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Differential Diagnosis of Mental Disorders
Due to a General Medical Condition

Symptoms that are
due to the direct
physiological effects
of a general medical
condition

Disturbance of L.. Evidence that the No DELIRIUM DUE TO
consciousness and a disturbance has A GENERAL
change in cognition more than one MEDICAL
etiology (e.g., Yes CONDITION
substance and
general medical
conditions)
" No
DELIRIUM DUE TO
‘ MULTIPLE
l ETIOLOGIES
Memory impairment l‘.‘ At least one 1‘.‘ Evidence that the .'_..'[ DEMENTIA DUE TO
additional cognitive disturbance has MULTIPLE
deficit more than one ETIOLOGIES
etiology (e.g..
cerebrovascular
disease and
Alzheimer's discase)
No | No +No
Yes|
Evidence that '._. VASCULAR
cercbrovascular DEMENTIA
disease is
etiologically related
| 10 the disturbance
No
| Yes|
( Disturbance ducto || DEMENTIA DUE TO
central nervous A GENERAL
system condition or MEDICAL
systemic condition CONDITION
known 10 cause
dementia
"~ INo
Gradual onsetand | Yé8| DEMENTIA OF THE
continuing cognitive ALZHEIMER'S TYPE
| decline
INo
- . DEMENTIA NOS
AMNESTIC
L - | DISORDER DUETO
| A GENERAL
MEDICAL

CONDITION
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‘

Prominent delusions
or hallucinations
predominate

Yes

+No

Prominent and
persistent mood
disturbance
predominates

Yes

+No

Prominent anxiety,
panic attacks,
obsessions, or
compulsions
predominate

Yes

+No

Clinically significant
sexual dysfunction
exclusively due to a
general medical
condition

Yes

f——— e e e

+No

Disturbance in sleep
sufficiently severe to
warrant

clinical attention

+ No

Catatonia

Yes

*No

Change in previous
personality pattern

Yes

+ No

Clinically significant
symptoms
etiologically related
to a general medical
condition that do
not meet criteria for
a specific Mental
Disorder Due to a
General Medical
Condition

}._,_ ————

No

No mental disorder
(symptoms that are
not clinically
significant)

PSYCHOTIC
DISORDER DUE TO
A GENERAL
MEDICAL
CONDITION

MOOD DISORDER
DUETO A
GENERAL MEDICAL
CONDITION

ANXIETY
DISORDER DUE TO
A GENERAL
MEDICAL
CONDITION

SEXUAL
DYSFUNCTION
DUETO A
GENERAL MEDICAL
CONDITION

SLEEP DISORDER
DUETO A
GENERAL MEDICAL
CONDITION

CATATONIC
DISORDER DUE TO
A GENERAL
MEDICAL
CONDITION

PERSONALITY
CHANGE DUE TO
A GENERAL
MEDICAL
CONDITION

MENTAL DISORDER
NOS DUETO A
GENERAL MEDICAL
CONDITION
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Differential Diagnosis of Substance-Induced Disorders
(Not Including Dependence and Abuse)

Symptoms that are
due 1o the direct
physiological effects
of a substance (i.c.,
a drug of abuse, a
medication, or a
toxin)

v
Adisturbance of | Y88] Evidence that the Onset of delirium | 7¢8{ sUBSTANCE-
consciousness and a disturbance has during withdrawal INDUCED
change in cognition more than one from a substance WITHDRAWAL
that are in excess of etiology (e.g., DELIRIUM
that usually seen in substance and
intoxication or general medical
withdrawal and that condition)
warrant independent
clinical attention
| No Yes | No
| beews | SUBSTANCE-
INDUCED
| INTOXICATION
DELIRIUM
R — + | DELIRIUM DUE
TO MULTIPLE
ETIOLOGIES
v
Persistent memory '_‘! Al least one s Evidence that the “! SUBSTANCE-
impairment additional disturbance has INDUCED
cognitive deficit more than one PERSISTING
ctiology (¢.g., DEMENTIA
substance and
general medical
condition)
No No | Yes

