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DESCRIPTION OF PSYCHOLOGICAL DISORDERS

Addictive Disorders


Disorders where addiction to an activity or substance is a major feature.
Adjustment Disorders


Disorders where an inability to adjust to new circumstances is a major feature.
Anxiety Disorders


Disorders where panic, anxiety, or fear are major features.
Childhood Disorders


Disorders that are usually first diagnosed in childhood or adolescence.
Cognitive Disorders


Disorders where a limitation of Cognitive Functioning is the main feature.
Communication Disorders


Disorders where an interruption in communication is a major feature.
Depressive Disorders


Disorders where a depressed mood is a major feature.
Developmental Disorders


Disorders where the regular development of an individual is impaired.
Disruptive Behavior Disorders


Disorders where disruptive behavior is a major feature.
Dissociative Disorders


Disorders where dissociation is a major feature.
Eating Disorders


Disorders where disruptions or dysfunctions in eating are a major feature.
Factitious Disorders


Disorders where the creation or falsification of symptoms are a major feature.
Impulse-Control Disorders


Disorders where a lack of impuse control is a major feature.
Learning Disorders


Disorders where a dysfunction in the ability to learn is a major feature.
Mood Disorders


Disorders where disturbances of mood or emotional state are major features.
Personality Disorders


Disorders where an individual's patterns of experience and behavior are abnormal and cause a disruption to their life, thinking, mood, personal relations, or the control of impulses.
Psychotic Disorders


Disorders where psychotic episodes or symptoms are major features.
Sexual Disorders


Disorders where disturbances or dysfunctions in sexuality are major features.
Sleep Disorders


Disorders where disturbances in sleep or dreaming are major features.
Somatoform Disorders


Disorders where physical symptoms are reported with no general medical or other condition or cause present.
Substance Abuse


Disorders where the abuse of or addiction to a substance is a major feature.
Trauma Disorders


Disorders caused by a single or series of traumatic events.

Addictive Disorders Information and Resources
Disorders where addiction to an activity or substance is a major feature.

Disorder List
Alcohol Addiction


Alcohol Addiction, or dependence, is defined as having at least 3 of the following signs: a tolerance for alcohol (needing increased amounts to achieve the same effect), withdrawal symptoms, taking alcohol in larger amounts that was intended or over a longer period of time than was intended, having a persistent desire to decrease or the inability to decrease the amount of alcohol consumed, spending a great deal of time attempting to acquire alcohol, and finally, continuing to use alcohol even though the person knows there are reoccurring physical or psychological problems being caused by the alcohol.

Drug Addiction


Drug Addiction, or dependence, is defined as having at least 3 of the following signs: a tolerance for the drug (needing increased amounts to achieve the same effect), withdrawal symptoms, taking the drug in larger amounts that was intended or over a longer period of time than was intended, having a persistent desire to decrease or the inability to decrease the amount of the drug consumed, spending a great deal of time attempting to acquire the drug, and finally, continuing to use the drug even though the person knows there are reoccurring physical or psychological problems being caused by the drug.

Gambling Addiction


Pathological Gambling is an addiction in the sense that the person can't stop, is done to the exclusion of friends, and feels obligatory. Those that are addicted to gambling continue despite knowing that they cannot afford it, and that they will lose overall.

Sexual Addiction


Sexual addiction is not a recognized diagnosis in the DSM-IV. However, is has been developed by researchers to come to mean a person who compulsively seeks out sexual experiences and who's behavior becomes impaired if they are unable to gratify their sexual impulses.


Adjustment Disorders Information and Resources
Disorders where an inability to adjust to new circumstances is a major feature.

Disorder List
Adjustment Disorder


Adjustment Disorder is defined as a maladaptive response to a normal, psychosocial stressor that has occurred in the past three months, and is not caused by another mental illness or grief due to bereavement (the death of a loved one). Adjustment Disorders generally last no more than 6 months and is usually less in adults than in children or adolescents.

Anxiety Disorders Information and Resources
Disorders where panic, anxiety, or fear are major features.

Disorder List
Acute Stress Disorder


Acute Stress Disorder is a variation of Post-Traumatic Stress Disorder (PTSD) that lasts for a minimum of 2 days, but lasts a maximum of 4 weeks, and occurs within 4 weeks of the initial stressor. The initial traumatic event must have involved actual or threatened death or serious injury or a threat to the physical integrity of self or another person, and the person must have felt fear, helplessness or horror. During the event or immediately after, they must have experienced some of the following: numbing, detachment, derealization, depersonalization or dissociative amnesia. They must continue to re-experience the event through such methods as thoughts, dreams, or flashbacks, and avoid stimuli that remind them of the stressor. During this time, they must have symptoms of anxiety, and significant impairment in at least one essential area of functioning.

Adjustment Disorder


Adjustment Disorder is defined as a maladaptive response to a normal, psychosocial stressor that has occurred in the past three months, and is not caused by another mental illness or grief due to bereavement (the death of a loved one). Adjustment Disorders generally last no more than 6 months and is usually less in adults than in children or adolescents.

Agoraphobia


Agoraphobia is the fear of being in places where escape might be difficult or help is not available. It accounts for the majority of phobias. Places avoided by those with agoraphobia include most places outside of their known and secure environment including open spaces, driving a car, standing in lines, walking through crowds, and going through tunnels. Being exposed to these situations often results in physical symptoms of distress. They may eventually be able to travel outside the home only with a trusted person, on a limited basis.

Anxiety Disorder NOS


Anxiety Disorder NOS (Not Otherwise Specified) is diagnosed when patients have symptoms of anxiety disorder or adjustment disorder with anxiety disorder or mixed anxiety and depressed mood. The category generally includes patients disorders with prominent anxiety or phobic avoidance that do not meet criteria for any specific anxiety disorder, adjustment disorder with anxiety, or adjustment disorder with mixed anxiety and depressed mood.

Generalized Anxiety Disorder


Generalized Anxiety Disorder (GAD) is a disorder that little is understood about. It is unknown what the precipitating factors are, or what the predisposing factors are. Many believe that it is a state that is a chronic, residual effect of other anxiety disorders. People are usually given this diagnosis when they have some of the diagnostic criteria of other anxiety disorders, but do not meet the full criteria for them. More than 50% of those with generalized anxiety disorder are also diagnosed with having a mood disorder such as depression or bipolar disorder.

Obsessive-Compulsive Disorder


Obsessive-compulsive disorder (OCD) means that the person has illogical and irresistible thoughts or impulses (Obsessions) that they consider absurd and actively attempt to resist. They are acted out physically as a way to reduce the anxiety associated with the obsessions (compulsions). There is usually a feeling that something bad will happen if they do not act upon the obsessions (catch a disease, thus they wash their hands very frequently and ritualistically).

