Panteleakos 

 AU Psych. Ass. 2005


PSYCHOLOGICAL ASSESSMENT
PSC 508
SPRING 2005

TIME: Wednesdays 6:00-8:50 pm

Instructor: Tina Panteleakos, M.A. 


E-mail: fpantele@education.ucsb.edu
Office Hours:  By appointment; please call   Phone: 805-636-1021
COURSE DESCRIPTION and GOALS: “This course introduces students to methods of psychological assessment in social, cultural, and interpersonal contexts. A broad range of cognitive, personality, vocational, and projective tests in use today are surveyed considering uses, strengths, limitations, and cultural biases. Students learn to make effective referrals for psychological evaluations and to evaluate assessment reports critically. Students may also have the opportunity to take some frequently used tests and to consider case material.” -AU  
REQUIRED TEXT: Hood, A.B. and Johnson, R.W. (2002). Assessment in Counseling. (3rd Edition) American Counseling Association: Alexandria, VA.
ASSIGNMENTS:

1. Students will receive assignments in class on a regular or semi-regular basis.
2. Group Presentation: Students will work in pairs to research how issues in psychological assessment pertain to a hypothetical individual from a non-dominant group in the US
3. Personal Assessment Paper: Students will take an informal battery of individual assessments including the MMSE, MEIM, BDI-II, BSI, BAI, TAT, MMPI-2, and a 3 generation genogram. Students may include assessments they have taken in the past to enrich their report. All instruments must be submitted along with the personal assessment in a thin binder.
a. Turn in an 8-10 page, double-spaced, (1 inch margins and normal font) paper. Your paper should include reason for referral, sources of information, background information (including family history), test results, clinical impressions, provisional diagnosis (5 axes), and treatment recommendations. Students should use an integrated approach of the data, not a test-by-test interpretation. Write the report in the third person and be sure to integrate level of functioning in the following areas: cognitive and/or learning style, affective, interpersonal, sense of self, and reality testing. Furthermore, the clinical impressions should also include your strengths/resources as well as defenses, conflicts, major issues (growth areas) you can work on in therapy. Due June 7, 2005
Ψ  If you are a student with a disability and need special accommodations, please contact me or  

     talk to me after class.
Ψ  You will need to attend and be engaged in a minimum of nine full sessions to pass this  

     course. An engaged student is one who struggles to understand, so don’t be afraid to put    

     yourself out there. Please be very respectful and encouraging of each other to demonstrate 

     your attitude toward yourself.

CLASS SCHEDULE

April 6th
Introduction, 16PF info, intakes, and referrals 
Assignment:
write up your intake and compose a professional referral letter


Read Ch. 4, 14, and 15
April 13th
The Clinical Interview, Beck’s Inventories, and personal referral
Assignment: Read Ch. 1-3 and Ch.16-18 and create a three generation genogram
April 20th
Stats n Stuff; Assessment issues


Assignment: Read Ch. 12 and write stories for TAT (cards online - First Class)
April 27th
Projective Testing (Rorschach and TAT)
Assignment: Begin MMPI-2
May 4th
Psych reports & communicating findings
Assignment: Complete MMPI-2 and read Ch. 11, 13-15; Begin psych. report
May 11th
Personality
Assignment: Work on psych. report & presentations
May 18th
Guest lecture & Neuropsychological Assessment, turn in psych. report draft
Assignment: Read Ch. 7-10
May 25th
Career Assessment
Assignment: Read Ch. 5-6
June 1st
Cognitive


Assignment: Finish psych. report & presentations
June 8th
Presentations (15-20 minutes each)

Assignment: Throw a party!
Get your freak on these assignments! 

3-Generation Genogram: Construct a 3-generation family genogram using appropriate symbols
to indicate gender (square for female, triangle for male), deaths (lightly “X-ed” over), 
attachments (double line for “strongly attached,” single line for “attached,” and squiggly line for 
“negatively attached”). Include race, ethnicity, sexual orientation, occupation, religion, 
educational level, socio-economic status, medical issues (obesity, smoker, alcoholism, substance 
abuse, medical diseases, cause of death, etc.), and of course, include mental illnesses (abusive, 
psychiatric diagnosis or undiagnosed conditions).

Write a thoughtful and thorough reflection analyzing the “personal identity” messages coming 

from your family. Consider and respond to the privileges, prejudices, and beliefs attached to your 

race, ethnicity, gender, sexual orientation, social class, family structure, body size, and religious 

affiliation and their impact on your personal identity. Then discuss the potential impact of your

family of origin experience on your professional effectiveness – be specific and use real life

examples. No me gustan generalizaciÓns.  
Group Presentation: Work in pairs to research and present how the clinical interview (including 

diagnosis), intelligence/academic achievement, personality, and neuropsychology testing would

impact the following individuals. What specific cultural factors should you consider? What research is available on these populations? What are the strengths and limitations of specific tests for this individual? Basically, what should MFTs take into consideration when working with this individual? Where can you get more information or resources about working with similar individuals? Prepare to give out lots of interesting information within 15 to 20 minutes.
1) A 68-year-old, widowed, Caucasian woman from Santa Barbara recently diagnosed with major depression.

2) A 14-year-old, single, Japanese-American male from NYC who has an estimated IQ of 190.

3) A 16-year-old, single, Black male originally from Biloxi who is at risk for failing out of SB high school.

4) A 34-year-old, married, second-generation Mexican-American female from LA who suspects she has ADD and was recently fired from her position as a paralegal.
5) A 45-year-old, married refugee from Laos who was referred for individual psychotherapy by her support group.

6) A 24-year-old, single, second-generation English-Iranian, lesbian female (ITC) who was recently turned down for a position in the CIA following a psychological evaluation.
7) A 51-year-old, married homemaker, Mexican-Catholic female complaining of restless legs, back pain, and headaches. 
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