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	ID      
	SUBJECT ID:

	IDATE    
	INTERVIEW DATE

	VISIT    
	VISIT:

	TIME     
	1 = CURRENT 
	
	

	
	2 = PAST      
	
	

	
	

	
	ATTENTION DEFICIT HYPERACTIVITY DISORDER

	
	Instructions:  A.  Ask the following questions from early childhood on

	
	
B.  Rate past column;  If definite diagnosis of ADHD: 

	
	
 C.  Ask how he has felt in the past 6 months

	 
	If he has felt better or worse: 

	
	
D.  Ask questions about the past 6 months

	
	
E.  Rate current column

	
	If he has felt the same: 

	
	
F.  Copy the past column ratings on the current column 

	
	
0= DK, 1 = Yes, 2 = NO

	
	Diagnostic criteria:

	
	A.  A DISTURBANCE OF AT LEAST 6 MONTHS DURING WHICH AT LEAST 8 OF THE FOLLOWING 
ARE PRESENT: 

	
	

	
	a.  MAKES A LOT OF CARELESS MISTAKES   

	A1
	a.  Did you make a lot of careless mistakes at school or fail to pay close attention to details and instructions?       

	 
	

	
	b.  DIFFICULTY IN SUSTAINING ATTENTION

	A2
	b.  Did you have trouble paying attention or keeping your mind on school work or other tasks or did you get lost in the middle of a conversation?

	
	

	
	c.  OFTEN DOES NOT SEEM TO LISTEN WHEN SPOKEN TO DIRECTLY

	A3
	c.  Did your parents or your teachers complain often that you weren't listening or that you were daydreaming a lot?

	
	

	
	d.  DIFFICULTY FOLLOWING INSTRUCTIONS

	A4
	d.  Did you have trouble doing things that had to be done in a certain order, or that had many different steps?      

	
	

	
	e.  DIFFICULTY ORGANIZING TASKS AND ACTIVITIES

	A5
	e.  Did your teachers ever complain that your work was messy and disorganized or was your locker or desk at school and/or your room at home so messy that it made it hard for you to find things?

	
	

	
	f.  AVOIDS TASKS REQUIRING ATTENTION

	A6
	f.  Did you avoid doing, or try to get out of doing or pretend to forget about work that required a lot of attention or concentration?

	
	

	
	g.  LOSES THINGS AT HOME OR SCHOOL

	A7
	g.  Did you get in trouble in school for losing your jackets, books or assignments or at home for losing your toys?

	
	

	
	h.  EASILY DISTRACTED 

	A8
	h.  Did you find that almost anything could get your mind off track of what you were doing at school, in a game, or if you were talking to someone?

	
	

	
	i.  FORGETFUL IN DAILY ACTIVITIES

	A9
	i.  Did you leave homework at home or books or coats on the bus or in the car or has anyone ever complained that you were too forgetful?

	
	

	
	A2.  6 OR MORE OF THE FOLLOWING SYMPTOMS OF HYPERACTIVITY-IMPULSIVITY HAVE

	
	PERSISTED FOR AT LEAST 6 MONTHS TO A DEGREE THAT IS MALADAPTIVE & INCONSISTENT WITH DEVELOPMENTAL LEVEL:

	
	

	
	HYPERACTIVITY

	
	a.  FIDGETY

	A10
	a.  Did you fidget with your hands or feet or squirm in your seat more than others?

	
	

	
	b.  DIFFICULTY REMAINING SEATED

	A11
	b.  Did you often have difficulty staying seated at school or at home during dinner?

	
	

	
	c.  RUNS OR CLIMBS EXCESSIVELY 

	A12
	c.  Did anyone ever complain that you ran or climbed too much when you were not supposed to, like in the halls 

	
	at school?  Did you feel restless a lot like you just have to keep moving around?

	
	Did_________happen at home and at school?

	
	

	
	d.  DIFFICULTY PLAYING QUIETLY

	A13
	d.  Did you have difficulty playing quietly?


	
	

	
	e.  OFTEN “ON THE GO” OR OFTEN ACTS AS IF “DRIVEN BY A MOTOR”

	A14
	e.  Did people often tell you to slow down often or was it difficult for you to stay in one place very long?


	
	

	
	f.  OFTEN TALKS EXCESSIVELY 

	A15
	f.  Did you talk too much in such a way that your teachers, parents or friends complained about it?


	
	

	
	IMPULSIVITY

	
	g.  IMPULSIVITY

	A16
	g.  Did you blurt out answers to questions before they had been completed or did you get into trouble because you would rush into things without thinking?

	
	

	
	h.  DIFFICULTY AWAITING TURNS IN GAMES OR GROUP SITUATIONS

	A17
	h. Did you have difficulty staying in line in the supermarket or waiting your turn while you were playing with others?

	
	

	
	i.  OFTEN INTERRUPTS EXCESSIVELY

	A18
	i.  Did you get into trouble a lot for talking out of turn in school or talking without the teacher calling on you or for bothering people?

	
	

	
	B.  SOME HYPERACTIVE-IMPULSIVE OR INATTENTIVE SYMPTOMS THAT CAUSE IMPAIRMENT WERE PRESENT BEFORE AGE 7 YEARS.

	
	

	
	C.  SOME IMPAIRMENT FROM SYMPTOMS IS PRESENT IN 2 OR MORE SETTINGS

	A19
	Did ____________ happen at school and at home?

	
	

	
	D.  THERE MUST BE CLEAR EVIDENCE OF CLINICALLY SIGNIFICANT IMPAIRMENT IN SOCIAL, ACADEMIC, OR OCCUPATIONAL FUNCTIONING.

	
	

	
	E.  SYMPTOMS DO NOT OCCUR EXCLUSIVELY DURING COURSE OF A PERVASIVE 

	
	DEVELOPMENTAL DISORDER, SCHIZOPHRENIA, OR OTHER PSYCHOTIC DISORDER & ARE NOT BETTER ACCOUNTED FOR BY ANOTHER MENTAL DISORDER.

	
	

	
	Types:

	
	314.01 Attention-Deficit/Hyperactivity Disorder, Combined Type:  both #1 and #2 are met

	
	314.00 Attention-Deficit/Hyperactivity Disorder, Predominantly Inattentive Type:  #1, but not #2 is met

	
	314.01 Attention-Deficit/Hyperactivity Disorder, Predominantly Hyperactive-Impulsive Type:  #2 but not #1 is met

	
	

	
	


	SEPARATION ANXIETY DISORDER



0= DK, 1 = Yes, 2 = NO
	

	
	Diagnostic criteria:

	
	A.  DEVELOPMENTALLY INAPPROPRIATE & EXCESSIVE ANXIETY CONCERNING SEPARATION

	
	FROM HOME OR FROM THOSE TO WHOM THE INDIVIDUAL IS ATTACHED, AS EVIDENCED BY 3 OF THE FOLLOWING:

	
	

	
	1.  RECURRENT EXCESSIVE DISTRESS WHEN SEPARATION FROM HOME OR MAJOR

	
	ATTACHMENT FIGURES OCCURS OR IS ANTICIPATED

	A20
	1a. Did you worry about being away from your parents or did you get upset often when you knew you would be

	
	leaving your parents?

	
	b. What did you think would happen?________________________________________________________

	A21
	c.  For how long did you worry? (SPECIFY TIME UNIT)    (Days)

	
	

	
	2.  PERSISTENT & EXCESSIVE WORRY ABOUT LOSING OR POSSIBLE HARM BEFALLING MAJOR ATTACHMENT FIGURES

	A22
	2a.  Did you often worry about something bad happening to your parents when you were not with them?


	
	b.  What did you think would happen? _______________________________________________________

	A23
	c.  For how long did you worry? (SPECIFY TIME UNIT)   (Days)


	
	

	
	3. PERSISTENT & EXCESSIVE WORRY THAT AN UNTOWARD EVENT WILL LEAD TO

	
	SEPARATION FROM A MAJOR ATTACHMENT FIGURE

	A24
	3a. When separated from your parents, did you worry about something bad happening to you, like getting lost or 

	
	kidnapped or killed?


	
	b.  What did you think would happen?_______________________________________________________

	A25
	c.   For how long did you worry about yourself? (SPECIFY TIME UNIT)  (Days)


	
	

	
	4. PERSISTENT RELUCTANCE OR REFUSAL TO GO TO SCHOOL OR ELSEWHERE DUE TO FEAR

	A26
	4. Did you refuse to go to school because you wanted to stay at home with your parents?


	
	

	
	5. CLINGING TO PARENTS OR FEAR OF BEING ALONE

	A27
	5. Did you want to stay around your parents all the time or were you afraid of being alone?


	
	

	
	6. REFUSAL TO GO TO SLEEP W/O BEING NEAR PARENTS OR AWAY FROM HOME

	A28
	6. Did you refuse to go to sleep because you wanted to be with your parents or did you refuse to spend the night at a friend's house because you didn't want to be away from home because of scary feelings?

	
	
 

	
	7. REPEATED NIGHTMARES INVOLVING THEME OF SEPARATION

	A29
	7. Did you have nightmares about your parents being hurt or you getting lost or getting kidnapped or killed?


	
	

	
	8. PHYSICAL SYMPTOMS

	A30
	8. When your parents had to leave without you or you had to go somewhere alone, did you experience, nausea, vomiting, stomachaches or headaches?

