
Download 
Dsm-5 Overview (Quick Study Academic)

 Ebooks For Free
 Inc. BarCharts

http://dl.neutronbyte.com/pdf-file/18oYWaTP/e/GlmP/KqPw/ogNgA/Dsm-5-Overview-Quick-Study-Academic
http://dl.neutronbyte.com/pdf-file/18oYWaTP/e/GlmP/KqPw/ogNgA/Dsm-5-Overview-Quick-Study-Academic
http://dl.neutronbyte.com/pdf-file/18oYWaTP/e/GlmP/KqPw/ogNgA/Dsm-5-Overview-Quick-Study-Academic
http://dl.neutronbyte.com/pdf-file/18oYWaTP/e/GlmP/KqPw/ogNgA/Dsm-5-Overview-Quick-Study-Academic


Overview of highly relevant aspects of the updated Diagnostic and Statistical Manual of Mental
Health Disorders Fifth Edition (DSM) handbook used by health care professionals as a guide to
diagnosing mental disorders. Our handy summary of disorders is a great reference tool for
students and professionals to support the study and practice of the DSM-5 manual.

About the AuthorHannah Arendt (1906–1975) is considered one of the most important and
influential thinkers of the twentieth century. She is the author of numerous articles and books,
including The Origins of Totalitarianism and the essay collection Men in Dark Times.
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Table of ContentsNeurodevelopmental DisordersSchizophrenia Spectrum And Other Psychotic
DisordersBipolar And Related DisordersDepressive DisordersObsessive-Compulsive And
Related DisordersAnxiety DisordersTrauma- And Stressor-Related DisordersDissociative
DisordersSomatic Symptom And Related DisordersFeeding And Eating DisordersElimination
DisordersSleep-Wake DisordersSexual DysfunctionsGender DysphoriaDisruptive, Impulse-
Control, And Conduct DisordersSubstance-Related And Addictive DisordersNeurocognitive
DisordersPersonality DisordersParaphilic DisordersMedication-Induced Movement Disorders
And Other Adverse Effects Of MedicationOther Conditions That May Be A Focus Of Clinical
AttentionEssentials including mental illness, medical & behavioral models, psychological
perspective, diagnostic classification & DSM-5 classificationsNOTE: Almost all conditions listed
include the caveat that the condition diagnosed/specified is such that the condition is not due to
the effects of a substance (except in the case of substance-related disorders), nor is it due to
another medical condition; nor is the presence of the condition better explained by the diagnosis
of another mental disorder. Last, the condition causes significant distress and impairment in
social, academic, vocational, or other important areas of
functioning.NEURODEVELOPMENTAL DISORDERSIntellectual DisabilitiesOnset during
development with deficits in intellectual, social, and practical areas of functioning; deficits
manifest in reasoning, problem solving, and abstract thinking as confirmed by various
standardized tests of intelligence. Additionally, adaptive functioning deficits manifested in failure
to live independently and to be socially responsible. Deficits limit functioning in home, school,
and community.Communication DisordersPersistent difficulties, with onset during early
development, in the learning and use of language in its various forms (written, spoken) due to
deficits in comprehension or pro-duction. Deficits (as being significantly below accepted age
norms) manifested in reduced vocabulary, inability to express oneself due to limited sentence
structure, and impaired discursive abilities. Difficulties are not attributable to an underlying
medical condition.Autism Spectrum DisorderCharacterized by persistent problems in social
interaction and communication across a wide range of activities, including reduced ability to
share emotions and interests, and poor ability in communication and understanding both verbal
and nonverbal cues and gestures. Also indicated by repetitious behaviors and patterns,
insistence on sameness in routines, and fixation on restricted interests. Heightened sensitivity or
lack thereof to environmental sensory stimuli.Attention-Deficit/Hyperactivity
DisorderCharacterized by chronic inability to pay attention and impulsivity/hyperactivity that
impairs functioning and development. Frequently unable to sustain interest in an activity or
maintain mental focus required by a task. Easily distracted and forgetful of routine activities.
Inability to sit still or remain quiet. Garrulous and impatient.Specific Learning
DisorderCharacterized by problems in learning across a range of academic activities.
Manifested by poor writing skills and reading comprehension, and/or difficulty in learning



