dsm 5 diagnosis case study examples

dsm 5 diagnosis case study examples offer invaluable insights into the practical application of the
Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition. Understanding how DSM-5 criteria
are translated into real-world clinical scenarios is crucial for mental health professionals, students,
and even those seeking to better comprehend mental health diagnoses. This comprehensive article
will delve into various DSM-5 diagnosis case study examples, illustrating the diagnostic process for a
range of conditions. We will explore how specific symptoms, history, and functional impairments are
evaluated, and how differential diagnoses are considered when applying DSM-5 criteria. From anxiety
disorders to mood disorders and beyond, these case studies will provide a clear and actionable
understanding of DSM-5 diagnosis in practice, helping to demystify the complexities of psychiatric
assessment.

Understanding DSM-5 Diagnosis Through Case Study
Examples

The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) serves as the
cornerstone for diagnosing mental health conditions in clinical practice. Its systematic approach,
outlining specific criteria for each disorder, aims to standardize diagnosis and improve communication
among professionals. However, grasping the nuances of applying these criteria to individual clients
can be challenging without practical examples. This is where DSM-5 diagnosis case study examples
become indispensable tools. They bridge the gap between theoretical knowledge and real-world
application, showcasing how symptoms, history, and functional impact are meticulously assessed to
arrive at an accurate diagnosis.

Exploring various case studies allows for a deeper understanding of the diagnostic process, including
the importance of differential diagnosis - ruling out other potential conditions that might present with
similar symptoms. By examining how clinicians interpret DSM-5 criteria in the context of a patient's
unique presentation, we can gain valuable insights into the art and science of psychiatric diagnosis.
This article will provide a detailed exploration of these examples, covering a spectrum of mental
health conditions and highlighting key considerations for effective DSM-5 diagnosis.

Key Principles of DSM-5 Diagnosis

Before delving into specific case studies, it is essential to understand the fundamental principles that
underpin DSM-5 diagnosis. The manual emphasizes a dimensional approach where appropriate,
recognizing that many disorders exist on a spectrum rather than as discrete, all-or-nothing categories.
It also highlights the importance of considering cultural factors and individual differences when
making a diagnosis, ensuring that a diagnosis is not only clinically accurate but also contextually
relevant. The DSM-5 encourages a comprehensive assessment that goes beyond simply ticking off
symptom checklists, incorporating information about the individual's developmental history, social
context, and functional impairment.



Symptom Presentation and Criteria Application

The core of any DSM-5 diagnosis lies in the systematic application of diagnostic criteria. These criteria
are typically organized into symptom clusters, specifying the number of symptoms required, their
duration, and the level of functional impairment they cause. Case studies effectively demonstrate how
a clinician gathers information about a client's subjective experiences and observable behaviors to
determine if they meet these specific criteria. This involves detailed history taking, clinical
observation, and sometimes, the use of standardized assessment tools.

Differential Diagnosis in Practice

A critical aspect of accurate DSM-5 diagnosis is the process of differential diagnosis. This involves
considering and ruling out other mental health conditions that share similar symptoms. For instance,
symptoms of depression can overlap with those of bipolar disorder or anxiety disorders. Case studies
often illustrate how clinicians use their knowledge of these overlapping symptom profiles to
systematically differentiate between potential diagnoses, employing specific questions and
assessment strategies to identify distinguishing features.

Functional Impairment as a Diagnostic Indicator

DSM-5 criteria frequently include a requirement that symptoms cause clinically significant distress or
impairment in social, occupational, or other important areas of functioning. This emphasizes that a
diagnosis is not merely about the presence of symptoms, but about how those symptoms negatively
impact an individual's life. Case studies will highlight how clinicians assess this functional impairment,
looking at the client's ability to work, maintain relationships, and engage in daily activities.

DSM-5 Diagnosis Case Study Examples: Anxiety
Disorders

Anxiety disorders are among the most common mental health conditions, and understanding their
diagnosis through DSM-5 case studies is crucial for accurate identification and treatment. These
examples will illustrate how the specific features of different anxiety disorders are distinguished.

