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NEURODEVELOPMENTAL DISORDERS
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Attention-Deficit/Hyperactivity Disorder

DSM-IV-TR Diagnostic Criteria for Attention-Deficit/Hyperactivity Disorder

A. Either (1) or (2):
1. six (or more) of the following symptoms of inattention have persisted for at least 6 months
to a degree that is maladaptive and inconsistent with developmental level:
Inattention
a. often fails to give close attention to details or makes careless mistakes in schoolwork,
work, or other activities
. often has difficulty sustaining attention in tasks or play activities
c. often does not seem to listen when spoken to directly
d. often does not follow through on instructions and fails to finish schoolwork, chores, or duties
in the workplace (not due to oppositional behavior or failure to understand instructions)
. often has difficulty organizing tasks and activities
. often avoids, dislikes, or is reluctant to engage in tasks that require sustained mental
effort (such as schoolwork or homework)




DSM-IV-TR Diagnostic Criteria for Attention-Deficit/Hyperactivity Disorder

g. often loses things necessary for tasks or activities (e.g., toys, school assignments,
pencils, books, or tools)
h. is often easily distracted by extraneous stimuli
i. is often forgetful in daily activities
. six (or more) of the following symptoms of hyperactivity-impulsivity have persisted for
at least 6 months to a degree that is maladaptive and inconsistent with developmental level:
Hyperactivity
a. often fidgets with hands or feet or squirms in seat
b. often leaves seat in classroom or in other situations in which remaining seated is
expected
. often runs about or climbs excessively in situations in which it is inappropriate (in
adolescents or adults, may be limited to subjective feelings of restlessness)
d. often has difficulty playing or engaging in leisure activities quietly
e. is often "on the go" or often acts as if "driven by a motor"
f. often talks excessively
Impulsivity
g. often blurts out answers before questions have been completed
h. often has difficulty awaiting turn
i. often interrupts or intrudes on others (e.g., butts into conversations or games)

. Some hyperactive-impulsive or inattentive symptoms that caused impairment were present
before age 7 years.

. Some impairment from the symptoms is present in two or more settings (e.g., at school [or

work] and at home).

. There must be clear evidence of clinically significant impairment in social, academic, or
occupational functioning.

. The symptoms do not occur exclusively during the course of a pervasive
developmental disorder, schizophrenia, or other psychotic disorder and are not better
accounted for by another mental disorder (e.g., mood disorder, anxiety disorder, dissociative
disorder, or a personality disorder).

Code based on type:

Attention-deficit/hyperactivity disorder, combined type: if both Criteria A1 and A2 are
met for the past 6 months

Attention-deficit/hyperactivity disorder, predominantly inattentive type: if Criterion A1
is met but Criterion A2 is not met for the past 6 months




DSM-IV-TR Diagnostic Criteria for Attention-Deficit/Hyperactivity Disorder

Attention-deficit/hyperactivity disorder, predominantly hyperactive-impulsive type:
if Criterion A2 is met but Criterion A1 is not met for the past 6 months

Coding note: For individuals (especially adolescents and adults) who currently have symptoms
that no longer meet full criteria, “in partial remission” should be specified.

(From American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 4th ed. Text rev.
Washington, DC: American Psychiatric Association; copyright 2000, with permission.)
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SCHIZOPHRENIA SPECTRUM AND
OTHER PSYCHOTIC DISORDERS

Schizophrenia

DSM-IV-TR Diagnostic Criteria for Schizophrenia

A. Characteristic symptoms: Two (or more) of the following, each present for a significant portion

of time during a 1-month period (or less if successfully treated):

. delusions

. hallucinations

. disorganized speech (e.g., frequent derailment or incoherence)

. grossly disorganized or catatonic behavior

. negative symptoms, i.e., affective flattening, alogia, or avolition

Note: Only one Criterion A symptom is required if delusions are bizarre or
hallucinations consist of a voice keeping up a running commentary on the
person’s behavior or thoughts, or two or more voices conversing with each other.

. Social/occupational dysfunction: For a significant portion of the time since the onset of the
disturbance, one or more major areas of functioning such as work, interpersonal relations,
or self-care are markedly below the level achieved prior to the onset (or when the onset is in
childhood or adolescence, failure to achieve expected level of interpersonal, academic, or
occupational achievement).

. Duration: Continuous signs of the disturbance persist for at least 6 months. This 6-month
period must include at least 1 month of symptoms (or less if successfully treated) that meet
Criterion A (i.e., active-phase symptoms) and may include periods of prodromal or residual
symptoms. During these prodromal or residual periods, the signs of the disturbance may be
manifested by only negative symptoms or two or more symptoms listed in Criterion A present
in an attenuated form (e.g., odd beliefs, unusual perceptual experiences).

. Schizoaffective and mood disorder exclusion: Schizoaffective disorder and mood disorder with
psychotic features have been ruled out because either (1) no major depressive, manic, or mixed
episodes have occurred concurrently with the active-phase symptoms; or (2) if mood episodes
have occurred during active-phase symptoms, their total duration has been brief relative to the
duration of the active and residual periods.

. Substance/general medical condition exclusion: The disturbance is not due to the direct
physiological effects of a substance (e.g., a drug of abuse, a medication) or a general medical
condition.
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DSM-IV-TR Diagnostic Criteria for Schizophrenia

F. Relationship to a pervasive developmental disorder: If there is a history of autistic disorder or
another pervasive developmental disorder, the additional diagnosis of schizophrenia is made
only if prominent delusions or hallucinations are also present for at least a month (or less if
successfully treated).

Classification of longitudinal course (can be applied only after at least 1 year has elapsed since the

initial onset of active-phase symptoms):

¢ Episodic with interepisode residual symptoms (episodes are defined by the reemergence
of prominent psychotic symptoms); also specify if: with prominent negative symptoms

* Episodic with no interepisode residual symptoms

¢ Continuous (prominent psychotic symptoms are present throughout the period of observation);
also specify if: with prominent negative symptoms

¢ Single episode in partial remission: also specify if: with prominent negative
symptoms

¢ Single episode in full remission

¢ Other or unspecified pattern

(From American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders.
4th ed. Text rev. Washington, DC: American Psychiatric Association; copyright 2000, with permission.)
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Schizophrenia subtypes
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Schizoaffective Disorder

DSM-IV-TR Diagnostic Criteria for Schizoaffective Disorder

A. An uninterrupted period of illness during which, at some time, there is either a major depressive
episode, a manic episode, or a mixed episode concurrent with symptoms that meet Criterion A
for schizophrenia.

