Substance Use Problems and Older Adults: 

Cases Featuring Mexican American Older Adults
University of Texas at Austin School of Social Work
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Development of these cases was made possible through a Gero Innovations Grant from the CSWE Gero-Ed Center’s Master’s Advanced Curriculum (MAC) Project and the John A. Hartford Foundation.

Notes for Instructors
The cases were originally developed for use in a master’s level social work course, Clinical Assessment and Differential Diagnosis. Though the cases illustrate situations commonly found in practice, they are fictitious. Your ideas for improving these case tools are welcome. Direct comments and questions to Diana DiNitto, University of Texas at Austin, School of Social Work, Austin, Texas, 78712, 512-471-9227, ddinitto@mail.utexas.edu. If you use the cases, recognition to the UT Austin School of Social Work and to the Council on Social Work Education and the John A. Hartford Foundation, which supported their development, is appreciated. Diana DiNitto would appreciate knowing if you used the cases and in what context.

Each case begins with a statement of the diagnosis or diagnoses the case is intended to illustrate. A case scenario is then presented. The scenario is followed by two sets of questions. The first set of questions begins by asking for a plausible diagnosis of the individual’s situation based on each of the five axes of the Diagnostic and Statistical Manual of Mental Disorders, text revision (American Psychological Association, 2000). The next question asks for any additional information that might be needed to rule out a diagnosis or make an accurate diagnosis or case assessment. The next three questions ask for an identification of any cultural factors relevant to the individual portrayed in the case and his/her situation, the individual’s strengths, and the treatment or interventions the individual might need. Teaching notes are provided for each question. These questions may be used for class exercises and discussion or in-class or take home tests. The scenarios may also present the basis for role-plays or case demonstrations. The second set of questions is composed of multiple-choice items that are suitable for tests that can be graded or that students can use to appraise their knowledge.

Disclaimer: These cases are intended for illustrative purposes only. They do not constitute medical, psychiatric, or legal advice.
Case 1: Mr. Jesus Alvarez

Instructor’s note: This case is intended to indicate a diagnosis of substance-induced delirium as differentiated from substance intoxication or dementia. It also highlights the transition to retirement in the face of a health problem and psychosocial challenges. Though social workers would not be the professionals making a diagnosis of substance-induced delirium, social workers often serve as members of interdisciplinary teams assisting individuals like the man described below. Therefore, it is helpful for social workers to understand the criteria for substance-induced disorders.

Mr. Jesus Alvarez, age 65, has been a devoted family man since he and his wife married 45 years ago. Originally from Juarez, Mexico, he began working in a town in south Texas where he met his wife, who is Mexican American, and became a naturalized citizen. Both Mr. and Mrs. Alvarez will tell you that their relationship was love at first sight. Mr. Alvarez is proud of his family (the Alvarezes have three adult daughters and five grandchildren), his Mexican roots, and his American citizenship. Mr. Alvarez is a devout Catholic. He attends Spanish mass every Sunday morning. 

Mr. Alvarez often worked long hours at his job driving a truck and doing manual labor for the county parks and recreation department to earn overtime so that each of his daughters could go to college. He enjoyed his work and earned many commendations during his career; however, the work took a physical toll, and he had no choice but to retire at age 62. For many years, Mr. Alvarez enjoyed playing dominoes with his friends on Saturday afternoons. Though Mr. Alvarez did not drink (he never liked the taste and did not like being around borrachos, i.e., men who drink too much), he enjoyed socializing with his friends during the weekly domino games and took the ribbing when he drank a soda instead of a cerveza (beer). 

Mr. Alvarez’s retirement package includes good health insurance, but he has rarely seen doctors. Throughout his life, he sought medical attention only when the situation was dire, like when he needed an emergency appendectomy. Mr. Alvarez had little need to take prescribed medications, and he seldom used over-the-counter medications like aspirin. However, in recent months, Mr. Alvarez has been in so much pain that it did not take much for him to acquiesce to his wife’s insistence that he see a doctor. The doctor diagnosed Mr. Alvarez with osteoarthritis of the spine. When the medications the doctor first prescribed did not relieve his pain, the doctor prescribed the narcotic analgesic pain reliever hydrocodone. 

Mr. Alvarez misses his work and feels guilty for taking “early” retirement. His father and grandfather instilled in him the necessity of hard work in caring for his family, and his work had indeed earned him respect from his wife, children, and community. He resents the diagnosis of osteoarthritis because he had always considered himself a healthy and strong individual. He had been able to endure long hours of work even when the pain from osteoarthritis began to set in, and he prided himself on this ability. Now the pain is so bad he can rarely make it to mass to thank God for the good life he has had, to the domino games he enjoys with his friends, and to the family outings that provide time with his beloved children and grandchildren. Mr. Alvarez now sees himself as having succumbed to the pain caused by osteoarthritis by taking medications and withdrawing from his favorite activities. He feels the problem is in God’s hands, but his self-esteem is suffering, and he has become increasingly anxious and short tempered.

In the last few weeks Mr. Alvarez has also become very worried that he will never feel better and has had difficulty sleeping. He gets upset at more things that would never have bothered him before. He and his wife had looked forward to his retirement, but not until he turned age 65. Now he feels their retirement plans will never be realized. They had dreamed of going to the Grand Canyon and wanted to see the lights of Las Vegas. They wanted to celebrate their 50th wedding anniversary with a trip to Rome and hopefully a blessing from the Pope himself. Mrs. Alvarez and the couples’ daughters could see that Mr. Alvarez was no longer the same individual he had once been. His primary care physician prescribed the benzodiazepine lorazepam, an anxiolytic or sedative drug, to help with these additional problems. Shortly after Mr. Alvarez began taking lorazepam, Mrs. Alvarez and her daughter became alarmed when they returned one evening after a shopping trip and found Mr. Alvarez listless and lying on the couch. They could tell that he did not understand what they were saying to him. His speech was incoherent. They immediately took Mr. Alvarez to the hospital. A check of his medication containers indicated that he had not taken more than prescribed.

