DSM-IV  (APA)
· As I
: syndromale stoornissen

· As II
: persoonlijkheidsstoornissen, verstandelijke handicap

· As III : somatische aandoeningen

· As IV: psychosociale en omgevingsfactoren

· As V
: hoogste niveau van aangepast functioneren het afgelopen jaar
DSM-IV criteria for major depressive disorder (MDD)
· At least 5 of the following symptoms have been present during the same 2-week period and represent a change from previous functioning; at least one of the symptoms is either (1) or (2):

· Depressed mood

· Diminished interest / pleasure

· Weight changes

· Sleep disturbances

· Psychomotor agitation / retardation

· Fatigue / loss of energy

· Feelings of worthlessness or excessive or inappropriate guilt

· Diminished ability to think or concentrate, or indecisiveness

· Recurrent thoughts of death / suicidal ideation 

· Clinically significant distress or impairment

· Not better accounted for by bereavement 

DSM-IV criteria for minor depressive disorder 
· At least 2 (but less than 5) of the following symptoms have been present during the same 2-week period and represent a change from previous functioning; at least one of the symptoms is either (1) or (2) :

· Depressed mood

· Diminished interest / pleasure

· Weight changes

· Sleep disturbances

· Psychomotor agitation / retardation

· Fatigue / loss of energy

· Feelings of worthlessness or excessive or inappropriate guilt

· Diminished ability to think or concentrate, or indecisiveness

· Recurrent thoughts of death / suicidal ideation 

· Clinically significant distress or impairment

· Not better accounted for by bereavement 

DSM-IV criteria for dysthymic disorder 

· Depressed mood for at least 2 years

· Presence, while depresssed, of two (or more) of the following : 

· Poor appetite or overeating

· Insomnia or hypersomnia

· Low energy or fatigue

· Low self-esteem

· Poor concentration of difficulty making decisions

· Feelings of hopelessness

· Clinically significant distress or impairment in functioning 

DSM-IV criteria for subsyndromal symptomatic depression 

· Two or more symptoms of depression, at least 2 weeks in duration, associated with evidence of social dysfunction, and occurring in individuals who do not meet criteria for MDD, MinD or DD 

DSM-IV criteria for mixed anxiety and depressive  disorder 

· Persistent or recurrent dysphoric mood lasting at least 1 month

· accompanied by at least 1 month of 4 (or more) of the following symptoms :

· Difficulty concentrating or mind going blank

· Sleep disturbance

· Fatigue or low energy 

· Irritability

· Worry

· Being easliy moved to tears

· Hypervigilance

· Anticipating the worst

· Hopelessness (pervasive pessimism about the future

· Low self-esteem or feelings of worthlessness

· Clinically significant distress or impairment in social, occupational or other important areas of functioning

· Criteria never been met for MDD, dysthymic disorder, PD or GAD

Depressieve episode volgens DSM-IV 

· Specificaties van ernst

- licht

- matig

- ernstig zonder psychotische kenmerken

- ernstig met psychotische kenmerken

- gedeeltelijk in remissie

- volledig in remissie

· Katatone kenmerken
· Melancholische (vitale) kenmerken
· Atypische kenmerken
· Begin postpartum

· Specificatie seizoenspatroon
Manic episode (DSM IV criteria)
· A distinct period of abnormally and persistently elevated, expansive or irritable mood, lasting at least 1 week (or any duration if hospitalization is necessary)

· During the period of mood disturbance, 3 (or more) of the following symptoms have persisted (4 if the mood is only irritable) and have been present to a certain degree 

· Inflated self-esteem or grandiosity

· Decreased need for sleep (eg feels rested after only 3 hours of sleep)

· More talkative than usual or pressure to keep talking

· Flight of ideas or subjective experience that thoughts are racing

· Distractability (ie attention too easily drawn to unimportant or irrelevant external stimuli)

· Increase in goal-directed activity (either socially, at work or school, or sexually), psychomotor agitation

· Excessive involvement in pleasurable activities that have a high potential for painful 
consequences (eg engaging in unrestrained buying sprees, sexual indiscretions, or foolish  business investments) 