Generalized Anxiety Disorder (GAD) Case Study

Consider a 45-year-year-old male, Mr. David Miller, who presents with persistent, excessive worry
about a variety of things, including his job, his family's health, and even minor everyday matters like
being late for appointments. He reports experiencing this worry for at least six months, finding it
difficult to control. Accompanying his worry are several physical symptoms, such as restlessness,
feeling keyed up or on edge, being easily fatigued, difficulty concentrating, irritability, muscle tension,



and sleep disturbance. Mr. Miller notes that his excessive worrying significantly interferes with his
ability to focus at work, often leading to errors, and it strains his relationships at home as his family
feels he is constantly on edge.

Applying DSM-5 criteria for Generalized Anxiety Disorder (300.02): Mr. Miller's presentation aligns
with the core symptom of excessive anxiety and worry occurring more days than not for at least six
months about multiple events or activities. He reports difficulty controlling the worry. Furthermore, he
exhibits at least three of the following associated symptoms: restlessness, being easily fatigued,
difficulty concentrating, irritability, muscle tension, and sleep disturbance. These symptoms cause
clinically significant distress and impairment in his occupational and social functioning, as evidenced
by work errors and relationship strain. Conditions like GAD are distinguished from other anxiety
disorders by the pervasive and generalized nature of the worry, rather than being focused on specific
phobic objects or situations, or related to catastrophic events as in panic disorder.

Social Anxiety Disorder (Social Phobia) Case Study

Ms. Emily Carter, a 28-year-old marketing executive, struggles with intense fear and avoidance of
social situations. She reports significant anxiety when anticipating or experiencing social interactions,
particularly those where she might be scrutinized by others, such as giving presentations, attending
networking events, or even engaging in small talk at work. She fears that she will act in a way or show
anxiety symptoms (like blushing or trembling) that will be negatively evaluated, leading to humiliation
or rejection. This fear is out of proportion to the actual threat posed by the social situation. As a

result, Ms. Carter has avoided promotions that require public speaking and often declines social
invitations, leading to professional isolation and a lack of personal connection. Her symptoms are
persistent, occurring whenever she anticipates or is in a social situation.

Applying DSM-5 criteria for Social Anxiety Disorder (Social Phobia) (300.23): Ms. Carter's intense fear
of social situations where she might be judged, her fear of acting in a way that will be negatively
evaluated, and her avoidance of these situations clearly meet the criteria. The fear is persistent and
out of proportion to the actual threat. The avoidance or enduring of the social situation with intense
fear or anxiety causes clinically significant distress and impairment in her occupational functioning
and social life. It is important to differentiate this from Generalized Anxiety Disorder by the specific
focus on social situations and performance contexts. Panic Disorder would be considered if the
anxiety was predominantly in the form of unexpected panic attacks in these situations, rather than
the anticipatory fear of scrutiny.

Panic Disorder Case Study

Mr. John Davis, a 35-year-old accountant, experiences recurrent, unexpected panic attacks. He
describes these attacks as sudden episodes of intense fear that reach a peak within minutes and
involve a cluster of symptoms including palpitations, pounding heart, or accelerated heart rate;
sweating; trembling or shaking; sensations of shortness of breath or smothering; feelings of choking;
chest pain or discomfort; nausea or abdominal distress; feeling dizzy, unsteady, or faint; chills or heat
sensations; paresthesias (numbness or tingling); derealization (feelings of unreality) or
depersonalization (being detached from oneself); fear of losing control or going crazy; and fear of
dying. Mr. Davis reports that following these attacks, he has developed persistent worry about having



more attacks, or about their implications (e.g., having a heart attack), and has made significant
maladaptive changes in behavior to avoid panic attacks, such as avoiding exercise or crowded places.

Applying DSM-5 criteria for Panic Disorder (300.01): Mr. Davis's experience of recurrent, unexpected
panic attacks and the subsequent persistent worry about having more attacks or their consequences,
along with the behavioral changes to avoid them, meet the diagnostic criteria. The presence of four or
more symptoms during the panic attack is key. To qualify for Panic Disorder, at least one of the
attacks has been followed by a month (or more) of one (or both) of the following: persistent concern
or worry about additional panic attacks or their consequences (e.g., losing control, having a heart
attack, going crazy), or a significant maladaptive change in behavior related to the attacks (e.g.,
avoidance of the situations that trigger them). This is differentiated from Panic Attacks as a specifier
for other disorders by the recurrent unexpected nature and the subsequent persistent worry and
behavioral changes.

