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Includes AllPersonality Disorders

For Obsessive-CompulsivePersonalityDisorderseeObsessive-CompulsiveDisorder

AllApplicants:. MentalHealthTreatmentSummaryForm. ReviewoffunctionalstatusasdocumentedintheMentalHealthTreatmentSummary.
IfApplicable:. Dischargesummaryforallpsychiatrichospitalizations.. Additionalreviewoffunctionalstatus,e.g.,contactVolunteerRecruitment&Selection.. Psychologicaltesting,e.g.,MMPI2
IfCurrentlyUndergoingTreatmentwith Psychotropic Medications:. Statementfromprescribingphysicianaddressing:

Diagnosis
Medicationhistory,i.e.,dates,doses.response,adverseeffects,
Requiredmonitoringoverthenext3years.

A Historyof Histrionic,Narcissistic,Avoidant,orDependentPersonality,Disorder

. . . ..' "".' . ,-j..' ,.,.,

1.' Effectivemanagement'ofmaladaptivepersonalitypattemfOfaUeastthe:past2years:::.. . .'.

2. Functioningwellsociallyandoccupationallyduringthepast2-years"(correspondstoa.GAFof80orabove).. .
3. Activephaseofpsychotherapyorcounselingcomplete.ContinuingeounselingsessionsforncirmativeissuesonlY.
4; Nohisteryofsuicideattempt,geswre,orideationwithplan.' . , . .'c .'

5. Nohistoryofcoexistingpsychiatricdisorders(AxisI andAxisII).
6. Nohistoryofpsychosis.

,;Meetsclearance criteria 1~6;AND. . No useof psychotropicmedications.

CLEARWITH
RESTRICTION:'
88Accommodation

, Meets clearance criteria1-6, AND
. Ifonpsychotropicmedications.stableforatleastthepast1year.

PCMOFOLLOW-UP

Medicationmonitoringevery3-4month,

Avoid mefloquine.

Does not meet clearance criteria due to one or more of the following:. Ineffectivemanagementofmaladaptivepersonalitypatternduringthepast2
years.. Someimpairmentoffunctioningsociallyoroccupationallyduringthepast2
year(correspondstoa GAFbelow80).. Activephaseofpsychotherapyorcounselingnotcomplete.

.<MHA DEFER
Deferralperiodronsistenl

with clearance criteria. I
I
L

Does not meet clearance criteria due to one or more of the following:. Historyofsuicideattempt,gesture,orideationwithplan.
. Historyofcoexistingpsychiatricdisorders(AxisIandAxisII).. Historyofpsychosis

MHA
MEDADVISOR

DEFERlMNQ "
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PERSONALITYDISORDERS MH6.1

1. Effectivemanagementofmaladaptivepersonalitypattemforat leastthepast5years.
2. Functioningwellsociallyandoccupationallyduringthepast5years(correspondstoaGAFof80orabove).
3. Activephaseofpsychotherapyorcounselingcomplete.Continuingcounselingsessionsfornormativeissuesonly.

, ,

4. Nohistoryofsuicideattemp~gesture,orideationwithplan. ' ',,'

5. Nohistoryofcoexistingpsychiatricdisorders(AxisIandAxisII).
6. Nohistoryofpsychosis.

Meetsclearancecriteria1.6,AND
. Nouseofpsychotropicmedications;OR. Ifonpsychotropicmedications,stableforatleast,thepast1year.

Doesnot meetclearancecriteriadueto oneor moreof thefollowing:. Someimpairmentoffunctioningsociallyoroccupationallyduringthepast5
years(correspondstoaGAFbelow80).. Activephaseofpsychotherapyorcounselingnotcomplete.. Ifonpsychotropicmedications,notstableforat leastthepast1year.

MHA .', DEFER

",'DefelTcllperiod'consistent
withclearanceaiteria.

Doesnot meetclearancecriteriadueto oneor moreofthe following:. Ineffectivemanagementofmaladaptivepersonalitypattemduringthe'past5
years. '. Historyofsuicideattempt,gesture,orideationwithplan.

. Historyof coexistingpsychiatricdisorders(AxisI andAxis II).

.' Historyofpsychosis.

C.Historyof Paranoid,Schizoid,or SchizotypicalPersonalityDisorder

, " I 1. Ifhistoryofoneormoreofthefollowing~ersonalityDisorders:

...
ParanoidPersonalityDisorder
SchizoidPersonalityDisorder
SchizoypicalPersonalityDisorder

MHA
MEDADVISOR

, DEFERlMNQ

301.50
301.60
301.81
301.82
301.70
301.83
301.00
301.00
301.70

HistrionicPersonalityDisorder
DependentPersonalityDisorder
NarcissisticPersonalityDisorder
AvoidantPersonalityDisorder
AntisocialPersonalityDisorder
BorderlinePersonalityDisorder
ParanoidPersonalityDisorder
SchizoidPersonalityDisorder
SchizotypalPersonalityDisorder
CrossReferenceDSM- IV
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PERSONALITYDISORDERS MH6.1

Reviewersto Consider:. Currentmentalhealthevaluation,Le.,MentalHealthEvaluationForm.. Telephoneinterviewwithapplicant.. Telephoneinterviewwithapplicanfsmentalhealthprovideror treatingphysician.

Definition: Personalitydisordersareenduringpatternsofinnerexperienceandbehaviorthatmarkedlyaffectanindividual'sabilityto
functionbothindividuallyandinterpersonallywithothersin bothsocialandoccupationalsettings.

DependentPersonalityDisorder:IndividualswithDependentPersonalityDisorderdemonstrateapervasiveandexcessiveneedtobe,
takencareofthatleadstosubmissiveandclingingbehaviorandfearsofseparation..Symptomsseenwiththisdisorderincludedifficulty.
makingeverydaydecisions;needingotherstoassumeresponsibility;difficultyexpressing'disagreementwithothersbecauseof fearof
lossofsupportorapproval;difficultyinitiatingprojectsordoingthingsonhisorherown;goingtoexcessivelengthstoobtainnurturance
andsupportfromothers;feelinguncomfortableorhelplesswhenalone;urgentlyseeking'anotherrelationshipasasourceofcareand
supportwhenacloserelationshipends;beingpreoccupiedwithfearsofbeingleftto takecareofhimselforherself.Thetreatmentof
choiceislong-terminsight-orientedpsychotherapy.Medicationsarerarelyusedinthelong-termtreatmentofthisdisorder.

AvoidantPersonalityDisorder:Individualswiththisdisorderdemonstrateapervasivepatternofsocialinhibition,feelingsof
inadequacy,andhypersensitivity.Symptomsincludetheavoidanceofoccupationalactivitiesthatinvolvesignificant.interpersonal
contact,unwillingnesstogetinvolvedwithpeople,restraintinintimaterelationships,and preoccupationwithbeingcriticizedor rejected
byothers.Theseindividualsviewthemselvesasinadequate,sociallyinept,personallyunappealing,andinfer.iortoothers.Theyare
reluctanttotakepersonalrisksortoengageinnewactivities.Thisdisorderappearstolessenor remitwithage.Thetreatmentofchoice..-
forthisdisorderislong-terminsight-orientedpsychotherapy.Medicationsarerarelyusedinthelong-termtreatmentofthisdisorder.

,

Narcissistic PersonalityDisorder: Theseindividualsdemonstrateapervasivepatternofgrandiosity,theneedforadmiration,anda
lackofempathyforothers.Symptomsincludeagrandiosesenseofself"importance;preoccupationwithfantasiesofunlimitedsuccess,
power,brilliance,beautyorideallove;thebeliefthatheorsheis.special"andcanonlybeunderstoodbyotherspecialpeopleor
individualsofhighstatus.Theydemandexcessiveadmiration,haveasenseofentitlemen~areinterpersonallyexploitative,lack,
empathy,areoftenenviousofothers,andappeararrogantorhaughty.Inmoreextremeforms,theseindividualsareextremelydifficultto
relatetobothsociallyandoccupationally.Theyarefrequentiyintoleranttocriticismordefeat About50%to75%ofthose.diagnosedwith

. NarcissisticPersonality.Disorderaremale.Thetreatmentofchoicetendstobelong-terminsightorientedpsychotherapy.Medicationsare
rarelyusedinthelong-termtreatmentofthisdisorder.

HistrionicPersonalityDisorder:Patientswiththisdisorderpresentwitha pervasivepatternofexcessiveemotionalityandattention
seekingasindicatedby5ormoreofthefollowing:(1)tryingtobethecenterofattention;(2)sexuallyseductiveorprovocativebehavior;
(3)rapidlyshiftingandshallowexpressionofemotions;(4)usingphysicalappearancetodrawattentiontoself;(5)speechthatis
excessivelyimpressionisticandlackingindetail;(7)beingeasilyinfluencedbyothers;(8)consideringrelationshipstobemoreintimate
thantheyactuallyare.Theseindividualscanbedifficulttoworkwithinthattheyoftenpresentasshallowandunreliable.Theyquickly
becomedepressedwhentheyarenotthecenterofattentionandalienatefriendswithdemandsforconstantattention.Thetreatmentof
choicetendstobelong-terminsight-orientedpsychotherapy.Medicationsarenotcommonlyusedtotreatthisdisorder.

BorderlinePersonality: Thesepatientsdemonstrateapervasivepatternof instabilityof interpersonalrelationships,self-image,and
affect,aswellasmarkedimpulsivity.Thisisseeninavarietyofcontextsasindicatedby5ormoreofthefollowing:(1)effortstoavoid
realorimaginedabandonment;(2)apatternofunstable.andintenseinterpersonalrelationships;(3)unstableself-imageandsenseof
selt,(4)impulsivityinareassuchasspending,sex,substanceabuse,driving,bingeeating;(5)recurrentsuicidalbehavior,gestures,
threatsorself-mutilatingbehavior;(6)affectiveinstabilityandmoodswings;(7)chronicfeelingsofemptiness;(8)inappropriate,intense
angerandrage,difficultycontrollinganger;(9)transientparanoid-ideationordissociation.Thesepatientstypicallypresentwithlong
psychiatrichistoriesthatincludemultiplepsychiatrichospitalizationsandtreatments.Themoodsoftheseindividualsareextremely
erraticandunpredictable,placingthepatientatriskforfrequentactingoutbehaviors.Suicidalthoughts,suicideattempts,andactsof
self-mutilationarecommon.Thediagnosistendstowaneorremitwithage,particularlyduringthefourthdecade.Therapyconsistsof
long-terminsight-orientedpsychotherapy,cognitive-behavioraltherapy,and/orgrouppsychotherapy.Thesepatientsaretreatedwitha
varietyofmedications,includingantidepressants,low-doseantipsychotics,andmoodstabilizers,allwithvaryingresults.

AntisocialPersonality: Thesepatientsdemonstrateapervasivepatternofdisregardforandviolationoftherightsofothersoccurring

i sinceage15years,asindicatedby3ormoreof thefollowing:(1)failuretoconformtosocialnormswithrespecttolawfulbehaviors;(2) I
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PERSONALITYDISORDERS MH6.1

deceitfulness,repeatedlying,conningothers;(3)impulsivityor failuretoplanahead;(4)irritabilityandaggressiveness,repeatedphysical
fightsorassaults;(5)recklessdisregardforsafetyofselfandothers;(6)consistentirresponsibility,repeatedfailuretosustainconsistent
work;(7)lackofremorse.ThereisevidenceofConductDisorderbeforeage15years.Theseindividualstendtohavelittleregardforthe
rightsofothersandhaveagreatdealofdifficultyworkingwithothers.Theyarefrequentlyinvolvedinlegalaltercations.Thereis
evidencethat,withage,thisdisordermaylesseninseverityorremitcompletely.Patientstendtoberefractorytotreatment.Theyrarely
presentfortreatmentunlessorderedintotreatmentasaresultofa legalinfraction.Compliancewithtreatmenttendsto beverypoor.
Psychiatricmedication,particularlyantipsychotics,beta-blockers,andmoodstabilizersareusedtotreatpatientswithextremeimpulsivity
andviolentepisodes.

I

~

,i
I.

II.ParanoidPersonalityDisorder:Thepatienthasapervasivedistrustandsuspiciousnessofothersandpresentswith4 ormoreofthe
following:(1)suspectsthatothersareexploiting,harming,ordeceivinghimlher;(2)hasunjustifieddoubtsabouttheloyaltyor
-trustworthinessoffriendsorassociates;(3)isreluctanttoconfideinothers;(4)readshiddenmeaningorthreateningmeaningsinto
benignremarksorevents;(5)persistentlybearsgrudges;(6)perceivesattacksonhisorhercharacterorreputation;(7)hasrecurrent
suspicions,withoutjustification,regardingfidelityofaspouseorsexualpartner.ParanoidPersonalitydisorderismorecommonly
diagnosedinmales.Itmayfirstbeapparentinchildhoodandadolescence.Manyoftheseindividualsneverpresentfortherapyor .

refusepsychiatricintervention.Therapiesincludeindividuallong-termpsychodynamicallyorientedpsychotherapy.Withextremecasesof
. paranoidideationthatseemtoborderondelusionalideation,losedoseantipsychoticmedicationmaybeused.

Literaturereviewavailable.

I,
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., SchizoidPersonalityDisOrder:Thepatienthasapervasivepatternofdetachmentfromsocialrelationshipsandarestrictedrangeof
expressionofemotionsininterpersonalsettingsasindicatedbyat least4 ofthefollowing:(1)neitherdesiresnorenjoysclose
relationships,includingbeingapartofafamily;(2)choosessolitaryactivities;(3)haslittleinterestinsex;(4)takespleasureinfew,ifany,
activities;(5)lacksclosefriendsorconfidants;(6)is indifferenttocriticismorpraise;(7)showsemotionalcoldness,detachmen~or
flattenedaffectivity.Theseindividualsusuallyappearcold,detached,andaloof.Theyhaveparticulardiscomfortwhenexperiencing.
warmfeelingsandfew,ifanyactivities,givethempleasure.Manyoftheseindividualsneverpresentfortherapyorrefusepsychiatric
intervention.Therapiesincludeindividuallong-termpsychotherapy;however,it isfrequentlydifficulttoengagethepatientinanyformof
therapy.Inpatientswithsymptomsthatseemtoborderonpsychoticthinking,losedoseantipsychoticmedicationmaybeused.

Schizotypal PersonalityDisorder: Thepatientdemonstratesa pervasivepatternofsocialandiRterpersonaldeficitsmarkedby.acute
discomfortwith,andareducedcapacityfor,closerelationships.Theseindividualsalsodemonstratecognitiveandbehavioraldistortions
andeccentricitiesofbehaviorasindicatedby5 ormoreof thefollowing:(1) ideasofreference;(2)oddbeliefsandmagicalthinking;(3)
unusualperceptualexperiences;(4)oddthinkingandspeech;(5)suspiciousnessorparanoidthoughts;(6)inappropriateorconstricted
affect;(7)behaviororappearancethatisodd,eccentric,orpeculiar;(8)lackofclosefiendsor confidants;(9)excessivesocialanxiety.
IndividualswithSchizotypalPersonalityDisorderareperceivedas.odd.anddifferent.Theseindividualsfrequentlyhavemarkeddifficulty
relatingtoandworkingwithothers.Inmoreseverepresentationsofthisdisorderthepatientmayappearmildlypsychotic.Asmanyas
1/3oftheseindividualsmaydeveloppsychoticsymptoms.Theseindividualsrarelypresentfortherapyunlesstheyareencouragedby
relativesorsignificantothers.Extremeformsof thisdisordermayappearmildlypsychoticandmaybetreatedwithlowdose

. " I antipsychotic medications.

"
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ALCOHOLRELATEDDISORDERS MH7.1

Includes Acute and Chronic Alcohol Abuse, and Alcohol Dependence (Alcoholism).