· The mood disturbance is sufficiently severe to cause marked impairment in occupational functioning or in usual social activities or relationships with others, or to necessitate hospitalization to prevent harm to self or others, or there are psychotic features 

hypomanic episode (DSM IV criteria)
· A distinct period of abnormally and persistently elevated, expansive or irritable mood, lasting at least 4 days (or any duration if hospitalization is necessary)

· During the period of mood disturbance, 3 (or more) of the following symptoms have persisted (4 if the mood is only irritable) and have been present to a certain degree 

· Inflated self-esteem or grandiosity

· Decreased need for sleep (eg feels rested after only 3 hours of sleep)

· More talkative than usual or pressure to keep talking

· Flight of ideas or subjective experience that thoughts are racing

· Distractability (ie attention too easily drawn to unimportant or irrelevant external stimuli)

· Increase in goal-directed activity (either socially, at work or school, or sexually), psychomotor agitation

· Excessive involvement in pleasurable activities that have a high potential for painful 
consequences (eg engaging in unrestrained buying sprees, sexual indiscretions, or foolish business investments) 

· The mood disturbance is not sufficiently severe to cause marked impairment in occupational 
functioning or in usual social activities or relationships with others, or to necessitate 
hospitalization, and there are no psychotic features 
Generalized Anxiety Disorder
· Excessive anxiety and worry (apprehensive expectation), occurring more days than not for at 
    least 6 months, about a number of events or activities (such as work of school performance)

· The person finds it difficult to control the worry

· The anxiety and worry are associated with 3 (or more) of the following six symptoms 

· Restlessness or feeling keyed up or on the edge

· Being easily fatigued

· Difficulty concentrating or mind going blank

· Irritability

· Muscle tension

· Sleep disturbance (difficulty falling asleep, or restless unsatisfying sleep)

· Not another DSM-IV axis I disorder that explains the anxiety and worry

· Clinically significant distress or impairment 
Panic Attack
· A discrete period of intense fear or discomfort, in which four (or more) of the following 
    symptoms developed abruptly and reached a peak within 10 minutes :

· Palpitations, pounding heart, or accelerated heart rate

· Sweating

· Trembling or shaking

· Sensations of shortness of breath or smothering

· Feelings of choking

· Chest pain or discomfort

· Nausea or abdominal distress

· Feeling dizzy, unsteady, lightheaded, or faint

· Derealization (feelings of unreality) or depersonalization (being detached from oneself)

· Fear of losing control or going crazy

· Fear of dying

· Paresthesias (numbness or tingling sensations)

· Chills or hot flushes  

Agoraphobia
· Anxiety about being in places or situations from which escape might be difficult (or 
   embarrassing) or in which help may not be available in the event of having an unexpected or 
   situationally predisposed Panic Attack or panic-like symptoms. Agoraphobic fears typically 
   involve characteristic clusters of situations that include being outside the home alone; being 
   in a crowd or standing in a line; being on a bridge; and traveling in a bus, train, or  

   automobile

· The situations are avoided or else are endured with marked distress or with anxiety about having a Panic Attack or panic-like symptoms, or require the presence of a companion 
Panic Disorder without / with agoraphobia
· Both (1) and (2) :

· (1) recurrent unexpected panic attacks

· (2) at least one of the attacks has been followed by 1 month (or more) or one (or more) of the following : 

· Persistent concern about having additional attacks

· Worry about the implications of the attack or its consequences (eg losing control, having a heart attack, going crazy)

· A significant change in behavior related to the attacks

· Absence / Presence of agaraphobia 
Social Anxiety Disorder / Social Phobia
· A marked and persistent fear of one or more social or performance situations in which the 
  person is exposed to unfamiliar people or to possible scrutiny by others. The individual fears  

  that he or she will act in a way (or show anxiety symptoms) that will be humiliating or 
  embarrassing

· Exposure to the feared social situation almost invariably provokes anxiety, which may take  

   the form of a situationally bound or situationally predisposed Panic Attack.

