Diagnostic criteria for 300.6 Depersonalization Disorder 
(DSM IV - TR)
(cautionary statement)
A. Persistent or recurrent experiences of feeling detached from, and as if one is an outside observer of, one's mental processes or body (e.g., feeling like one is in a dream). 
B. During the depersonalization experience, reality testing remains intact. 
C. The depersonalization causes clinically significant distress or impairment in social, occupational, or other important areas of functioning. 
D. The depersonalization experience does not occur exclusively during the course of another mental disorder, such as Schizophrenia, Panic Disorder,Acute Stress Disorder, or another Dissociative Disorder, and is not due to the direct physiological effects of a substance (e.g., a drug of abuse, a medication) or a general medical condition (e.g., temporal lobe epilepsy).
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Diagnostic criteria for 300.12 Dissociative Amnesia
(DSM IV - TR)
(cautionary statement)
A. The predominant disturbance is one or more episodes of inability to recall important personal information, usually of a traumatic or stressful nature, that is too extensive to be explained by ordinary forgetfulness. 
B. The disturbance does not occur exclusively during the course of Dissociative Identity Disorder, Dissociative Fugue, Posttraumatic Stress Disorder, Acute Stress Disorder, or Somatization Disorder and is not due to the direct physiological effects of a substance (e.g., a drug of abuse, a medication) or a neurological or other general medical condition (e.g., Amnestic Disorder Due to Head Trauma). 
C. The symptoms cause clinically significant distress or impairment in social, occupational, or other important areas of functioning.
Reprinted with permission from the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text Revision. Copyright 2000 American Psychiatric Association



Diagnostic criteria for 300.13 Dissociative Fugue
(DSM IV - TR)
(cautionary statement)
A. The predominant disturbance is sudden, unexpected travel away from home or one's customary place of work, with inability to recall one's past. 
B. Confusion about personal identity or assumption of a new identity (partial or complete). 
C. The disturbance does not occur exclusively during the course of Dissociative Identity Disorder and is not due to the direct physiological effects of a substance (e.g., a drug of abuse, a medication) or a general medical condition (e.g., temporal lobe epilepsy). 
D. The symptoms cause clinically significant distress or impairment in social, occupational, or other important areas of functioning.
Reprinted with permission from the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text Revision. Copyright 2000 American Psychiatric Association




Diagnostic criteria for 300.14 Dissociative Identity Disorder
(DSM IV - TR)
(cautionary statement)
A. The presence of two or more distinct identities or personality states (each with its own relatively enduring pattern of perceiving, relating to, and thinking about the environment and self). 
B. At least two of these identities or personality states recurrently take control of the person's behavior. 
C. Inability to recall important personal information that is too extensive to be explained by ordinary forgetfulness. 
D. The disturbance is not due to the direct physiological effects of a substance(e.g., blackouts or chaotic behavior during Alcohol Intoxication) or a general medical condition (e.g., complex partial seizures). Note: In children, the symptoms are not attributable to imaginary playmates or other fantasy play.
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Malingering
This term applies to individuals who intentionally pretend to have symptoms of mental or physical illness to achieve financial or other gain or to avoid criminal conviction or unwanted duty. They may also malinger to facilitate escape from captivity or incarceration.
Diagnostic criteria for Factitious Disorder             
(DSM IV - TR)
(cautionary statement)
A. Intentional production or feigning of physical or psychological signs or symptoms. 
B. The motivation for the behavior is to assume the sick role. 
C. External incentives for the behavior (such as economic gain, avoiding legal responsibility, or improving physical well-being, as in Malingering) are absent. 
Code based on type: 
300.16 With Predominantly Psychological Signs and Symptoms: if psychological signs and symptoms predominate in the clinical presentation 
300.19 With Predominantly Physical Signs and Symptoms: if physical signs and symptoms predominate in the clinical presentation 
300.19 With Combined Psychological and Physical Signs and Symptoms: if both psychological and physical signs and symptoms are present but neither predominates in the clinical presentation
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Diagnostic criteria for 300.7 Hypochondriasis
(DSM IV - TR)
(cautionary statement)
A. Preoccupation with fears of having, or the idea that one has, a serious disease based on the person's misinterpretation of bodily symptoms. 
B. The preoccupation persists despite appropriate medical evaluation and reassurance. 
C. The belief in Criterion A is not of delusional intensity (as in Delusional Disorder, Somatic Type) and is not restricted to a circumscribed concern about appearance (as in Body Dysmorphic Disorder). 
D. The preoccupation causes clinically significant distress or impairment in social, occupational, or other important areas of functioning. 
E. The duration of the disturbance is at least 6 months. 
F. The preoccupation is not better accounted for by Generalized Anxiety Disorder, Obsessive-Compulsive Disorder, Panic Disorder, a Major Depressive Episode, Separation Anxiety, or another Somatoform Disorder. 