A. Acute or ChronicAlcoholAbuse; NoSubstanceAbuseEvaluationCompleted

~

I;

~,

I,

,

I
I

I
I

I

I

I
I

.

AllApplicants. ReportofMedicalExamination
.ApplicantsWitha Historyof AlcoholDependence:. Substance Abuse Evaluation

If HistoryorAssessmentIncludesChronicAlcoholAbuseorAlcoholDependence:. Two referencelettersverifyingsobriety.. ApplicantPersonalStatementwithawrittenplanformaintainingsobrietyinPeaceCorps.
IfApplicable:. Dischargesummaryforallin-patientandout-patienttreatment
IfCurrentlyUndergoingTreatment withPsychotropicMedications:. . Statementfromprescribingphysicianaddressing:

Diagnosis
Medicationhistory,i.e.,dates,doses,response,adverseeffects.
Requiredmonitoringover.thenext3years.

1. Screeninginformationreviewed.

Meets clearance criteria, AND

. . Currentalcoholabuseconcernsnotedin requestedevaluations.

"MED' ABVISOR'

RiskvarieS -assess basedon

detailedhistory. ..

. ConsiderSubstanceAbuse
Evaluation

B. Acute or ChronicAlcoholAbuse; SubstanceAbuseEvaluationComplete

1. Nodrinkingpatternsuggestiveofalcoholdependence.
2. Ifhistoryofacuteabuse:Nopatternofabuseforatleastthepast1year.
3. Ifhistoryofchronicabuse:Nopatternofabuseforatleastthepast2 years.
4. Understandsissuesandproblemscontributingtotheiralcoholabuse,i.e.,hasclearinsightintotheirabuse.
5. NotdependentonAlcoholicsAnonymous(AA)meetingsformaintenanceofsobriety.
6. Nohistoryofpolysubstanceuse.
7. Noalcoholrelateddisease,e.g.,cirrhosis,pancreatitis.
8. Nocoexistingpsychiatricdisortiers(AxisI andAxisII).
9. Nocurrentalcohol,orsubstance,abuseconcernsnotedin referencesorphysicianevaluations.

Meets clearance criteria 1 -9, AND

. Riskofalcoholabusein PeaceCorps,asstatedin theSubstanceAbuse
Evaluation,is low.

!'
RN CLEAR

If applicantattendsM, send
'M Availability' letter.

I
(continuedon next page)
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ALCOHOLRELATEDDISORDERS MH7.1

Doesnotmeetclearancecriteriadueto oneor moreofthefollowing:. Riskofalcoholabusein PeaceCorps,asstatedintheSubsta~ceAbuse
Evaluation,ishiah.

. Ifhistoryofacuteabuse:Patternofabusewithinthepast1year.. Ifhistoryofchronicabuse:Patternofabusewithinthepast2years.. Doesnotunderstandissuesandproblemsconbibutingtotheiralcoholabuse,
Le.,lacksinsightintotheirabuse.

RN DEFER
Deferral periodbeginsat the
end of the theraputicphaseof
a formal treatmentprogram;
OR. ifno treatmentprogram
completed,on thedate of the.

last abusiveepisode.

Does not meet clearance criteria due to one or more oUhefoliowing:. DependentonAlcoholicsAnonymous(AA)meetingsformaintenanceof
sobriety.

. .\

i
I

r

I
I

I

l
I

I
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,

I

,

I
,

I

,

ReviewstabHityof recovery
and resourceSrequiredfor

accommodation.

If appficantattendsAA,send
.AA AvailabHity'letter

-. Doesnot meetclearancecriteria due to one or more ofthe following:. RiskofalcoholabuseinPeaceCorps,asstatedintheSubstanceAbuse
Evaluation,ismoderate. .. Historyofpolysubstanceuse.

.History ofalcohol-relateddisease,e.g..cirrhosis,pancreatitis;. Coexistingpsychiatricdisorders(AxisIandAxisII).. . .. Currentalcohol,orsubstance,abuseconcernsnotedin referencesor
physicianevaluations.

'MED ADVISOR

Risk varies -assess based on

detaned history.

Does not meet clearancecrite.ria due to one or more of the following:. Drinkingpatternsuggestiveofalcoholdependence.
,eRN

..See TableB: Alcohol
Dependence.

C. Alcohol Dependence(Alcoholism)
~

1. Demonstratesstablerecovery,includingsobriety,foratleastthepast3years.
2. Acknowledges,accepts,andunderstandstheira!coholdependence,Le.,doesnotdenyalcoholdependence.
3. Understandsissuesandproblemscontributingtotheiralcoholdependence,Le.,hasclearinsightintotheirdisease.
.4. Acceptsthattheycannotdrinksafelyagain.
5. Realisticplan,asexpressedintheSubstanceAbuseEvaluationandApplicantPersonalStatement;formaintainingsobrietyin

PeaceCorps.Planincludesreasonablestepstopreventrelapseinanoverseasenvironment .

6. NotdependentonAlcoholicsAnonymous(AA)meetingsformaintenanceofsobriety.
7. Nohistoryofalcoholrelateddisease,e.g.,cirrhosis,pancreatitis. .

8. Nohistoryofpolysubstanceuse.
9. Nocoexistingpsychiatricdisorders(AxisI andAxisII).
10. Nosignificantalcohol,orsubstance,abuseconcernsnotedinreferencesorphysicianevaluatiorts.

Meetsclearancecriteria1.1O,AND
. RiskofalcoholabuseinPeaceCorps.asstatedintheSubstanceAbuse

Evaluation,is low.

RN CLEAR

If applicant attends AA. send

°AA AvailabHity' letter

(continued on next page)
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ALCOHOLRELATEDDISORDERS MH7.1

Doesnot meetclearancecriteriadueto oneor moreofthe following:. RiskofalcoholabuseinPeaceCorps,asstatedintheSubstanceAbuse
EvaluationishiQh.. Doesnotdemonstratestablerecovery,includingsobriety,foratleastthepast
3years.. Doesnotacknowledges,accept,andunderstandtheiralcoholdependence,
i.e.,deniesalcoholdependence.. Doesnotunderstandissuesandproblemscontributingto theiralcohol
dependence,i.e~,lacksinsightintotheirdisease.. ,Doesnotacceptthattheycannotdrinksafelyagain. ",. Doesnothavea realisticplan,asexpressedintheSubstanCeAbuse
EvaluationandApplicantPersonalStatement;formaintainingsobrietyiil
PeaceCorps.Plandoesnotincludesreasonablestepstopreventrelapsein

, anoverseasenvironment.

RN DEFER
Deferralperiodbeginsat the
end of the theraputicphaseof
a fonnaltreatmentprogram;
OR, if no treatmentprogram
completed,on thedate of the

lastabusiveepisode"

"

I'

r
I
I

-'

-,

Doesnot meetclearancecriteriadueto oneor moreof thefollowing:
.. DependentonAlcoholicsAnonymous(AA)meetingsformaintenanceof

sobriety.

MEDADVISOR '.
-

Reviewstabiliiyof recovery
and resourcesrequiredfor

accommodation.

If applicantattendsM , send
'M Availal'lility'letter

:..

Doesnot meet'clearance criteriadue toonljl or moreof the foHowing.:

-. Riskof alcoholabusein PeaceCorp&.asstatedin the SiJbstanceAbuse
Evaluation,ismoderate.' " ;'

.. Historyofpo\ysubstanceuse.. Historyofalcohol-relateddisease,e.g.,cirrhosis,pancreatitis.
. Coexistingpsychiatricdisorders(AxisI andAxis II).. Currentalcohol,'orsubstance,abuseconcernsnotedinreferencesor

physicianevaluations.

MEDJ\DVlSOR' -

RiSk varies ~ asseSsbasedon

, detailedtiistory." '

I
I

I

I

303.90
305.00

AJcoholDependence
AJcoholAbuse

CrossReferenceDSM-IV

Reviewersto Consider:. CurrentSubstanceAbuseEvaluation.. Ifhistoryofacuteabuse:contractbetweenPeaceCorpsandapplicantrequiringapplicanttomaintainnonabusivedrinkingpattern.. Currentmentalhealthevaluation,Le.,MentalHealthEvaluationForm.. Telephoneinterviewwithapplicant.. Telephoneinterviewwithapplicant'smentalhealthproviderortreatingphysician.. Additionalreviewoffunctionalstatus,e.g.,contactVolunteerRecruitment&Selection.

I

I

~

I

II

Background: Alcoholabuseanddependencearemorecommoninmalesthaninfemaleswitharatioof5:1. Theyareamongthemost
prevalentmentaldisordersinthegeneralpopulation.EightpercentoftheadultpopulationmeetcriteriaforAJcoholDependenceand5%
meetcriteriaforAlcoholAbuseatsometimeintheirlives,TheageofonsetforAlcoholDependencepeaksinthe20stomid.30s,The

I riskforAlcoholDependenceis3to4timeshigherincloserelativesofpeoplewithAlcoholDependence.

Effective 1/28/2004 Page 3 of 5
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ALCOHOLRELATEDDISORDERS MH7.1

SubstanceAbuseEvaluation,e.g.,ProfessionalGuidanceAssociates(PGA),includesthefollowinginformation:

I

I

I.

I:

I

I
I

I
I
I
I
I

I.
I

I
I

I
I

I
I
I

. Assessmentofdrinkinghistory
AssessmentofdependenceonAlcoholicsAnonymous(AA).
PlanformanagingalcoholinPeaceCorps.
Riskof futureabuse
Evaluatorconcernsandrecommendations

....
PGAAssessmentCategories

AcuteAlcoholAbuse: Periodicabuse,environmentallyrelatedsuchascollege,military,etc.Theusualagerangeis 18-22,inthe
experimentalphaseoflife,Le.,peer-relateddrinking.Thereisnosignificantabusepatternwhichaffectstheindividual'slifesituationor
health.Itmayapproachchronicabuseif asignificantpatterndevelops.

ChronicAlcoholAbuse:Clearpatternofveryheavydrinking,abuse,foratleast90days.Theabusecausessignificantlifeproblemsand
theindividualbeginstolosecontrolofwhen,howmuchtheydrink,andhowitaffectsthem.Itoftenhasitsbaseinunresolvedemotional
issues.Bothacuteandchronicabuseinvolveamaladaptivepatternofsubstanceuseleadingtoclinicallysignificantimpairmentor
distress,asmanifestedbyoneormoreofthefollowing,occurringwithina 12-monthperiod:

. Recurrentsubstanceuseresultinginafailuretofulfillmajorroleobligations.
Recurrentsubstanceuseinsituationsinwhichit isphysicallyhazardous.
Recurrentsubstance-relatedlegalproblems.
Continuedsubstanceusedespitehavingpersistentor recurrentsocialinterpersonalproblemscausedorexacerbatedbytheeffects
ofthesubstance.

...
AlcoholDependence:Clearpatternofalcoholabuseleadingtoclinicallysignificantimpairmentordistress,Itisoftenrelatedtoserious
lifeproblems.Theindividuallosescontrolofeitherwhentheydrink,howmuchtheydrink,orwhathappenstothemwhentheydrink,i.e.,
diseaseprqcess.Denialofadrinkingproblemisaninherentcomponentofdependence.Themaladaptivepatternis manifestedby3or
moreofthefollowing,occurringatanytimeinthesame12-monthperiod:

. Tolerance:(a) A needformarkedlyincreasedamountsofthesubstancetoachieveintoxicationordesiredeffect,(b)Markedly
diminishedeffectwithcontinueduseofthesameamountofthesubstance.

Withdrawal:(a) Thecharacteristicwithdrawalsyndromeforthesubstance,(b) Thesame,oracloselyrelated,substanceistaken
torelieveoravoidwithdrawalsymptoms.
Thesubstanceisoftentakeninlargeramountsoroverlongerperiodthanwasintended.
Thereis apersistentdesireorunsuccessfuleffortstocutdownorcontrolsubstanceuse.
Agreatdealoftimeisspentinactivitiesnecessarytoobtainthesubstance,usethesubstance,or recoverfromitseffects.
Importantsocial,occupational,or recreationalactivitiesaregivenuporreducedbecauseofsubstanceuse.
Substanceuseiscontinueddespiteknowledgeofhavingapersistentor recurrentphysicalorpsychologicalproblemthatislikelyto
havebeencausedorexacerbatedbythesubstance.

.

.....
MedicationsfTherapy:Therapyinnearlyallcasesconsistsoftotalabstinencefromthesubstancesofabuse.Therearenolong-term
medicationsusedtotreatAlcoholAbuseorDependence.Manyalcoholicsattend28daytreatmentprograms(inpatientor outpatient),
followedbyprivatecounselingorgroupcounseling.It is not,however,necessarytoattendaformaltreatmentprogramto haveasolid
recoveryfromalcoholism.Participationinindividualtherapy,grouptherapy,andself-helpgroupssuchasAlcoholicsAnonymous,
however,mayprovebeneficialinmaintainingabstinence.Individualswhohavecompletedaninpatienttreatmentprogramandmaintain
regularAAattendanceforanextendedperiodoftimemayhavefewerrelapses.

Regularor FrequentAAAttendance:SpecificguidelinesareusedintheSubstanceAbuseEvaluationtoassessastablerecovering
alcoholic'suseofAA(PGAGuidelinesforAADependenceAssessmentMarch27,1996).Theevaluationattemptstodeterminesifan
individualsinvolvementinAAisofadependentnatureandatwhatpointthatindividualwouldbeatsignificantriskwithoutregular
attendanceAAmeetings.ThisassessmentrecognizesthedistinctionbetweenwhatiscalledtheAAprogramandAAmeetings.TheM
programconsistsofthe12stepsofAlcoholicsAnonymous,asoutlinedintheBigBookandtheTwelveandTwelve.Meetings,
sponsorship,anddirectcontactwithotheralcoholicssupportstepwork.Theprogram,however,doesnotcon~istofmeetingsonly,and
doesnotdependonmeetingstobeoperativeorsuccessful.Anindividualcan"workthesteps"oftheAAprogramwithoutbenefitof
meetings.

I'
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ALCOHOLRELATEDDISORDERS .MH7.1

OMSProcessandRationalonAAAttendance:ProfessionalGuidanceAssociates,agroupofclinicalexpertsinthisfield,conducta
telephoneinterviewwiththeapplicantandmakearecommendationtotheScreeningTeamabouttherelativeriskforrelapsetoabusive
behaviorunderthestressesofPeaceCorpsservice.WeDON'Twanttopullpeopleprematurelyorinappropriatelyawayfroma
legitimatesupportsystem,suchasAA,whenit isclearthatthesupportsystemiskeepingtheindividualclean,soberandproductive.
Whenthertsksoutweighthebenefits,wewilldefertheapplicantor,veryrarely,MNQ.

However,therearesomepeoplewholeanheavilyonAA(meetings,peersupport,socialnetwork,etc.)tomaintaintheirsobrtety.There
. isNOcountryinthePCworldwhereOMScanGUARANTEEcontinuedavailabilityofAAmeetings.Weoftenfindthataparticularclass
ofVolunteersstartsameeting,butwhenthatclassCOSs,theregothemeetings.ThePCMOsarenotchargedwithrunningsupport
groups,nomatterhowlaudatory,becauseof theirdirectresponsibilityforteachingillnesspreventionandtreatmentofacutemedical
needs.NeithercanPlacementandOMStogether,workingwithPost,guaranteeasiteplacementwhiChlendsitselfto reasonableaccess
toAAmeetings,iftheyexist.Further,AAmeetingswhichmaybeheldinthelocallanguagehavenotbeenfoundtobeparticularly
helpful,astheculturalenvironmentis oftensodifferent. .

