Class 9 Diagnostic Review and Application

Describe the key characteristics that define a Manic Episode according to DSM-5.



What are the essential criteria required for diagnosing Schizophrenia according to DSM-5?



Explain the primary differences between Bipolar I Disorder and Bipolar II Disorder based on DSM-5 criteria.



What specific symptoms must be present for a diagnosis of Specific Phobia according to DSM-5?



How does culture influence the diagnosis of Personality Disorders under DSM-5 criteria?



Compare and contrast Panic Disorder and Social Phobia in terms of their primary diagnostic features.



Differentiate between hallucinations and delusions based on their definitions in DSM-5.



What major change occurred in the diagnostic structure between DSM-IV and DSM-5?



Identify and discuss the three fundamental mood episodes recognized in DSM-5 Mood Disorders.



Describe the principal distinction between Bulimia Nervosa and Binge-Eating Disorder according to DSM-5 criteria.


In your small group, please identify at least two diagnoses; one diagnosis will be a personality disorder, and one will be another clinical disorder. 

Logan, a 27-year-old combat Veteran currently employed as a truck driver, is referred to your office for an evaluation in relation to a pending lawsuit against his former employer, REC-U Trucking.  Logan appears clean and well kempt. During the initial clinical intake, he appeared listless and frequently asked you to repeat questions.  “I’m sorry; this isn’t like me. I just can’t think straight anymore,” he explains.  He describes having felt sad, moody, and irritable for “most of the last 6 months,” He speaks clearly, with mildly flattened affect, and denies any history of substance use or ongoing medical concerns. He describes himself as a “loner” who has “always preferred to just be on my own.” He reports historically enjoying “heading out on the open road in my rig, just keeping myself to myself,” but not many other activities.  “I’ve never been what you would call a ‘people person,’” he adds, noting that he gets along “okay” with his mother on the rare occasions that they talk, but that he doesn’t really have any friends and has never had a romantic relationship. When asked how he feels about that, he shrugs. “Eh. I do all right. I don’t care much what people think. It was a little bit of a problem in the army—all those guys, all the squawking—but I made it through, I guess. I thought I had, anyway.” 

Logan clarifies that his problems “got bad seven or eight months ago,” following a chemical spill that occurred when the tractor trailer he was driving was rear-ended by another vehicle while carrying a load of industrial solvent.  The accident was minor (“a fender-bender; nobody was ever in danger”) and the spill was easily contained. The particular substance involved poses no danger to humans, but the fumes from the leaking chemicals produced thick smoke and a strong, acrid smell.  For several minutes after the wreck, Logan was “gasping for breath” and “sweating like a horse.” He developed abdominal pains, nausea, and heart palpitations.  He was sent to the hospital and remained overnight to rule out any physical side effects from exposure to the fumes or the wreck itself.  A thorough medical evaluation revealed no evidence of physical problems or contamination, and he was given a clean bill of health. 

Logan went home, but immediately began having recurrent nightmares of his experiences in the military. “I thought I left the war behind me years ago, when I got out of the army,” he stated. “But that wreck brought it all back.”  When asked to elaborate on these experiences, Logan reported he was one of the few surviving members of a platoon that had been penned down by “friendly fire” for almost 3 days toward the end of the offensive.  After suffering heavy casualties, he and 5 other soldiers took refuge in an abandoned glue factory.  For more than 60 hours, he and his companions had hidden among rusted, filthy equipment while mortar fire blew out windows and huge sections of the roof.  “I could hear the bombs coming,” Logan recalled.  “I was sure each one would be it, and I’d be dead.”  What Logan remembers most vividly was barely being able to breathe because of the dust, and gagging and choking from the smell of old chemicals. “I was shaken up for a while, after,” he explains, “but it didn’t fully hit me until the wreck. It was the smell that did it, I think. The smell in my truck after the wreck—it was like I was trapped again, suffocating, gasping for breath, about to die, no way out, no safe place.”  He stated that he finds himself “dwelling” on these memories and reported being unable to concentrate on reading or other daily activities.  “I think about it a lot since the wreck,” he elaborated.  “All of a sudden, I’ll be back there, like it’s happening again. It’s so real, like I never got out.” 

He reports feeling so “upset,” “irritable,” and “jumpy” that he has been unable to return to work, and leaves his apartment only with great difficulty.  He reports he has been “mostly sitting around and watching TV,” just “trying not to think about anything that reminds me of the war or any of it” for “months.” He avoids driving his truck, an activity he previously took pride in, and “can’t stand to even look at big rigs any more. If I hear brakes squealing, I get so scared, I just start shaking. They might as well be bombs or gunshots.”  He is unable to articulate exactly what he fears.  “The world is just a dangerous place. I’m not a bubbly guy by nature, but now … I don’t really feel good about anything. I’m watching my back, all the time. It’s not like anybody else is going to do it for me. People just don’t care.” Per his report, his symptoms have persisted since the wreck, and intensified when, last month, he consulted an attorney about some questionable safety practices utilized by REC-U Trucking (resulting in the current lawsuit).

He states that his eating is “fine, I guess” but also notes that he has lost 8 pounds since the accident.  He reports feeling exhausted “24/7” but “can’t sleep,” and lies in bed at night “until one or two in the morning, just thinking about how horrible my life is and how nice it would be to just end it all.” He mentions having thought about death and dying “a lot. Like, a lot,” but denies having a specific plan for killing himself or having engaged in prior attempts to do so. “I feel pretty lousy right now,” Logan remarks, “but I’m not going to do anything about it. I don’t do much of anything, some days.” 

Diagnoses:  Please list one personality disorder and one other clinical diagnosis for Logan: 
 


