Thomas Obermeyer

From: Nault, Richard L (HSS) [richard.nault@alaska.gov]

Sent: Friday, December 03, 2010 9:22 AM

To: Thomas Obermeyer

Cc: Toner, Stacy B (HSS)

Subject: RE: Mental health parity bill - definitions for 27-LS0081\A :
Attachments: Substance Abuse_Dependence.pdf &
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Mr. Obermeyer,

" Please find attached scanned pages of the DSM IV TR manual. You will note that pages 191 to 201 provide an overview
of substance abuse disorders and subsequent pages list all of the various substance specific diagnoses. My approach was ,L
to, perhaps, provide more information than might be needed rather than less. &

Do not hesitate to contact me if | can provide additional information,

" Richard
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“ he Substanice-Related Disorders itiglude disorders related to the taking of a drug
of abuse (inchading alcohsl), to the side effects ofa miedication, and to toxin exposure.
It this martial, the term substunds can refer €0 a- drug-of dbuse, 4 medication, or a
- toxin. The substances disegssed in this section arg grouped into 11 classes: aldehol;
amphetamineor sirilady scting syipathormimetics; caffeitie; catmabigtocaine; hal-
- lucinogens; inlialants; ricgtine; opiaids; phiencyclidine (PCP) or similady actitgg aryl-
. ydohexdylamines; and sedatives, hypnoties, or anwiolytics. Although these 11 classes
appear in-alphabotical oxder, the followitig classes share shmiflar fsrtures: aleohol
- shares features with the sedatives, hypnoties, and anxietyticsy and cocaine shares fea-
tures with amphetarmines or simifarly acting sympathomimetles. Also included in this
Section are Polysubstance Dependerice and Other of Unkfiown Substance-Related
Disorders (whigh include most disorders vélated to medicaions or toxing),

Maery preseribed and over-the-cognter medications can ako cause Substance-
Related Disoxders. Symiptoms genetally occur at high doses of the medication and
ysually disappear whert the desage is lowered or the medicatios is stopped. Medica-
tions that may cause Substance-Related Digsrders indlude, but are it limited te, an-
esthetics. and analgesics, antichalinergic agents, anticonvulsants, antihistamines,
antihypertensive and cardiovascudar medications, antimicrobial medicationg, anti-
parkinsonian medications, chemptherapeutic agents, corticpsteraids, gastrointestinal
medications, muscle relarxants, nonsteroidal anii-inflarmmatory medicatiorts, other
over-the-counter medietiong, antidepressant medicaticss, and disudfiram.

Expostire th4 wide range.of other chigmital substances can alse fead to the dever-
opmentufaSubstance-Relatod Disorder, Toxic substanices that may-cause Substance-
Belated Disorders include, but are fot limived to, heavy metals (eg,, lead ot aluminumj,
mal poisons: containing strychuine, pesticides tontaining nicoline, or acetylgholin-
astprase fnthibitées; nerve gases; ethylene glycol {antifresze), carbon monoxide, and
carbon diexide. The vulatile sibstances (e.g., fued, paint) are classified as "inhalants™
(see p, 257) if they are used for the purpose of becoming intoxicated; they are con=
sidered "toxims™ if exposure is ageiderttal or part of itentional porsoning. Impair-
ments in cognition ot mond are the most common symptors associsted with toxic .
substances, although anstety, hallucinations, delusions, or seizures cant als result.
Symptoms usually disappear when the individual is nio Ioriger exposed to the sub-
stance, but resolution of symptoms can take weeks ar months and may requise treat-
ment.

The Substance-Related Disorders are divided into two groups: the Substance Use
Disoiders (Substance Dependence and Substance Abuse) and the Substance-Induced
Disorders (Substance hntoxication, Substance Withdrawal, Substance-Induced Delir-
iy, Substance-Induced Persisting Dementia, Substance-fnduced Persisting Any-
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I Yoz Suhstance-Related Disorders

nestic Disorder, Substance-Induced Psychotic Disorder, Substance-Induced Mood
Digoider, Substatice-Induced Anxiety Disorder, Substariee-Indaced Sexual Dysfunc-
tion, snd Substante-Induced Sleep Disorder). Thesectsi begins with the text and cri-
térfa gets for Substance Dependence, Abuse, Intoxication, and Withictrawal that axe
apphe:abte across classes of substances. This is followed by general comments con-

cning: associated featuyes; culiure, age, and. gender features; course; impairment
and cﬁmphcam famdlial pattein; differential disgnosis; and recording procedures
that apply to all substanee classes. The remainder of the section is organized by class
of substance and deseribes the specific agpects of Dependence, Abuse, Intoxication,
and Withdrawal for each of the 11 classes of substances. Tt shuld be noted that the
Prevalence sextions of the substance-specific texts gontain survey data indicating
rates bf substance usein various age groups, as well as the lifetinne and 1-year prev-
alence of Dependence.and Abuse. To facilitate differential diagriosis, the text and eri-
teria for the rémaining Substance-Induced Disorders are includted in the sectionis of
the reanual with disorders with which they share phenomemlogy (e:gy, Substance=
Indused Mood Disorder isincludedin the “Mood Disorders” section). The diagnoses
associated with each specific gisup of substances are shown in Table 1.