These short answer or essay questions can be used for in-class or take-home tests, homework assignments, or in-class small or large group class exercises. Responses and teaching notes are provided after each question.

Short Answer/Essay Questions

1. For each of the five DSM axes, what diagnosis/diagnoses or assessments would you make? Provide your rationale for each. If you believe the information provided is not sufficient to make a diagnosis, note that using the appropriate code, and state what additional information is needed to clarify the diagnosis.

      Axis I: 292.81 Substance- (Lorazepam-) Induced Delirium, Hypoactive type 

            E939.4 Benzodiazepine-based medications

While other diagnoses may be possible, Lorazepam-Induced Delirium seems most plausible. Depending on the level of detail you expect from students, you may wish to accept an answer of Sedative, Hypnotic, or Anxiolytic-Induced Delirium even though the DSM requires specification of the particular drug, and you may not wish to require that Hypoactive type be specified. Also see Appendix G of the DSM-IV-TR, pp. 879-880, regarding the way a diagnosis of Substance-Induced Delirium due to medication use is recorded using ICD-9-CM codes (E codes), in this case, E939.4 for benzodiazepine-based medications. 



Students may respond with the diagnosis Substance Intoxication. Though the amount of the drugs Mr. Alvarez ingested may be debatable, he has no history of drug abuse; in fact, his history indicates an avoidance of medications, and his medication containers do not indicate that he took more than prescribed. Mr. Alvarez’s symptoms are likely due to medication side effects rather than taking too much of the medication or more than was prescribed (benzodiazepines are often prescribed to assist older people with anxiety but they can cause delirium due to increased sensitivity in older adults). The DSM-IV-TR (p. 145) indicates that a diagnosis of Substance-Induced Delirium requires that the situation exceed what is generally expected of intoxication from this class of drugs and warrants independent clinical attention. Mr. Alvarez’s situation seems to meet these criteria. There may be an additive effect from the combination of the narcotic analgesic hydrocodone and the anxiolytic or sedative drug lorazepam. Mr. Alvarez’s age, medical condition, and current psychological state are added concerns, and he clearly needs medical attention.




A diagnosis of dementia would be incorrect since Mr. Alvarez’s symptoms came on suddenly. Though Mr. Alvarez is anxious, worried, and having difficulty sleeping, his symptoms do not seem to warrant another Axis I diagnosis at this time. It may, however, be advisable to determine whether a diagnosis of depression can be ruled out considering the emotional difficulties Mr. Alvarez is facing given his osteoarthritis, transition to retirement, and inability to participate in social activities he enjoys. Mr. Alvarez’s pain may also have somatic features due to his life transitions. 

Axis II:  None

There is no indication that Mr. Alvarez ever met criteria for a personality disorder, and there is no indication of mental retardation.

Axis III: 715.90 Osteoarthritis

This medical problem is clearly noted in the case, and the medication prescribed for distress over this condition and his life transitions is the likely cause of his Axis I diagnosis.

Axis IV: No environmental deficits are noted; however, there are psychosocial situations that warrant attention such as Mr. Alvarez’s retirement and inability to engage in activities he enjoyed.

Axis V: GAF=30 

The immediate situation warrants a low GAF score, but this GAF is expected to change once the delirium is resolved. You may wish to ask students to record a current GAF and one that is more typical of the client’s recent functioning, say in the last month or six months or other time period relevant to the case. Mr. Alvarez’s GAF in the last six months is probably around 70. Since GAF scores may be difficult for beginners to assign, you may also wish to accept a range of ten points around the GAF you would assign.

2. 
If any diagnosis is unclear, how would you determine what the appropriate diagnosis is? Be sure to include the information needed to make accurate diagnoses/assessments.


Students may say it is difficult to determine whether the Axis I diagnosis is Lorazepam Intoxication or Lorazepam-Induced Delirium, and that it is necessary to determine how much Mr. Alvarez ingested or further clarify his symptoms; however, the drug was a prescribed medication and Mr. Alvarez likely did not ingest a large quantity of the drug. Again, see page 145 of the DSM-TR-IV indicating that a diagnosis of Substance-Induced Delirium should be made instead of “Substance Intoxication only when the symptoms are in excess of those usually associated with the intoxication syndrome and when the symptoms are sufficiently severe to warrant independent clinical attention,” as seems to be the case here. Though Mr. Alvarez is worried, sleeping poorly, and getting upset, his symptoms as described do not seem to meet criteria for a diagnosis of a mood or anxiety disorder. His symptoms should be monitored and further assessment is warranted to be sure that such disorders can be safely ruled out. Further assessment is also needed to determine the services that may be most helpful to Mr. Alvarez.

3.   How has culture affected Mr. Alvarez’s situation?



Mr. Alvarez’s feelings about his inability to deal with the pain of osteoarthritis being a sign of weakness and his reluctance to seek medical care in general may be idiosyncratic, i.e., he may be among those individuals who just do not like going to the doctor. There is no indication that his reluctance to seek medical care was economically related (he had good health insurance). His reluctance may be culturally related in that some individuals of Mexican origin—both men and women—do not seek medical attention unless the situation is an emergency. Mr. Alvarez may also be displaying a sense of fatalism or a religious attitude, i.e., that the situation is in God’s hands and that God will take care of him. It is also possible that machismo (an emphasis on male virility and the appropriate behaviors men should display) plays a role in his feelings about his osteoarthritis and seeking medical care. Though language per se does not seem to be a barrier in seeking medical care (Mr. Alvarez is apparently fluent in English), there may be a communication barrier. Mr. Alvarez may not be entirely comfortable communicating with doctors, i.e., asking questions of the doctor, and may instead defer to the doctor even if he wants clarification or does not agree with the doctor’s interpretations or recommendations. Culture (e.g., deference to authority figures such as medical professionals) or personality traits may play a role in this. Conversely, the physician may lack the skills to communicate effectively with Mr. Alvarez or may not take the time to do so. Instructors may find the possible reasons for Mr. Alvarez’s reluctance to seek medical care and his feelings about his osteoarthritis interesting points for class discussion. Instructors should emphasize the need to clarify with the client the source of his reluctance to seek needed medical care or concerns about accepting a diagnosis like osteoarthritis rather than stereotypically assuming that machismo or other cultural traits are the presumed source.

