From the Desk of Dr. Joan Leland
Excerpts from Arkham’s Diagnostic Manual

Personality Disorders

Cluster A Personality Disorders
Paranoid personality disorder is a pattern of distrust and suspiciousness such that others' motives are
interpreted as malevolent.
Schizoid personality disorder is a pattern of detachment from social relationships and a restricted range
of emotional expression.
Schizotypal personality disorder is a pattern of acute discomfort in close relationships, cognitive or
perceptual distortions, and eccentricities of behavior.
Cluster B Personality Disorders
Antisocial personality disorder is a pattern of disregard for, and violation of, the rights of others.
Borderline personality disorder is a pattern of instability in interpersonal relationships, self-image, and
affects, and marked impulsivity.
Histrionic personality disorder is a pattern of excessive emotionality and attention seeking.
Narcissistic personality disorder is a pattern of grandiosity, need for admiration, and lack of empathy.
Cluster C Personality Disorders
Avoidant personality disorder is a pattern of social inhibition, feelings of inadequacy, and
hypersensitivity to negative evaluation.
Dependent personality disorder is a pattern of submissive and clinging behavior related to an excessive
need to be taken care of.
Obsessive-compulsive personality disorder is a pattern of preoccupation with orderliness, perfectionism,
and control.

General Personality Disorder
Diagnostic Criteria
A An enduring pattern of inner experience and behavior that deviates markedly from the expectations of the
individual's culture. This pattern is manifested in two (or more) of the following areas:
1. Cognition (i.e., ways of perceiving and interpreting self, other people, and events).
2. Affectivity (i.e., the range, intensity, lability, and appropriateness of emational response).
3. Interpersonal functioning.
4. Impulse control.

B. The enduring pattern is inflexible and pervasive across a broad range of personal and social situations.

C. The enduring pattern leads to clinically significant distress or impairment in social, occupational, or other

important areas of functioning.

D. The pattern is stable and of long duration, and its onset can be traced back at least to adolescence or early
adulthood.

E. The enduring pattern is not better explained as a manifestation or consequence of another mental disorder.

F The enduring pattern is not attributable to the physiological effects of a substance (e.g., a drug of abuse, a

medication) or another medical condition (e.g., head trauma).

Cluster A Personality Disorders

Paranoid Personality Disorder - 301.0 (F60.0)
Diagnostic Criteria
A A pervasive distrust and suspiciousness of others such that their motives are interpreted as malevolent,
beginning by early adulthood and present in a variety of contexts, as indicated by four (or more) of the following:
1. Suspects, without sufficient basis, that others are exploiting, harming, or deceiving him or her.
2. Is preoccupied with unjustified doubts about the loyalty or trustworthiness of friends or associates.
3. Is reluctant to confide in others because of unwarranted fear that the information will be used
maliciously against him or her.



4. Reads hidden demeaning or threatening meanings into benign remarks or events.

5. Persistently bears grudges (i.e., is unforgiving of insults, injuries, or slights).

6. Perceives attacks on his or her character or reputation that are not apparent to others and is quick to react
angrily or to counterattack.

7. Has recurrent suspicions, without justification, regarding fidelity of spouse or sexual partner.

8. Does not occur exclusively during the course of schizophrenia, a bipolar disorder or depressive disorder
with psychotic features, or another psychotic disorder and is not attributable to the physiological
effects of another medical condition.

Schizoid Personality Disorder - 301.20 (F60.1)
Diagnostic Criteria
A A pervasive pattern of detachment from social relationships and a restricted range of expression of
emotions in interpersonal settings, beginning by early adulthood and present in a variety of contexts, as indicated by
four (or more) of the following:

1. Neither desires nor enjoys close relationships, including being part of a family.

2. Almost always chooses solitary activities.

3. Has little, if any, interest in having sexual experiences with another person.

4. Takes pleasure in few, if any, activities.

5. Lacks close friends or confidants other than first-degree relatives.

6. Appears indifferent to the praise or criticism of others.

7. Shows emotional coldness, detachment, or flattened affectivity.
B. Does not occur exclusively during the course of schizophrenia, a bipolar disorder or depressive disorder
with psychotic features, another psychotic disorder, or autism spectrum disorder and is not attributable to the
physiological effects of another medical condition.