	
	

	
	B.  DURATION OF DISTURBANCE OF AT LEAST 4 WEEKS

	
	


	C. ONSET BEFORE THE AGE OF 18
	

	
	D.  DISTURBANCE CAUSES CLINICALLY SIGNIFICANT DISTRESS OR IMPAIRMENT IN SOCIAL, ACADEMIC, OR OCCUPATIONAL FUNCTIONING

	
	

	
	E. DISTURBANCE DOES NOT OCCUR EXCLUSIVELY DURING COURSE OF PERVASIVE

	
	DEVELOPMENTAL DISORDER, SCHIZOPHRENIA, OR PSYCHOTIC DISORDER &, IN TEENS &

	
	ADULTS, IS NOT BETTER ACCOUNTED FOR BY PANIC DISORDER W/ AGORAPHOBIA

	
	

	
	309.21 Separation Anxiety Disorder

	
	

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

	
	OPPOSITIONAL DEFIANT DISORDER

	
	Diagnostic Criteria:

	
	A.  PATTERN OF NEGATIVISTIC, HOSTILE, & DEFIANT BEHAVIOR LASTING AT LEAST 6

	
	MONTHS, DURING WHICH 4 OR MORE OF THE FOLLOWING ARE PRESENT:

	
	1. OFTEN LOSES TEMPER

	C37
	1.Did you often lose your temper?


	
	

	
	2.  OFTEN ARGUES WITH ADULTS

	C38
	2.Did you often argue with adults?


	
	

	
	3. DEFIES OR REFUSES TO COMPLY WITH ADULT REQUESTS OR RULES

	C39
	3.Did you deliberately refuse adults or did you refuse to do your chores at home or disobey rules a lot?

	
	

	
	4.  ANNOYS OTHER PEOPLE

	C40
	4.Did you often do things to deliberately annoy people like grabbing another child's hat?


	
	

	
	5. BLAMES OTHERS FOR OWN MISTAKES

	C41
	5.Did you often blame others for your mistakes?


	
	

	
	6. TOUCHY OR EASILY ANNOYED

	C42
	6.Were you touchy or easily annoyed by others?


	
	

	
	7. ANGRY AND RESENTFUL

	C43
	7.Were you often angry and hurt because you felt that others offended you?


	
	

	
	8. SPITEFUL OR VINDICTIVE

	C44
	8.Did you often annoy people on purpose to get even?


	
	

	
	Note:  Consider a criterion met only if the behavior occurs more frequently than is typically observed in individuals of comparable age and developmental level

	
	

	
	B.  DISTURBANCE IN BEHAVIOR CAUSES CLINICALLY SIGNIFICANT IMPAIRMENT IN

	
	SOCIAL, ACADEMIC OR OCCUPATIONAL FUNCTIONING

	
	

	
	C.  BEHAVIORS DO NOT OCCUR EXCLUSIVELY DURING THE COURSE OF A PSYCHOTIC

	
	OR MOOD DISORDER

	
	

	
	D.  CRITERIA ARE NOT MET FOR CONDUCT DISORDER, AND, IF INDIVIDUAL IS AGE 18

	
	YEARS OR OLDER, CRITERIA ARE NOT MET FOR ANTISOCIAL PERSONALITY DISORDER

	
	

	
	313.81 Oppositional Defiant Disorder

	
	

	
	MAJOR DEPRESSION

	
	Diagnostic Criteria:

	
	A.  5 OR MORE OF THE FOLLOWING SYMPTOMS HAVE BEEN PRESENT DURING SAME 2

	
	WEEK PERIOD & REPRESENT A CHANGE FROM PREVIOUS FUNCTIONING; AT LEAST 1

	
	SYMPTOM IS EITHER DEPRESSED MOOD OR 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

	C45
	1a.  Was there a period of time when you were feeling sad, blue, or down in the dumps most of the day

	
	nearly every day?


	
	IF YES:

	C46
	1b.  How long did that last? (SPECIFY TIME UNIT)  (Days)


	
	

	
	1c.  (ICD-10) WORSE IN MORNING

	C47
	Did you feel worse in the morning?


	
	

	
	1d.  (ICD-10) LACK OF REACTIVITY

	C48
	Did you feel that nothing would cheer you up?


	
	

	
	1a.  IRRITABILITY AND ANGER (for children and adolescents only)

	C49
	1a.  Did you get annoyed and irritated or cranky at little things and you didn't know why?


	
	IF YES:

	C50
	1b.  How long did it last? (SPECIFY TIME UNIT)  (Days)


	
	

	
	2. LOSS OF INTEREST OR PLEASURE

	C51
	2a.  How about being a lot less interested in most things or unable to enjoy the things you used to enjoy?


	
	IF YES:

	C52
	2b.  How long did that last? (SPECIFY TIME UNIT)  (Days)


	
	

	
	IF NO TO 1 & 2:  GO TO DYSTHYMIC DISORDER

	
	

	
	3.WEIGHT LOSS/GAIN OR DECREASE/INCREASE APPETITE

	
	3a.  Did you have any change in your appetite or in the amount of food you were eating?


	C53
	ATE MORE


	C54
	ATE LESS


	C55
	3b.  Did you lose or gain any weight?


	
	IF YES: How much?


	C56
	POUNDS LOST


	
	

	C57
	POUNDS GAINED


	
	

	
	3c.  For what reason?

	C58
	APPETITE CHANGE


	C59
	DIET


	C60
	ILLNESS


	C61
	OTHER


	
	

	
	4.  INSOMNIA/HYPERSONMIA NEARLY EVERY DAY

	
	4a.  Did you find that you were sleeping any more or less than usual?

	C62
	MORE


	C63
	LESS


	
	

	
	IF LESS:  4b.  In what way was your sleep disturbed?

	C64
	TROUBLE FALLING ASLEEP


	C65
	TROUBLE STAYING ASLEEP


	C66
	WAKING UP TOO EARLY


	
	

	
	5. PSYCHOMOTOR AGITATION OR RETARDATION NEARLY EVERY DAY

	
	5. Were you so fidgety or restless that you were unable to sit still or the opposite, talking or moving more 

	
	slowly than is normal for you?

	C67
	AGITATION


	C68
	RETARDATION


	
	

	
	6. FATIGUE OR LOSS OF ENERGY NEARLY EVERY DAY

	C69
	6.Did you feel more tired than usual?


	
	

	
	7. FEELINGS OF WORTHLESSNESS OR EXCESSIVE/INAPPROPRIATE GUILT

	C70
	7.Did you feel guilty about things that were not your fault?


	
	

	
	8. IMPAIRED CONCENTRATION OR THINKING OR INDECISIVENESS

	C71
	8.Did you have trouble thinking or concentrating nearly every day or was it hard to make decisions

	
	about everyday things?


	
	

	
	9. RECURRENT THOUGHTS OF DEATH

	C72
	9a.  Were things so bad that you were thinking a lot about death or that you would be better off dead?


	
	IF YES:

	C73
	9b.  Did you think about a specific plan to commit suicide?


	
	IF YES:

	C74
	9c.  Did you attempt to commit suicide?


	
	

	
	If yes to 9a or 9b in the past 6 months or yes to 9c ever  go to suicide scales

	
	

	
	B.  SYMPTOMS CAUSE CLINICALLY SIGNIFICANT DISTRESS OR IMPAIRMENT IN

	
	SOCIAL, OCCUPATIONAL, OR OTHER IMPORTANT AREAS OF FUNCTIONING

	
	

	
	C.  SYMPTOMS ARE NOT DUE TO DIRECT PHYSIOLOGICAL EFFECTS OF A SUBSTANCE 

	
	 (e.g., drug of abuse, medication) OR A GENERAL MEDICAL CONDITION (e.g., hypothyroidism)

	
	

	
	D.  SYMPTOMS ARE NOT BETTER ACCOUNTED FOR BY BEREAVEMENT (i.e., after loss of a loved

	
	one).  SYMPTOMS PERSIST FOR LONGER THAN 2 MONTHS OR ARE CHARACTERIZED BY

	
	MARKED FUNCTIONAL IMPAIRMENT, MORBID PREOCCUPATION W/ WORTHLESSNESS,

	
	SUICIDAL IDEATION, PSYCHOTIC SYMPTOMS, OR PSYCHOMOTOR RETARDATION

	
	

	
	296.2X Major Depressive Disorder, Single Episode

	
	296.3X Major Depressive Disorder, Recurrent

	
	

	
	Specify if:  Mild, Moderate, Severe without Psychotic Features, Severe with Psychotic Features

	
	                  In Partial Remission or In Full Remission

	
	

	
	DYSTHYMIC DISORDER

	
	Diagnostic criteria

	
	A. DEPRESSED MOOD FOR MOST OF DAY, MORE DAYS THAN NOT, AS INDICATED EITHER

	
	BY SUBJECTIVE ACCOUNT OR OBSERVATION BY OTHERS, FOR AT LEAST 2 YEAR

	
	Note:  In children and adolescents, mood can be irritable and duration must be at least 1 year.

	
	

	
	IF NOT A MAJOR DEPRESSIVE SYNDROME DURING PAST YEAR

	C75
	1a. Has there been a 2 (1 year for children) year period during which you were bothered by depressed mood most 

	
	of the day more days than not?


