
DIAG NOSTIC AN D STATISTICAL
MANUAL OF

MENTAL DISORDERS

FOURTH EDITION

DSM.IV.TR'

t



aJa^as 'sJalsesrp apeulueuI Jo leJnleu 'dtuer uo4eJluaJuo) E Ur JO Je}r JO ,rauosrJd e
sE uorleJaJJeaur'a;n1ro1 '>lJ,ile lsrJoJJa+'a8e1soq ua1e1 SUraq,paddeuprl 8uraq,(3ur3
-8nu'draqqor'>rrelre p;rsdqd']pesse pnxas) ]Inesse pro.ird luaror^ lequror drelr-[ru'ol pa+rull rou aJE 1nq'apnpur dpcarrp paruarradxa aJe ]eq] s]ua^a JqEurneJJ

'(g uorraqrr3) SuruorlrunJ Jo seare luelrodtul raqlo ro leuop-edncro ,1enos ur luaru.rredurr Jo ssaJlsrp lrrrryr.r8rs dlporu4r asne) lsnur a3uuqJnl
-srp aql puE '(A uorrallr3) qluoru 1 ueg eJour roJ luasa.rd aq +sn,,, arrytrd r.uoldurls
IInJ arIJ '(q uorralrr3) psn^o.re pasearrur;o sruoldruds qualsisrad pu, ,() uoualu])
ssauanrsuodsa'r 1e'raua8;o Surqrunu pu, B,,neJ] aq+ q+r^ parer)osse rpwqs Jo a)up
-plo^e lualsrsrad'(g uorralr.r3) luarra Jr+eunEJl aql;o Surcuarradxaa.r lualsrsrad apnl:
-ur prunerl aruaJlxa aql 0+ aJnsodxa aq+ uro.r; Suqpsar surolduls rrlsHalreJeqr'aqf
'(7y uorralr"r3) (rorneqaq paleqr8e .ro pazrue8.rosrp aAIoAur lsn.., asuodsa*q1',.rr.[
llqJ ur ro) rouoq ro 'ssaussaldlaq 'rea; asualur aAIoAur +snru lua^a aq+ ol asuodsar
s,uosrad aqr '(IV uorrallr3) alerJosse asolJ JarDo Jo Jaqruaw dpuel e dq pacuarraci
-xa drnfur Jo qleap Jo leaJq] ro 'urretl snorJas 'uleap ]uaror^ ro pa1;adxarn lnoqe'B*
-uJeal ro luosrad raqloue Jo d11r3e1u1 lecrsdqd aql ol learql e ro ,ftnfur ,u]eap sa^Io^ri:
+eql lua^a ue Surssat4ran ro 1zfir.rBa1ur prrsdqd s,euo ol lnrrql Jaqlo Jo drnL, snor.r+-
Jo LI+Eap paualeaJrD Jo IenlJe sa^Io^ur lEql lua^a ue Jo aJuarradxa leuosrad j:a,
-rp Sunloaur JossaJls JrleuneJl auraJ+xa ue o1 arnsod*, brr^o11o; sruoldurr{s Jrlsrra:
-JEJer{J;o luaurdola^ap aql sr Japrosrc ssaJ}s Jr}eurneJ+}sod Jo eJn}eal le4uassa arll

saJnleal )tlsou6ero

,optoslcssorlsrllewnerllsod tg.60€

olqeuosea./
-un Jo a^rsse)xe oJe suors;nduro: pue suorssesqo aql leqr. azru60:ar lou seop uos-rad eql 'eposrda IuoJJn) eql 6ur.rnp oultl aql +o ]sotu Jo+ ,+t :1q6lsu1 Jood ql!1

:1r I;nad5

e ''6 a) o,uelsqns 
"," ":,1fi"';A:]5:ilj i,t"-iil,"#:iTffi::,:il:;i,",rtl 

='(laprosrq enrssardaq.rofe6l 10 e:uasald aql ur suorleurtunr 11;rn6 ro lerlqdere6 e
,to eruesard eLlI ur sarseluerr ro sa6rn lenxas qIrM uorledn::oerd lirseupuoq:od{p1 1oeruasard aql ur sseullr snorJas e 6urneq qlrnn uorledn::oerd teprosiq asn e)uplsqns e
,ro eruesard aq1 ur s6nrp qlrnn uorledn:roe.ld lJeprosrG:rqd.rou.rs{6 rpog 10 eruasard
aql ul a)ueJeadde qlran uJa)uo) ielueulollrloq)r.rr +o e>ueserd eqi ul 6ulilno Jrpr.l l,lap
-.rosr6 6ur1e3 ue +o oluosa.rd aq1 u| poo+ qlrnn uorlednr:oerd ,.6.e) 