Panic Disorder


Panic Disorder is the recurrent experiencing of unexpected Panic Attacks, with either the continued concern about having more panic attacks, worry about the consequences (physical or psychological) or undergoing a change in behavior or routine due to the panic attacks. Those who have panic disorder may eventually not return to a baseline state, but develop a generalized anticipatory anxiety, waiting for the next panic attack to occur.

Post Traumatic Stress Disorder


Posttraumatic stress disorder (PTSD) is the result of a severe and extraordinary stressor in the person's life that may be environmental (a large fire, hurricane), war, or violent crime (armed robbery, child abuse, rape), or the witnessing of violent incidents. Symptoms of PTSD are categorized as such not before the period of three months after the traumatic event. Before that time symptoms may fall into the classification of Acute Stress Disorder. The sufferer will begin to fluctuate between the two primary states of PTSD.

Separation Anxiety Disorder


Separation Anxiety Disorder is a disorder that affects children who are afraid to be separated from the main caretakers in their lives, even to go to a friend's house or school. When separated, they are constantly afraid that something horrible will happen to either themselves or to their primary caretaker (they or the caretaker will die, for instance). When the subject of separating is brought up, the child begins to present with somatic symptoms ranging from headaches to nausea and vomiting, with anxiety.

Social Anxiety Disorder


A person with Social Anxiety Disorder has an intense, irrational fear of being humiliated or judged negatively in public. This stems from the fear of embarrassing themselves in any given social situation from public speaking to eating in a restaurant. In order to have this diagnosis, this fear must interfere with occupational, social, or relationship functioning.

Specific Phobia


There are over 275 types of Specific Phobias that are listed according to some sources. In order to qualify for the diagnosis of a Specific Phobia, the person must have an excessive and unreasonable fear due to the presence or anticipation of a specific object or situation; exposure to the stimulus causes an anxiety response; the sufferer realizes that the fear is excessive or unreasonable; and, the avoidance of or distress due to the stimuli causes impairment in functioning.

Tourette's Syndrome


Tourette's syndrome is a tic disorder that has multiple motor tics (an involuntary, sudden, rapid, recurrent, nonrhythmic, stereotyped movement or vocalization), and at least one vocal tic, although they do not have to be present at the same time. They have to occur multiple times per day. Sometimes Tourette's syndrome will result in the vocalization of inappropriate language.

Childhood Disorders Information and Resources
Disorders that are usually first diagnosed in childhood or adolescence.

Disorder List
Asperger's Syndrome


Asperger's Disorder is a separate Autistic Spectrum disorder which does not meet criteria for other Pervasive Developmental Disorders or Schizophrenia. Features of Asperger's Disorder are severe and sustained impairment in social interaction and the development of repetitive patterns of behavior, interests and activities, and significant impairment in social, occupational and other important areas of functioning. Because there are no significant language delays or cognitive deficits, Asperger's is considered a form of high functioning autism.

Attention Deficit Hyperactivity Disorder


Attention Deficit Hyperactivity Disorder (ADHD), sometimes inaccurately referred to as ADD (There is no clinical term by this name) is a disorder usually first diagnosed in infancy, childhood or adolescence. There are 4 recognized types of ADHD. They are: Predominantly Inattentive type; Predominantly Hyperactive-Impulsive type; Combined type (inattention and hyperactivity-impulsivity); and ADHD - Not Otherwise Specified. There is a high level of correlation between children with ADHD and other psychiatric illnesses. This included illnesses ranging from behavioral, mood, family, anxiety, cognitive, social to school functioning, with the greatest increase in those with the ADHD - combined subtype.

Autism


Autism may manifest in early infancy, with the infant shying away from the parent's touch, not responding to a parent who returns after an absence, and inappropriate gaze behavior. The Autistic child may fail to meet early language and other developmental milestones. And there can be as much as a 3-year delay between the report of symptoms and the diagnosis, which is usually made at around age five.

Childhood Disintegrative Disorder


Childhood Disintegrative Disorder strikes children who have developed normally through at least their first two years of life. They then become impaired in at least two of the following major functional areas: social, communication, restricted receptive language, or stereotyped movements. Though the age of onset is later, in the most severe cases, these children can resemble autistic children, although the severity is generally less.

Childhood Disorder NOS


This diagnosis is used for disorders with onset in infancy, childhood, or adolescence that do not meet the criteria for any specific disorder. According to the ICD-10, there are two sub-categories: 1) Other specified behavioral and emotional disorders usually occurring during in childhood and adolescence and 2) Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence.

Childhood Eating Disorders


There are 3 feeding and eating disorders of infancy or early childhood. The first is Pica, in which the child persistently eats non-nutritive substances for at least one month. The behavior must be developmentally inappropriate, and not culturally sanctioned. It appears more frequently in young children than adults.

The second disorder is rumination disorder, in which the infant or child repeatedly regurgitates and rechews food, after a period of normal functioning. The symptoms must last for at least one month.

The last disorder is feeding disorder of infancy or early childhood, in which there is a feeding disturbance manifested by persistent failure to eat enough food and a significant failure to gain weight or weight loss.

Conduct Disorder


Conduct Disorder is essentially a disorder where the person violates the social norms and rights of others. Those with this disorder are habitually in trouble, either with parents, teachers or peers. Despite presenting a tough image to those around them, they have a low self-esteem. Their frustration tolerance, irritability, temper outbursts and recklessness are hallmarks. Conduct Disorder may lead to adult antisocial personality disorder.

Disruptive Behavior Disorder NOS


Disruptive Behavior Disorder NOS (not otherwise specified) is utilized when there are conduct or oppositional-defiant behaviors that do not meet the diagnostic criteria for either conduct disorder or oppositional defiant disorder, but in which there is notable impairment.

Dyslexia


Dyslexia is a specific learning disability that is neurological in origin. It is characterized by difficulties with accurate and / or fluent word recognition and by poor spelling and decoding abilities. These difficulties typically result from a deficit in the phonological component of language that is often unexpected in relation to other cognitive abilities and the provision of effective classroom instruction.

Learning Disorders


Learning Disorders occur in three major categories: reading, mathematics, and written expression. Reading problems generally occur before the age of 7. This is followed usually by problems with spelling and written language expression by the age of 8. Mathematical learning disorders often are not detected until after rote memorization mathematics work has ended, and application of more abstract skills is necessary. These diagnoses are given only after standardized testing in the particular area is significantly below that expected by the child's chronological age, IQ, and educational level.

