Schizotypal (Personality) Disorder

Criteria and text for schizotypal personality disorder can be found in the chapter "Person-
ality Disorders." Because this disorder is considered part of the schizophrenia spectrum of
disorders, and is labeled in this section of ICD-9 and ICD-IO as schizotypal disorder, it is
listed in this chapter and discussed in detail in the DSM-5 chapter "Personality Disorders."

Delusional Disorder
Diagnostic Criteria 297.1 (F22)

A The presence of one (or more) delusions with a duration of 1 month or longer.

B. Criterion A for schizophrenia has never been met.
Note: Hallucinations, if present, are not prominent and are related to the delusional
theme (e.g., the sensation of being infested with insects associated with delusions of
infestation).

C. Apart from the impact of the delusion(s) or its ramifications, functioning is not markedly
impaired, and behavior is not obviously bizarre or odd.

D. If manic or major depressive episodes have occurred, these have been brief relative
to the duration of the delusional periods.

E. The disturbance is not attributable to the physiological effects of a substance or an-
other medical condition and is not better explained by another mental disorder, such
as body dysmorphic disorder or obsessive-compulsive disorder.

Specify whether:

Erotomanic type: This subtype applies when the central theme of the delusion is that
another person is in love with the individual.

Grandiose type: This subtype applies when the central theme of the delusion is the
conviction of having some great (but unrecognized) talent or insight or having made
some important discovery.

Jealous type: This subtype applies when the central theme of the individual's delusion
is that his or her spouse or lover is unfaithful.

Persecutory type: This subtype applies when the central theme of the delusion in-
volves the individual's belief that he or she is being conspired against, cheated, spied
on, followed, poisoned or drugged, maliciously maligned, harassed, or obstructed in
the pursuit of long-term goals.

Somatic type: This subtype applies when the central theme of the delusion involves
bodily functions or sensations.

Mixed type: This subtype applies when no one delusional theme predominates.
Unspecified type: This subtype applies when the dominant delusional belief cannot
be clearly determined or is not described in the specific types (e.g., referential delu-
sions without a prominent persecutory or grandiose component).

Specify if:

With bizarre content: Delusions are deemed bizarre if they are clearly implausible, not
understandable, and not derived from ordinary life experiences (e.g., an individual's be-
lief that a stranger has removed his or her internal organs and replaced them with some-
one else's organs without leaving any wounds or scars).

Specify if:

The following course specifiers are only to be used after a 1-year duration of the disorder:
First episode, currently in acute episode: First manifestation of the disorder meet-
ing the defining diagnostic symptom and time criteria. An acute episode is a time pe-
riod in which the symptom criteria are fulfilled.

First episode, currently in partial remission: Partial remission is a time period dur-
ing which an improvement after a previous episode is maintained and in which the de-
fining criteria of the disorder are only partially fulfilled.



First episode, currently in full remission: Full remission is a period of time after a
previous episode during which no disorder-specific symptoms are present.
Multiple episodes, currently in acute episode
Multiple episodes, currently in partial remission
Multiple episodes, currently in full remission
Continuous: Symptoms fulfilling the diagnostic symptom criteria of the disorder are
remaining for the majority of the iliness course, with subthreshold symptom periods be-
ing very brief relative to the overall course.
Unspecified

Specify current severity:
Severity is rated by a quantitative assessment of the primary symptoms of psychosis,
including delusions, hallucinations, disorganized speech, abnormal psychomotor be-
havior, and negative symptoms. Each of these symptoms may be rated for its current
severity (most severe in the last 7 days) on a 5-point scale ranging from 0 (not present)
to 4 (present and severe). (See Clinician-Rated Dimensions of Psychosis Symptom
Severity in the chapter "Assessment Measures.")
Note: Diagnosis of delusional disorder can be made without using this severity specifier.

