Running head: DSM-5                                                                                                              1

DSM-5                                                                                                                                       3











DSM-5
Student
Institutional
Date
















DSM-5
Case I
1. The condition shown in this case falls under section two in the DSM, where Cindy presents with a lack of socialization, loss of weight, and lack of sleep.
2. In this case, one of the symptoms presented is difficulty sleeping, which is present due to stress. Also, Cindy shows a lack of concentration, which is also caused by the presence of stressors.
3. The symptoms that are not present that could change the diagnosis includes aggressive behaviors and lack of insight. If the two factors were present in the signs, the diagnosis could have been affected.
4. The appropriate diagnosis for this case is a major depressive episode. DSM-5 states that there are significant symptoms that qualify the presence of the major depressive condition. The symptoms include depressed mood, lack of interest in all activities, weight loss and loss of appetite, disturbance of sleep, fatigue, and lack of concentration which proves the diagnosis.
5. A major depressive episode is associated with increased rates of mortality rates. Gilman et al. (2017) reiterate that the condition is associated with 50% of mortality rates. This condition has higher rates of deaths because it is associated with increased cases of suicides.
Case II
1. This case is found in section two of the DSM. The disorder that Rico suffers from fall in the category of substance-related and addictive disorders.
2. In the case of Rico, one of the symptoms presented is sleeplessness. Rico has been using alcohol for some time, which has led to dependence. When he tries to stop the consumption of alcohol, he experiences the symptom. Another symptom is the inability to perform tasks. Alcohol dependence has influenced Rico to make alcoholism a priority over other activities that are significant such as interviews.
3. The symptom that could have led to the change in diagnosis includes the presence of depressive phases, aggression, suicidal thoughts, and lack of insight. Other factors, such as underlying psychiatry conditions, including conduct disorders and obsessive-compulsive conditions, could affect the diagnosis of the disease.
4. The appropriate diagnosis for this case is alcohol use disorder. There are various criteria provided by DSM that qualify the presence of alcohol use disorder in a patient. The patient must show at least two of the symptoms that are presented in the DSM. One of the symptoms is the consumption of a more significant amount of alcohol for a long time. Rico is reported to consume 12 packs of beer in most days. Another symptom is the presence of the effort to stop the consumption of alcohol. Rico tried to stop the consumption of alcohol, but after two weeks of the withdrawal syndrome, he was unable to stop. Alcohol use disorder is associated with consistent consumption, which leads to failure in fulfilling other responsibilities such as work. Rico has been reported to be consuming alcohol, which has affected the ability to go for interviews. Another symptom presented by this condition is tolerance, which involves the need for an increased amount of alcohol. Rico started by consumption of one or two beers every night to enhance sleep. After sometimes, he realized that the consumption of beer made him feel fulfilled, and it was more tolerable. According to this case, alcohol use disorder is the best diagnosis because Rico has qualified for various symptoms, as presented by DSM. 
5. The symptom of alcohol disorder is measured for 12 months. The maladaptive outline of alcohol consumption leads to distress and manifests through various symptoms that occur at any time within one year.
Case III
1. This disorder is likely to fall under section two of the DSM. The signs and symptoms presented by the case suggest disease in the category of schizophrenia spectrum and other psychotic disorders.
2. One of the symptoms presented by the case is the neglect of hygiene. This is a common symptom that is linked to psychotic disorders following the impact of the disorder on brain functioning. Another significant symptom is wandering behavior. In most cases, the psychotic patient is known to have a wandering behavior as they are restless, and their activities are purposeless.
3. The presence of antisocial behavior is a symptom that could change the diagnosis of the patient. Antisocial behavior is a symptom that is linked to other conditions such as depression and drug-induced psychosis.
4. The most appropriate diagnosis is schizophrenia, paranoid type. DSM-5 provides the criteria for paranoid schizophrenia, which includes the following: the presence of two or more symptoms such as delusions, hallucinations, disorganized speech, catatonic behavior, and decreased emotional expression. The patient should also have impairment of self-care, relations, or interpersonal relations. The case of Marcus clearly shows that he presents with paranoid schizophrenia. The presence of symptoms such as delusions, hallucinations, neglect of hygiene, and wandering habits confirms the diagnosis of his condition.
5. The symptoms that reveal excess or distortion of normal functioning are known as positive symptoms. These symptoms are increasingly exaggerated concepts, actions, or perceptions that influence a person not to distinguish real events from unreal events. These symptoms include hallucinations, delusions, motor disorders, lack of concentration, and disorganized speech.  
Case IV
1. The case of Candace is presented in section two of the DSM. The disorder is in the category of disruptive, impulsive-control, and conduct disorders.
2. One of the symptoms presented by Candace is aggressive behavior. Candace is reported to have been fighting in school and the community. Also, destructive behavior is a symptom that is evident in this case. When she suspected that a girl was dating her ex-boyfriend, she went to break the windows of her car, which suggests her destructive behavior.
3.  The symptom that is not present, but it could have changed the diagnosis is present of hallucinations. This could have affected the diagnosis of a psychotic disorder.  
4. The most appropriate diagnosis for this case is conduct disorder. According to DSM-5, the diagnosis of conduct disorder is based on at least four of the following symptoms: aggressive behavior, harmful intentions towards others, physical cruelty to people and animals, destructive behavior, running away from home, being truant before the age of 13 years, non-confrontational theft, economic order delinquencies and forcible sex act to another person. In this case, Candace qualifies four of the symptoms, which include aggressive behavior, the intention of harming other people, physical cruelty, property destruction, and non-confrontational theft. The symptoms make her qualify for the diagnosis of conduct disorder.
5. Based on the information, the specifier that would be added to the diagnosis is adolescence onset type because there was no characteristic of conduct disorder before the age of 10 years.



Case V
1. This case is likely to fall under section two in the category of trauma-and stressor-related disorders. 
2. One of the symptoms that are presented in this case is a nightmare. Broderick reiterates that he dreams about the events that took place during the killing of his best friend. Also, emotional distress is another symptom that is presented in this case. Broderick states that he does not want to remember the events that took place during his friend's murder.
3. The presence of desocialization could have changed the diagnosis of Broderick. If he presented with a lack of socialization, the diagnosis could have turned to depression.
4. The most appropriate diagnosis, in this case, is a post-traumatic stress disorder. The presence of nightmares, flashbacks, and emotional distress meets the criteria provided by DSM for the diagnosis of post-traumatic stress disorder.
5. The diagnostic code number that indicated this diagnosis is F43.12. 








References
Diagnostic and Statistical Manual of Mental Disorders. DSM-5. Retrieved from https://cdn.website-editor.net/30f11123991548a0af708722d458e476/files/uploaded/DSM%2520V.pdf
Gilman, S. E., Sucha, E., Kingsbury, M., Horton, N. J., Murphy, J. M., & Colman, I. (2017). Depression and mortality in a longitudinal study: 1952-2011. CMAJ: Canadian Medical Association journal = journal de l'Association medical Canadienne, 189(42), E1304–E1310. https://doi.org/10.1503/cmaj.170125