4. 
What strengths does Mr. Alvarez possess in addressing these possible diagnoses/assessments?

Mr. Alvarez’s has many strengths for addressing his medical problem and psychological distress. He apparently has no history of other medical or mental health problems. He has an intact family and good family support and good health insurance.

5. 
What treatment/interventions might assist Mr. Alvarez with his health and mental health in the short and long run?


Mr. Alvarez needs immediate medical attention to ensure his safety. Once he is medically stable, his physician may wish to refer him to a pain management specialist who can assess the benefits of methods of pain control (e.g., relaxation methods, electrical stimulation) in addition to medication. Given that Mr. Alvarez has known his physician for only a short time, the physician may not appreciate the psychological difficulties Mr. Alvarez is experiencing or have the time or expertise to help him address them. Social work services may be indicated. Mr. Alvarez may benefit from short-term psychosocial treatment to address sadness/symptoms of depression and anxiety that do not rise to the diagnosis of a mood disorder or anxiety disorder. A support group of others with osteoarthritis or for those who have recently retired may be helpful. Mr. Alvarez may need encouragement to participate if he sees such help as a sign of weakness or has other reservations about participating. Many older adults feel that receiving mental health services is stigmatizing. If Mr. Alvarez does not want to participate in a support group, individual counseling may be an alternative. Even if he does participate in support groups, short-term individual counseling may also be appropriate for him. The social worker can help facilitate communication with his doctor by suggesting ways that Mr. Alvarez can better communicate with his doctor and role-playing a conversation with his doctor. Mr. Alvarez’s priest may also be helpful in explaining that though Mr. Alvarez’s health is in God’s hands, God would not want him to suffer physically or mentally if options are available to assist with these difficulties. With better pain management and psychological support, Mr. Alvarez may be able to return to attending mass, playing dominoes with his friends, and getting out more with his family.

Multiple-choice Questions

1. Which of the following Axis I diagnoses is most likely correct?

a. Substance Intoxication

b. Substance-Induced Delirium

c. Substance-Induced Persisting Dementia

d. Substance abuse

2. What of the following suggests a diagnosis of delirium rather than dementia?

a. Rapid onset of symptoms such as listlessness and incoherent speech.

b. His symptoms of listlessness and incoherent speech seem to be brought on by 


depression.

c. He is elderly and has health problems.

d. He probably took too much medication.

3. What is the best way to interpret Mr. Alavarez’s reluctance to seek medical care?

a. machismo

b. Mexican Americans don’t like to see doctors.

c. Fatalism (the situation is in God’s hands)

d. Cannot be accurately determined without Mr. Alvarez’s input.

4. Which of the following is/are a main source of strength or support for Mr. Alavarez?

a. Family support

b. His religion and church

c. Health insurance to access care

d. All of the above

5. Which of the following is most likely to help Mr. Alvarez resolve his current psychosocial problems?

a. Long-term psychotherapy

b. In patient psychiatric care

c. Short term education, counseling, and support

d. Residential treatment

Case 2: Mrs. Juanita Cortez

Instructor’s note: This case is intended to help students identify a diagnosis of alcohol abuse and to consider or rule out other potential diagnoses such as depression or dementia. The case also involves a medical diagnosis of diabetes. This case could be altered to indicate a situation in which Mrs. Cortez is engaging in risk drinking rather than drinking that rises to the level of alcohol abuse.

Mrs. Juanita Cortez, 73 years old and of Mexican origin, was found on the floor of the small frame house in which she has lived for the last 35 years. Since her husband died five years ago, she has lived there alone. Mrs. Cortez was a devoted wife tending to all her husband’s wishes as well as those of her children and grandchildren. She had little work experience outside the home but helped care for her grandchildren before they were old enough to attend school while her children worked. Mrs. Cortez missed her husband--his affection and teasing and the little things he brought home to her that had always made her feel special. 

Mrs. Cortez’s five children have grown concerned about their mother who is showing signs of increased general physical debilitation, confusion, and poor memory. They are also saddened that their mother’s once well-kept house is in disarray and worried that she continues to drive her old pickup truck even though they feel she is in no condition to do so. They are even more upset that their mother often seems unconcerned about her personal hygiene. They try to stop by or at least call, but with family and job responsibilities, it is difficult to visit her as often as they feel is necessary. 

One evening, Mrs. Cortez’s oldest daughter became alarmed when she was unable to reach her mother by phone for several hours. The daughter called Mrs. Cortez’s neighbor because she has a key to the house for emergency purposes. The neighbor found Mrs. Cortez on the floor and immediately called an ambulance. Mrs. Cortez was confused and sweating; her speech was slurred and she was uncharacteristically irritable. When the neighbor bent down to check on Mrs. Cortez, she thought she noticed the smell of alcohol. The neighbor, who has lived next door to Mrs. Cortez for 20 years, thought she must be mistaken because she has known Mrs. Cortez to consume alcohol only on special occasions such as baptisms, wedding receptions, or quincieñeras (a party to celebrate a young woman’s fifteenth birthday in some Spanish-speaking countries), and even then, she only took a sip or two. The emergency medical personnel recognized the gravity of Mrs. Cortez’s condition and transported her to the hospital. They also recognized the fruity smell on her breath but knew that it could be due to alcohol or a medical condition. 

