
3. Bipolar Episode and Bipolar Disorder

Bipolar disorder is characterized by more than one bipolar episode. There are three types of bipolar disorder:

1.Bipolar 1 Disorder, in which the primary symptom presentation is manic, or rapid (daily) cycling episodes of mania and depression.

2.Bipolar 2 Disorder, in which the primary symptom presentation is recurrent depression accompanied by hypomanic episodes (a milder state of mania in which the symptoms are not severe enough to cause marked impairment in social or occupational functioning or need for hospitalization, but are sufficient to be observable by others).

3.Cyclothymic Disorder, a chronic state of cycling between hypomanic and depressive episodes that do not reach the diagnostic standard for bipolar disorder (APA, 2000, pp. 388–392).

Manic episodes are characterized by:

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

B.During the period of mood disturbance, three (or more) of the following symptoms have persisted (4 if the mood is only irritable) and have been present to a significant degree:

(1)increased self-esteem or grandiosity

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

(3)more talkative than usual or pressure to keep talking

(4)flight of ideas or subjective experience that thoughts are racing

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

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

(7)excessive involvement in pleasurable activities that have a high potential for painful consequences (e.g., engaging in unrestrained buying sprees, sexual indiscretions, or foolish business investments)" (APA, 2000, p. 362).

Depressive episodes are characterized by symptoms described above for Major Depressive Episode.

4. Substance-Induced Mood Disorder

Substance-Induced Mood Disorder is a common depressive illness of clients in substance abuse treatment. It is defined in DSM-IV-TR as “a prominent and persistent disturbance of mood . . . that is judged to be due to the direct physiological effects of a substance (i.e., a drug of abuse, a medication, or somatic treatment for depression, or toxin exposure)” (APA, 2000, p. 405). The mood can manifest as manic (expansive, grandiose, irritable), depressed, or a mixture of mania and depression.

Generally, substance-induced mood disorders will only present either during intoxication from the substance or on withdrawal from the substance and therefore do not have as lengthy a course as other depressive illnesses.

5. Mood Disorder Due to a General Medical Condition

It is not as common to find depression due to a general medical condition in substance-abuse treatment settings, but it is important to note that depression can be a result of a medical condition, such as hypothyroidism or Parkinson's disease. The criteria for diagnosis are similar to Major Depressive Episode or a manic episode; however, the full criteria for these diagnoses need not be met. It is important in diagnosis to establish that the depressive symptoms are a direct physiological result of the medical condition, not just a psychological response to a medical problem.

6. Adjustment Disorder With Depressed Mood

Adjustment disorder is a psychological reaction to overwhelming emotional or psychological stress, resulting in depression or other symptoms. Some situations in which an adjustment disorder can occur include divorce, imprisonment of self or a significant other, business or employment failures, or a significant family disturbance. The stressor may be a one-time event or a recurring situation. Because of the turmoil that often occurs around a crisis in substance use patterns, clients in substance abuse treatment may be particularly susceptible to Adjustment Disorders. Some of the common depressive symptoms of an adjustment disorder include tearfulness, depressed mood, and feelings of hopelessness. The symptoms of an adjustment disorder normally do not reach the proportions of a Major Depressive Disorder, nor do they last as long as a Dysthymic Disorder. An acute adjustment disorder normally lasts only a few months, while a chronic adjustment disorder may be ongoing after the termination of the stressor.

Taken from: http://www.ncbi.nlm.nih.gov/books/NBK64063/   

Somatoform Disorders
 

Diagnostic Criteria for Hypochondriasis
A.  Preoccupation with fears of having, or the idea that one has, a serious illness 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 and is not restricted to  circumscribed concern about appearance.

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 other disorders.

 

Source: DSM-IV, APA, 1994.

________________________________________________________________________

DSM-IV Criteria for Somatization Disorder
A.  A history of many physical complaints beginning before age 30 that occur over a period of several years and result in treatment being sought, or 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 disturbance:

            1.  Four pain symptoms. A history of pain related to at least four different sites or functions of the body.

            2.  Two gastrointestinal symptoms. A story of at least two gastrointestinal symptoms other than pain such as nausea, diarrhea, bloating, vomiting (other tnan pregnancy),or intolerance of several different foods.

