ovides the basis for ¢

r
230 _ .d. The . the other medxgal condition (e o meda

ne whether th, y -
hould b€¢ ea d to determi € Mmeg;

tjon shot! ,in the tr¢ - peede . ca.

medical coﬂdltt"an a change 1" Jtion) may ¢ mptoms may be better explajnqg ;
; imes, @5 L pine T othes . i i

l'“dg“mm. A;"mti(m or -““mt.m which ca h¢ yll" the disturbance1s attributable to boti
sttt ). 2 A 1 ] 1<

1bs : nt 0 2 ' jagnoses (1€ anxiety disorder duey

jcation st oty dis i
. is the od anXIEE .+ both ¢ e ‘o
tion is ¢ LS - hduced anxiety disorder) g, 0

{
n/ n
substance/ : ., /medicatio o AR .
sul”“‘r edival € t/m1 ermine whether the panic or anxiety Sym
3 o te . . o -
ant to de nother medical condition or ar, o
Bri.

. N 4“\‘!" co a5 o ' 3 <ty a

another maet o eafficientt . _jon or tO € : "

‘ s e s - , sdical condition :

given. W hm’:h((‘:hlv stance/ N ¢ OF another m.td(;('( o ),a d'ag“()sig

t““‘ Mile \ilhl\!“ ¢ )uld bc |n lca ed. '
¥ mtdl‘ll‘ to € ‘i & Wt

e du; | unsp wcitied anxiety di

witied or .
pe cried

causaliy

toms are
mary (¢
ot other s

Anxiety Di_sorder Due tq
another Medical Conditio
293840y

i

——

Diag‘n'ohst'i'c': Criteria

minant in the clinical picture.
tory, physical examination, or laboratory findings that the gis.
ogical conseguence of another medical condition,

C. The disturbance is not better explained by another mental disorder. -
D. The disturbance does not occur exclusively during the course of a delirium.
E. The disturbance causes clinically significant distress or impairment in social, occupa-

tional, or other important areas of functioning.
Coding note: Include the name of the other medical condition within the name of the men-
tal disorder (e.g., 293.84 [F06.4] anxiety disorder due to phecchromocytoma). The other
medioal condition should be coded and listed separately imimediately before the anxiety
disorder due to the medical condition (e.g., 227.0 [D35.00] phieochromocytoma; 293.84
{F96.4] ar_lxie_ty disorder due to pheochromocytoma. | | |

A. Panic attacks or anxiety is predo

B. Thereis evidence from the his ]
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Diagnostic Features
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B). Additionally, it must be jud edotrlz] s Physical eXamination, or laboratory findings (Criterio
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hensive assessment of multiple factors is necessa ry to make this judgment. Several

of the clinical presentation should be considered: 1) the presence of a ri?»n'r‘tvm‘ 2ra;§P€Ct8
ciation between the onset, exacerba tion, or remission of the medical (‘n;wdiﬁnﬁ mr:d tél‘wa:SO-
jety Symp.toms; 2) the presence of featy res that are atypical of a primary anxiety diw.mr;:;
(e.8 atyplCa' age. at onset or course); and 3) evidence in the literature that a kr.mwn‘ hys-
,-(,logica] mechanism (e.g., hypvrthyrnidism) causes anxicty. In addition, the disturﬁa:(;c
must not bc‘bt‘ttelr explained by a primary anxicty disorder, a substnnce/rﬁedication-
induced anxiety disorder, or another primary mental disorder (e.g., adjustment disorder).

Associated Features Supporting Diagnosis

A number of mvd.ical conditions are known to include anxicty as a symptomatic manifes-
tation. Examples include endocrine disease (e.g., hyperthyroidism, pheochromocytoma,
hypoglycemia, hyperadrenocortisolism), cardiovascular disorders (e.g., congestive heart
failure, }7011}1(’“31‘)’ em-bolism, arrhythmia such as atrial fibrillation), respiratory illness
(.8 chromc.obst.ructlve Pulmonary disease, asthma, pneumonia), metabolic distur-
bances (€.8., v1tam1r} B1s defiCienCy, porphyria), and neurological illness (e.g., neoplasms,
vestibular dy§funct10n, encephalitis, seizure disorders). Anxiety due to another medical
condition is diagnosed when the medical condition is known to induce anxiety and when

the medical condition preceded the onset of the anxiety.

Prevalence

The prevalence of anxiety disorder due to another medical condition is unclear. There ap-
pears to be an elevated prevalence of anxiety disorders among individuals with a variety
of medical conditions, including asthma, hypertension, ulcers, and arthritis. However, this
increased prevalence may be due to reasons other than the anxiety disorder directly caus-

ing the medical condition.

Development and Course

The development and course of anxiety disorder due to another medical condition gen-

erally follows the course of the uinderlying illness. This diagnosis is not meant to include
i1 the context of chronic medical illness. This is im-

IR

primary anxiety disorders that arise i
portant to consider with older adulis, « i mnay experience chronic medical illness and

then develop independent anxiety disorders recondary to the chronic medical illness.

Diagnostic Markers

Laboratory assessments and /or medical examinations are necessary to confirm the diag-

nosis of the associated medical condition.

Differential Diagnosis

Delirium. A separate diagnosis of anxiety disorder due to another medical condition is
not given if the anxiety disturbance occurs exclusively during the course of a delirium.
However, a diagnosis of anxiety disorder due to another medical condition may be given
in addition to a dia gnosis of major neurocognitive disorder (dementia) if the etiology of
anxiety is judged to be a physiological consequence of the pathological process causing the
neurocognitive disorder and if anxiety is a prominent part of the clinical presentation.

Mixed presentation of symptoms (e.g., mood and anxiety). If the presentation includes
amix of different types of symptoms, the specific mental disorder due to another medical
condition depends on which symptoms predominate in the clinical picture.

Substance/medication-induced anxiety disorder. If there is evidence of recent or pro-
longed substance use (including medications with psychoactive effects), withdrawal from
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panic disorder and generalized anxiety disorder). Iq other gnx1e yh e . no Spe.c.lfm
and direct causative physiological mechanisms associated with another medical condition
can be demonstrated. Late age at onset, atypical symptoms, and the absence of a personal
or family history of anxiety disorders suggest the need for a thoroggh assessment to ryle
out the diagnosis of anxiety disorder due to another medical condition. Anxiety disorderg
can exacerbate or pose increased risk for medical conditions such as cardiovascular events
and myocardial infarction and should not be diagnosed as anxiety disorder due to another
medical condition in these cases.
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H{ngss anxiety disorder. Anxiety disorder due to another medical condition should be
d:stmgmshegl from illness anxiety disorder. Illness anxiety disorder is characterized by
worry about illness, concern about pain, and bodily Preoccupations. In the case of illness
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