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Box 10.2 (continued)

may not be accurate so that a client can receive services

__!_n_. - i Research suggests that people with a mental iliness dag.
;ég diagnostic criteria nosis are percenved as less fikely to recover than people
 0SM aﬁ?gaaaﬂggés with a physical lliness (Ben-Zeev, Young, & Carrigan,
i 2010). The means that the label they are given when

). sertraline (2oioft); paroxe-

iaﬂga s ngg! 2 :qu_w_ diagnosed may stay with them for their entire io. putting
s ey Rh_ﬁ“a them at risk of employment or other types of discriming-
Srnmsgams i mm?. forced Into tion. Many managed care companies use the symptoms
2“5933 i 88:&38@ from society if listed In the DSM as a guideline for appropriate treatment
orgieeed 88.”8.8& some slaves 959:3&396-33@3283%384@8!
ﬁﬂmﬁ MQ Eﬂﬂm gc;n.o term coined by  context of @ Bam_“w“‘wam&».zw SWMH\ u;.w_o:a_au__a
southem J ers are physical
WSEESHME . Hnﬁ_ﬂwmn hw“ Hﬁu@eﬂ“ﬂ. :ﬁ:: mﬂmﬂ:ﬂﬂ_ they exist apart from the life m.g_.g.“
mztﬂﬁn_ooﬂ.c” 106) Today the diagnostic category 5@58&@8_5%‘8:“%”&%.@6@%:8?3
conduct disorder can be applied to adolescents who are (Hare-Mustin & Marecek. P
if their behavior is a reasanable response Kutchins and Kirk sum up concems about increasing
e reflance on the OSM

Pharmacological Interventions

Antidepressants. e.g | fluoxetine
tine (Paxdl), fluvaxamine (Luvax)

(Prozac

Evidence-Based

Evidence-Based

Psychosocial
Interventions

i in thexr lives
Bﬁﬂwﬂ!ﬁbﬁ“ﬂgg;ﬂng There are certainly many people who are troubled mmm
should be included in the OSM. Some say that inclusion ﬂaa%qgaégaasaaauam.agr MMW
s at imes based on “pofitical compromise rather than by mental lliness. DSM is intended to describe these - R
scientific consensus” (Kutchins & Kirk, 1997 p 99). One linesses and identity those who have them. But DSM 8 3 wm .
often-cited example is the 1974 struggle over whether to oversteps its bounds by defining how we should think 8 m 8- ¥
remove homosexuality from the DSAM. Many feel that the about oursetves; how we should respond 1o stress; M.m M:mo. mm

decisions to include and to later remove it were made on how much anxiety or sadness we should feel; and

the strangest genetic base.'

political and moval rather than scientfic grounds when and how we should sleep. eat, and express our- ;
Finally, some people worry that the overuse of diag- selves sexually Although people inevitably base these i MM
nostic labets will infringe on patients rights. Insurance Judgments on personal and social values, the APA tries MW gk
companies generally require a diagnos:s from the OSM through the DSM 1o extend its professional jurisdiction (&5
before they will reimburse for services This puts practi- over daily iife by arguing that its descriptions of finess- S amm
§5?§Qa§8§u§5ﬁ es are based on science. (1997, p. 15) L M.m
i
N 2-22
i - g mmdm
Box 10.3 What Do You Think? _ S mmmum
Shouid professional organizations define mental disorders? If not, who should?

Social Work Practice in Mental Health Settings

Sodal workers with expentise in mental health practice in a variety of xa__w
including public community mental health centers, nonprofit and for-pro r
provider agencies that contract 10 treat public mental health clients, state an
county hospitals, private psychiatric hospitals, psychiatric units in general __QM
pitals, Department of Veterans Affairs psychiatric services, and private practi

Table 10.2 More about Major Psychiatric Diagnoses and Their Treatment
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9 fluoxetine
Zoiott); paroxe-

depressants. e

(Prozac), sertraline

fing (Paxdi)

Bipolar ithium carbonate; divalproex

sodium (Depakote)

Cognitive-behavioral At
therapy*

therapy*
Interpersonal

some lype of mood
Alfects about 2% of the
population

N is estimated that %
disorder

of the population has

Y in he

s

dar
familial
or hstory of childhooo

sexual gbuse

they
SSion.
s0me evi-

© 0 genetic lactors,

depression may be the resul
severe and prolonged stress®
Psychologecal, and generic
May act Wogether 10 protect
agamst or predispose 1o depression
Depression and bipolar disor
do run in families, aspecial

Case of bipolar disordey
Borderine Personalty Oisrdr A et urknown, but
Tactors

factors
danc

and
Social,

of

Depressive episodes may be rig-
gered by stresstul life events.
belleved that there is a biological
component. However, it s not
Clear d trological abnormalities
Cause depression Perhaps
only correlate with depre:
Research has demonstrated that
chvoni stress affects brain function,

Bipotar Disorder. Oysthymia

Mood Disorders Dapression,