· The person recognizes that the fear is excessive or unreasonable

· The feared social or performance situations are avoided or else are endured with intense 
    anxiety or distress

· The avoidance, anxious anticipations, or distress in the feared social or performance situation(s) interferes significantly with the person’s normal routine, occupational or social activities or relationships, or theres is marked distress about having the phobia 

Post-traumatic stress Disorder 
· The person has been exposed to a traumatic event in which both of the following were present : 

· The person experienced , witnessed, or was confronted with an event that involved actual or threatened death or serious injury, or a threat to the physical integrity of self or others

· The person’s response involved intense fear, helplessness, or horror

· The traumatic experience is persistently reexperienced in one (or more) of the following ways: 

· Recurrent and intrusive distressing recollections of the event, including images, thoughts, or perceptions

· Recurrent distressing dreams of the event

· Acting or feeling as if the traumatic event were recurring (includes a sense of reliving the experience, illusions, hallucinations, and dissociative flashback episodes, including those that occur on awakening or when intoxicated)

· Intense psychological distress at exposure to internal or external cues that symbolize or resemble an aspect of the traumatic event 

· Physiological reactivity on exposure to internal or external cures 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 :

-Efforts to avoid thoughts, feelings, or conversations associated with the trauma

· Efforts to avoid activities, places, or people that arouse recollections of the trauma

· Inability to recall an important aspect of the trauma

· Markedly diminished interest or participation in significant activities
· Feeling of detachment or estrangement from others

· Restricted range of affect (eg unable to have loving feelings)

· Sense of a foreshortened future (eg does not expect to have a career, marriage, children or a normal life span

· Persistent symptoms of increased arousal (not present before the trauma), as indicated by two (or more) of the following : 

· Difficulty falling or staying asleep

· Irritability or outbursts of anger

· Difficulty concentrating

· Hypervigilance

· Exagerated startle response

· Duration is more than 1 Month and the disturbance causes clinically significant distress or impairment in social, occupational or other important areas of functioning     

Specific Phobia
· Marked and persistent fear that is excessive or unreasonable, cued by the presence or anticipations of a specific object or situation (eg flying, heights, animals, receiving an injection, seeing blood)

· Exposure to the phobic stimulus almost invariably provokes an immediate anxiety response, which may take the form of a situationally bound or situationally predisposed Panic Attack

· The person recognizes that the fear is excessive or unreasonable

· The phobic situations is avoided or else is endure with intense anxiety or distress

· …clinically significant interference with …. 
MAD: mixed anxiety depressive disorder (DSM-IV)
· Persistent/recurrent dysphoric mood for at least 1 month 

· The dysphoric mood is accompanied  by at least 1 month of four or more of the following :

· Difficulty concentrating or mind going blank

· Sleep disturbances

· Fatigue or low energy

· Irritability

· Worry

· Being easily moved to tears

· Hypervigilance

· Anticipating the worst

· Hopelessness

· Low self-esteem of feelings of worthlessness   

· The symptoms cause clinically significant distress or impairment in social, occupational or other important areas of functioning

· Not due to direct effects of a substance or a general medical condition

· All of the following :

· Criteria have never been met for major depressive disorder, dysthymic disorder, panic 
disorder or generalized anxiety disorder

· Criteria are not currently met for any other anxiety or mood disorder 
(including one in partial remission)

· The symptoms are not better accounted for by any other mental disorder  

Sexual aversion disorder 

-Persistent and recurrent extreme aversion to, and avoidance of, all (or almost all) genital sexual contact with a sexual partner. 

-The disturbance causes marked distress or interpersonal difficulty. 

-The sexual dysfunction is not better accounted for by another axis I disorder 
(except another sexual dysfunction)

Hypoactive sexual desire disorder
-Persistently and recurrently deficient sexual fantasies and desire for sexual activity. 
   The judgement of deficiency or absence is made by the clinician, taking into account 
   factors that are affect sexual functioning, such as age, and the context of the person’s life. 

-The disturbance causes marked distress or interpersonal difficulty. 