numerical concepts and applying numerical reasoning skills. Condition persists despite
intervention to improve academic skills and is not better explained by intellectual disabilities,
specific sensory deficits, or other extraneous factors.Motor DisordersCharacterized by
excessive clumsiness and awkwardness as manifested by poor learning and performance of
coordinated motor skills, with performance signifi-cantly below accepted age norms. Conditions’
onset is early in development.Stereotypic Movement Disorder: Manifested by repetitious
behaviors, or patterns of behaviors, lacking in any obvious purpose. Behavior may include
rocking and self-infliction of harm (biting or hitting).Tic DisordersCharacterized by chronic,
unexpected, quick, impromptu, nonfluid behaviors and/or vocalizations. In the case of Tourette’s
disorder, both motor and vocal tics are present concurrently; whereas in persistent (chronic)
motor or vocal tic disorder, motor and vocal tics occur separately.Other Neurodevelopmental
DisordersCharacterized by the manifestation of symptoms of neurodevelopmental disorders that
cannot easily be categorized as symptoms in this diagnostic category; disorders also lead to
problems in occupational, social, or other significant areas of functioning.SCHIZOPHRENIA
SPECTRUM AND OTHER PSYCHOTIC DISORDERSSchizotypal Personality Disorder: See
section on personality disorders for definition.Delusional Disorder: Enduring delusions that may
be accompanied by non-prominent hallucinations pertinent to the nature of the delusion itself.
Func-tioning is not significantly affected apart from behaviors specifically related to delusions.
Behavior generally does not appear to be odd or peculiar. Types of delusions may be
erotomanic, grandiose, persecutory, jealous, somatic, mixed, or unspecified.Brief Psychotic
Disorder: Characterized by hallucinations, delusions, dis-organized incoherent speech, or
grossly disorganized or catatonic behavior. Duration of condition is between 1 day and 1
month.Schizophreniform Disorder: At least two of the following symptoms are mani-fested for a
period lasting between 1 and 6 months: hallucinations, delusions, disorganized incoherent
speech, grossly disorganized or catatonic behavior, negative symptoms such as reduced
emotional expressiveness or avolition.Schizophrenia: At least two of the following symptoms are
manifested for a period lasting at least 6 months: hallucinations, delusions, disorganized inco-
herent speech, grossly disorganized or catatonic behavior, negative symptoms such as reduced
emotional expressiveness or avolition. Condition has had a significant negative impact on ability
to function in areas such as occupation, academia, interpersonal, or self-care.Schizoaffective
Disorder: An illness characterized by a continuous period wherein the major symptoms of
schizophrenia are present and for the majority of the duration of the condition major mood
(depressive or manic) episodes are present.Substance/Medication-Induced Psychotic Disorder:
Evidenced by the mani-festation of the symptoms of psychotic disorder during or soon after
exposure to a substance or medication, or withdrawal therefrom.Psychotic Disorder Due to
Another Medical Condition: Condition is the direct consequence of another medical
condition.CatatoniaIndicated by the presence of three or more of the following: stupor, catalepsy,
waxy flexibility, mutism, negativism, posturing, mannerism, stereotypy, agitation, grimacing,
echolalia, echopraxia.BIPOLAR AND RELATED DISORDERSBipolar I Disorder: Characterized



by the following episodes:Manic Episode: A period of greatly elevated persistent heightened
mood character-ized by increased activity, energy, or irritability lasting at least a week;
characterized by the presence of at least three of the following: grandiosity, insomnia, garrulous-
ness, incoherent disconnected rapid successions of thoughts, difficulty in paying attention and
focusing, agitation, restlessness, increase in goal-directed activity, excessive engagement in
unrestrained behaviors with a high likelihood of negative outcomes (e.g., compulsive shopping,
gambling, entering into high-risk business ventures).Hypomanic Episode: Similar to manic
episode, but period lasts at least 4 consecu-tive days.Major Depressive Episode: Indicated by
the presence of at least five of the following during a sustained 2-week period: persistent
negative mood, diminished satisfaction or pleasure from engaging in nearly all activities,
significant weight loss, chronic insomnia or hypersomnia, agitation, fatigue, feelings of
worthlessness, difficulty concentrating and focusing, suicidal ideation.Table of
ContentsNeurodevelopmental DisordersSchizophrenia Spectrum And Other Psychotic
DisordersBipolar And Related DisordersDepressive DisordersObsessive-Compulsive And
Related DisordersAnxiety DisordersTrauma- And Stressor-Related DisordersDissociative
DisordersSomatic Symptom And Related DisordersFeeding And Eating DisordersElimination
DisordersSleep-Wake DisordersSexual DysfunctionsGender DysphoriaDisruptive, Impulse-
Control, And Conduct DisordersSubstance-Related And Addictive DisordersNeurocognitive
DisordersPersonality DisordersParaphilic DisordersMedication-Induced Movement Disorders
And Other Adverse Effects Of MedicationOther Conditions That May Be A Focus Of Clinical
AttentionTable of ContentsNeurodevelopmental DisordersSchizophrenia Spectrum And Other
Psychotic DisordersBipolar And Related DisordersDepressive DisordersObsessive-Compulsive
And Related DisordersAnxiety DisordersTrauma- And Stressor-Related DisordersDissociative
DisordersSomatic Symptom And Related DisordersFeeding And Eating DisordersElimination
DisordersSleep-Wake DisordersSexual DysfunctionsGender DysphoriaDisruptive, Impulse-
Control, And Conduct DisordersSubstance-Related And Addictive DisordersNeurocognitive
DisordersPersonality DisordersParaphilic DisordersMedication-Induced Movement Disorders
And Other Adverse Effects Of MedicationOther Conditions That May Be A Focus Of Clinical
AttentionNeurodevelopmental DisordersSchizophrenia Spectrum And Other Psychotic
DisordersBipolar And Related DisordersDepressive DisordersObsessive-Compulsive And
Related DisordersAnxiety DisordersTrauma- And Stressor-Related DisordersDissociative
DisordersSomatic Symptom And Related DisordersFeeding And Eating DisordersElimination
DisordersSleep-Wake DisordersSexual DysfunctionsGender DysphoriaDisruptive, Impulse-
Control, And Conduct DisordersSubstance-Related And Addictive DisordersNeurocognitive
DisordersPersonality DisordersParaphilic DisordersMedication-Induced Movement Disorders
And Other Adverse Effects Of MedicationOther Conditions That May Be A Focus Of Clinical
AttentionEssentials including mental illness, medical & behavioral models, psychological
perspective, diagnostic classification & DSM-5 classificationsNOTE: Almost all conditions listed
include the caveat that the condition diagnosed/specified is such that the condition is not due to