Mental Retardation


Mental Retardation is based on both IQ and deficits in functioning. It is not a single, simple syndrome, but rather a state of impairment. By definition, to have the label Mental Retardation, the person must have an IQ below 70, and impairments in adaptive functioning in at least two of the following areas: communication, self-care, home living, social/interpersonal skills, use of community resources, self-direction, functional academic skills, work, leisure, health, and safety. Finally, the onset must be before age 18. There are 4 levels of Mental Retardation, based on IQ: Mild, with a mental age of 8.5 to 11.0 years; Moderate, with a mental age of 6.0 to 8.5 years; Severe, with a mental age of 3.75 to 6.0 years, and Profound, with a mental age of 0 to 3.75 years.

Mixed-Receptive-Expressive Language Disorder


In this disorder, children are impaired in both the understanding and expressing of language. The receptive and expressive disorders may be either acquired, congenital or developmental.

Oppositional Defiant Disorder


Oppositional Defiant Disorder (ODD) is a disorder in which children ignore or defy adults' requests and rules. They may be passive, finding ways to annoy others, or active, verbally saying "No". They tend to blame others for their mistakes and difficulties. When asked why they are so defiant, they may say that they are only acting against unreasonable rules. They are different from children with conduct disorders in that they do not violate the rights of others. These behaviors are present at home, but not necessarily in other situations, such as school, or with other adults.

Pervasive Developmental Disorder NOS


This indicates a severe, pervasive impairment in social interaction or communication skills, or the presence of stereotyped behavior, interests and activities. The criteria for a specific PDD, schizophrenia and schizotypal and avoidant personality disorders are not med. This diagnosis generally has a better outcome than does autistic disorder.

Reactive Attachment Disorder


Reactive Attachment Disorder is characterized by the breakdown of social ability of a child. It is associated with the failure of the child to bond with a caretaker in infancy or early childhood. This can be caused by many factors, ranging from child neglect to the child being hospitalized for severe medical problems. The children may display either indiscriminate social extroversion as they grow older (treating all people as if they were their best friend) or showing mistrust of nearly everyone.

Rett's Disorder


Rett's Disorder is a disorder that is exclusive to females. For the first 6 months of life, development is normal. At that point, they begin to exhibit many of the symptoms of autism, such as stereotyped movements, poor social interaction, and impaired communication. In addition, they also have problems with both expressive and receptive language, psychomotor retardation, and poorly coordinated gait and/or trunk movements, along with decreased head growth. They will, as they mature, however, gain back a degree of positive social interaction.

Selective Mutism


Selective Mutism is a disorder in which children may talk at home but due to severe anxiety, are unable to speak in certain social situations. Their anxiety may affect their ability to communicate in other ways as well. For a diagnosis of Selective Mutism to be made the communication problem must last at least one month, without treatment SM can persist for years. Onset is usually quite slow, with children showing inhibited temperaments as infants, often displaying Separation Anxiety through their toddler years. SM is often not diagnosed until the child begins school, and sometimes even later due to a lack of awareness in Pediatricians and other Healthcare workers.

Separation Anxiety Disorder


Separation Anxiety Disorder is a disorder that affects children who are afraid to be separated from the main caretakers in their lives, even to go to a friend's house or school. When separated, they are constantly afraid that something horrible will happen to either themselves or to their primary caretaker (they or the caretaker will die, for instance). When the subject of separating is brought up, the child begins to present with somatic symptoms ranging from headaches to nausea and vomiting, with anxiety.

Stuttering


Stuttering is a disturbance in the fluency and time patterning of speech that is inappropriate for the patient’s age. It may contain sound repetitions, prolongations, interjections, pauses in words, word substitutions to avoid blocking, and audible or silent blocking.

Cognitive Disorders Information and Resources
Disorders where a limitation of Cognitive Functioning is the main feature.

Disorder List
Amnestic Disorder


Amnestic Disorder manifests with the person having difficulty either remembering past events or forming new memories, but are able to talk coherently and appropriately. This can be caused by events such as a stroke, for example, where events after a certain date may never be remembered, but events before that stroke will be remembered.

Cognitive Disorder NOS


Cognitive Disorder NOS (not otherwise specified) is diagnosed when a patient has a syndrome of cognitive impairment that does not meet the criteria for delerium, dementia or amnestic disorders. They are often due to a specific medical condition and/or a pharmacological reaction.

Huntington's Disease


Huntington’s Disease is a progressive disease that eventually leads to dementia. It is characterized by more motor problems and fewer speech problems than many other types of dementia. It exhibits psychomotor slowing and difficulty with complex tasks, but memory, language, and insight remain relatively intact in the early and middle stages of the illness. It is distinguished from the Alzheimer’s type of dementia by the high incidence of depression and psychosis.

Mental Retardation


Mental Retardation is based on both IQ and deficits in functioning. It is not a single, simple syndrome, but rather a state of impairment. By definition, to have the label Mental Retardation, the person must have an IQ below 70, and impairments in adaptive functioning in at least two of the following areas: communication, self-care, home living, social/interpersonal skills, use of community resources, self-direction, functional academic skills, work, leisure, health, and safety. Finally, the onset must be before age 18. There are 4 levels of Mental Retardation, based on IQ: Mild, with a mental age of 8.5 to 11.0 years; Moderate, with a mental age of 6.0 to 8.5 years; Severe, with a mental age of 3.75 to 6.0 years, and Profound, with a mental age of 0 to 3.75 years.

Parkinson's Disease


Dementia in parkinson's disease affects 20-30% of those with Parksinson's, and an additional 30-40% have measurable cognitive impairment. These patients have slow movements, and often slowed thinking, which is referred to as bradyphrenia. 

Communication Disorders Information and Resources
Disorders where an interruption in communication is a major feature.

Disorder List
Mixed-Receptive-Expressive Language Disorder


In this disorder, children are impaired in both the understanding and expressing of language. The receptive and expressive disorders may be either acquired, congenital or developmental.

Selective Mutism


Selective Mutism is a disorder in which children may talk at home but due to severe anxiety, are unable to speak in certain social situations. Their anxiety may affect their ability to communicate in other ways as well. For a diagnosis of Selective Mutism to be made the communication problem must last at least one month, without treatment SM can persist for years. Onset is usually quite slow, with children showing inhibited temperaments as infants, often displaying Separation Anxiety through their toddler years. SM is often not diagnosed until the child begins school, and sometimes even later due to a lack of awareness in Pediatricians and other Healthcare workers.

Stuttering


Stuttering is a disturbance in the fluency and time patterning of speech that is inappropriate for the patient’s age. It may contain sound repetitions, prolongations, interjections, pauses in words, word substitutions to avoid blocking, and audible or silent blocking.

Depressive Disorders Information and Resources
Disorders where a depressed mood is a major feature.

Disorder List
Bipolar Disorder


Bipolar disorder (also known as manic depression) is an affective disorder that causes periodic mood swings in which they cycle from depression to mania. Depression may be characterized by having a lack of motivation, difficulty doing tasks, short attention span, decreased appetite, crying spells, difficulty in getting to sleep or sleeping too much, and in the more severe cases thoughts of self harm. Mania is separated into two types: Full mania and hypomania. Mania may be characterized by a decreased need for sleep, decreased self-control, overspending, increased sexual activity, irritability, rage, risk-taking behaviors, and in the more severe cases psychotic states. Hypomania is described as having the same behaviors, to a less extreme level.