	
	

	
	IF NO:  GO TO MANIC SYNDROME

	
	

	
	IF MAJOR DEPRESSIVE SYNDROME PRESENT DURING PAST YEAR:

	C76
	1b.  Other than the major depressive syndrome we've already talked about, has there been a 2 year period (1 for children) during which you were bothered by depressed mood most of the day, more days than not?

	
	

	
	IF NO:  GO TO MANIC SYNDROME

	
	

	
	B. PRESENCE WHILE DEPRESSED, OF AT LEAST 2 OF THE FOLLOWING:

	
	1.  POOR APPETITE OR OVEREATING

	
	Did you find that your appetite was any larger or smaller than usual?

	C77
	INCREASE APPETITE


	C78
	DECREASE APPETITE


	
	

	
	2.  INSOMNIA OR HYPERSOMNIA

	
	Did you find that you were sleeping any more or less than usual?

	C79
	MORE SLEEP


	C80
	LESS SLEEP


	
	

	
	3.  LOW ENERGY OR FATIGUE

	C81
	Did you have little energy to do things or feel tired a lot?


	
	

	
	4.  LOW SELF ESTEEM

	C82
	Did you feel down on yourself or worthless or a failure?


	
	

	
	5.  POOR CONCENTRATION OR DIFFICULTY MAKING DECISIONS

	C83
	Did you have trouble concentrating or did you have trouble making decisions?


	
	

	
	6.  FEELINGS OF HOPELESSNESS

	C84
	Did you feel hopeless?


	
	

	
	C. FOR LAST YEAR, NEVER W/O THESE SYMPTOMS FOR MORE THAN 2 MONTHS AT A TIME.

	C85
	What was the longest period  that you felt okay (No symptoms)?


	
	

	
	D. NO MAJOR DEPRESSIVE EPISODE HAS BEEN PRESENT DURING 1st YEAR OF DISTURBANCE

	
	

	
	Note: There may have been previous Major Depressive Episode, provided there was a full remission before development of Dysthymic

	
	Disorder.  In addition, after 1 year, there may be superimposed episodes of Major Depressive Disorder, in which case both diagnoses

	
	are given when criteria are met for Major Depressive Episode.

	
	

	
	E.  NEVER BEEN A MANIC EPISODE, A MIXED EPISODE, OR A HYPOMANIC EPISODE & 

	
	CRITERIA HAVE NEVER BEEN MET FOR CYCLOTHYMIC DISORDER.

	
	

	
	F. DISTURBANCE DOES NOT OCCUR EXCLUSIVELY THE COURSE OF CHRONIC PSYCHOTIC

	
	 DISORDER, SUCH AS SCHIZOPHRENIA OR DELUSIONAL DISORDER

	
	

	
	G.  SYMPTOMS ARE NOT DUE TO DIRECT PHYSIOLOGICAL EFFECTS OF A SUBSTANCE

	
	OR A GENERAL MEDICAL CONDITION.

	
	

	
	H.  SYMPTOMS CAUSE CLINICALLY SIGNIFICANT DISTRESS OR IMPAIREMENT IN SOCIAL,

	
	OCCUPATIONAL, OR OTHER IMPORTANT AREAS OF FUNCTIONING.

	
	

	
	300.4 Dysthymic Disorder

	
	

	
	Specify if:

	
	Early onset:  if onset is before age 21 years

	
	Late onset:  if onset is age 21 years or older

	
	

	
	Specify (for most recent 2 years of Dysthymic Disorder):

	
	With Atypical Features (see p. 384 of DSM-V)

	
	

	
	MANIC SYNDROME

	
	Diagnostic criteria:

	
	A.  DISTINCT PERIOD OF ABNORMALLY AND PERSISTENTLY ELEVATED, EXPANSIVE,

	
	OR IRRITABLE MOOD FOR AT LEAST 1 WEEK.

	
	

	C86
	1a.  Was there a period of time when you were feeling so good, hyper, or high, for no special reason, that others

	
	thought you were not your normal self or you were so hyper that you got into trouble?


	
	IF NO:

	C87
	1b.  What about a period of time when you were so irritable that you would shout at people or start fights

	
	or arguments for no reason?


	
	IF YES TO 1a OR 1b:

	C88
	1c.  How long did that last? (  (Days) UNIT)


	
	

	
	IF NO TO THE ABOVE QUESTIONS:  GO TO PSYCHOTIC & ASSOCIATED SYMPTOMS

	
	

	
	B. DURING PERIOD OF MOOD DISTURBANCE, 3 OR MORE OF THE FOLLOWING SYMPTOMS

	
	HAVE PERSISTED (4 IF MOOD IS ONLY IRRITABLE) AND HAVE BEEN PRESENT TO A

	
	SIGNIFICANT DEGREE

	
	

	
	1. INFLATED SELF-ESTEEM OR GRANDIOSITY

	C89
	Did you feel more self confident than usual or did you feel you had special powers or abilities?


	
	

	
	2. DECREASED NEED FOR SLEEP (e.g., feels rested after only 3 hours of sleep)

	C90
	Did you sleep less than usual and still feel rested?


	
	

	
	3. MORE TALKATIVE THAN USUAL OR PRESSURE TO KEEP TALKING

	C91
	Were you more talkative than usual or did people have trouble stopping you or understanding you?


	
	

	
	4. FLIGHT OF IDEAS OR SUBJECTIVE EXPERIENCE THAT THOUGHTS ARE RACING

	C92
	Were your thoughts racing through your head?


	
	

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

	C93
	Did you have trouble concentrating because any little thing going on around you could get your mind off track?

	
	

	
	6. INCREASE IN GOAL DIRECTED ACTIVITY OR PSYCHOMOTOR AGITATION

	C94
	Were you so active and restless that your friends or family were concerned about you?


	
	

	
	7. EXCESSIVE INVOLVEMENT IN PLEASURABLE ACTIVITIES WHICH HAVE A HIGH

	
	POTENTIAL FOR PAINFUL CONSEQUENCES

	C95
	7a.  Did you do anything that could have caused trouble for you or your family like buying things you 

	
	didn't need or engaging in any sexual activity that was unusual for you or engaging in reckless driving?


	
	

	
	b)(ICD-10) SEVERE

	C96
	Did you try to harm yourself or others?


	
	

	
	C. MOOD DISTURBANCE 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.

	
	

	
	D. SXS NOT DUE TO DIRECT EFFECTS OF SUBSTANCE OR GENERAL MEDICAL CONDITION.

	
	Note:  Manic-like episodes that are clearly caused by somatic antidepressant treatment should not count toward a dx of Bipolar I Disorder

	
	

	
	Please refer to pp. 273-315 to determine diagnosis

	
	

	
	PSYCHOTIC AND ASSOCIATED SYMPTOMS

	
	This module is for coding psychotic and associated SXS that have been present at any time

	
	I. DELUSIONS: FALSE BELIEF BASED ON INCORRECT INFERENCE ABOUT EXTERNAL 

	
	REALITY THAT IS FIRMLY SUSTAINED DESPITE WHAT ALMOST EVERYONE ELSE BELIEVES 

	
	& DESPITE WHAT CONSTITUTES INCONTROVERTIBLE & OBVIOUS PROOF OR EVIDENCE

	
	TO THE CONTRARY.

	
	

	
	1.  DELUSIONS OF REFERENCE, i.e., personal significance is falsely attributed to objects/events in 

	
	 environment

	C97
	1a.  Did it ever seem that people were talking about you or taking special notice of you?


	C98
	1b.  What about receiving special messages from people or from the way things were arranged around you, 

	
	or from the newspaper, radio or TV?


	
	IF YES:

	
	1c.  Did you know why this happened?_________________________________________________________

	
	

	
	2.  PERSECUTORY DELUSIONS, i.e., individual or his/her group is being attacked, harassed, cheated,

	
	persecuted, or conspired against.

	C99
	2a.  What about anyone going out of the way to give you a hard time or trying to hurt you?


	
	IF YES:

	
	2b.  Did you know why this happened?_________________________________________________________

	
	

	
	3.  GRANDIOSE DELUSION i.e., content involves exaggerated worth, power, knowledge or special

	
	relationship to famous person.

	C100
	3.  Did you feel that you were especially important in some way, or that you had powers to do things that other people couldn't do?

	
	

	
	4.  SOMATIC DELUSIONS i.e., content pertains to appearance or functioning of one’s body.

	C101
	4a.  Did you feel parts of your body had changed or stopped working when your doctor said there was nothing

	
	wrong with you?


	
	4b.  What did your doctor say?______________________________________________________________

	
	

	
	5.  OTHER DELUSIONS, e.g., delusions of guilt, jealousy nihilism, poverty

	C102
	5.  Any other ideas that it was hard to get other people to believe?


	
	

	
	6.  DELUSIONS OF BEING CONTROLLED, i.e., feelings, impulses thoughts or actions are experienced

	
	 as being under the control of some external force

	C103


	6a.  Did you ever feel that someone or something outside yourself was controlling your thoughts or actions against your will?

	
	


	C104
	6b.  Did you ever feel that certain thoughts were not your own or were put into your head?


	C105
	6c.  What about taken out of your head?


	
	

	
	7.  THOUGHT BROADCASTING, i.e., delusions that one's thoughts are being broadcast out loud so

	
	that they can be perceived by others.

	C106
	7.  Did you ever feel as if your thoughts were being broadcast out loud so that other people could actually hear

	
	what you were thinking?