Mrs. Cortez was diagnosed with type 2 diabetes several years ago, but her children felt she did not fully understand the diagnosis or what it meant for her health. She rarely saw medical professionals throughout most of her life and this continued after her diagnosis of type 2 diabetes. The town in which she lives near the U.S.-Mexico border has few public health services and only one doctor. Mrs. Cortez has been prescribed medication to regulate her blood sugar, but she feels the medication and diabetes testing supplies are too expensive, even with her Medicare benefits. Mrs. Cortez prefers to use herbal remedies such as aloe vera and cactus to keep her blood sugar in check, as do a few of her friends. These remedies are a common practice in her culture. 

Mrs. Cortez is a great cook and enjoys traditional Mexican foods such as tortillas, rice, beans, enchiladas, and tamales. She sees cooking traditional foods as a way to keep her culture alive and to pass on to her family the recipes she learned from her mother, grandmother, and great grandmother. She takes comfort in knowing that through her cooking she is taking care of her family and derives special pleasure in cooking for her children and grandchildren. In fact, her tortillas and pan dulce (Mexican sweet bread) are legendary among her family, friends, neighbors, and fellow church members. Cooking is a source of personal pride. It has kept her connected to her family and community and has given her purpose throughout her life.

Mrs. Cortez believes her diabetes was caused by susto (a culture-bound illness due to sudden fright), which resulted after she was involved in a terrible car accident. She and her son, who was driving, were hit by a truck after the driver fell asleep at the wheel. Fortunately, they did not sustain long-term injuries, but soon after the accident, she began feeling thirsty and fatigued, developed blurry vision, and was not sleeping well (symptoms of diabetes). She is not going out much these days even though she used to attend mass every Sunday and participated in a church sewing circle regularly. 

Now, Mrs. Cortez finds herself at the hospital emergency room and is admitted for diabetic ketoacidosis, a dangerous condition that can lead to coma or death due to excessively high blood sugar levels. Her blood alcohol level was .05. (The smell on her breath when her neighbor found her may have been due to alcohol, to diabetic ketoacidosis, which produces a fruity smell, or to both.) Mrs. Cortez denied to personnel that she had recently taken any medications, prescribed or over-the-counter, including herbals, other than aloe vera. She also denied any alcohol use. This prompted a referral to the hospital social worker since Mrs. Cortez had obviously been drinking and to determine what social services she might need upon return home. Upon talking with the social worker, Mrs. Cortez admitted that she often felt lonely but did not want to bother her children who are busy with jobs and their own families. She denied anything more than an occasional drink on special occasions. The social worker visited Mrs. Cortez for the next few days, each day discussing the ways in which Mrs. Cortez could attend to her diabetes, including ways consistent with her culture and gently stressing the need for an appropriate diet and avoiding alcohol. 

Mrs. Cortez felt badly that she had not been truthful about her drinking. She had no idea that “a little alcohol” could be so harmful to her. Eventually, she told the social worker that a few months ago, a woman about her age moved into the neighborhood and they became friendly. She, too, is a widow. Many afternoons, she invites Mrs. Cortez for “tea,” meaning drinks with vodka or rum and fruit juices. Mrs. Cortez said she never liked drinking alcohol, but these drinks are so good they don’t even taste like alcohol. She says she feels better after drinking, and she does not want to be rude or offend her friend by refusing her hospitality. As the social worker talks with Mrs. Cortez and with her children (with Mrs. Cortez’s permission to do so), she notes that the disturbing behaviors her children have described (e.g., poor memory and poor hygiene) seem to have developed since Mrs. Cortez became friendly with her new neighbor.

These short answer or essay questions can be used for in-class or take-home tests, homework assignments, or in-class small or large group class exercises. Responses and teaching notes are provided after each question.

Short Answer/Essay Questions

1.   For each of the five DSM axes, what diagnosis/diagnoses or assessments would you make? Provide your rationale for each. If you believe the information provided is not sufficient to make a diagnosis, note that using the appropriate code, and state what additional information is needed to clarify the diagnosis.


Axis I:  The likely diagnosis is 305.00 Alcohol Abuse since Mrs. Cortez is drinking despite medical problems that contraindicate drinking, and drinking seems to be affecting her ability to care for herself and her home. Students may indicate a diagnosis of dementia, but this may be premature and should not be made until it is determined if symptoms such as failure to care for herself and household and confusion clear once alcohol intake ceases or is reduced and her diabetes is under control. A mood disorder should also be ruled out, though Mrs. Cortez may still be experiencing grief due to the loss of her husband.


Axis II: V71.09 (No diagnosis on Axis 2)


Axis III: 250.00 Type 2 diabetes (non-insulin-dependent)

Axis IV: Mrs. Cortez should be assessed to determine if she can safely reside alone or if she needs assisted living or another supported living environment. Though Mrs. Cortez’s husband died 5 years ago, she should be assessed to determine if she needs assistance with grieving his death. An assessment should also be made to determine if she qualifies for financial help (in addition to Medicare) to pay for medications and diabetes testing equipment and supplies. 


Axis V: Current GAF would be in the range of 31 to 40 with a usual GAF prior to the onset of symptoms of about 70. 

2.   For any diagnosis that is unclear, how would you determine the appropriate diagnosis? Be sure to include the information needed to make accurate diagnoses/ assessments. 

In addition to alcohol abuse, poorly regulated diabetes may be contributing to Mrs. Cortez’s seeming mental decline, and she may also be experiencing the onset of some form of dementia. Mrs. Cortez should be assessed for confusion and her abilities to perform activities of daily living (ADLs) and instrumental activities of daily living (IADLs) to ensure that any diagnoses she receives are appropriate. Once she stops drinking alcohol (or reduces her intake) and her diabetes is better regulated, her hygiene and memory may improve.