DSM-5 Diagnosis Case Study Examples: Mood Disorders

Mood disorders, characterized by disturbances in mood, are a significant area of psychiatric diagnosis.
DSM-5 provides clear criteria for distinguishing between various mood disturbances.

Major Depressive Disorder (MDD) Case Study

Ms. Sarah Lee, a 22-year-old university student, reports feeling persistently sad, empty, and hopeless
for the past three months. She has lost interest in activities she once enjoyed, such as painting and
spending time with friends, and describes a significant decrease in her energy levels, often feeling
fatigued even after adequate sleep. Ms. Lee also reports changes in her appetite, experiencing a
notable loss of weight without dieting, and has difficulty concentrating, which is impacting her
academic performance. She expresses feelings of worthlessness and guilt, and has experienced
recurrent thoughts of death and suicidal ideation, although she denies any current plan or intent. Ms.
Lee’s mother confirms that Sarah has withdrawn significantly from family interactions.

Applying DSM-5 criteria for Major Depressive Disorder (296.xx): Ms. Lee presents with at least five of
the following symptoms during the same 2-week period, representing a change from previous
functioning: depressed mood (sadness, emptiness, hopelessness), loss of interest or pleasure
(anhedonia), significant weight loss/decreased appetite, insomnia/hypersomnia (she reports increased
sleep, consistent with hypersomnia in this context), psychomotor agitation or retardation (she
describes low energy, fitting with retardation), fatigue or loss of energy, feelings of worthlessness or
excessive guilt, diminished ability to think or concentrate, and recurrent thoughts of death/suicidal
ideation. Her symptoms cause clinically significant distress and impairment in her academic
functioning and social interactions. It's important to rule out other conditions like bipolar disorder,
where manic or hypomanic episodes would be present. Given the absence of manic or hypomanic
episodes, MDD is the indicated diagnosis.



Bipolar | Disorder Case Study

Mr. Mark Johnson, a 40-year-old sales manager, reports experiencing distinct periods of elevated
mood, increased energy, and decreased need for sleep. During these episodes, which have lasted for
at least a week, he has exhibited inflated self-esteem, grandiosity, racing thoughts, pressured speech,
distractibility, increased goal-directed activity (starting multiple ambitious projects at work), and
excessive involvement in activities that have a high potential for painful consequences, such as
reckless spending and impulsive investments. He describes these periods as highly productive and
creative, though his family has noted that his behavior during these times is often erratic and leads to
conflict. Between these episodes, Mr. Johnson experiences periods of profound sadness, loss of
energy, and hopelessness, mirroring the symptoms described in Major Depressive Disorder, with one
such depressive episode lasting for two months and significantly impacting his work and family life.

Applying DSM-5 criteria for Bipolar | Disorder (296.4x): Mr. Johnson meets the criteria for a manic
episode, characterized by a distinct period of abnormally and persistently elevated, expansive, or
irritable mood and abnormally and persistently increased activity or energy, lasting at least 1 week
and present most of the day, nearly every day, with at least three (or four if the mood is only irritable)
of the following symptoms: inflated self-esteem or grandiosity, decreased need for sleep, more
talkative than usual or pressure to keep talking, flight of ideas or subjective experience that thoughts
are racing, distractibility, increase in goal-directed activity or psychomotor agitation, and excessive
involvement in activities that have a high potential for painful consequences. The manic episode
caused marked impairment in social and occupational functioning and necessitated hospitalization to
prevent harm to self or others (though hospitalization is not required for diagnosis, it indicates
severity). He also has a history of a major depressive episode. The essential feature of Bipolar |
Disorder is the occurrence of at least one manic episode. The presence of depressive episodes is
common but not required for the diagnosis of Bipolar | Disorder.