	
	

	
	8.  BIZARRE DELUSIONS, i.e., involves a phenomenon that person’s culture would regard as totally 

	
	implausible.

	
	

	
	IF NEVER HAD A NON-ORGANIC DELUSION:  GO TO HALLUCINATIONS

	
	

	
	II. HALLUCINATIONS: SENSORY PERCEPTION THAT HAS COMPELLING SENSE OF REALITY

	
	OF A TRUE PERCEPTION BUT THAT OCCURS WITHOUT EXTERNAL STIMULATION

	
	 OF RELEVANT SENSORY ORGAN.

	
	 

	
	1A.  AUDITORY HALLUCINATIONS WHEN FULLY AWAKE & HEARD EITHER INSIDE OR

	
	OUTSIDE OF HEAD.

	C017
	1a.  Did you hear things that other people couldn't hear, such as noises, or the voices of people whispering or 

	
	talking?


	
	

	
	IF NO:  GO TO 2. VISUAL HALLUCINATIONS

	
	

	
	1B.  MORE THAN 2 WORDS HEARD MORE THAN TWICE WITH NO APPARENT RELATION TO

	
	DEPRESSION OR ELATION

	
	What did you hear?________________________________________________________________

	C108
	a.  Did you hear more than two words?


	
	b.  How often did you hear it?_______________________________________________________

	
	

	
	1C.  VOICE KEEPING UP A RUNNING COMMENTARY ON INDIVIDUAL'S BEHAVIOR OR

	
	THOUGHTS AS THEY OCCUR

	C109
	a.  Did it comment on what you were doing or thinking?


	
	

	
	1D.  TWO OR MORE VOICES CONVERSING WITH EACH OTHER

	C110
	a.  Did you hear two or more voices?


	C111
	b.  Were they talking to each other?


	
	

	
	2.  VISUAL HALLUCINATIONS

	C112
	Did you have visions or see things that other people couldn't see?


	
	

	
	3.  TACTILE HALLUCINATIONS, e.g., electricity

	C113
	What about strange sensations in your body or on your skin?


	
	

	
	4.  OTHER HALLUCINATIONS, e.g., gustatory olfactory

	C114
	What about smelling things that other people couldn't smell?


	
	

	
	ANXIETY DISORDERS

	
	PANIC DISORDER

	
	Diagnostic criteria

	
	BOTH A1 AND A2

	
	A1.  RECURRENT UNEXPECTED PANIC ATTACKS (DISCRETE PERIODS OF INTENSE FEAR

	
	OR DISCOMFORT)

	C115
	1.Have you suddenly felt very frightened, anxious or very uncomfortable for no reason at all?


	
	

	
	A2.  AT LEAST 1 ATTACK HAS BEEN FOLLOWED BY 1 MONTH OR MORE OF 1 OR MORE

	
	OF THE FOLLOWING:  

	
	a.  PERSISTENT CONCERN ABOUT HAVING ADDITIONAL ATTACKS

	C116
	Did you worry often about having another attack?


	
	b.  WORRY ABOUT IMPLICATIONS OF ATTACK OR ITS CONSEQUENCES

	C117
	Did you worry about the consequences of having an attack or did you worry about losing control or that

	
	you were going crazy?


	
	c.  A SIGNIFICANT CHANGE IN BEHAVIOR RELATED TO THE ATTACKS

	C118
	Did having these attacks have a significant impact on your everyday functioning?


	
	

	
	IF NO:  GO TO AGORAPHOBIA WITHOUT HISTORY OF PANIC ATTACK

	
	

	
	AT LEAST 4 OF THE FOLLOWING SYMPTOMS DEVELOPED DURING THE ATTACKS:

	
	Now I am going to ask you about the attack. During the attack did you experience . . .

	
	1. PALPITATIONS, POUNDING HEAR OR ACCELERATED HEART RATE

	C119
	Did you feel that your heart was beating extra hard or extra fast?

	
	

	
	2. SWEATING

	C120
	Did you perspire/sweat a lot, or your palms, neck, and face felt wet?


	
	

	
	3. TREMBLING OR SHAKING

	C121
	Did you tremble or shake?


	
	

	
	4. SHORTNESS OF BREATH

	C122
	Did you have trouble catching your breath or have shortness of breath?


	
	

	
	5. CHOKING

	C123
	Did you feel you were choking or that something stopped you from getting air?


	
	

	
	6. CHEST PAINS

	C124
	Did you have chest pains or pressure or like something heavy was on it?


	
	

	
	7. NAUSEA

	C125
	Did you feel nausea or stomach discomfort?


	
	

	
	8.  FEELING DIZZY, UNSTEADY, LIGHTHEADED OR FAINT

	C126
	Did you feel dizzy, like things were spinning or unreal or that you were going to faint?


	
	

	
	9.  DEREALIZATION (feelings of unreality) OR DEPERSONALIZATION(being detached from oneself)

	C127
	Did you feel that things around you seemed unreal or did you feel detached from things around you or outside

	
	your body?


	
	

	
	10.  FEAR OF LOSING CONTROL OR GOING CRAZY

	C128
	Were you afraid of going crazy or doing something that you did not want to?


	
	

	
	11. FEAR OF DYING

	C129
	Were you afraid you might die?


	
	

	
	12.  PARETHESIAS (numbness or tingling sensations)

	C130
	Did you have numbness or tingling in parts of your body?


	
	

	
	13. CHILLS OR HOT FLASHES

	C131
	Did you have hot flashes or chills?


	
	

	
	B.  ABSENCE OF AGORAPHOBIA.

	
	

	
	C.  PANIC ATTACKS ARE NOT DUE TO DIRECT PHYSIOLOGICAL EFFECTS OF A SUBSTANCE 

	
	OR A GENERAL MEDICAL CONDITION.

	
	

	
	D.  PANIC ATTACKS ARE NOT BETTER ACCOUNTED FOR BY ANOTHER MENTAL DISORDER,

	
	SUCH AS SOCIAL PHOBIA, SPECIFIC PHOBIA, OBSESSIVE-COMPULSIVE DISORDER,

	
	POSTTRAUMATIC STRESS DISORDER OR SEPARATION ANXIETY DISORDER.

	
	

	
	Note:  A Panic Attack is not a codeable disorder.  Code the specific diagnosis in which the Panic Attack occurs.

	
	

	
	PANIC ATTACK WITH AGORAPHOBIA

	
	IF NO PANIC ATTACKS:  GO TO AGORAPHOBIA WITHOUT HISTORY OF PANIC DISORDER

	
	A1.  MEETS FOR PANIC ATTACKS

	
	

	
	A2.  AGORAPHOBIA:  ANXIETY ABOUT BEING IN PLACES OR SITUATIONS FROM WHICH

	
	ESCAPE MIGHT BE DIFFICULT OR EMBARRASSING OR IN WHICH HELP MAY NOT BE

	
	AVAILABLE IN THE EVENT OF HAVING A PANIC ATTACK.

	
	

	
	PANIC DISORDER & AT LEAST 1 OF THE FOLLOWING SHOULD BE PRESENT:

	C132
	1a.  Have you had any difficulty or anxiety in situations such as leaving the house, being alone, traveling or

	
	walking alone, or in open spaces such as wide streets?


	
	

	
	IF NO:  GO TO SOCIAL PHOBIA

	
	IF YES: SPECIFY SITUATION(S)


	C133
	1. BEING AT HOME ALONE?


	C134
	2. SHOPPING ALONE IN A BIG STORE?


	C135
	3. WALKING FAR FROM HOME ALONE?


	C136
	4. CROSSING BUSY OR WIDE STREETS ALONE?


	C137
	5. BEING ALONE IN A CROWDED PLACE(i.e., theater, church or restaurant)?


	C138
	6. USING PUBLIC TRANSPORTATION (i.e., bus, train, or subway or driving a car)?


	C139
	7. OTHER? ____________________


	
	

	
	B.  SITUATION IS AVOIDED OR ENDURED WITH MARKED DISTRESS OR ANXIETY

	C140
	b.  Did you do anything to avoid ___________?


	
	IF NO:

	C141
	c.  How hard was it for you to ______________?


	C142
	d.  What effect did avoiding (agoraphobic situations) have in your life?____________________________


	
	

	
	C.  ANXIETY OR PHOBIC AVOIDANCE IS NOT BETTER ACCOUNTED FOR BY ANOTHER

	
	MENTAL DISORDER, SUCH AS SOCIAL PHOBIA, SPECIFIC PHOBIA, OBSESSIVE-COMPULSIVE

	
	DISORDER, POSTTRAUMATIC STRESS DISORDER, OR SEPARATION ANXIETY DISORDER.

	
	

	
	300.01 Panic Disorder Without Agoraphobia

	
	300.21 Panic Disorder With Agoraphobia

	
	

	
	AGORAPHOBIA W/O HISTORY OF PANIC DISORDER

	
	IF PANIC ATTACKS ARE PRESENT:  GO TO SOCIAL PHOBIA

	
	

	
	A1.  AGORAPHOBIA:  ANXIETY ABOUT BEING IN PLACES OR SITUATIONS FROM WHICH

	
	ESCAPE MIGHT BE DIFFICULT OR EMBARRASSING OR IN WHICH HELP MAY NOT BE

	
	AVAILABLE IN THE EVENT OF HAVING A PANIC ATTACK.  THIS FEAR IS RELATED TO

	
	DEVELOPING PANIC LIKE SYMPTOMS (DIZZINESS OR DIARRHEA)

	C143
	1a.  Have you had any difficulty or anxiety in situations such as leaving the house, being alone, traveling or

	
	walking alone, or in open spaces such as wide streets?