3.  How has culture affected Mrs. Cortez’s situation?
To keep her diabetes under control, Mrs. Cortez uses herbal remedies rather than traditional Western medicine, perhaps due to cultural preferences and/or the expense of testing supplies and medications. If she travels across the border, she may also seek advice or medications from pharmacists in Mexico. She prefers traditional Mexican food, which may aggravate her diabetes if not well monitored. She believes susto (trauma), a cultural belief within the Mexican population, caused her diabetes (see the Culture-bound Syndromes section of the DSM-IV-TR). If she fears offending her neighbor or others by refusing a drink of alcohol, she will need to practice polite ways to refuse or explain that she cannot drink for medical or health reasons. Mexican Americans often attach considerable stigma and shame to alcohol problems among women. This may make it more difficult for Mrs. Cortez to acknowledge a problem. 

4.  What strengths does Mrs. Cortez possess in addressing these possible diagnoses/ assessments?

Mrs. Cortez has support from family, friends, and church. In addition to social and emotional support, her children may be able to give her more help in managing her health conditions and obtain any services she needs. Her alcohol problem developed late in life; therefore, it may be easier to resolve than if it had existed for many years.

 5. What treatment/interventions might improve Mrs. Cortez health in the short and long run? 


Mrs. Cortez needs ongoing medical attention and education to make sure her blood sugar is regulated. Alcohol education is needed to address alcohol abuse; it is likely that a traditional alcohol treatment program is not necessary since her problem is of recent onset. If the alcohol abuse problem does not resolve quickly with education and brief counseling, a referral for alcohol abuse treatment at a specialty program can be made. If Mrs. Cortez does wish to consume some alcohol, she will need education on what amount, if any, she may be able to drink safely once her blood sugar is well regulated. She may benefit from a support group for people with diabetes and a group for widows/widowers. Another intervention may be cooking classes where she can learn to prepare traditional Mexican dishes in a healthier manner than may currently be her practice. Determining whether she should continue to drive is another concern. Once she stops drinking and her blood sugar is under control, she may be able to drive safely. If she chooses not to drive, transportation through any publicly available services may be needed or transportation may be arranged through family and friends to help her get to the grocery store, church, or other activities. If her confusion and self-care do not improve once her blood sugar and alcohol abuse are addressed, further help will be needed with supervision and/or living arrangements.

Multiple Choice Questions:

1. Which of the following is the most plausible Axis I diagnosis for Mrs. Cortez?

a.  Alcohol-induced dementia

b.  Alcohol abuse

c.  Delirium

d.  Major Depression

2. What of the following may be needed to clarify Mrs. Cortez’s diagnoses and plan for her treatment?

a.  Assess her symptoms once her blood sugar is regulated.

b.  Assess her abilities for self care. 

c.  Determine whether she stops or reduces drinking once she understands the 
 
 
 repercussions of consuming alcohol.

d.  All of the above

3.   How might Mrs. Cortez’s use of herbal remedies be incorporated in her health   routines?


a.   Suggest she discuss with her doctor their incorporation in her routines.
      b.   Discuss with her that such remedies are not in keeping with modern medical practices.

      c.   Ask her children to persuade her not to use them.

d.   All of the above

4.   What factors suggest that Mrs. Cortez is likely to be successful in addressing her alcohol-related problems?

a.  Mexican Americans attribute fewer stigmas to alcohol problems among women than other cultures.

b.   Mrs. Cortez’s alcohol problem developed later in life.

c.   Mrs. Cortez does not have a prior history of mental illness.

d.   Both b and c

5.   What interventions might help Mrs. Cortez?

a.  Cooking classes in preparing traditional foods in a healthier fashion

b.  A diabetes education and support group

c.  Socialization activities

d.  All of the above

Case 3: Mr. Patricio Montemayor

Instructor’s note: This case provides a classic illustration of Substance Dependence, which, in the case of this individual, has likely resulted in Alcohol-Induced Persisting Dementia or Wernicke-Korsakoff’s syndrome in later life.

Mr. Patricio Montemayor is a 75 year old man of Mexican origin who has lived in the United States since age 35. His wife Esperanza is 68 years old and also of Mexican origin. They have 3 children ranging in age from 39 to 49. Mr. Montemayor’s functioning has declined considerably in the last year. He has become increasingly forgetful and unable to follow instructions or find the words he wants to convey his needs. He turns on the stove for no reason, wanders away from the house, and is unable to find his way back. Esperanza is in relatively good health and continues to work at a school cafeteria because the Social Security checks she and her husband receive do not provide enough to live on. Because she works, she cannot look after her husband during the day. The children work or live in other cities and are also unable to provide the supervision their father needs. 

Mr. Montemayor was a skilled stonemason. He worked throughout his life, but Mrs. Montemayor now admits that living with Patricio has not always been easy. Mr. Montemayor sometimes drank too much beer or tequila. He would go for months without drinking, but then there would be a fiesta, baptism, wedding, or quincieñera (a party to celebrate a young woman’s fifteenth birthday in some Spanish-speaking countries), and he would start drinking and not stop. He would go to his bedroom and drink for a few days. Mr. Montemayor wasn’t physically violent, but sometimes he would hear things or see things that were not there. He excused his drinking saying he worked hard, put bread on the table, and if he wanted to drink once in a while, no one should criticize him. After several days, he would stop drinking and return to “normal.” Mr. Montemayor was also a heavy smoker. Though he doesn’t smoke much now, when he does, Mrs. Montemayor worries he will fall asleep or forget his cigarette and set the house on fire. 