."ForrecoveringapplicantswhodonotDEPENDonAAtomaintainsobriety,butuseit ratherasareinforcementoradjuncttotheirsober.
. lifestyles-andthisismostof them-suchaseparationfromregularAAattendancein rarelyanissue.ForthosewhoNEEDit,however,
placingthese,peopleawayfromtheirmainsourceofabstinencesupport,atbest,riskstheirhard--wonsobrtetyand,atwors~is
dangerousandmedicallyirresponsible.PGAexplorestherelationshipbetweena recoveringalcoholorsubstanceabuserandhislher
supportgrouptodeterminetherelativerisk,andmakesrecommendationstoOMS.OMSthenmakesthefinaldeterminationabout
whetherornotwehaveappropriatesupportiveresources.

AMAPolicieS

H-30.995AlcoholismasaDisabilitv' .

.1.TheAMAbelievesit is importantforprofessionalsandlaymenaliketo recognizethatalcoholismisinandofitself
adisablingand-handicappingcondition.
2.TheAMAencouragestheavailabilityofappropriateservicestopersonssufferingfrommultipledisabilitiesor
multiplehandicaps,includingalcoholism.
3.TheAMAendorsesthepositionthatprintedandaudiovisualmaterialspertaining.tothesubjectofpeoplesuffering
frombothalcoholismandotherdisabilitiesincludetheterminology"alcoholicpersonwithmultipledisabilitiesor
alcoholicpersonwithmultiplehandicaps."Hopefully,thislanguageclarificationwillreinforcetheconceptthat
alcoholismisinandof itselfadisablingandhandicappingcondition.(CSARep.H,1-80;Reaffirmed:CLRPDRep.
B,1-90;ReaffirmedbyCSARep.14,A-97)

H-30.997DualDiseaseClassificationofAlcoholism
TheAMAreaffirmsitspolicyendorsingthedualclassificationofalcoholismunderboththepsychiatrtcandmedical
sectionsoftheInternationalClassificationofDiseases.(Res.22,1-79;Reaffirmed:CLRPDRep.B,1-89;Reaffirmed:
CLRPDRep.8, 1-90;ReaffirmedbyCSARep.14,A-97)

H-30.958EthylAlcoholandNicotineasAddictiveDruQS
TheAMA
1.identifiesalcoholandnicotineasdrugsofaddictionwhicharegatewaystotheuseofotherdrugsbyyoung
people;
2.urgesallphysicianstointerveneasearlyaspossiblewiththeirpatientswhousetobaccoproductsandhave
problemsrelatedtoalcoholuse,soastopreventadversehealtheffectsandreducetheprobabilityoflong-term
addition;
3.encouragesphysicianswhotreatpatientswithalcoholproblemstobealerttothehighprobabilityofco-existing
nicotineproblems;and
4.reaffirmsthatindividualswhosufferfromdrugaddictioninanyofitsmanifestationsarepersonswithatreatable
disease.(AmendedRes.28,A-91;ReaffirmedbyCSARep.14,A-97)

Literaturereviewavailable.
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SUBSTANCERELATEDDISORDERS MH7"2

IncludesAcuteandChronicSubstanceAbuse,andSubstanceDependence.

If InformationConsistsofDrugUseHistoryOnly;See"ReportofPreviousDrugUse"Guideline.
ForAlcoholAbuseandDependence;See"Alcohol-RelatedDisorders"Guideline.

AllApplicants. ReportofMedicalExamination
AllApplicantsWitha Historyof SubstanceDependence:SubstancesIncludeCannabis,Cocaine,Hallucinogens,Inhalants,Opioids,
Phencyclidine(PCP),andSedatives. -. SubstanceAbuseEvaluation

If HistoryIncludesChronicSubstance Abuse or Substance Dependence:. Tworeferencelettersverifyingabstinence.. ApplicantPersonalStatementwithawrittenplanformaintainingabstinenceinPeaceCorps.
IfApplicable: .'
. .Dischargesummaryforall in-patientandout-patienttreatment
IfCurrentlyUndergoingTreatment withPsychotropic Medications:. S.tatementfromprescribingphysicianaddressing:

Diagnosis
Medicationhistory,i.e.,dates,doses,response,adverseeffects.
Requiredmonitoringoverthenext3years,.'

A. Acuteor ChronicSubstanceAbuse;NoSubstanceAbuseEvaluationCompleted-

1. Screeninginformationreviewed.

2. Historyof substanceuse greaterthan3 yearsago.

Meets clearance crtteria1~2; AND. Current substanceabuseconcernsnotedinrequestedevaluations.
Risk varieS.assessbased .

ondetailedhistory. ..

ConsiderSubstanceAbuse
Evaluation

Does. not meet clearance criteria due to one or more of theJoliowing:. Historyofsubstanceuselessthan3yearsago;.
,RN

. See "Reportof PreviousDrug
Use"Guideline

B. Acute or Chronic Substance Abuse; SubstanceAbuseEvaluationComplete

1. Nopatternofsubstanceusesuggestiveofsubstancedependence.
2. Ifhistoryofacuteabuse:Noabusepatternforat leastthepast1year.
3. Ifhistoryofchronicabuse:Noabusepatternforat leastthepast3years.
4. Understandsissuesand problemscontributingto their substanceabuse,i.e.,hasclearinsight intotheirabuse.
5. NotdependentonNarcoticsAnonymous(NA)meetingsformaintenanceofabstinence.
6. Nohistoryofpolysubstanceuse.
7. Nohistoryofsuicideattempt,gesture,orideationwithplan.
8. Nocoexistingpsychiatricdisorders(AxisI andAxisII).
9. Nocurrentalcohol,orsubstance,abuseconcernsnotedinreferencesorphysicianevaluations.

J
(continuedonnextpage)
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"- SUBSTANCERELATEDDISORDERS MH7,2

I
I

I
,

II
I

I
I

II

I
I

I

I
I
I

Meetsclearancecriteria1.9,AND
. RiskofsubstanceabuseinPeaceCorps,as statedin the SubstanceAbuse

Evaluation,is low.

RN CLEAR
IfapplicantattendsNA,send

'NA Availability'letter.

Doesnotmeetclearance criteriadueto oneor moreof the following:. RiskofsubstanceabuseinPeaceCorps,asstatedintheSubstanceAbuse
Evaluation,ishiQh.. Ifhistoryofacuteabuse:Drugabusewithinthepast1year.. Ifhistoryofchronicabuse:Drugabusewithinthepast3years.. Doesnotunderstandissuesandproblemscontributingto theirsubstance
abuse,i.e.,lacksinsightintotheirdisease.

RN .DEFER
Deferral period:begins atthe

.eOO of the theiaputic'phase of

.a fonnallreatment,program; '.

.OR,if no'treatment program
'"completed.,onthedate.of the

. last abusive episode.

Does not meet clearance criteria due to one or more of the following:. DependentonNarcoticsAnonym'ous(NA)meetingsformaintenanceof
sobriety.

MEDADVISOR'

Does not meet clearance criteria due to one or more of the following:. Patternofsubstanceusesuggestiveofsubstancedependence.

. Review stabilityof recovery
aridresources requiredfor

accommodation.

If applicantattends NA,send
'NA Availability' letter.

Does not meet clearance criteria due to one or more of the following:. RiskofsubstanceabuseinPeaceCorps,asstatedintheSubstanceAbuse
Evaluation,ismoderate, . .. Historyofpolysubstanceuse.. Historyofsuicideattemp~gesture,orideationwithplan.. Coexistingpsychiatricdisorders(AxisIandAxisII).

.Current alcohol,orsubstance,abuseissuesnotedinreferencesorphysician
evaluations. .

MED'ADVISOR .'

. Risk varies -assess based on

detailed history.

See TableB:Substarice
Dependence.

~.
I

~

I

~.
I

C. Substance Dependence

1. Demonstratesstablerecovery,withcompleteabstinence,forat leastthepast5years. .

2. Acknowledges,accepts,and understandstheirsubstancedependence,Le.,doesnot denysubstancedependence.

3. Understandsissuesandproblemscontributingto theirsubstancedependence,i.e.; hasclearinsightinto theirdisease.

4. Realisticplan,asexpressedintheSubstanceAbuseEvaluationandApplicantPersonalStatement,formaintainingsobrietyin
PeaceCorps.Planincludesreasonablestepstopreventrelapseinanoverseasenvironment

5. NotdependentonNarcoticsAnonymous(NA)meetingsformaintenanceofabstinence.
6. Nohistoryofpolysubstanceuse.
7. Nohistoryofsuicideattempt,gesture,orideationwithplan
8. Nocoexistingpsychiatricdisorders(AxisI andAxisII).
9. Nocurrentsubstance,oralcohol,concernsin referencesorphysicianevaluations.

~,

Meets clearance criteria 1 .9, AND

. Riskofsubstanceabusein PeaceCorps,as statedin the SubstanceAbuse
Evaluation, is low.

RN CLEAR
.Ifapplicantattends NA,send

'NA Availability' letter.

(continued on next page)
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SUBSTANCERELATEDDISORDERS

Doesnot meetclearancecriteriadueto oneor moreof thefollowing:. RiskofsubstanceabuseinPeaceCorps,asstatedintheSubstanceAbuse
Evaluation,ishiQh.

. Hasnotdemonstratedstablerecovery,includingabstinence,foratleastthe
past5years.. Doesnotfullyacknowledge,accept,andunderstandtheirsubstance
dependence,Le.,deniessubstancedependence. '. Doesnotunderstandissuesandproblemscontributingtotheirsubstance
dependence,Le.,lacksinsightintotheirdisease. ,. Doesnothavearealisticplan,asexpressedintheSubstanceAbuse
EvaluationandApplicantPersonalStatement,formaintainingsobrietyin
PeaceCorps.Plandoesnotincludesreasonablestepstopreventrelapsein
anoverseasenvironment.

RN

MH7.2

DEFER
Deferral periodbeginsat the '

, end of the theraputicphase of .
a fonnal treatmentprogram;
OR. if no treatmentprogram
completed,on the dateof the

lastabusiveepisode.'

Doesnot meetclearancecriteriadueto oneor moreofthefollowing:. DependentonNarcoticsAnonymous(NA)meetingsformaintenanceof
sobriety

MEDADVISOR
.'

Reviewsfabifltyof recovery
and resourcesrequiredfor'

aa:ommodation

If applicantattendsNA,send
.NA Availability"lelter.

Doesnot meetclearancecriteria.dueto oneor mOfe of thefollowing:. -RiskofsubstanceabuseinPeaceCorps,asstatedinthe,SubstanceAbu,se
. Evaluation,is moderate.' .'..'

. Historyofpolysubstanceuse. ,. Historyofsuicideattempt,gesture,orideationWithplan.

. Coexistingpsychiatricdisorders(AxisIandAxisII). '"". Currentalcohol,orsubstance,abuseissuesnotedin referencesorphysician
evaluations.

"MEDADVI.$OR

,RiskVaries'"~~ basedOn
detailedhistory. "~.

"

305.70

305.40

305.20

304.30

305.60

304.20
305.50

304.00

305.90

304.90

AmphetamineAbuse
AmphetamineDependence
CannabisAbuse

CannabisDependence
CocaineAbuse

CocaineDependence
OpoidAbuse
OpoidDependence
OtherorUnknownSubstanceAbuse

OtherorUnknownSubstanceDependence

CrossReferenceDSM- IV

305.30 HallucinogenAbuse
304.50 HallucinogenDependence
305.90 InhalantAbuse

304.60 InhalantDependence
305.90 PhencyclidineAbuse
304.90 PhencyclidineDependence
305.40 Sedative,Hypnotic,orAnxioluticAbuse
304.10 Sedative,Hypnotic,orAnxiolyticDependence
304.80 PolysubstanceDependence

Reviewersto Consider:. CurrentSubstanceAbuseEvaluation.. Currentmentalhealthevaluation,Le.,MentalHealthEvaluationForm.. Telephoneinterviewwithapplicant.. Telephoneinterviewwithapplicant'smentalhealthprovideror treatingphysician.

i. Additionalreviewoffunctionalstatus,e.g.,contactVolunteerRecruitment& Selection.
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SUBSTANCERELATEDDISORDERS MH7.2

Background:Duringthefirstseveralyearsoftreatment,mostsubstance-dependentpatientscontinueto relapse,althoughwith
decreasingfrequency.Riskofrelapseishighestinthefirst12monthsaftertheonsetofa remission.Thefrequency,intensityand
durationoftreatmentparticipationarepositivelycorrelatedwithimprovedoutcome.Themajorityofpatientstreatedforsubstance
dependence(upto70%)areeventuallyabletostopcompulsiveuseandeitherabstainfromabusedsubstancesentirelyorexperience
onlybriefepisodesthatdonotprogresstoabuseordependence;only15-20%ofpatientsexhibita patternofchronicrelapse.Ofthose
whoremainabstinentfor5yearsormore,almost95%areableto remainsubstancefree.RelapseratesmaybehigherwithOpioid-
relatedDisorders. .

~

II
'I
II

I
SubstanceAbuseEvaluation,e.g.,Professional.GuidanceAssociates(PGA),includesthefollowinginformation:

. Assessmentofdrinkinghistory
AssessmentofdependenceonAlcoholicsAnonymous(AA).
PlanformanagingalcoholinPeaceCorps.
Riskoffutureabuse
Evaluatorconcernsandrecommendations

I
I
II

I

I
I
I
~

I
~

I
~

I
I

....
PGAAssessmentCategories

AcuteSubstanceAbuse:Periodicabuse,environmentallyrelatedsuchascollege,military,etc. Theusualagerangeis 18-22,inthe
experimentalphaseoflife,Le.,peer-relatedsubstanceuse.Thereisnosignificantabusepatternwhichaffectstheindividual'slife
situationorhealth.Itmayapproachchronicabuseifasignificantpatterndevelops.

ChronicSubstanceAbuse:Clearpatternofveryheavysubstanceuse,abuse,foratleast90days.Theabusecausessignificantlife
problemsandtheindividualbeginstolosecontrolofwhen,howmuchtheyuse,andhowit affectsthem. Itoftenhasitsbasein
unresolvedemotionalissues.BothacuteandchronicabuseinvolveamaladaptivepatternofsubStanceuseleadingtoclinically
significantimpairmentordistress,asmanifestedbyoneormoreofthefollowing,occurringwithina 12-monthperiod:

. Recurrentsubstanceuseresultinginafailuretofulfillmajorroleobligations.
Recurrentsubstanceuseinsituationsinwhichit isphysicallyhazardous.
Recurrentsubstance-relatedlegalproblems.
Continuedsubstanceusedespitehavingpersistentorrecurrentsocialinterpersonalproblemscausedorexacerbatedbytheeffects
ofthesubstance. .

...
SubstanceDependence:Clearpatternofsubstanceabuseleadingtoclinicallysignificantimpairmentordistress,Itisoftenrelatedto
seriouslifeproblems.Theindividuallosescontrolofeitherwhentheyusesubstances,howmuchtheyuse,orwhathappenstothem
whentheyusesubstances,i.e.,diseaseprocess.Denialofasubstanceabuseproblemis aninherentcomponentofdependence.The
maladaptivepatternismanifestedby3ormoreofthefollowing,occurringatanytimeinthesame12-monthperiod:

. Tolerance:(a) Aneedformarkedlyincreasedamountsofthesubstance,toachieveintoxicationordesiredeffect,(b)Markedly
diminishedeffectwithcontinueduseof thesameamountofthesubstance.

Withdrawal:(a)Thecharacteristicwithdrawalsyndromeforthesubstance,(b)Thesame,oracloselyrelated,substanceistaken
torelieveoravoidwithdrawalsymptoms.
Thesubstanceisoftentakeninlargeramountsoroverlongerperiodthanwasintended.
Thereisapersistentdesireorunsuccessfuleffortstocutdownorcontrolsubstanceuse.
Agreatdealoftimeisspentinactivitiesnecessarytoobtainthesubstance,usethesubstance,orrecoverfromitseffects.
Importantsocial,occupational,orrecreationalactivitiesaregivenuporreducedbecauseofsubstanceuse.
Substanceuseiscontinueddespiteknowledgeofhavingapersistentorrecurrentphysicalorpsychologicalproblemthatislikelyto
havebeencausedorexacerbatedbythesubstance. ~I

.