-The sexual dysfunction is not better accounted for by another axis I disorder 
(except another sexual dysfunction), and is not due exclusively to the direct 
physiological effects of a substance or a general medical condition

Female sexual arousal disorder 

-Persistent and recurrent inability to attain, or to maintain until completion of the sexual activity, an adequate lubrication-swelling response of sexual excitement. 

-The disturbance causes marked distress or interpersonal difficulty. 

-The sexual dysfunction is not better accounted for by another axis I disorder 

(except another sexual dysfunction), and is not due exclusively to the direct physiological effects of a substance or a general medical condition

Male erectile disorder 

-Persistent and recurrent inability to attain, or to maintain until completion of the sexual activity, an adequate erection. 

-The disturbance causes marked distress or interpersonal difficulty. 

-The sexual dysfunction is not better accounted for by another axis I disorder 
(except another sexual dysfunction), and is not due exclusively to the direct physiological effects of a substance or a general medical condition

Female orgasmic disorder 

-Persistent and recurrent delay in or absence of, orgasm following a normal sexual excitement 
phase. Women exhibit wide variability in the type or intensity of stimulation that triggers orgasm. The diagnosis of FOD should be based on the clinician’s judgement that the women’s orgasmic capacity is less than would be reasonable for her age, sexual experience and the adequacy of sexual stimulation she receives. 

-The disturbance causes marked distress or interpersonal difficulty. 

-The sexual dysfunction is not better accounted for by another axis I disorder (except another 
sexual dysfunction), and is not due exclusively to the direct physiological effects of a 
substance or a general medical condition.

Premature ejaculation 

-Persistent or recurrent ejaculation with minimal sexual stimulation before, on, or shortly after 
penetration and before the person wishes it. The clinician must take into account factors that affect duration of the excitement phase, such as age, novelty of the sexual partner or situation and recent frequency of sexual intercourse. 

-The disturbance causes marked distress or interpersonal difficulty. 

-The premature ejaculation is not due to direct effects of a substance 
(e.g. withdrawal from opioids) 

Dyspareunia
-Persistent or recurrent genital pain associated with sexual intercourse in either a male or female. 

-The disturbance causes marked distress or interpersonal difficulty. 

-The disturbance is not caused exclusively by vaginismus or lack of lubrication, is not better 
accounted for by another axis I disorder (except another sexual dysfunction), and is 
not due exclusively to the direct physiological effects of a substance or a general 
medical condition.

Vaginismus 

-Persistent or recurrent involuntary spasm of the musculature of the outer third of the vagina that interferes with sexual intercourse. 

-The disturbance causes marked distress or interpersonal difficulty. 

-The disturbance is not better accounted for by another axis I disorder (e.g. somatisation 
disorder), and is not due exclusively to the direct physiological effects of a general 
medical condition.

DSM-IV classification of sexual disorders

-Subtypes (that apply to all sexual disorders)

-due to psychological factors 

-due to combined psychological factors and a general medical condition

-lifelong or acquired

-generalised or situational 

erectile dysfunction?
DSM-IV definition : 

-Persistent or recurrent inability to attain, or to maintain until completion of the sexual activity,  an adequate erection

-This disturbance causes marked distress or interpersonal difficulty

-The erectile dysfunction is not better accounted for by another axis I disorder…  

Anorexia nervosa
· Refusal to maintain body weight at or above a minimally normal weight for age and hieght (eg weight loss leading to maintenance of body weight less than 85% of that expected; or failure to make expected weight gain during period of growth, leading to body weight less than 85% of that expected)

· Intense fear of gaining weight or becoming fat, even though underweight

· Disturbance in the way in which one’s body weight or shape is experienced, undue influence of body weight of shape on self-evaluation, or denial of the seriousness of the current low body weight

· Amenorroe in postmenarchal females

Subtypes : restricting type and binge-eating/purging type 

Bulimia nervosa
· Recurrent episodes of binge eating; an episode of binge eating is characterized by both of the following: 