Schizotypal Personality Disorder - 301.22 (F21)

Diagnostic Criteria

A A pervasive pattern of social and interpersonal deficits marked by acute discomfort with, and reduced
capacity for, close relationships as well as by cognitive or perceptual distortions and eccentricities of behavior,
beginning by early adulthood and present in a variety of contexts, as indicated by five (or more) of the following:

1. Ideas of reference (excluding delusions of reference).

2. Odd beliefs or magical thinking that influences behavior and is inconsistent with subcultural norms (e.g.,
superstitiousness, belief in clairvoyance, telepathy, or "sixth sense"; in children and adolescents,
bizarre fantasies or preoccupations).

3. Unusual perceptual experiences, including bodily illusions.

4. Odd thinking and speech (e.g., vague, circumstantial, metaphorical, overelaborate, or stereotyped).

5. Suspiciousness or paranoid ideation.

6. Inappropriate or constricted affect.

7. Behavior or appearance that is odd, eccentric, or peculiar.

8. Lack of close friends or confidants other than first-degree relatives.

9. Excessive social anxiety that does not diminish with familiarity and tends to be associated with paranoid
fears rather than negative judgments about self.

B. Does not occur exclusively during the course of schizophrenia, a bipolar disorder or depressive disorder
with psychotic features, another psychotic disorder, or autism spectrum disorder.

Cluster B Personality Disorders

Antisocial Personality Disorder - 301.7 (F60.2)
Diagnostic Criteria
A A pervasive pattern of disregard for and violation of the rights of others, occurring since age 15 years, as
indicated by three (or more) of the following:
1. Failure to conform to social norms with respect to lawful behaviors, as indicated by repeatedly
performing acts that are grounds for arrest.
2. Deceitfulness, as indicated by repeated lying, use of aliases, or conning others for personal profit or



pleasure.

3. Impulsivity or failure to plan ahead.

4. Irritability and aggressiveness, as indicated by repeated physical fights or assaults.

5. Reckless disregard for safety of self or others.

6.Consistent irresponsibility, as indicated by repeated failure to sustain consistent work behavior or honor
financial obligations.

7. Lack of remorse, as indicated by being indifferent to or rationalizing having hurt, mistreated, or stolen
from another.

B. The individual is at least age 18 years.

C. There is evidence of conduct disorder with onset before age 15 years.

D. The occurrence of antisocial behavior is not exclusively during the course of schizophrenia or bipolar
disorder.

Borderline Personality Disorder - 301.83 (F60.3)
Diagnostic Criteria
A pervasive pattern of instability of interpersonal relationships, self-image, and affects, and marked impulsivity,
beginning by early adulthood and present in a variety of contexts, as indicated by five (or more) of the following:
1. Frantic efforts to avoid real or imagined abandonment. (Note: Do not include suicidal or self-mutilating
behavior covered in Criterion 5.)
2. A pattern of unstable and intense interpersonal relationships characterized by alternating between
extremes of idealization and devaluation.
3. ldentity disturbance: markedly and persistently unstable self-image or sense of self.
4. Impulsivity in at least two areas that are potentially self-damaging (e.g., spending, sex, substance abuse,
reckless driving, binge eating). (Note: Do not include suicidal or self-mutilating behavior covered
in Criterion 5.)
. Recurrent suicidal behavior, gestures, or threats, or self-mutilating behavior.
6. Affective instability due to a marked reactivity of mood (e.g., intense episodic dysphoria, irritability, or
anxiety usually lasting a few hours and only rarely more than a few days).
7. Chronic feelings of emptiness.
8. Inappropriate, intense anger or difficulty controlling anger (e.g., frequent displays of temper, constant
anger, recurrent physical fights).
9. Transient, stress-related paranoid ideation or severe dissociative symptoms.
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Histrionic Personality Disorder - 301.50 (F60A)
Diagnostic Criteria
A pervasive pattern of excessive emotionality and attention seeking, beginning by early adulthood and present in a
variety of contexts, as indicated by five (or more) of the following:
1. Is uncomfortable in situations in which he or she is not the center of attention.
2. Interaction with others is often characterized by inappropriate sexually seductive or provocative
behavior.
. Displays rapidly shifting and shallow expression of emotions.
. Consistently uses physical appearance to draw attention to self.
. Has a style of speech that is excessively impressionistic and lacking in detail.
. Shows self-dramatization, theatricality, and exaggerated expression of emotion.
. Is suggestible (i.e., easily influenced by others or circumstances).
. Considers relationships to be more intimate than they actually are.