Cyclothymic Disorder


Cyclothymia is a mood disorder in which the client displays the characteristic ups and downs (depressions and euphorias) of Bipolar Disorder, to a much lower extent, and does not qualify for a diagnosis of Bipolar Disorder. These symptoms must last for a period of at least two years, with no period longer than 2 months in which they have been at a normal state, and no mixed episodes may have occurred.

Delerium


Delirium is a state where there is a shadowing of consciousness, disorientation, and loss of recent memory. The onset is quick (hours to days), and the symptoms may worsen as the day goes on, which is known as "sundowners syndrome". This may be caused by a medical condition, substance use, substance withdrawal, or medication side effects.

Depression


Major Depression affects 15% of Americans at some point during their lives, and 100 million people are affected on any given day. The age of onset is fairly evenly spread among people. The mean age is 40, but Depression can onset from childhood to seniors. It can come on suddenly in days, or build over years. Anxiety, phobias, panic and Dysthymia can predate it. On average, the course of Major Depression runs 3 to 9 months if untreated, and 85% cases resolve within 1 year. Over 1/2 of people who experience major depression only have one episode. With each successive episode, the patient has a 15% risk that their next episode will be a manic episode, changing their diagnosis to Bipolar Disorder. In the end, approximately 15-20% of those with major depression become chronically depressed. Approximately 15% of patients with major depression may commit suicide, as well, with men committing suicide at a rate 2 times as often as women.

Depressive Disorder NOS


If a patient exhibits the depressive symptoms as the major feature of their disorder, but does not meet the criteria for any other mood disorder or any other mental disorder, then the depressive disorder, NOS is used.

Dysthymic Disorder


Dysthymic Disorder (Dysthymia) presents with a chronic feeling of ill being or lack of interest in activities that were formerly enjoyable, but to a lesser level than that required for Major depression. In addition, the symptoms have to have been present for at least two years either continually or episodically (off and on). There may be periods of well being that last no longer than several weeks, and normal moods that last no longer than several months. A major depression may be superimposed on a dysthymic disorder, in which is colloquially called a "double depression".

Postpartum Depression


In 20-40% of cases, women experience some emotional or cognitive dysfunction in the postpartum period. This has been called the "postpartum blues" - a normal state of sadness, dysphoria, tearfulness and dependence. Some fathers also experience these same feelings.

In 1-2 cases out of 1000, the postpartum depression reaches severe levels, and is characterized by severe depression and suicidal ideation. In the worst cases, psychotic thinking with hallucinations, delusions and thoughts of infanticide are possible.

Seasonal Affective Disorder


Seasonal Affective Disorder (SAD) refers to a mood disorder in which a person has depression that worsens in the fall and winter, when the amount of sunlight per day lessens. Those with Bipolar Disorder and SAD tend to have their manic episodes during the summer months, when the days have more sunlight.

Dissociative Disorders Information and Resources
Disorders where dissociation is a major feature.

Disorder List
Depersonalization Disorder


Depersonalization Disorder is where a person "looks at themselves from the outside", and observes their own physical actions or mental processes as if they were an observer instead of themselves. This often brings a sense of unreality, and an alteration in the perception of the environment around them, as well as the person fearing they are not in full control of themselves. Depersonalization can occur during a number of different times, and not be a disorder. In order to qualify as a disorder, it must be recurrent to the point that it interferes with daily functioning in at least one major area of life.

Dissociative Amnesia


In Dissociative Amnesia, the person is unable to remember personal information. They are aware that they have forgotten information, but do not know what they have forgotten. While they are able to perform simple tasks, they usually are unable to perform more complex ones such as shopping and cooking, instead wandering aimlessly. This type of amnesia usually lasts for a period of hours to days follows a severe stressor, and may be selective for a traumatic event.

Dissociative Disorder NOS


This is applied to disorders with dissociates features that do not meet the diagnostic criteria for dissociative amnesia, dissociative fugue, dissociative identity disorder, or depersonalization disorder. Examples include a second personality who is not sufficiently distinct, or the patient has no amnestic period. Also, derealization in the absence of depersonalization would fit in this category.

Dissociative Fugue


A person in a Dissociative Fugue adopts a new identity after leaving their previous living arrangements and forgetting or being confused about their previous identity. They are able to perform well enough to survive under the new identity. These episodes are generally are caused by a severe stressor and are time limited to a few days, but may last up to months. When the fugue ends, the person is unable to recall what occurred during this state.

Dissociative Identity Disorder


Dissociative Identity Disorder (DID), formerly known as multiple personality disorder, is a disorder in which a person has more than one discrete, separate identity. Each identity is unique, and has its own sets of memories, ideas, thoughts, ways of thinking, and purposes. One identity may be the protector, while another may be a child. On average, a person with DID has between 8 and 13 separate personalities. DID generally results from a severe traumatic experience during the early childhood years.

Eating Disorders Information and Resources
Disorders where disruptions or dysfunctions in eating are a major feature.

Disorder List
Anorexia Nervosa


Essential features of Anorexia Nervosa are that the individual refuses to maintain a minimally normal body weight, is intensely afraid of gaining weight, and exhibits a significant disturbance in the perception of the shape or size of his or her body. The individual maintains a body weight that is below a minimally normal level for age and height.

Binge Eating Disorder


A binge is defined as eating in a discrete period of time (a limited period, usually less than two hours) an amount of food that is definitely larger than most individuals would eat under similar circumstances. A binge is not limited to a single sitting and typically includes sweet, high caloric foods and is characterized more by abnormality in the amount of food consumed than by a craving for a specific nutrient such as carbohydrates.

Bulimia Nervosa


Bulimia Nervosa is a pattern of binge eating and purging, in which the bulimic view themselves as unable to control their eating, and feel guilty and angry after binging. Nearly 90% of bulimics engage in self-induced vomiting after binging, although this is not a requirement for a person to be diagnosed with this disorder. They can also be diagnosed if they engage in any inappropriate weight control method such as misuse of laxatives, taking diuretics, fasting, use of enemas, or excessive exercise. Bulimics, through binging or weight control measures, can vary their body weight up to 10 pounds per day.

Childhood Eating Disorders


There are 3 feeding and eating disorders of infancy or early childhood. The first is Pica, in which the child persistently eats non-nutritive substances for at least one month. The behavior must be developmentally inappropriate, and not culturally sanctioned. It appears more frequently in young children than adults.

The second disorder is rumination disorder, in which the infant or child repeatedly regurgitates and rechews food, after a period of normal functioning. The symptoms must last for at least one month.