Subsfance Use Disorders

Substance Dependence

Features

The essential feature of Substance E‘)e‘peﬁdence is a chister of cognitive, behavioral,
and physiological symiptoms indicating that the individual continues use of the sub-
stance despite significant substancesrelated problems. There is a pattern of repeated
self-administration that can result in tolerance, withdrawal, and compulsive drug-
taking Behavior. A diagnosis of Substance Dependence can be applicd to every class
“of ‘substances except caffeine. The symptoms of Dependence are similar across the
various categories of substantes, bt for certairt classes some symptoms are less sa-
Hent, and in a few instances not all symptoms apply {e.g., withdrawal symptoms are
not specxfied for Hallucinogen Dependence). Although net specifically listed as a eri-
terion item, “craving” (a strong subjective drive to use the substance) is likely to be
experienced by most (if ot all) individwals with Substance Dependence. Dependence
is defined as a cluster of three or more of the symptoms listed below scctwring atany
time in the same 12-month period.
Tolerance (Criterion 1) is the need for greatly increased amounts of the substatice
to achieve intoxication (or the desired efféct) ot a markedly dimnished effect with
continued use of the saime amount of the substance. The degree to which tolerance

— developy varfes greatly acvoss substarces. Futthertiorefor-a specific drug, varied

degrees of tolerance may develop for its different central nervous system effects, For
example, for opioids, tlerance to respiratory’ depreqsxon and tolerance to analgesia
develop at different rates. Individuals with heavy ase of f opioids and stimulants can
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Diagnoses associated with class of substances
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develop substantial (e.g., 10-fold) levels of tolerance, often to a dosage that would b
lethal to a nonuser. Alcohol tolerance can also be pronounced, but is usually less e
treme than for amphetamine. Many-individizls whe smoke cigarettes consume mor
than 20 cigarettes.a day, an-amount that would heve produced symptoms of toxicit
when they first started smoking. Individuals with heavy usc of ¢annabis or phencycl
dine (PCP) are generally not aware of having developed tolerance (although it ha
been demonstrated in animal studies and in sorme individuals). Tolerance may be dif
ficult to detérinine by history alone when the substance wused is illegal and perhap
mixed with various diluents or with other substances. In such sifuations, laborator
tests may be helpful (e.g., high blood levels of the substance coupled with little evs
derce of intoxication suggest that tolerance is likely). Tolerance must also be distin
guished from individual variability in the initial sensitivity to the effects of particula
substances. For examiple, some first-time drinkers show very Little evidence of intox
ication with three or four drinks, whereas others of similar weight ane drinking his
torles have slurred speech and incoordination.

Withdrawal (Criterion 2a) is a maladaptive behavioral change, with physiologica
and cognitive concomitants, that occurs when bleod ot tissue concentrations of a sub
stance decline in anvihdividual who'had maintdined prolemged heavy use of the sub
stance. After developing unplessant withdrawal symptoms, the person is likely t
take the aubstance to relieve or to avoid those symptoms (Criterione 2b), typically us
ing the substarice throughott the day begioning soon after awakening. Withdrawa
symptoms, which aregenerally the opposite-of thie acute effects of the substarice, vait
greatly across the clagees of gubstatices, and separate eriteria sets for W ithdrawal an
provided for most of the dasses. Marked and generally easily ineasured physiologi
cal signs of withdrawal are comanion with aleshol, opioids, and sedatives, hypniotics
and arexiolytics. Withdraswal signs and symptoms are often presend, but may be les
appatent, with stirnulants such as amphetamines and cocaine, as well as with rdcotin
and cannabis. No significant withdrawal is seen ¢ven after repeated use of hallucino
gens. Withdrawal from phencyclidine and related substances has not yet been de
seribed inhumans (although it has been demonstrated in animals). Neither toleranc
ot withidravwal is necessary or sufficient for a diagnosis of Substance Dependence
However, for most dasses of substances, a past history of telerance or withdrawal @
associated with a more severe ¢linical course (i.e., an earlier onset of Dependence
higher levels of substance intake, and a greater number of substance-related prob
lems). Some individuals (e.g., those with Cannabis Dependerwce) show a pattern o
compulsive use without ohivious signs of tolerance or withdrawal. Conversely, somu
general medical and postsurgical patients without Opioid Dependence may develop
a tolerance to prescribed opioids and experience withdrawal symptoms withou
showing any signs of compulsive use. The specifiers With Physiological Dependence
and Without Physiological Dependence are provided to indicate the presence or ab
sence of tolerance or withdrawal.