o~NO Ol W

Narcissistic Personality Disorder - 301.81 (F60.81)
Diagnostic Criteria
A pervasive pattern of grandiosity (in fantasy or behavior), need for admiration, and lack
of empathy, beginning by early adulthood and present in a variety of contexts, as indicated
by five (or more) of the following:
1. Has a grandiose sense of self-importance (e.g., exaggerates achievements and talents, expects to be
recognized as superior without commensurate achievements).



2. Is preoccupied with fantasies of unlimited success, power, brilliance, beauty, or ideal love.
3. Believes that he or she is "special” and unique and can only be understood by, or should associate with,
other special or high-status people (or institutions).

4. Requires excessive admiration.

. Has a sense of entitlement (i.e., unreasonable expectations of especially favorable treatment or automatic
compliance with his or her expectations).

. Is interpersonally exploitative (i.e., takes advantage of others to achieve his or her own ends).

. Lacks empathy: is unwilling to recognize or identify with the feelings and needs of others.

. Is often envious of others or believes that others are envious of him or her.

. Shows arrogant, haughty behaviors or attitudes.
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Cluster C Personality Disorders

Avoidant Personality Disorder - 301.82 (F60.6)
Diagnostic Criteria
A pervasive pattern of social inhibition, feelings of inadequacy, and hypersensitivity to neg-
ative evaluation, beginning by early adulthood and present in a variety of contexts, as in-
dicated by four (or more) of the following:
1. Avoids occupational activities that involve significant interpersonal contact because of fears of criticism,
disapproval, or rejection.
2. Is unwilling to get involved with people unless certain of being liked.
3. Shows restraint within intimate relationships because of the fear of being shamed or ridiculed.
4. Is preoccupied with being criticized or rejected in social situations.
5. Is inhibited in new interpersonal situations because of feelings of inadequacy.
6. Views self as socially inept, personally unappealing, or inferior to others.
7. 1s unusually reluctant to take personal risks or to engage in any new activities because they may prove
embarrassing.

Dependent Personality Disorder - 301.6 (F60.7)
Diagnostic Criteria
A pervasive and excessive need to be taken care of that leads to submissive and clinging
behavior and fears of separation, beginning by early adulthood and present in a variety of
contexts, as indicated by five (or more) of the following:
1. Has difficulty making everyday decisions without an excessive amount of advice and reassurance from
others.
2. Needs others to assume responsibility for most major areas of his or her life.
. Has difficulty expressing disagreement with others because of fear of loss of support or approval. (Note:
Do not include realistic fears of retribution.)
4. Has difficulty initiating projects or doing things on his or her own (because of a lack of self-confidence
in judgment or abilities rather than a lack of motivation or energy).
5. Goes to excessive lengths to obtain nurturance and support from others, to the point of volunteering to
do things that are unpleasant.
6. Feels uncomfortable or helpless when alone because of exaggerated fears of being unable to care for
himself or herself.
. Urgently seeks another relationship as a source of care and support when a close relationship ends.
8. Is unrealistically preoccupied with fears of being left to take care of himself or herself.
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Obsessive-Compulsive Personality Disorder - 301.4 (F60.5)
Diagnostic Criteria
A pervasive pattern of preoccupation with orderliness, perfectionism, and mental and interpersonal control, at the
expense of flexibility, openness, and efficiency, beginning by
early adulthood and present in a variety of contexts, as indicated by four (or more) of the
following:
1. Is preoccupied with details, rules, lists, order, organization, or schedules to the extent that the major



point of the activity is lost.

2. Shows perfectionism that interferes with task completion (e.g., is unable to complete a project because
his or her own overly strict standards are not met).

3. Is excessively devoted to work and productivity to the exclusion of leisure activities and friendships (not
accounted for by obvious economic necessity).