DSM-5 Diagnosis Case Study Examples: Other
Conditions

The DSM-5 encompasses a wide array of mental health conditions beyond anxiety and mood
disorders. Examining case studies for these conditions further demonstrates the breadth of its
application.

Obsessive-Compulsive Disorder (OCD) Case Study

Ms. Jessica Chen, a 32-year-old librarian, presents with recurrent intrusive thoughts that she describes
as "unwanted and disturbing." Specifically, she experiences persistent obsessions related to
contamination, fearing that her hands are constantly soiled and that she will contract a serious illness.
To alleviate the intense anxiety and distress these thoughts cause, she engages in compulsive
behaviors, such as washing her hands excessively, sometimes for prolonged periods, until her skin is
raw and bleeding. She also performs mental compulsions, such as silently repeating a "cleansing
phrase." These rituals consume several hours of her day, significantly interfering with her ability to
work, maintain personal hygiene adequately (despite the excessive washing), and engage in social



activities. She recognizes that her obsessions and compulsions are excessive and unreasonable but
feels unable to stop them.

Applying DSM-5 criteria for Obsessive-Compulsive Disorder (300.3): Ms. Chen exhibits recurrent
obsessions (persistent, intrusive, unwanted thoughts about contamination and illness) and
compulsions (excessive hand washing, mental rituals). These obsessions/compulsions are time-
consuming (taking up several hours per day) or cause clinically significant distress or marked
impairment in social, occupational, or other important areas of functioning. The compulsions are
aimed at reducing anxiety or distress or preventing some dreaded event, but are not realistically
connected with them or are clearly excessive. Ms. Chen'’s insight that the obsessions and compulsions
are excessive is noted. It's important to differentiate this from Generalized Anxiety Disorder by the
specific presence of obsessions and compulsions, and from body-focused repetitive behavior
disorders where the focus is on hair-pulling or skin-picking.

Post-Traumatic Stress Disorder (PTSD) Case Study

Mr. Robert Garcia, a 45-year-old veteran, was deployed to a combat zone where he experienced a life-
threatening event involving an IED explosion that resulted in the death of a close colleague. In the six
months following his return, Mr. Garcia has experienced intrusive memories of the event, recurrent
distressing dreams related to the explosion, and has been avoiding stimuli that are associated with
the trauma, such as news reports about military conflicts and visiting places that remind him of his
service. He also reports negative alterations in cognitions and mood, including persistent negative
beliefs about himself and the world (e.g., "The world is a dangerous place, and no one can be
trusted"), a diminished interest in significant activities, feelings of detachment from others, and an
inability to experience positive emotions. Furthermore, he exhibits marked hyperarousal and
reactivity, such as irritability, angry outbursts, reckless or self-destructive behavior, exaggerated
startle response, and difficulty concentrating. Mr. Garcia reports that these symptoms have
significantly impacted his ability to maintain employment and his relationships with his family.

Applying DSM-5 criteria for Post-Traumatic Stress Disorder (309.81): Mr. Garcia's experience of a
traumatic event is clear. He meets criteria for all four clusters of PTSD symptoms:

e Intrusion Symptoms: Recurrent, involuntary, and intrusive distressing memories of the event;
recurrent distressing dreams in which the content and/or affect of the dream are related to the
trauma; and intense psychological distress at exposure to internal or external cues that
symbolize or resemble an aspect of the traumatic event.

¢ Avoidance: Persistent avoidance of stimuli associated with the trauma, such as memories,
thoughts, or feelings, and external reminders.

* Negative Alterations in Cognitions and Mood: Persistent and exaggerated negative beliefs
about oneself, others, or the world; persistent distorted cognitions about the cause or
consequences of the traumatic event, leading the individual to blame themselves or others;
persistent inability to experience positive emotions; markedly diminished interest or
participation in significant activities; feelings of detachment or estrangement from others; and
persistent inability to remember an important aspect of the trauma.

e Alterations in Arousal and Reactivity: Irritable behavior and angry outbursts (with little



provocation, typically expressed as verbal or physical aggression toward people or objects);
reckless or self-destructive behavior; hypervigilance; exaggerated startle response; problems
with concentration; and insomnia.