	
	

	
	IF NO:  GO TO SOCIAL PHOBIA

	
	IF YES:  SPECIFY SITUATION(S):

	C144
	1.  BEING AT HOME ALONE


	C145
	2.  SHOPPING ALONE IN A BIG STORE


	C146
	3.  WALKING FAR FROM HOME ALONE


	C147
	4.  CROSSING BUSY OR WIDE STREETS ALONE


	C148
	5.  BEING ALONE IN A CROWDED PLACE (i.e., theater, church or restaurant)?


	C149
	6.  USING PUBLIC TRANSPORTATION (i.e., bus, train, subway or driving a car)?


	C150
	7.  OTHER:______________________________

	
	

	
	A2.  AS RESULT OF FEAR, SITUATION IS AVOIDED OR ENDURED WITH INTENSE ANXIETY

	C151
	b.  Did you do anything to avoid ______________?


	
	IF NO:

	C552
	c.  How hard was it for you to ______________?


	C553
	d.  What were you afraid could happen? ________________________________


	
	

	
	IF FEAR OF INCAPACITATION IS RELATED TO A SPECIFIC SYMPTOM, CHECK BELOW

	C154
	1.  BECOMING DIZZY OR FALLING


	C155
	2.  FEELING UNREAL OR DETACHED FROM THINGS AROUND YOU


	C156
	3.  LOSS OF BLADDER OR BOWEL CONTROL


	C157
	4.  VOMITING


	C158
	5.  FEAR OF CARDIAC ARREST


	C159
	6.  OTHER:____________________


	
	

	
	B. HAS NEVER MET CRITERIA FOR PANIC DISORDER

	
	

	
	C.  DISTURBANCE IS NOT DUE TO DIRECT PHYSIOLOGICAL EFFECTS OF A SUBSTANCE OR

	
	GENERAL MEDICAL CONDITION.

	
	

	
	D.  IF AN ASSOCIATED GENERAL MEDICAL CONDITION IS PRESENT, FEAR DESCRIBED IN

	
	CRITERION A IS CLEARLY IN EXCESS OF THE USUALLY ASSOCIATED WITH CONDITION.

	
	

	
	300.22 Agoraphobia Without History of Panic Disorder

	
	

	
	SOCIAL PHOBIA

	
	Diagnostic criteria

	
	A.  MARKED & PERSISTENT FEAR OF 1 OR MORE SOCIAL OR PERFORMANCE SITUATIONS

	
	IN WHICH PERSON IS EXPOSED TO UNFAMILIAR PEOPLE OR TO POSSIBLE SCRUTINY

	
	BY OTHERS.  INDIVIDUAL FEARS THAT HE/SHE WILL ACT IN A WAY THAT WILL BE

	
	HUMILIATING OR EMBARRASSING.  

	
	NOTE:  In children, must be evidence of capacity for age-appropriate social relationships w/familiar people & anxiety must occur in peer 

	
	settings, not just in interactions with adults.

	
	Is there anything that you were afraid to do or felt uncomfortable doing in front of other people, like:

	C160
	1. SPEAKING IN PUBLIC


	C161
	2. EATING IN FRONT OF OTHERS


	C162
	3. WRITING ON THE BOARD


	C163
	4. NOT BEING ABLE TO ANSWER QUESTIONS IN SOCIAL SITUATION


	C164
	5. USING PUBLIC BATHROOMS


	C165
	6. BLUSHING


	C166
	OTHER:__________________________


	
	

	
	IF NO:  GO TO SPECIFIC PHOBIA

	
	

	
	B.  EXPOSURE TO FEARED SOCIAL SITUATION ALMOST INVARIABLY PROVOKES ANXIETY,

	
	WHICH MAY TAKE THE FORM OF A SITUATIONALLY BOUND OR SITUATIONALLY

	
	PREDISPOSED PANIC ATTACK.

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

	
	

	0167
	Did you usually feel anxious immediately when you were confronted with  ________________?


	
	

	
	C.  PERSON RECOGNIZES THAT THE FEAR IS EXCESSIVE OR UNREASONABLE

	
	Note:  In children, this feature may be absent.

	C168
	Did you think you were more afraid than you should have been?


	
	

	
	D.  FEARED SOCIAL OR PERFORMANCE SITUATIONS ARE AVOIDED OR ELSE ARE ENDURED

	
	WITH INTENSE ANXIETY OR DISTRESS.

	C169
	Did you go out of your way to avoid ________?


	
	IF NO:

	C170
	How hard was it for you to _______________?


	
	

	
	E.  AVOIDANCE, ANXIOUS ANTICIPATION, OR DISTRESS IN FEARED SOCIAL OR

	
	PERFORMANCE SITUATION(S) INTERFERES SIGNIFICANTLY WITH PERSON’S NORMAL

	
	ROUTINE, OCCUPATIONAL/ACADEMIC FUNCTIONING, OR SOCIAL ACTIVITIES OR

	
	RELATIONSHIPS, OR THERE IS MARKED DISTRESS ABOUT HAVING THE PHOBIA.

	C171
	Did your avoidance of_______________ interfere with your life or were you very bothered by being

	
	afraid of ______________?


	
	

	
	F.  IN INDIVIDUALS UNDER AGE 18 YEARS, DURATION IS AT LEAST 6 MONTHS.

	
	

	
	G.  FEAR OR AVOIDANCE IS NOT DUE TO DIRECT PHYSIOLOGICAL EFFECTS OF A

	
	SUBSTANCE OR A GENERAL MEDICAL CONDITION AND IS NOT BETTER ACCOUNTED FOR

	
	BY ANOTHER MENTAL DISORDER.

	
	H.  IF A GENERAL MEDICAL CONDITION OR ANOTHER MENTAL DISORDER IS PRESENT,

	
	FEAR IN CRITERION A IS UNRELATED TO IT  (e.g.,  the fear is not of Stuttering, or exhibiting

	
	abnormal eating behavior in Anorexia Nervosa or Bulimia Nervosa)

	
	

	
	300.23 Social Phobia (Social Anxiety Disorder)

	
	

	
	Specify if:

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

	
	Personality Disorder.

	
	

	
	SPECIFIC PHOBIA

	
	Diagnostic criteria:

	
	A.  MARKED AND PERSISTENT FEAR THAT IS EXCESSIVE OR UNREASONABLE, CUED BY

	
	PRESENCE OR ANTICIPATION OF A SPECIFIC OBJECT OR SITUATION.

	
	Are there any other things that you have been especially afraid of, like...

	C172
	1.  FLYING


	C173
	2.  HEIGHTS


	C174
	3.  SEEING BLOOD


	C175
	4.  CLOSED PLACES


	C176
	5.  ANIMAL OR INSECTS


	C177
	6.  BLOOD/INJURY


	C178
	7.  DARK


	C179
	8.  CROWDS


	C180
	9.  ELEVATORS


	C181
	10. SCHOOL


	C182
	11. OPEN SPACE


	C183
	12. SWIMMING


	C184
	13. OTHER:____________________


	
	

	
	IF NO: GO TO OBSESSIVE-COMPULSIVE DISORDER

	
	B.  EXPOSURE TO 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 my be expressed by crying, tantrums, freezing or clinging.

	C185
	Did you usually feel anxious immediately when you were confronted with  ___________?


	
	

	
	C.  PERSON RECOGNIZES THAT THE FEAR IS EXCESSIVE OR UNREASONABLE

	C186
	Did you think that you were more afraid of _______than you should have been or more than made sense


	
	

	
	D.  PHOBIC SITUATION(S) IS AVOIDED OR ENDURED W/INTENSE ANXIETY OR DISTRESS

	C187
	Did you go out of your way to avoid  _____?


	
	IF NO:

	C188
	How hard was it for you to  _______________?


	
	

	
	E.  AVOIDANCE, ANXIOUS ANTICIPATION , OR DISTRESS IN FEARED SITUATION(S)

	
	INTERFERES SIGNIFICANTLY WITH PERSON’S NORMAL ROUTINE, OCCUPATIONAL,

	
	ACADEMIC FUNCTIONING, OR SOCIAL ACTIVITIES OR RELATIONSHIPS, OR THERE

	
	IS MARKED DISTRESS ABOUT HAVING THE FEAR.

	C189
	Did your fear of _________ interfere with your life or were you bothered by being afraid of _______?


	
	

	
	F.  IN INDIVIDUALS UNDER AGE 18 YEARS, DURATION IS AT LEAST 6 MONTHS.

	
	

	
	G.  ANXIETY, PANIC ATTACKS OR PHOBIC AVOIDANCE ASSOCIATED WITH SPECIFIC

	
	OBJECT OR SITUATION IS NOT BETTER ACCOUNTED FOR BY ANOTHER DISORDER.

	
	

	
	300.29 Specific Phobia

	
	

	
	Specify type:  

	
	Animal Type

	
	Natural Environment Type (e.g., heights, storms, water)

	
	Blood-Injection-Injury Type

	
	Situational Type (e.g., airplanes, elevators, enclosed places)

	
	Other Type (e.g., choking, vomiting, or contracting an illness; avoidance of loud sounds or costumed characters.