Note: The major depressive episode must include Criterion A1: depressed mood.
. During the same period of illness, there have been delusions or hallucinations for at least 2
weeks in the absence of prominent mood symptoms.

. Symptoms that meet criteria for a mood episode are present for a substantial portion
of the total duration of the active and residual periods of the illness.

. The disturbance is not due to the direct physiological effects of a substance (e.g., a drug of
abuse, a medication) or a general medical condition.
Specify type:
Bipolar type: if the disturbance includes a manic or a mixed episode (or a manic or a mixed
episode and major depressive episodes)
Depressive type: if the disturbance only includes major depressive episodes

(From American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 4th ed. Text rev.
Washington, DC: American Psychiatric Association; copyright 2000, with permission.)
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Delusional Disorder

DSM-IV-TR Diagnostic Criteria for Delusional Disorder

A. Nonbizarre delusions (i.e., involving situations that occur in real life, such as being followed,
poisoned, infected, loved at a distance, or deceived by spouse or lover, or having a disease) of
at least 1 month’s duration.

. Criterion A for schizophrenia has never been met. Note: Tactile and olfactory hallucinations
may be present in delusional disorder if they are related to the delusional theme.
. Apart from the impact of the delusion(s) or its ramifications, functioning is not markedly
impaired and behavior is not obviously odd or bizarre.
. If mood episodes have occurred concurrently with delusions, their total duration has been brief
relative to the duration of the delusional periods.
. The disturbance is not due to the direct physiological effects of a substance (e.g., a drug of
abuse, a medication) or a general medical condition.
Specify type (the following types are assigned based on the predominant delusional theme):
¢ Erotomanic type: delusions that another person, usually of higher status, is in love with the

individual.

¢ Grandiose type: delusions of inflated worth, power, knowledge, identity, or special relationship
to a deity or famous person

e Jealous type: delusions that the individual’s sexual partner is unfaithful

* Persecutory type: delusions that the person (or someone to whom the person is close) is
being malevolently treated in some way

* Somatic type: delusions that the person has some physical defect or general medical condition

* Mixed type: delusions characteristic of more than one of the above types but no one theme
predominates

¢ Unspecified type

(From American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 4th ed. Text rev.
Washington, DC: American Psychiatric Association; copyright 2000, with permission.)
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Catatonia

DSM-IV-TR Diagnostic Criteria for Schizophrenia Subtypes

Catatonic type

A type of schizophrenia in which the clinical picture is dominated by at least two of the following:

1. motoric immobility as evidenced by catalepsy (including waxy flexibility) or stupor

2. excessive motor activity (that is apparently purposeless and not influenced by external stimuli)

3. extreme negativism (an apparently motiveless resistance to all instructions or maintenance of a
rigid posture against attempts to be moved) or mutism

. peculiarities of voluntary movement as evidenced by posturing (voluntary assumption of

inappropriate or bizarre postures), stereotyped movements, prominent mannerisms, or
prominent grimacing
5. echolalia or echopraxia

(From American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 4th ed. Text rev.
Washington, DC: American Psychiatric Association; copyright 2000, with permission.)
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DSM-IV-TR Diagnostic Criteria for Catatonic Disorder Due to a General Medical Condition

A. The presence of catatonia as manifested by motoric immobility, excessive motor
activity (that is apparently purposeless and not influenced by external stimuli), extreme
negativism or mutism, peculiarities of voluntary movement, or echolalia or echopraxia.

. There is evidence from the history, physical examination, or laboratory findings that the
disturbance is the direct physiological consequence of a general medical condition.
C. The disturbance is not better accounted for by another mental disorder (e.g., @ manic episode).
The disturbance does not occur exclusively during the course of a delirium.
Coding note: Include the name of the general medical condition on Axis |, e.g., Catatonic
disorder due to hepatic encephalopathy; also code the general medical condition on Axis IIl.

(From American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 4th ed. Text rev.
Washington, DC: American Psychiatric Association; copyright 2000, with permission.)
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BIPOLAR AND RELATED DISORDERS
DSM-IV-TR—2 N'NYW 'DD Mood Disorders {719 NNN X71 17191 j719) V'DIN

Bipolar Disorders

DSM-IV-TR Criteria for Manic Episode

A. Adistinct period of abnormally and persistently elevated, expansive, or irritable mood,
lasting at least 1 week (or any duration if hospitalization is necessary).

. During the period of mood disturbance, three (or more) of the following symptoms have
persisted (four if the mood is only irritable) and have been present to a significant degree:

. inflated self-esteem or grandiosity

. decreased need for sleep (e.g., feels rested after only 3 hours of sleep)

. more talkative than usual or pressure to keep talking

. flight of ideas or subjective experience that thoughts are racing

. distractibility (i.e., attention too easily drawn to unimportant or irrelevant external stimuli)

. increase in goal-directed activity (either socially, at work or school, or sexually) or
psychomotor agitation

. excessive involvement in pleasurable activities that have a high potential for painful
consequences (e.g., engaging in unrestrained buying sprees, sexual indiscretions, or foolish
business investments)

. The symptoms do not meet criteria for a mixed episode.

. The mood disturbance is sufficiently severe to cause marked impairment in occupational
functioning or in usual social activities or relationships with others, or to necessitate
hospitalization to prevent harm to self or others, or there are psychotic features.

. The symptoms are not due to the direct physiological effects of a substance (e.g., a drug of
abuse, a medication, or other treatment) or a general medical condition (e.g., hyperthyroidism).
Note: Manic-like episodes that are clearly caused by somatic antidepressant treatment (e.g.,
medication, electroconvulsive therapy, light therapy) should not count toward a diagnosis of
bipolar | disorder.

