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Case Number: 1

Diagnosis:
  Borderline Personality  
Number:
  301.83  
Axis II

This client, Doug, is a twenty-one year-old college student who exhibits eight of the nine possible requirements, making him diagnosable for Borderline Personality Disorder, as exceeds the five conditions required for a diagnosis. Doug shows the classic attributes of borderline personality disorder including his pattern of instability of interpersonal relationships, self-image, and affects, and marked impulsivity beginning by early adulthood. Doug displays this disorder in a variety of contexts shown below:

1. Frantic efforts to avoid real or imagined abandonment.
When he is alone he experiences a sense of terror. Overall, Doug has a great fear of being alone when he is  alone he becomes paranoid and panicked. 

2. A pattern of unstable and intense interpersonal relationships characterized by alternating between extremes of idealization and devaluation

Doug has many acquaintances but has a hard time keeping friend because he is extremely demanding. On the other hand, he can make friends very rapidly. Within hours, these new acquaintances are his new best friends with whom he is sharing them most intimate details of his life.
3. Identity disturbance: markedly and persistently unstable self-image or sense of self
Doug is very attractive and seems to have many friend but cannot keep them very long because he is demanding on his friends and often difficult to get alone with. Though having much to offer in the way of friendship what he demands in return is often too much for his friends to bear. 
4. Impulsivity in at least two areas that are potentially self-damaging (e.g., spending, sex, substance abuse, reckless driving, binge eating).
A pattern of unstable and intense relationships such as when he meets a girl he likes he for the first time he forms an instant bond, falls in love and then proposes marriage with in hours of meeting her. 
5. Recurrent suicidal behavior, gestures, or threats, or self-mutilating behavior.

When he thought his friends abandon him it was intensely freighting and stressful situation for Doug and this led him to admit himself into the hospital.  Although the acute symptoms seem to subside after Doug’s hospitalization, the patient seems to continue a pattern of chaotic interpersonal relationships. 

6. Affective instability due to a marked reactivity of mood (e.g., intense episodic dysphoria, irritability, or anxiety usually lasting a few hours and only rarely more than a few days).
Doug seems to experiences intense fear of abandonment when faced with a realistic time-limited separation. He also experiences intense fear when there are unavoidable changes in plans and his frantic efforts to avoid real or imagined abandonment. An example of this would be his fear of being alone, calling his friends at all hours and insisting the come and stay with him. 

7. Chronic feelings of emptiness.

When he is alone, he experiences the fear that he has ceased to exist.

8. Inappropriate, intense anger or difficulty controlling anger (e.g., frequent displays of temper, constant anger, recurrent physical fights).
There is a lack of specific information regarding anger so; this case does not specifically meet this requirement.
9. Transient, stress-related paranoid ideation or severe dissociative symptoms

Doug thought all his friends deliberately plotted to leave him alone to punish him. This incident leads him to misinterpret things he saw in others faces, the weather, and events, these things having special meaning to him and him alone.

Case Number: 2

Diagnosis:
  Narcissistic Personality Disorder 
Number:
  301.81

Axis II
This case is about Mr. N who exhibits six of the nine possible requirements, making him diagnosable for Borderline personality disorder, as exceeds the five conditions required for a diagnosis. Mr. N is a twenty-four year old male shows the classic attributes of Narcissistic personality Disorder. Mr. N reports to the consultant his troubles of depression, difficulty falling asleep, avoidance of classmates and trouble preparing for studies. Despite these symptoms, Mr. N seems preoccupied with fantasies of ultimate success, power and brilliance. He exhibits pervasive pattern of grandiosity (in fantasy or behavior), need for admiration, as well as lack of empathy, beginning by early adulthood. He displays this disorder in a variety of contexts shown below:
1. Has a grandiose sense of self-importance (e.g., exaggerates achievements and talents, expects to be recognized as superior without commensurate achievements).

Mr. N states he has always been able to achieve special distinctions such as president of his school as well as most likely to succeed in college.

2. Is preoccupied with fantasies of unlimited success, power, brilliance, beauty, or ideal love.

Upon receipt of first semester grades, he was disappointed to find he had received only two “excellent” out of his four classes. Though these grades put him near the top of his class, he was still very disappointed in himself. Mr. N has ambitions of becoming Attorney General and believes these grades are not good enough to accomplish this, he is now completely disillusioned, is questioning if law school was the correct choice and looks to his therapist to “redesign” his future. 

3. Believes that he or she is "special" and unique and can only be understood by, or should associate with, other special or high-status people (or institutions).

Mr. N believes that he is always in the right place at the right time with the right things to say to the right people.

4. Requires excessive admiration.

After a women break up with him he does not understand why she and the others he has dated do not appreciate him more and would view him as pompous.

5. Has a sense of entitlement, i.e., unreasonable expectations of especially favorable treatment or automatic compliance with his or her expectations.

There is a lack of specific information regarding entitlement so; this case does not specifically meet this requirement.

6. Is interpersonally exploitative, i.e., takes advantage of others to achieve his or her own ends.

Mr. N has love affairs with extraordinarily beautiful women who he refers to as his “string of pearls”. He breaks off the relationship, discards them after they express any personal wants or needs of their own, and views these needs as weaknesses and fallings on their part.

7. Lacks empathy: is unwilling to recognize or identify with the feelings and needs of others.

Mr. N never developed any sustained friendships, though others are attracted to his charisma and attractiveness, they eventually sense his attitude of indifference to the interests and desires of others.  
8. Is often envious of others or believes that others are envious of him or her.
There is a lack of specific information regarding envy so; this case does not specifically meet this requirement.

9. Shows arrogant, haughty behaviors or attitudes.

There is a lack of specific information regarding arrogance so; this case does not specifically meet this requirement.
Case Number: 3

Diagnosis:
 Conversion Disorder with motor symptom deficit

Number:
 300.11
Axis I

This client, Father A. has sought medical care due to a recent inability to control his arms.  Father A. was sent to a psychiatric consultation after his symptoms failed to indicate a medical problem. This patient confronts an acute stressor, employment problems that creates a psychic conflict, and the physical symptom(s) serve as the resolution for the conflict. For father A. his symptoms prevent his superior from going on vacation where he will be considering the possibility of promoting Father A as expected. As shown below, this client meets all of the requirements for conversion disorder.
A. One or more symptoms or deficits affecting voluntary motor or sensory function that suggest a neurological or other general medical condition.

Father A felt powerless and found himself unable to use his arms. 
B. Psychological factors are judged to be associated with the symptom or deficit because the initiation nor exacerbation of the symptom or deficit is preceded by conflicts or other stressors. 
The symptoms are directly correlated to a distressing conversation that Father A. had with his supervisor regarding his future roll in the church. 

C. The symptom or deficit is not intentionally produced or feigned (as in factitious disorder)
The Father does not seem to be creating his symptoms, though this is a possibility given the benefits he receives by having the symptom.

D. The symptom cannot, after appropriate investigation, be fully explained by a general medical condition or by the direct effects of a substance, or as a culturally sanctioned behavior or experience.
Father A. was sent to a psychiatrist because his symptoms could not be medically explained. 
E. The symptom causes clinically significant distress or impairment in social, occupational, or other important areas of functioning or warrants a medical evaluation.
This symptom has caused the father to take a significant amount of time off of work.  The development of his symptoms warranted extensive medical evaluations which have failed to show a correlation with his symptom and a medical condition. 
F.  The symptom or deficit is not limited to pain or sexual dysfunction, does not occur exclusively during the course of somatization disorder and is not better accounted for by another medical disorder.

Medical investigations have failed to offer and explanation for the symptoms.
Based on the above criteria this client can be diagnosed with conversion disorder as he fully meets all of the requirements. 
Case Number: 4
Diagnosis:
 Schizoptyal Personality disorder
Number:
 301.22
Axis II
This client Mr. L, shows a pattern of social and interpersonal deficits as demonstrated by his discomfort with and inability to have close relationships.  Mr. L is a 36 year old man who lives with his mother.  He exhibits a lifelong pattern of inertia as he has never held a job or engaged in normal developmental patterns. 
1. Ideas of reference

This client probably suffers from this problem as he integrates ideas he apparently says he hears on television into his everyday life, such as his commitment to drinking large volumes of ocean water. 
2. Odd beliefs or magical thinking that that influences behavior and is inconsistent with subcultural norms. 
This client believes that he should remain in the darkness during the day in order to improve his dreams at night.  He has several bizarre beliefs and preoccupations, such has his obsessions with preventing disease.  
4. Odd thinking and Speech. 
The client likens himself to his turtle when saying the turtle may have to be sacrificed (killed) and “become less to become more.”
5. Suspiciousness or paranoid ideation.  
The client is obsessed about protecting himself from disease, this desire leads him to engage in a series of strange rituals or activities. 
7. Behavior and appearance that is odd or eccentric. 
This client, though 36 years old has a boyish quality and looks bewildered. 
8.  Lack of close friends other than first degree relatives. 
The client clearly has an inability to engage in close relationships.  He avoids interactions with others based on his belief that they will not like him. His only interaction is with his mother, who he also avoids. 
9. Excessive social anxiety that does not diminish with familiarity and tends to be associated with paranoid fears
This client clearly experiences social anxiety as he does not often leave the apartment. He also demonstrated this symptom while younger and living in a small farm community.

The client does not conspicuously display section  6, an inappropriate or constricted affect. It is also not specifically say that the client experiences section 3, unusual perceptual experiences. It does seem likely that the client would have such symptoms but they were not recorded due to the limited communication the client allows. Despite not exhibiting two of the symptoms the client is still diagnosable for this disorder as he clearly displays 6 symptoms, thus meeting the requirement. The client also meets the requirements for this diagnosis as he is older than the age of 18 and has shown evidence of a conduct disorder for several years before the age of 15. 
Case Number: 5

Diagnosis:
  Antisocial Personality Disorder

Number:
  301.7

Axis I

Though this is a complicated case this client, Roberta, exhibits many characteristics that make her diagnosable as having antisocial personality disorder. She shows a pervasive pattern of disregard for and violation of the rights of others. She also shows several of the criteria need to diagnose this disorder including:

1. Failure to conform to social norms with respect to lawful behaviors as indicated by repeatedly performing acts that are grounds for arrest. 