the effects of a substance (except in the case of substance-related disorders), nor is it due to
another medical condition; nor is the presence of the condition better explained by the diagnosis
of another mental disorder. Last, the condition causes significant distress and impairment in
social, academic, vocational, or other important areas of
functioning.NEURODEVELOPMENTAL DISORDERSIntellectual DisabilitiesOnset during
development with deficits in intellectual, social, and practical areas of functioning; deficits
manifest in reasoning, problem solving, and abstract thinking as confirmed by various
standardized tests of intelligence. Additionally, adaptive functioning deficits manifested in failure
to live independently and to be socially responsible. Deficits limit functioning in home, school,
and community.Communication DisordersPersistent difficulties, with onset during early
development, in the learning and use of language in its various forms (written, spoken) due to
deficits in comprehension or pro-duction. Deficits (as being significantly below accepted age
norms) manifested in reduced vocabulary, inability to express oneself due to limited sentence
structure, and impaired discursive abilities. Difficulties are not attributable to an underlying
medical condition.Autism Spectrum DisorderCharacterized by persistent problems in social
interaction and communication across a wide range of activities, including reduced ability to
share emotions and interests, and poor ability in communication and understanding both verbal
and nonverbal cues and gestures. Also indicated by repetitious behaviors and patterns,
insistence on sameness in routines, and fixation on restricted interests. Heightened sensitivity or
lack thereof to environmental sensory stimuli.Attention-Deficit/Hyperactivity
DisorderCharacterized by chronic inability to pay attention and impulsivity/hyperactivity that
impairs functioning and development. Frequently unable to sustain interest in an activity or
maintain mental focus required by a task. Easily distracted and forgetful of routine activities.
Inability to sit still or remain quiet. Garrulous and impatient.Specific Learning
DisorderCharacterized by problems in learning across a range of academic activities.
Manifested by poor writing skills and reading comprehension, and/or difficulty in learning
numerical concepts and applying numerical reasoning skills. Condition persists despite
intervention to improve academic skills and is not better explained by intellectual disabilities,
specific sensory deficits, or other extraneous factors.Motor DisordersCharacterized by
excessive clumsiness and awkwardness as manifested by poor learning and performance of
coordinated motor skills, with performance signifi-cantly below accepted age norms. Conditions’
onset is early in development.Stereotypic Movement Disorder: Manifested by repetitious
behaviors, or patterns of behaviors, lacking in any obvious purpose. Behavior may include
rocking and self-infliction of harm (biting or hitting).Tic DisordersCharacterized by chronic,
unexpected, quick, impromptu, nonfluid behaviors and/or vocalizations. In the case of Tourette’s
disorder, both motor and vocal tics are present concurrently; whereas in persistent (chronic)
motor or vocal tic disorder, motor and vocal tics occur separately.Other Neurodevelopmental
DisordersCharacterized by the manifestation of symptoms of neurodevelopmental disorders that
cannot easily be categorized as symptoms in this diagnostic category; disorders also lead to



