Anxiety Disorders

The core concept of the Anxiety Disorders group includes:
1.

2.

General Criteria:

1.

2.

3.

Most Common Anxiety Disorders:

Specific Phobia (300.29)

Social Phobia (300.23)

Generalized Anxiety Disorder (300.02)—Clients experience excessive anxiety and worry that they cannot control a number of events or activities. The anxiety lasts for at least 6 months and the focus of anxiety in not confined to the features of another Axis I disorder. The anxiety and worry are associated with at least three of the following symptoms:

1.
2.

3.

4.

5.

6.

Obsessive-Compulsive Disorder (300.3)—

There are four major symptom patterns in OCD; their features can sometimes overlap:

1.

2.

3.

4.

Criteria:
The client has obsessions or compulsions, or both

Obsessions—the client must have all of these:

1.
2.

3.

4.

Compulsions—the client must have all of these:

1.

2.

3.

4.

During some part of the illness, the patient recognizes that the obsessions or compulsions are unreasonable or excessive.

1.
2.

3.

4.

If the patient has another Axis I disorder, the content of obsessions or compulsions is not restricted to it.

The symptoms are not directly caused by a general medical condition or by the use of substances, including medications.

Coding Notes:

Specify if: With Poor Insight—during most of this episode the client may not realize that these thoughts and behaviors are unreasonable or excessive.

Posttraumatic Stress Disorder (309.81)

Individuals suffering from PTSD have been exposed to a traumatic event in which they or others were threatened with death or serious injury. During the event they responded with fear, helplessness, or horror, and since the event they have had the following symptoms for more than 1 month.

Survivors of combat are the most frequent victims of PTSD, but it is also encountered in people who have survived other disasters, both natural and man-made including: rape, floods, abductions, airplane crashes, as well as threats that may be posed by a kidnapping or hostage situation. 

Children can have PTSD as a result of inappropriate sexual experience, whether or not there is actual injury. PTSD can be diagnosed even in those who have learned about severe trauma (or its threat) suffered by someone to whom they are close—children, spouses, other close relatives. Implicitly excluded from the definition are ordinary life experiences such as bereavement, divorce, and serious illness; however, a spouse’s sudden, unexpected death or a child’s life-threatening illness could qualify as a traumatic event. 

Symptoms usually do not develop immediately after the trauma. There can be symptoms of physiological hyperarousal, such as an exaggerated startle response. PTSD clients often feel guilt or personal responsibility (“I should have/could have prevented it”).

In general, the worse or more enduring the trauma, the greater the likelihood of developing PTSD. The risk runs to ¼ of the survivors of heavy combat and 2/3 of former prisoners of war. Those who have experienced natural disasters such as fires or floods are generally less likely to develop symptoms.  Older adults are less likely to develop symptoms than are younger ones. About half the client recover within a few months; others can experience years of incapacity.
Criteria:

Re-experiencing of the trauma—the traumatic event is persistently re-experienced in at least one of the following ways:
1.

2.

3.

4.

5.

Avoidance and numbing—persistent avoidance of stimuli associated with the trauma and numbing of general responsiveness as indicated by at least three of the following:

1. Efforts to avoid thoughts, feelings, or conversations associated with the trauma

2. Efforts to avoid activities, places, or people that arouse recollections of the trauma

3. Inability to recall an important aspect of the trauma

4. Diminished interest or participation in significant activities

5. Feeling of detachment or estrangement from others

6. Restricted range of affect

7. Sense of foreshortened future

Arousal—persistent symptoms of arousal as indicated by at least two of the following:

1. Difficulty falling or staying asleep

2. Irritability or outbursts of anger

3. Difficulty concentrating

4. Hypervigilance

5. Exaggerated startle response

Additional criteria: 
· The symptoms have lasted longer than one month

· The symptoms cause clinically important distress or impair work, social, or personal functioning

Coding Notes:

Specify whether:


Acute—


Chronic—

Specify if: 

In children—