· Eating, in a discrete period of time (eg within any 2-hour period), an amount of food that is definitely larger than most people would eat druing a similar period of time and under similar circumstances

· A sense of lack of control over eating during the episode (eg a feeling that one cannot stop eating or control what or how much one is eating)

· Recurrent inappropriate behaviour in order to prevent weight gain, such as self-induced vomiting; misuse of laxatives, diuretics, enemas, or other medications; fasting or excessive exercise

· The binge eating and inappropriate compensatory behaviours both occur, on average, at least twice a week for 3 months

· Self-evaluation is unduly influenced by body shape and weight

· Not exclusively during episodes of anorexia nervosa

Specify : purging type and nonpurging type  

ADHD/ HKD 
Inattention 
1. Often fails to give close attention to details, or makes careless mistakes in schoolwork, work, or other activities

2. Often (has difficulty in sustaining) (fails to sustain) attention in tasks or play activities 

3. Often does not seem to listen (when spoken to directly) (to what is being said to him or her)

4. Often fails to follow through on instructions or to finish schoolwork, chores, or duties in the workplace (not because of oppositional behaviour or failure to understand instructions)

5. Often (has difficulty) (is impaired) in organising tasks and activities 

6. Often avoids, (or strongly) dislikes (, or is reluctant to engage in,) tasks that require sustained mental effort (such as schoolwork or homework) 

7. Often loses things necessary for tasks or activities
(eg toys, school assignments, pencils, books, or tools) 

8. Is often easily distracted by extraneous stimuli

9. Is often forgetful in daily activities

Hyperactivity

1. Often fidgets with hands or feet or squirms in seat

2. Often leaves seat in classroom or in other situations in which remaining seated is expected

3. Often runs about or climbs excessively in situations in which it is inappropriate (in adolescents or adults, this may be limited to subjective feelings of restlessness) 

4. Often (is unduly noisy in or) has difficulty playing or engaging in leisure activities quietly 

5. Often ‘on the go’ or often acts as if ‘driven by a motor’. Exhibits a persistent pattern of excessive motor activity that is not substantially modified by social context or demands

Impulsivity

1. Often blurts out answers before questions have been completed

2. Often has difficulty awaiting turn. Often fails to wait in line or await turn in games or group situations

3. Often interrupts or intrudes on others
(eg butts into others' conversations or games)

4. Often talks excessively
(without appropriate response to social constraints)

Diagnostic criteria – # of symptoms required
DSM-IV requires that at least 6/9 symptoms are present for both the inattentive and hyperactive/ impulsive subtypes (for combined subtype it requires a combination of both)
( DSM criteria were written with primary school children in mind

DSM-IV diagnostische criteria voor Persoonlijkheidsstoornissen
· Een duurzaam patroon van innerlijke ervaringen en gedragingen dat binnen de cultuur van de betrokkene duidelijk afwijkt van de verwachtingen. Dit patroon wordt zichtbaar op twee 
(of meer) van de volgende terreinen :

· Cognities 
      (de wijze van waarnemen en interpreteren van zichzelf, anderen en gebeurtenissen)

· Affecten 
      (de draagwijdte, intensiteit, labiliteit en de adequaatheid an de emotionele reacties)

· Functioneren in het contact met anderen

· Beheersing van impulsen

· Het duurzame patroon veroorzaakt in klinisch belangrijke mate lijden of beperkingen in het 
         sociaal en beroepsmatig functioneren of het functioneren op andere belangrijke terreinen

· Het patroon is stabiel en van lange duur, en het begin kan worden teruggevoerd op tenminste 
de adolescentie of de vroege volwassenheid. Het duurzame patroon is niet beter toe te 
schrijven aan een uiting of de consequentie van een andere psychiatrische stoornis 
Personality disorders : cluster A
· Paranoid personality disorder :

· Suspicious and sensitive, 
· marked sense of self-importance, 
· easily feeling shame and humiliation, 
· suspicious and constantly on the look-out for attempts by others to deceive them or play tricks on them, 
· mistrustful and jealous, 
· resentful – not easily forgiving, 
· strong sense of their rights an may engage in litigation

· Schizoid personality disorder :

· Emotionally cold, 
· detached, 
· lacking enjoyment, 
· incapable of expressing tender / anger feelings, 
· little interest in sexual relationships, 
· do not make intimate relationships, 
· ill at ease in company, 
· sollitary course through life, often remain unmarried, 
· introspective and prone to fantasy, 
· more interested in intellectual matters than in people

· Schizotypal personality disorder 

· personality disorder or ‘related to schizophrenia’ ?