Mrs. Montemayor rarely questioned her husband’s alcohol use. She is a religious woman who belongs to a local evangelical Christian church. On a few occasions she confided her concerns about her husband to the minister who told her she was a good wife and urged her to continue to pray for her husband. She mostly excused her husband’s drinking and told the children and others he was sick when he was in their bedroom on a drinking binge. He continued to drink despite bouts of gastritis. Growing up, the children assumed their father’s drinking was normal as they knew no different. Though Mrs. Montemayor and the children were bothered by it, they thought there was nothing to do but tolerate it so as not to make him angry. Mr. Montemayor rarely played with his children, attended their school functions, or demonstrated affection towards them. Mrs. Montemayor and the children learned to organize their lives around Mr. Montemayor and his drinking rather than include him in their activities. 

Mr. Montemayor never had a driver’s license so he was not a threat on the road. He always caught rides or rode a bicycle. He worked for the same contractors for years, and though they threatened to stop hiring him when he failed to show up for work for a few days, they eventually hired him back because of his craftsmanship. 

Recently, Mr. Montemayor bought a bottle of cheap liquor. When his wife came home from work, she found him in the back yard asleep with the bottle almost empty.

These short answer or essay questions can be used for in-class or take-home tests, homework assignments, or in-class small or large group class exercises. Responses and teaching notes are provided after each question.

Short Answer/Essay Questions

1.   For each of the five DSM axes, what diagnosis/diagnoses or assessments would you make? Provide your rationale for each. If you believe the information provided is not sufficient to make a diagnosis, note that using the appropriate code, and state what additional information is needed to clarify the diagnosis.

Axis I: 303.90 Alcohol Dependence with Physiological Dependence

291.2 Alcohol-Induced Persisting Dementia

Or Wernicke-Korsakoff’s Syndrome

Mr. Montemayor was apparently a binge drinker who exhibited the classic symptoms of alcohol dependence, such as withdrawal symptoms (e.g., hallucinations) and continued use despite health and psychosocial problems like failure to go to work. Given his long history of alcohol dependence, his dementia is likely alcohol-related.

Axis II: V71.09 (No diagnosis on Axis II or not enough information to determine)

Axis III: None indicated at this time though his drinking has caused physical ailments in the past

Axis IV: Relationship problems; financial problems; prior occupational problems

Axis V: Current GAF: 20; highest in the past year: 35

2.   What additional information is needed to make accurate diagnoses/assessments? 
Mr. Montemayor needs a complete medical and psychiatric/psychological assessment, including assessment of his activities of daily living (ADLs) and instrumental activities of daily living IADLs). Given his history of alcohol dependence, it is likely that he has dementia related to this diagnosis, although his dementia could have a separate etiology. Mr. Montemayor may have Wernicke-Korsakoff’s syndrome, a neurological condition often associated with chronic alcohol dependence that results in mental confusion, amnesia (permanent gaps in memory), and short-term memory impairment. 

3.   How has culture affected Mr. Montemayor’s situation?
Cultural values such as machismo (male virility) may have prevented Mr. Montemayor from addressing his drinking problem, or he may not have seen it as a problem or a problem that could be addressed. Given strong views of the work ethic in both Mexican and American cultures, Mr. Montemayor may feel badly about not being the current breadwinner in his family even though his long-term alcohol dependence has likely affected his cognitive functioning. Familismo (strong family orientation) and marianismo (mother at the center of family life and as a model of virtue) may have prevented Mrs. Montemayor from addressing her husband’s alcohol problem and seeking outside help. Mrs. Montemayor may have thought she could avoid bringing vergüenza (shame) on the family by tolerating Mr. Montemayor’s drinking and dealing with the problem herself. Her minister’s suggestions may also have dissuaded her from seeking help. The family may have known little about treatment for alcohol or mental health problems, or Mr. Montemayor may have been unwilling to get help.

4.   What strengths does Mr. Montemayor possess in addressing these possible diagnoses/assessments?

His wife has remained with him. His children may be able to provide some help (and may provide support for Mrs. Montemayor) even though they are busy or do not live nearby.

5.  What treatment/interventions might assist Mr. Montemayor and his family with each of his possible diagnoses/assessments?
Given that in-home supervision is lacking during the day, Mr. Montemayor may need a supervised day program or a supervised living arrangement such as a nursing home or other long-term care facility. A social worker will know what community services are available, including any in-home or respite care services, should Mr. Montemayor remain at home. The family’s views of long-term care facilities, especially Mrs. Montemayor’s, must be considered. Mrs. Montemayor may feel a cultural prescription to care for her husband at home. However, she and the children may find it acceptable or even preferable to seek residential placement for Mr. Montemayor. Mrs. Montemayor’s feelings about this may depend on her level of acculturation and whether or not she feels she can safely care for her husband at home. The children will need to consider what is best for their mother as well as their father. Mrs. Montemayor may need help in applying for Medicaid or other financial assistance, such as Supplemental Security Income, for Mr. Montemayor. A social worker should assess family needs as well as family dysfunction and strengths in light of the long-term effects Mr. Montemayor’s alcohol dependence has likely had on his wife and children. Though the children are grown, parental alcohol problems can have life-long impacts on psychosocial functioning and relationships. The family may need education on alcohol problems and referrals to resources for themselves. In particular, Mrs. Montemayor may benefit from Al-Anon, and the children may benefit from Al-Anon or an Adult Children of Alcoholics group. If Mr. Montemayor remains at home, his wife and children will need to learn strategies for managing his condition and Mrs. Montemayor will also need to learn to take care of herself while continuing to care for her husband.