	
	

	
	OBSESSIVE COMPULSIVE DISORDER

	
	Diagnostic criteria:

	
	A. EITHER OBSESSIONS OR COMPULSIONS;

	
	OBSESSIONS AS DEFINED BY (1), (2), (3), AND (4):

	
	1.  RECURRENT & PERSISTENT THOUGHTS, IMPULSES OR IMAGES THAT ARE

	
	EXPERIENCED, AT SOME TIME DURING DISTURBANCE, AS INTRUSIVE & INAPPROPRIATE

	
	& THAT CAUSE MARKED ANXIETY OR DISTRESS.

	
	2.  THOUGHTS, IMPULSES OR IMAGES ARE NOT SIMPLY EXCESSIVE WORRIES ABOUT

	
	REAL-LIVE PROBLEMS.  

	
	3.  PERSON ATTEMPTS TO IGNORE OR SUPPRESS SUCH THOUGHTS, IMPULSES, OR 

	
	IMAGES, OR TO NEUTRALIZE THEM WITH SOME OTHER THOUGHT OR ACTION.

	
	4.  PERSON RECOGNIZES THAT OBSESS IONAL THOUGHTS, IMPULSES, OR IMAGES ARE A

	
	PRODUCT OF HIS/HER OWN MIND (NOT IMPOSED FROM W/O AS IN THOUGHT INSERTIONS).

	
	

	C190
	1a. Have been bothered by thoughts that didn't make any sense and kept coming back to you even when you

	
	tried not to have them?


	C191
	1b. What about awful thoughts, like actually hurting someone even though didn't want to, or being contaminated by germs or dirt?

	
	

	
	IF NO:  GO TO COMPULSIONS

	
	IF YES: DISTINGUISH FROM BROODING ABOUT PROBLEMS SUCH AS HAVING A PANIC

	
	ATTACK OR ANXIOUS RUMINATION ABOUT REALISTIC DANGERS

	
	1c.  What were they?

	C192
	1.  PERSONAL SAFETY(e.g., preoccupation w/cleanliness/germs, safety)


	C193
	2.  AGGRESSIVE THOUGHTS (concerning self and others)


	C194
	3.  NIHILISTIC OR MORBID THOUGHTS


	C195
	4.  FUNCTIONAL PERFECTION (need for certainty, order and precision)


	C196
	5.  MEANINGLESS PHRASES, SOUNDS AND IMAGES


	
	

	C197
	1d.  Did you attempt to ignore these thoughts?


	
	

	
	COMPULSIONS AS DEFINED BY (1) AND (2):  

	
	1.  REPETITIVE BEHAVIORS (e.g., hand washing ordering, checking) OR MENTAL ACTS (e.g., 

	
	praying, counting, repeating words silently) THAT PERSON FEELS DRIVEN TO PERFORM IN

	
	RESPONSE TO AN OBSESSION, OR ACCORDING TO RULES THAT MUST BE APPLIED RIGIDLY.

	C198
	a.  Was there anything that you had to do over and over again and couldn’t resist doing, like washing your hands again and again, or checking something several times to make sure you had done it right?

	
	

	
	IF NO OBSESSIONS OR COMPULSIONS:  GO TO GENERALIZED ANXIETY DISORDER

	
	IF NO, BUT OBSESSIONS PRESENT:  GO TO B.

	
	IF YES:

	
	b.  What did you have to do?

	C199
	1.  TOUCHING


	C200
	2.  COUNTING


	D1
	3.  WASHING


	D2
	4.  CHECKING


	D3
	5.  COLLECTING


	C4
	6.  ARRANGING OBJECTS


	D5
	7.  SCHEDULING ACTIVITIES


	
	

	
	2.  BEHAVIORS OR MENTAL STATE ARE AIMED AT PREVENTING OR REDUCING 

	
	DISTRESS OR PREVENTING SOME DREADED EVENT OR SITUATION; HOWEVER, 

	
	THESE BEHAVIORS OR MENTAL ACTS EITHER ARE NOT CONNECTED IN A REALISTIC

	
	WAY WITH WHAT THEY ARE DESIGNED TO NEUTRALIZE OR PREVENT OR ARE 

	
	CLEARLY EXCESSIVE.

	
	a.  What were you afraid would happen if you didn't do?________________________


	
	

	D6
	b.  How many times did you have to ________?  (SPECIFY NUMBER)


	
	

	D7
	c.  How much time did you spend each day ____? (SPECIFY HOURS)


	
	

	
	B. OBSESSIONS OR COMPULSIONS CAUSED MARKED DISTRESS, ARE TIME CONSUMING

	
	(TAKE MORE THAN 1 HOUR A DAY), OR SIGNIFICANTLY INTERFERE W/ PERSON'S NORMAL

	
	ROUTINE, OCCUPATIONAL (ACADEMIC) FUNCTIONING OR USUAL SOCIAL ACTIVITIES OR

	
	RELATIONSHIPS W/OTHERS.

	
	a.  What effect did (this obsession or compulsion) have on your life?______________________

	D8
	b.  Did it bother you a lot?


	D9
	c.  TIME SPENT FROM ABOVE:  (Minutes)

	
	

	D10
	d.  Did anyone in your family or your friends have to go out of their way because of  ____________?


	
	

	
	D.  IF ANOTHER AXIS 1 DISORDER IS PRESENT, CONTENT OF OBSESSIONS OR

	
	COMPULSIONS IS NOT RESTRICTED TO IT.

	
	

	
	E.  DISTURBANCE IS NOT DUE TO DIRECT PHYSIOLOGICAL EFFECTS OF A SUBSTANCE

	
	OR A GENERAL MEDICAL CONDITION.

	
	

	
	300.3 Obsessive-Compulsive Disorder

	
	

	
	Specify if:

	
	With Poor Insight:  if, for most of the time during the current episode, person does not recognize that

	
	obsessions and compulsions are excessive or unreasonable.

	
	

	
	GENERALIZED ANXIETY DISORDER

	
	Diagnostic criteria:

	
	A.  EXCESSIVE ANXIETY & WORRY (apprehensive expectation), OCCURRING MORE DAYS THAN

	
	NOT FOR AT LEAST 6 MONTHS, ABOUT A NUMBER OF EVENTS OR ACTIVITIES (such as work

	
	or school performance).

	D11
	Have you ever been particularly nervous or anxious for an extended period of time?


	D12
	Did you worry a lot about bad things that might happen?


	
	

	
	IF NO: GO TO POSTTRAUMATIC STRESS DISORDER

	
	IF YES:  What did you worry about?  ______________________________________________

	D13
	For how long would you worry?  (SPECIFY TIME UNIT)  (Days)


	
	

	D14
	During this time would you say that you worried most of the time more days than not?


	
	

	
	IF NO:  GO TO POSTTRAUMATIC STRESS DISORDER

	
	

	
	B.  PERSON FINDS IT DIFFICULT TO CONTROL WORRY.

	
	

	
	C.  ANXIETY & WORRY ARE ASSOCIATED WITH 3 OR MORE OF THE FOLLOWING 6

	
	SYMPTOMS (with at least some symptoms present for more days than not for past 6 months).

	
	Note:  Only one item is required for children.

	
	Now I am going to ask questions about other symptoms that often go along with being nervous.

	
	RESTLESSNESS OR FEELING KEYED UP OR ON EDGE

	D15
	1.  Did you often feel physically restless or that you couldn’t sit still?  


	
	

	
	BEING EASILY FATIGUED

	D16
	2.  Did you often feel keyed up or on edge?


	
	

	
	DIFFICULTY CONCENTRATING OR MIND GOING BLANK

	D17
	3.  Were you often so nervous that you had trouble concentrating?


	
	

	
	IRRITABILITY

	D18
	4.  Were you often irritable or especially impatient?


	
	

	
	MUSCLE TENSION

	D19
	5.  Did your muscles often feel tense, sore or achy?


	
	

	
	SLEEP DISTURBANCE (falling or staying asleep or restless sleep)

	D20
	6.  Did you often have trouble falling or staying asleep or have restless sleep?


	
	

	
	D.  FOCUS OF ANXIETY & WORRY NOT CONFINED TO FEATURES OF AN AXIS I DISORDER & ANXIETY & WORRY DO NOT OCCUR EXCLUSIVELY DURING POST-TRAUMATIC STRESS

	
	DISORDER.

	
	

	
	E.  ANXIETY, WORRY, OR PHYSICAL SYMPTOMS CAUSE SIGNIFICANT DISTRESS OR

	
	IMPAIRMENT IN SOCIAL, OCCUPATIONAL, OR OTHER IMPORTANT AREAS.

	
	

	
	F.  DISTURBANCE IS NOT DUE TO DIRECT PHYSIOLOGICAL EFFECTS OF A SUBSTANCE

	
	OR A GENERAL MEDICAL CONDITIONS & DOES NOT OCCUR EXCLUSIVELY DURING MOOD

	
	DISORDER, PSYCHOTIC DISORDER OR A PERVASIVE DEVELOPMENTAL DISORDER.

