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— Brief Definitions of Clinical Disorders, as Defined by the DSM-5 — 

• Adjustment Disorder — The development of emotional or behavioral distress that is more than would be 
expected, that occurs within three months after onset of a stressor and persists no longer than six months after 
the stressor has terminated. 

• Attention Deficit/Hyperactivity Disorder (ADHD) — A DSM-5 category for a childhood disorder 
characterized by developmentally inappropriate short attention span, poor concentration, and frequent 
hyperactivity. The symptoms sometimes continue into adulthood. 

• Bipolar Disorder — A mood disturbance in which there are one or more manic episodes, usually 
accompanied by one or more major depressive episodes.  (Bipolar I, Bipolar II, Cyclothymic) 

• Depression (Major) — A mood disorder in which there is either depressed mood or loss of interest or 
pleasure in all or almost all activities with multiple associated symptoms that last for at least two weeks. 

• Dissociative Identity Disorder (formerly Multiple Personality) — A disruption in the usually integrated  
 function of consciousness, memory, identity, or perception of the environment. This can include amnesia, 

presence of two or more identities or personality states, or the experience of feeling detached from one’s body 
or mind. 

• Dysthymia — See Persistent Depressive Disorder (Dysthymia). 

• Feeding and Eating Disorders — Severe disturbances in eating behavior and sometimes in the way a person 
experiences the body (i.e., Anorexia Nervosa, Bulimia Nervosa). 

• Generalized Anxiety Disorder — Unrealistic anxiety and worry about a number of events or activities, for 
six months or longer, during which the person has been bothered by these concerns more days than not. 

• Intellectual Disability (Intellectual Developmental Disorder) — Characterized by deficits in general 
mental abilities such as reasoning, problem solving, planning, judgment, academic learning, and learning from 
experience. These deficits result in impaired adaptive functioning in areas such as personal independence and 
academic or occupational functioning. 

• Neurocognitive Disorders (NCD) — Disorders in which the primary clinical deficit is in cognitive function, 
and that are acquired rather than developmental. 

• Neurodevelopmental Disorders — Disorders which manifest during development that impair personal, 
social, academic, or occupational functioning. They include Autism Spectrum Disorder, Intellectual Disability 
(Intellectual Development Disorder), and Attention Deficit/Hyperactivity Disorder (ADHD). 

• Obsessive-Compulsive Disorder — Recurrent obsessions or compulsions sufficiently severe to cause 
marked distress, be time consuming, or significantly interfere with the person’s normal routine, occupational 
functioning, or usual social activities or relationships with others. 

• Panic Disorder — Recurrent panic attacks, that is, discrete periods of intense fear or discomfort. It cannot be 
established that an organic factor initiated and maintained the disturbance. 

• Persistent Depressive Disorder (Dysthymia) — A chronic form of depression diagnosed when the mood 
disturbance continues at least two years in adults or one year in children. 

• Posttraumatic Stress Disorder — The re-experiencing of a psychologically distressing event that is outside 
the range of usual human experience, manifesting as avoidance of stimuli or memory associated with the 
event, and/or numbing of general responsiveness and increased arousal (hyper-irritability rather than sexual). 

• Schizophrenia — A thought disorder that can range from mild to severe. Symptoms of at least one month 
duration can include delusions, hallucinations, disorganized speech and behavior, paranoia, catatonia, 
emotional flatness, and apathy. It is a spectrum of illnesses. 
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• Schizoaffective Disorder — Includes Major Depression or Bipolar Disorder concurrently (with Schizophrenia). 

• Somatic Symptoms and Related Disorders — Disorders characterized by prominent somatic symptoms 
associated with significant distress and impairment. 

• Specific Phobia — Characterized by clinically significant anxiety provoked by exposure to a specific feared 
object or situation, often leading to avoidance behavior. 

• Substance Use Disorder — A maladaptive pattern of psychoactive substance use characterized by continued 
use of the substance despite a recurrent social, occupational, psychological and/or physical problem that is 
caused by use of the substance, and/or recurrent use of the substance in situations when use is physically 
hazardous (for example, driving while intoxicated). 

• Tourette’s Disorder — A syndrome usually beginning in early childhood and characterized by repetitive tics, 
other movement disorders, uncontrolled grunts, unintelligible sounds, and occasionally verbal obscenities. 

 

— Brief Definitions of Personality Disorders as Defined by the DSM-5 — 

A Personality Disorder is an enduring pattern of inner experience and behavior that deviates markedly from the 
expectations of the individual’s culture, is pervasive and inflexible, has an onset in adolescence or early 
adulthood, is stable over time, and leads to distress or impairment. 

• Paranoid Personality Disorder is a pattern of distrust and suspiciousness such that others’ motives are 
interpreted as malevolent. 

• Schizoid Personality Disorder is a pattern of detachment from social relationships and a restricted range of 
emotional expression. 

• Schizotypal Personality Disorder is a pattern of acute discomfort in close relationships, cognitive or 
perceptual distortions, and eccentricities of behavior. 

• Antisocial Personality Disorder is a pattern of disregard for, and violation of, the rights of others. 

• Borderline Personality Disorder is a pattern of instability in interpersonal relationships, self-image, and 
affects, and marked impulsivity. 

• Histrionic Personality Disorder is a pattern of excessive emotionality and attention seeking. 

• Narcissistic Personality Disorder is a pattern of grandiosity, need for admiration, and lack of empathy. 

• Avoidant Personality Disorder is a pattern of social inhibition, feelings of inadequacy, and hypersensitivity 
to negative evaluation. 

• Dependent Personality Disorder is a pattern of submissive and clinging behavior related to an excessive 
need to be taken care of. 

• Obsessive-Compulsive Personality Disorder is a pattern of preoccupation with orderliness, perfectionism, 
and control. 

• Other specified personality disorders and unspecified personality disorder is a category for two 
situations: (1) the individual’s personality pattern meets the general criteria for a Personality Disorder and 
traits of several different Personality Disorders are present, but the criteria for any specific disorder are not 
met; or (2) the individual’s personality pattern meets the general criteria for a Personality Disorder, but the 
individual is considered to have a Personality Disorder that is not included in the classifications (e.g., passive-
aggressive personality disorder). 

SOURCE: American Psychiatric Association: Diagnostic and Statistical Manual of Mental Disorders, 5th ed., 
Washington, DC: American Psychiatric Association, 2013. 
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— Common Causes of Psychiatric Symptoms — 

Many medical problems can cause psychiatric symptoms, which may resolve if the underlying medical condition 
is treated. Persons with identified psychiatric disorders have an approximately 50% higher rate of physical 
(medical) conditions. A compelling literature documents that there is much “physical” in “mental” disorders and 
much “mental” in “physical” disorders. 

 
Immune Disease Neurological Disease 
 Systemic lupus erythematosis Cerebrovascular disorders Nutritional deficiencies 
 AIDS Dementia of the Alzheimer’s type Primary psychiatric illness 
Infection Epilepsy Toxins 
Metabolic and Endocrine Disease Head trauma  Prescription medications 
 Thyroid Hydrocephalus  Alcohol and other drugs 
 Parathyroid Huntington’s disease  Environmental toxins 
 Pituitary Migraine Tumor 
 Adrenal Multiple sclerosis 
 Renal failure Parkinson’s disease 
 Hepatic failure Pick’s disease 
 
 
ADAPTED FROM: Kaplan and Sadock’s Synopsis of Psychiatry, 10th ed. VA Kaplan and BJ Sadock (eds). 
Philadelphia: Lippincott Williams & Wilkins, 2007, p. 256. 
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