.....
Epidemiology:Eachcategoryofsubstanceshasdifferentprevalenceandincidencerates.Individualsbetweenages18and24years
haverelativelyhighprevalenceratesfortheexperimentationanduseofvirtuallyeverysubstance.Dependencecanoccuratanyage,but
typicallyhasitsinitialonsetformostdrugsofabuseinthe20s,30s,and40s.ThecourseofSubstanceDependenceisvariable.
Althoughrelativelybriefandself-limitedepisodesmayoccur,thecourseofuntreatedSubstanceDependenceis usuallychronic,lasting
years,withperiodsofexacerbationandpartialor fullremission.TenpercentofindividualswithSubstanceDependencecommitsuicide.

I
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SUBSTANCERELATEDDISORDERS MH7.2

MedicationslTherapy:Therapyinnearlyallcasesconsistsofabstinencefromthesubstancesofabuse.Therearefewlong-term
medicationsusedtotreatSubstance-RelatedAbuseorDependence.Participationinindividualtherapy,grouptherapy,andselfhelp
groupssuchasAlcoholicsandNarcoticsAnonymousmayprovebeneficialinmaintainingabstinence.

Literaturereviewavailable.
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REPORT OF PREVIOUSDRUG USE

GuidelineAppliesto ApplicantReportof IllegalDrugUseonPC-1790S"Reportof MedicalExamination"
or DrugUseHistoryIdentifiedDuringScreeningProcess

ForSubstance-RelatedDisorder;See"Substance-RelatedDisorders.Guideline

MH7.3

ApplicantsWhoReportIllegalDrugUse:. Ifnosubstance-relatedmedicalcomplicationsordiseasenotedinMedicalRecord,refertoVolunteerRecruibnentandSelection
(VRS)forsuitabilityassessment.

A. ApplicantReportof IllegalDrugUse'

1. 'No knownsubstance-relatedmedicalcomplicationsor disease; Mayinvolvethepulmonary,cardiovascular,renal.neurological..
ormusculoskeletalsystems(seecomments). . .

2. Nocoexistingalcoholor substance-relateddisorders.i.e., chronicalcoholorsubstance'abuseor,alcoholor substance.
dependence.' '

3. Nocoexistingpsychiatricdisorders(AxisI andAxisII)

. Meetsclearancecriteria1 .3, AND .. 'Applicantreports"NotAPplicable'(NA)"orleavesque~tihnshlank.

,RH" CLEAR.
...,-'d..'

M~~tsclearancecriteriat .3,~AND':
. Applicantr~portsillegaldrugusehistory.'

,
iRN;

. T',
,CLEAR:'

RefedoVRSforsu~bility
..assessment

Does notmeet clearancecriteria due to one OFmore of the following:. Substance-relatedmedicalcomplicationsoraisease;Mayinvolvethe
pulmonary,cardiovascular,renal,neurological,ormusculoskeletalsystems
(seecomments). .' ... Coexistingpsychiatricdisorder(AxisI andAxisII).

.MED:ADVlSOR'.;

'MHA.
Riskvaries-assess based

. ondelailedhistory.

If deared,consider.
SubstanceAbuseEvaluation

-Does not meet clearance criteria due to one or more of the following: .. . Historyofalcoholorsubstance-relateddisorder,i.e.,chronicalcoholor
substanceabuseoralcoholorsubstancedependence(seecomments).

RN

See-Alcohol-Related
Disorders'Guidelineor-

'Substance-Related
Disorders-Guideline.

NotApplicable

Reviewers to Consider:
SubstanceAbuseEvaluation.

Epidemiology:Eachcategoryofsubstanceshasdifferentprevalenceandincidencerates.Individualsbetweenages18and24years
haverelativelyhighprevalenceratesfortheexperimentationanduseofvirtuallyeverysubstance.Dependencecanoccuratanyage,but!

Itypicallyhasitsinitialonsetformostdrugsofabuseinthe20s.30s,and40s.Thecourseofsubstancedependenceisvariable.AlthoughI
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REPORTOFPREVIOUSDRUGUSE MH7.3

relativelybriefandself-limitedepisedesmayoccur,thecourseefuntreatedsubstancedependenceisusuallychronic,lastingyears,with
periedsofexacerbationandpartialorfullremission.Tenpercentofindividualswithsubstancedependencecommitsuicide.

SubstanceAbuseEvaluation,e.g.,ProfessionalGuidanceAssociates(PGA),includesthefollowinginformation:

. Assessmentofdrinkinghistory
AssessmentofdependenceonAlcoholicsAnonymous(AA).
PlanformanagingalcoholinPeaceCorps.
Riskoffutureabuse
Evaluatorconcernsandrecommendations

....
PGAAssessmentCategories I

I

~

I
I

I
I

I

I

~

I

I

AcuteSubstanceAbuse:Periodicabuse,environmentallyrelatedsuchascollege,military,etc.Theusualagerangeis18-22,inthe
experimentalphaseaf life,i.e.,peer-relatedsubstanceuse.Thereisnosignificantabusepattern,whichaffectstheindividual'slife
situatianorhealth.Itmayapproachchronicabuseif a significantpatterndevelops. .
ChronicSubstanceAbuse:Clearpatternofveryheavysubstanceuse,abuseforatleast90days.Theabusecausessignificantlife
problemsandtheindividualbeginstolosecontrolofwhen,hawmuchtheyuse,andhawitaffectsthem.Itaftenhasitsbasein
unresolvedemotianalissues.Bothacuteandchronicabuseinvolveamaladaptivepatternofsubstanceuseleadingtodinically
significantimpairmentardistress,asmanifestedbyoneormoreofthefollowing,accurringwithina 12..monthperiod:

. Recurrentsubstanceuseresultinginafailuretofulfillmajarroleobligations.
Recurrentsubstanceuseinsituationsinwhichit is physicallyhazardous.
Recurrentsubstance-relatedlegalproblems. .
Continuedsubstanceusedespitehavingpersistentorrecurrentsocialinterpersonalproblemscausedarexacerbatedbythaeffects
ofthesubstance.

...
SubstanceDependence:Clearpatternofsubstanceabuseleadingtoclinicallysignificantimpairmenterdistress;It isoftenrelatedto
seriouslifeproblems.Theindividuallosescontrolofeitherwhentheyusesubstances,howmuchtheyuse,orwhathappenstothem
whentheyusesubstances,i.e.,diseaseprocess.Denialofasubstanceabuseproblemis aninherentcomponentafdependence.The
maladaptivepatternismanifestedby3 ormoreof thefollowing,occurringatanytimeinthesame12-monthperiod:

. Tolerance:(a) A needformarkedlyincreasedarnauntsofthesubstancetoachieveintoxicationardesiredeffect,(b)Markedly
diminishedeffectwithcontinueduseafthesameamountefthesubstance.

Withdrawal:(a)Thecharacteristicwithd(awalsyndromeforthesubstance,(b) Thesame,ora claselyrelated,substanceistaken
torelieveoravoidwithdrawalsymptoms.
Thesubstanceisoftentakeninlargeramauntsaroverlongerperiodthanwasintended.
Thereis apersistentdesireorunsuccessfuleffortsto'cutdawnorcontrolsubstanceuse.
Agreatdealaftimeisspentinactivitiesnecessaryto'abtainthesubstance,usethesubstance,or recoverfromitseffects.
Impartantsocial,occupational,orrecreationalactivitiesaregivenuparreducedbecauseofsubstanceuse.
Substanceuseiscontinueddespiteknawledgeofhavingapersistentor recurrentphysicalarpsychalegicalprablemthatislikelyto'
havebeencausedarexacerbatedbythesubstance.

I
I
I
I.

I

.

.....
DSM-IVCriteriaforSubstanceAbuse
StatisticalManualafMentalDisorders,FaurthEditien. (pp182-183)

1. Amaladaptivepatternofsubstanceuseleadingto'dinicallysignificantimpairmentardistress,asmanifestedby1(ormare)afthe
fallawing,eccurringwithina 12-monthperiod:

a.recurrentsubstanceuseresultinginafailureto'fulfillmajerraleebligatiansatwerk,school,orheme(eg,repeatedabsencesar
paarwarkperfarmancerelatedto'substanceuse;substance-relatedabsences,suspensions,orexpulsiensfromschaol;neglectef
childrenorhausehald)

b.recurrentsubstanceuseinsituatiansinwhichit isphysicallyhazardous(eg,drivinganautamobileeraperatingamachinewhen
impairedbysubstanceuse) .

c. recurrentsubstance-relatedlegalprablems(e.g..arrestsfersubstance-relateddisordertyconduct)

~

I

~
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REPORTOFPREVIOUSDRUGUSE MH7.3

d.continuedsubstanceusedespitehavingpersistentorrecurrentsocialorinterpersonalproblemscausedorexacerbatedbythe
effectsofthesubstance(e.g.,argumentswithspouseaboutconsequencesof intoxication,physicalfights)

2. Thesymptomshavenevermetthecriteriaforsubstancedependenceforthisclassofsubstance.DSM-IVindicatesDiagnosticand

DSM.IVCriteriafor SubstanceDependence
StatisticalManualofMentalDisorders,FourthEdition.(pUI)

A maladaptivepatternofsubstanceuse,leadingtoclinicallysignificantimpairmentordistress,asmanifestedby3(ormore)ofthe
following,occurringatanytimeinthesame12-monthperiod:

~.

1. tolerance,asdefinedbyeitherofthefollowing:

a.a needformarkedlyincreasedamountsof,thesubstancetoachieveintoxicationordesiredeffect
b. markedlydiminishedeffectwithcontinueduseofthesameamountofthesubstance

2. withdrawal,asmanifestedbyeitherof thefollowing:

a.thecharacteristicwithdrawalsyndromeforthesubstance
b.thesame(oracloselyrelated)substanceistakentorelieveoravoidwithdrawalsymptoms

3. thesubstanceisoftentakeninlargeramountsorovera longerperiodthanwasintended

4. thereisapersistentdesireorunsuccessfuleffortstocutdownorcontrolsubstan.ceuse

5. agreatdealof timeis spentinactivitiesnecessarytoobtainthesubstance(e.g.,visitingmultipledoctorsordrivinglorigdistances),
usethesubstance(e.g.,chain-smoking),orrecov~rfromitseffects. .

6. importantsocial,occupational,orrecreationalactivitiesaregivenuporreducedbecauseofsubstanceuse.

7. thesubstanceuseiscontinueddespiteknowledgeofhavinga persistentorrecurrentphysicalorpsychologicalproblem'thatislikely
tohavebeencausedorexacerbatedbythesubstance(eg,currentcocaineusedespiterecognitionofcocaine-induceddepression
orcontinueddrinkingdespiterecognitionthatanulcerwasmadeworsebyalcoholconsumption)

"

Diagnosis: Thediagnosisofsubstanceabuseandaddictioninvolvesathoroughanalysisofanindividual'sleveloffunctioningin,all
majorlifedomains(e.g.,medical,psychological,social.Educational/vocational,legal,familial).Comprehensweassessmentrequiresin-
depthknowtedgeofthefollowing:neuroanatomicalandneurologicalconsiderations;brainchemistryandbrainfunction',braineffectsof
singleandmultipledruguse;physiology,childandadolescentgrowthanddevelopmen~theprinciplesofdetoxification,withdrawal,
tolerance,sleep,appetiteandmemorydisturbances;andsymptomsofphysicalillnessduetosubstanceuse.-Anycomorbid(co-existing)
psychiatricdisorders,particularlydepression,mustalsobeidentifiedandtypicallyrequirepsychotherapeuticandlor
psychopharmacologicalintervention. '

Thosewhouseandabusesubstancesfrequentlysufferfromcomorbid(co-existing)psychiatricconditions,complicatingthe
assessmentprocess.Thereforeidentifyinganycomorbidpsychiatricdisordersisaveryimportantcomponentofdiagnosis,Some
commoncomorbiditiesassociatedwithsubstanceabuseareattentiondeficitdisorders,mooddisorders,anxietydisorders,eating
disorders,andsuicidal,self-injuriousandrisk-takingbehaviors[AmericanAcademyofChildandAdolescentPsychiatry).

Complicationsof InjectionDrugUse
AdaptedfromCherubinCEandSapiraJD.Themedicalcomplicationsofdrugaddictionandthemedicalassessmentoftheintravenous
druguser.25yearslater.AnnIntemMed1993;119:1017-46.NationalInstituteonDrugAbuse(NIDA).

PulmonarvcomDlications. HIV-relatedorincreasedinincidencewithHIVinfection

a Pneumocystis

a Bacterialpneumonias

a Opportunisticinfections,e.g.,Rhodococcusequi,Nocardia

a Tuberculosis,especiallyinvolvingstrainsresistanttomultipledrugs. Cocaine-related

a Focalair-spacedisease

a Atelectasis

0 Alveolarhemorrhage

Effective 1/28/2004 Page 3 of 6

II

~
III

I

i

I

I

I

I

I

I

~.

I

~

!!

r



REPORTOFPREVIOUSDRUGUSE
\

I
I

I
II
III
I

r
I
I

i
I
II
I

~

I
I

l
I

~

I
I

I

I
~
I

I
I

I
II

I
l

MH7.3

0 Pneumothoraxandmediastinum
0 Bronchiolitisobliterans

0 Pulmonaryedema. Focalinfectionsandinjectioncomplications. Pneumothorax

0 Hemothoraxandpyopneumothorax

0 Cellulitis,abscess,orpseudoaneurysm

0 Septicthrombophlebitiswithpulmonaryemboliorendocarditis. Microemboli,duetononsolubleadditives

0 Starch,talc-producingpulmonarygranulomaandangiothrombosisandemphysema. Complicationsof inhalation

0 Reducedpulmonaryfunctioninintravenousdruguserswhoarecigarettesmokers

0 Pulmonaryaspergillosisinusersofcontaminatedmarijuana

Cardiovascularcomplications. Cocaine-associated

0 Coronaryarteryconstrictionwithanginaandmyocardialinfarction

0 Cardiomyopathy

0 Rhabdomyolysiswithchestpainmimickinganginalpain. Endocarditis

Musculoskeletal. RheumatologicprodromeofhepatitisBantigenemia. Chronicamyloidosis. Boneandjointinfectionsininjectingdrugusers(IDUs),especiallyduetoCandidaandgram-negativebacilli(particularly
Pseudomonas). Musdeandskininfarction. Rhabdomyolysis,sometimesaccompaniedbyshockandrenalfailure

. Small-vesselangiitis

Se~ticemiaanddisseminatedinfections. GroupA,beta-hemolyticstreptococci

Candidaalbicansfungemiasyndrome

Fungalophthalmitis

Fungalbrainabscess
HIV-related

0 Aspergillosis
0 Rhodococcusequiinfection
0 Usteriosis

0 Nocardiosis

0 Salmonellosis

0 Pyomyositis
0 Borreliainfection

0 PericarditisduetoBacilluscareus

Cocainesinusitis

0 Clostridiumbotulinuminfection

.!

....

.
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. 0 Pottpuffytumor

Syphilis

Hepatitis
Renaldisease

..
:AMA Policies

H-95.983DruQDependenciesasDiseases

TheI>MA

1. endorsesthepropositionthatdrugdependencies,includingalcoholism,arediseasesandthattheirtreatmentisa legitimatepartof
medicalpractice,and

2~ encouragesphysicians,otherhealthprofessionals,medicalandotherhealthrelatedorganizations,andgovernmentandother
policymakerstobecomemorewellinformedaboutdrugdependencies,andtobasetheirpoliciesandactivitiesontherecognition
thatdrugdependenciesare,infact,diseases.(Res.113,A-87) ,, ,

HarmfulEffectsof CommonlyUsedIllegalDrugs
AmericanCollegeofEmergencyPhysicians:June2003

Heroin:Afteraninitialrush,usersexperiencealternatelywakefulanddrowsystates,oftenfeelingdrowsyforseveralhours.Dueto the
, depressionofthecentralnervoussystem,mentalfunctioningbecomesclouded,andbreathingmaybecomeslowedtothepointof
respiratoryfailure.Chronicusersmaydevelopcollapsedveins,infectionoftheheartliningandvalves~abscesses,andliver,disease..ln'
addition,pulmonarycomplications,includingvarioustypesofpneumonia;mayalsoresult.Heroinoverdosemaycauseslowand'sha.llow
breathing,convulsions,coma,andpossiblydeath.Heroinmostoftenisinjected,particularlylow-purityheroin.' ."