· Socially anxious, 
· cognitieve and perceptual distorsions (ideas of reference, suspicious ideas, odd beliefs and magical thinking like belief in clairvoyance, mind reading and telepathy),   
· oddities of speech (unusual constructions, words and phrasing), 
· inappropriate affective responses, 
· eccentric behaviour (odd mannerisms,unuasual choices of clothing, disregard of 
conventions, awkward social behaviour), 
Personality disorders : cluster B

· Histrionic personality disorder :

· Self-dramatization (emotional ‘black-mail’, angry scenes, demonstrative suicide 
attempts), 
· suggestibel and easily influenced by others (especially by figures of authority), 
· adopting the latest fashions, 
· seeking attention and excitement (craving for new experiences, short-lived enthusiasms), 
· shallow labile affect, 
· inapproprately seductive, 
· overconcerned with physical attractiveness (excessive amounts of money on clothes and grooming), 
· unreasonably upset by even minor criticism fo their appearance, 
· self-centered, 
· marked capacity for self-deception (pathologcial iiars)

· Antisocial personality disorder (dissocial in ICD-10) :

· Lack of concern for the feelings of others, 
· disregarding the rights of others, 
· acting impulsively, 
· lacking guilt and remorse, 
· failing to learn from adverse experiences, 
· sexual acts without tender feelings, 
· shallow and short-lived relationships, 
· irresponsible and departing from social norms, 
· not obeying rules, 
· impulsive, 
· irritable, 
· avoiding responsibility 

· Borderline personality disorder : 

· Affective instability, 
· unstable-capricious mood, 
· disturbed or uncertain self-image, 
· intense and unstable relationships (between idealisation and rejection), 
· efforts to avoid abandonment (and at the same time behaving to provoke abandonment), 
· recurrent suicidal or self-harm behaviour, 
· chronic feelings of emptiness, 
· impulsive, 
· difficulty controlling anger, 
· impossibility to ‘integrate’ positive and negative feelings (splitting)

· Narcissistic personality disorder : 

· Grandiose sense of self-importance, 
· pretentious, 
· fantasies about unlimited success (or power or beauty or intellectual brillance), 
· believes they are special, 
· expect others to admire them, 
· seek to associate with people of highe status, 
· they exploit people and do not empathize or show concern for their feelings, 
· they appear arrogant  

Personality disorders : cluster C
· Obsessive-compulsive personality disorder :

· Preoccupied with details and rules, 
· having an inhibiting perfectionism, 
· overconscious and scrupulous, 
· unduly concerned with productivity at work (to the exclusion of relationships), 
· rigid and stubborn, 
· controlling, 
· expecting others to submit to their ways, 
· unduly concerned with social conventions, 
· displaying excessive doubt and caution and being indecisive, 
· unexpressed feelings of anger and resentment often directed to people who have 
interfered with their routine of life, 
· sensitivity to criticism (undue concern about other people’s opinions), 
· showing little emotions    

· Dependent personality disorder :

· Allowing others ot take responsibility for important decisions in their live, 
· unduly compliant, 
· unwilling to make direct demands on other people but doing this indirectly by appearing unable to care for themselves, 
· needing excessive help to make decisions and asking repeatedly for advice and 
reassurance, 
· difficulty in initiating projects, 
· going to excessive lenghts to obtain support and urgently seeking a supportive 
relationship 

· Avoidant personality disorder : 

· Persistently tense, 
· feeling insecure and lacking self-esteem, 
· feeling socially inferior and unappealing, 
· preoccupied with the possibility or rejection, 
· avoiding involvement with unfamiliar people, 
· avoiding risk, 
· avoiding social activity, 
· restraint in intimate relationships because of fear of being shamed 
· and inhibited in new personal situations because of feelings of inadequacy

Other Personality Disorders ??? 
· Impulsive personality disorder ?
· Emotional lability but no other difficulties in relationships 

· Passive-agressive personality disorder ? 