This client has shoplifted for several years taking items that she does not even have a need for. She has also used prostitution to earn money.
2. Deceitfulness as indicated by repeatedly lying or coning others for personal profit or pleasure. 

Client has consistently lied to others. One of her greater uses of deceitfulness was when she was working as a bookkeeper for her father’s business she stole a great amount of money.

3. Impulsivity or failure to flan ahead. 

The client clearly demonstrates this when she starts on a greyhound bus to visit her boyfriend without letting him know or bringing any money. 

6. Consistent irresponsibility, as indicated by repeated failure to sustain consistent work behavior or honor financial obligations. 

Of the few jobs the client has held she has been fired or left. She has also dropped out of school thus further reducing the likelihood for consistent employment. 

7. Lack of remorse as indicated by being indifferent to or rationalizing having hurt, mistreated or stolen from another. 

Both of her parents are amazed by the way her conscience remains untouched, even after confronting her about the way she has hurt others. 

The client does not explicitly display the aggressiveness such as that described in section four. She also does not fully display a reckless disregard for the safety of others as shown in section five.  Though she does not necessarily care about others she does not have angry outbursts and harm others.  Based on the facts the client meets more than the three required sections above so she is diagnosable for having antisocial personality disorder. 

Case Number: 6
Diagnosis:
  Histrionic Personality Disorder
Number:
  301.50

Axis II
This case is about Ms. S who exhibits six of the eight possible requirements, making her diagnosable for Histrionic personality disorder, as exceeds the five conditions required for a diagnosis. Ms. S, a twenty-eight year old operating room nurse, shows the classic attributes of Histrionic Personality Disorder. Histrionic Personality Disorder is a pervasive pattern of excessive emotionality and attention seeking, beginning by early adulthood and present in a variety of contexts. Ms. S has been preoccupied with suicidal thoughts but has finally made her first suicidal attempt after a fight with her boyfriend. Ms. S displays this disorder in a variety of contexts shown below:

1. Is uncomfortable in situations in which he or she is not the center of attention.

She assumed that her therapist regarded her with fondness and as his best patient because of the progress, she seemed to make with him. Ms. S is angered and hurt when she finds out he is married and does not prefer her to his mate.
2. Considers relationships more intimate than they actually are.
She is preoccupied with wondering whom the therapist would prefer if as a mate if given a choice Ms. S or his wife.

3. Interaction with others is often characterized by inappropriate sexually seductive or provocative behavior.
Ms. S is infatuated with and attracted to her therapist, who she discovers is happily married. She becomes very jealous of the therapist wife.
4. Displays rapidly shifting and shallow expression of emotions.
Ms. S attempts to commit suicide by ingesting fifteen tablets of meprobromate, induces vomiting and after a gastric lavage claims to feel great and is ready to go home.
5. Consistently uses physical appearance to draw attention to self.
There is a lack of specific information regarding physical appearance so; this case does not specifically meet this requirement.
6. Has a style of speech that is excessively impressionistic and lacking in detail.
There is a lack of specific information regarding speech so; this case does not specifically meet this requirement.
7. Shows self-dramatization, theatricality, and exaggerated expression of emotion.
She experiences intense anger and despair after her boyfriend storms out of their apartment because he is fed up with her, she calls her therapist and finds him not concerned enough about her so she takes an overdose of pills. Her thoughts were that “those bastards will be sorry when they realize what they made me do”.
8. Is suggestible, i.e., easily influenced by others or circumstances.
The therapy seems to be the solutions to all of her problems. Ms. S seems to make rapid psychological discoveries that clarified the roots of her feelings thought and behaviors with the help of her therapist. 
Case Number: 7
Diagnosis:
 Borderline Personality Disorder
Number:
 301.83

Axis II
This client Ms. C appears to have borderline personality disorder as she has demonstrated a pattern of instability in interpersonal relationships, self image, and affects. She has shown a pattern impulsivity since early adulthood. She demonstrates severe lows upon hearing good news and then can quickly become very happy and blissful when in a good mood. She demonstrates the following characteristics that make her meet the diagnostic criteria for borderline personality disorder:
1. Frantic efforts to avoid real or imagined abandonment. 
This client becomes very clingy when in new relationships this makes her partners unable to remain in the relationship. 
2. A pattern of unstable and intense interpersonal relationships characterized by alternating between extremes of idealization and devaluation. 
She has a pattern of falling in love quickly and then she becomes desolate as her boyfriend distances himself due to an inability to handle her clinging behavior.  

4. Impulsivity in at least two areas that are self damaging. 
This client alters her personality with drugs.  Ms. C has also engaged in risky sexual behavior since the age of 12. 
5. Recurrent suicidal behaviors or gestures. 
She comes to consultation saying she wants to die after her boyfriend breaks up with her.
6. Affective instability due to a marked reactivity of moods. 
Ms. C is desolate after her boyfriend walks out on her but she then quickly changes as she begins to seduce a male consultant. 
7. Chronic feelings of emptiness.

She finds her life to be an unhappy but exciting melodrama. She clearly values herself by receiving validation from males, since the attention she receives from her boyfriends is inconsistent she often feels empty.
The client does not have the symptoms of section 3, identity disturbance markedly and persistently unstable self image or sense of self. Additionally, this client does not have section 8, inappropriate intense anger or section 9 transient stress related paranoid ideation. Based on the client’s profile clearly meeting six if the 9 possible attributes, she is diagnosable as having borderline personality disorder.  The symptoms this client exhibits are complex to the point that she seems to meet the requirements for Histrionic Personality Disorder as well. Given that the client’s most pressing problems are based on her instable personal relationships I believe the diagnosis of Borderline Personality Disorder is the best option for this client.
Case Number: 8
Diagnosis:
  Alcohol Abuse
Number:
  305.00
Axis I

This case is about James O’Neil  he exhibits six of the eight possible requirements, making him diagnosable as having Alcohol Abuse Disorder. Despite James strict upbringing by abstemious parents, James is showing symptoms of psychological or physiological over dependence. The specific drug or action involved is specified as alcohol abuse. At age thirty, James looses his ability to drink socially and by age, thirty-seven was stealing to finance his drinking. James displays this disorder in a variety of contexts shown below:
1. Addiction - A psychological or physiological over dependence of an organism on a drug or action.

At age thirty, James loses his ability to drink socially.

2. Failure of the individual to meet obligations with work, family or school due to reoccurring substance use.

James begins lying, philandering, gambling and consequently loses his job.  

3. Problems due to substance-related legal problems or arrests.

James starts stealing form his job to pay for his drinking habit.

4. Change in personality and behavior.

James goes from a straightforward, honest and descent fellow to a unemployed, lying, cheating, womanizer. 

5. Knowledge that continues use of substance will cause social and interpersonal problems for them.
After 10 years of further alcoholic drinking and chronic unemployment James joins Alcoholics Anonymous and turns his life around. After 6 years of sobriety he is gainfully employed, faithful to his wife and has stopped lying, stealing and gambling.
Case Number: 9

Diagnosis:
 Hypoactive Sexual Desire Disorder 

Number:
 302.71

Axis I
This client, Mrs. A suffers from Hypoactive Sexual Desire Disorder (HSDD).  She meets all of the requirements including a lack of desire for sexual activity that is not characteristic for her age or other life circumstances. Her lack of sexual desire is not related to her marital relationship as she had a dislike of sexual activity throughout her life. Her behavior has caused marked distress as she has been distraught after she found out her husband was cheating on her. Her lack of desire can not be attributed to medication or a medical condition. Her deficit of sexual desire is directly related to her perception that having sexual desires is unclean. She has made a conscious choice to have only structured, scheduled sexual encounters with her husband.
A. Desire for and fantasy about sexual activity are chronically or recurrently deficient or absent. The clinician judges this on the basis of the patient's age and other life circumstances that may affect sexual functioning.

Given her age the client should be experiencing a healthy sex life. 
B. This behavior causes marked distress or interpersonal problems. 

The client’s lack of sexual desire has led her husband to have an affair.
C. It is not directly caused by substance use (medication or drug of abuse) or by a general medical condition.

The client’s lack of sexual desire seems to be attributed to her distain for her own mother’s very active sex life.  
Overall, this client has consciously avoided engaging or enjoying an active sex life.  Her perception that sexual desirers are unclean has led her to only engage in sexual activity on a planned and very routine level.  
Case Number: 10

Diagnosis: 
   Dependent / Co-Dependent Personality Disorder with Psychotic 


   
   Features Cluster C personality Disorder

Number:
   301.60 and 297.3
Axis II
Mr. A is a twenty-eight year old unemployed accountant who is exhibiting signs of Dependent Personality Disorders. He is exhibiting an excessive need to be taken care of that leads to submissive and clinging behavior and fears of separation, beginning by early adulthood. He also seems to be experiencing situationally bound Panic Attacks, Agoraphobia, and Somatic preoccupation, which I believe, are caused by his Dependent Personality Disorders. Mr. A exhibits seven of the eight possible requirements, making him diagnosable for Dependent Personality Disorder, as exceeds the five conditions required for a diagnosis. Mr. A displays this disorder in a variety of contexts shown below: 

1. Has difficulty making everyday decisions without an excessive amount of advice and reassurance from others.
As a child Mr. A could not be left with a babysitter, had considerable separation anxiety, developed mild school refusal, not willing to go to summer camp and was more comfortable around adults than children his own age. He is doted over by his mother who cannot tolerate him suffering and is described by his girlfriend as passive.
2. Needs others to assume responsibility for most major areas of his or her life.
Mr. A is angry and blames both his parents for his difficulties, not loving him enough, loving him to much, not taking care of him and making him so dependent.
3. Has difficulty expressing disagreement with others because of fear of loss of support or approval.    
There is a lack of specific information regarding his inability to express disagreement with others so; this case does not specifically meet this requirement.
4. Has difficulty initiating projects or doing things on his or her own (because of a lack of self-confidence in judgment or abilities rather than a lack of motivation or energy).
Tries to separate himself from his family by taking trips, moving out and dating girls of his own choosing but each endeavor has ended in failure and humiliation because he becomes anxious and worries that he is doing the wrong thing, finally giving up and returning to the “family routine”. 
5. Goes to excessive lengths to obtain nurturance and support from others, to the point of volunteering to do things that are unpleasant.
There is a lack of specific information regarding the excessive lengths to which patient will go to so; this case does not specifically meet this requirement.
6. Feels uncomfortable or helpless when alone because of exaggerated fears of being unable to care for himself or herself.
Mr. A feels he can no longer tolerate being alone and cannot go on with out accompaniment.