The following items describe the pattern of compulsive substance use that is char
acteristic of Dependence. The individual may take the substance in larger amounts o1
over a longer period than was originally intended (e.g., continuing to drink until se-
verely intoxicated despite having set a limit of only one drink) (Criterfon 3). The inv
dividual may express a persistent desive to cut down or regulate substarice use. Often
thére have been many unsuccessful efforts to decrease or discontinue use (Criterion 4]
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heindividua] tiay spertd a great deal of ime ebtaining the substance, using the sub-
tance, or tecovering from its effects {Criterion 5). bnsome instarges of Substance De-
endéfice, virtuslly all of the person’s daily activities revolve around the substance.
mportarit social, sccupational, or recreational activities miay Be given up or reduced
ecanst of substange use (Criterion 8). The individual may withdraw from family ac-
ivities and hobbies in arder to use the substanee in privage or 16 gpend mors time
dith substance-ysing frisnds. Déspite Tecognizing the condiibuting role of thee sub-
tance to a psychological or physical prablem fe.g., severe depressive Spmpoms o
lnrnage t6 organ systems), the person coptinue to use the substance {Critesion 7).
he key isstre in evaluating this criterion 8 not thie existence of the problem, but rathi-
r the individual’s failure to abstain from using the substance despite having evi-

lence of the difficuléy it is causing,

pecifiers
‘olerance and withdrawal may be associated with a higher risk for immiediate gener-
I medical probfems and a higher relapse rate. Specifiers are provided to note their
resenge or abdence:
With Fhrysiciogical Dependence.  This speciffer shisald be used when Sub-
stance. Dependence ig accofipanid by eviderge of wierance (Ceitevion 1) or
withdrawal (Criterion2).
Without Physiclogital Ds "n&ence This specifier should be ugad when
there is niw evidence of tolerancs @nteman 1) or withdrawal Eiiterion 2} In
these individuals, Substance Depesdence i chatachstized by a pattetrof com-
pulsive use (at least three ems fram Criterial 3-7):

-—otrse Specifiers

six course specifiers are available for Substance Dependence. The four Remission
ipecifiers can be applied only after none of the criteria for Substance Dependence or
subistarice Abuse have been present for at least 1 month. For these criteria that require
ecyrrent problems, a remission specifier car apply only if no aspact of the criterion
s been present {e:g:, ore incident of driving while intexicated would suffice to dis-
1uahfy the individual from being considered in remission). The definition of these
our types of Remission is based ori the iztterval of time that has elapsed since'the ces-
sation of Dependence (Early versus Sustained Remission) and whether there is con-
inued presence of one or more of the items included in the criterfa sets for
Dependence or Abitse (Paztial versus Full Remission). Because the first 12 months fol-
owing Dependerice is a fime of particalarly high risk for relapse, fhis period 15 des-
grated Early Remission. After 12 months of Barly Remission have passed without
relapse to Deperdence, the persor enters into Sustained Remission. For both Early
Remission and Sustained Remission, a further designation of Full is given if no crite-
ria for Dependence or Abuse have been met duriiig the period of remission; a desig-
retiorrof Partistis pivercif-at feast-one-of-the-criteria forDependenee-or- ~Abuse-has—
seen met, intermittently or continuously, during the period of remission. The diffes-
enBation of Siglained Full Refmissian from recovered (no current Substance Use Dis-
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orderyrequires consideration of the length of time since the fast period of disturbance,
the total duration of the disturbance, and the need for continued evaluation. If, after
a period of remission or recovery, the individual again becomes dependent, the-ap-
plication of the Early Remission specifier requires that there again be at least 1 morith
in which nweriteria for Deperidence orAbuse are miet. Two additiorial specifiers have
been proviged: On Agonist Therapy and It a Controlled Environment, For an indi--
vidual to qualify fer Farly Remission after cessation of agonist thefapy or release
from a ¢ontrolled environment, there must be a 1-month period in which none of the
criteria for Dependence or Abuse are met.

The following Remission specifiers can be applied only after no criteria for Depen-
dence or Abusc have been met for at least 1 month. Note that these specifiers do not
apply if the individual is on agonist therapy or in a controlled environment (see
below).

