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Axis I - Clinical disorders or other conditions that may be focus of clinical attention. -

Disorders usually diagnosed first in infance, childhood or adolescence (excluding mental retardation which is diagnoses in Axis II).

Delerium, dementia, amnestic and other cognitive disorders.

Mental disorders due to a general medical condition.

Substance-related disorders.

Schizophrenia and other psychotic disorders.

Mood disorders.

Anxiety disorders.

Somataform disorders.

Factitious disorders.

Dissociative disorders.

Sexual and other gender identity disorders.

Eating disorders.

Sleep disorders.

Impulse-control disorders not elsewhere classified.

Adjustment disorders.

Other conditions that may be the focus of clinical attention.

 

Axis II - Personality Disorders and Mental Retardation.

Paranoid personality disorder (PD).

Schizoid PD.

Schizotypal PD.

Antisocial PD.

Borderline PD.

Histrionic PD.

Narcissistic PD.

Avoidant PD.

Dependant PD.

Obsessive-compulsive PD.

Personality disorder not otherwise specified. Mental retardation.

 

Axis III - Any physical disorder or general medical condition that is present in addition to the mental disorder. May be causal or the result of the mental disorder, or unrelated. When causitive, list the general medical disorder on both Axis I and III, and the mental disorder on Axis I. - Use ICD-9 codes.

 

Axis IV - Psychosocial and environmental problems (stressors) that significantly contribute to the development or exacerbation of the current disorder.

- Problems with primary support group.

- Problems related to the social environment.

- Educational problems.

- Occupational problems.

- Housing problems.

- Economic problems.

- Problems with access to health care services.

- Problems related to interaction with the legal system/crime .

- Other psychosocial and environmental problems.

 

Axis V - global assessment of functioning scale (GAF - see page 317 in Kaplan and Sadock 7th ed.). Do not include impairment in functioning due to physical or environmental limitations.

91-100 superior functioning. No symptoms, sought out by others.

81-90 Absent or minimal symptoms, mild anxiety before exam, just everyday problems.

71-80 If symptoms are present they are transient and expected reactions to stressors.

61-70 Some mild symptoms or some difficult funtioning, theft within household, depressed mood, mild insomnia, some meaningful interpersonal relationships.

51-60 Moderate symptoms, flat affect, occasional panic attacks, moderate difficulty in socia or occupational functioning, few friends, conflicts with co-workers.

41-50 Serious symptoms, suicidal ideation, severe obsessional rituals, serious impairment in relationships and occupation, no friends, cannot keep a job.

31-40 Some impairment in reality testing or communication or major impairment in several areas such as work, school, home, judgement, thinking, mood, neglects family and job, failing at school.

21-30 Behaviour considerably influenced by delusions or hallucinations, or serious impairment, or inability to function in almost all areas.

11-20 Some danger of hurting self or others, manic excitement, gross impairment in communication.

1-10 Persistent danger of severely hurting self or others, or persistent inability to maintain minimal personal hygiene, or serious suicidal act with clear intent.

0 - inadequate information.
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