7. Urgently seeks another relationship as a source of care and support when a close relationship ends.
When his relationship with his girlfriend of three-month breaks up he seeks the comforts of his parent’s home were he is treated and acts like and invalid.

8. Is unrealistically preoccupied with fears of being left to take care of himself or herself.
Mr. A calls and talks to his mother several times a day, he is troubled by the thought that his mother is lonely without him and that he is lonely without her as well as the fear that his mother will die soon and leave him alone.
This diagnosis is complicated because it is possible that Mr. A could suffer from some short of anxiety disorder or phobia as well. I think it is more likely that he has a dependent personality because of the number of symptoms that match the criteria for this diagnosis compared to the other diagnosis. I think that his mother encourage and shares his diagnosis, I wonder what sort of phobias that his father suffers from and how much they both contributed to his current condition. 

Case Number:11
Diagnosis:
  Dependent Personality Disorder
Number:
  301.6      Axis II
This client, Hillary, meets all of the requirements for dependent personality disorder. 
In general she:

1. Has difficulty making everyday decisions without an excessive amount of advice and reassurance from others. 
She can not function in her day to day activities without guidance and approval from her husband, parents, and friends.  
2. Needs others to assume responsibility for most major areas of his or her life. 
The client marries her husband because her parents think it is a good idea. This shows she is not capable of making her own decisions and being accountable for her future. 
3. Has difficulty expressing disagreement with other because of fear or loss of support or approval. 
The client marries her husband after strong pressure from her parents this is done most likely because she does not want to loose their support.
4. Has difficulty initiating projects or doing things on his or her own. 
She clearly has a lack of self confidence that prohibits her from initiating things. She is unable to make even minor decisions without the guidance of her husband.
6. She feels uncomfortable or helpless when alone because of exaggerated fears of being unable to care for herself. 
The client made two suicide attempts this could be based on the belief that she is incapable of going on without her husband.

8. She is unrealistically preoccupied with fears of being left to take care of himself or herself. 
Again, the client’s suicide attempts indicate a fear of being left to take care of herself. She also needs medications and therapy to deal with her fears of being alone. 

Although the client does not demonstrate symptoms 5 and 7 she still meets the requirements for being diagnosed with this disorder.   

Case Number: 12
Diagnosis:
  Avoidant Personality Disorder
Number:
  301.82
Axis II
 Cluster C personality Disorder
This client, Mr. X, exhibits seven of the seven possible requirements, making him diagnosable for Avoidant Personality Disorder, as exceeds the four conditions required for a diagnosis.
Mr. X, a forty-three year old bachelor exhibits a pattern of social inhibition, feelings of inadequacy, and hypersensitivity to negative evaluation. This began in early adulthood and presents itself in a variety of contexts shown below:
1. Avoids occupational activities that involve significant interpersonal contact, because of fears of criticism, disapproval, or rejection.
He would advance if he were more productive. Fears of exposing his work keep him from moving projects along. Has been passed over for promotion because as his supervisor states, “he lacks the authority to supervise others”.
2. Is unwilling to get involved with people unless certain of being liked.
Mr. X is timid and easily daunted, he avoids new experiences in order to avoid feelings of inadequate or even be slightly uncomfortable. 
3. Shows restraint within intimate relationships because of the fear of being shamed or ridiculed.
He would like to date but he lacks the courage to ask anyone out on a date. He would be terrified if the woman said yes and humiliated if she said no. He is in love with his childhood sweetheart and she refused to marry him because of his lack of backbone. 
4. Is preoccupied with being criticized or rejected in social situations.
 Since childhood, Mr. X has been regarded as an outsider and a “scaredycat”. To relieve the loneliness he would usually try to befriend other outsiders like himself. These friends would not judge or criticize him because they too were lonely outcasts.
5. Is inhibited in new interpersonal situations because of feelings of inadequacy. 
Because of his shyness Mr. X doesn’t purse any friendships or personal relationships out side of work even though he is aware that many of his colleagues admire his intelligence and integrity.
6. Views self as socially inept, personally unappealing, or inferior to others. 
Mr. X views himself as boring, a creature of habit, someone who has the ability to do and be more but is too afraid to do anything about it. He realizes that unless something changes he will be doing the same thing for the next 20 years. He is frustrated by his repetitive habits but too afraid of anything new.
7. Is unusually reluctant to take personal risks or to engage in any new activities because they may prove embarrassing. 
Mr. X has bee working on his master’s thesis for 10 years and because of his fear of exposure, he is constantly writing and re-writing it. He was also encouraged to go to graduate school but declined because graduate school is too competitive.
Case Number: 13
Diagnosis:
 Hallucinogen Intoxication 
Number:
 292.89
Axis I

This Client clearly is suffering from the negative effects of LSD as she begins to have several delusions while on the drug. She meets the following requirements in order to be diagnosable:
a. Recent use of the hallucinogen. 
Client gives description of experience while she is still under the influence of LSD.

b. Clinically significant maladaptive behavioral or psychological changes. 
The client seems to be experiencing a heightened sense of anxiety as she believes that she is loosing her mind.
c. Perceptual changes occurring in a state of full wakefulness and alertness. 
Client begins to hallucinate as she sees huge mechanical mosquitoes, she also believes that there is great symbolism behind the fake who suck out her brains bugs. 

In order to be fully diagnosed the client must have two signs of hallucinogen use such as sweating or palpitations.  The case summary does explicitly state that the client is using LSD but it does not mention physically exhibited symptoms. Regardless of this the client clearly is suffering form hallucinogen intoxication.

Case Number: 14
Diagnosis:
  Chronic Adjustment Disorder with Anxiety 
Number:
  309.24

Axis I

This client Charles, exhibits all five symptoms, making him diagnosable for Chronic Adjustment Disorder with Anxiety, meeting. Charles is an intellectual college student with a family history of instability. 18 months prior Charles became restless and excitable following a tooth extraction. It is at the time he began to show symptoms of adjustment disorder: a debilitating reaction, usually lasting less than six months, to a stressful event or situation. These symptoms or behaviors are clinically significant as evidenced by either of the following and presents itself in a variety of contexts shown below:

A. He began to develop emotional and behavioral symptoms in response to an identifiable stressor(s) occurring within three months of the onset of the stressor(s). 


This client shows symptoms directly after the change of beginning summer camp.
B. Distress that is in excess of what would be expected from exposure to the stressor.
Following a tooth extraction and Charles starts to display odd behavior and disappears for several hours. A year later he after a request to do chores and following a final exam at school he once again becomes excitable, irritable and begins to have trouble sleeping. The final episode takes place on the way to and at cam where he again begins to display odd behavior.
C. Significant impairment in social, occupational or educational functioning.
He is having difficulty with school exams and is having difficulty making the decision whether or not to be a camp counselor.
D. The symptoms are not caused by Bereavement.
There is no mention of any death or loss in this case.
E. The stress-related disturbance does not meet the criteria for another specific disorder. Once the stressor (or its consequences) has terminated, the symptoms do not persist for more than an additional 6 months.
It seems that once the stressor is terminated that Charles seems to clam down until the next set of stressors arises. It seems that the stress related episodes do not last longer the a few days, meeting the criteria for this disorder.
Adjustment disorder seems appropriate due to the time gap between episodes, the stressors seem to induce symptoms and that they occur within three months of the stressor but do not last longer than six months. The last statement made “the patient is showing pronounced flights of idea” adds another dynamic to the case. This statement seems to indicate that there is different  disorder such as anxiety or the on set of schizophrenia, because of the patient’s age. This flight of ideas could possibly be the beginning of paranoia, psychosis or are they just fanciful thoughts? More information is needed and further study of the patient is necessary to give a more accurate diagnosis.

Case Number:15
Diagnosis:
  Cocaine Dependence
Number:
  304.20
Axis I
The client, George, clearly has established a dependence on cocaine during the five years he has been using the substance. George meets all seven of the following criteria of Cocaine Dependence:
1. Tolerance. 
George has needed to use more of the substance in order to get the same desired effect.
2. Withdrawal: (b) Another substance is taken in order to relive or avoid withdrawal symptoms. 
The client started taking heroine to get off of cocaine, the then started taking methadone in order to get off of heroine. 

3. The substance is taken in larger amounts over a longer period than was intended. 
He began snorting cocaine to help him excel in business. Within three years he started shooting it up intravenously in order to get a greater effect. 
4. There is a persistent or unsuccessful desire to cut down on the substance. 
He has started using other substances in order to stop using cocaine.

5. Great deal of time is spent in activities necessary to obtain the substance, use the substance, or recover from it’s effects. 
George has spent quite a bit of time attempting to recover from the effects of cocaine as he has found the paranoia difficult to get over.
6. Important social, occupational or recreational activities are given up or reduced in order to use the substance. 
He started to use cocaine as a substitute to prop up his lonely existence. For George this substance has replaced engaging in a social life.  