DEMENTIA DUE
TO MULTIPLE
ETIOLOGIES

>

SUBSTANCE-
INDUCED
PERSISTING
AMNESTIC
DISORDER
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|
v

Delusions or halluanations predominate, are in
excess of that usually seen in intoxication or
withdrawal, and warrant independent clinical
auention

Yes

4 No

A mood disturbance predominates, is in excess
of that usually seen in intoxication or
withdrawal, and warrants independent clinical
attention

Yes

+ No

Anxiety, panic attacks, or obsessions or
compulsions predominate; are in excess of that
usually seen in intoxication or withdrawal; and
warmant independent clinical attention

+ No

Clinically significant sexual dysfunction
exclusively due to a substance, is in excess of
that usually seen in intoxication, and warrants
clinical

mder

Yes

+ No

Disturbance in sleep that is sufficiently severe 1o
warrant independent clinical attention and is in
excess of that usually seen in intoxication or
withdrawal

Yes

The

1 of a re hle <end:

)
Develog Y

recent use of a substance

due to

Yes

+ No

Development of a syndrome due 1o reduction or

Yes

cessation of use of a substance
T
No

v

Clinically significant symptoms due to a
substance that do not meet criteria for one of
the Substance-Induced Disorders

Yes

+No

No Substance-Induced Disorder
(sub e-induced sy that are not
clinically significant)

SUBSTANCE-
INDUCED
PSYCHOTIC
DISORDER
Specify if onset
during intoxication
or withdrawal

SUBSTANCE-
INDUCED MOOD
DISORDER
Specify if onset
during intoxication
or withdrawal

SUBSTANCE-
INDUCED
ANXIETY
DISORDER
Specify if onset
during intoxication
or withdrawal

SUBSTANCE
INDUCED SEXUAL
DYSFUNCTION

SUBSTANCE-
INDUCED SLEEP
DISORDER
Specify if onset
during intoxication
or withdrawal

SUBSTANCE
INTOXICATION

SUBSTANCE
WITHDRAWAL

SUBSTANCE-
RELATED
DISORDER NOS
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Differential Diagnosis of Psychotic Disorders

Delusi halluci

disc ized

behavior

speech, or grossly disoq;zn.izzdv

!

PSYCHOTIC
DISORDER
DUE TO A
GENERAL
MEDICAL
CONDITION

Due to the direct physiological effects —
of a general medical condition
INo
Due to the direct Yes
physiological effects
of a substance (e g.,
a drug of abuse, a
medication, or a
toxin)
v 'b
Symptoms of _Y_a.o Major ﬁlb
active phase of Depressive or
Schizophrenia, Manic Episode |
lasting at least concurrent with
1 month active-phase |
symptoms
' No Yes '
Total duration L Duration at Vn—’
| of mood least 6 months
episodes has
| been brief
relative to No
| duration of
active and
| I~
| l
| !
Atleast 2 weeks | 1o
| of delusions or
| in the absence | No
| of prominent
‘ mood symptoms

SUBSTANCE-
INDUCED
PSYCHOTIC
DISORDER

SCHIZO-
PHRENIA

SCHIZO-
PHRENIFORM
DISORDER

SCHIZO-
AFFECTIVE
DISORDER

MOOD
DISORDER
WITH
PSYCHOTIC
FEATURES
(see Mood
Disorders tree)
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.
N Yes| ) Yes Yes ——
onbizarre | | Totl duration | 77| Apan from R o | DELUSIONAL
delusions of mood delusions, DISORDER
lasting at least episodes has functioning not
1 month been brief markedly No
relative 10 impaired
duration of
delusional
periods
| No +No
I Delusions No PSYCHOTIC
| occur only DISORDER NOS
during mood
l episodes Yes
| MOOD
DISORDER
| WITH
PSYCHOTIC
FEATURES
(see Mood
Disorders tree)
Duration more _!“____ ————————————— || BRXIEF
than 1 day but PSYCHOTIC
less than L,_‘ DISORDER
1 month No e
“\»
T | psYCHOTIC
DISORDER NOS
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Differential Diagnosis of Mood Disorders

