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FATING PRACTICES AND PRDCZDUR‘_‘S : ¢
DISARILITY

MENTAL DISORDERS

3. Psychoneuresie, Drastic recuctions in evaluatione should rnot be
rade in ratincs for Peychonevrosis wher 2 reduvction to an intermeziate
rate ig more 4 Conscnznce with +he cecree of disability. Yoreover,

- the general policy to be observed jc cradual reéuction inp rates to
afford the veteran all Possible of i€s of adjustmént{\

—
2., Latent s:hiZODhrenia. Several czses Leve been Eroucht to ou-r
aitention where Tecionzl office Tatinc bozrés Lave &CCorded service
cornection fer latent schizephrenia, To clear up any nis:onceptions.
&ome explanztion is Provigeq, '

¢
Generally speaking, latent schizorhrenia is not a proper Cisability
for service Sennectipn.  While 4ne Dizcnostic ang Statistical Many2l

©f Mental Disorésrs, 19¢g Eéitiern, american'Psychiatric Asscciation,
lists the €iegnosis irn the Same section zc psychoses,.carefullzead*

-ing of the dizgnostie Tecuirements clearly revealg that an essential
elerent to the €iacnosis is a Listory entirely free of Dsychotic
episodes, Follcowing a Psychotic reaction, the €iszbility must be
Yeclassifieé for Proper diacnesis, . Taerefore, latent schizephrenia
is not a true Psychesis.  since it 2lso does rot guelify s g neurosis,
there is no bzsis for service conrection for such a conditiern,

laims for service connection for latent schizoshrenia shoulg be
hangdleg cinilarly to claime for service connecticn for Sersonality
Cirorders. While the cenditien is not a disability withip the mezning
of applicable lews, Superimposec Psyvchotic Teazctions in sexvice or
within the Fresumptive periog worlé be a Froper bacig for service

connection, ey

: 3.—Fost-trau-atic Stress Neuvrocie {(Discrger), The type of gis-
\E;Eér contemplated uncdesr this dizcnestic clascification jie @ psychiatric
disorder having its onces« &S &n incident of armed conflict or enemy
éction, or fellowing bexbing, shipwreck, or intermnment tnder inhumane
©r severely deprived conditions or similar life Lhreatcning erisoces,
To Justify the clinical Ciagnosis ang to 2EsSure uniformity of its use,
the following findings ghoulg aprecar in the €linical exarination
Presented by the examiner,

\
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&. & recognizable g
gignificant Symptems in al-
threztening €pisode under ¢
that this stress be Cescrik
tire sequence, that is, whe

before service or since dis

- Re-experiencing
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tressor that woulg be expected to evoke

©st 2l] incivicuels, that is, a life
ircunstances renticnegd above, It ig &r¢ortant
€d &s to its nztuire &nc severity and also in
ther it occurred while on active duty,

charge there from,

the traumatic évent -either by a recurrent and

intrusiye recollection of the event, dream of the event, or suddenly

dcting-or feelinc as if the
&n association with ap envi

trawmetic event were OCcurring because of
ronrental or iceational gtimulus,

€. WNunbing of Tresponse to cr irvolvement with the external

world becinrinc gome time a

fter the trav-atic evVent as showm by markedly

Ciminiched interest in one or mere significent activities, feeling of

Getachment or estrancerent
affective respcnses,

from others, or merked constriction cf

8. Xt least two of the following Sywpioms that were not Pxesent
Prior to the traumatic event; '

(1) Byperalertn

(1Y Eyperazler
€Ss  Cr exXaccerated startle Iesponse,

== 2) ) TIn3tfaz), cmdp

(2) Initiel,-migale or terminzl sleep disturbance,

(3) ocuiilte ebout

i L T

Xt

surviving ‘when cthers have not, or about

behavior reguired to achieve survivel,

(&) Memory irpa

(5) &avoicdance o
trauratic event.

{€) Antensifica
8xTbolize or resemble the ¢

¥hen an

| e Lo
Etrese newvrosis

it ehoula wetve

The post-traumatic stres
&nd chronic. These episode
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irment or trousble concentrating,

£ activities that arouse recollectien of the

tion of symotons by exposure to events that
raumatic event,

fsaor.the Leregoing
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subside without recurrence ang Present no recigual Cicability,? They
Lay not, of course, be service conrected. It is also tc be noted
that some of the above-merntiecned SY=Fpicms may occur episocically,

&nd in between episodes the Patient will rot shew syrrtomztolocy. On
being questionec, however, the incdividuel will Gisclese residuels
such as nig-ht:.ares, startle patterns, anc preblems with socializetion.

Cexe should also be taken to assure that translient sitvatiénal
disturbances ccntaining acjustment reaction of adult 1<fe which
subside when the situztionz)] cisturbance no lencer exists or is with-
dreawn, and the reactions of those without neurcsis who have “droppead
out” and become alienzted zxre not erected into a2 ciagcnosis of pest-
Lrsumatic strees neurcsis (Cisoréer). '

The diacnosis of post-trzustic Strese nevrosies (éieorder) will
&rpear more Irecuently zfter October 1, 1280, which is the date set
for use by VA health clinice, bhensthetsCizcnosis

z, S

-
far

¥hep this disordsy ic initielly manifested during service ang
recorced in sexvice Geparimernt cliriczl Teccrcds, generally under such
cutdzted terminology as “ghell shock" or "cembat faticue” cr worés
of sindlar irpors, there =¥ouid Ye no hesitency in crantinc service
connecticrn even thouch there ray be 2 lzpse of a considerzble period
‘of time between the psvchic tratmez 2nd its chronic manifestations.
¥hen ipitiel clinicel merifestation occurs &t a dazte remote from
service termineztion, service connection sheueld still be cranted if
the life threateninc ecisode, describecd by the examiner, is consistent
¥ith the nature, cheracter eng circumstances of veteran's service
s evicdenced by his or her military records.
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