(From American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 4th ed. Text rev.
Washington, DC: American Psychiatric Association; copyright 2000, with permission.)
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DEPRESSIVE DISORDERS
DSM-IV-TR—2 N'NY '9D Mood Disorders {719 NNN X71 T191 719D YOI

Disruptive Mood Dysregulation Disorder
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Premenstrual Dysphoric Disprder

DSM-IV-TR RESEARCH CRITERIA for Premenstrual Dysphoric Disorder

A. In most menstrual cycles during the past year, five (or more) of the following symptoms were
present for most of the time during the last week of the luteal phase, began to remit within a
few days after the onset of the follicular phase, and were absent in the week postmenses, with
at least one of the symptoms being either (1), (2), (3), or (4):

1. markedly depressed mood, feelings of hopelessness, or self-deprecating thoughts

2. marked anxiety, tension, feelings of being “keyed up”, or “on edge”

3. marked affective lability (e.g., feeling suddenly sad or tearful or increased sensitivity to
rejection)

persistent and marked anger or irritability or increased interpersonal conflicts

decreased interest in usual activities (e.g., work, school, friends, hobbies)

subjective sense of difficulty in concentrating

lethargy, easy fatigability, or marked lack of energy

marked change in appetite, overeating, or specific food cravings

hypersomnia or insomnia

a subjective sense of being overwhelmed or out of control

- O © ©® N o o B

—_

other physical symptoms, such as breast tenderness or swelling, headaches, joint or

muscle pain, a sensation of “bloating”, weight gain

Note: In menstruating females, the luteal phase corresponds to the period between

ovulation and the onset of menses, and the follicular phase begins with menses. In

nonmenstruating females (e.g., those who have had a hysterectomy), the timing of luteal

and follicular phases may require measurement of circulating reproductive hormones.

B. The disturbance markedly interferes with work or school or with usual social activities and
relationships with others (e.g., avoidance of social activities, decreased productivity and
efficiency at work or school).
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DSM-IV-TR RESEARCH CRITERIA for Premenstrual Dysphoric Disorder

C. The disturbance is not merely an exacerbation of the symptoms of another disorder, such
as major depressive disorder, panic disorder, dysthymic disorder, or a personality disorder
(although it may be superimposed on any of these disorders).

D. Criteria A, B, and C must be confirmed by prospective daily ratings during at least two consecutive
symptomatic cycles. (The diagnosis may be made provisionally prior to this confirmation.)

(From American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 4th ed. Text rev.
Washington, DC: American Psychiatric Association; copyright 2000, with permission.)
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Persistent Depressive Disorder (Dysthymia)
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Major Depressive Disorder

DSM-IV-TR Criteria for Major Depressive Episode

A. Five (or more) of the following symptoms have been present during the same 2-week period
and represent a change from previous functioning; at least one of the symptoms is either (1)
depressed mood or (2) loss of interest or pleasure.

Note: Do not include symptoms that are clearly due to a general medical condition, or mood-
incongruent delusions or hallucinations.
1. depressed mood most of the day, nearly every day, as indicated by either subjective report
(e.g., feels sad or empty) or observation made by others (e.g., appears tearful).
Note: In children and adolescents, can be irritable mood
2. markedly diminished interest or pleasure in all, or almost all, activities most of the day,

nearly every day (as indicated by either subjective account or observation made by others)




DSM-IV-TR Criteria for Major Depressive Episode

3. significant weight loss when not dieting or weight gain (e.g., a change of more than 5% of
body weight in a month), or decrease or increase in appetite nearly every day.
Note: In children, consider failure to make expected weight gains.
4. insomnia or hypersomnia nearly every day
. psychomotor agitation or retardation nearly every day (observable by others, not merely
subjective feelings of restlessness or being slowed down)
. fatigue or loss of energy nearly every day
7. feelings of worthlessness or excessive or inappropriate guilt (which may be delusional)
nearly every day (not merely self-reproach or guilt about being sick)
. diminished ability to think or concentrate, or indecisiveness, nearly every day (either by
subjective account or as observed by others)
. recurrent thoughts of death (not just fear of dying), recurrent suicidal ideation without a
specific plan, or a suicide attempt or a specific plan for committing suicide

. The symptoms do not meet criteria for a mixed episode.

. The symptoms cause clinically significant distress or impairment in social, occupational, or
other important areas of functioning.

. The symptoms are not due to the direct physiological effects of a substance (e.g., a drug of
abuse, a medication) or a general medical condition (e.g., hypothyroidism).

. The symptoms are not better accounted for by bereavement, i.e., after the loss of a loved
one, the symptoms persist for longer than 2 months or are characterized by marked functional
impairment, morbid preoccupation with worthlessness, suicidal ideation, psychotic symptoms,
or psychomotor retardation.

(From American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 4th ed. Text rev.
Washington, DC: American Psychiatric Association; copyright 2000, with permission.)
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ANXIETY DISORDERS

Obsessive-Compulsive Disorder :0'T191 0'{71921 NYD NIY'DINY NIINAXR 3 IXRXIN 0T 719D
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Panic Attack
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Specific Phobia

DSM-IV-TR Diagnostic Criteria for Specific Phobia

A. Marked and persistent fear that is excessive or unreasonable, cued by the presence or
anticipation of a specific object or situation (e.g., flying, heights, animals, receiving an injection,
seeing blood).

. Exposure to the phobic stimulus almost invariably provokes an immediate anxiety response,
which may take the form of a situationally bound or situationally predisposed panic attack.
Note: In children, the anxiety may be expressed by crying, tantrums, freezing, or clinging.

. The person recognizes that the fear is excessive or unreasonable.
Note: In children, this feature may be absent.

D. The phobic situation(s) is avoided or else is endured with intense anxiety or distress.
. The avoidance, anxious anticipation, or distress in the feared situation(s) interferes significantly
with the person's normal routine, occupational (or academic) functioning, or social activities or
relationships, or there is marked distress about having the phobia.