7. The substance use is continued despite knowledge of having a persistent or recurrent physical or psychological problem that is likely to be caused or exacerbated by the use of the substance. 
George feels depressed and anxious as well as physically worn out while still hyper from the usage of the drug.

George meets every criterion for substance abuse though he only needed to have three in order to be diagnosed as dependent upon cocaine.  He clearly has both psychological and psychological dependence on this drug that he has used for so long.

Case Number: 16
Diagnosis:
  Anxiety Disorder Not Otherwise Specified
Number:
  300.00
Axis I

This case is about a forty-five year old female office manger who exhibits symptoms of Anxiety Disorder Not Otherwise Specified. 
Patient seems to have disturbances and symptoms sever enough to warrant a diagnosis of an anxiety disorder but symptoms fail to meet any specific anxiety disorder.

The patient complains to have the following symptoms over the last several months: nervousness, irritability, insomnia, easily distracted and unable to concentrate, fatigue, shortness of breath, Dizziness, light-headedness or Faintness and Headache. Her symptoms have lasted five months; the same time that husband reviles his affair with his secretary.
Anxiety Disorder Not Otherwise Specified includes disorders that do not meet the criteria for any specific anxiety disorder. In this is a case that the symptoms seem enough to warrant an anxiety disorder but patient has not reported enough symptoms or length of time is to meet the criteria. We may also consider that her symptoms also correspond with those of Mixed Anxiety-depressive disorder but this is a condition that there still needs to be further studies done. More information required ruling out the possibility of major depression with anxiety or any other mood or anxiety diagnosis.

Case Number:  17 

Diagnosis:
   Schizophrenia Paranoid Type
Number:
   295.30
Axis I
This 19 year old client, Cynthia is a collage student. She is most likely is suffering from schizophrenia paranoid type.  She seems to have a brief psychotic disorder but she does not qualify for this diagnosis as medication was needed in order for her to recover. This client was preoccupied with delusions and suffered from frequent auditory hallucinations. She meets the following criteria for Paranoid Schizophrenia: 
a. Characteristic Symptoms.  
The client suffers from both delusion and hallucinations.  She does not exhibit disorganized speech, catatonic behavior or negative symptoms.  Based on the two symptoms she does have she meets requirements for this symptom.
b. Social/Occupational Dysfunction. 
This client, a full time student, was unable to attend classes or finish her school work due to an inability to concentrate.  She became socially isolated after the paranoia with this disorder started. 
c. Duration: Disturbance must be persistent for six months.  At least one month of symptoms. 
The vignette does not say that the client has experienced the disorder for at least six months as required. The client did have symptoms for over a month, the symptoms where then resolved with medications.  Though it is not explicitly stated the clients seems to meet this time requirement as she will be on medications to control the symptoms for longer than six months.
d. Schizoaffective and Mood Disorder Exclusion. 

This possibility of the client suffering from these disorders can be ruled out.
e. Substance/general medical condition exclusion. 
This client does not have a history of drug use or other medical conditions.

f. Developmental disorder Exclusion 
This client does not have a history of any other disorder.
The client further meets the requirement for paranoid type schizophrenia because she has:

a. A preoccupation with one or more delusions or frequent auditory hallucinations.  
This client believes that there is a conspiracy where others know she is crazy and she is being persecuted by the Black Panthers.  She also suffers from hearing voices that sounded like her mother and sister. The voices accuse her of various sexual acts with the football team. 
B. None of the following is prominent: disorganized speech, disorganized or catatonic behavior, or flat or inappropriate affect. 
Cynthia has not shown any of the above characteristics. 
In conclusion, this client clearly suffers from paranoid type Schizophrenia.  She meets all of the requirements, her symptoms were later resolved with the usage of medication. 
Case Number: 18
Diagnosis:
  Sever Major Depression without psychotic features              
Number:
  296.3x

Axis I

This case is about Mary is a twenty-five year-old college student, who exhibiting nine of the thirteen Major Depression episodes listed below, making her diagnosable for Sever Major Depression without psychotic features. Mary is seeking help for depression after seeing a notice posted for a program “coping with depression”. Depression is a disturbance of mood and is characterized by a loss of interest or pleasure in normal everyday activities. People who are depressed may feel "down in the dumps" for weeks, months, or even years at a time. In the same two weeks, the patient has had five or more of the following symptoms, which are a definite change from usual functioning. Either depressed mood or decreased interest or pleasure must be one of the five:

1. Mood: For most of nearly every day, the patient reports depressed mood or appears depressed to others.
Mary cannot recall a time since high school when she did not feel depressed.
2. Interests: For most of nearly every day, interest or pleasure is markedly decreased in nearly all activities (noted by the patient or by others).
There is a lack of specific information regarding interests so; this case does not specifically meet this requirement.
3. Eating and weight: Although not dieting, there is a marked loss or gain of weight (such as five percent in one month) or appetite is markedly decreased or increased nearly every day.
Patient has gained 20 pounds in the last year
4. Sleep: Nearly every day the patient sleeps excessively or not enough.
There is a lack of specific information regarding excessive sleep so; this case does not specifically meet this requirement.
5. Motor activity: Nearly every day others can see that the patient's activity is agitated or retarded.
When seen by a counselor she was on the frightened, nervous, hand twitching, and speech on a verge of a whisper indicating psychomotor changes or agitation and she was on the verge of tears. 
6. Fatigue: Nearly every day there is fatigue or loss of energy.
There is a lack of specific information regarding fatigue or loss of energy so; this case does not specifically meet this requirement.
7. Self Worth: Nearly every day the patient feels worthless or inappropriately guilty. These feelings are not just about being sick; they may be delusional.
Mary feels worthless, she feels like she is loosing control of her life and she feels unless she gets some control over her depression that she might be forced to leave school permanently.  
8. Concentration: Noted by the patient or by others, nearly every day the patient is indecisive or has trouble thinking or concentrating.
Mary is overwhelmed by her part time jobs, schoolwork, academic future, her appearance, and intimate relationship. These stresses seem to be making it increasingly difficult for make Mary to think, decisions, or concentrate.
9. Death: The patient has had repeated thoughts about death (other than the fear of dying), suicide (with or without a plan) or has made a suicide attempt.
There is a lack of specific information regarding death or thoughts of death so; this case does not specifically meet this requirement.
B. They don't fulfill criteria for Mixed Episode
Mary show not signs or symptoms of Manic Episodes or rapidly alternating moods. 
C. These symptoms cause clinically important distress or impair work, social or personal functioning.
Mary is overwhelmed by her schoolwork, she has feelings of inadequacy and pressure fro part time jobs that have caused her to leave school, and she is not even sure she is capable of getting her degree.
D. This disorder is not directly caused by a general medical condition or the use of substances, including prescription medications.
There is a lack of specific information regarding general medical condition or of substance abuse.
E. Unless the symptoms are severe (defined as severely impaired functioning, severe preoccupation with worthlessness, ideas of suicide, delusions or hallucinations or psychomotor retardation), the episode has not begun within two months of the loss of a loved one. 

Mary’s depressive episodes have not started within two months of the loss of a loved one. After filling out a rating scale of depressive symptoms, Mary depression scored within the “severe” range.
Sever Major Depression seems like an appropriate diagnosis because of the longevity of the symptoms as well as the full extent to which the patient seems to be suffering and her life affected.

Case Number:  19 

Diagnosis:
   Schizophrenia Catatonic Type

Number:
   295.20
Axis I
This client, a 16 year old male named Todd, clearly suffers from Catatonic Type Schizophrenia. Todd meets the following three attributes of catatonic type:

1. Motor immobility. 
This client would remain in bed, his father would not be able to get him to move.  During such spells he would often wet the bed at night.

2. Excessive motor activity. 
When meeting with the doctor Todd mentions crazy things go on with his hands. During the appointment Todd starts making odd robot like movements. He also makes strange biting motions throughout the appointment with the doctor. 
4. Peculiarities of voluntary movement as evidenced by posturing. 
Todd will place himself in Tai Chi movements for long periods of time and remain oblivious to what is going on around him.
Todd does exhibit the symptoms outlined sections 3, 5 but he is still diagnosable as having the catatonic type of schizophrenia as he only needs to have two symptoms.

Todd also meets all of the requirements for schizophrenia as shown below: 
a. Characteristic Symptoms.
This client exhibits disorganized speech, catatonic behavior, and negative symptoms such as affective flattening. He does not seem to have delusions or hallucinations. Based on the three symptoms the client repetitive demonstrates he clearly shows the characteristic symptoms of schizophrenia. 
b. Social/Occupational Dysfunction. 
This client started failing classes and received bad marks because he was late to class. He was not able to care for himself once he started refusing to go to school.  His father could not get him out of bed, he would lay motionless and would even wet the bed at night. 
c. Duration: Disturbance must be persistent for six months.  At least one month of symptoms. 
The vignette does not say that the client has experienced the symptoms for over six months as required. It is mentioned that the client began acting strange about 8 months ago. Based on the little duration information available I believe this client is still diagnosable.

d. Schizoaffective and Mood Disorder Exclusion. 
This possibility of the client suffering from these disorders can be ruled out.

e. Substance/general medical condition exclusion. 
This client does not have a history of drug use or other medical conditions.

f. Developmental disorder. 
This client does not have a history of any other disorder. It does mention that he has had problems since he was a small child but a specific disorder is not outlined.
Overall, Todd meets the base requirements for schizophrenia, he also meets the requirements for the specification of catatonic type. 
Case Number: 20
Diagnosis:
  Specific Phobia or Anxiety Disorder 
Number:
  300.29 or 300.01

Axis I

This case is an example of a patient does not seem meets the DSM requirements, making him not diagnosable for Specific phobia or Anxiety Disorder. The patient experienced the following symptoms: 
· The patient did not feel as comfortable or relaxed around other people after the mention of the word “Homosexual”.

· Patient began to have Panic or Phobia like symptoms over the mention of the word “Homosexual”.

