Differential Diagnosis: Assessing the course of the illness. By M. Myers, LPC


  Sometimes we cannot get an accurate diagnosis (Dx) based on current symptoms (Sx) alone. An example of this is in diagnosing personality disorders (D/O). Just because a person reports having the Sx of a personality D/O, this is not enough for a Dx. In personality D/Os, the Sx are consistent personality traits that the person has had since at least early adulthood (in antisocial personality D/O they also require a history of conduct D/O before age 15). Drug use, episodic bipolar D/O mood swings, or extreme stress can sometimes cause people without personality D/Os to have temporary Sx of mood instability, relationship problems, irritability and anger, paranoia, impulsivity, or suicidal behaviors that may resemble borderline personality D/O or deceptive, aggressive, irresponsible, reckless, or unlawful behaviors that may resemble antisocial personality D/O. That is why we always need to determine if their Sx are temporary “states” or an enduring pattern of maladaptive personality “traits”. In assessing any mental D/O in people who abuse substances, it is important to see if the mental health Sx started when their substance abuse started and remitted when they had a significant period of sobriety. Substance use can cause many types of mental health Sx that resemble anxiety D/Os, mood D/Os, impulse control D/Os, psychotic D/Os, as well as personality D/Os.         

  Another example of the need to assess the course of the illness is in major depression (MD). In MD we have to determine if all the required depressive Sx have lasted nearly daily for at least a 2 week period. We also have to determine if they have had only 1 episode or recurrent episodes. The number of episodes predicts the prognosis. About 60% of people with only 1 episode can be expected to have a 2nd episode, and with 2 episodes, they have a 70% chance of having a 3rd, and if they have had 3 episodes, they have a 90% chance of having a 4th. If they have only partial remissions rather then full remissions after episodes, there is a greater chance of developing further episodes. It is also important to note that up to 15% of people with MD commit suicide and the risk is much higher if they are over 55 years old, have substance abuse, psychotic Sx, a history of suicide attempts, or a family history of completed suicides.      

  If they present with MD we must determine if they have ever had a mania because if they have ever had at least 1 mania we must give them a Dx of bipolar D/O rather than MD and this will affect their treatment. Also, if they ever had psychotic Sx as well as MD, we have to see if they ever had psychotic Sx in the absence of a MD episode to differentiate between MD with psychotic features, schizoaffective D/O, or a psychotic D/O in addition to MD.  

  If they have not met criteria for MD but have had significant mild depression for at least 2 years (without more than 2 months without Sx), they have dysthymia. If they start with dysthymia for 2 years and then have a MD episode, their Dx would be dysthymia with a superimposed MD. They can also have both diagnoses if they started with a MD but it went into full remission for at least 2 months before the 2 years of dysthymia began. If they had 2 years of mild depression following a MD but there was not 2 months of full remission of Sx after the MD, the mild depression would be considered part of the MD and the Dx would be MD in partial remission. A side note is if dysthymia exists only during the course of a psychotic D/O (schizophrenia, ect), we have to consider the depression as an associated Sx of the psychosis and cannot give a Dx of dysthymia.      

   Another example of the need for examining the duration of the Sx is that we cannot give a Dx of schizophrenia unless the Sx last for at least 6 months. If they had the Sx less than 6 months (but not less than 1 mo), the Dx is schizophreniform D/O. If the Sx last less than 1 month the Dx is brief psychotic D/O. 

  My last example is that we cannot give the Dx of generalized anxiety D/O unless it has lasted for at least 6 months. Also, we cannot give this Dx if it exists only during the course of MD, PTSD, or a psychotic D/O. To determine this, we have to examine the course of all the illnesses involved and look at temporal sequencing of overlapping Sx.       
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