. In‘individuals under age 18 years, the duration is at least 6 months.
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DSM-IV-TR Diagnostic Criteria for Specific Phobia

G. The anxiety, panic attacks, or phobic avoidance associated with the specific object or situation
are not better accounted for by another mental disorder, such as obsessive-compulsive
disorder (e.g., fear of dirt in someone with an obsession about contamination), posttraumatic
stress disorder (e.g., avoidance of stimuli associated with a severe stressor), separation anxiety
disorder (e.g., avoidance of school), social phobia (e.g., avoidance of social situations because
of fear of embarrassment), panic disorder with agoraphobia, or agoraphobia without history of
panic disorder.

Specify type:

¢ Animal type

¢ Natural environment type (e.g., heights, storms, water)

¢ Blood-injection-injury type

¢ Situational type (e.g., airplanes, elevators, enclosed places)

e Other type (e.g., fear of choking, vomiting, or contracting an illness; in children, fear of loud

sounds or costumed characters)

(From American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 4th ed. Text rev.
Washington, DC: American Psychiatric Association; copyright 2000, with permission.)
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Social Anxiety Disorder (Social Phobia)
Social Phobia :DSM-IV-TR-2

DSM-IV-TR Diagnostic Criteria for Social Phobia

A. A marked and persistent fear of one or more social or performance situations in which the person
is exposed to unfamiliar people or to possible scrutiny by others. The individual fears that he or
she will act in a way (or show anxiety symptoms) that will be humiliating or embarrassing.

Note: In children, there must be evidence of the capacity for age-appropriate social
relationships with familiar people and the anxiety must occur in peer settings, not just in
interactions with adults.

B. Exposure to the feared social situation almost invariably provokes anxiety, which may take the
form of a situationally bound or situationally predisposed panic attack.

Note: In children, the anxiety may be expressed by crying, tantrums, freezing, or shrinking from
social situations with unfamiliar people.

C. The person recognizes that the fear is excessive or unreasonable.
Note: In children, this feature may be absent.

. The feared social or performance situations are avoided or else are endured with intense
anxiety or distress.

. The avoidance, anxious anticipation, or distress in the feared social or performance situation(s)
interferes significantly with the person’s normal routine, occupational (academic) functioning, or
social activities or relationships, or there is marked distress about having the phobia.

. In individuals under age 18 years, the duration is at least 6 months.

. The fear or avoidance is not due to the direct physiological effects of a substance (e.g., a
drug of abuse, a medication) or a general medical condition and is not better accounted for
by another mental disorder (e.g., panic disorder with or without agoraphobia, separation
anxiety disorder, body dysmorphic disorder, a pervasive developmental disorder, or schizoid

personality disorder).
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DSM-IV-TR Diagnostic Criteria for Social Phobia

H. If a general medical condition or another mental disorder is present, the fear in Criterion A is
unrelated to it (e.g., the fear is not of stuttering, trembling in Parkinson's disease, or exhibiting
abnormal eating behavior in anorexia nervosa or bulimia nervosa).

Specify if:

Generalized: if the fears include most social situations (also consider the additional diagnosis of

avoidant personality disorder)

(From American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 4th ed. Text rev.
Washington, DC: American Psychiatric Association; copyright 2000, with permission.)
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Separation Anxiety Disorder

DSM-IV-TR Diagnostic Criteria for Separation Anxiety Disorder

A. Developmentally inappropriate and excessive anxiety concerning separation from home or from
those to whom the individual is attached, as evidenced by three (or more) of the following:
1. recurrent excessive distress when separation from home or major attachment figures occurs
or is anticipated
. persistent and excessive worry about losing, or about possible harm befalling, major
attachment figures
. persistent and excessive worry that an untoward event will lead to separation from a major
attachment figure (e.g., getting lost or being kidnapped)
4. persistent reluctance or refusal to go to school or elsewhere because of fear of separation
5. persistently and excessively fearful or reluctant to be alone or without major attachment
figures at home or without significant adults in other settings
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6. persistent reluctance or refusal to go to sleep without being near a major attachment figure

or to sleep away from home

7. repeated nightmares involving the theme of separation

8. repeated complaints of physical symptoms (such as headaches, stomachaches, nausea, or
vomiting) when separation from major attachment figures occurs or is anticipated

. The duration of the disturbance is at least 4 weeks.

. The onset is before age 18 years.

. The disturbance causes clinically significant distress or impairment in social, academic
(occupational), or other important areas of functioning.

. The disturbance does not occur exclusively during the course of a pervasive developmental
disorder, schizophrenia, or other psychotic disorder and, in adolescents and adults, is not
better accounted for by panic disorder with agoraphobia.

Specify if:
Early onset: if onset occurs before age 6 years

(From American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 4th ed. Text rev.
Washington, DC: American Psychiatric Association; copyright 2000, with permission.)

Disorders Usually First Diagnosed in Infancy,” {7192 NalID IT NY19N DSM-IV-TR-21 e
NIY N7 1270 '2MOXN .2TIN NYIOND NANON NYDI,"Childhood, or Adolescence
UM NN NI A0 AXTY D NIY DIPI0VMIZN NI X 'NIYNYD
W77 NIPNIYNYUNN NIMNTN L, 7UNY7 .NNA12 nw'0In NTIN 7W D'NIVODN'ON
NIMIYIN'AN NIFRNINNANT,NYI9NNN 072100 DMAIAND 7¥ D'T7' 0 N7 NIz
(190N N2 77 X71) NTIAYN DI7NA Y'OINT NIT7ID!

7¥ 11 190NV [II'D NINT.NIY 18 '197 NI'N7 PIX NYOINN 72 I'D7 C |17 101N °
.18 721 ANN7 NW'LIN NTIN NYSIA 7Y INIFT 02120

021202 D'NIVON'DN NYOIN TWNY YITIY 73 ,0M212D 112y B |07 NlIY o
.97In TND NYSIN 7U DPAXNI N’ [INIX DXNY7 'TD NNTLL,D'YTIN 6 NIND7 N'Y!