4. Is overconscientious, scrupulous, and inflexible about matters of morality, ethics, or values (not
accounted for by cultural or religious identification).

5. Is unable to discard worn-out or worthless objects even when they have no sentimental value.

6. Is reluctant to delegate tasks or to work with others unless they submit to exactly his or her way of doing
things.

7. Adopts a miserly spending style toward both self and others; money is viewed as something to be
hoarded for future catastrophes.

8. Shows rigidity and stubbornness.

Posttraumatic Stress Disorder - 309.81 (F43.10)

Diagnostic Criteria

Note: The following criteria apply to adults, adolescents, and children older than 6 years.

For children 6 years and younger, see corresponding criteria below.

A Exposure to actual or threatened death, serious injury, or sexual violence in one (or more) of the following
ways:

1. Directly experiencing the traumatic event(s).

2. Witnessing, in person, the event(s) as it occurred to others.

3. Learning that the traurnatic event(s) occurred to a close family member or close friend. In cases of actual
or threatened death of a family member or friend, the event(s) must have been violent or
accidental.

4. Experiencing repeated or extreme exposure to aversive details of the traumatic event(s) (e.qg., first
responders collecting human remains; police officers repeatedly exposed to details of child abuse).

Note: Criterion A4 does not apply to exposure through electronic media, television, movies, or pictures, unless this
exposure is work related.

B. Presence of one (or more) of the following intrusion symptoms associated with the traumatic event(s),
beginning after the traumatic event(s) occurred:

1. Recurrent, involuntary, and intrusive distressing memories of the traumatic event(s).

Note: In children older than 6 years, repetitive play may occur in which themes or aspects of the traumatic
event(s) are expressed.

2. Recurrent distressing dreams in which the content and/or affect of the dream are related to the traumatic
event(s).

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

3. Dissociative reactions (e.g., flashbacks) in which the individual feels or acts as if the traumatic event(s)
were recurring. (Such reactions may occur on a continuum, with the most extreme expression
being a complete loss of awareness of present surroundings.)

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

4. Intense or prolonged psychological distress at exposure to internal or external cues that symbolize or
resemble an aspect of the traumatic event(s).

5. Marked physiological reactions to internal or external cues that symbolize or resemble an aspect of the
traumatic event(s).

C. Persistent avoidance of stimuli associated with the traumatic event(s), beginning after the traumatic
event(s) occurred, as evidenced by one or both of the following:

1. Avoidance of or efforts to avoid distressing memories, thoughts, or feelings about or closely associated
with the traumatic event(s).

2. Avoidance of or efforts to avoid external reminders (people, places, conversations, activities, objects,
situations) that arouse distressing memories, thoughts, or feelings about or closely associated with
the traumatic event(s).

D. Negative alterations in cognitions and mood associated with the traumatic event(s), beginning or worsening
after the traumatic event(s) occurred, as evidenced by two (or more) of the following:

1. Inability to remember an important aspect of the traumatic event(s) (typically due to dissociative



amnesia and not to other factors such as head injury, alcohol, or drugs).

2. Persistent and exaggerated negative beliefs or expectations about oneself, others, or the world (e.g., "l
am bad," "No one can be trusted," "The world is completely dangerous,” "My whole nervous
system is permanently ruined").

3. Persistent, distorted cognitions about the cause or consequences of the traumatic event(s) that lead the
individual to blame himself/herself or others.

4. Persistent negative emotional state (e.g., fear, horror, anger, guilt, or shame).

5. Markedly diminished interest or participation in significant activities.

6. Feelings of detachment or estrangement from others.

7. Persistent inability to experience positive emotions (e.g., inability to experience happiness, satisfaction,
or loving feelings).

E. Marked alterations in arousal and reactivity associated with the traumatic event(s), beginning or worsening
after the traumatic event(s) occurred, as evidenced by two (or more) of the following:

1. Irritable behavior and angry outbursts (with little or no provocation) typically expressed as verbal or
physical aggression toward people or objects.