· Patient began to perspiring, had difficulty in breathing, heat was racing, loss of contact with others in the room, fear and anxiousness over the mention of the word “Homosexual”.

· Symptoms lasted only for a couple of minutes and then subsided.

Symptoms have not reoccurred since this isolated incident. It seems like this person might have had the beginnings of a panic attack but there is little information to support any specific phobia or anxiety disorder. If this was a one-time incident then there is no basis for any disorders but if the symptoms persist then a basis for specific phobia or anxiety disorder or specific phobia or anxiety disorder might be made. When further information has been gathered from the patient, a pattern can be established and a proper diagnosis can be made.

Case Number: 21
Diagnosis:
   Specific Phobia
Number:
   300.20
Axis I

This client experiences extreme anxiety when she sees a boat, the only way to avoid this anxiety is to avoid seeing a boat, in any format. She clearly meets the following five requirements for a diagnosis of specific phobia.  
A. Marked stress and persistent fear that is excessive or unreasonable, cued by the presence or anticipation of a specific object or situation. 

This client clearly meets this requirement as she has experiences extreme anxiety when in the presence of boats.

B. Exposure to the phobic stimulus almost invariably provokes an immediate anxiety response which may take the form of a situational anxiety attack

The client initially began with a fear of real boats but this fear eventually extended to pictures or images of boats on television.

C. The person recognizes that the fear is excessive or unreasonable.


This client sought psychiatric help in order to resolve this phobia. 

D. The phobic situation is avoided or else is endured with intense anxiety.

This client avoided boats at all cost, her husband and son have also helped by attempting to remove all exposure to boats. 

E. The avoidance or distress in the feared situations interferes significantly with the person’s normal routine.

Since this client lives in a small harbor town, avoiding boats is a great challenge. This client became nearly homebound from this phobia, this led he to seek help.

This client is clearly incapacitated by her fear of this object. Her fear is unreasonable given that she can not avoid all forms of watercraft.

Case Number: 22
Diagnosis:
  Obsessive-Compulsive Disorder
Number:
  300.3

Axis I

This case is an example of patient who complains of an increasing number of behaviors and fears that are bothering him. The patient exhibits all the DSM requirements, making him diagnosable for Obsessive-Compulsive Disorder. The patient complains that for the last two years he has been experiencing Obsessive-Compulsive like symptoms. People with obsessive-compulsive disorder have either obsessions, or compulsions, or both. The obsessions and/or compulsions are strong enough to cause significant distress in their employment, schoolwork, or personal and social relationships. This includes anankastic neurosis, obsessional neurosis and obsessive-compulsive neurosis. The patient must have all of the following symptoms:

Obsessions:
1. Recurring, persisting thoughts, impulses or images inappropriately intrude into awareness and cause marked distress or anxiety.
Patient no longer goes to the gym because he heard other people urinate in steam cabinet, he doesn’t touch door knobs or other things because he fears getting germs or diseases from them, and fear of walking into areas that might contaminate his shoes.

2. These ideas are not just excessive worries about ordinary problems.
He actually avoids doing things he normally would do to avoid these situations.
3. The person tries to ignore or suppress these ideas or to neutralize them by thoughts or behavior.
He ignores and suppresses these ideas by avoiding the places he might pick up germs such as: doorknobs, the gym, contact sports and watching were he walks.
4. There is insight that these ideas are a product of the patient's own mind.
He is bothered by his own actions such as: no wanting to dispose of his shoes even thought he feels that they are contaminated as well as washing his hands too much. The fact the patient has gone to seek treatment for these issues seems to signal to me that he thinks there may be something wrong with him.
Compulsions:

1. The person feels the need to repeat physical behaviors (checking the stove to be sure it is off, hand washing) or mental behaviors (counting things, silently repeating words).
Patient washes his hand excessively.
2. The aim of these behaviors is to reduce or eliminate distress or to prevent something that is dreaded and the behaviors are either not realistically related to the events they are supposed to counteract or they are clearly excessive for that purpose.

He walks around sewer covers because he afraid that if he walks over them he will fall in, he thinks that white stuff on the ground is acid and tries not to step in it and he wants to throw shoes away because he walked by a factory. 

B. During some part of the illness, the patient recognizes that the obsessions or compulsions are unreasonable or excessive.

He realizes he washes his hands too much, cannot go to the gym or participate in sports he enjoys and realizes that these things are intruding on his life.

C. The obsessions and/or compulsions are associated with at least 1 of: 

Cause severe distress.
Take up time (more than an hour per day).
Interfere with the patient's usual routine or social, work or personal functioning. 

Has to walk around all sewer covers, can’t touch doorknobs, can’t work out, can’t participate in sport activities he once enjoyed, and his obsessive thoughts are hampering his life.
E. The symptoms are not directly caused by a general medical condition or by substance use, including medications and drugs of abuse. 

There is no reference in this case that this patient has any new or preexisting general medical conditions.
This man seems to be suffering from Obsessive Compulsive Disorder. Perhaps his condition needs to be narrowed down to Obsessive Compulsive Disorder with phobia or germ specifier.
Case Number: 23
Diagnosis:
   Angoraphobia with out a history of panic disorder
Number:
   300.22
Axis I

This client clearly meets the requirements for agoraphobia with out a history of panic disorder.  Paul, a 35 year old engineer began to experience agoraphobia two months after being trapped in an elevator. Though he did not experience symptoms while on the elevator, he developed symptoms later while at home. At this time he experienced severe anxiety related to fears of being trapped again. Paul meets the following criteria for angoraphobia: 
A. The presence of Agoraphobia related to fear of developing panic-like symptoms.
This client clearly meets the requirements for agoraphobia as he is now afraid to move without his wife as he does not want to experience panic symptoms again. Since he will not go anywhere without his wife, his travel has become very limited.
B. Criteria have never been met for panic disorder.
The experiences of this client, as described, do not meet the requirements for categorization as a panic attack. 

C. The disturbance is not due to the direct physiological effects of a substance.


Substance abuse is not reported by this client.

D. If an associated general medical condition is present, the fear is in excess of that usually associated with the condition. 


The client does not report any medical issues associated.

Overall, with the information given the client appears to be suffering from agoraphobia. The client’s fears are specifically surrounded around a fear of being alone in public and experiencing severe anxiety.  This fear has not been substantiated by such an experience actually happening.
Case Number: 24
Diagnosis:
  Chronic Posttraumatic Stress Disorder
Number:
  309.81
Axis I

This case is about Mary, a college student, who was leaving the library when a man attached her with a knife. The attacker tried to rape her but a group of students walking by interrupted the act.

Of the six possible requirements, Mary exhibits five making her diagnosable for Chronic Posttraumatic Stress Disorder, as exceeds the conditions required for a diagnosis. Post-Traumatic Stress Disorder (PTSD) is a debilitating condition that follows a terrifying event. Often, people with PTSD have persistent frightening thoughts and memories of their ordeal and feel emotionally numb, especially with people they were close to. War veterans first brought PTSD, once referred to as shell shock, to public attention, but it can result from any number of traumatic incidents. These include kidnapping, serious accidents such as car or train wrecks, natural disasters such as floods or earthquakes, violent attacks such as a mugging, rape, or torture, or being held captive. 

The event that triggers it may be something that threatened the person's life or the life of someone close to him or her. 

Mary was attacked while walking home from the library. The man attempted to rape her but was interrupted by a group of students walking by. 
The symptoms have lasted longer than one month. 

The symptoms have lasted for the past eight months.
These symptoms cause clinically important distress or impair work, social or personal functioning. 
He has panic attacks in the library at school and has little interest in sexual relations.
The person has experienced or witnessed or was confronted with an unusually traumatic event that has both of these elements: The event involved actual or threatened death or serious physical injury to the person or to others.
Yes, Mary was a victim of attempted rape by a man who held a knife to her throat. 
The person felt intense fear, horror or helplessness.
Yes, Mary felt intense fear and terror from the original incident.
The person repeatedly relives the event in at least one of these ways: 

Intrusive, distressing recollections - thoughts, images.
Repeated, distressing dreams.
Mary now is experiencing panic attacks and vivid flashbacks of the original incident.
Through flashbacks, hallucinations or illusions, acts or feels as if the event were recurring.
There is a lack of specific information regarding flashback, hallucinations or illusions so; this case does not specifically meet this requirement.
Marked mental distress in reaction to internal or external cues that symbolize or resemble the event.
There is a lack of specific information regarding references to mental distress so; this case does not specifically meet this requirement.
Physiological reactivity - such as rapid heart beat, elevated blood pressure in response to these cues.
There is a lack of specific information regarding physiological reactivity so; this case does not specifically meet this requirement.
The person repeatedly avoids the trauma-related stimuli and has numbing of general responsiveness (absent before the traumatic event) as shown by three or more of: 

· Tries to avoid thoughts, feelings or conversations concerned with the event.
· Tries to avoid activities, people or places that recall the event.
· Cannot recall an important feature of the event.
· Marked loss of interest or participation in activities important to the patient.
· Feels detached or isolated from other people.
· Restriction in ability to love or feel other strong emotions.
· Feels life will be brief or unfulfilled (lack of marriage, job, children).
There is a lack of specific information regarding trauma-related stimuli and numbing of general responsiveness so: this case does not specifically meet this requirement. 
At least two of the following symptoms of hyper-arousal were not present before the traumatic event: 

Insomnia (initial or interval)
Mary his having trouble sleeping due to the attack.
Irritability
There is a lack of specific information regarding irritability so; this case does not specifically meet this requirement.
Poor concentration
There is a lack of specific information regarding poor concentration so; this case does not specifically meet this requirement.
Hyper-vigilance
Due to Mary panic attacks at the library, one could infer that Mary is very hyper-vigilant at the library were the attack happened. However, there is no specific, reference to hyper-vigilant this case may or may not specifically meet this requirement. 
Increased startle response
Due to the terror that Mary feels when she is at the library, one could assume that Mary has an increased startle response at the library were the attack happened. However, there is no specific reference to increased startle response so; this case may or may not specifically meet this requirement. 