problems in occupational, social, or other significant areas of functioning.Essentials including
mental illness, medical & behavioral models, psychological perspective, diagnostic classification
& DSM-5 classificationsNOTE: Almost all conditions listed include the caveat that the condition
diagnosed/specified is such that the condition is not due to the effects of a substance (except in
the case of substance-related disorders), nor is it due to another medical condition; nor is the
presence of the condition better explained by the diagnosis of another mental disorder. Last, the
condition causes significant distress and impairment in social, academic, vocational, or other
important areas of functioning.NOTE: Almost all conditions listed include the caveat that the
condition diagnosed/specified is such that the condition is not due to the effects of a substance
(except in the case of substance-related disorders), nor is it due to another medical condition;
nor is the presence of the condition better explained by the diagnosis of another mental disorder.
Last, the condition causes significant distress and impairment in social, academic, vocational, or
other important areas of functioning.NEURODEVELOPMENTAL DISORDERSIntellectual
DisabilitiesOnset during development with deficits in intellectual, social, and practical areas of
functioning; deficits manifest in reasoning, problem solving, and abstract thinking as confirmed
by various standardized tests of intelligence. Additionally, adaptive functioning deficits
manifested in failure to live independently and to be socially responsible. Deficits limit
functioning in home, school, and community.Communication DisordersPersistent difficulties,
with onset during early development, in the learning and use of language in its various forms
(written, spoken) due to deficits in comprehension or pro-duction. Deficits (as being significantly
below accepted age norms) manifested in reduced vocabulary, inability to express oneself due
to limited sentence structure, and impaired discursive abilities. Difficulties are not attributable to
an underlying medical condition.Autism Spectrum DisorderCharacterized by persistent
problems in social interaction and communication across a wide range of activities, including
reduced ability to share emotions and interests, and poor ability in communication and
understanding both verbal and nonverbal cues and gestures. Also indicated by repetitious
behaviors and patterns, insistence on sameness in routines, and fixation on restricted interests.
Heightened sensitivity or lack thereof to environmental sensory stimuli.Attention-Deficit/
Hyperactivity DisorderCharacterized by chronic inability to pay attention and impulsivity/
hyperactivity that impairs functioning and development. Frequently unable to sustain interest in
an activity or maintain mental focus required by a task. Easily distracted and forgetful of routine
activities. Inability to sit still or remain quiet. Garrulous and impatient.Specific Learning
DisorderCharacterized by problems in learning across a range of academic activities.
Manifested by poor writing skills and reading comprehension, and/or difficulty in learning
numerical concepts and applying numerical reasoning skills. Condition persists despite
intervention to improve academic skills and is not better explained by intellectual disabilities,
specific sensory deficits, or other extraneous factors.Motor DisordersCharacterized by
excessive clumsiness and awkwardness as manifested by poor learning and performance of
coordinated motor skills, with performance signifi-cantly below accepted age norms. Conditions’



onset is early in development.Stereotypic Movement Disorder: Manifested by repetitious
behaviors, or patterns of behaviors, lacking in any obvious purpose. Behavior may include
rocking and self-infliction of harm (biting or hitting).Tic DisordersCharacterized by chronic,
unexpected, quick, impromptu, nonfluid behaviors and/or vocalizations. In the case of Tourette’s
disorder, both motor and vocal tics are present concurrently; whereas in persistent (chronic)
motor or vocal tic disorder, motor and vocal tics occur separately.Other Neurodevelopmental
DisordersCharacterized by the manifestation of symptoms of neurodevelopmental disorders that
cannot easily be categorized as symptoms in this diagnostic category; disorders also lead to
problems in occupational, social, or other significant areas of
functioning.NEURODEVELOPMENTAL DISORDERSIntellectual DisabilitiesIntellectual
DisabilitiesIntellectual Disabilities Onset during development with deficits in intellectual, social,
and practical areas of functioning; deficits manifest in reasoning, problem solving, and abstract
thinking as confirmed by various standardized tests of intelligence. Additionally, adaptive
functioning deficits manifested in failure to live independently and to be socially responsible.
Deficits limit functioning in home, school, and community.Communication
DisordersCommunication DisordersCommunication Disorders Persistent difficulties, with onset
during early development, in the learning and use of language in its various forms (written,
spoken) due to deficits in comprehension or pro-duction. Deficits (as being significantly below
accepted age norms) manifested in reduced vocabulary, inability to express oneself due to
limited sentence structure, and impaired discursive abilities. Difficulties are not attributable to an
underlying medical condition.Autism Spectrum DisorderAutism Spectrum DisorderAutism
Spectrum Disorder Characterized by persistent problems in social interaction and
communication across a wide range of activities, including reduced ability to share emotions
and interests, and poor ability in communication and understanding both verbal and nonverbal
cues and gestures. Also indicated by repetitious behaviors and patterns, insistence on
sameness in routines, and fixation on restricted interests. Heightened sensitivity or lack thereof
to environmental sensory stimuli.Attention-Deficit/Hyperactivity DisorderAttention-Deficit/
Hyperactivity DisorderAttention-Deficit/Hyperactivity Disorder Characterized by chronic inability
to pay attention and impulsivity/hyperactivity that impairs functioning and development.
Frequently unable to sustain interest in an activity or maintain mental focus required by a task.
Easily distracted and forgetful of routine activities. Inability to sit still or remain quiet. Garrulous
and impatient.Specific Learning DisorderSpecific Learning DisorderSpecific Learning Disorder
Characterized by problems in learning across a range of academic activities. Manifested by poor
writing skills and reading comprehension, and/or difficulty in learning numerical concepts and
applying numerical reasoning skills. Condition persists despite intervention to improve academic
skills and is not better explained by intellectual disabilities, specific sensory deficits, or other
extraneous factors.Motor DisordersMotor DisordersMotor Disorders Characterized by excessive
clumsiness and awkwardness as manifested by poor learning and performance of coordinated
motor skills, with performance signifi-cantly below accepted age norms. Conditions’ onset is



