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Part I Course Overview

Course Title
Psychopathology

Subject Code

SS - Social and Behavioural Sciences
Course Number

5803

Academic Unit

Social and Behavioural Sciences (SS)

College/School
College of Liberal Arts and Social Sciences (CH)

Course Duration
One Semester

Credit Units
3

Level
PS5, P6 - Postgraduate Degree

Medium of Instruction
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Medium of Assessment
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Prerequisites

Nil for MSocSc in Counselling / Master of Social Work
Co-requisities: SS5757 Personality Theories and Assessment and SS5780 Research Design & Analysis in Psychology for
MSocSc in Psychology

Precursors

Nil

Equivalent Courses

Nil

Exclusive Courses

SS5782 Psychopathology and Diagnosis of Mental Disorder

Part II Course Details

Abstract
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This course aims to provide students with a comprehensive and advanced understanding of psychopathology.

Course Intended Learning Outcomes (CILOSs)

CILOs Weighting (if DEC-A1 DEC-A2 DEC-A3
app.)
1 Articulate and explain the diagnostic criteria 40 X X

and classification of various disorders in adults
and children

2 Conceptualize development of and clinical 30 X X
work with major mental disorders through
integration of theoretical models, clinical
practice and research findings

3 Apply knowledge to identify needs of 30 X X
assessment and appropriate handling in clinical
practice of counsellors

Al: Attitude
Develop an attitude of discovery/innovation/creativity, as demonstrated by students possessing a strong sense of curiosity,
asking questions actively, challenging assumptions or engaging in inquiry together with teachers.

A2: Ability

Develop the ability/skill needed to discover/innovate/create, as demonstrated by students possessing critical thinking skills
to assess ideas, acquiring research skills, synthesizing knowledge across disciplines or applying academic knowledge to
real-life problems.

A3: Accomplishments
Demonstrate accomplishment of discovery/innovation/creativity through producing /constructing creative works/new
artefacts, effective solutions to real-life problems or new processes.

Learning and Teaching Activities (LTAs)

LTAs Brief Description CILO No. Hours/week (if
applicable)

1 LTA1: Lectures Concepts and theories 1,2
that relate to maladaptive
behaviour and
psychological disorders
will be introduced.
Students will be guided
to apply the theories

in order to explain

psychopathology.
2 LTA2: In-class case Real-life clinical cases of |2, 3
illustration and various mental disorders
discussion will be discussed in class

to enhance students’
understanding of
case formulation and
assessment.

Assessment Tasks / Activities (ATSs)
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ATs CILO No. Weighting (%) Remarks Allow Use of
GenAI?
1 Group Discussion |1, 2,3 20 - No

Report

Guided by the
Team-Based
Learning (TBL)
framework,
students will form
collaborative
teams to engage
in structured, in-
class application
activities. Teams
will analyze

case studies of
psychological
disorders,
critically evaluate
corresponding
intervention
approaches,

and synthesize
reflective insights
following sharing
sessions by
persons-in-
recovery. Drawing
upon the collective
perspectives
negotiated during
these interactive
sessions, each
team will submit
comprehensive
group reports that
synthesize their
core discussions.
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Video Group
Presentation
Students are
required to form
collaborative
teams and select

a community-
based intervention
program or project
designed to
manage a specific
psychological
disorder. The
presentation
requires teams

to: (1) identify the
target symptom(s),
(2) analyze the
core intervention
approaches

or strategies
employed, and (3)
deliver a rigorous
critique evaluating
the overall
contributions

and operational
limitations of the
program. Students
are required

to videotape

the group
presentation.

1,2,3

20

Students are
allowed using Al
to: (1) conduct
literature review;
and (2) do
graphic design of
PowerPoint slides,
including picture,
animation, etc.

Yes

Quizzes

Students are
required to take
two quizzes for re-
enforcing their
knowledge of
psychopathology,
such as diagnostic
criteria and
classification,
theoretical
concepts

and clinical
applications. Each
quiz accounts for
30% of the total
course grade.

1,2,3

60

Continuous Assessment (%)

100

Assessment Rubrics (AR)
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Assessment Task
Group Discussion Report (for students admitted before Semester A 2022/23 and in Semester A 2024/25 & thereafter)

Criterion

Case analysis & clinical formulation; critical evaluation of interventions; reflection on lived experiences; synthesis,
structure and team synergy.

Excellent

(A+, A, A-) Demonstrates flawless and highly sophisticated clinical formulation of the psychological disorders and integrates
clinical symptoms and theoretical concepts with exceptional depth and accuracy; Demonstrates profound critical

thinking in weighing treatment efficacy and ethical dimensions; synthesizes profoundly insightful, empathetic, and multi-
dimensional reflections following the sharing by persons-in-recovery; masterfully bridges clinical theory with humanistic
narratives; group report is impeccably structured, logical, and seamlessly synthesizes the collective team perspectives
negotiated in class.