The last disorder is feeding disorder of infancy or early childhood, in which there is a feeding disturbance manifested by persistent failure to eat enough food and a significant failure to gain weight or weight loss.

Factitious Disorders Information and Resources
Disorders where the creation or falsification of symptoms are a major feature.

Disorder List
Factitious Disorder


A Factitious Disorder is one in which a person fakes physical or psychological symptoms to become a patient. The reason they do this is not understood, other than it is a compulsion. They feel the need to be a patient, at the cost of needless and dangerous tests. As a result, this category of disorder falls in the middle ground between intentionally faking the illness, and unconsciously faking the illness.

Malingering


Malingering is the intentional faking of physical or psychological illness or symptoms in order. These symptoms are faked in order for some reason, such as gaining medication, getting disability payments, or missing work.

Munchausen by Proxy


Munchausen by Proxy is the causing of physical illness in another person, generally a child in order to gain attention, and presenting plausible medical histories. This requires a good medical knowledge. This often results in many invasive medical procedures on the child, and poisoning, injections, or other means of causing the illness/symptoms in the child.

Munchausen Syndrome


Munchausen Syndrome is the causing of physical illness in oneself. Generally, this requires a working medical knowledge in order to present a plausible medical history. This often results in invasive medical procedures, and if the staff at the hospital begins to question the patient, they will quickly sign themselves out, and begin again at another medical center.

Impulse-Control Disorders Information and Resources
Disorders where a lack of impuse control is a major feature.

Disorder List
Alcohol Addiction


Alcohol Addiction, or dependence, is defined as having at least 3 of the following signs: a tolerance for alcohol (needing increased amounts to achieve the same effect), withdrawal symptoms, taking alcohol in larger amounts that was intended or over a longer period of time than was intended, having a persistent desire to decrease or the inability to decrease the amount of alcohol consumed, spending a great deal of time attempting to acquire alcohol, and finally, continuing to use alcohol even though the person knows there are reoccurring physical or psychological problems being caused by the alcohol.

Drug Addiction


Drug Addiction, or dependence, is defined as having at least 3 of the following signs: a tolerance for the drug (needing increased amounts to achieve the same effect), withdrawal symptoms, taking the drug in larger amounts that was intended or over a longer period of time than was intended, having a persistent desire to decrease or the inability to decrease the amount of the drug consumed, spending a great deal of time attempting to acquire the drug, and finally, continuing to use the drug even though the person knows there are reoccurring physical or psychological problems being caused by the drug.

Gambling Addiction


Pathological Gambling is an addiction in the sense that the person can't stop, is done to the exclusion of friends, and feels obligatory. Those that are addicted to gambling continue despite knowing that they cannot afford it, and that they will lose overall.

Impulse-Control Disorder NOS


This is a residual category for disorders of impulse control that do not meet the criteria for a specific impulse-control disorder. This includes disorders such as compulsive buying/shopping, addiction to video games/internet, compulsive sexual behavior, and repetitive self-mutilation.

Intermittent Explosive Disorder


Intermittent Explosive Disorder is where a person has defined episodes of violence precipitated by little provocation. These episodes begin and end very abruptly, but may last for hours. During and episode, the person experiences urges to break objects, feel confusion or suffer from amnesia. After the act however, they do display remorse and assume responsibility, generally.

Kleptomania


Kleptomania is the impulse to steal objects when they are not needed for use or gain. The kleptomanic could generally purchase the object, and one it has been stolen, often gives it away. They feel a release of tension that has been building in them after stealing an object. They do not want to be caught. Generally, their sole goal is to relieve the mounting tension.

Obsessive-Compulsive Disorder


Obsessive-compulsive disorder (OCD) means that the person has illogical and irresistible thoughts or impulses (Obsessions) that they consider absurd and actively attempt to resist. They are acted out physically as a way to reduce the anxiety associated with the obsessions (compulsions). There is usually a feeling that something bad will happen if they do not act upon the obsessions (catch a disease, thus they wash their hands very frequently and ritualistically).

Paraphilias


Paraphilias are the involuntary need for unusual and/or bizarre imagery, acts or objects in order to induce sexual excitement. They fall into three categories: using inanimate objects, suffering and humiliation, and sexual activity with unwilling partners. The disorders this covers include exhibitionism, fetishism, pedophilia, sexual masochism, sexual sadism, voyeurism, frotteurism, and transvesticism.

Pyromania


Pyromania, like other impulse control disorders, shows a release of tension when the person sets the fire. They experience an inability to resist setting fires, and get gratification from watching them, as well. They do not feel remorse or regret for any part of the aftermath - from destruction of property to deaths. Unlike other impulse control disorders, they may do planning of their arson in advance, which also brings them pleasure.

Sexual Addiction


Sexual addiction is not a recognized diagnosis in the DSM-IV. However, is has been developed by researchers to come to mean a person who compulsively seeks out sexual experiences and who's behavior becomes impaired if they are unable to gratify their sexual impulses.

Tourette's Syndrome


Tourette's syndrome is a tic disorder that has multiple motor tics (an involuntary, sudden, rapid, recurrent, nonrhythmic, stereotyped movement or vocalization), and at least one vocal tic, although they do not have to be present at the same time. They have to occur multiple times per day. Sometimes Tourette's syndrome will result in the vocalization of inappropriate language.

Trichotillomania


Trichotillomania is the irresistible urge to pull ones hair. Resisting the impulse builds tension, and the pulling of the hair relieves the tension. Hair is generally pulled one strand at a time, and usually from the scalp, although the eye lashes and eyebrows and pubic areas are used. The hair may be rubbed around the mouth, licked or eaten in many cases.

Learning Disorders Information and Resources
Disorders where a dysfunction in the ability to learn is a major feature.

Disorder List
Attention Deficit Hyperactivity Disorder


Attention Deficit Hyperactivity Disorder (ADHD), sometimes inaccurately referred to as ADD (There is no clinical term by this name) is a disorder usually first diagnosed in infancy, childhood or adolescence. There are 4 recognized types of ADHD. They are: Predominantly Inattentive type; Predominantly Hyperactive-Impulsive type; Combined type (inattention and hyperactivity-impulsivity); and ADHD - Not Otherwise Specified. There is a high level of correlation between children with ADHD and other psychiatric illnesses. This included illnesses ranging from behavioral, mood, family, anxiety, cognitive, social to school functioning, with the greatest increase in those with the ADHD - combined subtype.

Dyslexia


Dyslexia is a specific learning disability that is neurological in origin. It is characterized by difficulties with accurate and / or fluent word recognition and by poor spelling and decoding abilities. These difficulties typically result from a deficit in the phonological component of language that is often unexpected in relation to other cognitive abilities and the provision of effective classroom instruction.