Harly Full Remission. This specifier is used if, for at least I morith, but for
less than 12 months; no criteria for Dependénce or Abuse have been met.

t-Dependence s 1 —-0-11 monthy ———s
metith

Earty Partial Remisgion, This specifier is used if, for at least 1 month, but less
thar 12 months, one or miore criteria for Dépendence or Abuse have been met
(but the full criteria for Dependence have not been met).

w-Dependence —sw~ 1 s 0-11 months ———u
month
Sustained Full Remission. This specifier is used if none of the criteria for
Dependence or Abuse have been met at anty (ime during a peried of 12 menths
or longer.

m—Dependence —se~ 1 -ws 1¥+ months »
ronth

Sustained Partial Remission. Thisspecifier is used if full criteria for Depen-
dence have not been met for a period. of 12 months or longer; however, one or
triore criteria for Dependence or Abuse have beer met,

X

mouth
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The following spetifiers apply if the individual js on agonist therapy ox in a-con-
troffed envirenment:

On Agonist Therapy. This specifier is ueed if the indfvidual Is on a pre-
scribed agonist medieation suich a8 ethadone and.no criteria fov Dependence
ar Abuse havebeen met for that tlass of medication for.at least the pakt month
(except tolerance to, or withdgawal from, the agonist). This catagory also applics
to those being treated for Dependence using # partial agoris of an agenist/
antagonist

In a Controlled Erevironment. This specifiss & used if the individual 16 in an
envirgnment where access to aleohol and cortrolled substances is restricted,
and no criteria for Dependence or Abuse have been met for at least the past
month, Examples of these envirotunetits areclesely supervised and substance-
freeqoils, therapeutic communities, ot fockedl hospital uniits.

Criteria for Substance Dependence
A maladaptive pattern of substanee use, feading to dinically significant impair-
ment or-disiress, as manifested by Hireé. for mare) of the Wilowing, sczing 8t
any time irvthe same 12-month periad:

{1} “toleranice, as defifed by sithet of the following:
() 3 need for matkedly incrased amounts of the substance to adhiave in-
taxication or desired effgtt
) markedly diminished effact with continngd use of the same dihourt of
the substamte
(23 withdrawal, as manifested by either of the following:

(a) the characteristic withdrawal syndroms for the substance (refer to Critetia
A and B of the criterfa sets for Withdrawal from the specific substances)

B thesame (or a dosely related) substarice is taken 1o refieve or avoid with-
drawal symptoms.

- (3) the substance Js oftet taken in Fargar améunts or over a longer permd than
T was intended B -
(4) there is a persistent desire or unsuccessful efforts to cut down or control sub-
stange use

&y & great deal of time i§ spent in activities natessdry to obtair the substance
{e.g., Visiting multiple doctors of driving fohg distances), use the substance
{e.g., chain-sioking), or recéver from s effects

{6y irportant sgrial, ottupational, or recreationat activities are given up or re-
duced becayse of substance use

{7} the substance use is continued despite kmowdedge of having a persistent gr
recurrent physicaf or psychologicat problem thiat is likely to have been caused
or exacerbated by the supstance (e.g. current cdcaine use despite recognition
of cocaine-induced depression, or tontinued diiriking despite recognition

that an ulcge was made worse by aleohol consumption)
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Criteria for Substance Dependence (continued)
Specify if:
With Physiological Dependence: evidence of tolerance or withdrawal
(i.e., either Ttem 1 or 2 is present)
Without Physiological Dependence: ro evidence of tolerance or withdrawal
(i-e., meither Iterd 1 nor 2 Is present)

Course specifiers (see text for definitions):
Early Full Remission
Early Partial Remission
Sustained Full Remission
Sustained Partial Remission
On Agonist Therapy
In a Controlled Environment

g Substance Abuse

Features

The essential feature of Substance Abuse Is a maladaptive pattern of substance use
mainifested by recurrenit and significant adverse consequences related to the repeated
use of substances. In order for an Abuse criterion to be met, the substance-related
problem ftust have occurred repeatedly during the same 12-month period or been
persistent. Theremay be repeated failuré to fulfill major roleobligétions, repeated use
in sihsations in which it is physically hazardous, multiple legal problems, and reeut -
renl social and interpersonal problems (Criterion A). Unlike the criteria for Substance
Dependerice, the criteria for Substance Abuse do not include talerance, withdrawal,
or a pattern of compulsive use and instead include only the harfful consequences of
repeated use, A diagmosis of Substance Abuse is preempted by the diagnosis of Sub-
stance Dependence if the individual's pattern of substanice use has ever met the crite-
ria for Dependence for that class of substances (Criterion B). Although a diagnosis of
Substance Abuse is more likely in individuals who have only recently sterted taking
the substance, some individuals continue to have substance-related adverse social
consequences over a long period of titne without developing evidence of Substance
Dependence. The category of Substamece Abuse does not apply to caffeine and nico-
tine. The term abuse should be applied only to a patfern of substance use that meets
the criteria for this disorder; the term should niot be used asa synomym. for “use,”
“misuse,” or “hazardous use.”