Good

(B+, B, B-) Provides a clear, accurate, and structured clinical analysis of the case studies and successfully connects clinical
symptoms to core psychological theories with minimal errors; clearly evaluates the corresponding intervention approaches;
arguments are logically sound, though the critical review of treatment limitations could be further elaborated; provides
clear and genuine reflective insights based on the recovery sharing; successfully connects personal narratives with
academic knowledge, though depth varies; report is well-organized, articulate, and presents a cohesive summary of the
team's core discussions.

Fair

(C+, C, C-) Case analysis is primarily descriptive rather than analytical and demonstrates a basic understanding of the
disorder but lacks clinical depth or terminology; lists intervention approaches but lacks critical or comparative evaluation;
explanations are superficial and lack academic supporting evidence; reflection is largely summary-based or descriptive
rather than analytical; fails to challenge personal biases or deep dive into the stigma deconstruction; report is adequately
organized, but reads like a collection of individual paragraphs rather than a synthesized team effort.

Marginal

(D) Analysis is superficial, fragmented, or demonstrates a confused understanding of the case and fails to connect
theoretical concepts to clinical presentations; offers a weak, disorganized, or highly biased review of the intervention
strategies; fails to identify significant pros and cons of the treatments; reflection is highly superficial, brief, or shows
minimal effort in processing the lived experiences; lacks connection to clinical empathy; disorganized structure that is
difficult to follow; shows clear signs of poor group synthesis or fragmented discussion outcomes.

Failure

(F) Fails to conduct a meaningful case analysis, or the clinical formulation is completely inaccurate and irrelevant;
completely fails to evaluate intervention approaches, or presents random, unsubstantiated points; fails to offer any
reflection, or the response shows complete disengagement from the sharing sessions; incoherent, unstructured report that
fails to meet academic writing standards; reflects a complete failure in team synergy.

Assessment Task
Video Group Presentation (for students admitted before Semester A 2022/23 and in Semester A 2024/25 & thereafter)

Criterion

Identification of target symptom(s); analysis of core intervention approaches / strategies; rigorous critique (contributions &
limitations); video delivery, structure & team collaboration.

Excellent

(A+, A, A-) Comprehensively defines the specific target symptom(s) of the psychological disorder and demonstrates an
advanced understanding of the clinical manifestations with strong reference to diagnostic criteria; delivers a highly
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sophisticated and structured analysis of the program’ s intervention strategy; formulates a highly rigorous, balanced, and
evidence-based critique; presentation is exceptionally structured, creative, fluent, and professional.

Good

(B+, B, B-) Clearly identifies the target symptom(s) with minimal or no technical errors and demonstrates a solid
understanding of clinical features, though missing some depth; provides a clear and accurate analysis of core intervention
approaches; formulates a clear critique evaluating both contributions and limitations; well-organized, articulate, and easy-
to-follow presentation.

Fair

(C+, C, C-) Identifies the target symptom(s) but descriptions are highly generalized and demonstrates a general
understanding of clinical features; describes the intervention approaches but the analysis is descriptive rather than
analytical; lists contributions and limitations but lacks critical depth; adequately organized and understandable, though
pacing or transition between speakers is fragmented.

Marginal

(D) Mentions the disorder but fails to clearly isolate or define specific target symptoms and demonstrates a weak or
confused understanding of clinical features; provides a superficial or disorganized summary of the intervention approach;
offers a weak or heavily biased critique with minimal evaluation; poorly structured presentation that is difficult to follow.

Failure

(F) Fails to identify any target symptoms, or the description provided is completely inaccurate and irrelevant; fails to
analyze the intervention approach, or demonstrates an entirely incorrect understanding of the strategy; completely fails to
offer a critique, or provides a random list of points that shows no critical thinking; disorganized, incoherent, or fails to meet
the video submission format requirement.

Assessment Task
Quizzes (for students admitted before Semester A 2022/23 and in Semester A 2024/25 & thereafter)

Criterion

Ability to acquire a good knowledge of concepts

Excellent

(A+, A, A-) Demonstrate an excellent ability in acquiring a good knowledge of concepts

Good

(B+, B, B-) Showing a good ability in acquiring a good knowledge of concepts
Fair

(C+, C, C-) General ability in acquiring a good knowledge of concepts

Marginal

(D) Limited evidence of acquiring a good knowledge of concepts

Failure

(F) Little evidence of acquiring a good knowledge of concepts

Assessment Task
Group Discussion Report (for students admitted from Semester A 2022/23 to Summer Term 2024)

Criterion
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Case analysis & clinical formulation; critical evaluation of interventions; reflection on lived experiences; synthesis,
structure and team synergy.