Selective Mutism

Disorders Usually First Diagnosed in Infancy, Childhood,” 7192 N2lID IT NY19N DSM-IV-TR-21
0’72100 D'T7'N N2ANY [1'> NINRT.0TN NYIODND NAION NYII,"or Adolescence

J11'W N'77 N2 NT'NA 0DPNINAXA DAM0M7A .DYNTIN T AYI90N




29

OBSESSIVE-COMPULSIVE AND RELATED DISORDERS
DSM-IV-TR-2 NN 'DD Anxiety Disorders {719 NNN X71 17191 j719D V'DIN

NNIVI7 NNND nnNniwy 17X NIYIONY AINFTANDNA NPITYN DX Q7W0 N WTN 719
7190 NNN DSM-IV-TR=1 NY'SINY (NINYYW NON) Trichotillomania NIN2ANN
Trichotillomania-'7 NNY N1V ,”Impulse-Control Disorders Not Elsewhere Classified”
T WUTN 719 NNN Y'9In7 N2y, (Hair-Pulling Disorder)

{7190 NNN DSM-IV-TR—-2 NY'SInY (BDD) Body Dysmorphic Disorder NnIN2ANN

N7 YTN 719 1NN V'9IN'7 NN21Y ,”Somatoform Disorders”

NIYTN NIINAKX 190D N7 71921 1901 [2-1ND

Hoarding Disorder

Excoriation (Skin-Picking) Disorder

Substance/Medication-Induced Obsessive-Compulsive and Related Disorder
Obsessive-Compulsive and Related Disorder Due to Another Medical Condition

Obsessive-Compulsive Disorder
D NANTNI [IDTY 12Y “with poor insight” N'MPOI-NITII0 NYI9N 7Y specifier—n ©
2 I'N2N7 TWONT
NY15NN 0’011 DA'NIINKY D'ATN) “good or fair insight” N110 N1AIN DY I7X e
(N121D2 X7 XN 720 IN NINTIA
723 NY19NN 0’012 DN'NNINNY D AYINY) “poor insight” NJIN1 N1AIN DY 17X
(n1d1 XN
D'VIDIUNY) "absent insight/delusional” D'72I'T1177/N12INN 0N 17X
.(N12121 Ny19nN 0’011 DA'NNINKY
Hoarding—1 Body Dysmorphic Disorder NIINAN7 D2 901N “N12IN” 7W D'NIT Specifiers o
.Disorder
NI'0AUI7IN NIYIONN |2 N7TANN NINAXNN NIN 1OWT7 XN specifiers—n 7W N10NN
NIYIODNI N'IDITO0 7U DINLZOHDA NIYIDAN |27 'NPOD-1TIILN DINV{7902
—1TII0N DINV{7902 NIYIDANN 072100V YATINY 10 ,NINNX NI'OID'0D
D'012W NNINNN 227 N1AIN 7Y AN N0 DY NIFAY7 0713 'NYDD
NIIY NIAYND 7Y D'NIVON'O IN NIAIN 101N I'7'ON 771D ,AYI9NN
NINS0N NX G7UN "tic-related” N'N"DD-NITIUON NYION'7 )OI Specifier ©
7w NNI71 nYION DY 17X 10T Y770 N7YINNENMNINARD NIDFNN P17 NDIyn
D2IYN 0YY'7{7 D'PORNI NDTYUN IT NMI71 ARIZNNTW (1P 01N IX 12Y2 07’0
NIAYNN 7Y N2 Y'Y 01221 NP NN NP0YNIT,DT7IN AYSIn 72 1nD
D2 IND,|IAINI 1TD 7¥ D'NYDD 0'D{701,NNIFZYTAI NIONON DINNA NITIIO
JINIY NPNYINN NIYDIN




30

Body Dysmorphic Disorder
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TRAUMA- AND STRESSOR-RELATED DISORDERS
DSM-IV-TR—-2 N'NW '9D Anxiety Disorders {719 NNN X71 T1D] j719) V'DIN

Acute Stress Disorder

DSM-IV-TR Diagnostic Criteria for Acute Stress Disorder

A. The person has been exposed to a traumatic event in which both of the following were present:
1. the person experienced, witnessed, or was confronted with an event or events that
involved actual or threatened death or serious injury, or a threat to the physical integrity of
self or others
2. the person's response involved intense fear, helplessness, or horror

B. Either while experiencing or after experiencing the distressing event, the individual has
three (or more) of the following dissociative symptoms:
1. asubjective sense of numbing, detachment, or absence of emotional responsiveness
. areduction in awareness of his or her surroundings (e.g., "being in a daze")
. derealization
. depersonalization
. dissociative amnesia (i.e., inability to recall an important aspect of the trauma)

. The traumatic event is persistently reexperienced in at least one of the following ways:
recurrent images, thoughts, dreams, illusions, flashback episodes, or a sense of reliving the
experience; or distress on exposure to reminders of the traumatic event.

. Marked avoidance of stimuli that arouse recollections of the trauma (e.g., thoughts, feelings,
conversations, activities, places, people).

. Marked symptoms of anxiety or increased arousal (e.g., difficulty sleeping, irritability,
poor concentration, hypervigilance, exaggerated startle response, motor restlessness).

. The disturbance causes clinically significant distress or impairment in social, occupational, or
other important areas of functioning or impairs the individual's ability to pursue some necessary
task, such as obtaining necessary assistance or mobilizing personal resources by telling family
members about the traumatic experience.

. The disturbance lasts for a minimum of 2 days and a maximum of 4 weeks and occurs within 4
weeks of the traumatic event.

. The disturbance is not due to the direct physiological effects of a substance (e.g., a drug
of abuse, a medication) or a general medical condition, is not better accounted for by brief
psychotic disorder, and is not merely an exacerbation of a preexisting Axis | or Axis Il disorder.

(From American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 4th ed. Text rev.
Washington, DC: American Psychiatric Association; copyright 2000, with permission.)
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Posttraumatic Stress Disorder

DSM-IV-TR Diagnostic Criteria for Posttraumatic Stress Disorder

A. The person has been exposed to a traumatic event in which both of the following were present:
1. the person experienced, withessed, or was confronted with an event or events
that involved actual or threatened death or serious injury, or a threat to the physical integrity
of self or others
2. the person's response involved intense fear, helplessness, or horror.
Note: In children, this may be expressed instead by disorganized or agitated behavior.

