Other Conditions That May Be a Focus of Clinical Attention 083

would be bewer off dead or showld have died with the deceased person; 3 mocd
preoccupation with worthlessness; 4) macked psychomotor retardation; 3) prolonged
and marked functicnal impairment and &) kallucinutony experiences other than thinkang
shar he or she hears (he voice of, or wransienlly sces the images of, the deceased persorn.

V62.3 Academic Problem

This catagary can be used when (e focus of chiniga] attentian is an academic praflem
that is not Jue 19 a menad disorder or, if due 1o o mental disorder, is sulliciently severs
o warrant independent clinical avention. An éxample 3 a gattern of failing grados or
of significant underachievement in 2 person with adequate intellectual capacity in the
absence of 2 Learning or Communication Disorder or any other mencal disarder that
wguld aseount for the prablem.

V62.2 Occupational Problem

This category can be used when the focus of clinical avention is an occupational problem
that is not due to o mental disocder on, iF 1 is dues w0 a mental disosder, is sufficiently
severe 1o warmant independent clinical aertion. Examples include job dissatisfaction
and unoeaainty about gureer choices,

313.82 Ildentity Problem
This caregony can e used when the foous of clinical auemion is uncenaimy abom

multiple isswes reluing w identity such as longaerm goals, enreer chofee, Diendship
s, sexual orentation and behavior, moral valees, and group lovalties.

V62.89 Religious or Spiritual Problem
This category can be used when the focus of clinical anention i 2 religious or spiniel
problem. Examples include distressing experiences that involve loss or questioning ol

faich, problems associated with conversion 1o a new falth, or questioning of spiritual
values that may not nocessacily be related © an organized chureh or religious institution.

V62,4 Acculturation Problem

This cateacry can be used when the fecus of clinical aweruion is a problem invelving
adjuestment 10 & different culture (e, following migration).

V62.89 Phase of Life Problem

This catepmy can be wsed when the forus of clinical atention i3 4 preblem assogiated
with a paricular developmental phase or some other life circumsmnes that is oo dus
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260 Diagnostic Categories

Course. The course is senerally chronic and marked by remissions and
exacerbations, Most often the exacerbations accur when there Is mild anxicty or

depression.

Tmpairment. The degree of impairment is wsually minimal, but may be
exacerbated by the presence of associated features such as anxiety or fear of
insanity.

Complications. Hypochondriasls may be a complication of this disorder.

Predisposing factors, Fatigue, recovery from Substance Intoxication, hyp-
nosis, meditation, physical pain, anxiety, depression, and severe stress, such a3
military combat or an aute accident, predispose to episodes of Depersonalizalion
Chisorder.

Prevalence, familial pattern, and sex ratio. No information.

Differential diagnosis. The symptom of depersonalization, even if recurrent,
that dees not cause any social or occupational impairment, must be distinguished
from Depersonalization Disorder.

In Schizophrenia, Affective Disorders, Organic Mental Disorders (especially
Intoxication or Withdrawal), Anxiety Disorders, Pessonality Uisorders, and
epilepsy, depersonalization may be a symplom. In such cases, the additional diag-
nosis of Depersonalization Disorder is not made.

& Diagnostic’criteria for Depérsonalization’ Disorder- : -

4.EOne-orimore episodes? of ‘depersdrialization, sufficient to produce

4

"significant dmipajment’in sociall pi% cedpatiofal. functjoning. ;51 1

1 [}

Rt R B s e
#1B..The symplom & not'due; gqjan}g'gmgﬁﬂ_i_s,qrr_ii_'f_;.t:_sl'q h'as Schizophrénia;
§2AHective s Disorder s Organic Mental yDisordén,s Andety , Disorder, " of
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300.15 Atypical Dissociative Disorder

This is a residual category to be used for individuals who appear to have a
Dissociative Disorder but do not satisfy the criteria for a specific Dissociative
Disorder. Examples include trance-like states, derealization unaccompanicd by
depersonalization, and those more prolonged dissociated states that may occur
in persons who have been subjected to perlods of prolenged and Intense co-
 ercive persuasion (brainwashing, thought reform, and indoctrination while the
captive of terrorists or cultists).
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