Cocaine:CocaineuseinflictstremendousdamagetoAmericansociety,enslavingover3 millionhar(k:oreaddictSandsending193,034
Americanstohospitalemergency:departmentsin2001,a 10-percentincreaseover2000when174,881peopleendedupinthe
emergencydepartmentPeoplewhousecocainecanexperienceincreasedheartrate,musclespasms,andconvulsions.Theyoften
don'teatorsleepregularly.Cocainecancauseheartattacks,seizures,strokes,andrespiratoryfailure.Ifsnorted,it canpermanently
damagenasaltissue.Italsocanmakepeoplefeelparanoid,angry,hostile,andanxious,evenwhenthey'renothigh.Cocaineinterferes
withthewaythebrainprocesseschemicalsthatcreatefeelingsofpleasure,souserscontinuetoneedmoreof thedrugtofeelnormal.
Peoplewhobecomeaddictedstarttoloseinterestinotherareasoftheirlife,suchasschoolandfriends.Peoplewhoshareneedlescan
alsocontracthepatitis,HIV/AIDS,orotherdiseases.Cocainemaybesnortedasapowder,convertedtoa liquidformforinjectionwitha
needle,orprocessedintoacrystalformtobesmoked.

Methamphetamine:Methamphetamineishighlyaddictive,anditseffectsincludepsychoticbehaviorandbraindamage.Chronic
methamphetamineusecancauseviolentbehavior,anxiety,confusion,andinsomnia.Usersalsocanexhibitpsychoticbehaviorincluding
auditoryhallucinations,mooddisturbances,delusions,andparanoia,possiblyresultinginhomicidalorsuicidalthoughts.Thedrugcan
causedamagetothebraindetectablemonthsafteruse,similartodamagecausedbyAlzheime~sdisease,stroke,orepilepsy.
Withdrawalsymptomsincludedepression,anxiety,fatigue,paranoia,aggression,andintensecravingsforthedrug:

Mariiuana:Marijuanacontainstoxinsandcancer-causingchemicals,whicharestoredinfatcellsforaslongasseveralmonths.Users
experiencethesamehealthproblemsastobaccosmokers,suchasbronchitis,emphysema,andbronchialasthma.Someeffectsinclude
increasedheartrate,drynessofthemouth,reddeningoftheeyes,impairedmotorskillsandconcentration,increasedhunger,anda
desireforsweets.Extendeduseincreasesrisktothelungsandreproductivesystem,aswellassuppressionoftheimmunesystem.
Occasionally,hallucinations,fantasies,andparanoiaarereported.

Inhalants:Inhalantsaffectthebrainwithgreatspeedandcancauseirreversible,physicalandmentaldamage.Long-termusecanresult
inlossofsenseofsmell;nauseaandnosebleeds;short-termmemorylossorimpairedreasoning;slurredspeech;clumsystaggeringgait;
escalatingstagesofbrainatrophy;andliver,lung,andkidneyproblems.Inhalantscanstarvethebodyofoxygen,forcingtheheartto
beatirregularlyandmorerapidly.Chronicusecanleadtomusclewastingandreducedmuscletone.Inhalantscanbedeadly,evenwith
first-timeuse,causingdeathbysuffocation,chokingorvomiting,orheartattack.Inhalantsincludenumeroushouseholdandcommercial
products(glue,paintthinner)thatareabusedbysniffingor "huffing"(inhalingthroughone'smouth).-Usersexperienceashort-lasting
euphoriaanddizziness,followedbyheadachesandlossofconsciousness.

ClubDruQs:Clubdrugs,suchasEcstasy(MDMA,methylenedioxymethamphetamine),Rohypnol(flunilrazepam),GHB(gamma
i hydroxybutyrate),andketamine(ketaminehydrochloride)candamageneuronsin thebrainandimpairsenses,memory,judgment,and
I
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coordination.ThephysicaleffectsofEcstasyincludemuscletension,involuntaryteethclenching,nausea,blurredvision,rapideye
movement,faintness,andchillsorsweating.Healthrisksincludeseveredehydrationanddeathfromheatstrokeorheartfailure.The
drugsuppressestheneedtoeat,drink,orsleepandsubsequenUyallowspeopletostayupallnight.Heavyuserscanhavesignificant
impairmentsinvisualandverbalmemory.Usersmayexperienceincreasesinheartrateandbloodpressure,aspecialriskforpeople
withcirculatoryorheartdisease.Ecstasyalsoinducesastatecharacterizedas"excessivetalking."Sideeffectsincludinganorexia,
psychomotoragitation,andprofoundfeelingsofempathy,resultfromthefloodingofserotonin.Oftenusedinconjunctionwithother
drugs,a growingnumbersofusersarecombiningEcstasywithheroin,apracticeknownas"rolling."

ThePartnershipforaDruQ-FreeAmericaprovidesadatabaseofdruginformation,parentalresources,andanewscenter.
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Steroids:Therepercussionsofsteroiduseareenormous.Amongteenagers,steroidusecanleadtoanuntimelyhaltingofgrowthdueto
prematureskeletalmaturationandacceleratedpubertychanges.Steroidusersrisklivertumors,highbloodpressure,severeacne,and
trembling.

. MedicationslTherapy:Therapyinnearlyallcasesconsistsofabstinencefromthesubstancesofabuse.Therearefewlong-term
medicationsusedtotreatsubstance-relatedabuseordependence.Participationinindividualtherapy;grouptherapy,andselfhelp
groupssuchasAlcoholicsandNarcoticsAnonymousmayprovebeneficialinmaintainingabstinence

FederalPolicyandPrograms

., TheNationalDruaControlStrateav2002.issuedbytheWhiteHouseOfficeofNationalDrugControlPolicy,is theguiding.policy
documentforallFederalagencieswhosemissionincludesa rolein reducingthesupplyofanddemandfordrugsintheUnitedStates.
DozensofFederalagencieshavea rolein reducingthesupplyofanddemandfordrugsintheUnitedStates.Someofthemore
prominentinclude:

TheDepartmentofHealthandHumanServicesincludestheSubstanceAbuseandMentalHealthServicesAdministration.which
consistsof threecenters:CenterforSubstanceAbusePrevention;CenterforSubstanceAbuseTreatment:andC~nterforMentalHealth
Services.

TheDepartmentofHealthandHumanServicesalsoincludestheNationalInstitutesofHealth.whichincludestheNationalInstituteon
DrugAbuseandtheNationalInstituteonAlcoholismand.AlcoholAbuse. '

TheDepartmentofLaboraddressessubstanceabuseissuesintheemploymentsettingthroughitsSubstanceAbuseInformation
Database(SAID)andWorkinaPartnersprograms.

TheDepartmentofJusticeincludestheDruaEnfOrcementAdministration,whichhaStheuniquemissionofenforcingthenation'sdrug
lawsandalsoaddressesemploymentandWorkplaceissuesthroughitsDemandReductionSection.

...'1UndertheDrug-FreeWorkplaceactof1998,theSmallBusinessAdministrationawardsgrantstohelpsmallbusinesseslearnthe
benefitsofaWorkplacefreefromalcoholandarugabusethroughtheestablishmentofDrug-FreeWorkplaceprograms.

General Information and Resources about Substance Abuse

TheNationalClearinahouseforAlcoholandDruaInformationistheSubstanceAbuseandMentalHealthServiceAdministration's
primarysiteforinformationdissemination.

..
I
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BRIEFPSYCHOTICDISORDER 'MH8.1

All Applicants:. MentalHealthTreatmentSummaryFonn. ReviewoffuActionalstatusasdocumentedintheMentalHealthTreatmentSummary.
IfApplicable:. Dischargesummaryforallpsychiatrichospitalizations.. Additionalreviewoffunctionalstatus,e.g.,contactVolunteerRearuitment&Selection.
If CurrentlyUndergoingTreatmentwith PsychotropicMedications:. .Statementfromprescribingphysicianaddressing:

Diagnosis
Medicationhistory,i.e.,dates,doses,response,adverseeffects.
Requiredmonitoringoverthenext3years.

~

I
r
I
I

~

i
I

1. Singlepsychoticepisode.
2. ~Etiologyofpsychoticepisodedueto'oneorrricireofthefollowing:medication,drugorsubstance,medicalCondition..

.. .- " ,. '", ,,-c" ;"""',,,., ',' "'. ,.,,', "",-""""'" ",.""",,, ""'m", ,,'" .. .. ".

3. .No psychotic episode for at least the pastt year... . ," c-,', "..'
4; Antipsychoticmedicationsrequiredfor 1monthorlessduringthepsycl1oticfepisode., ,", " "',

5. '.' Functioningwellsociallyandoccup~tionallybeforeand,afte~thepsychotic~piSOde(cOrrespOndstoa GAfof,80o~,above):'
,6.' Activephaseof psychotherapyor counselingcomplete.Continuingcounselingsessions,fornOrmativeissuesonly.- ' .

7. .'Nohistoryofsuicide~attempt,gesture,oride~tionwithplan; .

,8. ,.:NohistoryofcoeXistingpsychiatricdisorders(AxisIandAxisII)~

I

I,
II

I
1

Meets clearancecriteria1'~ 8; AND. Ifonpsychotropicmedications,stable'forat/eastthepast1year.

,MHA "
',CLEAR"

I
I

,

I
,
I
,

I

I

I
,

I
I

"Meetsclearancecriteria1-B;AND,'. Nouseofpsychotropicmedicationsforatleastthepast1year.
PCMOFeLLow.uP

Melloquine Qmtraindicated.

MHA
I, .

.CLEARWITH
RESTRICTION

'BA Accommodation.

PCMOFOLLOW.UP

Medicationmonitoringevery 3-4 months.

Mefloquineamtraindicated

Does not meet clearance criteria due to one or more of the following:. Psychoticepisodewithinthepast1 year.. Someimpairmentoffunctioningsociallyoroccupationallybeforeorafferthe
psychoticepisode(correspondstoaGAFbelow80).. Activephaseofpsychotherapyorcounselingnotcomplete.. Ifonpsychotropicmedications,notstableforat leastthepast1year.

'.MHA
." .
DEFER,

Deferral periodconsistent
with dearance aiteria.

Does not meet clearance criteria due to one or more of the following:. Etiologyofpsychoticepisode:otherthanlistedincriteria2orunknown.. Antipsychoticmedicationsrequiredformorethan1monthduringthe
psychoticepisode.

MHA ..
r

Risk varies. assess ba,sedon

detailed history.

(continued on next page)
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298.8 BriefPsychoticDisorder

CrossReferenceDSM-IV

Reviewersto Consider:. Currentmentalhealthevaluation,Le.,MentalHealthEvaluationForm.. Telephoneinterviewwithapplicant.. Telephoneinterviewwithapplicant'smentalhealthproviderortreatingphysician.

Background:Thisisarelativelyuncommondisorderinwhich50%ofpersonswiththedisordereitherdonotrelapseorgoontodevelopi
long-termpsychosis.Thereisnowaytopredictwhowillrelapseorwhenarelapsewilloccur.Theonsettendstooccurinthelate20s.

andearly30s.Therearenoreliabledataavailableforsex,raceorsocialclassassociations.About50%ofpatientswhohavereceived
thisdiagnosisgoontoa long-termcourseandarere-diagnosedwithadifferentpsychoticdisorderora mooddisorder,theother50%
retainthediagnosisofBriefPsychoticDisorderonlong-ter.mfollow-up.Goodprognosticfeaturesinclude:acuteonset,goodpremorbid
functioning,thepresenceofaffectivesymptoms,ashortdurationofsymptoms,andconfusionduringtheepisodeofpsychosis.

KeySymptoms:Thepatienthasasuddenonsetofatleastoneof thefollowingpsychoticsymptoms:delusions,hallucinations,
disorganizedspeech,orgrosslydisorganizedorcatatonicbehavior.Theepisodelastsatleastonedaybutlessthanonemonth,witha
fullretumtopremorbidfunctioning. ..

Medications:Antipsychoticmedicationsaremostcommonlyusedtotreatthisdisorder.Thesemedicationsarefrequentlyassociated
.'1 withextrapyrimidalsymptomsandTardiveDyskinesia,apermanent,disfiguringmovementdisorder.Antipsychoticsrequirefrequent

clinicalandlaboratorymonitoringofthepatientPsychiatrichospitalizationisfrequentlynecessaryduringthepsychoticepisode.
Medicationismostcommonlydiscontinuedwithina yearofthepsychoticepisode.

Mefloquine:.AccordingtotheFDA,Mefloquineis contraindicated"inpatientswithactivedepression,arecenthistoryofdepression,
generalizedanxietydisorder,psychosis,schizophreniaorothermajorpsychiatricdisorders,orwithahistoryofconwlsions."Rochealso
statesthat"mefloquineshouldbeusedwithcautioninpatientswithahistoryofdepression.'

Uteraturereviewavailable.

~
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SCHIZOPHRENIA MH8.2

I
,

Includes Schizophreniform Disorder and Schiz6affective Disorder

If Mental Health Consultant Requests:. MentalHealthTreatmentSummaryForm. ReviewoffunctionalstatusasdocumentedintheMentalHealthTreatmentSummary.. Dischargesummaryforallpsychiabichospitalizations.. Additionalreviewoffunctionalstatus,e.g.,contactVolunteerRecruitment'&Selection.
. Statementfromprescribingphysicianaddressing:

Diagnosis
Medicationhistory,i.e.,dates,doses,response,adverseeffects.
Requiredmonitoringoverthenext3years.

~

I.

~:

r

Applicant presents with a history of one or more of the following d,isordeES:

1. ~hizOphrenia
2. SchizgphreniformDisorder

3. Schi~~ectiveDisorder..

MHA-,,'" m "'.
. MED.ADVISOR.

[)E:F~~~,q

I
I
I

I

I

I
I

I

I

I

I

I

I

Reviewers to Consider:

. Currentmentalhealthevaluation,Le.,MentalHealthEvaluationForm.. Telephoneinterviewwithapplicant.. Telephoneinterviewwithapplicant'smentalhealthproviderortreatingphysician.

I!

Schizophrenia:A severe,frequentlyunremittingsyndromewithagreaterthan50%relapserate.Theonsetofschizophreniatypically
occursinlateadolescencetoearly20s.Earlierageofonsetisassociatedwithgreatermorbidity.Thefirst-degreebiologicalrelativesof
individualswithSchizophreniahaveariskforSchizophreniathatisabout10timesgreaterthanthatofthegeneralpopulation.

Symptomsincludehallucinations,delusions,disorganizedspeech,and/ordisorganizedbehavior.Thesesymptomsmustbepresent
foraperiodofatleastonemonth,andeitherprecededorfollowedbyaperiodofcontinuoussignsofthedisturbancethatpersistforat

i least6months.Residualsymptomsaffectingoccupationalandsocialinteractionsarecommonandcompleteremissionofthisdisorderis i
i rare.Suicideoccursin10%-15%ofindividualswithSchizophreniaandsuicideattemptsoccurinupto40%. I

Effective 1/2812004 Page 1 of 2
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Schizophrenia
295.30 ParanoidType
295.10 Disorganizedtype
295.20. Catatonictype
295.90 Undifferentiatedtype

" '.