Because of the lack of specific information regarding trauma-related stimuli and numbing of general responsiveness presented in the vignette we have to question whether this case specifically meets the requirements for Post-Traumatic Stress Disorder. More information would be needed on Mary’s mental condition on order to give a more complete a clear diagnosis. In addition, Mary’s panic attacks needs to be explored more fully and monitored to rule out any other panic disorder.
Case Number: 25 
Diagnosis:
  Substance Induced Psychotic Disorder
Number:
  292.12

Axis I

This client, a 24 year old male, meets the diagnostic criteria for substance inducted psychotic disorder amphetamine with delusions and hallucinations. The onset of the disorder is during intoxication. This client used amphetamine heavily for two years prior to the overdose that led to his death.

A. Prominent hallucinations or delusions. 

Client overdosed on amphetamine after beginning to feel he was influenced by 
electric waves and forces emitted by machines that were operated by “people in 
the background.” While under the influence he experienced auditory 
hallucinations. 
B. There is evidence from the history, physical examination or laboratory findings that the symptoms developed during, or within a month of, Substance Intoxication or Withdrawal.
During hospitalization when the effects of the substance wore off the clients hallucinations disappeared this indicates a correlation between the drug and his disorder.
C. Symptoms are not better accounted for by a Psychotic Disorder that is not substance induced.

Given that the client’s symptoms are only shown during intoxication, other 
disorders such as schizophrenia are not relevant. 
D. The disturbance does not occur exclusively during the course of a delirium.

This client has been delusional in several instances. 
Case Number: 26
Diagnosis:
   Dissociative Fugue
Number:
   300.13

Axis I

In this case, Barbara, a thirty-one year old married woman, disappeared from her home without a trace. She was picked up by the police two weeks later, in the town were she grew up, looking like a high school student. She could not remember her name, husband, or her life and she had no memory of the two week that she was missing. She exhibits all four of the requirements, making her diagnosable for Dissociative Fugue Disorder.

Barbra exhibits signs of Dissociative Fugue, formerly Psychogenic Fugue: a sudden, unplanned excursion away from ones planned itinerary accompanied by either memory loss or confusion about, loss of, or assumption of a new identity and is a rare disorder. An individual with dissociative fugue suddenly and unexpectedly takes physical leave of his surroundings and sets off on a journey of some kind. These journeys can last hours, several days or even months, traveling over thousands of miles. Individuals in a fugue state is unaware of or confused about his identity, and in some cases will assume a new identity (although this is the exception).
1. The main symptom is a sudden, unexplained travel away from home or work and the inability to recall one’s past.
 Barbra suddenly leaves her home and her husband; gets on a bus and goes to the town were she grew up. She gets on the bus with little money in her pocket, and when she is found she is dressed like a high school girl, dirty, wandering the streets and later finds out she has “entertained” several men in a hotel room were she stayed. 

2. Confusion about ones identity or assumes a new identity.

When Barbara’s’ found she cannot remember her name, husband, or her life and she had no memory of the two week that she was missing.
3. The disturbance does not occur exclusively during the course of Dissociative Identity Disorder, Dissociative Fugue, Post Traumatic Stress Disorder, Acute Stress Disorder, or Somatization Disorder and is not due to the direct physiological effects of a substance (e.g., a drug of abuse, a medication) or a neurological or other general medical condition (e.g., Amnestic Disorder due to a head trauma)
This case example tells us that Barbra disappears for no reason without a trace. There are no references to drug abuse, posttraumatic stress disorder, acute stress disorder, somatization disorder or any physiological or other medical condition.

4. The symptoms cause clinically significant distress or impairment in social, occupational, or other areas of functioning. Localized amnesia: is present in a individual who has no memory of specific events that took place, usually traumatic. The loss of memory is localized within a specific window of time.
This case example tells us that Barbara could not remember a thing about her past life, her name or anything about the two weeks in which she missing. Only after receiving psychotherapy did she gradually remember the two-week period.
Dissociative Fugue is an appropriate diagnosis because of the circumstances surrounding this woman disappearance. One of the criteria for this diagnosis is that there is some sort of stressor that occurs to induce these symptoms. Since this stressor does not have to happen at the time of the incident, I do wonder if perhaps there are some other underlying problems such as child abuse or posttraumatic stress. I asked this because the patient is found in a manor of dress that was better suited for a high school girl than that of a thirty-one year old woman. Barbara ended up in an area familiar to her as a child, her father’s old office building. There is also the question of the promiscuous acts Barbara engaged in during those two weeks.

Case Number:  27 
Diagnosis:
   Bereavement
Number:
   V 62.82
Axis I

This client describes the feelings associated with the recent loss of a loved one.  The course of the emotions felt and expressed are normal given the loss experienced.  The only other diagnosis possible for this client might be adjustment disorder as there is difficulty adjusting with the changes the loss has brought about.  The diagnosis of adjustment disorder seems to extreme. 
Case Number: 28
Diagnosis:
   Hypoactive Sexual Desire Disorder 
Number:
   302.71
Axis I

This case is about Colin, an executive in his late thirties and his partner Susan who have lived together for the last year and have come for therapy because, according to Susan, Colin has gradually lost interest in sex. Susan and Colin only now have sex when Susan initiates it. Currently they have not have sex in over a month. Colin states he loves Susan and claims his lack of desire is due to the pressures he faces at work. Due to this, the patient does seem meet all the DSM requirements, making him diagnosable for Hypoactive Sexual Desire Disorder. 
Hypoactive Sexual Desire Disorder (HSDD) is a deficiency or absence of sexual fantasies and desire for sexual activity. This is considered a disorder if it causes distress for the patient or problems in the patient's relationships. It must be determined that this is not the result of another psychological disorder, which is the primary problem. If the sexual partner of a patient with suspected hypoactive sexual desire disorder feels that this is a problem within the relationship, that concern should be sufficient for the individual to seek psychological consultation.
1. Desire for and fantasies about sexual activity are chronically or recurrently deficient or absent. The clinician judges this based on the patient's age and other life circumstances that may affect sexual functioning.
Thirty-year-old male who has lost interest in sexual relations with his partner do to job related stress.
2. This behavior causes marked distress or interpersonal problems. 

Patients partner Susan is sure there is something more to Colin’s lack of interest in sex, some underlying problem, which she believes is not work related. This subject seems to be putting a strain on the couple’s relationship.

3. It is not directly caused by substance use (medication or drug of abuse) or by a general medical condition.
There are no references to medication or drug abuse in this case example.
The patient seems to meet the basic requirements for Hypoactive Sexual Desire Disorder but just barely. If we were to look just at the symptoms described, we could theories that the patient might have Hypoactive sexual desire disorder but it could be that this patient really stressed out and not sexually available at this time. A more through interview with the patient would be necessary to rule out any medical or other problems that could attribute to this patients loss of sexual desire such as, mood disorders, adjustment disorders, personality disorders or other sexual disorders.
Case Number: 29
Diagnosis:
   Dissociative Identity Disorder
Number:
   300.14
Axis I

This client has shown three different and distinct personalities during therapy and has experienced the emergence of new personalities for over twenty years. She meets the following criteria for Dissociative Identity Disorder:
A. The presence of two or more distinct identities or personality states 


The client’s three personalities each have enduring patterns and perceptions.  

B. At least two of theses identities or personality states recurrently take control of the person’s behavior.


The client during interviews frequently switched between several personalities


C. Inability to recall important personal information that is too extensive to be explained by ordinary forgetfulness

Client denies being married and denies being a parent; when the child belongs to another personality. The inability to recall such major life decisions makes the client clearly meet this requirement.
D. The disturbance is not due to the direct physiological effects of a substance.
The client does not report the usage of a substance, given the duration of this disorder it is unlikely that a substance has been a sustaining cause. 

This client meets all of the requirements for dissociative identity disorder.
The symptoms do not indicate any other possible disorders. 
Case Number: 30
Diagnosis:
    Undetermined
Number:
  

Axis
This case is about a patient who complains that he fears he might have sexual dysfunction or premature ejaculation disorder. I found that this patient does not really meet any of the criteria for either of these diagnoses. 

The patient thinks he may be suffer from premature ejaculation but he shows no signs of persistent or recurrent ejaculation with minimal sexual stimulation before, on or after penetration. In fact, what the patients describes as premature ejaculations seem to fall within the normal sexual parameters of most American males. After 10 years of marriage and what seems to be a quite normal and fulfilling sex life, I would hastens to guess that this patient may just be getting older or may need to add so spice to his sex life. Due to the lack of specific information presented in this vignette, we have to question whether this case specifically meets the requirements for any diagnosis in the DSM manual at this time. I feel that more information on this case would be needed order to make any diagnosis.
Case Number:  31 
Diagnosis:
   Female Dyspareunia Due to a General Medical Condition
Number:
   625.0
Axis I

This client, Colleen admits to having pain during intercourse. This started when her boyfriend returned from college, about two months before she came to the doctor. Colleen meets the following requirements for this disorder:
A. Clinically significant sexual dysfunction that results in marked distress or interpersonal difficulty predominates in the clinical picture. 

Though reluctant to address the problem, the client seem to be experiencing 
marked distress from the pain she is experiencing. 
B. There is evidence from the history, physical examination, or laboratory finding that the sexual dysfunction is fully explained by the direct physiological effects of a general medical condition. 
This client does not have a specific medical diagnosis but her problem is clearly related to an infection of some sort.  The client complains of her problem that comes and goes as she experiences pain with intercourse and after urination. The first time she experienced pain was after she had not had intercourse for three months while her boyfriend was away at college.  
C. The disturbance is not better accounted for by another mental disorder 


Though not mentioned the client does not seem to be dealing with any other metal 
disorders that could better account for her problem.
Though a specific medical problem has yet to be discovered the symptoms she describes

are congruent with a medical infection. Even with an incomplete set of information the client’s problems are best described by this diagnosis. 
Case Number: 32
Diagnosis:
Factitious Disorder with Combined Psychological and Physical Signs and Symptoms and Other or Unknown Substance Abuse.

