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You will complete a total of three (3) Case Study assignments.  For each assignment, read through the case study and complete the provided answer sheet of questions, utilizing information from the Comer textbook to formulate appropriate answers.  Submit the completed document as an attachment via the assignment submission link.

Grading will be based on the accuracy and quality of answers, the demonstration of higher-level critical thinking skills, and appropriate quantity/content of the answers.  Your answers should do the following:
Be in complete sentences. 
Demonstrate focus and clarity of thought. 
Display grammar, spelling, and sentence structure appropriate for college-level work. 
Access the case study above, navigating through it using the tabs at the top of the page and using the Previous/Next buttons on the bottom.  (The animations on this page require the Flash plug-in, version 6.0 or later.  This page works best in the Internet Explorer browser.)  Thoroughly read the case study, making sure to read the Presenting Complaint and Social/Family History tabs.  See also the DSM Criteria listed in the Diagnosis tab (Generalized Anxiety Disorder, Specific Phobia, and Panic Disorder).  Use the information from the case study and your textbook to answer the 22 questions on the Case Study: Anxiety Answer Sheet.  Do not use the question and answer blocks provided in the case study.  Answer all the questions in the document and submit your finished document for grading through the assignment submission link below



















CASE STUDY: ANXIETY ANSWER SHEET
Diagnosing Tina
Student Name: 

Diagnosing Generalized Anxiety Disorder:
1a. Refer to the DSM-IV checklist for generalized anxiety disorder. Which of Tina's symptoms meet any of the criteria? (Be sure to match specific symptoms with specific criteria.)
	


1b. Based upon your review of Tina's symptoms and the diagnostic criteria, could Tina be diagnosed with generalized anxiety disorder or not (and if not, why not)?
	



Diagnosing Specific Phobia:
2a. Refer to the DSM-IV checklist for specific phobia. Which of Tina’s symptoms meet any of the criteria? (Be sure to match specific symptoms with specific criteria.)
	


2b. Does Tina have a specific phobia and if yes, what is the feared object? 
	



Diagnosing Panic Disorder:
3a. Refer to the DSM-IV checklist for panic disorder with agoraphobia and the checklist for panic disorder without agoraphobia. Which of Tina’s symptoms meet any of the criteria?  (Be sure to match any specific symptoms with specific criteria.)  
	


3b. Does Tina meet the diagnostic criteria for panic disorder with agoraphobia or panic disorder without agoraphobia or neither? Explain why you believe your choice is the most appropriate diagnosis. 
	



Understanding Tina’s Disorders:
1. How would the Socio-Cultural Perspective explain Tina's GAD? 
	


2. Explain Tina's GAD from the Existential Perspective. 
	


3. Explain Tina’s GAD from the Cognitive Perspective (please identify any basic irrational assumptions that Tina is making, even if they may be unspoken). 
	


4. Explain Tina’s Phobia from a Behavioral Perspective (please use classical conditioning as a possible example).
	


5. Explain Tina’s Phobia from a Psychodynamic Perspective.
	


6. Considering the biological correlates or causes of Tina's panic disorder, what role does the neurotransmitter norepinephrine play in her panic disorder? 
	


7. What does Tina's locus ceruleus have to do with her panic disorder?
	


8. What role might GABA play in her symptoms? 
	


			
Treating Tina
1. Which Psychodynamic technique has been found to be the most useful in the treatment of GAD? 
	


2. Explain why a humanistic approach would be helpful in treating Tina's GAD. 
	


3. How might you use Rational-Emotive Therapy to treat Tina’s GAD?
	


4. How would Systematic Desensitization be used to treat Tina’s phobia of bridges? 
	


5. What medications have proven useful for treatment with panic disorder? 
	


6. What role could cognitive therapy play in Tina's treatment for panic disorder? 
	


7. Considering that Tina may be treated for comorbid disorders, how do you see the treatments for the various disorders complementing each other? 
	


8. Is there any reason to think that any of the treatments would be contraindicated when utilized together?  Explain why/how or why/how not.
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Figure 3-3
How many people in the United States qualify for a DSM diagnosis during their lives? Almost half, according to one survey. Some of
them even experience two or more different disorders, an occurrence known as comorbidity. (Adapted from Kessler et al., 2005.)
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Figure 3-4

Does therapy help? Combining participants and results from hundreds of studies, investigators have determined that the average person
who receives psychotherapy experiences greater improvement than do 75 percent of all untreated people with similar problems. (Adapted
from Prochaska & Norcross, 2003 Lambert et al., 1993 Smith et al., 1980.)
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Figure 3-5
Who seeks therapy? According fo surveys conducted in the United States, people who are middle-aged, female, from Western states, and
highly educated are the most likely to have been in therapy at some point in their lives. (Adapted from Fetto, 2002.)
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Multicultural Hot Spots in Assessment and Diagnosis

Cultural Hot Spot

© Immigrant Client

Homeland culture may differ from current country’s
dominant culture

© Ethnic-Minority Client

May reject or distrust members of dominant culture, including
assessor

May be uncomfortable with dominant culture’s values
(e.g., assertiveness, confrontation) and so find it difficult to
apply clinician’s recommendations

May manifest stress in culture-bound ways (e.g., somatic
sympfe h tomachaches)

old cultural beliefs that seem strange to dominant culture
(e.g., belief in communication with dead]

May be uncomfortable during assessment

© Dominant-Culture Assessor

Maybe unknowledgeable or biased about efhnic minority
cultt

Effect on Assessment or Diagnosis
© Dominant-Culture Assessor

May misread culture-bound reactions as pathology

May misunderstand client’s assessment responses, or may
overlook or misdiagnose client’s symptoms
® Dominant-Culture Assessor

May experience litle rapport with client, or may misinterpret
client's distrust as pathology

May misinterpret cultural responses as pathology
{e.g., a delusion]

© Ethnic-Minority Client

Cultural differences may be pathologized, or symptoms may
erlooked

Sources: Dana, 2005, 2000; Westermeyer, 2004, 2001, 1993; Lopez & Guarnaccia, 2005, 2000;
Kirmayer, 2003, 2002, 2001; Sue & Sue, 2003; Tsai et al., 2001; Thakker & Ward, 1998.
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Sample Items from the Beck Depression Inventory

Items Inventory
Suicidal ideas O | don’t have any thoughts of killing myself.

| have lost interest in sex completely.
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was overweight, though, and the doctor
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smoked two packs a day, as she had since
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husband of 24 years died, the days had
been miserable. She had a sense that some-
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her 14-year-old twin daughters would be
abducted on the way to the bus stop.
ybe the bus would be in a horrible crash
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stant worry was an irritability born of deal-
ing with teenagers. She used to be able to
put up with the twins playing music too
loud, talking on the phone too long, and
squabbling among themselves. Now the
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