The individual may repeatedly demonstrate intoxication or other substance-related
symptoms when expected to fulfill major role obligations at work, school, or home
(Criterion Al). There may be repeated absences or poor work performance related to
recarrent hangovers. A stadent might have substance-related absences, saspensions,
or expulsions fram school. While intoxicated, the individual may neglect children or
hoasehiold duties. The person may repeatedly be intoxicated in situaticns that are
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shysically hazardous {(e.g, while drivitg a car, operating machinery, or engaging in
Aisky recrigtional behwwlor such as swimming or rack climbing) (Criterion-A2). There
may b recurrent substance-related légal problems (e.g., arrests for disorderly con-
duct, assastdt and battery, driving wnder the influence) (Critexioh AJ). The person
may tontinue to use the substande despitc & higtory of undesirable persistent or ¥e-
currend social oy interpersonal congequences (e.g, marital difficulties ot divorce, veg-
bal ¢x physical fights) (Criterion A4).

Criteria for Substance Abuse
A A maladaptive pattern of substance use leaging to clinically significant impairmient
or distrass, as manifested by one {pf ricre) of thie following, occurrirg within 8 12-
month perdad:
(1) vexsffent substance use resulting ind failure to fulfi major role obligations at
§ schiviol, or hume (e, repeated absentes of poor work perforrmarice re-
{ated to subdisnte use; substancesrelated absenees, suspgnsions, gr éxpulstons
From schoois meglect of children or Fousehold)
(2) recurrent substance use it situations:in whigh it is physically hazardous (&g,
dirveing an subomobile or operating 2 machine when impaired by substanee use)
(3) wécurrent substance-refated legal problerss. f.4., arrests for substancevetated
disorderly conduct) k
(a) continued sybstance usg despite Having persistent of recurrent sociaf or intar-
personal prablems caused or exsearbated by the effacts of the substance (e.g.,
arguments with spouse about corisequences of intoxication, physical fights)

B. The symptoms have never miet the criteria for Substafice Dependence for this class of
sibstancg.

Substance-induced Disorders

substance Intoxication

Diagnostic Features

The essential feature of Substance Intoxication is the development of areversible sub-
stance-specific syndrome due o the recent ingestion of {or exposute to) a;;mbsmnc%?
(Criterion A). The dinically significamt maladaptive behavioral or psychological
changes-associated with intoxication (¢.¢;, belfigerence, mood lability, cognitive irfi-
pairment, impaired judgment; ‘xmpaire'd‘social of tdcupational futrctioning) are due
ﬂ'oﬁwéﬁ@tphyﬁafegéeakeﬁetmﬁwg&wﬁexmﬂm central nexvous systemand
develop during or shortly after use of the substance (Criterion B). The symptoms are -
not doe to a general medical condition and are not better accounted for by another
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mental disorder (Criterion C). Substanice Intoxication is often associated with Su
stance Abuse or Dependence. This category does not apply tonicotine. Evidence f
recent iritake of the substarice can be obtained from the history, physical examinatic
(e.g., smell of alcohol on the breath), or toxicological analysis of body fluids (e
urine or blood).

The most common changes involve disturbances of perception, wakefulness, ¢
tention, thinking, judgment, psychomotor behavior, and interpersonal behavior. T}
specific clinical picture in Substance Intoxication varies dramatically among indivi
uals and also depends on which substance is involved, the dose, the duration of chri
nicity of dosing, the person’s tolerance for the substance, the period of time since
last dose, the expectations of the person ag to the gubstance’s effects, and the envirm
ment or setting in which the substance is taken, Short-termt or “acute” intoxicatior
tay have different signs and symptoms from sustained or “chronic” intoxication
For example, mioderate cocaine doses may initially produce gregariousness, by
social withdrawal may develop il such doses are frequently Tepeated over dajs ¢
weeks.

Different substances (sometines even differerit subgtance classes) may produc
fdentical symptoms. For example, Amphetamine and Cocaitte Intoxication can bot
present with grandiosity and hyperactivity, accompanied by tachycardia, pupillar
dilation,; elevated blopd pressure, aiwl perspiration or chills. Also, alcohol and sub
stances from the sedative, hypnotic, or anxiolytic class preduce similar symptoms o
intoxication,

When used in the physiological sense, fhe termi infoxication is broader than Sub
stance Intoxication as defined here. Many substances may produce physiological o
psychological changes that are not necessarily maladaptive. For exariple, ani individ
ual with lathycardia from excessive caffeine use has a physiological intoxicatien, bu
if this is the only symptom in the absence of fia ladaptive behavior, the diagnosis o:
Caffeinc Intoxication would not apply. The maladaptive natute of a substarce:
induced change in behavior depends on the social and environmental context, The
maladaptive behavior generally places the individual at significant risk for adverse
effects (e.g., accidents, gensral medical complications, di sruptionin social and family
relationships, vocational or financial difficulties, legal problems). Signs and symp-
toms of intexication may sometimes persist for hours or days beyond the time when
the substance is detectable in body fluids. This may be due to continuing low concen-
trations of the substance in certain areas of the brain or to a “hit and run” effect in
which the substance alters a pliysiofagical process, the reeovery of which takes. longer
than the time for elimination of the substance. These longer-term effects of intoxica-
tion must be distinguished from withdrawal {i.e., symptoms initiated by a decline in
blood or fissue concentrations of a substance). '
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Criteria for Substance Intoxication

A. The development of a reverstble substance-specific syndrome due to recent ingestion
of (or exposure 1o).a substance. Nete: Differer substances may produge similar or
ideritical syndrames,

8. Clinjeally signiflcant matadtaptive behavioral or psycholegical (hanges that are due to
the effect of the substanee on the central nervous system (e.g.. belligerence. mood
lability; cognitize impairment, impaired judgment, tmpaired social or occupational
functioning) and develop during or shortly after use of the substarice.