Multiple Choice Questions:

1.  What is/are Mr. Montemayor’s most plausible Axis I diagnosis(es)? 

a.   Alcohol Dependence 

b.   Alcohol-Induced Persisting Dementia

c.   Alcohol-Induced Delirium

d. a and b
2.  Which symptom(s) would lead one to believe that Mr. Montemayor has a diagnosis of alcohol dependence?

a.   Wandering 

b.    Memory impairment

c.    Hallucinations during alcohol withdrawal

d.    a and b

3.  Why does Mr. Montemayor’s case warrant a low GAF score?

a. He cannot work

b. His safety is in danger.

c. He is suicidal.

d. All of the above

4.  What is the most important additional information needed to plan for meeting Mr. Montemayor’s psychosocial needs?

a. Determine the IADLs and ADLs he can perform.

b. Determine his religious preference.
c. Determine what he believes caused his problems.
d. Determine what nursing homes are in the area.
5.  Which of the following may be most beneficial in helping the family address the long-term impacts Mr. Montemayor’s alcohol dependence has had on them?

a.   Alcoholics Anonymous

b.   Al-Anon

c.   Narcotics Anonymous

d.  None of the above

Case 4: Mr. Augustino Aguirre and Mrs. Herlinda Hernandez Aguirre

Instructor’s note: This case demonstrates problems of alcohol abuse and its co-occurrence with depression and antisocial personality disorder. The case also involves domestic violence.

Mrs. Herlinda Hernandez Aguirre was 17 years old when she married her husband Augustino Aguirre who was then 25. They wed in a small Mexican village where Mrs. Aguirre lived and where Mr. Aguirre had relatives. Mr. Aguirre brought his wife to the United States to live. Their current home is a modest frame house in a rural community, and they have no immediate neighbors. They have been married 40 years. When first married, they attended many social events where drinking among the men was prevalent and the women imbibed a little. Not long into the marriage, Mr. Aguirre began to insult and curse his wife, and this occurred with greater frequency. Soon, when anything displeased him, he was hitting her, pulling her hair, and humiliating her by making her engage in sexual acts of which she wanted no part. He was extremely jealous whenever another man so much as talked with wife, became increasingly controlling, and would not let her socialize with family or friends unless he was present. Mr. and Mrs. Aguirre converse in Spanish and, despite many years in this country, she never learned to speak English well. 

Mrs. Aguirre became pregnant twice but miscarried both times, once after her husband threw her to the ground and another time after he pushed her down a flight of stairs. The first time, Mrs. Aguirre told hospital personnel she had passed out, though they found no reason why she would have. The second time she told them she had tripped and fallen down the stairs. Apparently, health care professionals did not question Mr. or Mrs. Aguirre further or declined to act on any suspicions they might have had about domestic violence. On both trips to the hospital, Mr. Aguirre accompanied his wife where he inappropriately joked with personnel about his wife’s “accidents” and clumsiness and promised to take good care of her. 

Mr. Aguirre is well known in town as a charming lothario who goes out of his way to compliment women of all ages. He is impulsive and often gambles away what he earns as a self-employed house painter or spends it on a “night on the town.” Although he has had numerous speeding tickets and often drives after drinking, he has never had a DWI/DUI conviction. Mrs. Aguirre thinks it is only because he is friendly with the sheriff that he hasn’t ended up in jail. 

Over the years, Mrs. Aguirre has become more isolated and her self-esteem has sunk lower. Mr. Aguirre does most of the shopping and never gives Mrs. Aguirre more than a few dollars at a time. She long ago gave up trying to escape. Once, when she was young, she hitchhiked to a relative’s house a few towns away. Mr. Aguirre found her, promised to treat her better, took her home, and before long, he was beating her again. Though the abuse and Mrs. Aguirre’s psychological distress abated at times, her feelings of worthlessness generally intensified. She barely eats and her weight is well below what might be expected for a woman who is 5’5” tall. She has difficulty sleeping and rarely leaves the house anymore even with her husband. 

Mr. Aguirre never permitted his wife to drink outside the home, but when he drinks at home, he often insists she drink with him. At first, Mrs. Aguirre did not want to drink alcohol, but she eventually learned that it has a numbing effect that helps her cope with her feelings of sadness, worthlessness, and hopelessness, and she stopped resisting when her husband told her to drink. Although she doesn’t drink everyday, she tends to drink excessively when her husband gets upset, even though it leaves her more vulnerable to his attacks. Sometimes she drinks when her husband is not present so she can fall asleep. Her husband’s demands that she cook meals and clean the house, and her fear of being beaten if she doesn’t are the only things that motivate Mrs. Aguirre to get out of bed in the morning. There is little that brings Mrs. Aguirre pleasure any more. When Mr. Aguirre is not there, she watches Spanish language television as an escape. She often wishes she had the strength to shoot herself or jump in front of a car.

These short answer or essay questions can be used for in-class or take-home tests, homework assignments, or in-class small or large group class exercises. Responses and teaching notes are provided after each question.

Short Answer/Essay Questions

Mr. Aguirre

1.  For each of the five DSM axes, what diagnosis/diagnoses or assessments would you make? Provide your rationale for each. If you believe the information provided is not sufficient to make a diagnosis, note that using the appropriate code, and state what additional information is needed to clarify the diagnosis Axis I: 305.00 Alcohol Abuse
                   V61.12 Physical Abuse of Adult

                  V61.12 Sexual Abuse of Adult


Axis II: 301.7 Antisocial Personality Disorder


Axis III: None


Axis IV: Long standing domestic violence perpetration


Axis V: GAF: 1-10 for current and previous functioning since he has continually beat his wife (recurrent violence).

2.  If there are questions about the diagnoses/assessment, how would you determine which are accurate? What additional information is needed to make accurate diagnoses/assessments? 