B. The traumatic event is persistently reexperienced in one (or more) of the following ways:

1. recurrent and intrusive distressing recollections of the event, including images, thoughts, or
perceptions. Note: In young children, repetitive play may occur in which themes or aspects
of the trauma are expressed.

2. recurrent distressing dreams of the event. Note: In children, there may be frightening
dreams without recognizable content.
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3. acting or feeling as if the traumatic event were recurring (includes a sense of reliving the
experience, illusions, hallucinations, and dissociative flashback episodes, including those
that occur on awakening or when intoxicated). Note: In young children, trauma-specific
reenactment may occur.

. intense psychological distress at exposure to internal or external cues that symbolize or
resemble an aspect of the traumatic event.

. physiological reactivity on exposure to internal or external cues that symbolize or resemble
an aspect of the traumatic event.

C. Persistent avoidance of stimuli associated with the trauma and numbing of general
responsiveness (not present before the trauma), as indicated by three (or more) of the following:
. efforts to avoid thoughts, feelings, or conversations associated with the trauma
. efforts to avoid activities, places, or people that arouse recollections of the trauma
. inability to recall an important aspect of the trauma
. markedly diminished interest or participation in significant activities
. feeling of detachment or estrangement from others
. restricted range of affect (e.g., unable to have loving feelings)

. sense of a foreshortened future (e.g., does not expect to have a career, marriage, children,
or a normal life span)

. Persistent symptoms of increased arousal (not present before the trauma), as indicated by two
or more) of the following:
. difficulty falling or staying asleep
. irritability or outbursts of anger
. difficulty concentrating
. hypervigilance
. exaggerated startle response

E. Duration of the disturbance (symptoms in Criteria B, C, and D) is more than 1 month.
. The disturbance causes clinically significant distress or impairment in social, occupational, or
other important areas of functioning.
Specify if:
Acute: if duration of symptoms is less than 3 months
Chronic: if duration of symptoms is 3 months or more
Specify if:
With delayed onset: if onset of symptoms is at least 6 months after the stressor

(From American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 4th ed. Text rev.
Washington, DC: American Psychiatric Association; copyright 2000, with permission.)
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DISSOCIATIVE DISORDERS

Depersonalization/Derealization Disorder
Depersonalization Disorder :DSM-IV-TR-2

Dissociative Amnesia
NTI91 NINAND Y'OIN ITY DIj7N2 “Dissociative Fugue” specifier OIN IT NIN1N7 o
.DSM-IV-TR-1 n'n¥ '9D

Dissociative Identity Disorder

DSM-IV-TR Diagnostic Criteria for Dissociative Identity Disorder

A. The presence of two or more distinct identities or personality states (each with its own relatively
enduring pattern of perceiving, relating to, and thinking about the environment and self).

B. At least two of these identities or personality states recurrently take control of the person's
behavior.

. Inability to recall important personal information that is too extensive to be explained by
ordinary forgetfulness.

D. The disturbance is not due to the direct physiological effects of a substance (e.g., blackouts
or chaotic behavior during alcohol intoxication) or a general medical condition (e.g., complex
partial seizures). Note: In children, the symptoms are not attributable to imaginary playmates
or other fantasy play.

(From American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 4th ed. Text rev.
Washington, DC: American Psychiatric Association; 2000, with permission.)
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SOMATIC SYMPTOM AND RELATED DISORDERS
Somatoform Disorders :DSM-IV-TR-2
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FEEDING AND EATING DISORDERS
;Eating Disorders :DSM-IV-TR-2
Feeding and Eating Disorders of Infancy or Early Childhood
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Anorexia Nervosa

DSM-IV-TR Diagnostic Criteria for Anorexia Nervosa

A. Refusal to maintain body weight at or above a minimally normal weight for age and height (e.g.,
weight loss leading to maintenance of body weight less than 85% of that expected; or failure to
make expected weight gain during period of growth, leading to body weight less than 85% of

that expected).

B. Intense fear of gaining weight or becoming fat, even though underweight.




DSM-IV-TR Diagnostic Criteria for Anorexia Nervosa

C. Disturbance in the way in which one's body weight or shape is experienced, undue influence of
body weight or shape on self-evaluation, or denial of the seriousness of the current low body
weight.

D. In postmenarcheal females, amenorrhea, i.e., the absence of at least three consecutive
menstrual cycles. (A woman is considered to have amenorrhea if her periods occur only
following hormone, e.g., estrogen, administration.)

Specify type:

Restricting type: during the current episode of anorexia nervosa, the person has not regularly
engaged in binge-eating or purging behavior (i.e., self-induced vomiting or the misuse of laxatives,
diuretics, or enemas)

Binge-eating/purging type: during the current episode of anorexia nervosa, the person has
regularly engaged in binge-eating or purging behavior (i.e., self-induced vomiting or the misuse of
laxatives, diuretics, or enemas)

(From American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 4th ed. Text rev.
Washington, DC: American Psychiatric Association; copyright 2000, with permission.)
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Bulimia Nervosa

DSM-IV-TR Diagnostic Criteria for Bulimia Nervosa

A. Recurrent episodes of binge eating. An episode of binge eating is characterized by both of the
following:

1. eating, in a discrete period of time (e.g., within any 2-hour period), an amount of food that is
definitely larger than most people would eat during a similar period of time and under similar
circumstances

. asense of lack of control over eating during the episode (e.g., a feeling that one cannot
stop eating or control what or how much one is eating)
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DSM-IV-TR Diagnostic Criteria for Bulimia Nervosa

B. Recurrent inappropriate compensatory behavior in order to prevent weight gain, such as
self-induced vomiting; misuse of laxatives, diuretics, enemas, or other medications; fasting; or
excessive exercise.

. The binge eating and inappropriate compensatory behaviors both occur, on average, at least
twice a week for 3 months.

. Self-evaluation is unduly influenced by body shape and weight.