C. Thé symptoms are not dud 1o a géneral medical widition and are not better ac
cotirited o4 by another mental dissfder,

Diagnastic Fegtures

The essential festure of Substence Withdrawal is the development of a substance-
specific maladaptive beluvioral change, with physiologieal and cogritive concemi-
tarits, that.is due fo the cessation of, or reductionin, heavy and prolonged substance
wse (Criterion Aj. The substanceé-spécific syridrome causes chnically significart dis-
tress or impaitment in social, Gecupational, or offter important argas of functioning
{Criteripn B). The symptoms are not due to a geveral inedical condition and avé ngk
better accounted for by ancther mental disorder {Criterion CJ. Withdrawal is usu ally,
but not always, asseciated with Substanee Dépendence (see p. 192). Most (perhaps
all) individuals with Withdrawsl have a craving to readminister the substance to re-
duge the symptoms. The diagnosis of Withdsawal is seedgnized for the fadlowing
groups of substanices: alechol; amphetamines and other related substances; tocaine;
nicofine; opioids; snd sedatives, Bypnatics, of anxiolytics, The signs and symptoms
of Withdrawal vary according to the substarce used, with most symploms being the
opposite of those observed in Intoxication with the safiie substance. The doseand du -
ration of use and viher factors such asthe presence or absence of addigonal iliresses
also affect withdrawal symptoms. Withdrawal develops when doses are reduced 61
stopped, whereas signs and syinptoms of Intoxication improve (gradually in some
cases) after dosing stops.

)




1€
Specify type: Labile Type/ Disinhibited
Type/Aggressive Type/ Apathetic
Type/Paranoid Type/ Other Type/
Combined Type/ Unispecified Type
293.9  Mental Disorder NOS

Dueto . .. [ndicate the General
Medical Condition} (190)

i N T B 3 =

Substance-Related Disorders
(191

The following specifiers apply to Substance
Dependence rs noted:

“With Physiclogical Dependence/Without
Phygialogical Dependente

bEariyf Full Remission/ Eagli Partial Remission/
Sg‘xstained Full Remission/Sustasned Partial
Renssion

Un & Controlled Enviropment

don.sgonist Therapy

The foltowing specifiers appliy to Substance-
Inducest Disorders as nofed:
e Onset During Intoxication/ ¥ With Onset
During Withdrawal
ALCOHOL-RELATED DISORDERS
(212}
Alcohol Use Disorders (213)

30390 Alcohol Dependerce®Ps (213)
305.00 Alcohol Abuse (214)

Alcohol-Induced Disorders (214)

303.00 Alcohol Intoxication (214}

291.81 Alcohol Withdrawal (215)
Specify if: With Perceptual Disturbances

291.0  Aleohol Intoxication Deliriiim
(143)

291.0 Aleohol Withdrawal Delirium
(143)

2912 Alcohgl-Induced Persisting
Dementia (168)

2911 Alcohol-Induced Persisting

Amnestic Disorder (177}

292.89

DSM-FV-TR Classification

291.x  Alcohol-Induced Psychotic
Disorder (338)

5 With Detusions™"

3 With Hallucinations?"

291.89

Alcohol-Induced Moed
DisordedW (405)

291.89 Alcohol-Induced Anxiety
Disorder™™ (479)

29189 AlcohelIndured Sextsal
Dysfunction® (562)

261.89  Alcohol-Induced Sleep
Disorder™W (655)

2919  Alechol-Related Disorder NOS
(223)

AMPHETAMINE (OR

AMPHETAMINE-LIKE)-RELATED

DISORDERS (223)

Aniplietamine Use Disorders (224)

30440 Amphetamine Dependence®?<
(224)

305.70 Amphctamine Abuse (225)

Amphetansine-induced Disorders

(226)

292.9%  Amphetamine Intoxication
(226) 4
Specify if: With Perceptual Disturbances

292.0  Amphetamine Withdrawal
{227)

292.81 Amphetamine Intoxication
Delirium (143)

292xx  Amphetarnine-Induced
Psyehotic Disotder (338)