Subtypes

In erotomanic type, the central theme of the delusion is that another person is in love with
the individual. The person about whom this conviction is held is usually of higher status
(e.g., a famous individual or a superior at work) but can be a complete stranger. Efforts to
contact the object of the delusion are common. In grandiose type, the central theme of the de-
lusion is the conviction of having some great talent or insight or of having made some im-
portant discovery. Less commonly, the individual may have the delusion of having a
special relationship with a prominent individual or of being a prominent person (in which
case the actual individual may be regarded as an impostor). Grandiose delusions may
have a religious content. In jealous type, the central theme of the delusion is that of an un-
faithful partner. This belief is arrived at without due cause and is based on incorrect infer-
ences supported by small bits of "evidence" (e.g., disarrayed clothing). The individual
with the delusion usually confronts the spouse or lover and attempts to intervene in the
imagined infidelity. In persecutory type, the central theme of the delusion involves the in-
dividual's belief of being conspired against, cheated, spied on, followed, poisoned, mali-
ciously maligned, harassed, or obstructed in the pursuit of long-term goals. Small slights
may be exaggerated and become the focus of a delusional system. The affected individual
may engage in repeated attempts to obtain satisfaction by legal or legislative action. Indi-
viduals with persecutory delusions are often resentful and angry and may resort to vio-
lence against those they believe are hurting them. In somatic type, the central theme of the
delusion involves bodily functions or sensations. Somatic delusions can occur in several
forms. Most common is the belief that the individual emits a foul odor; that there is an in-
festation of insects on or in the skin; that there is an internal parasite; that certain parts of
the body are misshapen or ugly; or that parts of the body are not functioning.

Diagnostic Features

The essential feature of delusional disorder is the presence of one or more delusions that
persist for at least 1 month (Criterion A). A diagnosis of delusional disorder is not given if
the individual has ever had a symptom presentation that met Criterion A for schizophre-
nia (Criterion B). Apart from the direct impact of the delusions, impairments in psychoso-
cial functioning may be more circumscribed than those seen in other psychotic disorders
such as schizophrenia, and behavior is not obviously bizarre or odd (Criterion C). If mood
episodes occur concurrently with the delusions, the total duration of these mood episodes
is brief relative to the total duration of the delusional periods (Criterion D). The delusions
are not attributable to the physiological effects of a substance (e.g., cocaine) or another
medical condition (e.g., Alzheimer's disease) and are not better explained by another men-



tal disorder, such as body dysmorphic disorder or obsessive-compulsive disorder (Crite-
rion E).

In addition to the five symptom domain areas identified in the diagnostic criteria, the
assessment of cognition, depression, and mania symptom domains is vital for making crit-
ically important distinctions between the various schizophrenia spectrum and other psy-
chotic disorders.



Factitious Disorder
Diagnostic Criteria 300.19 (F68.10)

Factitious Disorder Imposed on Self

A. Falsification of physical or psychological signs or symptoms, or induction of injury or
disease, associated with identified deception.

S. The individual presents himself or herself to others as ill, impaired, or injured.

T. The deceptive behavior is evident even in the absence of obvious external rewards.

U. The behavior is not better explained by another mental disorder, such as delusional
disorder or another psychotic disorder.

Specify:
Single episode
Recurrent episodes (two or more events of falsification of illness and/or induction of
injury)

Factitious Disorder Imposed on Another

(Previously Factitious Disorder by Proxy)

A. Falsification of physical or psychological signs or symptoms, or induction of injury or
disease, in another, associated with identified deception.

B. The individual presents another individual (victim) to others as ill, impaired, or injured.

C. The deceptive behavior is evident even in the absence of obvious external rewards.

D. The behavior is not better explained by another mental disorder, such as delusional
disorder or another psychotic disorder.

Note: The perpetrator, not the victim, receives this diagnosis.

Specify:
Single episode
Recurrent episodes (two or more events of falsification of iliness and/or induction of
injury)



Relational Problems

Key relationships, especially intimate adult partner relationships and parent/ caregiver-
child relationships, have a significant impact on the health of the individuals in these re-
lationships. These relationships can be health promoting and protective, neutral, or detri-
mental to health outcomes. In the extreme, these close relationships can be associated with
maltreatment or neglect, which has significant medical and psychological consequences
for the affected individual. A relational problem may come to clinical attention either as
the reason that the individual seeks health care or as a problem that affects the course,
prognosis, or treatment of the individual's mental or other medical disorder.

