Guides t the Evaluation of Permancnt [rpairment

14.1 Principles of Assessment

TABLE 14-1
System of the DSM-/V-TR*

will sulfer kv back pain over the conrse of a lifctime.

14.1a Initial Considerations

Before using the information in this chapler, the
Guides' user should become familiar with Chapters
1 and 2 and the Gloswary, Chaplers 1 and 2 discuss
the Guides® purpose, applications, and methods for
performing and reporting impainment evaluations in
gencral. The Glossary provides definitions of com-
mon terms used by many specialtics in impairment
evaluations. Tt should be emphasized that the pres-
ence of 2 diagnosis does not necessarily suggest the
pulient is impaired,

Clinicians who use this chapter will gencrally be
Irained in psychiatry or psychology. Other users of
this chapter should lav e

ie in e milization of Diagnostic and
Statistical Manual of Menwal Disorders, Fourth
Edition,

Expertise in Lhe psychiatric or psychological
evaluation of palients,

Expertise in the diagnosis and (reatcment of
mental and behavioral disorders.

14,1b Diagnosis
The goal of this chapler is 1o provide ratings for
permanent impairment relating to M&BD, The
first eritical step is to make a definitve diagnosis,
which should be based on the American Psychintric
inti i ic and istical Manual of
Mental Disorders, Fourth Edition, commonly known
as DSM-1V.! This manual is the widely accepted
classification sysiem for menial disorders. 1n general,
the histary, signs, and symploms of mental disorder
should justify and confirm the diagnosis, which should
b made according to DSM-{V- criteria. The diagnosis
(with the associated factors of prognosis and course)
will form the basis by which onc nssesses the severity
and predicts the prabable duration of the impairment

‘The criteria for mental disorlers include a wide range
of signs, symploms, and impairments. The DSM-TV
calls for a multiaxial evalualion, as summarized in
Table 14-1. Bach of 5 axes refers (o a different class
of information. The first 3 axes constitute the major
dagnostic caneporien. These include i major clinical
wyalimnses amd Qae conditions that are the focus of
treatment (Axis T), the personality and developmental
disorders (Axis 11), and the physicnt disorders and
canditions thal may be relevant (o understanding and
managing the care of the individual (Axis TIT). Axis
1V refers io psychosocial stressors, Axis V refers lo
global functionul capacity and reflects the eflicts of the
psychiatrie impairments.

Asls  Condillen
1 Clinlcal disorders

The vast majority of hese epioden will be self-limited,
will ok berald aagoing low hack impairment, will
jinpreone cegandieis of teatment, and will suapt to any
{roermittert oF continuing symptoms*

Jtis not the purpose of this chapler to rate impair-
roent in all persons who may fit « DSM-TV diagnosis

Other conditions that may be a focus of clinical
attention

{ Personallty disorders
Mental retardatian

] General mudical conditlony 11 is understood that many conditions are common
w i) and ;b the geners] populalion, and whether or not tiey
v Global assessment of functioning are included in the DSM-/V, they do nol require an

impatrinent raling (eg, bricf adjustment disorder,
potrzl griel renctions).? Patients wilk severe mental
iliness may have a greater role impairment than a
palient with a severe physical ailment

* DSM-1V Indicates Diagnattic and Statisticat Manual of Mental
Disorders, Fourth Edition

14.1c Diagnostic Categories
Although the DSM-1V remains the bedrock of diagno-
sis in mental illuess, psychiatrists and psychologists are
continuously reconsidering and refining how ta classify
the conditions they treat. Proponents for relinble diag-
nostic criteria prompled contributors 1o the Diagnostic g 7 Y .

and Statistical Manual of Mental Disorders, Third #,  Mood ° mjor dep!
Edition (DSM-IH) to include specific criteria for s 4 disorder and bipolar affective disurder.
diagnosis? These criteria needed to be observable and
cleary defined so they could be readily recognized by
different practitioners, The criferia were then subjected
1o field trials, The result was 4 siandardized diagnostic
nomenclature that mental health professicnals could
apply to the patients Uiy trented.