2. Reckless or self-destructive behavior.

3. Hypervigilance.

4. Exaggerated startle response.

5. Problems with concentration.

6. Sleep disturbance (e.qg., difficulty falling or staying asleep or restless sleep).

F. Duration of the disturbance (Criteria B, C, D, and E) is more than 1 month.

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

H. The disturbance is not attributable to the physiological effects of a substance (e.g., medication, alcohol) or
another medical condition.

Specify whether:

With dissociative symptoms: The individual's symptoms meet the criteria for posttraumatic stress disorder, and in
addition, in response to the stressor, the individual experiences persistent or recurrent symptoms of either of the
following:

1. Depersonalization: Persistent or recurrent experiences of feeling detached from, and as if one were an
outside observer of, one's mental processes or body (e.g., feeling as though one were in a dream;
feeling a sense of unreality of self or body or of time moving slowly).

2. Derealization: Persistent or recurrent experiences of unreality of surroundings (e.g., the world around
the individual is experienced as unreal, dreamlike, distant, or distorted).

Note: To use this subtype, the dissociative symptoms must not be attributable to the physiological effects of a
substance (e.g., blackouts, behavior during alcohol intoxication) or another medical condition (e.g., complex partial
seizures).

Specify if:

With delayed expression: If the full diagnostic criteria are not met until at least 6 months after the event (although
the onset and expression of some symptoms may be immediate).

Dissociative Identity Disorder - 300.14 (F44.81)

Diagnostic Criteria

A Disruption of identity characterized by two or more distinct personality states, which may be described in
some cultures as an experience of possession. The disruption in identity involves marked discontinuity in sense of
self and sense of agency, accompanied by related alterations in affect, behavior, consciousness, memory, perception,
cognition, and/or sensory-motor functioning. These signs and symptoms may be observed by others or reported by
the individual.

B. Recurrent gaps in the recall of everyday events, important personal information, and/or traumatic events
that are inconsistent with ordinary forgetting.

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

D. The disturbance is not a normal part of a broadly accepted cultural or religious practice.

Note: In children, the symptoms are not better explained by imaginary playmates or other fantasy play.

E. The symptoms are not attributable to the physiological effects of a substance (e.g., blackouts or chaotic



behavior during alcohol intoxication) or another medical condition (e.g., complex partial seizures).

Dissociative Amnesia - 300.12 (F44.0)

Psychogenic Fugue - 300.13 (F44.1)

Diagnostic Criteria

A An inability to recall important autobiographical information, usually of a traumatic or stressful nature, that
is inconsistent with ordinary forgetting.

Note: Dissociative amnesia most often consists of localized or selective amnesia for a specific event or events; or
generalized amnesia for identity and life history.

B. The symptoms cause clinically significant distress or impairment in social, occupational, or other important
areas of functioning.
C. The disturbance is not attributable to the physiological effects of a substance (e.g., alcohol or other drug of

abuse, a medication) or a neurological or other medical condition (e.g., partial complex seizures, transient global
amnesia, sequelae of a closed head injury/traumatic brain injury, other neurological condition).

D. The disturbance is not better explained by dissociative identity disorder, posttraumatic

stress disorder, acute stress disorder, somatic symptom disorder, or major or mild neurocognitive disorder.

Coding note: The code for dissociative amnesia without dissociative fugue is 300.12

(F44.0). The code for dissociative amnesia with dissociative fugue is 300.13 (F44.1).

Specify if:

300.13 (F44.1) With dissociative fugue: Apparently purposeful travel or bewildered

wandering that is associated with amnesia for identity or for other important autobiographical information.

Oppositional Defiant Disorder - 313.81 (F91.3)
Diagnostic Criteria
A A pattern of angry/irritable mood, argumentative/defiant behavior, or vindictiveness lasting
at least 6 months as evidenced by at least four symptoms from any of the following cate-
gories, and exhibited during interaction with at least one individual who is not a sibling.
Angry/Irritable Mood

