
ALEX 
 
Alex Lifeson is a 21-year-old male who has been abusing substances since the age of 13.  Alex reported 
using alcohol, marijuana, and cocaine.  Alex reported using alcohol at the age of 13.  At 13 he started out 
by drinking once a month (he reports that this was 1 - 40 oz. bottle of beer each time he drank).  By 13 ½ 
he was consuming 80 oz. of beer (2 - 40oz. bottles) 2 times per week.  By age 14 he was he was drinking 
80 oz. of beer at least 3 - 4 times per week.  This drinking frequency stayed the same till the age of 17 
when he began drinking beer and vodka.  The frequency of drinking at ages 17 and 18 remained 
consistently 80 oz. of beer 3 - 4 times per week and a fifth of vodka 1 - 2 times per week.  Drinking the 
alcohol was the only route of administration.  Alex reported craving alcohol when not using. 
  
Alex started smoking marijuana at the age of 15 by smoking 1 blunt per week.  By age 15 ½ he was 
smoking 1 blunt 2 - 3 times per week.  By age 16 he was smoking 1 blunt per day.  By age 17 he started 
smoking 2 -3 blunts per day and this remained constant till this evaluation by you. Smoking was the only 
route of administration. Alex reported craving marijuana when not using. 
 
Alex started snorting cocaine at age 16.  From age 16 till age 17 Alex was snorting 1 line 1 - 2 times per 
week.  At age 17 he started snorting cocaine more frequently by snorting a gram per week.  He was 
unsure as to how many times per week he would do cocaine because sometimes he would snort the 
whole gram at a party during one day, and other times he would snort smaller amounts several times 
per week till the gram was gone.  At age 18 this frequency stayed the same except for the last 2 weeks 
before being evaluated by you, he stated he was snorting 2 grams of cocaine per week.  His drug/alcohol 
use was supported by his selling crack cocaine.  Alex never smoked cocaine, his only route of 
administration was snorting cocaine. Alex reported craving cocaine when not using. 
 
Alex is a substance user with no clear preference of drug from a self-report.  However, the only drug he 
stated that he used on a daily basis was marijuana.  Alex reported having blackouts on several occasions 
due to too much alcohol usage.  Alex also has shown a definite increase in tolerance to all substances he 
used.  With alcohol, it currently takes him at least 60 oz. of beer to “get high” and at the beginning of his 
alcohol usage it only took him approximately 24 oz. to “get high”.   It currently takes him 2 - 3 marijuana 
blunts to “get high” and when he first started smoking marijuana he would “get high” off of one blunt.  
Cocaine tolerance also increased for Alex.  At the beginning of his cocaine usage he would “get high” off 
of one line, and upon entering treatment it took him about 3 lines to “get high” off of cocaine.  
 
Alex also exhibited loss of control.  He would often only intend to drink 1 - 40 oz. of beer and would 
often end up drinking 2 - 40 oz. of beer and vodka.  He also showed this loss of control with his cocaine 
usage.  It was Alex’s intention to make a gram of cocaine last him throughout the week, but he would go 
to a party and end up snorting the whole gram as opposed to the 2 - 3 lines he first set out to snort.  This 
would occur at least once every 2 months and sometimes once a month.  Alex dropped out of school in 
10th grade so he could “be out on the street and sell drugs more often”.  He also continued usage 
despite knowing he would get drug screens from Probation and from his outpatient drug/alcohol 
programs, and that he could receive negative consequences from these positive urines.  Alex had 
moderately elevated liver enzymes upon entering the evaluation, but according to his medical doctor 
(whom you requested information from), Alex didn’t have any other medical complications from his 
substance abuse. 
 
Alex’s strength includes coming into this evaluation on his own due to his own concerns, and he has 
maintained full-time employment as an electrician’s assistant, and having a close relationship with his 
family.   
 
 
 
 



DSM-5-TR Criteria 
 

A. A problematic pattern of [substance] use leading to clinically significant impairment or 

distress. 

B.   Two (or more) of the following occurring within a 12-month period: 

1. [Substance] is often taken in larger amounts or over a longer period than was 

intended 

2. There is a persistent desire or unsuccessful effort to cut down or control [substance] 

use 

3. A great deal of time is spent in activities necessary to obtain [substance], use the 

substance, or recover from its effects 

4. Craving or a strong desire or urge to use [substance]   

5. Recurrent [substance] use resulting in a failure to fulfill major role obligations at work, 

school, or home. 

6. Continued [substance] use despite having persistent or recurrent social or 

interpersonal problems caused or exacerbated by the effects of the substance. 

7. Important social, occupational, or recreational activities are given up or reduced 
because of [substance] use. 
 

8. Recurrent [substance] use in situations in which it is physically hazardous. 
 

9. Continued [substance] use despite knowledge of having a persistent or recurrent 
physical or psychological problem that is likely to have been caused or exacerbated by 
the substance 
 

10. Tolerance, as defined by either or both of the following: 
A. A need for markedly increased amounts of [substance] to achieve intoxication 

or desired effect 
B. Markedly diminished effect with continued use of the same amount of the 

substance 
(Note: This criterion is not considered to be met for those taking [substance] solely under 
appropriate medical supervision) 
 

11. Withdrawal, as manifested by either of the following: 
a. The characteristic [substance] withdrawal syndrome (refer to Criteria A and B 

of the criteria set for Withdrawal) 
b. [Substance] (or a closely related substance) is taken to relieve or avoid 

withdrawal symptoms 
(Note: This criterion is not considered to be met for those taking [substance] solely under 
appropriate medical supervision) 
 

DSM-5-TR Exercise Question 
 
What is/are Alex’s DSM-5-TR Diagnoses? 


