Evaluating the mental health patient

Principles for Selecting Diagnostic Information
1. History is better than cross-sectional observation

· Clients with widely differing diagnoses can have symptoms that appear strikingly similar to an observer. With no other information, one could not make an accurate diagnosis or even judge the seriousness of the client’s illness.
2. Recent history is better than ancient history

· A diagnosis that seemed reasonable 10 years ago may be untenable in the light of more recent symptoms.

3. Collateral information augments history from the patient

· Informants often have information or a point of view that augments (or sometimes contradicts) what has been obtained from the client.

4. Signs are better than symptoms

· Symptoms may be distorted by either of two factors: the client’s interpretation and yours. Signs (what you observe about your client’s behavior) are subject only to the inaccuracies of your own interpretation.

5. Objective assessments are better than subjective judgments

· Be wary of any diagnosis based on intuition (hunches). 

6. Crisis-generated data are suspect

· How someone responds to emergencies may yield valuable insights, but may not reveal much about ordinary, day-to-day behavior. But relying too heavily on your observations of behavior under stress could distort your assessment of clients.

Rules for Formulating a Rational Diagnosis

The list of all diagnoses possible for any given patient is called the differential diagnosis. Traditionally, the possibilities are arranged in order of likelihood, with the most probable diagnosis listed first. Such a list is valuable for several reasons.
1. It helps you to plan your further diagnostic efforts

2. It tells you what you should consider treating first

3. It should help you organize your thinking about prognosis

At the bottom of the list will appear some diagnoses you consider pretty unlikely. Include them anyway. This is especially true if there is some doubt as to the correct diagnosis; a broad and inclusive list improves your chances for selecting the correct diagnosis. 

Rules:
A. Disorders due to general medical conditions, or cognitive disorders, pre-empt all other diagnoses that could produce the same symptoms.

· Many general medical conditions produce mental symptoms and require urgent evaluation and treatment to prevent serious medical complications.

B. Try to explain all the symptoms with the fewest diagnoses possible.

· It is possible for a client with three symptoms to have three independent diagnoses, but it isn’t likely. It is more reasonable to look for a single illness that explains all of the symptoms (AKA: rule of parsimony). Parsimony is simple and elegant as it carries the force of logic. “Thinking small” helps focus your therapy on what is most important. 
C. Consider first disorders that have been present longer.

· This is a time-honored tradition among clinicians and it suggests that if a client with disorder A later develops disorder B, perhaps A caused B.  It also suggests the possibility of treating two diseases by attacking one. (Example: a client with an Alcohol-Induced Mood Disorder With Depressive Features.

D. Use family history as a guide.

· Mental disorders run in families. Whether the mode of transmission is environmental (e.g., imitation or learning) or hereditary, the presence of a relative with disorder A suggests that your client may also have disorder A.
E. If all else fails, use the safest diagnosis.

· “Safest” means that one diagnosis may have a better outcome (it remits spontaneously or responds well to treatment) than other diagnoses lower on the list. All diagnoses can be ranked on a hierarchy of safety:
Hierarchy of Conservative (Safe) Diagnoses:
Most favorable (most treatable, best outcome):

Major Depressive Disorder, Single Episode or Recurrent Bipolar I Disorder

Middle Ground:


Alcohol Dependence


Panic Disorder


Specific or Social Phobia


Obsessive-Compulsive Disorder


Anorexia Nervosa


Substance Dependence (other than Alcohol Dependence)


Borderline Personality Disorder

Least favorable:


Schizophrenia


Antisocial Personality Disorder


Dementia Due to HIV Disease


Dementia of the Alzheimer’s Type

_________________________________________________________

Note. Adapted by permission from Boarding Time (p. 95) by J. Morrison and R. A. Munoz, 1991, Washington, DC: American Psychiatric Press. Copyright 1991 by the American Psychiatric Association.

Most clinicians agree that, all other factors being equal, you should choose first the diagnosis that is more treatable and has a better prognosis.
Most Valid Diagnoses, in Descending Order of Frequency Expected in a General Mental Health Population:
Common:


Major Depressive Disorder, Single Episode


Alcohol Dependence


Bipolar I Disorder


Schizophrenia


Major Depressive Disorder, Recurrent


Somatization Disorder


Borderline Personality Disorder

Less Common: 


Panic Disorder, With or Without Agoraphobia


Dementias (including Alzheimer’s, Vascular, Due to HIV)


Antisocial Personality Disorder


Obsessive-Compulsive Disorder


Mental Retardation, if specific etiology (e.g., Down’s syndrome, phenylketonuria*)
Rare: 


Learning Disorders


Gender Identity Disorder


Tourette’s Disorder


Autistic Disorder


Delusional Disorder

_______________________________________________________________________

Note. Adapted by permission from Boarding Time (p. 92) by J. Morrison and R. A. Munoz, 1991, Washington, DC: American Psychiatric Press. Copyright 1991 by the American Psychiatric Association.

*Phenylketonuria is a type of birth defect a child inherits from both parents, who pass along the abnormal gene. A person who has phenylketonuria is missing or deficient in a specific enzyme needed to process an essential amino acid called phenylalanine. Amino acids are the building blocks for protein. For babies or adults with phenylketonuria, too much of this amino acid can be dangerous. An affected newborn needs special low-phenylalanine formula to meet its nutritional needs. Older children and adults must continue to follow a strict diet low in this amino acid.