            3.  One sexual symptom; e.g., erectile dysfunction, irregular menses, excessive bleeding.

            4.  On pseudoneurological symptom; e.g., deafness, blindness, double vision.

Source: DSM-IV, APA, 1994.

________________________________________________________________________

DSM-IV Criteria for Conversion Disorder
A.  One or more symptoms or deficits affecting voluntary motor or sensory function that suggest a neurological or general medical condition.

B.  Psychological factors are judged to be associated with the symptom or deficit because the initiation or exacerbation of the symptom is preceded by conflicts or other stressors.

C.  The symptom is not intentionally produced or feigned.

D.  the symptom cannot, after appropriate investigation, be fully explained by a general medical condition, or by the direct effects of a substance, or as a culturally sanctioned behavior or experience.

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

Source: DSM-IV, APA, 1994.

____________________________________________________________

DSM-IV Criteria for Body Dysmorphic Disorder
A.  Preoccupation with an imagined defect in appearance. If a slight physical anomaly is present, the person's concern is markedly excessive.

B.  The preoccupation causes significant distress or impairment in social, occupational or other important areas of functioning.

C.  The preoccupation is not better accounted for by other mental disorders.

Source: DSM-IV, APA, 1994.

____________________________________________________________

 

Dissociative Disorders
 

            ____________________________________________________________

DSM-IV Criteria for Depersonalization Disorder
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 is not part of another disorder.

Source: DSM-IV, APA, 1994.

____________________________________________________________

 

DSM-IV Criteria for Dissociative Amnesia
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, post traumatic stress disorder, or somatization disorder, and is not due to substance abuse or medication.

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

Source: DSM-IV, APA, 1994.

____________________________________________________________

 

DSM-IV Criteria for Dissociative Fugue
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 name (partial or complete).

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

Source: DSM-IV, APA, 1994.

 
___________________________________________________________

DSM-IV Criteria for Dissociative Identity Disorder
 

A.  The presence of two or more identities or personality states (each with its own relatively enduring pattern of perceiving, relating to, or 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 personal information that is too extensive to be explained by ordinary forgetfulness.

D.  The disturbance is not due another disorder,

Source: DSM-IV, APA, 1994.

____________________________________________________________

           

 Personality Disorders

General Criteria for Personality Disorder

 A.
An enduring pattern of inner experience and behavior the 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, liability, and appropriateness of emotional 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 accounted for as a manifestation or consequence of another mental disorder.

F.
The enduring pattern is not due to the direct physiological effects of a substance (e.g., a drug abuse, a medication) or a general medical condition (e.g., head trauma).
           

 Antisocial Personality Disorder

A.
There is 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: having hurt, mistreated, or stolen from another.

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.
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 a Manic Episode.
Avoidant Personality Disorder

A.
A pervasive pattern of social inhibition, feelings of inadequacy, and hypersensitivity to negative evaluation, beginning by early adulthood and present in a variety of contexts, as indicated 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. Is unusually reluctant to take personal risks or to engage in any new activities because they may prove embarrassing.
Borderline Personality Disorder

A.
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.
Identity 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.

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.
Narcissistic Personality Disorder

A.
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.

5.
Has a sense of entitlement, i.e., unreasonable expectations of especially favorable treatment or automatic compliance with his or her expectations.

6.
Is interpersonally exploitative, i.e., takes advantage of others to achieve his or her own ends.

7.
Lacks empathy: is unwilling to recognize or identify with the feelings and needs of others.

8. Is often envious of others or believes that others are envious of him or her.
9. Shows arrogant, haughty behaviors or attitudes.
Obsessive Compulsive Personality Disorder

A.
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.
Schizotypical Personality Disorder

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.
10. Does not occur exclusively during the course of Schizophrenia, a Mood Disorder With Psychotic Features, another Psychotic Disorder, or a Pervasive Developmental Disorder.
Criteria taken from: http://www.dsm5.org/Documents/Diagnostic%20Criteria%20for%20Personality%20Disorder%20(Comparison%20of%20DSM-IV%20DSM-5%20old%20DSM-5%20new.pdf