I 295.60
Residualtype

295.40 SchizophreniformDisorder
295.70 SchizoaffectiveDisorder

CrossReferenceDSM-IV
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SchizophreniformDisorder:Thereislittleinformationavailableonthelong-termcourseofthisdisorder.TrueSchizophreniform
Disorderis rare.It isestimatedthat1/3oftheindividualswiththisdisorderrecoverwithinthe6-monthperiodandreceive
SchizophreniformDisorderastheirfinaldiagnosis.Approximately213willprogresstoadiagnosisofSchizophreniaorSchizoaffective
Disorder.Thereisnowaytopredictrelapseorwhetheranacuteepisodewillbecomechronic.Thereisalsonoreliablewayof
determiningwhena relapsemayoccur.Longitudinally,prognosisisbetterthanindividualswithSchizophrenia,butworsethan
individualswithmooddisorders.

Symptomsindudehallucinations,delusions,disorganizedspeech,and/ordisorganizedbehavior.Suicidalideationandsuicide
attemptsarecommon.TheessentialfeaturesofthisdisorderareidenticaltoSchizophreniawith2exceptions:thetotaldurationofthe
illnessisatleast1monthbutlessthan6 months.andimpairedsocialoroccupationalfunctioningduringsomepartoftheillnessis not
required(butmayoccur).Theageofonsetismostcommonlyadolescenceorearlyadulthood.

II

I:
I

Uteraturereviewavailable.

I

II
I

i
I
I.
I

~

I

~.
I

SchizoaffectiveDisorder: SchizoaffectiveDisorderisasevere,frequentlyunremittingdisorderwithagreaterthan50%relapserate.
Thereisnoreliablewayofdeterminingwhenarelapsewilloccur.ThechronicityofthisdisorderisnotassevereasSchizophrenia,but
moreseverethantheMoodDisorders.Residualsymptomsaffectingoccupationalandsocialinteractionsarecommon.Suicidalideation
andsuicideattemptsarecommon.

Symptoms:Thereisaperiodof illnessduringwhichthereiseithera MajorDepressiveEpisode,aManicEpisode,oraMixed
Episode,concurrentwithsymptomsthatmeetcriteriaforSchizophrenia.Duringthesameperiodofillnesstherearedelusionsor

., hallucinationsforatleast2weeksintheabsenceofprominentmoodsymptoms.Onsetisinlateadolescenceorearlyadulthood.

Medication:Medicationsusedtotreatthesedisordersincludethefullrangeofbothantipsychoticsandantidepressants.Antipsychotic
medicationsarefrequentlyassociatedwithextrapyrimidalsymptomsandTardiveDyskinesia,apermanent,disfiguringmovement
disorder.AntipsychoticsrequirefrequentdinicalmonitoringofthepatientBreakthroughepisodesofpsychosisarecommon..Tricyclic
antidepressantmedications,selectiveserotoninreuptakeinhibitors,monoamineoxidaseinhibitors,andmoodstabilizersusedtotreatthe
affectivesymptomsassociatedwithSchizoaffectiveDisorderalsorequirefrequentmonitoring.Electroconvulsivetherapymayalsobe
usedtotreatthiscondition.Psychiatrichospitalizationisfrequentlynecessary.

Mefloquine:AccordingtotheFDA,Mefloquineiscontraindicated"inpatientswithactivedepression,arecenthistoryofdepression,
generalizedanxietydisorder,psychosis,schizophreniaorothermajorpsychiatricdisorders,orwithahistoryofconvulsions."Rochealso
statesthat"meftoquineshouldbeusedwithcautioninpatientswithahistoryofdepression."

I

l
I

I

II

..
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IfMentalHealthConsultant Requests:. MentalHealthTreatmentSummaryForm. ReviewoffunctionalstatusasdocumentedintheMentalHealthTreatmentSummary.. Dischargesummaryforallpsychiatrichospitalizations.. Additionalreviewoffunctionalstatus,e.g.,contactVolunteerRecruitment&Selection.. Statementfromprescribingphysicianaddressing:
Diagnosis
Medicatienhistory,i.e.,dates,doses,response,adverseeffects.
Requiredmonitoringoverthenext3years.

II

MHA

I

I

11

II

II

I

I

I

I

I.

I
I
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I
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I
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Applicantpresents.with ahistoryohm~ of the folloWingdisorderS:

1. 'DelusionalDisorder

2. SharedPsychoticDisorder(FolieA Deux).

3. PsychoticDisorder'NotOthe(WiseSpecified. . . .. .

4. SubstanceInducedPsychoticDisorders

5.

Risk varies -assess based On

, detaUed history.

PsychoticDisorderDuetoaGeneralMedicalCondition MHA

..' MEDADVISOR
.',c' ,.

Riskvaries. assessbasedon

detailedhistory.

297.10
297.30
293.81
293.82
297.10

291.50
291.30
292.11
292.12
292.11
292.12 .
292.11
292.12
292.11
292.12
292.11
292.12
292.11
292.12
292.11
292.12

i 292.11

DelusionalDisorder

SharedPsychoticDisorder(FolieA Deux)
PsychoticDisorderDuetoa GeneralMedicalConditionI PsychoticDisorderwithDelusions

PsychoticDisorderDu~toa GeneralMedicalConditionI PsychoticDisorderwithHallucinations
PsychoticDisorderNotOtherwiseSpecified

Substance-InducedPsychoticDisorders:
Alcohol,withdelusions
Alcohol,withhallucinations
Amphetamines,withdelusions
Amphetamine.withhallucinations
Cannabis,withdelusions
Cannabis,withhallucinations
Cocaine,withdelusions
Cocaine,withhallucinations
Sedative,Hypnotic,orAnxiolyticwithdelusions
Sedative,Hypnotic,orAnxiolyticwithhallucinations
Hallucinogen,withdelusions
Hallucinogen,withhallucinations
Inhalant,withdelusions
Inhalant,withhallucinations
Opioid,withdelusions
Opioid,withhallucinations
Phencyclidine,withdelusions

II'"
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292.12
292.11
292.12

Phencyclidine,withhallucinations
OtherorUnknownSubstancewithdelusions
OtherorUnknownSubstancewithhallucinations

CrossReferenceDSM- IV I
I
II

I~

r
~

I'

Reviewersto Consider:. Currentmentalhealthevaluation,Le.,MentalHealthEvaluationForm.. Telephoneinterviewwithapplicant. Telephoneinterviewwithapplicanfsmentalhealthproviderortreatingphysician.

SharedPsychoticDisorder(FolieA Deux):SharedPsychoticDisorderisrare.Adelusiondevelopsinapersonwhois involvedina
closerelationshipwithanotherpersonwhoalreadyhasa PsychoticDisorder.Thedelusionissimilarincontenttothatof thepersonwho
alreadyhastheestablisheddelusion.It tendstobemorecommoninwomenandtheageofonsetisvariable.Withoutinterventionthe
disordertendstobecomechronicbecausethedisordermostcommonlyoccursinrelationshipsthatarelong-standingandresistantto
change.Withseparationfromtheprimarycase,theindividual'sdelusionalbeliefsdisappearovertime.Thesubmissiveperson
frequentlymovesbackinwiththedominantpersonafterhospitalization.Antipsychoticmedicationsarecommonlyusedto treatthe
submissivepersonaswellasthedominantperson.Medicationisoftendiscontinuedwithinthefirstyearafterthepsychoticepisodehas
remitted.

I'

I
I

I
I
I

I
I
I

DelusionalDisorder: Thisisarelativelyuncommondisorderinwhichthepatienthasverylittleinsightregardingthedisorder.The
courseisextremelyvariable,rangingfromchronicandrefractorinesstotreatment,tofullperiodsof remissionfollowedbysubsequent
relapses,tofullremissioninafewmonthswithoutsubsequentrelapse.Thepercentofindividualswhorelapseisestimatedat40%to
50%.Thereis noreliablewaytodeterminewhenanindividualwillrelapse.DelusionalDisordercansignificantlyadverselyeffecta
person'srelational,socialandoccupationalfunctioning,Onsetisgenerallyinmiddleorlateadultlife. Symptomsincludenonbizarre
delusionsofat least1month'sduration.Thesedelusionsmostofteninvolvesituationsthatoccurinreallife.Commonexamplesinclude
beingfollowed,poisoned,infected,lovedatadistance,deceivedbyaspouseorlover,or'havingadisease.

PatientsfrequenUydonotseeanydifficultywiththeirbehaviorandareresistanttotreatment:Thereisnoproofthatpsychotherapy
isparticularlyeffective.Antipsychoticmedications,particularlypimozide,aremostfrequentlyusedto treatthisdisorder.Mostpatients
withthisdisorderaretreatedasoutpatientsunlesstheyarepotentiallydangeroustoanotherperson. .

.' I PsychoticDisorderNotOtherwiseSpecifie~: The patienthaspsychoticsymptomsthatdo not meetcriteriafor anyspecificPsychotic
Disorderorforwhichthereisinadequateinformationtomakeaspecificdiagnosis,e.g.,postpartumpsychosis,persistentauditory
hallucinationsintheabsenceofotherfeatures,culturallyboundpsychoticdisorders.Antipsychoticmedicationsarecommonlyusedto
treatthesedisorders,andmaybeusedoneithera short-termorlong-termbasis.Psychotherapyismostoftensupportiveinnature.
Hospitalizationduringthepsychoticepisodeiscommon.

Substance Induced Psychotic Disorders: .Thepatienthas prominenthallucinationsordelusionsthat developduring,or withina month
of,SubstanceIntoxicationorWithdrawalandisetiologicallyrelatedtothedisturbance.Relapsedependsontheextentofdamage
resultingfromthesubstanceabuse.Thisvariesfromfullremissiontopermanentpsychosis.Therapyincludestheidentificationand
treatmentoftheunderlyingcauseofthepsychosis.Antipsychoticsmayprovidesymptomatictreatmentofthepsychosis,although
secondarypsychoticdisordersoftenprovetoberefractorytoantipsychoticmedications.

PsychoticDisorderDueto aGeneral MedicalCondition: Thepatienthasprominenthallucinationsordelusionsthatareadirect
physiologicalconsequenceofageneralmedicalcondition.Thecourseandprognosisfrequentlyvarydependingontheetiologyandthe
medicalcondition.Recoveryvariesfrompermanentpsychosistofullremission.Therapyincludestherapididentificationandtreatment
oftheunderlyingcause.Antipsychoticsmayprovidesymptomatictreatmentofthepsychosis,althoughsecondarypsychoticdisorders
oftenprovetoberefractorytoantipsychoticmedications.Antipsychoticmedicationsarecommonlyusedtotreatthesedisorders,and
maybeusedoneitherashort-termorlong-termbasis.Psychotherapyismostoftensupportiveinnature.Hospitalizationduringthe
psychoticepisodeiscommon.

Uteraturereviewavailable.

~
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DISSOCIATIVEDISORDERS MH'9.1

IfMentalHealthConsultantRequests:. MentalHealthTreatmentSummaryForm ,. ReviewoffunctionalstatusasdocumentedintheMentalHealthTreatmentSummary.. Dischargesummaryforallpsychiatrichospitalizations.. Additionalreviewoffunctionalstatus,e.g.,contactVolunteerRecruitment&Selection.. Statementfromprescribingphysicianaddressing:
Diagnosis

. Medicationhistory,Le.,dates,doses,response,adverseeffects.
Requiredmonitoringoverthenext3years.

I
Ir
I
~

I

~

I
I
I

Applicantpresentswitha historyof oneor moreof thefollowing'disOrders:

,."

I
I

I
I
I

I

1. DissociativeAmmesia

2.:.,Dissociative'Fugue
" "', .

3. ,Dissociati~eIdentityDisorder(MultiplePersonalityDisorder)

4.'~DepersonalizationDisorder

5. 'DissociativeDisorderNotOtherwiseSpecified

'MHA

Riskvaries -asSess based '011

detailed history.

0'

300.12

300.12

300.14

300.60

300.15

DissociativeAmmesia

DissociativeFugue
DissociativeIdentityDisordr(MultiplePersonalityDisorder)
DepersonalizationDisorder
DissociativeDisorderNotOtherwiseSpecified

CrossReferenceDSM-IV

Reviewersto Consider:. Currentmentalhealthevaluation,Le.,MentalHealthEvaluationForm.. Telephoneinterviewwithapplicant.. Telephoneinterviewwithapplicant'smentalhealthproviderortreatingphysician.

DissociativeAmnesia:Thesepatientspresentswithoneormoreepisodesofinabilitytorecallimportantpersonalinformation,usually
ofa traumaticorstressfulnature;thatistooextensivetobeexplainedbyordinaryforgetfulness.Mosttypically,patientsareunableto
recallanyoftheeventsthathaveoccurredduringaspecificperiodof timeextendingoverafewhourstodays.Patientstypicallyappear
remarkablyunconcernedaboutthedeficit.Dissociativeamnesiacanvaryinseverityfrom1episodetofrequent,unremittingepisodes.
Theamnesiaisfrequentlyprecededbyanemotionaltraumaandtheseindividualsmaybe'ariskforfurtherepisodesofamnesiawith
subsequentstressors.

DissociativeFugue:Thesepatientshaveahistoryofsudden,unexpectedtravelawayfromhomeorwork,withaninabilitytorecalltheir
I

i past. Theydemonstratesconfusionaboutpersonalidentityor assumptionof thenewidentity,Thesepatientsaretypicallyunawarethat,

I anydramaticchangeshavetakenplace.Thefuguecanbeshort-term(a few hoursor days)or long-term(monthsto years), Dissociative I

I,

Effective 112812004 Page 1 of2
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DISSOCIATIVEDISORDERS MH9.1

Fugueisrare.Manyepisodesoccuronlyonceandneverrecur.Thereisdebateastowhethera personwhoexperiencesoneepisodeof
DissociativeFugueisatagreaterriskforsubsequentepisodes.

Uteraturereviewavailable.

I
I

I.
I.
I:

I
I
I

I
I
I

I
I
I

DissociativeIdentityDisorder(MultiplePersonalityDisorder):Thepatientpresentswiththepresenceoftwoormoredistinct
identitiesorpersonalitystatesthatrecurrentlytakecontroloftheperson'sbehavior.Thereisaninabilityto recallimportantinformation
thatistooextensivetobeexplainedbeordinaryforgetfulness.DissociativeIdentityDisorderisa long-term(frequentlylifelong)chronic,
relapsing,disorderrequiringon-goingpsychotherapy,pharmacotherapy,andmultiplehospitalizations.

DepersonalizationDisorder:Thepatienthaspersistentorrecurringexperiencesoffeelingdetachedfrom,asifoneis anoutside
observerof,one'smentalprocessesorbody.Realitytestingremainsintact.Occasionalisolatedepisodesofdepersonalizationare
commonandarenotconsideredpathological.IndividualswithDepersonalizationDisorderfeelthiswaymuchofthetimeandthedisorder
causesclinicallysignificantimpairmentinsocial,occupational,orotherimportantareasoffunctioning.Thelevelofpsychosocial
functioninginpatientswithDepersonalizationDisordercanvarygreatlyfromessentially"normal"day-to-dayfunctioningtosevere,
chronicimpairment.

I

I

I

~
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FACTITIOUSDISORDERS MH9.2

If MentalHealthConsultantRequests:. MentalHealthTreatmentSummaryForm. ReviewoffunctionalstatusasdocumentedintheMentalHealthTreatmentSummary.. DischargesummaryforaUpsychiatrichospitalizations.. Additionalreviewoffunctionalstatus,e.g.,contactVolunteerRecruitment&Selection.. Statementfromprescribingphysicianaddressing:
Diagnosis
Medicationhistory,Le.,dates,doses,response,adverseeffects.
Requiredmonitoringoverthenext3years.

,

I:

,.

Riskvanes-~based on
detailedhislory,

I

,.