Becavse the Guides is generally used in medicolegal
settings (eg, Worker’s Compensation), impairment
rating in the Sixth Edition will be limited 10 | of the
following diagnoscs:

Anuxiely disorders, including generalized anxiety
disorder, panic disorder, phobias, postiruumatic
stress disorder, and obscssive compulsive disorder,

Psychotic disorders, including schizaphrenia.

‘When inental iliness is profound, occupational
impairment is ohvious, It is more difficull to assess
occupational impairment when mental illness is
more subtle, complicated by the Jegal setting, and

ined with preexisti lity faclors.

Over Llime the DSM has swelled to nearly 300 mental
and behavioral disorders, and there is significant
dcobate regording the validity and interrater reliability
of many DSM-{V disorders, as well as the multiaxial
approach in general. Ouc patient may meet criteria
for several differenl disorders, and many dissimilar
patients may meet criteria for the sane disorder.’ Tn
contrasl, the validity and inlerrater reliability of the
the major mental illnesses/disorders—depression,
mania, and schizophrenia—are well established

Disorders rhat are nof ratable in this chapter include:

Psychiatric reuction (o pain: Tuis inherent in the
AMA Guides (ot the impairment raling for a
physical conditian providces for the pain associ-
aled with that impairment. The psychological
distress associated with a physical impairment is
The rapid expansion of DSM diaguoses has blurred similarly included within the rating.
the boundary where mental health ends and illness
begins. According ta the National C idi
Survey Replication, one half of Americans will meet
the criteria for a DSM-/V disorder sometime in Lheir
life.* Proponents of expanding Lhe number of DSM
diagnoses supgest (hol definitions should be broad
enough w include milder conditions that can cause
distress or lead 10 more severe problems later. Others.
disagree, arguing Lhal criteria should be tightened: (1)
(v ensure that [imited resources go to lhose with more
serious illness and (2) to avoid alicnating a skeptical
public who is dubious whether such a targe proportion
of the population truly suffers from a mental illness.®
A useful analogy might be found in the paradigm ol

Somatoform disorders.

Dissocialive disorders.
Personality disorders.
Psychosexual disorders.
Eactitious disorders,

Substance use disorders: Affective or other inen-

Steep disorders: Primary slcep disorders are
covered in Chapter 13, the Central and Peripheral
Nervous System. Many M&BD are associated

1] disonters due to cubuiance aliuse are nof raled.
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« Dementin and delirium (covered in Chupler 13).

Mental retardation.

Psychintric manifestations of traumatic brain
injury (covered in Chapler 13),

The rules for using this chapler would include:

In the presence of a mental and behavior] disorder
without a plysical impairment or pain impairment,
utilize the methodology outlined in this chapler;

Tn the event of a mental and behavioral disorder
that is judged independently compensable by the
Jurisdiciion involved, the menlal and belavioral
disorder impairment is combined with the physi-
cal impairment;

Wlienever it is specifically required by a compen-
sation system;

Tn most cases of a mente] and behavioral disorder
accompanying a physical impairment, the psycho-
logicul issucs are encompnssed within the rating
for the physical impairment, and the mental and
behavioral disorder chapter should not be used.

14.2 Psychiatric/Psychological
Evaluation

The peneral psychiatric or psychological evaluation
involves cliciting a history, review of appropriate
records, and a menta! status cxaminalion, Ao outline
of the mental stalus cxaminatics is summarized

in Table 14-2.* Readers are referred Lo standard
psychiatric textbooks for details.

There may be adinmctive peychological fi
lagheal, or lsharatory tewing o owell. Neurondiologic
imaging is discussed further in Chapter 13, The
Central and Perigheral Nervous System.

TABLE 14:-2
Mental Status Examination*

» Appearance
» Activity

*» Mood and alfect; anxiely

» Speech and language

* Thought tontent and organization
* Perceptual disturbances

« Insight and judgment

. iatric functions

with disordered sleep and should be i as
0 feature of the M&BD impairment rating in this
chapter.

persons experiencing low back pain, Ncarly all persops

* Adapted Iram Leon et al ¥
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