Excellent

(A+, A, A-) Demonstrates flawless and highly sophisticated clinical formulation of the psychological disorders and integrates
clinical symptoms and theoretical concepts with exceptional depth and accuracy; Demonstrates profound critical

thinking in weighing treatment efficacy and ethical dimensions; synthesizes profoundly insightful, empathetic, and multi-
dimensional reflections following the sharing by persons-in-recovery; masterfully bridges clinical theory with humanistic
narratives; group report is impeccably structured, logical, and seamlessly synthesizes the collective team perspectives
negotiated in class.

Good

(B+, B) Provides a clear, accurate, and structured clinical analysis of the case studies and successfully connects clinical
symptoms to core psychological theories with minimal errors; clearly evaluates the corresponding intervention approaches;
arguments are logically sound, though the critical review of treatment limitations could be further elaborated; provides
clear and genuine reflective insights based on the recovery sharing; successfully connects personal narratives with
academic knowledge, though depth varies; report is well-organized, articulate, and presents a cohesive summary of the
team's core discussions.

Marginal

(B-, C+, C) Analysis is superficial, fragmented, or demonstrates a confused understanding of the case and fails to connect
theoretical concepts to clinical presentations; offers a weak, disorganized, or highly biased review of the intervention
strategies; fails to identify significant pros and cons of the treatments; reflection is highly superficial, brief, or shows
minimal effort in processing the lived experiences; lacks connection to clinical empathy; disorganized structure that is
difficult to follow; shows clear signs of poor group synthesis or fragmented discussion outcomes.

Failure

(F) Fails to conduct a meaningful case analysis, or the clinical formulation is completely inaccurate and irrelevant;
completely fails to evaluate intervention approaches, or presents random, unsubstantiated points; fails to offer any
reflection, or the response shows complete disengagement from the sharing sessions; incoherent, unstructured report that
fails to meet academic writing standards; reflects a complete failure in team synergy.

Assessment Task

Video Group presentation (for students admitted from Semester A 2022/23 to Summer Term 2024)

Criterion

Identification of target symptom(s); analysis of core intervention approaches / strategies; rigorous critique (contributions &
limitations); video delivery, structure & team collaboration.

Excellent

(A+, A, A-) Comprehensively defines the specific target symptom(s) of the psychological disorder and demonstrates an
advanced understanding of the clinical manifestations with strong reference to diagnostic criteria; delivers a highly
sophisticated and structured analysis of the program’ s intervention strategy; formulates a highly rigorous, balanced, and
evidence-based critique; presentation is exceptionally structured, creative, fluent, and professional.

Good

(B+, B) Clearly identifies the target symptom(s) with minimal or no technical errors and demonstrates a solid understanding
of clinical features, though missing some depth; provides a clear and accurate analysis of core intervention approaches;
formulates a clear critique evaluating both contributions and limitations; well-organized, articulate, and easy-to-follow
presentation.

Marginal

(B-, C+, C) Identifies the target symptom(s) but descriptions are highly generalized and demonstrates a general
understanding of clinical features; describes the intervention approaches but the analysis is descriptive rather than
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analytical; lists contributions and limitations but lacks critical depth; adequately organized and understandable, though
pacing or transition between speakers is fragmented.

Failure

(F) Fails to identify any target symptoms, or the description provided is completely inaccurate and irrelevant; fails to
analyze the intervention approach, or demonstrates an entirely incorrect understanding of the strategy; completely fails to
offer a critique, or provides a random list of points that shows no critical thinking; disorganized, incoherent, or fails to meet
the video submission format requirement.

Assessment Task
Quizzes (for students admitted from Semester A 2022/23 to Summer Term 2024)

Criterion

Ability to acquire a good knowledge of concepts

Excellent

(A+, A, A-) Demonstrate an excellent ability in acquiring a good knowledge of concepts

Good

(B+, B) Showing a good ability in acquiring a good knowledge of concepts

Marginal

(B-, C+, C) General ability in acquiring a good knowledge of concepts

Failure

(F) Little evidence of acquiring a good knowledge of concepts

Part ITI Other Information

Keyword Syllabus

1.1 Theoretical framework

Theories of normality and abnormality; Development Culture and psychopathology; Development and psychopathology
1.2 Diagnosis

Classification and assessment; Childhood and adolescent disorders; Psychopathology of adulthood

1.3 Intervention

Clinical work in psychopathology, intervention modalities
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