I
~

I

,

i

i
I
I

Applicant presents with a history of one or more of the following disorders:

t. FactitiousDisorder

2. FactitiousDisorderNot~erwise,Specified

MHA

300.16
300.19
300.19
300.19.

FactitiousDisorder

withPredominantlyPsychologicalSignsandSymptoms
withPredominantlyPhysicalSignsandSymptoms
withCombinedPsychologicalandPhysicalSignsandSymptoms
FactitiousDisorderNotOtherwiseSpecified

CrossReferenceDSM-IV

FactitiousDisorder:PatientswithFactitiousDisorderpresentwithintentionalproductionorfeigningofphysicalorpsychologicalsigns
orsymptomswiththemotivationofassumingthesickrole.ThisisnotthesameasMalingeringinwhichthepatientfeignsillnessfora
secondarygainsuchaseconomicgainoravoidinglegalresponsibility.FactitiousDisorderismostcommonlysevereandunremitting.
Thepatienfsdonotreadilyacceptthattheyhaveapsychiatricdisorderandtendtoavoidpsychiatricintervention.

I

I

I

I

~

Reviewersto Consider:. Currentmentalhealthevaluation,Le.,MentalHealthEvaluationForm.. Telephoneinterviewwithapplicant.. Telephoneinterviewwithapplicanfsmentalhealthproviderortreatingphysician.

Uteraturereviewavailable.
..
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IMPULSECONTROLDISORDERS' MH9.3
\
I

,

I
I

I
I

I'
I

II
I

IfMentalHealthConsultantRequests:. MentalHealthTreatmentSummaryForm. Reviewof functionalstatusasdocumentedintheMentalHealthTreatmentSummary.. Dischargesummaryforallpsychiatrichospitalizations.. Additionalreviewoffunctionalstatus,e.g.,contactVolunteerRecruitment&Selection.. Statementfromprescribingphysicianaddressing:
Diagnosis
Medicationhistory,Le.,dates,doses,response,adverseeffects.
Requiredmonitoringoverthenext3years.

Applicantpresentswithahistoryofoneormoreofthefollowingdisorders:

r

I
I

II

I

'.

I

I

I
I
I

I

I
I

I

~

I
~
I

I.

1. IntermittentExplosiveDisorder

,2. Kleptomania

3. Pyromania

4,'"'Pa~ologicalGambling
5. Tricholtillomania

:N!~A" ----

Riskvaries -'aSsessbas~on

de~Uedh~ry. .'

-

312.24
312.32
312.33

, 312.31

312.39

IntermittentExplosiveDisorder
Kleptomania
Pyromania
PathologicalGambling
Tricholtillomania

CrossReferenceDSM'.IV

Reviewersto Consider:. , Currentmentalhealthevaluation,Le.,MentalHealthEvaluationForm.. Telephoneinterviewwithapplicant. Telephoneinterviewwithapplicant'smentalhealthproviderortreatingphysician.

IntermittentExplosiveDisorder:Thepatienthasa historyofdiscreteepisodesofviolencethatresultedinseriousassaultiveactsor
destructionofproperty.Thedegreeofaggressivenessisgrosslyoutofproportiontoanyprecipitatingpsychosocialstressors.This
disorderis rarelydiagnosedasmostepisodesofviolencecanbetracedtootherfactors,e.g.mentaldisorders,antisocialpersonality
disorders,headinjuries,etc.Thisdisorderisdifficulttosuccessfullytreat

II

'. Kleptomania:Thepatienthasarecurrentfailureto resistimpulsestostealobjectsthatarenotneededforpersonaluseorfortheir
monetaryvalue.Thereisanincreasingsenseoftensionimmediatelybeforecommittingthetheft,withpleasure,gratificationorreliefat
thetimeofcommittingthetheft Thisdisorderisdifficulttotreatandisassociatedwithfrequentrelapses.Theprognosistendstobe
poorerifthepatientasahistoryofassociatedlegaldifficulties.

Effective 112812004 Page 1 of 2



IMPULSECONTROLDISORDERS MH 9.3

Pyromania: Thepatienthasdemonstrateddeliberateandpurposefulepisodesoffiresettingonmorethanoneoccasion.Thereisan
increaseintensionorarousalbeforetheact,withpleasure,gratification,orreliefwhensettingthefires,orwhenwitnessingor
participatingintheiraftermath.Theseindividualshaveafascinationwith,interestin,curiosityabout,orattractiontofireanditssituational
contexts.Thefiresettingisnotdoneformonetarygain,asanexpressionofsociopoliticalideology,toconcealcriminalactivity,toexpress
angerorvengeance,toimproveone'slivingcircumstances,inresponsetoadelusionorhallucination,orasa resultof impaired
judgmentThisdisorderisdifficulttotreatandis associatedwithfrequentrelapses.Theprognosistendstobepoorerif thepatientasa
historyofassociatedlegaldifficulties.

Uteraturereviewavailable.

~

1

~I

I:

'i

1

~

I
II

I
I
I

I

Pathological Gambling:Thepatientdemonstratesapersistentandrecurrentmaladaptivegamblingbehaviorassociatedwith5ormore
ofthefollowingsymptoms:(1)theyarepreoccupiedwithgambling;(2)thereisaneedtogamblewithincreasingamountsofmoney;(3)
therehavebeenrepeatedeffortstocontrol,cutback,orstopthegambling;(4)thepatientisrestlessorirritablewhenattemptingtostop
gambling;(5)he/shegamblesasawayofescapingfromproblemsoradysphoricmood;(6)afterlosingmoneygambling,theywillreturn
anotherdayto"geteven";(7)thepatientliestofamilymembers,therapis~orothersabouttheextentoftheirgambling;(8)thepatient
hascommittedillegalactstofinancegambling;(9)thepatienthasjeopardizedorlostsignificantrelationshipSijobs,etc.becauseof .
gambling;(10)thepatientreliesonotherstoprovidemoneytorelieveadesperatefinancialsituationcausedbygambling.Thisdisorder
canhavedevastatingfinancialeffectsontheindividualandhislherfamily,resultingininterpersonalconflicts,lossofjobs,andlegal
difficulties.Thedisorderischronicandrequiresongoingmaintenancetreatment,particularlyintheformofparticipationwithGamblers
Anonymous.

Tricholtillomania:Thepatientpresentswithrecurrentepisodesofpullingouthislherhairresultinginnoticeablehairloss.Thereis an
increasingsenseoftensionimmediatelybeforepullingoutthehairorwhenattemptingtoresistthebehaviorandasenseofpleasure, .

gratification.orreliefwhenpullingoutthehair.Thisdisordercanresultinsignificant,disfiguring,baldnessandcanbestigmatizingforthe
patient Inadults,thisdisorderisfrequentlychronicandiscommonlyassociatedwithpsychiatriccomorbidity.

0

I
I

I

I

I

I!

Effective 1/2812004 Page 2 of 2

-- ~

r



SOMATIZATIONDISORDERS MH9.4

IfMentalHealthConsultant Requests:. MentalHealthTreatmentSummaryFonn. . ReviewoffunctionalstatusasdocumentedintheMentalHealthTreatmentSummary.. Dischargesummaryforallpsychiatrichospitalizations.. Additionalreviewoffunctionalstatus,e.g.,contactVolunteerRecruiiJ!1ent&Selection.. Statementfromprescribingphysicianaddressing:
Diagnosis
Medicationhistory,Le.,dates,doses,response,adverse'effects.
Requiredmonitoringoverthenext3years.

--,. .-

,

I

I.
I

.""

1.
I

I
~

I
I

I
I
I

~

I
1

I

i
I
t

Applicantpresents witha historyof one or moreoUhe following disorderS:

1. SomatizationDisorder..

2. Un~!fferenti.at~dSomataform.Disorder
3; . ConversionDisorder

4. .' PainDisorder~As5()ciatedWithPsychologicatFactors.;.

5. .'PainDisorderAssociatedWithBothPsychologicalFactorsandaGeneral,
MedicalCondition .. ..

6. BodyDysmorphicDisorder

"'MHA

MEDADVlS9R.
.'...h,..' ... ..'-' "R~kVarieS.iIsS~imedon

. .detailedhistory.'.

300.81
300.81
300.11
307.80
300.89
300.70
300.81

SomatizationDisorder
UndifferentiatedSomatafonnDisorder
ConversionDisorder

PainDisorderAssociatedWithPsychologicalFactors
PainDisorderAssociatedWithBothpsychologicalFactorsandaeneralMedicalCondition
BodyDysmorphicDisorder
SomatfonnDisorderNotOtherwiseSpecified

CrossReferenceDSM -IV

Reviewersto Consider:. Currentmentalhealthevaluation,Le.,MentalHealthEvaluationFonn.. Telephoneinterviewwithapplicant.. Telephoneinterviewwithapplicanfsmentalhealthprovideror treatingphysician.

I,

SomatizationDisorder: SomatizationDisorderisaseverechronicpsychiatricdisorderwithnoeffectivetreatment.Thepatientpresents
withmanyphysicalcomplaints,withatleastoneofthecomplaintsbeginningbeforeage30years.Thesymptomspersistoverseveral
yearsandresultintreatmentbeingsoughtandsignificantsocialandoccupationalimpairment.Eachofthefollowingcriteriamustbe
present:4 painsymptoms,2gastrointestinalsymptoms,1sexualor reproductivesymptom,and1pseudoneurologicalsymptom(e.g.,

I paralysis,difficultyswallowing,blurredvision,etc.).Aftermedicalevaluation,thesesymptomscannotbeexplainedbyamedical

Effective 1/2812004 Page 1 of 2
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SOMATIZATIONDISORDERS MH9.4

conditionor thedirecteffectsofa substance.If thereisarelatedgeneralmedicalcondition,thephysicalcomplaintsorresulting
impairmentareinexcessofwhatwouldbeexpected.It is importanttonotethatthesesymptomsare~otintentionallyproducedor
feigned.CommoncomorbidconditionsincludeMoodDisorders,ConversionDisorder,SocialandSpecificPhobias,PanicDisorder,
GeneralizedAnxietyDisorder,HistrionicPersonalityDisorder,andAntisocialPersonalityDisorder.Theseindividualsrarelypresenttoa
psychiatristinitially,andcanbeveryresistanttopsychiatricintervention.Theycommonlygofromoneprimarycareprovidertoanother
seeking'relief fortheirsymptoms.Suicidethreatsarecommoninthispopulationbuttheactualsuiciderateisnogreaterthantherate
forthegeneralpopulation.

ConversionDisorder:Thepatientpresentswithoneormoresymptomsordeficitsaffectingmotororsensoryfunction.These
symptomssuggestaneurologicalorgeneralmedicalcondition,butafterinvestigation,cannotbefullyexplainedbyageneralmedical
conditionor thedirecteffectsofa substance.Psychologicalfactorsarejudgedtobeassociatedwiththesymptomsordeficitsbecause
theinitiationorexacerbationof thesymptomordeficitis precededbyconflictsorotherstressors.

II

,
I

I
I

I ~

UndifferentiatedSomatoformDisorder:Thepatientpresentswithoneormorephysicalcomplaintsthatcannotbefullyexplainedbya
medicalconditionortheeffectsofa substance.Thecomplaintsaresevereenoughtoeffectsocialoroccupationalfunctioning.The
durationofthedisturbanceis atleast6months.UndifferentiatedSomatoformDisorderismorecommonthanSomatizationDisorderand
rangesinseverityfrommildtodisabling.UkeSomatizationDisorder,thisdisorderisfrequentlyresistanttotreatrnen~resultinginmultiple
medicalvisits.

Uteraturereviewavailable.

II
I

I ~
I

I

\

I

~

I

I

~

PainDisorder: Thepatientpresentswithpaininoneormoreanatomicalsitesthatcausesclinicallysignificantdistressorimpairment
Psychologicalfactorsarejudgedto haveanimportantroleintheonset,severity,exacerbation,ormaintenanceofthepain.Thepainmay
bepurelypsychologicalinoriginormaybeassociatedwithamedicalcondition.PainDisorderis consideredtobeamentaldisorderonly
ifpsychologicalfactorsarejudgedtohavea majorroleintheonse~severity.exacerbation,ormaintenanceofthepain.PainDisorder
typicallyischronicandunremitting.Theseindividualscanbedifficulttotreatparticularlyif litigationisinvolved.

BodyDysmorphicDisorder: Thepatientis preoccupiedwithanimagineddefectinappearance.Thepreoccupationis severeenough
thatit resultsinsignificantdistressorpsychosocialimpairmentFacialflaws(e.g.,toolargeanose)arethemostcommondefectinbody
dysmorphicdisorder.Otherbodypartsthatmaybeafocusincludehair,breasts,andgenitalia.

,.

h
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SHORTTERMACADEMIC,FAMILY,ANDSUPPORTGROUPCOUNSELING MH 10.1

Includes Counseling for Acute Stress Disorder.

IfApplicantHasDiagnosisofAcutePostTraumaticStressSyndrome(PTSD),seePTSDGuideline.
IfApplicantisAttendinganAlcoholicsAnonymous(AA)orNarcoticsAnonymous(NA)SupportGroup;

See.Alcohol-RelatedDisorders"or .Substance-RelatedDisorders".

.

All Applicants:

. ReportofMedicalExamination

. ApplicantPersonalStatement
If Applicable:. MentalHealthTreatmentSummaryForm
If Mental Health Consultant Requests:

. ReviewoffunctionalstatusasdocumentedintheMentalHealthTreatmentSummary.. Dischargesummaryforallpsychiatrichospitalizations.

. Additionalreviewoffunctionalstatus,e.g.,contactVolunteerRecruitment&Selectiol11

. Statementfromprescribingphysicianaddressing:
Diagnosis
Medicationhistory,i.e.,dates,doses,response.adverseeffects.
Requiredmonitoringoverthenext3 years.

,

I.
I.

I.

I
I

I

I'

,

,
Doesnotmeetclearancecriteriadueto oneormoreof thefollowing:
. Historyofpsychotherapy. .

. ReviewernotessignificantmentalhealthissuesontheApplicantPersonal
Statement..

. Reviewernotessignificantmental'healthissuestheReportofMedical
Examination. ... Useofpsychotropicmedications.

MHA -,.

I
.

I
I

I

I

I
I

I
I
I

I

I

I

1.

2.
3.
4.

Meets clearance criteria 1 -4, AND,

.. Nouseofpsychotropicmedications.

Riskvaries-assess based on

detailedhistory.

Does not meetclearance criteria due to one or moreof the following:

. Identifiedpsychiatricdisorders(AxisI andAxisII).
RN

SeespecificDisorder-Related
Guideline.

308.30 AcuteStressDisorder

Cross Reference DSM -IV

..
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SHORTTERMACADEMIC,FAMILY,ANDSUPPORTGROUPCOUNSELING MH10.1

I
I
I

~.

II

,

I.

I

I'
I
I
I
I
I
I

1

I
~

I

~

I
~

I

,

Reviewers to Consider:. Currentmental health evaluation, i.e., MentalHealth EvaluationFonn.

. Telephone interviewwithapplicant.. Telephone interviewwith applicant's mental health provider or treating physician.

Academic, Family, and Support Group Counseling: Short-term individualor group counseling to deal withwell-defined, isolated,
situational problems such as vocational issues, divorce, separation, death or illness of a significantother, maritalproblems, end of a
difficultrelationship, adolescence, college assertiveness, expression of feelings, rape, assaul~ school problems, and social problems.

Acute Stress Disorder. Followinga traumatic event a high percentage of persons experience Acute Stress Disorder (ASD). Symptoms
of ASD are similar to acute PTSD. The symptoms are experienced duringor immediatelyafter the trauma,last for at least 2 days; and
resolve within4 weeks after the conclusion of the traumatic event. When symptoms persist beyond 1 month, a diagnosis of PTSD may
be appropriate if the fullcriteriafor PTSD are met. After one month70% to 90% may show the fullsymptoms picture for PSTD.