early in development.Stereotypic Movement Disorder: Manifested by repetitious behaviors, or
patterns of behaviors, lacking in any obvious purpose. Behavior may include rocking and self-
infliction of harm (biting or hitting).Tic DisordersCharacterized by chronic, unexpected, quick,
impromptu, nonfluid behaviors and/or vocalizations. In the case of Tourette’s disorder, both
motor and vocal tics are present concurrently; whereas in persistent (chronic) motor or vocal tic
disorder, motor and vocal tics occur separately.Other Neurodevelopmental DisordersOther
Neurodevelopmental DisordersOther Neurodevelopmental Disorders Characterized by the
manifestation of symptoms of neurodevelopmental disorders that cannot easily be categorized
as symptoms in this diagnostic category; disorders also lead to problems in occupational, social,
or other significant areas of functioning.SCHIZOPHRENIA SPECTRUM AND OTHER
PSYCHOTIC DISORDERSSchizotypal Personality Disorder: See section on personality
disorders for definition.Delusional Disorder: Enduring delusions that may be accompanied by
non-prominent hallucinations pertinent to the nature of the delusion itself. Func-tioning is not
significantly affected apart from behaviors specifically related to delusions. Behavior generally
does not appear to be odd or peculiar. Types of delusions may be erotomanic, grandiose,
persecutory, jealous, somatic, mixed, or unspecified.Brief Psychotic Disorder: Characterized by
hallucinations, delusions, dis-organized incoherent speech, or grossly disorganized or catatonic
behavior. Duration of condition is between 1 day and 1 month.Schizophreniform Disorder: At
least two of the following symptoms are mani-fested for a period lasting between 1 and 6
months: hallucinations, delusions, disorganized incoherent speech, grossly disorganized or
catatonic behavior, negative symptoms such as reduced emotional expressiveness or
avolition.Schizophrenia: At least two of the following symptoms are manifested for a period
lasting at least 6 months: hallucinations, delusions, disorganized inco-herent speech, grossly
disorganized or catatonic behavior, negative symptoms such as reduced emotional
expressiveness or avolition. Condition has had a significant negative impact on ability to function
in areas such as occupation, academia, interpersonal, or self-care.Schizoaffective Disorder: An
illness characterized by a continuous period wherein the major symptoms of schizophrenia are
present and for the majority of the duration of the condition major mood (depressive or manic)
episodes are present.Substance/Medication-Induced Psychotic Disorder: Evidenced by the
mani-festation of the symptoms of psychotic disorder during or soon after exposure to a
substance or medication, or withdrawal therefrom.Psychotic Disorder Due to Another Medical
Condition: Condition is the direct consequence of another medical condition.CatatoniaIndicated
by the presence of three or more of the following: stupor, catalepsy, waxy flexibility, mutism,
negativism, posturing, mannerism, stereotypy, agitation, grimacing, echolalia,
echopraxia.SCHIZOPHRENIA SPECTRUM AND OTHER PSYCHOTIC
DISORDERSSchizotypal Personality Disorder: See section on personality disorders for
definition.Delusional Disorder: Enduring delusions that may be accompanied by non-prominent
hallucinations pertinent to the nature of the delusion itself. Func-tioning is not significantly
affected apart from behaviors specifically related to delusions. Behavior generally does not



appear to be odd or peculiar. Types of delusions may be erotomanic, grandiose, persecutory,
jealous, somatic, mixed, or unspecified.Brief Psychotic Disorder: Characterized by
hallucinations, delusions, dis-organized incoherent speech, or grossly disorganized or catatonic
behavior. Duration of condition is between 1 day and 1 month.Schizophreniform Disorder: At
least two of the following symptoms are mani-fested for a period lasting between 1 and 6
months: hallucinations, delusions, disorganized incoherent speech, grossly disorganized or
catatonic behavior, negative symptoms such as reduced emotional expressiveness or
avolition.Schizophrenia: At least two of the following symptoms are manifested for a period
lasting at least 6 months: hallucinations, delusions, disorganized inco-herent speech, grossly
disorganized or catatonic behavior, negative symptoms such as reduced emotional
expressiveness or avolition. Condition has had a significant negative impact on ability to function
in areas such as occupation, academia, interpersonal, or self-care.Schizoaffective Disorder: An
illness characterized by a continuous period wherein the major symptoms of schizophrenia are
present and for the majority of the duration of the condition major mood (depressive or manic)
episodes are present.Substance/Medication-Induced Psychotic Disorder: Evidenced by the
mani-festation of the symptoms of psychotic disorder during or soon after exposure to a
substance or medication, or withdrawal therefrom.Psychotic Disorder Due to Another Medical
Condition: Condition is the direct consequence of another medical condition.CatatoniaIndicated
by the presence of three or more of the following: stupor, catalepsy, waxy flexibility, mutism,
negativism, posturing, mannerism, stereotypy, agitation, grimacing, echolalia,
echopraxia.SCHIZOPHRENIA SPECTRUM AND OTHER PSYCHOTIC
DISORDERSSchizotypal Personality Disorder: See section on personality disorders for
definition.Delusional Disorder: Enduring delusions that may be accompanied by non-prominent
hallucinations pertinent to the nature of the delusion itself. Func-tioning is not significantly
affected apart from behaviors specifically related to delusions. Behavior generally does not
appear to be odd or peculiar. Types of delusions may be erotomanic, grandiose, persecutory,
jealous, somatic, mixed, or unspecified.Brief Psychotic Disorder: Characterized by
hallucinations, delusions, dis-organized incoherent speech, or grossly disorganized or catatonic
behavior. Duration of condition is between 1 day and 1 month.Schizophreniform Disorder: At
least two of the following symptoms are mani-fested for a period lasting between 1 and 6
months: hallucinations, delusions, disorganized incoherent speech, grossly disorganized or
catatonic behavior, negative symptoms such as reduced emotional expressiveness or
avolition.Schizophrenia: At least two of the following symptoms are manifested for a period
lasting at least 6 months: hallucinations, delusions, disorganized inco-herent speech, grossly
disorganized or catatonic behavior, negative symptoms such as reduced emotional
expressiveness or avolition. Condition has had a significant negative impact on ability to function
in areas such as occupation, academia, interpersonal, or self-care.Schizoaffective Disorder: An
illness characterized by a continuous period wherein the major symptoms of schizophrenia are
present and for the majority of the duration of the condition major mood (depressive or manic)