These symptoms have persisted for more than one month and cause clinically significant distress and
impairment in social, occupational, or other important areas of functioning.

Conclusion

These DSM-5 diagnosis case study examples demonstrate the systematic and nuanced approach
required for accurate mental health assessment. By grounding theoretical diagnostic criteria in
practical, real-world presentations, these cases illuminate the critical process of symptom evaluation,
history taking, and differential diagnosis. Understanding how clinicians apply the DSM-5 across a
spectrum of conditions, from anxiety and mood disorders to OCD and PTSD, provides invaluable
insight for anyone involved in mental health. The ability to meticulously evaluate symptoms, consider
cultural contexts, and assess functional impairment is paramount in achieving a diagnosis that is both
clinically sound and personally relevant, ultimately guiding effective therapeutic interventions.

Frequently Asked Questions

What are the most common types of DSM-5 diagnosis case
studies currently being discussed in clinical psychology and
psychiatry?

Currently, trending DSM-5 diagnosis case studies often focus on areas like

1. Anxiety Disorders: Particularly social anxiety disorder, panic disorder with agoraphobia, and
generalized anxiety disorder.

2. Depressive Disorders: Major depressive disorder with atypical features and persistent depressive
disorder (dysthymia).

3. Trauma- and Stressor-Related Disorders: Post-traumatic stress disorder (PTSD) and adjustment
disorders.

4. Obsessive-Compulsive and Related Disorders: Obsessive-compulsive disorder (OCD) and body
dysmorphic disorder.

5. Neurodevelopmental Disorders: Autism Spectrum Disorder (ASD) and Attention-
Deficit/Hyperactivity Disorder (ADHD), especially in adults.

6. Substance-Related and Addictive Disorders: Opioid use disorder and alcohol use disorder, often
with co-occurring mental health conditions.

How do case studies illustrate the importance of differential
diagnosis when applying DSM-5 criteria?

Differential diagnosis case studies highlight how symptoms can overlap across different disorders. For
example, a case study might explore differentiating between major depressive disorder and bipolar I
disorder, where symptoms of hypomania can be subtle and easily mistaken for periods of well-being.



They emphasize careful symptom assessment, consideration of duration, frequency, and impact on
functioning, and ruling out other potential causes to arrive at the most accurate DSM-5 diagnosis.

What are some emerging trends in using case studies to
explore the nuances of cultural considerations in DSM-5
diagnosis?

Emerging trends in case studies emphasize cultural humility and the impact of cultural factors on
symptom presentation and interpretation. Examples include exploring how cultural idioms of distress
might manifest in depression, how cultural beliefs influence the perception of psychotic symptoms, or
how acculturation stress might contribute to anxiety in immigrant populations. These studies stress
the need to move beyond a universalistic view and consider the client's cultural background within
the DSM-5 framework.

How do longitudinal case studies help in understanding the
developmental trajectory of disorders according to the
DSM-5?

Longitudinal case studies are crucial for observing how disorders evolve over time and how DSM-5
diagnoses might change or persist. They can illustrate the development of conditions like personality
disorders or schizophrenia, showing the gradual emergence of symptoms and the impact of early
interventions. These studies provide valuable insights into the chronicity and potential remission
patterns of various DSM-5 classified disorders.

What ethical considerations are frequently highlighted in
DSM-5 diagnosis case studies in current practice?

Ethical considerations in DSM-5 diagnosis case studies often revolve around:

1. Informed Consent: Ensuring clients understand the diagnostic process and its implications.

2. Confidentiality: Protecting client information, especially when discussing diagnostic reasoning.

3. Stigma: The potential for a diagnosis to lead to self-stigma or societal prejudice.

4. Over-pathologizing: Avoiding labeling normal variations in behavior as pathological.

5. Cultural Bias: Ensuring diagnostic tools and interpretations are not culturally insensitive.

6. Competence: The clinician's responsibility to be knowledgeable about DSM-5 criteria and diagnostic
practices.

How do case studies illustrate the use of specifiers and
subtypes within the DSM-5 framework for more precise
diagnosis?