. The disturbance does not occur exclusively during episodes of anorexia nervosa.
Specify type:
Purging type: during the current episode of bulimia nervosa, the person has regularly engaged in
self-induced vomiting or the misuse of laxatives, diuretics, or enemas
Nonpurging type: during the current episode of bulimia nervosa, the person has used other
inappropriate compensatory behaviors, such as fasting or excessive exercise, but has not regularly
engaged in self-induced vomiting or the misuse of laxatives, diuretics, or enemas

(From American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 4th ed. Text rev.
Washington, DC: American Psychiatric Association; copyright 2000, with permission.)
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Binge-Eating Disorder

DSM-IV-TR Research Criteria for Binge-Eating Disorder

A. Recurrent episodes of binge eating. An episode of binge eating is characterized by both of the
following:

1. eating, in a discrete period of time (e.g., within any 2-hour period), an amount of food that
is definitely larger than what most people would eat in a similar period of time under similar
circumstances

. asense of lack of control over eating during the episode (e.g., a feeling that one cannot
stop eating or control what or how much one is eating)
B. The binge-eating episodes are associated with three (or more) of the following:

1. eating much more rapidly than normal

2. eating until feeling uncomfortably full

3. eating large amounts of food when not feeling physically hungry

4. eating alone because of being embarrassed by how much one is eating

5. feeling disgusted with oneself, depressed, or very guilty after overeating




DSM-IV-TR Research Criteria for Binge-Eating Disorder

C. Marked distress regarding binge eating is present.

D. The binge eating occurs, on average, at least 2 days a week for 6 months.

Note: The method of determining frequency differs from that used for bulimia nervosa; future
research should address whether the preferred method of setting a frequency threshold is
counting the number of days on which binges occur or counting the number of episodes of
binge eating.

E. The binge eating is not associated with the regular use of inappropriate compensatory
behaviors (e.g., purging, fasting, excessive exercise) and does not occur exclusively during the
course of anorexia nervosa or bulimia nervosa.

(From American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 4th ed. Text rev.
Washington, DC: American Psychiatric Association; copyright 2000, with permission.)
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ELIMINATION DISORDERS

Disorders Usually First Diagnosed in Infancy, Childhood, or 719 NNN X71 7191 719D Y'OIN o
.DSM-IV-TR-21 N'NVY 'D) Adolescence

T191 72192 nXIay Nnra7 nn>'on 17N ,IT NIY1ON NX72 D"NIYNYUN DVII'Y 'R
JTInY

NIINANN NIYOIN N7 77191 @
Enuresis
Encopresis
Other Specified Elimination Disorder
Unspecified Elimination Disorder




44

SLEEP-WAKE DISORDERS
Sleep Disorders :DSM-IV-TR-2
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SUBSTANCE-RELATED AND ADDICTIVE DISORDERS
Substance-Related Disorders :DSM-IV-TR-2

Gambling Disorder
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Substance Use Disorders

DSM-IV-TR Criteria for Substance Abuse

A. A maladaptive pattern of substance use leading to clinically significant impairment or distress,
as manifested by one (or more) of the following, occurring within a 12-month period:
1.

recurrent substance use resulting in a failure to fulfill major role obligations at work, school,

or home (e.g., repeated absences or poor work performance related to substance use;

substance-related absences, suspensions, or expulsions from school; neglect of children or

household)

. recurrent substance use in situations in which it is physically hazardous (e.g., driving an
automobile or operating a machine when impaired by substance use)

. recurrent substance-related legal problems (e.g., arrests for substance-
related disorderly conduct)

. continued substance use despite having persistent or recurrent social or interpersonal

problems caused or exacerbated by the effects of the substance (e.g., arguments with

spouse about consequences of intoxication, physical fights)

B. The symptoms have never met the criteria for Substance Dependence for this class of
substance.

(From American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 4th ed. Text rev.
Washington, DC: American Psychiatric Association; copyright 2000, with permission.)
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NEUROCOGNITIVE DISORDERS
Delirium, Dementia, and Amnestic and Other :DSM-IV-TR-21
Cognitive Disorders
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Delirium

DSM-IV-TR Diagnostic Criteria for Delirium Due to General Medical Condition

A. Disturbance of consciousness (i.., reduced clarity of awareness of the environment) with
reduced ability to focus, sustain, or shift attention.

. A change in cognition (such as memory deficit, disorientation, language
disturbance) or the development of a perceptual disturbance that is not better accounted for
by a preexisting, established, or evolving dementia.

. The disturbance develops over a short period of time (usually hours to days) and tends to
fluctuate during the course of the day.

. There is evidence from the history, physical examination, or laboratory findings that the
disturbance is caused by the direct physiological consequences of a general medical condition.
. Coding note: If delirium is superimposed on a preexisting vascular dementia, indicate the
delirium by coding vascular dementia, with delirium.
Coding note: Include the name of the general medical condition on Axis |, e.g., Delirium due to
hepatic encephalopathy; also code the general medical condition on Axis Il

(From American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 4th ed. Text rev.
Washington, DC: American Psychiatric Association; copyright 2000, with permission.)
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Major Neurocognitive Disorder
Dementia :DSM-IV-TR-2

DSM-IV-TR Diagnostic Criteria for Dementia Due to Multiple Etiologies

A. The development of multiple cognitive deficits manifested by both
1. memory impairment (impaired ability to learn new information or to recall
previously learned information)
. one (or more) of the following cognitive disturbances:
a. aphasia (language disturbance)
b. apraxia (impaired ability to carry out motor activities despite intact motor function)
c. agnosia (failure to recognize or identify objects despite intact sensory function)
d. disturbance in executive functioning (i.e., planning, organizing, sequencing, abstracting)

B. The cognitive deficits in Criteria A1 and A2 each cause significant impairment in social
or occupational functioning and represent a significant decline from a previous level of
functioning.

C. There is evidence from the history, physical examination, or laboratory findings that the
disturbance has more than one etiology (e.g., head trauma plus chronic alcohol use, dementia
of the Alzheimer's type with the subsequent development of vascular dementia).

D. The deficits do not occur exclusively during the course of a delirium.

Coding note: Use multiple codes based on specific dementias and specific etiologies e.g.,

Dementia of the Alzheimer's type, with late onset, without behavioral disturbance; Vascular

dementia, uncomplicated.