Learning Disorders


Learning Disorders occur in three major categories: reading, mathematics, and written expression. Reading problems generally occur before the age of 7. This is followed usually by problems with spelling and written language expression by the age of 8. Mathematical learning disorders often are not detected until after rote memorization mathematics work has ended, and application of more abstract skills is necessary. These diagnoses are given only after standardized testing in the particular area is significantly below that expected by the child's chronological age, IQ, and educational level.

Personality Disorders Information and Resources
Disorders where an individual's patterns of experience and behavior are abnormal and cause a disruption to their life, thinking, mood, personal relations, or the control of impulses.

Disorder List
Antisocial Personal Disorder


Antisocial Personality Disorder results in what is commonly known as a Sociopath. This disorder is defined by an ongoing disregard for the rights of others, since the age of 15 years. Some examples of this disregard are reckless disregard for the safety of themselves or others, failure to conform to social norms with respect to lawful behaviors, deceitfulness such as repeated lying or deceit for personal profit or pleasure, and lack of remorse for actions that hurt other people in any way. Additionally, they must have evidenced a Conduct Disorder before the age of 15 years, and must be at least 18 years old to receive this diagnosis.

Avoidant Personality Disorder


Avoidant Personality Disorder is where a person has an extreme fear of being judged negatively by other people, and suffers from a high level of social discomfort as a result. They tend to only enter into relationships where uncritical acceptance is almost guaranteed, undergo social withdrawal, suffer from low self-esteem, but have a great desire for affection and acceptance. However, they do not want the affection as much as they fear the rejection.

Borderline Personality Disorder


Borderline Personality Disorder (BPD) is characterized by a pattern of unstable personal relationships, a self-image that is not well formed, and poor impulse control. The person suffering from BPD fears abandonment and will go to any length to prevent this, including threats of suicide and self-harm.

Dependent Personality Disorder


Dependent Personality Disorder is manifested via passively allowing others to assume responsibility for major areas of ones life due to lack of self-confidence or lack of ability to function independently. This leads to the person making their own needs secondary to the needs of others, and then becoming dependent on them. While everyone is dependent on others for some parts of their lives, those with dependent personality disorder are dependent on almost all major areas of their lives, and view themselves poorly, and good only as extensions of others.

Histrionic Personality Disorder


Histrionic Personality Disorder is characterized by a person who is always calling attention to themself and being overly dramatic. They are overly dramatic, and minor situations can cause wild swings in emotions. They easily become bored with normal routines, and crave new, novel situations and excitement. In relationships, they form bonds quickly, but the relationships are often shallow, with the person demanding increasing amounts of attention.

Narcissistic Personality Disorder


Narcissistic Personality Disorder is a disorder in which a person has a grandiose self-importance, preoccupation with fantasies of unlimited success, a driven desire for attention and admiration, an intolerance of criticism, and disturbed self-centered interpersonal relations. They are often referred to as being conceited. They generally have a low self-esteem, as well. They act selfish interpersonally, with a sense of entitlement.

Obsessive-Compulsive Personality Disorder


Obsessive-Compulsive Personality Disorder is characterized by a person who has a decreased ability to show warm and tender emotions, a perfectionism that decreases the ability to see the larger picture, difficulty in doing things anyway but their own, and an excessive devotion to work, as well as indecisiveness. Essentially, everything must be just right, and nothing can be left to chance.

Paranoid Personality Disorder


Paranoid Personality Disorder essentially is an ongoing, unbased suspiciousness and distrust of people. Along with this, the person suffering from PPD is emotionally detached. In order to have this diagnosis, the person would have to have seen others as having malevolent intentions, by early adulthood in different situations, as indicated by a number of different factors. These factors include: suspicion that others are exploiting, or deceiving them, that others may not be loyal or trustworthy, believes there are threats or attacks on their character in innocent statements that others do not see, and bears persistent grudges. Additionally, this is not a diagnosis which would be used if the person also has Paranoid Schizophrenia, a separate diagnosis, for example, among other diagnosis which would exclude it.

Personality Disorder NOS


This is reserved for disorders that do not fit into the other personality disorder categories. People with features of more than one personality disorder but without the complete criteria of any one disorder can be assigned this disorder. Examples also include passive-aggressive personality disorder, depressive personality disorder, and people that display a particular trait such as sadism or masochism are assigned this disorder.

Schizoid Personality Disorder


A person with Schizoid Personality Disorder has minimal social relationships, expresses few emotions (especially those of warmth and tenderness), and appears to not care about the praise or criticism of others. They appear absentminded and aloof, but are actually very shy. While they do not do well while in contact in groups, they may excel when placed in positions where they have minimal contact with others.

Schizotypal Personality Disorder


Schizotypal Personality Disorder is marked by a lack of, and reduced capacity for, social and interpersonal relationships. The person with this disorder also has cognitive distortions and eccentricities of behavior. They often have magical thinking (if I think this, I can make that happen), paranoia, and other seemingly strange thoughts. They may talk to themselves, dress inappropriately, and are very sensitive to criticism.

Psychotic Disorders Information and Resources
Disorders where psychotic episodes or symptoms are major features.

Disorder List
Brief Psychotic Disorder


Brief Psychotic Disorder is a psychosis that has a rapid onset, generally following a major stressor. Its hallmark is emotional turmoil, mood lability, and confusion. The sufferer must have one of the following symptoms: delusions, hallucinations, grossly disorganized or catatonic behavior, or disorganized speech. A brief psychotic episode is time limited, lasting at least a day, but less than a month. As a rule, the quicker the onset, the faster the recovery.

Delusional Disorder


There is not a single type of Delusional Disorder. There are a number of subtypes, but they share a major common feature. This is that the person has a nonbizzare delusion - a delusion that could occur in real life, that is. For example, a person that feels they are being followed or poisoned is nonbizarre, while a person who feels their parents are from mars is bizarre. The subtypes are erotomanic, in which the person believes that a person of usually higher status is in love with them; grandiose, which is delusions of inflated worth, power, knowledge, identity, or special relationships; jealous is that where they believe the sexual partner is unfaithful; persecutory by which they believe they or someone they are close to is being maltreated; somatic, in which they believe they have a physical problem, defect, or illness; or, the mixed type, in which more than one of the previous types is present.

Dementia


Dementia is categorized as being caused by four subtypes: Alzheimer's disease (the most common subtype, accounting for 50% of dementias); Vascular reasons (such as a stroke or hypertension, accounting for 9-15% of dementias); Substance abuse persisting dementias (accounting for 7-9% of dementias, with alcohol the major cause of most of these; and General medical conditions such as Parkinson's disease, Huntington disease, and other neurological illnesses (accounting for 20-30%). Psuedodementia can also be caused by other mental illnesses such as Major Depressive Disorder and Psychosis. Regardless of the cause, the dementias all have common factors. Initially in dementia, there is memory loss for recent events such as stoves being left on, keys being misplaced, conversations forgotten. Later, people begin to get lost while driving roads that they once knew very well, and questions must be repeated because the questions and answers are quickly forgotten. The long-ago memories are retained and dwelled upon. Personality changes occur, and the person may manifest changes that are the complete opposite from their previous personality. Poor judgment and impulse control often go hand-in-hand. They may speak crudely, make lewd gestures and display their genitals.