episodes are present.Substance/Medication-Induced Psychotic Disorder: Evidenced by the
mani-festation of the symptoms of psychotic disorder during or soon after exposure to a
substance or medication, or withdrawal therefrom.Psychotic Disorder Due to Another Medical
Condition: Condition is the direct consequence of another medical
condition.CatatoniaCatatoniaCatatonia Indicated by the presence of three or more of the
following: stupor, catalepsy, waxy flexibility, mutism, negativism, posturing, mannerism,
stereotypy, agitation, grimacing, echolalia, echopraxia.BIPOLAR AND RELATED
DISORDERSBipolar I Disorder: Characterized by the following episodes:Manic Episode: A
period of greatly elevated persistent heightened mood character-ized by increased activity,
energy, or irritability lasting at least a week; characterized by the presence of at least three of the
following: grandiosity, insomnia, garrulous-ness, incoherent disconnected rapid successions of
thoughts, difficulty in paying attention and focusing, agitation, restlessness, increase in goal-
directed activity, excessive engagement in unrestrained behaviors with a high likelihood of
negative outcomes (e.g., compulsive shopping, gambling, entering into high-risk business
ventures).Hypomanic Episode: Similar to manic episode, but period lasts at least 4 consecu-tive
days.Major Depressive Episode: Indicated by the presence of at least five of the following during
a sustained 2-week period: persistent negative mood, diminished satisfaction or pleasure from
engaging in nearly all activities, significant weight loss, chronic insomnia or hypersomnia,
agitation, fatigue, feelings of worthlessness, difficulty concentrating and focusing, suicidal
ideation.BIPOLAR AND RELATED DISORDERSBipolar I Disorder: Characterized by the
following episodes:Manic Episode: A period of greatly elevated persistent heightened mood
character-ized by increased activity, energy, or irritability lasting at least a week; characterized by
the presence of at least three of the following: grandiosity, insomnia, garrulous-ness, incoherent
disconnected rapid successions of thoughts, difficulty in paying attention and focusing,
agitation, restlessness, increase in goal-directed activity, excessive engagement in unrestrained
behaviors with a high likelihood of negative outcomes (e.g., compulsive shopping, gambling,
entering into high-risk business ventures).Hypomanic Episode: Similar to manic episode, but
period lasts at least 4 consecu-tive days.Major Depressive Episode: Indicated by the presence
of at least five of the following during a sustained 2-week period: persistent negative mood,
diminished satisfaction or pleasure from engaging in nearly all activities, significant weight loss,
chronic insomnia or hypersomnia, agitation, fatigue, feelings of worthlessness, difficulty
concentrating and focusing, suicidal ideation.BIPOLAR AND RELATED DISORDERSBipolar I
Disorder: Characterized by the following episodes:Manic Episode: A period of greatly elevated
persistent heightened mood character-ized by increased activity, energy, or irritability lasting at
least a week; characterized by the presence of at least three of the following: grandiosity,
insomnia, garrulous-ness, incoherent disconnected rapid successions of thoughts, difficulty in
paying attention and focusing, agitation, restlessness, increase in goal-directed activity,
excessive engagement in unrestrained behaviors with a high likelihood of negative outcomes
(e.g., compulsive shopping, gambling, entering into high-risk business ventures). Hypomanic