Specify if: 
With Poor Insight: if, for most of the time during the current episode, the person does not recognize that the concern about having a serious illness is excessive or unreasonable
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Diagnostic criteria for 300.81 Somatization Disorder
(DSM IV - TR)
(cautionary statement)
A. A history of many physical complaints beginning before age 30 years that occur over a period of several years and result in treatment being sought or significant impairment in social, occupational, or other important areas of functioning. 
B. Each of the following criteria must have been met, with individual symptoms occurring at any time during the course of the disturbance: 
(1) four pain symptoms: a history of pain related to at least four different sites or functions (e.g., head, abdomen, back, joints, extremities, chest, rectum, during menstruation, during sexual intercourse, or during urination) 
(2) two gastrointestinal symptoms: a history of at least two gastrointestinal symptoms other than pain (e.g., nausea, bloating, vomiting other than during pregnancy, diarrhea, or intolerance of several different foods) 
(3) one sexual symptom: a history of at least one sexual or reproductive symptom other than pain (e.g., sexual indifference, erectile or ejaculatory dysfunction, irregular menses, excessive menstrual bleeding, vomiting throughout pregnancy) 
(4) one pseudoneurological symptom: a history of at least one 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) 
C. Either (1) or (2): 
(1) after appropriate investigation, each of the symptoms in Criterion B cannot be fully explained by a known general medical condition or the direct effects of a substance (e.g., a drug of abuse, a medication) 
(2) when there is a related general medical condition, the physical complaints or resulting social or occupational impairment are in excess of what would be expected from the history, physical examination, or laboratory findings 
D. The symptoms are not intentionally feigned or produced (as in Factitious Disorder or Malingering).
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Diagnostic criteria for 300.11 Conversion Disorder 
(DSM IV - TR)
(cautionary statement)
A. One or more symptoms or deficits affecting voluntary motor or sensory function that suggest a neurological or other general medical condition. 
B. Psychological factors are judged to be associated with the symptom or deficit because the initiation or exacerbation of the symptom or deficit is preceded by conflicts or other stressors. 
C. The symptom or deficit is not intentionally produced or feigned (as in   Factitious Disorder or Malingering). 
D. The symptom or deficit cannot, after appropriate investigation, be fully explained by a general medical condition, or by the direct effects of asubstance, or as a culturally sanctioned behavior or experience. 
E. The symptom or deficit causes clinically significant distress or impairment in social, occupational, or other important areas of functioning or warrants medical evaluation. 
F. The symptom or deficit is not limited to pain or sexual dysfunction, does not occur exclusively during the course of Somatization Disorder, and is not better accounted for by another mental disorder. 
Specify type of symptom or deficit: 
With Motor Symptom or Deficit 
With Sensory Symptom or Deficit 
With Seizures or Convulsions 
With Mixed Presentation
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Diagnostic criteria for Pain Disorder
(DSM IV - TR)
(cautionary statement)
A. Pain in one or more anatomical sites is the predominant focus of the clinical presentation and is of sufficient severity to warrant clinical attention. 
B. The pain causes clinically significant distress or impairment in social, occupational, or other important areas of functioning. 
C. Psychological factors are judged to have an important role in the onset, severity, exacerbation, or maintenance of the pain. 
D. The symptom or deficit is not intentionally produced or feigned (as in Factitious Disorder or Malingering). 
E. The pain is not better accounted for by a Mood, Anxiety, or Psychotic Disorder and does not meet criteria for Dyspareunia. 
Code as follows: 
307.80 Pain Disorder Associated With Psychological Factors: psychological factors are judged to have the major role in the onset, severity, exacerbation, or maintenance of the pain. (If a general medical condition is present, it does not have a major role in the onset, severity, exacerbation, or maintenance of the pain.) This type of Pain Disorder is not diagnosed if criteria are also met for Somatization Disorder. 
Specify if: 
Acute: duration of less than 6 months 
Chronic: duration of 6 months or longer
307.89 Pain Disorder Associated With Both Psychological Factors and a General Medical Condition: both psychological factors and a general medical condition are judged to have important roles in the onset, severity, exacerbation, or maintenance of the pain. The associated general medical condition or anatomical site of the pain (see below) is coded on Axis III. 
Specify if: 
Acute: duration of less than 6 months 
Chronic: duration of 6 months or longer 
Note: The following is not considered to be a mental disorder and is included here to facilitate differential diagnosis. 
Pain Disorder Associated With a General Medical Condition: a general medical condition has a major role in the onset, severity, exacerbation, or maintenance of the pain. (If psychological factors are present, they are not judged to have a major role in the onset, severity, exacerbation, or maintenance of the pain.) The diagnostic code for the pain is selected based on the associated general medical condition if one has been established or on the anatomical location of the pain if the underlying general medical condition is not yet clearly established--for example, low back (724.2), sciatic (724.3), pelvic (625.9), headache (784.0), facial (784.0), chest (786.50), joint (719.4), bone (733.90), abdominal (789.0), breast (611.71), renal (788.0), ear (388.70), eye (379.91), throat (784.1), tooth (525.9), and urinary (788.0).
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