Number:
  Five Digits: 300.19 and 305.90
Axis I

This case is about a forty-six year old divorced man who allows himself to be hospitalized for a 10 week psychiatric study. The patient is diagnosed with chronic myelogenous leukemia, the patient decides to come clean about his medical history. He allows the 33 pounds of old medical records to be obtained and used in the study. 

The patient came form a very dysfunctional family of origin an unloving and harsh background and at an early age, he learned that hospitals were places he could receive the warmth and tenderness he was missing.  Patients with this disorder knowingly fake symptoms, but do so for psychological reasons not for monetary or other discrete objectives. They usually prefer the sick role and may move from hospital to hospital in order to receive care. They are usually loners with an early childhood background of trauma and deprivation. In this case, the patient enlisted in the army and to escape unpleasant duties he feigned appendicitis and had an operation, he attempted suicide when his second wife tried to jilt him, and while in prison developed new techniques that simulated conditions that required general anesthesia. Unlike many malingerers, they follow through with medical procedures and are at risk for drug addiction and for the complications of multiple operations
This patient seemed to have difficulty establishing close interpersonal relationships, his mother was a drug attic, his father was harsh and uncaring, his grandmother overbearing, his first wife died and his second wife left him. I think that this patient may also have a severe personality disorder such as Antisocial Personality Disorder and may boarders on the edge of Malingering.  
In this case, the patient is really walking the fence between fictitious and malingering. What distinguishes factitious disorder from malingering is external motivation for the symptom production; a patient with a factitious disorder intentionally produces physical symptoms without external incentives. 

1. Intentional feigning of physical or psychological signs or symptoms.

This patient has feigned appendicitis and other medical conditions that required the use of anesthesia. 

2. The motivation behind this behavior is to assume the sick role.

Since the age of seven, he has learned that hospitals are a warm caring place to be while you are sick. Therefore, this patient has spent his life using many different techniques and ploys to assume the sick role.

3. External incentives for the behavior (motive like malingering, economic gain, avoiding legal responsibility or to improve physical well-being) are absent.

This patient originally did not have any incentives for assuming the sick role accept to get attention from others but, as his life has progressed he has used his ability to feign sick on order to get out of the military, to try to get his second wife back and to obtain narcotics and anesthesia.

This patient has many different things going on. His military record states that he has some form of mental disorder that is not psychotic. He has a personality disorder that allows him to disregard the law and inflict pain on himself in order to get into the hospital over 400 times. He is in denial about his really illness and has expectations of rejection so he is constantly setting himself up for failure. There are many possibilities of what else this person could have, Antisocial Personality Disorder, Other or Unknown Substance Abuse, or Munchausen’s syndrome but I believe Factitious Disorder is the bases of this patients diagnosis. 

Case Number: 33 
Diagnosis:
   Exhibitionism
Number:
   302.4
Axis I

This client, a male homosexual, reports a problem with exhibitionism. He shows the  following components of this disorder:
A. Over a period of at least 6 months, recurrent, intense sexually arousing fantasies, sexual urges or behaviors involving the exposure of one’s genitals to an unsuspecting stranger.

This client likes to expose himself solely to male policemen. The client states “I 
expose myself” indicating he has actually committed the act, not just thought or 
fantasized about doing it. The client meets the time requirement as he has had a 
problem with this for a year.
B. The fantasies, sexual urges, or behaviors cause clinically significant distress or impairment in social, occupational, or other important areas of functioning. 

Though not explicitly stated this client likely has many problems when he exposes himself to policemen. If caught and prosecuted this could cause very significant social and occupational distress as he would likely be incarcerated or have to deal with the legal repercussions of his act.
Given the admission that the client has completed the act of exposing himself, this client clearly meets the requirements for exhibitionism. Though he does not report specifics, he is clearly distressed by this behavior since he is seeing a doctor. 
Case Number: 34
Diagnosis:
   Borderline Personality Disorder
Number:
   301.83
Axis II
This case is about a patient that exhibits only four of the eight possible requirements for Borderline Personality Disorder, making him not completely diagnosable. Five of the eight conditions are required for this diagnosis.

By his own admission the patient pervasive pattern of instability of interpersonal relationships, but there is a lack of information in this case as it pertains to self-image, affects, and marked impulsivity beginning by early adulthood and present in a variety of contexts, as indicated by five (or more) of the following:

1. Frantic efforts to avoid real or imagined abandonment.
There is a lack of specific information regarding efforts to avoid real or imagined abandonment so; this case does not specifically meet this requirement.
2. A pattern of unstable and intense interpersonal relationships characterized by alternating between extremes of idealization and devaluation.
The patient claims to be an intense person. The patient describes the intense interpersonal relationship he has with his boss, who pasted him over for a promotion and his wife, who he sees as disappointed in him for not getting the promotion.
3. Identity disturbance: markedly and persistently unstable self-image or sense of self.
There is a lack of specific information regarding Identity disturbance so; this case does not specifically meet this requirement.
4. Impulsivity in at least two areas that are potentially self-damaging (e.g., spending, sex, substance abuse, reckless driving, binge eating).
The patient seems to have a difficult time letting his anger out which has gotten him into trouble with his boss. Consequently, he has bee passed over for a promotion, has developed hypertension, dizzy spells and high blood pressure. 
5. Recurrent suicidal behavior, gestures, or threats, or self-mutilating behavior.
There is a lack of specific information regarding suicidal behavior so; this case does not specifically meet this requirement.
6. Affective instability due to a marked reactivity of mood (e.g., intense episodic dysphoria, irritability, or anxiety usually lasting a few hours and only rarely more than a few days).
The patient states that it is not hard to get him riled up for example, when he sees somebody being treated unfairly, when he thinks he himself is being treated unfairly and when he thinks his wife is not telling him her honest feeling he assume the worst.
7. Chronic feelings of emptiness.
There is a lack of specific information regarding chronic feelings of emptiness so; this case does not specifically meet this requirement.
8. Inappropriate, intense anger or difficulty controlling anger (e.g., frequent displays of temper, constant anger, recurrent physical fights).
Easily riled up and difficulty controlling his temper.
9. Transient, stress-related paranoid ideation or severe dissociative symptoms.
There is a lack of specific information regarding Transient, stress-related paranoid ideation so; this case does not specifically meet this requirement.
This patient has an intense personality and therefore brings those intensities into his relationships. He has difficulty expressing anger and disappointment. He is developing signs of hypertension due to his inability to express himself or deal with others feelings. This pattern of behavior has lead to significant distress and impairment in occupational functioning, losing him a promotion. I am not sure if there is not a better diagnosis for this patient, more information is required to make a complete diagnosis.
Case Number:  35 
Diagnosis:
   Undifferentiated Somatoform Disorder
Number:
   300.81
Axis I

This client, a 35 year old father exhibits a remarkable medical history.  Though he is clearly dealing with depressive symptoms and attachment issues his most pressing problems are surfaced through his many reported illnesses. This client meets all of the requirements for undifferentiated somatoform disorder:
A. One or more physical complaints 

Client complains of weight loss, abdominal pain, sinusitis, and atypical chest 
pain.

B. After appropriate investigation the symptoms can not be fully explained by a known general medial condition or the direct effects of a substance.


Medical investigations have yielded results that the client finds unsatisfactory due 
to his belief that he needs gastric surgery.

C. The symptoms cause clinically significant distress or impairment in social, occupational, or other important areas of functioning. 

This client’s belief that he needs medical treatment has likely put strain on his marriage. This premonition is substantiated by the doctor’s strong suggestion that he and his wife seek counseling. 
D. The duration of the disturbance is at least 6 months.

The client has had 10 hospitalizations over 7 years.
E. The disturbance is not better accounted for by another mental disorder.


Other than mild depressive themes this client does not seem to have another 
disorder.  
F. The symptoms are not intentionally produced or feigned.


The client does not seem to be intentionally producing the symptoms. 
 

This case is complicated by the client’s strong dependency needs. Based on the client’s recount of his of his childhood and a battery of tests the client indicates a motivation for fabricating his illness.  Being sick could be his only way to get the attention that he strongly needs. The client learned for his younger brother’s childhood sickness that there are many advantages to being ill. He also could be using his illness as a justification for his lack of achievement in life.  Test showed the client to be frustrated in the attainment of high goals. Despite the client’s many issues the diagnosis of undifferentiated somatoform disorder.
Case Number: 36
Diagnosis:
  Somatization Disorder with Sedative, Hypnotic, or Anxiolytic Abuse
Number:
  300.81 and 305.40     Axis I

In this case a thirty-one year old white female seeks a psychiatric consultant. She has been married twice and already acquired a hundred thousand dollar medical history. The patient also seems to exhibit Sedative, Hypnotic, or Anxiolytic Abuse with such substances as diazepam, tranquilizers and narcotic-type medications. 