Problems Related to Family Upbringing

V61.20 (262.820) Parent-Child Relational Problem

For this category, the term parent is used to refer to one of the child's primary caregivers,
who may be a biological, adoptive, or foster parent or may be another relative (such as a
grandparent) who fulfills a parental role for the child. This category should be used when
the main focus of clinical attention is to address the quality of the parent-child relationship
or when the quality of the parent-child relationship is affecting the course, prognosis, or
treatment of a mental or other medical disorder. Typically, the parent-child relational
problem is associated with impaired functioning in behavioral, cognitive, or affective do-
mains. Examples of behavioral problems include inadequate parental control, supervision,
and involvement with the child; parental overprotection; excessive parental pressure; ar-
guments that escalate to threats of physical violence; and avoidance without resolution of
problems. Cognitive problems may include negative attributions of the other's intentions,
hostility toward or scapegoating of the other, and unwarranted feelings of estrangement.
Affective problems may include feelings of sadness, apathy, or anger about the other in-
dividual in the relationship. Clinicians should take into account the developmental needs
of the child and the cultural context.

V61.8 (262.891) Sibling Relational Problem

This category should be used when the focus of clinical attention is a pattern of interaction
among siblings that is associated with significant impairment in individual or family function-
ing or with development of symptoms in one or more of the siblings, or when a sibling relational
problem is affecting the course, prognosis, or treatment of a sibling's mental or other medical
disorder. This category can be used for either children or adults if the focus is on the sibling re-
lationship. Siblings in this context include full, half-, step-, foster, and adopted Siblings.

V61.8 (Z62.29) Upbringing Away From Parents

This category should be used when the main focus of clinical attention pertains to issues
regarding a child being raised away from the parents or when this separate upbringing af-
fects the course, prognosis, or treatment of a mental or other medical disorder. The child
could be one who is under state custody and placed in kin care or foster care. The child
could also be one who is living in a nonparental relative's home, or with friends, but whose
out-of-home placement is not mandated or sanctioned by the courts. Problems related to a
child living in a group home or orphanage are also included. This category excludes issues
related to V60.6 (Z259.3) children in boarding schools.

V61.29 (262.898) Child Affected by Parental Relationship Distress

This category should be used when the focus of clinical attention is the negative effects of
parental relationship discord (e.g., high levels of conflict, distress, or disparagement) on a
child in the family, including effects on the child's mental or other medical disorders.



Child Psychological Abuse

Child psychological abuse is nonaccidental verbal or symbolic acts by a child's parent or
caregiver that result, or have reasonable potential to result, in significant psychological
harm to the child. (Physical and sexual abusive acts are not included in this category.) Ex-
amples of psychological abuse of a child include berating, disparaging, or humiliating

the child; threatening the child; harming/ abandoning-or indicating that the alleged
offender will harm/ abandon-people or things that the child cares about; confining the
child (as by tying a child's arms or legs together or binding a child to furniture or another
object, or confining a child to a small enclosed area [e.g., a closet]); egregious scapegoating
of the child; coercing the child to inflict pain on himself or herself; and disciplining the
child excessively (i.e., at an extremely high frequency or duration, even if not at a level of
physical abuse) through physical or nonphysical means.

Child Psychological Abuse, Confirmed
995.51 (T7 4.32XA) Initial encounter
995.51 (T74.32XD) Subsequent encounter

Child Psychological Abuse, Suspected
995.51 (T76.32XA) Initial encounter
995.51 (T76.32XD) Subsequent encounter

Other Circumstances Related to Child Psychological Abuse

V61.21 (Z69.010) Encounter for mental health services for victim of child psychological
abuse by parent

V61.21 (Z69.020) Encounter for mental health services for victim of nonparental child
psychological abuse

Personal history (past history) of psychological abuse in childhood

Encounter for mental health services for perpetrator of parental child

psychological abuse

V62.83 (Z69.021) Encounter for mental health services for perpetrator of nonparental
child psychological abuse