Episode: Similar to manic episode, but period lasts at least 4 consecu-tive days. Major
Depressive Episode: Indicated by the presence of at least five of the following during a sustained
2-week period: persistent negative mood, diminished satisfaction or pleasure from engaging in
nearly all activities, significant weight loss, chronic insomnia or hypersomnia, agitation, fatigue,
feelings of worthlessness, difficulty concentrating and focusing, suicidal ideation.
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Beat a ’Bhèist, “The GEN Pop. USA MUST READ- And More Imporntatly Those seeing MH
Providers So As To Ask Informed Questions, etc.... A former soldier I know, told me they wished
they had looked at this type of pamphlet as well as actual DSM-V when they were "medically"
evacuated from "Theater" during OIF/OEF to Walter Reed Medical Center! They said they saw
all the "in-training" medical personnel utilizing it, but never thought to look at it themselves and
this "solider" was there during the "scandal" that made national and international news- largely
at the time due to the efforts of former Congresswoman/Senator Clinton.....The below is copied
from a post by a Former MiTT Team Leader on PEB Forum and thought quite informative so
thought would include here:______________________________________________________
______________________________________________________All the below is quoted
from “American Psychiatric Association: Diagnostic And Statistical Manual of Mental Disorders-
Fifth Edition.” Arlington, VA American Psychiatric Association, 2013. Quoted From Pages 761,
762, 763, 764- page number s specific quotes to right in red!“General Criterion for Personality
Disorder: (from page 761)The essential features of a personality disorder are:A. Moderate or
greater impairment in personality (self/interpersonal) functioning.B. One or more pathological
personality traits. (Following From page 762: “Pathological traits are organized into five basic
domains: Negative Affectivity, Detachment, Antagonsim, Disinhibition, and Psychotism. Within
the five broad trait domains are 25 specific trait facets that were developed initially from a review
of existing trait models and subsequently through iterative research with sample of people who
sought mental health services….”)C. The impairments in personality functioning and the
individual’s personality trait expression are relatively inflexible and pervasive across a broad
across a broad range of personal and social situations.D. The impairments in personality
functioning and the individual’s personality trait expression are not better explained by another
mental disorder.F. The impairments in personality functioning and the individual’s personality
trait expression are not solely attributable to the psychological effects of a substance or another
medical condition.G. The impairments in personality functioning and the individual’s personality
trait expression are not better understood as normal for an individual’s developmental stage or
sociocultural environment.”“Specific Personality Disorders: (From pages, 763-764)-Antisocial
Personality Disorder-Avoidant Personality Disorder-Borderline Personality Disorder-Narcissistic
Personality Disorder-Obsessive-Compulsive Disorder-Schizotypal Personality
Disorder”“Narcissistic Personality Disorder: (From pages 767-768)Typical Features of
narcissistic personality disorder are variable and vulnerable self-esteem, with attempts at
regulation through attention and approval seeking, and either overt or covert grandiosity.
Characteristic difficulties are apparent in identity, self-direction, empathy, and /or intimacy, as
described below; along with specific maladaptive traits in the domain of Antagonism.Proposed
Diagnostic Criteria:A. Moderate or greater impairment in personality functioning, manifested by
characteristic difficulties in two or more of the following four areas:1. Identity: Excessive



reference to others for self-definition and self-esteem regulation; exaggerated self-appraisal
inflated or deflated, or vacillating between extremes; emotional regulation mirrors fluctuations in
self-esteem.2. Self-direction: Goal setting based on gaining approval from others; personal
standards unreasonably high in order to see one as exceptional, or too low based on a sense of
entitlement; often unaware of own motivations.3. Empathy: Impaired ability to recognize or
identify with the feelings and needs of others; excessively attuned to reactions of others, but only
if perceived as relevant to self; over-underestimate of own effects on others.4. Intimacy:
relationships largely superficial and exist to serve self-esteem regulation; mutually constrained
by little genuine interest in others’ experiences and predominance of need for personal gain.B.
Both of the following pathological personality traits:1. Grandiosity (an aspect of Antagonism):
Feelings of entitlement, either overt or covert; self-centeredness; firmly holding the belief that
one is better than others; condescension toward others.2. Attention Seeking (an aspect of
Antagonism): Excessive attempts to attract and be the focus of the attention of others;
admiration seeking.Specifiers. Trait and personality functioning specifiers may be used to record
additional personality features that may be present in narcissistic personality disorder but are
not required for diagnosis…….”All the above is quoted from “American Psychiatric Association:
Diagnostic And Statistical Manual of Mental Disorders- Fifth Edition.” Arlington, VA American
Psychiatric Association, 2013. Quoted From Pages 761, 762, 763, 764- page number s specific
quotes to right in red!___________________________________________________________
____________________________________________________________________________
___[Can get specific definitions of some above terms, etc.… from “APA Dictionary of
Psychology, First Edition” by VandenBos, Gary R., PhD, Editor In Chief. American Psychological
Association, 750 First street, NE, Washington DC 20002- 2007, www.apa.org/books/]Darby009,
et.al... as one can see it would in fact take a whole lot of time, analysis (OER's/NCOER's, School
Transcripts, Yearbooks, News Paper Articles, Interviews Friends and/or Family-Chain of
Command- present and former or "INFORMANTS as believe called MH Community(??)"),
questions (lots of questions as to why at time did this or that or thought this or that), and "rule-
outs"- like circumstances, social-economic environment, religious beliefs, medical conditions-
affects medications, etc.), psychological- IQ- personality etc...testing, to write a correct and
detailed "JUSTIFICATION"of not just this one disorder- "General Personality Disorder- Sub:
Narcissistic Personality Disorder" that unfortunately a whole lot of veterans are in fact given in a
very short amount of time as well as the whole "very long list"" of disorders found in DSM-V!
Oddly, both references listed above ("DSM-V "& "APA Dictionary"..) are in fact printed in or
around Washington DC, and the only Amazon Kindle version of DSM-V found was in French for
some odd reason....???? LOL, LOL....Darby009, et.al... I sincerely hope this clears a lot of
things up, as to what I wrote about not one but 3 or more,"justification" to each "criterion" that
fully and clearly justifies any diagnosis by one's MH Treatment Team etc.... and where to look to
not play doctor- "but ask" highly "informed" questions and if not readily given by one's MH
Treatment Team, then is that the right MH Team for you or anyone for that matter...????_______