	
	

	
	300.02 Generalized Anxiety Disorder

	
	

	
	POST-TRAUMATIC STRESS DISORDER

	
	Diagnostic criteria:

	
	A.  PERSON EXPOSED TO TRAUMATIC EVENT IN WHICH BOTH (1) & (2) WERE PRESENT:

	
	(1) PERSON EXPERIENCED, WITNESSED, OR WAS CONFRONTED WITH AN EVENT(S) 

	
	THAT INVOLVED ACTUAL OR THREATENED DEATH OR SERIOUS INJURY, OR A 

	
	THREAT TO THE PHYSICAL INTEGRITY OF SELF OR OTHERS. 

	D21
	1.  Have you experienced any traumatic event (such as being in a bad accident) that has had a major impact

	
	on you?


	
	IF NO:  GO TO SOMATOFORM DISORDERS

	
	IF YES:  What was the traumatic event?  _______________________________________________

	
	

	
	(2). PERSON’S RESPONSE INVOLVED INTENSE FEAR, HELPLESSNESS, OR HORROR.

	
	Note:  In children, this may be expressed instead by disorganized or agitated behavior.

	D22
	2.  Did this event cause you to be very fearful or to feel helpless?


	
	

	
	B.  TRAUMATIC EVENT IS PERSISTENTLY RE-EXPERIENCED IN 1 OR MORE OF THE

	
	FOLLOWING WAYS:

	
	(1)  RECURRENT & INTRUSIVE DISTRESSING RECOLLECTIONS OF EVENT, INCLUDING

	
	IMAGES, THOUGHTS, OR PERCEPTIONS.

	
	Note:  In young children, repetitive play may occur in which themes or aspects of trauma are expressed.

	D23
	1.  Did you have distressing memories of _____ when you were busy with other things?


	
	

	
	(2)  RECURRENT DISTRESSING DREAMS OF THE EVENT.

	
	Note:  In children, there may be frightening dreams without recognizable content.

	D24
	2.  Did you often have distressing dreams or nightmares about _____________?


	
	

	
	(3) ACTING OR FEELING AS IF TRAUMATIC EVENTS WERE RECURRING (includes a sense of 

	
	reliving the experience, illusions, hallucinations, & dissociative flashback episodes, including those that 

	
	occur on awakening or when intoxicated).

	
	Note:  In young children, trauma-specific reenactment may occur.

	D25
	3.  Did you find yourself behaving as though you were living though ________ again?


	D26
	Did you have flashbacks or hallucinations of the event?


	
	

	
	(4) INTENSE PSYCHOLOGICAL DISTRESS AT EXPOSURE TO INTERNAL OR EXTERNAL

	
	CUES THAT SYMBOLIZE OR RESEMBLE AN ASPECT OF TRAUMATIC EVENT.

	D27
	Did you feel extremely distressed or disturbed when something reminded you of __________?


	
	

	
	C.  PERSISTENT AVOIDANCE OF STIMULI ASSOCIATED WITH TRAUMA & NUMBING OF

	
	GENERAL RESPONSIVENESS AS INDICATED BY 3 OR MORE OF THE FOLLOWING:

	
	1.  EFFORTS TO AVOID THOUGHTS, FEELINGS, OR CONVERSATIONS ASSOCIATED WITH

	
	THE TRAUMA

	D28
	Did you go out of your way to avoid thoughts or feelings about _____________?


	
	

	
	2.  EFFORTS TO AVOID ACTIVITIES, PLACES, OR PEOPLE THAT AROUSE RECOLLECTIONS 

	
	OF THE TRAUMA

	D29
	Did you go out of your way to avoid situations that remind you of ____________?


	
	

	
	3.  INABILITY TO RECALL AN IMPORTANT ASPECT OF THE TRAUMA

	D30
	Were you unable to recall an important part of  ______________?


	
	

	
	4.  MARKEDLY DIMINISHED INTEREST OR PARTICIPATION IN SIGNIFICANT ACTIVITY

	D31
	Did you have a decrease in activities that were an important part of your life?


	
	

	
	5.  FEELING OF DETACHMENT OR ESTRANGEMENT FROM OTHERS

	D32
	Did you feel detached or like an outsider when you were around other people?


	
	

	
	6.  RESTRICTED RANGE OF AFFECT (e.g., unable to have loving feelings)

	D33
	Did you feel unable to have certain feelings or did your range of emotions become restricted in some way?


	
	

	
	7.  SENSE OF FORESHORTENED FUTURE (e.g., does not expect to have a career, marriage, children,

	
	or a normal life span).

	D34
	Did you think you were going to die at a younger age?


	
	

	
	D.  PERSISTENT SYMPTOMS OF INCREASED AROUSAL (not present before trauma), AS 

	
	INDICATED BY 2 OR MORE OF THE FOLLOWING:

	
	1.  DIFFICULTY FALLING OR STAYING ASLEEP

	
	Following ____________ did you have any trouble sleeping?


	D35
	TROUBLE FALLING ASLEEP


	D36
	TROUBLE STAYING ASLEEP


	
	

	
	2.  IRRITABILITY OR OUTBURSTS OF ANGER

	D37
	Were you irritable, or did you have any outbursts of anger after ___________?


	
	

	
	3.  DIFFICULTY CONCENTRATING

	D38
	Did you have difficulty concentrating?


	
	

	
	4.  HYPERVIGILANCE

	D39
	Did you feel hyper alert, keyed up or on edge?


	
	

	
	5.  EXAGGERATED STARTLE RESPONSE

	D40
	Did your reaction to sudden noise seem more intense than usual?


	
	

	
	E.  DURATION OF DISTURBANCE (SYMPTOMS IN B, C, & D) IS MORE THAN 1 MONTH.

	
	

	
	F.  DISTURBANCE CAUSES CLINICALLY SIGNIFICANT DISTRESS OR IMPAIRMENT IN 

	
	SOCIAL, OCCUPATIONAL, OR OTHER IMPORTANT AREAS OF FUNCTIONING.

	
	

	
	309.21 Posttraumatic Stress Disorder

	
	

	
	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. 

	
	

	
	SOMATOFORM DISORDERS

	
	Screening questions:

	D41
	1.  Over the last several years have you had many physical or medical problems?


	
	2.  How often have you had to go to a doctor because you weren’t feeling well?

	D42
	VERY OFTEN
 

	D43
	OFTEN
 

	D44
	NOT OFTEN


	
	3.  What for? _______________________________________________________________

	D45
	4.  Was the doctor always able to find out what was wrong, or were there times when the doctor said

	
	there was nothing wrong, but you were still convinced that something was wrong?


	D46
	5.  Did you worry much about your physical health?


	D47
	6.  Did your doctor think you worried too much?


	
	

	
	IF NOTHING SUGGESTS SOMATOFORM DISORDER:  GO TO ANOREXIA NERVOSA

	
	

	
	Diagnostic criteria:

	
	A.  HISTORY OF MANY PHYSICAL COMPLAINTS BEGINNING BEFORE AGE 30 YEARS 

	
	THAT OCCUR OVER A PERIOD OF SEVERAL YEARS & RESULT IN TREATMENT BEING

	
	SOUGHT OR SIGNIFICANT IMPAIRMENT IN SOCIAL, OCCUPATIONAL, OR OTHER 

	
	IMPORTANT AREAS OF FUNCTIONING.

	D48
	How old were you when you started having a lot of physical problems or illness?  AGE OF ONSET:  ____


	
	

	
	B.  EACH OF THE FOLLOWING CRITERIA MUST HAVE BEEN MET, WITH INDIVIDUAL

	
	SYMPTOMS OCCURRING AT ANY TIME DURING COURSE  OF DISTURBANCE:

	
	1.  4 PAIN SYMPTOMS:  HISTORY OF PAIN RELATED TO AT LEAST 4 DIFFERENT SITES OR

	
	FUNCTIONS (e.g., head, abdomen, back, joints, extremities, chest, rectum, during menstruation, during

	
	sexual intercourse or during urination)

	
	Now I am going to ask you about specific physical symptoms you may have had.

	
	Have you ever had a lot of trouble with:

	D49
	1.  Headaches?


	D50
	2.  Abdominal pain (other than when menstruating)?


	D51
	3.  Back pain?


	D52
	4.  Joint pain?


	D53
	5.  Pain in the extremities?


	D54
	6.  Chest pain?


	D55
	7.  Pain in your rectal area?


	D56
	8.  Pain during menstruation?


	D57
	9.  Pain during sexual intercourse?


	D58
	10.Pain during urination?


	
	

	
	2.  2 GASTROINTESTINAL SYMPTOMS:  HISTORY OF AT LEAST 2 GASTROINTESTINAL 

	
	SYMPTOMS OTHER THAN PAIN (e.g., nausea, bloating, vomiting other than during pregnancy,

	
	diarrhea, or intolerance of several different foods)

	D59
	1.  Nausea?


	D60
	2.  Bloating?


	D61
	3.  Vomiting? (other than during pregnancy)


	D62
	4.  Diarrhea?


	D63
	5.  Intolerance of several different foods?
 

	
	

	
	3.  1 SEXUAL SYMPTOM:  HISTORY OF AT LEAST 1 SEXUAL OR REPRODUCTIVE SYMPTOM

	
	OTHER THAN PAIN (e.g., sexual indifference, erectile or ejaculatory dysfunction, irregular menses, 

	
	excessive menstrual bleeding, vomiting throughout pregnancy)

	D64
	1.  Lack of interest in sex or sexual indifference?


	D65
	2.  Erectile dysfunction or problems with ejaculation during sex?


	D66
	3.  Irregular menses?