1. Often loses temper.

2. Is often touchy or easily annoyed.

3. Is often angry and resentful.
Argumentative/Defiant Behavior

4. Often argues with authority figures or, for children and adolescents, with adults.

5. Often actively defies or refuses to comply with requests from authority figures or with rules.

6. Often deliberately annoys others.

7. Often blames others for his or her mistakes or misbehavior.
Vindictiveness

8. Has been spiteful or vindictive at least twice within the past 6 months.
Note: The persistence and frequency of these behaviors should be used to distinguish a behavior that is within
normal limits from a behavior that is symptomatic. For children younger than 5 years, the behavior should occur on
most days for a period of at least 6 months unless otherwise noted (Criterion A8). For individuals 5 years or older,
the behavior should occur at least once per week for at least 6 months, unless otherwise noted (Criterion A8). While
these frequency criteria provide guidance on a minimal level of frequency to define symptoms, other factors should
also be considered, such as whether the frequency and intensity of the behaviors are outside a range that is
normative for the individual's developmental level, gender, and culture.
B. The disturbance in behavior is associated with distress in the individual or others in his or her immediate
social context (e.g., family, peer group, work colleagues), or it impacts negatively on social, educational,
occupational, or other important areas of functioning.
C. The behaviors do not occur exclusively during the course of a psychotic, substance use, depressive, or
bipolar disorder. Also, the criteria are not met for disruptive mood dysregulation disorder.
Specify current severity:
Mild: Symptoms are confined to only one setting (e.g., at home, at school, at work, with peers).
Moderate: Some symptoms are present in at least two settings.



Severe: Some symptoms are present in three or more settings.

Conduct Disorder
Diagnostic Criteria
A A repetitive and persistent pattern of behavior in which the basic rights of others or major age-appropriate
societal norms or rules are violated, as manifested by the presence of at least three of the following 15 criteria in the
past 12 months from any of the categories below, with at least one criterion present in the past 6 months:
Aggression to People and Animals
1. Often bullies, threatens, or intimidates others.
2. Often initiates physical fights.
3. Has used a weapon that can cause serious physical harm to others (e.g., a bat, brick, broken bottle, knife,
gun).
. Has been physically cruel to people.
. Has been physically cruel to animals.
. Has stolen while confronting a victim (e.g., mugging, purse snatching, extortion, armed robbery).
. Has forced someone into sexual activity.
Destruction of Property
8. Has deliberately engaged in fire setting with the intention of causing serious damage.
9. Has deliberately destroyed others' property (other than by fire setting).
Deceitfulness or Theft
10. Has broken into someone else's house, building, or car.
11. Often lies to obtain goods or favors or to avoid obligations (i.e., "cons" others).
12. Has stolen items of nontrivial value without confronting a victim (e.g., shoplifting, but without
breaking and entering; forgery).
Serious Violations of Rules
13. Often stays out at night despite parental prohibitions, beginning before age 13 years.
14. Has run away from home overnight at least twice while living in the parental or parental surrogate
home, or once without returning for a lengthy period.
15. Is often truant from school, beginning before age 13 years.
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B. The disturbance in behavior causes clinically significant impairment in social, academic, or occupational
functioning.
C. If the individual is age 18 years or older, criteria are not met for antisocial personality disorder.

Kleptomania - 312.32 (F63.3)
Diagnostic Criteria

A Recurrent failure to resist impulses to steal objects that are not needed for personal use or for their
monetary value.

B. Increasing sense of tension immediately before committing the theft.

C. Pleasure, gratification, or relief at the time of committing the theft.

D. The stealing is not committed to express anger or vengeance and is not in response to a delusion or a
hallucination.

E. The stealing is not better explained by conduct disorder, a manic episode, or antisocial personality disorder.
Specific Phobia

Diagnostic Criteria

A Marked fear or anxiety about a specific object or situation (e.g., flying, heights, animals, receiving an

injection, seeing blood).
Note: In children, the fear or anxiety may be expressed by crying, tantrums, freezing, or clinging.

B. The phobic object or situation almost always provokes immediate fear or anxiety.

C. The phobic object or situation is actively avoided or endured with intense fear or anxiety.

D. The fear or anxiety is out of proportion to the actual danger posed by the specific object or situation and to
the sociocultural context.

E. The fear, anxiety, or avoidance is persistent, typically lasting for 6 months or more.

F. The fear, anxiety, or avoidance causes clinically significant distress or impairment in social, occupational,



or other important areas of functioning.