Schizoaffective Disorder


Little is known about Schizoaffective Disorder. Some experts believe that it is a provisional diagnosis until it can be determined if a patient truly has schizophrenia or an affective disorder. However, it is included in the DSM-IV as an actual diagnosis, and must be treated as such. Essentially, people with this illness experience symptoms of both schizophrenia and affective disorders (either bipolar disorder or depression). The criteria include a person having a period in which the affective disorder is active and two of the major symptoms of schizophrenia (such as delusions and hallucinations) are also present. Additionally, the person must experience delusions or hallucinations for a period of two weeks in the absence of any mood disorder.

Schizophrenia


Schizophrenia is often thought of as "split personality". This is a misconception, as the person suffering from schizophrenia does not have more than one distinct personality as is seen in Dissociative Identity Disorder (Multiple Personality Disorder). Instead, they are characterized by having psychosis with, generally, two or more of the following: delusions, hallucinations (visual or auditory), disorganized speech (derailment of speech or incoherence), disorganized or catatonic behavior, or negative symptoms such as flattening of affect or lack of motivation.

Shared Psychotic Disorder


A Shared Psychotic Disorder is one is which a person who has a psychosis essentially superimposes their delusions onto a previously healthy person, who then shares the delusion. This occurs generally in a long-standing, close relationship that has been fairly socially isolated, with the initially healthy person being the more passive partner. Usually the delusions in a Shared Psychotic Disorder are those that are possible occurrences (being followed) rather than impossible ones (parents are from mars). Generally, this involves only two people, although it can occur in whole family groups.

Sexual Disorders Information and Resources
Disorders where disturbances or dysfunctions in sexuality are major features.

Disorder List
Gender Identity Disorder


Gender Identity Disorder is where a persons anatomical sex and their gender identity conflict. This is also called transsexualism. In this disorder, there is a desire to be rid of one's own gender appropriate anatomy and to live as a person of the opposite gender. These people often, but not always, cross-dress to be in line with their gender identity. Increasingly, numbers of those with this disorder are choosing surgical interventions.

Paraphilias


Paraphilias are the involuntary need for unusual and/or bizarre imagery, acts or objects in order to induce sexual excitement. They fall into three categories: using inanimate objects, suffering and humiliation, and sexual activity with unwilling partners. The disorders this covers include exhibitionism, fetishism, pedophilia, sexual masochism, sexual sadism, voyeurism, frotteurism, and transvesticism.

Sexual Addiction


Sexual addiction is not a recognized diagnosis in the DSM-IV. However, is has been developed by researchers to come to mean a person who compulsively seeks out sexual experiences and who's behavior becomes impaired if they are unable to gratify their sexual impulses.

Sexual Disorder NOS


Many sexual disorders are not classifiable as sexual dysfunctions or paraphilias. These disorders are placed in this residual category.

Sexual Dysfunctions


Sexual Dysfunctions occur across 4 distinct phases of the sexual cycle. In the first phase, the appetitive phase, which is the desire and fantasy phase, there is the hypoactive sexual desire disorder, and the sexual aversion disorder. In the first, a deficiency of sexual fantasies and desire for sexual activity exists, while in the second, there is avoidance of sexual genital contact with a partner. In the excitement phase, the female sexual arousal disorder and male erectile disorder predominate. In this, the female is unable to manage the lubrication response, and the male is unable to attain or maintain an erection. In the third stage, orgasm, the female and male orgasmic disorders are defined by there being a delay or absence of orgasm following normal sexual excitement. Premature ejaculation may occur in men, as well. There are two sexual pain disorders, dyspaeunia and vaginismus. In dyspaeunia, recurrent genital pain occurs during or after intercourse, while in vaginismus, an involuntary spasm of the vagina makes penetration very difficult, and painful.

Sleep Disorders Information and Resources
Disorders where disturbances in sleep or dreaming are major features.

Disorder List
Breathing-Related Sleep Disorder


Breathing-Related Sleep Disorder, also known as sleep apnea, causes the sufferer to stop breathing during the night for periods lasting from 30 seconds to 2 minutes, up to 400 times per night. The sufferers are divided into two groups: the 2/3 who feel exhausted by day, and the 1/3 who cannot fall asleep at night. Often, this is associated with people who are overweight, suffer from coronary artery disease, or have had strokes.

Dyssomnia NOS


Dyssomnia NOS (not otherwise specified) refers to any insomnia, hypersomnia, or circadian rhythm disturbance that does not meet the full criteria for a specific dyssomnia.

Hypersomnia


Hypersomnia is a disorder that is characterized by excessive sleepiness lasting for at least a month. The sufferer has long undisturbed sleep periods, with difficulty waking up. They may have what is termed sleep drunkenness, which is a time of disorientation upon waking. They often take long daytime naps, which do little to refresh and recharge them. There are two different subtypes of Hypersomnia. The first is those with partially expressed narcolepsy, and the second is those who utilize sleep in order to escape from the stress and events of everyday life.

Insomnia


Insomnia is defined as a person being unable to fall asleep or maintain sleep. They feel tired or irritable the next day often worry about sleeping, and at night fear going to bed because they don't think they will be able to sleep. During they day they may fall asleep at unexpected times. In order to be diagnosed, the difficulty must last for at least a month, and cause a significant impairment or distress in an important area of functioning.

Narcolepsy


Narcolepsy is sudden overwhelming daytime sleepiness that lasts for 10 to 15 minutes. This is generally the result of boredom, but can also occur during any event, even while driving, walking, etc. The patient may also have cataplexy, which is a loss of muscle tone that may be mild, or cause the person to totally collapse. Hallucinations either upon falling asleep or waking from a narcoleptic sleep are also common.

Nightmare Disorder


A Nightmare Disorder consists of repeated awakenings from sleep, normally in the second half of the sleep period, with detailed memories of long and very frightening dreams. These dreams normally consist of threats to physical survival, security or self-esteem. Unlike sleep terrors, the person with nightmares becomes quickly oriented to their surroundings.

Parasomnia NOS


This is used for disturbances that are characterized by abnormal behavioral or physiological events during sleep or sleep-wake transitions that do not meet criteria for a more specific parasomnias. These include: REM sleep behavior disorder; Sleep paralysis, and when a parasomnia is present but it is unable to be determined if it is due to a medical condition, is primary, or is substance induced.