	D67
	4.  Excessive menstrual bleeding?


	D68
	5.  Vomiting throughout pregnancy?


	
	

	
	4.  1 PSEUDONEUROLOGICAL SYMPTOM:  HISTORY OF AT LEAST 1 SYMPTOM OR DEFICIT

	
	SUGGESTING A NEUROLOGICAL CONDITION NOT LIMITED TO PAIN (conversion symptoms such as impaired coordination or balance, paralysis or localized weakness, difficulty swallowing or lump in throat, aphonia, urinary retention, hallucinations, loss of touch or pain sensation, double vision, blindness, deafness, seizures; dissociative symptoms such as amnesia; or loss of consciousness other than fainting).

	
	

	D69
	1.  Impaired coordination or balance?


	D70
	2.  Paralysis or localized weakness?


	D71
	3.  Difficulty swallowing or lump in throat?


	D72
	4.  Aphonia or loss of voice?


	D73
	5.  Urinary retention?


	D74
	6.  Hallucinations?


	D75
	7.  Loss of touch or pain sensation?


	D76
	8.  Double vision?


	D77
	9.  Blindness?


	D78
	10. Deafness?


	D79
	11. Seizures?


	D80
	12. Amnesia or forgetting who or where you are?


	D81
	13. Loss of consciousness other than fainting?


	
	

	
	C.  EITHER (1) OR (2)

	
	(1) EACH SYMPTOM IN B CANNOT BE FULLY EXPLAINED BY KNOWN GENERAL MEDICAL

	
	CONDITION OR DIRECT EFFECTS OF A SUBSTANCE

	
	(2) WHEN THERE IS A RELATED GENERAL MEDICAL CONDITION, PHYSICAL COMPLAINTS

	
	OR RESULTING SOCIAL OR OCCUPATIONAL IMPAIRMENT ARE IN EXCESS OF WHAT

	
	WOULD BE EXPECTED FROM THE HISTORY, PHYSICAL EXAM, OR LABORATORY FINDINGS.

	
	

	
	D.  SYMPTOMS ARE NOT INTENTIONALLY PRODUCED OR FEIGNED (as in factitious disorder or

	
	malingering)

	
	

	
	300.81 Somatization Disorder

	
	300.11 Conversion Disorder

	
	300.7   Hypochondriasis 

	
	

	
	EATING DISORDERS

	
	ANOREXIA NERVOSA

	
	Diagnostic criteria:

	
	Now I would like to ask you some questions about your eating habits and your weight

	
	A.  REFUSAL TO MAINTAIN BODY WEIGHT AT OR ABOVE A MINIMALLY NORMAL WEIGHT

	
	FOR AGE & 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

	
	85% of that expected).  

	D82
	1a.  Did you have a time, at least 3 months, when you weighed much less than other people thought you ought

	
	to weigh?


	
	IF NO:  GO TO BULIMIA NERVOSA

	
	IF YES:

	
	1b.  Why was that?_____________________________________

	D83
	1c.  How much did you weigh? (lbs)


	
	

	D84
	1d.  How old were you?


	
	

	D85
	1e.  How tall were you?  (Days)


	
	

	
	1f.  (ICD-I0) WEIGHT LOSS SELF INDUCED IN AT LEAST 2 WAYS

	
	Did you do anything to lose weight or keep yourself from gaining weight like dieting, or exercising a lot?

	D86
	VOMIT


	D87
	APPETITE SUPPRESSANTS


	D88
	DIET


	D89
	EXERCISE
 

	
	

	
	B.  INTENSE FEAR OF GAINING WEIGHT OR BECOMING FAT, EVEN THOUGH UNDERWEIGHT

	
	At that time were you very afraid that you could become fat?


	
	

	
	C.  DISTURBANCE IN 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 CURRENT LOW BODY WEIGHT.

	
	1a.  At your lowest weight, how did you think you looked?________________________________

	D91
	1b.  Did you still feel too fat or that part of your body was too fat?


	
	

	
	D.  IN POST-MENARCHAEL FEMALES, AMENORRHEA (i.e., absence of at least 3 consecutive 

	
	menstrual cycles).

	D92
	1a.  Before this time, were you having your periods?


	D93
	1b.  Did they stop?


	D94
	1c.  For how long?  (Days)


	
	

	
	307.1 Anorexia Nervosa

	
	

	
	Specify type: 

	
	Restricting Type:  during current episode, person has not regularly engaged in binge-eating or purging

	
	Binge-Eating/Purging Type:  during current episode, person has regularly engaged in binge-eating or

	
	purging behaviors.

	
	

	
	BULIMIA NERVOSA

	
	Diagnostic criteria:

	
	A. RECURRENT EPISODES OF BINGE EATING.  EPISODE OF BINGE EATING IS 

	
	CHARACTERIZED BY BOTH (1) & (2):

	
	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

	D95
	1.  Have you ever had eating binges during which you ate a lot of food in a short period of time?


	
	

	
	IF NO:  GO TO ADJUSTMENT DISORDER

	
	2.  A SENSE OF LACK OF CONTROL OVER EATING DURING THE EPISODE.

	D96
	1. During the binges, did you feel that your eating was out of control?


	
	

	
	2. (ICD-10) MORBID FEAR OF FATNESS

	D97
	At that time were you very afraid that you could become fat?


	
	

	
	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.

	
	1a.  Did you do anything to counteract the effects of the binges, such as:  

	D98
	VOMITING


	D99
	LAXATIVES
 

	D100
	DIET


	D101
	EXERCISE


	
	

	
	C.  BINGE EATING & INAPPROPRIATE COMPENSATORY BEHAVIORS BOTH OCCUR ON

	
	AVERAGE, AT LEAST TWICE A WEEK FOR 3 MONTHS.

	D102
	During this time, did you have eating binges as often as twice a week for three months?


	
	

	
	D.  SELF-EVALUATION IS UNDULY INFLUENCED BY BODY SHAPE AND WEIGHT.

	D103
	Were you a lot more concerned about your weight and body shape than most people your age?


	
	

	
	E.  DISTURBANCE DOES NOT OCCUR EXCLUSIVELY DURING EPISODES OF ANOREXIA

	
	NERVOSA.

	
	

	
	307.51 Bulimia Nervosa

	
	

	
	Specify if:

	
	Purging Type:  during current episode, person has regularly engaged in self-induced vomiting or misuse of

	
	laxatives, diuretics, or enemas.

	
	Non-purging Type:  during current episode, person has used other inappropriate compensatory behaviors, such as fasting or excessive exercise, but has not regularly engaged in self-induced vomiting or misuse of laxatives, diuretics, or enemas.  

	
	

	
	ADJUSTMENT DISORDER

	
	Diagnostic criteria:

	
	A.  DEVELOPMENT OF EMOTIONAL OR BEHAVIORAL SYMPTOMS IN RESPONSE TO AN

	
	IDENTIFIABLE STRESSOR OCCURRING WITHIN 3 MONTHS OF ONSET OF STRESSOR.

	D104
	1a.  Have there been any significant stressors, problems or major changes in your life?


	
	IF NO:  STOP

	
	IF YES:

	
	1b.  What were they?  ________________________________________

	D105
	1c.  Did you think that (stressor) had anything to do with you getting(symptoms)?


	D106
	1d.  How much time was there between (stressor) and the beginning of your (symptoms)?_____________

	
	

	
	B. SYMPTOMS OR BEHAVIORS ARE CLINICALLY SIGNIFICANT AS EVIDENCED BY 

	
	EITHER OF THE FOLLOWING:

	
	1.  MARKED DISTRESS THAT IS IN EXCESS OF WHAT WOULD BE EXPECTED FROM 

	
	EXPOSURE TO THE STRESSOR.

	D107
	What effect did (symptoms) have on your ability to do things?


	
	____________________________________________________________________________

	
	

	
	2.  SIGNIFICANT IMPAIRMENT IN SOCIAL OR OCCUPATIONAL/ACADEMIC FUNCTIONING.

	D108
	Did you have problems at work, school or in usual social activities or relationships with others?


	
	

	
	C.  STRESS RELATED DISTURBANCE DOES NOT MEET CRITERIA FOR ANOTHER AXIS I

	
	DISORDER & IS NOT MERELY AN EXACERBATION OF A PREEXISTING AXIS I OR AXIS II

	
	DISORDER. 

	D109
	1a.  Are you usually able to cope with stressful situations without experiencing (symptom)?


	D110
	1b.  Did (symptoms) first appear or begin after (stressor) happened?


	
	

	
	D.  SYMPTOMS DO NOT REPRESENT BEREAVEMENT.

	
	

	
	E.  ONCE STRESSOR OR ITS CONSEQUENCES HAS TERMINATED, SYMPTOMS DO NOT

	
	PERSIST FOR MORE THAN AN ADDITIONAL 6 MONTHS.

	D111
	Following this (stressor) for how long did (symptoms) last?________


	
	

	
	SUBTYPES

	
	309.0     With Depressed Mood 

	
	309.24   With Anxiety

	
	309.28   With Mixed Anxiety and Depressed Mood

	
	309.3     With Disturbance of Conduct 

	
	309.4     With Mixed Disturbance of Emotions and Conduct 

	
	309.9     Unspecified

	
	

	
	Specify if:

	
	Acute:  if disturbance lasts less than 6 months

	
	Chronic:  if disturbance lasts for 6 months or longer