____________________________________________________________________________
____________________________As one can see, it simply "should" take a whole lot of time to
correctly "diagnose" any patient in the "Mental Health" system and a diagnosis should simply be
much more than a "check" the box form, or "because" I say so....they and other's were in fact
"railroaded" through the US Federal Judicial system by the former Federal DA- Kenyan Brown-
of the Southern District of Alabama! As in post to GSWarrior2017 on PEB Forum: "Finally, IAW
"The Baldwin Times" March 16, 2018 Issue (GulfCoastNewsToday_co) in an article page 32,
titled "Former U.S. Attorney Kenyen Brown Joins Fight To Fix Criminal Justice System" , I would
yet again take with a grain of salt, as this is one of the "individual's" that "rail-roaded" myself and
numerous other's, through the local Federal Criminal Justice System.... with a whole lot of "non-
hlep" Gulf Coast VA System....." IAW this solider, one of these "incarcerated folks" for "illegal
firearms possession" even though registered local authorities, had his "family" abducted the
Federal Authorities while he was in Belize or some such place..... where a lot of local attorney's
etc... vacation apparently from this area... Apparently, this poor sod whose "kith, kin, and kilt" at
one point owned a night club in New Orleans, as well as local "cement" company, etc.....so a
very successful businessman, and if remember correctly laid foundations numerous buildings up
and around Malbis?Daphne- inter-connection....sad this happened, but apparently those are the
breaks, in this area! Wonder what happened to their "business/s?"Bottom-Line: Anyone
receiving MH Treatment should read this PAMPHLET and book by either purchasing it, or going
to one's local Library, etc... (Oddly at the FMC's- supposedly they do not even have copies of
this or other MH-books available to those "warehoused" kinda of like "Message to the Blackman
in America" Paperback – April 1, 1997by Elijah Muhammad (Author) [at Amazon.com: https://
www.amazon.com/Message-Blackman-America-Elijah-Muhammad/dp/1884855148/
ref=sr_1_1?ie=UTF8&qid=1525085152&sr=8-1&keywords=a+message+to+the+black+man+in
+america ] and numerous other works, etc....!!!!! Wonder if the book"The Dangerous Case of
Donald Trump: 27 Psychiatrists and Mental Health Experts Assess a President" Hardcover –
October 3, 2017by Bandy X. Lee (Author), Robert Jay Lifton (Contributor), Gail Sheehy
(Contributor), William J. Doherty (Contributor), & 26 more (at Amazon.com https://
www.amazon.com/Dangerous-Case-Donald-Trump-Psychiatrists/dp/1250179459/ref=sr_1_1?
ie=UTF8&qid=1525093711&sr=8-1&keywords=27+psychiatrists+book+on+trump ) is even
available for Federal Prisioner's to read.....IAW this soldier, many folks they met at FMC in MN
thought the Mental Health staff was "clairvoyant" and could "ascertain" everything....PS: As the
BE/FR ‘GENERAL’ says hope all "slaap je well!" to those in Sud Af/ IRaCN...... hope the "Horse
trading is going well- graag gedann!"”

Trevor Koelling, “Great Reference. This is a great "quick-reference" document that came in
handy for many exams and homework assignments during graduate school!”

DHINSAV, “Quick reference. Love having it. Used this reference as a quick study tool before



taking NCMHCE. Super helpful for that test. Have it in a binder with counseling materials. Refer
to it when diagnosing clients.”

Jennifer, “Helpful study tool. Helpful to keep with you on the go!”

Marg, “Nice.. I like it, it is what it says it is, a quick reference.”

marcell holley, “Helpful tool.. This is a helpful desk reference. As you can imagine, the writing is
small. I found a comprehensive and easy to follow.”

Steven, “Great information. My wife is using this to study for her next step in licensing and says
it’s so good a lot of great information”

Aimjolie, “Perfect for a quick review!. I thought this was very helpful for a quick review. I would
recommend this to any one new to DSM-5 or just wants to refresh their memory.”

Ms. S. M. Davies, “A MUST for any Psychology student. Superb crib sheet of classic symptoms,
diagnosis and treatments for comment Psychological and Neurological disorders. A great
reference card, especially if your budget doesn't stretch to the full DSM-5 handbook.
Recommended!”

Susan, “Very good quick guide. Very good for a quick look at certain mental issues instead of
searching through a pile of books. It just tells you enough to know what you are looking for”

Ebook Library Reader, “clear informative like the format would recommend for any students.
format layout concise, used in my practice as a psychotherapist and clinical supervisor.”

The book by Inc. BarCharts has a rating of  5 out of 4.7.
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