She exhibits eight of the eight possible requirements, making her diagnosable for Somatization Disorder, as exceeds the eight conditions required for a diagnosis. The most common characteristic of the somatoform disorder is the appearance of physical symptoms or complaints for which they have no organic basis. Such dysfunctional symptoms tend to range from sensory or motor disability, hypersensitivity to pain. 
Starting before age thirty, this patient has had many physical complaints occurring over several years and has sought treatment for these symptoms. The patient has experienced at least eight symptoms from the following list for which the symptoms need not be concurrent:

PAIN SYMPTOMS (4 or more) related to different sites, such as head, abdomen, back, joints, extremities, chest or rectum, or related to body functions such as menstruation, sexual intercourse or urination.
Patient has complains of headaches, fatigue, abdominal pains, migraines, depression and menstrual complaints.
GASTROINTESTINAL SYMPTOMS (2 or more, excluding pain) such as nausea, bloating, vomiting (not during pregnancy), diarrhea, intolerance of several foods.
Patient has complaints of spastic colon and abdominal pains.
SEXUAL SYMPTOMS (at least 1, excluding pain) including indifference to sex, difficulties with erection or ejaculation, irregular menses, excessive menstrual bleeding or vomiting throughout all nine months of pregnancy.
Patient has complaints of menstrual complaints and obtains a hysterectomy for questionable indications.
PSEUDONEUROLOGICAL SYMPTOMS (at least 1) including impaired balance or coordination, weak or paralyzed muscles, lump in throat or trouble swallowing, loss of voice, retention of urine, hallucinations, numbness (to touch or pain), double vision, blindness, deafness, seizures, amnesia or other dissociative symptoms, loss of consciousness (other than with fainting). None of these is limited to pain. 
Patient has complains of dizziness and double vision
For each of the above symptoms, one of these conditions must be met:
Physical or laboratory investigation determines that the symptom cannot be fully explained by a general   medical condition or by substance use, including medications and drugs of abuse.
Thought her diagnosis includes hypoglycemia, migraines headaches and spastic colon none of these diagnoses has been made on objective criteria and no treatment regimen has been effective.
If the patient does have a general medical condition, the impairment or complaints exceed what you would expect, based on history, laboratory findings or physical examination.
There is a lack of specific information regarding general medical condition so; this case does not specifically meet this requirement.
The patient does not consciously feign the symptoms for material gain (Malingering) or to occupy the sick role (Factitious Disorder). 
For The Most Part, I think that this patient is not feigning her symptoms. Some underling tones imply that by witnessing her sister in the clean and pleasant environment of a sanitarium that she compares that setting to her life. Consequently, she now seeks that sense of care and compassion in her medical conditions. What I am not sure is that she truly is aware of these actions and therefore I think her diagnoses. 


This diagnosis was a little more difficult because she seem to exhibit signs Somatization Disorder and Sedative, Hypnotic, or Anxiolytic Abuse, as well as some symptoms of Factitious disorder. It  is almost as if she has convinced herself and others that she is sick and then uses that sickness to get attention and get her out of being a parent, a spouse, and working and got her drugs from doctors. Due to her upbringing, her childhood memories of hospitals being a clean and pleasant place it is hard to say whether the patient suffers from Somatization or Factious disorders. Then there is also serious element of the drug abuse that needs to be consideration. 

Case Number: 37
Diagnosis: 
   Adjustment Disorder
   
Number:
   309.XX

Axis I

In this case there are several diagnoses as there are two people involved in this scenario.  The husband, Percy, meets the requirements for the diagnosis of alcohol abuse (305.00) as he began heavily drinking after he lost his job four months ago. He meets the requirements for this disorder as his household and job responsibilities have been neglected due to drinking. Additionally, he also meets the requirements for adjustment disorder based on his inability to adjust to the change of loosing his job. The wife, Rachel, exhibits several problems. She seems to be suffering from adjustment disorder with mixed disturbance of emotions and conduct (309.4) This diagnosis is based on the fact that she starts exhibiting problems when her husband looses his job. At this time she starts screaming at her children and begins drinking and using pills to help with insomnia. As shown below, both meet the core requirements for adjustment disorder.
A. The development of emotional or behavioral symptoms in response to an identifiable stressor(s) occurring within 3 months of the onset of the stressor.
The family’s problems begin when Percy looses his job. He begins drinking excessively. Rachel reacts to this stress by fighting with her husband and yelling at her children.
B. These symptoms or behaviors are clinically significant as evidenced by significant impairment in social or occupational functioning.

Percy fails to adjust to his job loss. His inability to cope with this problem and find a new job causes significant impairment in his occupational functioning. 
Rachel shows significant social impairment as she begins fighting with her husband and screaming at her children.  
C. The stress related disturbance does not meet the criteria for another specific axis one disorder.
Rachel does not meet the criteria for another axis one disorder, though she reports insomnia this seems stress and adjustment induced so the diagnosis of adjustment disorder still stands. 

D. The symptoms do not represent bereavement

This situation does not involve bereavement.
E. Once the stressor (or it’s consequences) has terminated, the symptoms do not persist for more than an additional 6 months
There is not enough information on given to determine if this criteria will be met 
once the client gets a job.

Overall, it seems that both spouses meet the requirement for acute adjustment disorder. The wife’s problem adjusting to her husband’s drinking and job loss is best described by adjustment disorder with mixed disturbance of mood and conduct (309.4) as she notes a change in both. Percy best meets the requirement for adjustment disorder with disturbance in conduct (309.3) as his conduct has changed due to this disorder and his alcohol abuse. 

Case Number: 38
Diagnosis:
  Malingering with Paranoid traits
Number:
  V65.20
Axis I

This case is about a fifty-three year old married man who sees a psychiatric consultant during his stay in the hospital. The patient complains of numerous neurological and abdominal symptoms. After extensive medical testing there was no abnormalities found in the patients lab results, radiological or tomography tests. Through evaluating records it reveled that the patient has numerous lawsuits pending against many different companies including the one were an overhead door fell on his head. Thought the patient show some sings of paranoia and personality disorder his wife tells the psychiatric consultant that the patient has admitted to making up all his symptoms and has threatened to kill her if she tells anyone.
Based on the patients history he seems to have malingering which is a deliberate behavior for a known external purpose. It is not considered a form of mental illness or psychopathology, although it can occur in the context of other mental illnesses. Malingering can be expressed in several forms from pure malingering in which the individual falsifies all symptoms to partial malingering in which the individual has symptoms but exaggerates the impact that they have upon daily functioning. Another form of malingering is simulation in which the person emulates symptoms of a specific disability or dissimulation when the patient denies the existence of problems that would account for the symptoms as in the case of drug abuse. Another form of malingering is false imputation in which the individual has valid symptoms but is dishonest as to the source of the problems, attributing them, for example, to an automobile accident when the cause was, in fact, an injury occurring in the home
Malingering can be manifested in several ways:

A medical condition is fabricated. When this occurs, the patient claims to have a series of non-existent problems.
The patient complains of numerous neurological and abdominal symptoms. After a overhead door fell on the patients head, extensive medical testing was done and there was no abnormalities found in the patients lab results, radiological or tomography tests.
A medical condition or injury that resulted from the incident is exaggerated for financial gain. Examples include months of chiropractic treatment for low back pain, or physical therapy without improvement. This is not to be confused with those patients who have legitimate serious injuries that fail to respond to conservative treatment.
It is reveled that the patient has numerous lawsuits pending against many different companies including the one were an overhead door fell on his head. 
The accident is staged so that the injury is deliberately caused. Malingerers are usually not willing to produce disease in themselves or undergo extensive painful diagnostic testing, treatment or surgery.
This case does not disclose whether the overhead falling on the patient was staged. It does tell us that when the patient did not get the medical treatment and medications he thought he should received that he then left the hospital and sought medical attention at another hospital. This new physician agreed to do an exploratory laparotomy in order to investigate the patient’s claim of abdominal pains. The patient then died of postoperative complications. His autopsy did not reveal any abdominal pathology. 
There is a marked discrepancy between the person's claimed symptoms and the medical or psychiatric findings.
The patient complains of numerous neurological and abdominal symptoms. After extensive medical testing there was no abnormalities found in the patients lab results, radiological or tomography tests.
Displays a lack of cooperation during the physician's evaluation and noncompliance with treatment.
Patient leaves hospital against medical advice and signs into a new hospital when he feels like he is not getting what he wants in the way of medication and validation of his illness.
Anti-social or Borderline Personality.
The patient show some sings of paranoia and personality disorder. Always carries a handgun because he fears other and his wife tells the psychiatric consultant that the patient has admitted to making up all his symptoms and has threatened to kill her if she tells anyone.
Claims to have preposterous symptoms. The individual may consciously and intentionally fake poor responses on neuropsychological tests.
Though he has complaints of neurological symptoms after an overhead door fell on his head, all the symptoms were subjective and when tests were run, there were no abnormal findings. 
It is obvious that this patient was falsifying symptoms for personal gain and personal compensation. Patient exhibits signs of paranoid behavior towards others, indicating that the patient has some form of personality disorder in addition to Malingering.  

Case Number: 39 
Diagnosis:
   Circadian Rhythm Sleep Disorder, Sleep Wake Cycle Disorder
Number:
   307.45

Axis I

This client, Mr. N. currently works in the automotive industry.  The factory he has worked at for over 17 years has recently been downsizing. Due to the downsize Mr. N. has been moved from his regular day shift to the night or swing shift. Additionally Mr. N’s schedule has changed so that he only works three consecutive days in a week. Mr. N. has found it extremely difficult to adjust to the changes in his work schedule. Since he only works three days a week he maintains a normal sleep pattern on his days off, sleeping at night and remaining awake during the day so he can spend time with his family. When his is spending time with his family he also feels very tired. Whenever he returns to work he finds it nearly impossible to adjust. During his shift he can barely stay awake.  He has even messed up a few orders during his shift because he feels so disoriented and tired. Mr. N. is clearly suffering from circadian rhythm sleep disorder of the shift work type. 
Case Number: 40
Diagnosis:
    Kleptomania 
Number:
   312.32
Axis I

Susanne is a 29 year old female who since he was a child has had uncontrollable impulses to take things from stores, his friends, family members and stranger. It all started when she was 8 years old. She was in a small boutique with her mother when she had the urge to take a small candy bar. She looked around and when he thought no one was looking she took the candy bar and placed it in her pocket. The sheer ease of this was damaging as this started a pattern of taking things for the next 21 years. She would take from anyone and everyone including stores, friends and family members. She has been caught in the past but she has employed her female charms to make people believe it was simply an accident.
Her kleptomania was finally exposed during her company Christmas party when she was caught taking jewelry out of the home of her boss.  In the corporate world feminine charms can only take you so far so she was turned into her boss by a co-worker.  She was fired by her outraged boss who also ordered that she go into counseling or he would press charges.   