Self.HelpGroups: Self-Helpgroups can be organized by anyone. They do not constitute therapy. They can be support groups for
people withcommon problems, e.g., herpes, mastectomy, rape-survivors,diabetics, etc. Twelve step groups, or the "anonymous"
groups, are based on the "12 steps. of AlcoholicsAnonymous. Commongroups include the following: -'

. AlcoholicsAnonymous (AA):forrecoveringalcoholics
AIanon: for familiesof recoveringalcoholics

AIateen: for teenagerswith alcoholicsintheir families

NarcoticsAnonymous(NA): for recoveringdrugaddicts
Naranon: for familiesof recoveringdrugaddicts

O'vereatersAnonymous(OA): for addictiveeaters,anorexicsandbulimics.

AdultChildrenofAlcoholicsAnonymous(ACAA): for people raised in alcoholic homes

Co-Dependents Anonymous: for people raisedindysfunctionalhomes

GamblersAnonymous:for recoveringaddictivegamblers

Survivorsof IncestAnonymous

DebtorsAnonymous(DA)

SexandLoveAddictsAnonymous

.........
.

..
..
I
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PSYCHIATRICVCODES MH 11.1

Subclinical References to Mental Health Problems that PreSent in Counseling.

AllApplicants:. Mental Health TreatmentSummaryForm

Meets clearance criteria 1 .2

. ' Active,phaseof counseling,complete."Continuingcounselingsessionsfor
: normativeissuesonly. '

,RN ~;CLEAR"

1\

r

II

II

II

I
.

II
II

(

I

I

~

I

I

'1.' ReviewernotesnosignificantmentalhealthissuesontheMentalHealthTreatmentSummaryForm.'
2. Nohistoryofcoexistingpsychiatricdisorders(AxisIandAxisII). '

Does not meet clearance criteriadue to one or more ofthe following:. ReviewernotessignificantmentalhealthissuesontheMentalHealth
TreatmentSummaryForm..

RN
..' ,',

","', ','

'Risk varies-assessbasedon
,detailedhistory.

Does not meet clearance criteria due to one or more of the following:

, . Activephas~ofcounselillgnotcomplete.
rRN' """ DEFER'

, N;Deferralperiodconsistent
"with clearanceaiteria.

Do~s not meet clearance criteria due to ene or more oHhefoUowing::
. "Historyof coexistingpsychiatricdisotders(Axisland' AxisII);

RN,

See Specific Disorder~
Related Guideline.

VCodeClassifications. Relational Problems

. ProblemsRelatedtoAbuseorNeglect. AdditionalConditionThatMayBeAFocusofClinicalAttention. OtherV71.09 NoDiagnosisofConditiononAxisIorAxisII. 799.90 DiagnosisDeferredonAxislor AxisII
CrossReferenceDSM-IV

Reviewersto Consider:

. Currentmentalhealthevaluation,Le.,MentalHealthEvaluationForm.. Telephoneinterviewwithapplicant.. Telephoneinterviewwithapplicanfsmentalhealthproviderortreatingphysician.

10

I
None
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PANICDISORDER MH2.3

300.01
300.21

PanicDisorderwithoutAgoraphobia
PanicDisorderwithAgoraphobia

CrossReferenceDSM-IV

Reviewersto Consider:. Currentmentalhealthevaluation,Le.,MentalHealthEvaluationForm. Telephoneinterviewwithapplicant.. Telephoneinterviewwithapplicant'smentalhealthprQviderortreatingphysician.

Background:PanicAttackscanrangeinintensityfrommild,infrequentattacksthatminimallyeffectaperson'spsychosocialand"
occupationalfunctioning,tosevere,unremittingattacksthatcompletelydisableaperson.Theabilitytofunctionsocic;llly,occupationally,
andrelationallywiththePanicAttacksisakeyconceptindetermininganapplicanfsabilityto.functioninaPeaceCorpsenvirQnmenl

Key-Symptoms:TheindividualexperiencesrecurrentPanicAttacksinwhichhe/shehasat least4 ofthefollowingsymptoms:.
palpitations,increasedheartrate,sweating,trembling,shaking,shortnessofbreath,feelingsofchoking,chestpain,nausea,
gastrointestinaldistress,dizziness,fainting,feelingsofunreality,feelingsofbeingdetachedfromoneself;fearoflosingcontrol,fearof
goingcrazy,fearofdying,paresthesias,chills,orhotflashes.Oneormoreoftheattackshasbeenfollowedbyatleastonemonthof
worryingaboutadditionalattacksorchangesinbehaviorrelatedtotheattacks.

Mefloquine:AccordingtotheFDA,Mefloquineiscontraindicated"inpatientswithactivedepression,arecenthistoryofdepression,
generalizedanxietydisorder,psychosis,schizophreniaorothermajorpsychiatricdisorders,orwithahistoryofconvulsions..Rochealso
statesthat"mefloquineshouldbeusedwithcautioninpatientswithahistoryofdepression."

II
I

I
I

I
I

I

,

I

Agoraphobia:Fearofbeinginparticularplacesorsituations.Travelbecomesrestricted;Commonsituationsthatproducesymptoms
are,beingoutsidethehome,beingina crowd,travelingonabusorplane,andridingincar. Agoraphobiarangesfrommildtosevere.

"

Uteraturereviewavailable.

.
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PANICDISORDER MH2.3

Includes Panic Disorder With.or Without Agoraphobia

For Performance Anxiety; See "Social Phobia".

AllApplicants:. MentalHealthTreatment Summary Form to includea fulldescription of panic attacks.. Reviewof functionalstatus as documented in the MentalHealth Treatment Summary.

IfApplicable:. Dischargesummary for all psychiatric hospitalizations.

. Additionalreviewof functionalstatus, e.g., contact VolunteerRecruitment & Selection.

If Currently Undergoing Treatment with Psychotropic Medications:. Statement from prescribing physician addressing:

Diagnosis

Medicationhistory,Le., dates, doses, response, adverse effects.

Required monitoringover the next 3 years.

Meets:clearance criteria 1 .7, AND. '. ..
. Continuousor intermittentuse of psychotropic medications withinthepast 1

~~ .. ..
. Ifon continuous psychotropic medication, stable for at least the past 3

months. .

; '..;'", .

,£LEAR wmi-'
r:~tRESTRICTION

"S8Accommodation

1\

I

I

I

I

,:

II,

I

I

I

I

I

I

I

I
I

. j

1. No history of panic attacks for at least the past 1 year, i;e.,: acute onsetof moderate to severe panicS}'lTlptQms. ,

2. Symptomfree,or effectivemanagementofmildpanicsymptoms,forat leastthe'past6 m.ohths. . . .."

3. . Functioning:wellsociallyand occupationallyduriiig the past 1 year (corresponds to a GAFof75 oraiJove).. .'

4. Active phase of psychotherapy or..rounseling complete. Co~tinuing C()un~~nng s,e~si9r:1~!oF.norm~tive issues only.
5. No history of suicide attempt, gesture, or ideation with plan. '.,' '.. .. .. . .

'6. .No history of coexisting psychiatric disorders (Axis I and:~s .1.1). '

7. Nohistoryofpsychosis.' ."

Meetsclearancecriteria1 .7,AND . '. .. No use of psychotropic medications for at least the p~st61110nths .

PCMOFOllOW-UP

Medicationmonitoringevery3-4 months.

AvoidMeftoquine.

: Does not meet clearance criteria due to one or more of the following:

. Ineffective management of mild panic symptoms during the past 6 months.

. Some impairment of functioning socially or occupationally during the past 1
year (corresponds to a GAF below 75).

. Active phase of psychotherapy or counseling not complete.

. Not stable on psychotropic medication for at least the past 3 months.

RN DEFER
Detenalperiodconsistent
withclearancecriteria.

Doesnotmeetclearancecriteriadueto oneormoreof thefollowing:. History of panic attacks withinthe past 1 year, Le.,acute onset of moderate to
severe panic symptoms.

. History of suicide attempt, gesture, or ideation with plan.

. History of coexisting psychiatric disorders (Axis I and Axis II).. Historyofpsychosis.

MHA

Risk varies -assess based on

detailedhistory.
~

(continued on next page)
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,

I
I

I:
I

IncludesSpecificPhobias,SocialPhobia,andAgoraphobiaWithoutHistoryof PanicDisorder.

All Applicants:. MentalHealthTreatmentSummaryForm. ReviewoffunctionalstatusasdocumentedintheMentalHealthTreatmentSummary.
IfApplicable:. Treatmentsummariesforallin-patientandout-patientphobiatreatmentprograms.. Dischargesummaryforallpsychiatrichospitalizations.. Additionalreviewof functionalstatus,e.g.,contactVolunteerRecruitment&Selection.
IfCurrentlyUndergoing'Treatmentwith PsychotropicMedications:. Statementfromprescribingphysicianaddressing:

- Diagnosis ,

- .Medicationhistory,i.e.,'dates,doses,response;'adverseeffects.
Requiredmonitoringoverthenext3years.

",

I

I~

II

I

I

I

I

I

i

i,

,"'.. ' ..

1. Ifhistoryota severephobicdisorder,successfullycompletedadesensitization:or'exposure-ba~ed,treatmentprogram.
':.., ' ""W', ,;, ;'J,," "".' ..~..,.'", ,'., ...," ',' '.. " .

2. Ifhistoryof amildphobicdisorder,effectivemanagementofmildanxietyorpanicsyrnptoms,whenexposedtothespecificphobia;

foratleastthepast1year. "," ,.', '\:'. .,c,';," ,,'" ,4 .. '-' ""

3. Avoidanceofthespecific:phobiaisnotrequiredforeffectivesymptomniariagemel1t~

4. ,Functioningwellsociallyandoccupationallyduringthepast1yearJcorrespondstoaGAFof;75or.above). ..

',5. ",Active,phaseof;psychotherapyorcounselingcomplete., "Continuing~p~selil1gsession~forno~~~veissues.onlY;
6. Nohistoryofsuicideattempt,:gesture,orideationwithplan~ . " ' "

,7. J NohistoryofcOexistingpsychiatricdisorders(AxisI andAxisII).

B.No historyofpsychosis '

Meetsclearancecriteria1-.S,AND~, .'. Nouseof psychotropicmedicationsfor at leastthe-pastSmonths. ,','. Ifonmedicationotherthanpsychotropics,e.g.,beta-blockers;stablefofi[lt
leastthepast3 months. ". ',' ," ." "

CLEAR-.,

I

I

I

I

Meets clearance criteria 1 . S,'AND , ,

. Continuous,orintermittent,useofpsychotropicmedicationswithinthepastS
months.. Ifoncontinuouspsychotropicmedication,stableforat leastthepastS
months.

"MHA ClEARWITH:'-
RESTRICTION,

8BAClXlmmadation'

PCMO FOLlOW.UP

MedicationmonitoringeveryJ.4 months.

Avoid Melloquine.

Does not meet clearance criteria due to one or more ofthe following:. Ifhistoryofaseverephobicdisorder.Hasnotsuccessfullycompleteda
desensitizationorexposure-basedtreatmentprogram.. Ifhistoryofa mildphobicdisorder:Ineffectivemanagementofmildanxietyor
panicsymptoms,whenexposedtothespecificphobia,duringthepast1year.. Someimpairmentoffunctioningsociallyoroccupationallyduringthepast1
year (correspondsto a GAFbelow75).. Activephaseofpsychotherapyorcounselingnotcomplete.. NotstableonpsychotropicmedicationsforatleastthepastSmonths.. Notstableonmedicationsotherthanpsychotropicsforat leastthepast3
months

MHA DEFER
Defenalperiodconsistent
withclearanceaiteria.

IIr

(continued on next page)
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300.29
300.23
.300.22

SpecificPhobia
. Social Phobia (Social Anxiety Disorder)

. Agoraphobia Without Historyof Panic Disorder

CrossReferenceICD.9.CM

I

~

I

~.

I

II.

I
I
I
I

I

I

I

~

I

I

~

I

~

I

,

I

~

Reviewersto Consider:. Currerrtmental'healthevaluation,ie., Mental"'HealthEvaluationForm.. Telephaneinterviewwithapplicant. Telephoneinterviewwithapplicant'smentalhealthproviderortreatingphysician.

Background:Althoughphobiasarecommoninthegeneralpopul~tion.,they rarelyresultinsufficientimpairmentordistresstowarrenta
diagnosisof SpecificPhobia, ManyindividualswithSpecificPhobiasfunctionwellrelationally,socially,andfunctionallyaslongasthey
arenotexposedtotheSpecificPhobia.Theseindividualstendtopresentfortreatmentonlywhentheyarenolongerabletoavoidthe
phobia.-Ingeneral,phobiasaremorecommoninwomen.Phobiasthatpersistintoadulthoodremitonlyinfrequently(around20%of
cases).

"I SpecificPhobia: Theindividualhasa persistentfearthatisexcessiveorunreasonable,cuedbythepresenceoranticipationofe-
- specificobjectorsituation.Exposuretothepbobicstimulusresultsinanimmediateanxietyreactionorpanicattack.TheDSM-IVlists5

typesofSpecificPhobias:(1) Animaltype:cuedbyanimalsorinsects;(2) NaturalEnvironmentType:examplesincludefearof
storms,heights,water,etc.; (3) Blood-Injection-InjuryType:cuedbyseeingbloodorreceivinganinjectionorotherinvasivemedical
procedures.This typeis characterizedbya strongvasovagalresponse.; (4) Situationaltype:the cueis a specificsituation,e.g.,pUblic
transportation,tunnels,bridges,elevators,flying,enclosedspaces;and, (5) Othertype,e.g.,fearofchoking-,vomitingj-contractingan
illness.

SocialPhobia:Theseindividualshaveapersistentfearofoneormoresocialorperformance("stage-fright")situationsinwhichtheyare
exposedtounfamiliarpeopleortothepossiblescrutinyofothers.Thisexposureprovokessevereanxietyandpossiblepanicattacks.
Typically,thefearedsituationsareavoided,thusinterferingwithanindividual'ssocialandoccupationalfunctioning.Attimes,thesefears
cangeneralizeto includemostsocialsituations,makingthisdisorderdifficulttodistinguishfromAgoraphobiaorAvoidantPersonality
Disorder.

AgoraphobiaWithoutHistoryof Panic Disorder:The individualpresentswithAgoraphobiarelatedtothefearofdevelopingpanic-like
symptoms;however,thecriteriahaveneverbeenmetforPanicDisorder;Agoraphobiaconsistsofanxietyaboutbeingin placesor
situationsfromwhichescapemightbedifficultorinwhichhelpmaynotbeavailableintheeventofhavingpanic-likesymptoms.
CommonAgoraphobicfearsincludebeingoutsidethehomealone;beingina crowdorstandingina line;beingonabridge;ortraveling
inabus,train,orcar. It is_unlikelythatanindividualwithAgoraphobiawouldpresentasanapplicanttothePeaceCorpsunlesssheJhe
hasbeensuccessfullytreatedforthiscondition.Thiscondition,likePanicDisorder,tendstowaxandwane,andrelapseis common.
ThereisverylittleresearchliteratureavailableontheoutcomeandprognosisofAgoraphobia. -

~
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Doesnot meet clearance criteria due to one or more of the following: "MHA -. Avoidanceof the specific phobia is requiredfor effective symptom
management Risk varies -assess based on. Historyof suicide attempt, gesture, or ideationwithplan. detailedhistory.. Historyof coexisting psychiatric disorders (AxisIand Axis II).. History of psychosis. "
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Mefloquine:AccordingtotheFDA,Mefloquineiscontraindicated"inpatientswithactivedepression,arecenthistoryofdepression,
generalizedanxietydisorder,psychosis,schizophreniaorothermajorpsychiatricdisorders,orwithahistoryof convulsions.'Rochealso
statesthat"mefloquineshouldbeusedwithcautioninpatientswithahistoryofdepression.'

Literaturereviewavailable.
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