Primary Sleep Disorders


Primary sleep disorders are those not caused by another mental disorder, a physical condition, or a substance. The two main primary sleep disorders are Dyssomnias and parasomnias.

Dyssomnias include primary insomnia, primary hypersomnia, narcolepsy, breathing related sleep disorder, circadian rhythm sleep disorder, and dyssomnia NOS.

Parasomnias include nightmare disorder, sleep terror disorder, sleepwalking disorder, and parasomnia NOS.

Sleep Terror Disorder


Sleep Terror Disorder is characterized by the ongoing, abrupt awakening from sleep, which usually is signaled with a scream. This awakening normally occurs during the first third of the sleep cycle. The person cannot be comforted by outside parties, and it must be allowed to run its course. They show signs of intense fear, such as rapid breathing, sweating, and a rapid heartbeat, and they later will have no memories of the incident.

Sleepwalking Disorder


Sleepwalking Disorder is the repeated act of getting out of bed and wandering around. This normally occurs during the first third part of the sleep cycle. The person is characterized by having a blank stare, is basically unresponsive to others, and will be difficult to wake. They can at times perform complex functions such as unlocking doors. The person will have no memory of the episode.

Somatoform Disorders Information and Resources
Disorders where physical symptoms are reported with no general medical or other condition or cause present.

Disorder List
Body Dysmorphic Disorder


Body Dysmorphic Disorder occurs in people who are normal-looking. However, they are overly concerned with a small defect in their appearance, or they are preoccupied with an imagined defect in their appearance. In order to qualify for this diagnosis, this preoccupation must affect their lives in at least one situation, be it work, leisure or marriage, or cause significant distress. Oftentimes, those with this disorder may go so far as to have plastic surgery.

Conversion Disorder


Conversion Disorder is a psychologically caused alteration or loss of physical function, such as blindness or paralysis. This alteration often has significance psychologically to the patient, even if they are unaware of it, and can persist for years.

Hypochondriasis


Those who have Hypochandriasis have a constant overwhelming preoccupation with the physical symptoms, signs and sensations that they might have, and make unrealistic ominous interpretations. While there may truly be a physical disease present, it is the constant preoccupation and ominous interpretation that sets them apart from the regular medical patient.

Pain Disorder


Pain Disorder is when a patient presents with actual pain, and the pain causes significant distress or impairment. The pain must be judged to have psychological factors that have played an important role in the onset, severity or maintenance of the pain.

Somatization Disorder


Somatization Disorder has multiple unexplained somatic (physical) complaints that occur in multiple areas of the body. The minimum number of separate complaints that have to occur in order to qualify for this disorder is 8, including 4 pain symptoms, 2 gastrointestinal symptoms, 1 sexual symptom, and 1 pseudoneurological symptom. Generally, when people with this disorder present with a problem, they do so very dramatically, explaining the symptom as "the worst ever" or "I was bleeding like a stuck pig."

Somatoform Disorder NOS


This residual category is used for patients that have symptoms that are suggestive of somatoform disorder but do not meet the specific diagnostic criteria for one of the disorders, have a symptom not covered in one of the disorders, or have not met the 6-month criteria.

Undifferentiated Somatoform Disorder


This disorder is unexplained physical effects that last for at least 6 months and are below the threshold for diagnosing somatization disorder

Trauma Disorders Information and Resources
Disorders caused by a single or series of traumatic events.

Disorder List
Acute Stress Disorder


Acute Stress Disorder is a variation of Post-Traumatic Stress Disorder (PTSD) that lasts for a minimum of 2 days, but lasts a maximum of 4 weeks, and occurs within 4 weeks of the initial stressor. The initial traumatic event must have involved actual or threatened death or serious injury or a threat to the physical integrity of self or another person, and the person must have felt fear, helplessness or horror. During the event or immediately after, they must have experienced some of the following: numbing, detachment, derealization, depersonalization or dissociative amnesia. They must continue to re-experience the event through such methods as thoughts, dreams, or flashbacks, and avoid stimuli that remind them of the stressor. During this time, they must have symptoms of anxiety, and significant impairment in at least one essential area of functioning.

Adjustment Disorder


Adjustment Disorder is defined as a maladaptive response to a normal, psychosocial stressor that has occurred in the past three months, and is not caused by another mental illness or grief due to bereavement (the death of a loved one). Adjustment Disorders generally last no more than 6 months and is usually less in adults than in children or adolescents.

Depersonalization Disorder


Depersonalization Disorder is where a person "looks at themselves from the outside", and observes their own physical actions or mental processes as if they were an observer instead of themselves. This often brings a sense of unreality, and an alteration in the perception of the environment around them, as well as the person fearing they are not in full control of themselves. Depersonalization can occur during a number of different times, and not be a disorder. In order to qualify as a disorder, it must be recurrent to the point that it interferes with daily functioning in at least one major area of life.

Dissociative Identity Disorder


Dissociative Identity Disorder (DID), formerly known as multiple personality disorder, is a disorder in which a person has more than one discrete, separate identity. Each identity is unique, and has its own sets of memories, ideas, thoughts, ways of thinking, and purposes. One identity may be the protector, while another may be a child. On average, a person with DID has between 8 and 13 separate personalities. DID generally results from a severe traumatic experience during the early childhood years.

Generalized Anxiety Disorder


Generalized Anxiety Disorder (GAD) is a disorder that little is understood about. It is unknown what the precipitating factors are, or what the predisposing factors are. Many believe that it is a state that is a chronic, residual effect of other anxiety disorders. People are usually given this diagnosis when they have some of the diagnostic criteria of other anxiety disorders, but do not meet the full criteria for them. More than 50% of those with generalized anxiety disorder are also diagnosed with having a mood disorder such as depression or bipolar disorder.

Panic Disorder


Panic Disorder is the recurrent experiencing of unexpected Panic Attacks, with either the continued concern about having more panic attacks, worry about the consequences (physical or psychological) or undergoing a change in behavior or routine due to the panic attacks. Those who have panic disorder may eventually not return to a baseline state, but develop a generalized anticipatory anxiety, waiting for the next panic attack to occur.

Post Traumatic Stress Disorder


Posttraumatic stress disorder (PTSD) is the result of a severe and extraordinary stressor in the person's life that may be environmental (a large fire, hurricane), war, or violent crime (armed robbery, child abuse, rape), or the witnessing of violent incidents. Symptoms of PTSD are categorized as such not before the period of three months after the traumatic event. Before that time symptoms may fall into the classification of Acute Stress Disorder. The sufferer will begin to fluctuate between the two primary states of PTSD.

Source for information in this packet:

“Psychological Disorders.” Mental Health Matters. <http://www.mental-health-matters.com/disorders/ index.php>. 27 April 2005.