· When demands for adequate performance are made upon the person, responding with 
some from of passive resistance (procrastination, stubbornness, deliberate 
inefficiency, pretended forgetfulness, and unreasonable criticism of people in 
authority 

· Affective personality disorder ? 

· Depressive personality disorder

· Hyperthymic personality disorder

· Cycloid personality disorder 
Childhood autism 

A. A total of six (or more) items from (1), (2), and (3), with at least two from (1), and one 
each from (2) and (3): 

1.Qualitative impairment in social interaction, as manifested by at least two of the following: 

a)marked impairment in the use of multiple nonverbal behaviors such as eye-to-eye 
gaze, facial expression, body postures, and gestures to regulate social 
interaction. 

b)failure to develop peer relationships appropriate to developmental level 

c)a lack of spontaneous seeking to share enjoyment, interests, or achievements with
   other people (e.g., by a lack of showing, bringing, or pointing out objects of interest) 

d)lack of social or emotional reciprocity 

2.Qualitative impairments in communication as manifested by at least one of the following: 

a)delay in, or total lack of, the development of spoken language (not accompanied by 
an attempt to compensate through alternative modes of communication such as 
gesture or mime) 

b)in individuals with adequate speech, marked impairment in the ability to initiate or 
sustain a conversation with others 

c)stereotyped and repetitive use of language or idiosyncratic language 

d)lack of varied spontaneous make-believe play or social imitative play appropriate to 
developmental level 

3.Restricted, repetitive, and stereotyped patterns of behavior, interests, and activities, as manifested by at least of one of the following: 

a)encompassing preoccupation with one or more stereotyped and restricted patterns of 
interest that is abnormal either in intensity or focus 

b)apparently inflexible adherence to specific, nonfunctional routines or rituals 
stereotyped and repetitive motor mannerisms (e.g. hand or finger flapping or 
twisting, or complex whole body movements) 

c)persistent preoccupation with parts of objects 

B.Delays or abnormal functioning in at least one of the following areas, with onset prior to age 3 years: (1) social interaction, (2) language as used in social communication, or (3) symbolic or imaginative play. 

C.The disturbance is not better accounted for by Rett's disorder or childhood disintegrative disorder. 
Asperger's syndrome 

A.Qualitative impairment in social interaction, as manifested by at least two of the following: 

1.marked impairment in the use of multiple nonverbal behaviors such as eye-to-eye 
    gaze, facial expression, body postures, and gestures to regulate social interaction 

2.failure to develop peer relationships appropriate to developmental level 

3.a lack of spontaneous seeking to share enjoyment, interests, or achievements with 
   other people (e.g., by a lack of showing, bringing, or pointing out objects of interest) 

4.lack of social or emotional reciprocity 

B.Restricted, repetitive, and stereotyped patterns of behavior, interests, and activities, as manifested by at least of one of the following: 

1.encompassing preoccupation with one or more stereotyped and restricted patterns of 
interest that is abnormal either in intensity or focus 

2.apparently inflexible adherence to specific, nonfunctional routines or rituals 

3.stereotyped and repetitive motor mannerisms (e.g. hand or finger flapping or 
twisting, or complex whole body movements) 

4.persistent preoccupation with parts of objects 

C.The disturbance causes clinically significant impairment in social, occupational, or other important areas of functioning. 

D.There is no clinically significant delay in language (e.g., single words used by age 2 years, communicative phrases used by age 3 years). 

E.There is no clinically significant delay in cognitive development or in the development of age-appropriate self-help skills, adaptive behavior (other than in social interaction), and curiosity about the environment in childhood. 

F.Criteria are not met for another specific pervasive developmental disorder or schizophrenia. 