1i o1 p"1r,r1r", 1o,sr suorslndulo) lo suotssasqo eql +o lualuo) aq1 ,luesald ,, .,"prolp I stxV leqloue +l .C

'sdrqsuorle;eJ ro serlr^rl)e Jer)os lensn ro ,6uruorpun+ ()ltuape)e Jo) leuorred-n))o 'eurlnoJ reuJou s,uosred aLrl r.l}!^ aJalJolur ,i;1uerrlru6is .ro ,(^ep e Jno.r t ueqlarou o)el) 6urtunsuo: aurl aJe 'ssarlsrp pe)Jetu asne) suorslnduror ro suorssosqo aqr :
(p e n u guor) rapJos ! q a^! sl nduroS_an! ssasqg €.(pg

ro} eualu) )llsou6erc

JapJosto ssaJls )tleujneJllsod tg.6cE
I



I
Anxiety Disorders

automobile accidents, or being diagnosed with a life-threatening illness. For children,

sexually traumatic events may include developmentally inappropriate sexual experi-

ences without threatened or actual violence or injury. Witnessed events include, but
are not limited to, observing the serious injury or unnatural death of another Person
due to violent assault, accident, war, or disaster or unexpectedly witnessing a dead

body or body parts. Events experienced by others that are learned about include, but
are not limited to, violent personal assault, serious accident, or serious injury experi-

enced by a family member or a close friend; learning about the sudden, unexpected

death of a family member or a close friend; or learning that one's child has a life-
threatening disease. The disorder may be especially severe or long lasting when the

stressor is of human design (e.g., torture, rape). The likelihood of developing this dis-

order may increase as the intensity of and physical proximity to the stressor increase.

The traumatic event can be reexperienced in various ways. Commonly the person

has recurrent and intrusive recollections of the event (Criterion 81) or recurrent dis-

tressing dreams during which the event can be replayed or otherwise represented

(Criterion B2). In rare instances, the person experiences dissociative states that last

from a few seconds to several hours, or even days, during which components of the

event are relived and the person behaves as though experiencing the event at that

moment (Criterion B3). These episodes, often referred to as "flashbacks," ate typically
brief but can be associated with prolonged distress and heightened arousal. Intense

psychological distress (Criterion 84) or physiological reactivity (Criterion B5) often

occurs when the person is exposed to triggering events that resemble or symbolize an

aspect of the traumatic event (e.g., anniversaries of the traumatic event; cold, snowy

weather or uniformed guards for survivors of death camps in cold climates; hot, hu-
mid weather for combat veterans of the South Pacific; entering any elevator for a

woman who was raped in an elevator).
Stimuli associated with the trauma are persistently avoided. The person common-

ly makes deliberate efforts to avoid thoughts, feelings, or conversations about the

traumatic event (Criterion C1) and to avoid activities, situations, or people who
arouse recollections of it (Criterion C2). This avoidance of reminders may include am-

nesia for an important aspect of the traumatic event (Criterion C3). Diminished re-

sponsiveness to the external world, referred to as "psychic numbing" or "emotional

anesthesia," usually begins soon after the traumatic event. The individual may com-

plain of having markedly diminished interest or participation in previously enjoyed

activities (Criterion C4), of feeling detached or estranged from other people (Criterion
C5), or of having markedly reduced ability to feel emotions (especially those associ-

ated with intimacy, tenderness, and sexuality) (Criterion C6). The individual may
have a sense of a foreshortened future (e.g., not expecting to have a career, marriage,

children, or a normal life span) (Criterion C7).

The individual has persistent symptoms of anxiety or increased arousal that were
not present before the trauma. These symptoms may include difficulty falling or stay-

ing asleep that may be due to recurrent nightmares during which the traumatic event

is relived (Criterion DL), hypervigilance (Criterion D4), and exaggerated startle re-

sponse (Criterion D5). Some individuals report irritability or outbursts of anger (Cri-

terion D2) or difficulty concentrating or completing tasks (Criterion D3).
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I
AnxietY Disorders

Inyoungerchild.ren,distressingdreamsoftheeventmay,withinseveralweeks,
changeintogeneralizednightmur""sofmo,'sters,ofrescuingothers,orofthreatsto
selforothers.Youngchildrenusuallydonothavethesensethattheyarereliving.the
past; rather, the reliving of the traum, T"I occur through repetitive play (e.g., a child

who was involved in iserious automobiie accident repeatedly reenacts car crashes

with toy cars). Becaur"-ii*uy u" difficult for children to report diminished interest in

significant activities urri cor,striction of affect,these symptoms should be carefully

evaluated with reports from parents, teachers, and other tbservers' In children' the

senseofaforeshortenedfuturemaybeevidencedbythebeliefthatlifewillbetoo
shorttoincludebecominganadult'Theremayalsobe.-"1""formation"-thatis'be-
lief in an ability ro ror"r"Srrrture untoward events. Children may also exhibit various

physical symptoms, such as stomachaches and headaches'

