changes.  Students will be alerted to any changes in class, by email, and through Sakai.   
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