Both Axis I and Axis II diagnoses seem clear. Alcohol Abuse is indicated by his repeatedly driving under the influence; he does not seem to have sufficient symptoms to warrant a diagnosis of Alcohol Dependence. Antisocial personality disorder is reflected in several descriptions of Mr. Aguirre noted in the case including his aggressiveness and disregard for his wife’s safety, lack of remorse, failure to conform to social norms, deceitfulness, and impulsivity with regard to spending money. Although it is not clear at what age he began exhibited these symptoms, they appear to date back to his youth. 
3.   How has culture affected Mr. Aguirre’s situation?

Mr. Aguirre seems to feel entitled to abuse his wife, which likely results from his personality disorder and a need for power and control rather than any cultural values. In attempting to help Mr. Aguirre, it might be useful to invoke cultural values, for example, clarifying the definition of machismo as the ability to care for one’s family.

4.   What strengths does Mr. Aguirre possess in addressing his diagnoses/ assessments?

Mr. Aguirre has been able to maintain employment. He may respond best to outside authority or to others who might find out about the way he treats his wife. A social worker could use these factors and his sensitivity to the opinions of others to intervene and create a monitoring plan for his behavior.

5.   What treatment/interventions might assist Mr. Aguirre with each  
diagnosis/assessment?

Mr. Aguirre needs mental health treatment and treatment for alcohol abuse, preferably in a dual diagnoses or co-occurring disorders program that specializes in treating those with personality disorders. Referral to a men’s Alcoholics Anonymous or dual diagnoses group may be considered, but individual treatment may be necessary since his personality disorder may interfere with group participation. More to the point, Mr. Aguirre will not likely participate in any form of treatment voluntarily. Should Mr. Aguirre be charged with a crime such as DWI/DUI or domestic violence, he can be better held accountable for his behavior and directed to attend treatment for alcohol abuse and spouse abuse. The court would have the authority to monitor his participation and progress. If Mrs. Aguirre’s situation is reported to adult protective services (APS), Mr. Aguirre may be directed to services through this channel and he will likely be reported to authorities.

Mrs. Aguirre

1.  For each of the 5 DSM axes, what are the possible diagnoses/assessments that this case raises for the wife, Mrs. Aguirre? 

Axis I: 296.33 Major Depressive Disorder, Chronic, Severe 

            305.00 Alcohol Abuse

            995.81 Physical Abuse of Adult (if by partner)

            995.83 Sexual Abuse of Adult (if by partner)

Axis II: None  

Axis III: Refer to a physician for complete medical evaluation

Axis IV: Problems with primary support group (physical and sexual abuse); Problems related to the social environment (inadequate social support); Housing problems (no where to live if she leaves home); Economic problems (little visible means of support); Problems with access to health care services (if she remains with her husband and lack of means to obtain care if she leaves him).

Axis V: Current GAF: 20-30; highest GAF in the past year: 35-45

2. If there are questions about the diagnoses/assessment, how would you determine which are accurate? What additional information is needed to make accurate diagnoses/assessments? 


A question may be raised as to whether Mrs. Aguirre’s depression is alcohol induced; however, her alcohol abuse began after her depressive symptoms, and her symptoms currently seem to indicate both a depressive disorder and an alcohol use disorder. It is possible that her alcohol abuse may resolve if her depression is treated. Her mental health in general will likely improve if she is no longer subjected to her husband’s abuse. 

3.   How has culture affected Mrs. Aguirre’s situation?
Although there may be cultural overtones to Mrs. Aguirre’s beliefs about marriage and her relationship to her husband, across cultures, domestic violence stems from men’s beliefs about or need for power and control. Given the young age at which she married, and her husband’s domination and control, Mrs. Aguirre has no work experience or experience living independently. After years of physical, sexual, emotional, and financial abuse, Mrs. Aguirre is likely numb and cannot perceive her situation rationally. She may feel she has nowhere to go and no other options. Depression is also preventing her from taking action.

4.  What strengths does Mrs. Aguirre possess in addressing her diagnoses/ assessments?
Mrs. Aguirre has few strengths left, but she has survived years of abuse. There is no indication of whether she and her husband attended church, and Mrs. Aguirre’s religious/spiritual beliefs are not addressed in the case presentation, but they should be explored. She may have religious/spiritual beliefs on which she has relied as well as religious preferences that may serve as resources for her in the future. Helping Mrs. Aguirre identify and build her strengths will be critical to her improvement and survival.

5.  What treatment/interventions might assist Mrs. Aguirre with each diagnosis/assessment?
If Mrs. Aguirre is not willing to go to a battered women’s shelter, Adult Protective Services must be called. She needs an alternative living environment, health and mental health care, and assessment for public assistance and other services. She needs a great deal of social support.

Multiple Choice Questions:

1.  What are Mr. Aguirre’s most plausible Axis I and Axis II diagnoses, respectively?
a. Alcohol Dependence/Antisocial Personality Disorder

b. Alcohol Abuse/Dependent Personality Disorder

c. Alcohol Dependence/Dependent Personality Disorder

d. Alcohol Abuse/Antisocial Personality Disorder

2. What is/are Mrs. Aguirre’s most plausible Axis I diagnosis(es)?

a. Major Depressive Disorder and Alcohol Abuse

b. Bipolar II Disorder and Alcohol Abuse

c. Alcohol Dependence

d. She does not have an Axis I disorder.

3. What is the most immediate action that should be taken?

a. Take Mrs. Aguirre to a battered women’s shelter or call Adult Protective Services

b. Have Mr. Aguirre arrested for spouse abuse

c. Provide marital therapy

d. Treat both Mr. and Mrs.’s Aguirre’s alcohol abuse 

4. Mr. Aguirre’s abuse of his wife should be attributed to

a. Culture

b. Alcohol abuse

c. Need for power and control

d. Machismo
5. Which of the following may be necessary to get Mr. Aguirre to address his problematic behaviors?

a. A psychiatrist’s recommendations

b. Encouragement from this friends

c. Mandate from legal authorities

d. Guidance from a priest
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