1t With Delusions®
A2 With Hallucinations®

292.84 Amphetamine-Induced Mood
Disorder™" (405)
Amphetamine-Induced Anxiety

_ Disorder! (479)
Amphetamine-Induced Sexual
Dysfunction! (562)
Amphetamnine-Induced Sleep
Disorder™ (655)
Amphetarnine-Related
Disorder NOS (231)

292.89

292.89

292.5



SM-IV-TR Classification

‘AFFEINE-RELATED DISORDERS

231)

raffeine-Induced Digorders (232)

0590 CaffeineIntoxication (232

192.89 CaffeineJnduced Arviety
Disorder® (279) |

WYL Catfeindthduced Bleep

Disorder! {655)
2929 C&ffé'meeﬂﬁi‘ated Thsorder MOS
@9

CANNABTS—RELATED DISORDERS
(234

Cannabis Use Disorders (236)
30430 Cannabis Depeadence®™ (236}
30520 Canmabis Abuse (236}

Cannabis-induced Disorders (237)
792.89 Cannabis Intosication {237)

B %gaﬁgffIWitﬁ'?ﬁmpEﬁé&:mNWCﬂs
292,81 Carinabis Intogication Delirium
(143) |
292 xx. Cannsbis-Induced Peychotic

Disorder (338
11 With Defusions!
12 With Hallucirations®
292.89 Cannabis-Iduced Arxicty

Disorder? (479
2925 C:gtmabi&Relatﬁd Diserder
NOS (241)

COCAINE-RELATED DISORDERS
(241

Cocaine Use Disorders 242)
304.20 Cocairie Dependence™© (242)
305.60 Cocaine Abuse (243)

Cocain e-induced Disorders {244)

29289 Cocaine Intoxication (244)
Sfpee.q‘y ifs With Percéptual Disturbances
Cocaine Withdrawal (245)
Cocaime Intoxication Delirium
(143}

- Cocaine-Induced Psycholic

____ Diserder (338

1 With Delusions

12 With Hallucinations'

292.81

297284 Cocaine-Induced Mood
Disosder” (408)
29289 CocaineIndeaced Angiety
Prsorder™™ (479)
Cocainednduced Sexual
Dyséanetion’ {562)
20289 Cocaime-Indueed Sieep
Disordes " (655)
Coeaire-Related Disprder NOS
(250)
HALLUC!N?@GEN-&ELATEQ,
DISORDERS (250)
Haltucinbgen Use Disorders (2 5%}
30450 Hallucinogen ﬁépeﬁdenc&bf-c
{251y )
305.30 Hallucinogen Abuse (252)
Halhicinegen-Induced Disorders
(252)

292.89

2929

Halludawgen Intoxication (253}
Halludinogen Persisting
Percagrtion Disorder
{Flashbaclks) (253)
Hathicinagen Intoxication
Dedirium (1425
Halucitipgen-nduced
Psychotic Disorder (338

i1 With Delusions

J2 Witk Haltucinations'
292.54 Halluginogent-Induced Mood
Disorder’ (465)
Hallucinogen-Induced Anxiety
Disorder’ (479)

292,89

9281

pEpE

292.89

9929  Hallucinogen-Related Disorder™

NOS (256)
HYHALANT-RELATED DISORDERS
(257)
inhalant Use Disorders {758)
30460 Inhalant Dependence®* (258)
30590 Inhalant Abuse {259)
inhalantinduced Disorders {259)
26289 Inbwlant Intoxication (259)

(143)

g9-81—Inhalant knfoxication Delirium




292.82 Tnhalant-Induced Persisfing
Dementia {168)
292xx  Inhalant-Induced Psychotic
Disorder (338)
11 With Delusions!
12 With Hallucinations!
29284 Inthalant-Induced Mood

Disorder (405)

29289 Inhalant-Induced Anxigty
Disorder! (479}

2929  Inhalant-Related Disorder NOS
(263)

NICOTINE-RELATED DISORDERS
(264)

Nicotine Use Disorder (264)
3051 Nicotine Dependence®? (264)

Nicotine-Inducad Disorder (255)

292.0  Nicotine Withdrawal (263}

2929  Nicotine-Related Digorder NOS
(269)

OPIOID-RELATED DISORDERS (269)

Opioid Use Disorders {270)
304.00 Cpisid Dependence® o4 (270)
30%.50 Opioid Abuse (271)

Opisid-induced Disorders (271)
292.89 Opioid Intosdcation (271)
Swecify i With Perceptual Disturbances
2020  Opioid Withdrawal (272)
29281 Optoid Intoxication Uelirivim
(+43)
292.xx  Opioid-Induced Psychotic
Disorder (338)
11 With Delasions!
12 With Hallucinations®
292.84 Opioid-Induced Mood
Disorder! {405)
292.89° Opivid-Induced Sexual
Dysfunction! (562)
292.8% Opiaid-Induced Sleep
Disorder™™ (635)