Depressed, elevated,
expansive, or irritable mood

Due to the direct

physiological effects of a
general medical condition

Yes

1 No

Due to the direct
physiological effects of a
substance (i.e., @ drug of
abuse, a medication, or a
toxin)

Yes

1 No

Determine type of present
and past mood episodles

'

MOOD DISORDER DUE TO
A GENERAL MEDICAL
CONDITION

SUBSTANCE-INDUCED
MOOD DISORDER

Elevated, expansive, or

or

imitable mood, at least 1-week
duration; marked impairment

MANIC EPISODE

No ,

Elevated, expansive, or

by others but less severe
than a Manic Episoce

irmitable mood, at least 4-day
duration; changes observable

Y.. HYPOMANIC EPISODE

Mol ——— —

—

At least 2 weeks of
depressed mood or loss of
interest plus associated
symptoms, and not better

accounted for by Bereavement

Yes

e

MAJOR DEPRESSIVE
EPISODE

]

[T pp—

Criteria met for Manic
Episode and Major
Depressive Episode nearly

every day for at least 1 week

Yes | MIXED EPISODE

Y —

Has ever had a MANIC
EPISODE or « MIXED
EPISODE

Yes|

-

Psychotic symptoms occur at
times other than during Manic
or Mixed Episodes

—

o

BIPOLAR I DISORDER

+Yes

Occurred exclusively during
Schizoaffective Disorder
(review Psychotic Disorders

tree)

—

SCHIZOAFFECTIVE
DISORDER, BIPOLAR TYPE

BIPOLAR DISORDER NOS
(superimposed on a Psychotic
Disorder)
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’

Has ever had a HYPOMANIC
EPISODE and at least one
MAJOR DEPRESSIVE EPISODE |

“No

2+ years of hypomanic
symptoms and periods of
depressed mood

The

Clinically significant
manic/hypomanic symptoms
that do not meet criteria for a I
specific Bipolar Disorder

Yes

Yes

BIPOLAR II DISORDER

CYCLOTHYMIC DISORDER

BIPOLAR DISORDER NOS

. No
Has ever had a MAJOR es Psychotic symptoms occur at MAJOR DEPRESSIVE
DEPRESSIVE EPISODE ~* | times other than during Major DISORDER
Depressive Episodes
No T Yes
Occurred exclusively during SCHIZOAFFECTIVE
Schizoaffective Disorder DISORDER, DEPRESSIVE
| (review Psychotic Disorders TYPE
\ tree)
DEPRESSIVE DISORDER NOS
(superimposed on Psychotic
Disorder)
.
Yes -
Depressed mood, more days DYSTHYMIC DISORDER
than not, for at least 2 years
with associated symptoms
 No
N Yes INT DIS
Dep } mood not g ADJUSTMENT DISORDER
criteria for one of above WITH DEPRESSED MOOD
Mood Disorders that develops
in response 1o a stressor
L No
Clinically significant Yes DEPRESSIVE DISORDER NOS
depressive symptoms that do
not meet criteria for a specific
Mood Disorder
TNo
No Mood Disorder (mood

symptoms that are not
clinically significant)
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Differential Diagnosis of Anxiety Disorders

Symptoms of anxiety, fear,
avoidance, or increased

arousal
!

