Specialist Module with Workshop - Consumption and Addiction: Phenomenology and Clinical Features
Prof. Martina Ceccarini
COURSE AIMS AND INTENDED LEARNING OUTCOMES
The course aims to analyse the topic of consumption and addiction within today's social dynamics. It will deal with skills and responsibilities, qualities required to be both a good professional and a good citizen. The specialised module with workshop aims to provide students with a picture of the consumption, drugs and addictions universe, so as to correctly view the rapidly, continuously and dynamically changing phenomena. Furthermore, the specialist module with workshop aims to offer some intervention tools from a clinical and relational point of view.
Intended learning outcomes
At the end of the specialist module with workshop, students will know the distinct characteristics of substance consumption and addiction, as well as addictive behaviours. Furthermore, students will be able to set up a diagnostic evaluation and rehabilitative intervention methodology in the clinical-psychological field. At the end of the course, students will be able to understand and use intervention strategies and techniques in the field of addictive diseases, having also acquired the specific terminology.
COURSE CONTENT
Consumption and Addiction: phenomenology and clinical features
The course will address topics such as the characterisation according to the DSM-V diagnostic manual of addiction, the effect of different substances and addictive behaviours. The methodology for intervening in addictions and cases of psychotropic substance abuse will be studied in depth. 
Unit 1: psychological diagnosis and assessment in addictive disorders
Unit 2: the motivation to change in addictive disorders 
Unit 3: psychological support and psychotherapy for substance use disorders and addictive behaviours 
Unit 4: the 'old' addictive disorders
Unit 5: the 'new' addictions and new patterns of consumption and addiction
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TEACHING METHOD
Frontal lectures including theoretical explanations, discussion and the development of clinical and organisational cases. Should the current Covid-19 health emergency not allow face-to-face teaching, remote teaching will be guaranteed using methods that will be communicated in good time to students.
ASSESSMENT METHOD AND CRITERIA
Students will be assessed on their attendance, their style of participation, and their interest shown in the subject. The exam will take place in the WRITTEN form and will involve conceptualising a clinical case. Students will be specifically assessed on their ability to develop an intervention aimed at the psychological support and clinical assessment of a substance abuse disorder or addictive behaviour. There is one final mark which is expressed as either PASSED or FAILED.
NOTES AND PREREQUISITES
There are no prerequisites for attending the course. However, interest and intellectual curiosity in the course topics are assumed, as well as the willingness to acquire a 'clinical reasoning' with regard to addictions. Should the current Covid-19 health emergency not allow face-to-face teaching, remote teaching will be carried out following procedures that will be communicated in good time to students.
Further information can be found on the lecturer's webpage at http://docenti.unicatt.it/web/searchByName.do?language=ENG or on the Faculty notice board.