2929 Opioid-Related Disorder NOS
277)

DSM-V-TR Classification

PHENCYCLIDINE {OR
PHENCYCLIDINE-LIKE)-RELATED
DISORDERS (278)
Phencyclidine Use Disorders (279)
304.60 Phencyclidine Dependence®
(279)
305.90 Phencyclidine Abuse (379)
Phencyclidine-tnduced Disorders
(280)
29289 Phencyclidine Intoxication (280)
Specify if: With Pérceptual Disturbances
292.81 Phencyclidinc Intoxication
Deliriwm (143)
292.xx  Phencyclidine-Induced
Psychatic Disorder (338)
A1 With Delusions'
12 With Hallucinations!
292.84 Phencyclidine-Induced Mood

Disordet’ (405]

292.89 Phencystidine-nduced Anxiety
Disorder’ (479)

2029 Phencyclidine-Related Disorder
NOS (283)

SEDAYIVE., HYPNOTIC-, OR

ANXIOLYTIC-RELATED PISORDERS

(284)

Sedative, Hypnotic, or Anxiolytic

Use Disorders (285)

304.10 Sedative, Hypnotic, or
Anxiolytic Dependence®®~
(285)

30540 Sedative, Hypnotic, or
Anxiolytic Abuse (286)

Sedative-, Hypnotic-, 6r

Anxiolytic-Induced Disorders (286)

292.89 Sedative, Hypnotic, or

Arnxiolytic Intexication (286)

Sedative, Hypnotic; or-

Ardolytic Withdrawal (287)

Specify if: With Perceptual Disturbances

292.81 Sedative, Hypriotic, or
Anxiolytic Intoxication
Drelirium (143)

292.81 Sedative, Hypnotic, or
Anxioclytic Withdrawal
Delirium (143)

292.0



SM-IV-TR Classification

7282 Sedative-, Hypnotic-, or
Anmolfue»lnduvc:eé Persisting,
Dlementiz (168)

2283 Sedative-, Hypuofic-, or
Anxislytic-Induced Persisting
Amnestic Disorder (177}

72.xx Sedative-, Hypnotic-, of
Amxdolytic-Induced Psychotic
Disorder (338)

a1 With D’&’iusionsllw
12 With Hallucinations' "

92.84 Sedatives ii;apnotm«, or
Mxmlyh&‘&aduce& Mood.
Digénder™

¥289 Sedative-; Hypnoﬁév or
Mm@lyhe«i&duce& Anxiety
Disc;’;rder (879

92.89 Sedative-, Hypnotic-, or
Aavwiolytic- Ind uced Sexusl
Dysﬁmcbam (562}

92.89 Sedative-, Hypnotic, or
AnxiolyticTnduced Sleep
Disdrder W (655)

92.9 Scdatives, Hypnotie-, or
Arpdolytic-Related Disorder
NOS (293)

'OLYSUBSTANCE-RELATED

JISORDER (293)

(4.80 Polysubstance
Dependence®ed (393)

JITHER (Of UNKNOWN)

JUBSTANCE-RELATED DISORDERS

294)

dther (or Unknown) Substarce

Jse Disarders (295)

0490 Other (or Unknoivn) Substance
Dependencea'b‘c'd {1923

0590 Other (or Unknitwn) Substarice
Abuse (198)

Sther (or Unknowm) Substance—

nduced Disorders (295)

19289 Other (or Unknown) Substance

19 |

2928 Gther (or Unknown) Substance
Withdraswval (201)

N Specifyif With Perceptual Disturbanices

292,81 Other (or Unknown)
Substance-Induced Delirium
(143y

29282 Cher (or Upknown)
Substance-Induced Persisting
Dementia (168)

292.8% Other for Unktiown)

Substahce~Indirced Persisting

Amnwrestic Disorder (177)

Other (or Usknown)

'%Niénwhducé&fpﬁycheﬁc

Diabrder (3:.%)

12 With Ha.llucm&hons i

29284 ~CHler (or Unkngwn)
Substance-Induced Mood
Diserder™™ {4i5)

292.8% Other for Unknowry
Substatice-Induced Anxiety
Discrder" (479)

262,89 Other (or Unkniow#)
Subgtance-Induced Sexusd
Dysfunction’ (562)

29289 Other (or Unkaowni]
Substance-lhduced Sleep
Diisorder”W (@55)

2929  ©ther {or Unknown)
Substance-Related Disorder
NOS (205)

Schizopitrenia and Other
Psyeliotic Disprders (297)

295.%xx  Schizophwenia (298)
The following Classification of Lengitudinal
Courseapplies ta all subtypes of
Sehizophrenia: )

Episodic With Intérepisode Residual

Intoxication {199}
Specify if With Perceptual Disturbances

Symptoms (specify i With Prominent
Negative Symptoms}/ Bpisodic With No
Interepisode Residual Symptoms