Prevalence

Community-basedstudiesrevealalifetimeprevalence.forPosttraumaticStressDis-
orderofapproximate|y8%oftheadultpop,lutio,'intheUnitedStates.Information
is not currentty urruiiuft" with regard to th" g"n"ral population prevalence in other

countries. studies of at-risk indivi-duals (i.e., iroups "*posed 
to specific traumatic in-

cidents) yield variable findings, with the niirt"ti rates (ranging between one-third

and more than half of those exposed) found ui.o,,g survivors of rape' militarycombal

and captivity, ,ra "tt-i.ulty 
o, politically motivated internment and genocide'

Course

PosttraumaticStressDisordercanocculatanyage,includingchildhood.Symptom
usually begin within th" firrt 3 months uft", thu tlauma, although there may be a de

lay of months, or even yeats,before symptoms apPear' Frequently' a person's reac

tion to a trauma i"i;;iir;"ets criteria for e.ute stress Disorder (see p' 469) in th

immediateaftermathof.h"..u,*a.Thesymptomsofthedisorderandtherelativ
fruJorrri.un." of ,""*p"riencing, avoidance' and hyperarousal symptoms may var

overtime.DurationofthesymptomsVarles/withcompleterecoveryoccurringwithi
3monthsinapproximatelyhalfofcases,withmanyothershavingpersistingsyml
toms for longer than 12 months after the trauma' In some cases'.the.co"t:: i*i"f i

lerizedby a waxing and waning of symptoms' Symptom reactivation may occur I

response to remind-ers of the orlgirral trauma, life stressors/ or new traumatic event

Theseverity,d'uration,andproximityofanindividual,sexposuletothetraumat
event are the most ffirtunt fu.torc afiecting the likelihood of developing this disc

der. There is some evid"nce that social ,rppor"tr, familyhistory, childhood experiencr

personalityvariables,andpreexistingmentaldisordersmayinfluencethedevelo
ment of posttraumatic Stress Disordei. This disorder can develop in individuals wit

outanyp."ai,po,l',gconditio.'s,particularlyifthestressorisespeciallyextreme.

Familial Pattern

There is evidence of a heritable

Stress Disorder. Furthermore/ a

component to the transmission of Posttrauma

history of depression in first-degree relatives l
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I n., Anxiety Disorders

Diagnostic criteria for
3og.g1 Posttraumatic stress Disorder (continued)

B. The traumatic event is persistently reexperienced in one (or more) of the following

ways:

(l) recurrent and intrusive distressing recollections of the event, including images'

thoughts,orperceptions.Note:lnyoungchildren'repetitiveplaymayoccur
in which themes or aspects of the trauma are expressed'

(2) recurrent distressing dreams of the event. Note: ln children, there may be

frightening dreams without recognizable content'

(3)actingorfeelingasifthetraumaticeventWererecurring(includesasenseof
reliving the experience, illusions, hallucinations, and dissociative flashback epi-

sodes,lncluding those that occur on awakening or when intoxicated). Note:

ln young children, trauma-specific reenactment may occur'

(+) intense psychological distress at exposure to internal or external cues that sym-

bolize or resemble an aspect of the traumatic event

(5) physiological reactivity on exposure to internal or external cues that symbolize

or resemble an aspect of the traumatic event

persistent avoidance of stimuli associated with the trauma and numbing of general

responsiveness (not present before the trauma), as indicated by three (or more) of

the following:

(1) efforts to avoid thoughts, feelings, or conversations associa'ted with the trauma

izi eftorts to avoid activit]es, places, or people that arouse recollections of the trauma

(3) inability to recall an important aspect of the trauma

i+i *"rt"ity diminished interest or participation in significant activities

(5) feeling of detachment or estrangement from others

(6) restricted range of affect (e'g', unable to have loving feelings)

izi ,"nr" of a foreshortened future (e'g', does not expect to have a career' mar-

riage, children, or a normal life span)

persistent symptoms of increased arousal (not present before the trauma), as indicat-

ed by two (or more) of the following:

C.

D.

(1) difficulty falling or staying asleep

(2) irritability or outbursts of anger

(3) difficulty concentrating
(4) hypervigilance
(5) exaggerated startle response

E. Duration of the disturbance (symptoms in criteria B, C, and D) is more than 1 month'

F. The disturbance causes clinically significant distress or impairment in social' occupa-

tional, or other important areas of functioning'

Specify if :

Acute: if duration of symptoms is less than 3 months

Chronic: if duration of symptoms is 3 months or more

Specify if:
With Delayed Onset: if onset of symptoms is at least 6 months after the stressor