Recurrent unexpected Panic
Attacks plus a month of
worry, concern about attacks,
or change in behavior

» | Agoraphobia, i.c., anxiety
about being in places from
which escape might be
difficult or embarrassing in
the event of having a Panic

Due to the direct V_-ﬂ N ANXIETY DISORDER DUE TO
physiological effects of a A GENERAL MEDICAL
general medical condition CONDITION

~INo

X Yes § AN,
Due to the direct e | SUBSTANCE-INDUCED
physiological effects of a ANXIETY DISORDER
substance (e.g., a drug of
abuse, 4 medication, a toxin)

™
Yes

PANIC DISORDER WITH
AGORAPHOBIA

Anack
[No No
I PANIC DISORDER
WITHOUT AGORAPHOBIA
.
o . Yes

Agoraphobia, i.e., 3 y AGORAPHOBIA WITHOUT
about being in places from HISTORY OF PANIC
which escape might be DISORDER
difficult or embarrassing in
the event of having panic-like
symptoms

+No
Anxiety concemning Yes SEPARATION ANXIETY
separation from attachment DISORDER
figures with onset in
childhood

No
Fear of humiliation o Yoo SOCIAL PHOBIA (SOCIAL
embamassment in social or ANXIETY DISORDER)
performance sitations

+No

. Yes -

Fear cued by object or —_— e+ ] SPECIFIC PHOBIA
situation

No
Obsessions or compulsions | Yes S — OBSESSIVE-COMPULSIVE

DISORDER

+No




Decision Trees for Differential Diagnosis 699

6-month period of excessive Lw Occurs exclusively during a No GENERALIZED ANXIETY
anxicty and worry plus Mood or Psychotic Disorder DISORDER
associated symptoms
v
See Mood Disorders or

Psychotic Disorders tree

Anxiety in response (0 a
severe traumatic event

-!oq Reexperiencing of event,
increased arousal, and
avoidance of stimuli

| associated with traumatic
event

No ,Yes

Duration of more than

YeS[ bOSTTRAUMATIC STRESS

1 month DISORDER
| ACUTE sTRESS DISORDER
.
Yes -

Anxiety that does not meet |— | ADJUSTMENT DISORDER
criteria for one of the above WITH ANXIETY
Anxiety Disorders and
develops in response to
a Stressor

+No Yes
Clinically significant - * | ANXIETY DISORDER NOS

symptoms that do not meet
criteria for a specific Anxiety
Disorder

T

No
.
No Anxiety Disorder

(symptoms of fear, anxiety, or

avoidance that are not
clinically significant)
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Differential Diagnosis of Somatoform Disorders

Physical complaints
or irrational anxiety
about iliness or

+No

appearance
Physical complaints 1:’ Specific GENERAL | | | Psychological '.‘rPSYCHOLOGICAL
are tully explained MEDICAL factors adversely r‘ FACTORS
by a general CONDITION (no affect general AFFECTING
medical condition Somatoform medical condition MEDICAL
and complaints are Disorder) CONDITION
not in excess of
expected
+No
Y
Physical symptoms r-:‘ External incentives Yo @00 + | FACTITIOUS
are intentionally are absent DISORDER
produced o~
No \
MALINGERING
A\
History of multiple | Y6 |somarizaTion
physical complaints DISORDER
with at least 4 pain
symptoms,
2 gastrointestinal
symptoms, 1 sexual
symptom, and 1
pseudoneurological
symptom
+ No
Yes
Symptom or deficit CONVERSION
affecting voluntary DISORDER
MOtor Or Sensory
function
1No
Symptom or deficit | 1o SEXUAL
affecting sexual DYSFUNCTION
functioning
I
Yes
Pain is focus of S » | PAIN DISORDER
clinical attention,
and psychological
factors have
important role
+No
Yes
Other physical UNDIFFERENTIATED
complaints lasting at SOMATOFORM
least 6 months DISORDER
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Preoccupation with
idea of having a
serious disease

—» | Belief is of
delusional
intensity

!

Preoccupation with
imagined defect in
appearance

No

Clinically significant
somatoform
symptoms that do
not meet criteria for
a specific
Somatoform Disorder

 es

See Psychotic
Disorders tree

Yes

HYPOCHONDRIASIS

Yes

BODY
DYSMORPHIC
DISORDER

(if delusional,
also see Psychotic
Disorders tree)

No
No Somatoform
Disorder
(somatoform
symptoms that are
not clinically
significant)
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SOMATOFORM
DISORDER NOS
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