(From American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 4th ed. Text rev.
Washington, DC: American Psychiatric Association; copyright 2000, with permission.)
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PARAPHILIC DISORDERS

Paraphilias :DSM-IV-TR-2
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for Five Years and in an Uncontrolled Environment)

Pedophilic Disorder
Pedophilia :DSM-IV-TR-2

DSM-IV-TR Diagnostic Criteria for Pedophilia

A. Over a period of at least 6 months, recurrent, intense sexually arousing fantasies, sexual urges,
or behaviors involving sexual activity with a prepubescent child or children (generally age
13 years or younger).

B. The person has acted on these sexual urges, or the sexual urges or fantasies cause marked
distress or interpersonal difficulty.

C. The person is at least age 16 years and at least 5 years older than the child or children in
Criterion A.




DSM-IV-TR Diagnostic Criteria for Pedophilia

Note: Do not include an individual in late adolescence involved in an ongoing sexual relationship
with a 12- or 13-year-old.

Specify if:

Sexually attracted to males

Sexually attracted to females

Sexually attracted to both

Specify if:

Limited to incest

Specify type:

Exclusive type (attracted only to children)
Nonexclusive type

(From American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 4th ed. Text rev.
Washington, DC: American Psychiatric Association; copyright 2000, with permission.)
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Limited to incest :specify—n 10IN o

:0210n—-NN INDIN ¢
Exclusive type (attracted only to children)
Nonexclusive type

:0'N2N D2AION—-NN ID90IN ¢
Classic Type — Sexually Attracted to Prepubescent Children (Tanner Stage 1)
Hebephilic Type — Sexually Attracted to Early Pubescent Children (Tanner Stages 2-3)
Pedohebephilic Type — Sexually Attracted to Both

:D'YUTNN specifiers—nN 1YW IDDIN ¢
In a Controlled Environment
In Remission (No Distress, Impairment, or Recurring Behavior
for Five Years and in an Uncontrolled Environment)




Exhibitionistic Disorder
Exhibitionism :DSM-IV-TR-2

DSM-IV-TR Diagnostic Criteria for Exhibitionism

A. Over a period of at least 6 months, recurrent, intense sexually arousing fantasies, sexual urges,
or behaviors involving the exposure of one's genitals to an unsuspecting stranger.

B. The person has acted on these sexual urges, or the sexual urges or fantasies cause marked
distress or interpersonal difficulty.

(From American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 4th ed. Text rev.
Washington, DC: American Psychiatric Association; copyright 2000, with permission.)
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Sexually Attracted to Exposing Genitals to Pubescent or Prepubescent Individuals
(Generally Younger Than Age 15)
Sexually Attracted to Exposing Genitals to Physically Mature Individuals (Generally Age 15 or Older)
Equally Sexually Attracted to Exposing Genitals to Both Age Groups

Fetishistic Disorder
Fetishism :DSM-IV-TR-2

DSM-IV-TR Diagnostic Criteria for Fetishism

A. Over a period of at least 6 months, recurrent, intense sexually arousing fantasies, sexual urges,
or behaviors involving the use of nonliving objects (e.g., female undergarments).

. The fantasies, sexual urges, or behaviors cause clinically significant distress or impairment in
social, occupational, or other important areas of functioning.

. The fetish objects are not limited to articles of female clothing used in cross-dressing (as in transvestic
fetishism) or devices designed for the purpose of tactile genital stimulation (e.g., a vibrator).

(From American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 4th ed. Text rev.
Washington, DC: American Psychiatric Association; copyright 2000, with permission.)
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Body part(s)
Non-living object(s)
Other

Sexual Masochism Disorder
Sexual Masochism :DSM-IV-TR—-2

DSM-IV-TR Diagnostic Criteria for Sexual Masochism

A. Over a period of at least 6 months, recurrent, intense sexually arousing fantasies, sexual urges,
or behaviors involving the act (real, not simulated) of being humiliated, beaten, bound, or
otherwise made to suffer.

B. The fantasies, sexual urges, or behaviors cause clinically significant distress or
impairment in social, occupational, or other important areas of functioning.

(From American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 4th ed. Text rev.
Washington, DC: American Psychiatric Association; copyright 2000, with permission.)
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With Asphyxiophilia (i.e., Sexually Aroused by Asphyxiation)

Transvestic Disorder
Transvestic Fetishism :DSM-IV-TR-2

DSM-IV-TR Diagnostic Criteria for Transvestic Fetishism

A. Over a period of at least 6 months, in a heterosexual male, recurrent, intense sexually arousing

fantasies, sexual urges, or behaviors involving cross-dressing.

B. The fantasies, sexual urges, or behaviors cause clinically significant distress or
impairment in social, occupational, or other important areas of functioning.

Specify if:
With gender dysphoria: if the person has persistent discomfort with gender role or identity

(From American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 4th ed. Text rev.
Washington, DC: American Psychiatric Association; copyright 2000, with permission.)
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With gender dysphoria :specify—i 10Iin
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With Fetishism (Sexually Aroused by Fabrics, Materials, or Garments)
With Autogynephilia (Sexually Aroused by Thought or Image of Self as Female)
With Autoandrophilia (Sexually Aroused by Thought or Image of Self as Male)

(Frotteurism :DSM-IV-TR-21) Frotteuristic Disorder

(Sexual Sadism :DSM-IV-TR-1) Sexual Sadism Disorder

(Voyeurism :DSM-IV-TR-1) Voyeuristic Disorder
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SECTION lll: EMERGING MEASURES AND MODELS
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Attenuated Psychosis Syndrome
Depressive Episodes With Short-Duration Hypomania
Persistent Complex Bereavement Disorder
Caffeine Use Disorder

Internet Gaming Disorder
Neurobehavioral Disorder Due to Prenatal Alcohol Exposure

Suicidal Behavior Disorder
Nonsuicidal Self-Injury
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Anxious depression
Hypersexual disorder
Paraphilic coercive disorder
Parental alienation syndrome
Sensory processing disorder