G. The disturbance is not better explained by the symptoms of another mental disorder, including fear,
anxiety, and avoidance of situations associated with panic-like symptoms or other incapacitating symptoms (as in
agoraphobia); objects or situations related to obsessions (as in obsessive-compulsive disorder); reminders of
traumatic events (as in posttraumatic stress disorder); separation from home or attachment figures (as in separation
anxiety disorder); or social situations (as in social anxiety disorder).

Social Anxiety Disorder (Social Phobia) - 300.23 (F40.10)

Diagnostic Criteria

A Marked fear or anxiety about one or more social situations in which the individual is exposed to possible
scrutiny by others. Examples include social interactions (e.g., having a conversation, meeting unfamiliar people),
being observed (e.g., eating or drinking), and performing in front of others (e.g., giving a speech).

Note: In children, the anxiety must occur in peer settings and not just during interactions with adults.

B. The individual fears that he or she will act in a way or show anxiety symptoms that will be negatively
evaluated (i.e., will be humiliating or embarrassing; will lead to rejection or offend others).
C. The social situations almost always provoke fear or anxiety.

Note: In children, the fear or anxiety may be expressed by crying, tantrums, freezing, clinging, shrinking, or failing
to speak in social situations.

D. The social situations are avoided or endured with intense fear or anxiety.

E. The fear or anxiety is out of proportion to the actual threat posed by the social situation and to the
sociocultural context.

F. The fear, anxiety, or avoidance is persistent, typically lasting for 6 months or more.

G. The fear, anxiety, or avoidance causes clinically significant distress or impairment in social, occupational,
or other important areas of functioning.

H. The fear, anxiety, or avoidance is not attributable to the physiological effects of a substance (e.g., a drug of

abuse, a medication) or another medical condition.

l. The fear, anxiety, or avoidance is not better explained by the symptoms of another mental disorder, such as
panic disorder, body dysmorphic disorder, or autism spectrum disorder.

J. If another medical condition (e.g., Parkinson's disease, obesity, disfigurement from burns or injury) is
present, the fear, anxiety, or avoidance is clearly unrelated or is excessive.

Specify if:

Performance only: If the fear is restricted to speaking or performing in public.

Schizophrenia - 295.90 (F20.9)
Diagnostic Criteria

A Two (or more) of the following, each present for a significant portion of time during a 1-month period (or
less if successfully treated). At least one of these must be (1), (2), or (3):
1. Delusions.

2. Hallucinations.

3. Disorganized speech (e.g., frequent derailment or incoherence).

4. Grossly disorganized or catatonic behavior.

5. Negative symptoms (i.e., diminished emotional expression or avolition).
B. For a significant portion of the time since the onset of the disturbance, level of functioning in one or more
major areas, such as work, interpersonal relations, or self-care, is markedly below the level achieved prior to the
onset (or when the onset is in childhood or adolescence, there is failure to achieve expected level of interpersonal,
academic, or occupational functioning).
C. 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 by two or more symptoms listed in Criterion A
present in an attenuated form (e.g., odd beliefs, unusual perceptual experiences).
D. Schizoaffective disorder and depressive or bipolar disorder with psychotic features have been ruled out
because either 1) no major depressive or manic episodes have occurred concurrently with the active-phase
symptoms, or 2) if mood episodes have occurred during active-phase symptoms, they have been present for a



minority of the total duration of the active and residual periods of the illness.

E. The disturbance is not attributable to the physiological effects of a substance (e.g., a drug of abuse, a
medication) or another medical condition.
F. If there is a history of autism spectrum disorder or a communication disorder of childhood onset, the

additional diagnosis of schizophrenia is made only if prominent delusions or hallucinations, in addition to the other
required symptoms of schizophrenia, are also present for at least 1 month (or less if successfully treated).

Selection from “Highlights of Changes From DSMIV to DSM-5"

Schizophrenia Spectrum and Other Psychotic Disorders

The DSM-IV subtypes of schizophrenia were eliminated due to their limited diagnostic stability, low reliability, and
poor validity. Instead, a dimensional approach to rating severity for the core symptoms of schizophrenia is included
in DSM-S Section ill to capture the important heterogeneity in symptom type and severity expressed across
individuals with psychotic disorders.