Case studies effectively demonstrate the utility of DSM-5 specifiers and subtypes for refining
diagnoses. For example, a case study on Major Depressive Disorder might detail the presence of 'with
anxious distress," 'with mixed features,' or 'seasonal pattern,' explaining how these specifiers inform
treatment planning and prognosis. Similarly, case studies exploring Autism Spectrum Disorder would
highlight the importance of specifying the severity level and the presence or absence of intellectual or
language impairment.



Additional Resources

Here are 9 book titles related to DSM-5 diagnosis case study examples, each beginning with :

1. DSM-5 Casebook: A Clinical Guide to Adult DSM-5 Diagnoses

This comprehensive casebook offers a wealth of real-world examples illustrating the application of
DSM-5 criteria across a wide spectrum of adult mental health disorders. Each case study is
meticulously presented, allowing readers to practice diagnostic reasoning and understand the
nuances of applying diagnostic codes. It covers common and less frequent conditions, providing
detailed clinical vignettes with accompanying diagnostic workups and treatment considerations.

2. DSM-5 Handbook of Differential Diagnosis

This essential handbook provides structured guidance on differentiating between conditions that
share overlapping symptoms according to the DSM-5. It features clear, concise explanations of
differential diagnostic pathways, including lists of key features and symptom patterns to consider.
Case examples are woven throughout, demonstrating how to navigate complex diagnostic
presentations and arrive at accurate assessments.

3. Clinical Cases in Psychiatry: A Diagnostic Approach Using DSM-5

This textbook presents a curated collection of clinical cases designed to enhance diagnostic skills in
psychiatry, specifically referencing the DSM-5 framework. Each case study includes patient history,
mental status examinations, and collateral information, guiding the reader through the diagnostic
process. The book emphasizes the integration of empirical evidence and clinical judgment in
formulating DSM-5 diagnoses.

4. DSM-5-TR Casebook: A Guide to Adult Diagnosis in the Current Framework

Building upon previous editions, this casebook focuses on the latest DSM-5-TR revisions and their
implications for clinical practice. It features updated case studies that reflect the current diagnostic
landscape, including new or modified diagnostic categories and criteria. The book serves as a
practical tool for students and clinicians to hone their diagnostic abilities within the most recent
diagnostic manual.

5. Mastering the DSM-5: A Practical Guide with Case Studies

This practical guide aims to demystify the DSM-5 by offering accessible explanations of its core
concepts and diagnostic criteria. It is heavily supplemented with illustrative case studies that
demonstrate the diagnostic process in action. The book is designed to help users move beyond rote
memorization to a deeper understanding of how to apply the DSM-5 effectively in diverse clinical
scenarios.

6. DSM-5 Case Demonstrations: A Developmental Perspective

This unique casebook explores DSM-5 diagnoses through a developmental lens, showcasing how
mental health conditions can manifest differently across the lifespan. It includes case studies from
childhood, adolescence, adulthood, and later life, highlighting age-specific presentations and
diagnostic considerations. The book is invaluable for understanding the continuity and evolution of
disorders as described by the DSM-5.

7. Psychopathology: From Science to Practice, with DSM-5 Case Examples

This textbook offers a comprehensive overview of psychopathology, integrating scientific research
with practical clinical application. A significant component of the book is its inclusion of detailed
DSM-5 case examples that illustrate how theoretical concepts translate into diagnostic challenges. It
bridges the gap between understanding the origins of mental disorders and making accurate



diagnoses using the DSM-5.

8. The DSM-5 Guidebook: Understanding Diagnosis and Case Formulation

This guide provides a clear and structured approach to understanding the DSM-5 and its role in case
formulation. It features a variety of case studies that demonstrate how to move from initial
assessment to a comprehensive diagnostic formulation. The book emphasizes the importance of
context and individual factors when applying DSM-5 criteria for diagnosis.

9. Case Studies in Child and Adolescent Psychopathology: A DSM-5 Approach

This specialized casebook focuses exclusively on the diagnosis of mental health disorders in children

and adolescents, utilizing the DSM-5 framework. It presents a range of case studies representative of
common and complex pediatric and adolescent psychiatric conditions. The book is a critical resource

for professionals working with young populations, offering practical insights into DSM-5 application in
this age group.
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