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Diagnostic ‘bible’ in the US for mental and substance use disorders: The 
American Psychiatric Association, Fifth Edition, Diagnostic and Statistical 
Manual of Mental Disorders (2013), a text revision was just released March 
2022). The International Classification of Diseases (ICD) and the NIMH’s 
Research Domain Criteria (RDC)  are two other classification systems for 
mental disorders.

DSM-5 can be viewed at Multnomah County Library 
locations on site (see https://multcolib.org); 2013 
DSM-5 for less than $20 on amazon
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A Personality disorder – an enduring (inflexible, pervasive) pattern of inner experience and behavior deviating 
markedly from the expectations of the individual’s culture. Affects at least two of these areas – thinking, 
feeling, behaving (interpersonal function, impulse control). The pattern is cuts across a broad range of 
personal and social situations, and:

• leads to distress or impairment in social, work or other 
areas of functioning

• onset traced back at least to adolescence or early adult 
(many times preceded by Conduct disturbance in 
childhood)

• the pattern is not better explained by another mental 
disorder and can’t be a result of the physical effects of 
a substance or a medical condition

Cluster A: Paranoid, Schizoid, Schizotypal (odd, eccentric)
Cluster B: Antisocial, Borderline, Histrionic, Narcissistic (drama, erratic, emotional)
Cluster C: Avoidant, Dependent, Obsessive Compulsive (anxious, fearful)
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-failure to conform to social norms with 
respect to lawful behavior

-deceitfulness
-impulsivity or failure to plan ahead
-irritability/aggressiveness (e.g. repeated fights 

or assaults)
-reckless disregard for the safety of self and/or 

others
-consistent irresponsibility (e.g. regular work, 

honoring financial obligations)
-lack of remorse (e.g. indifference to or 

rationalizing harmful behavior)
b. evidence of Conduct Disorder with onset before 
age 15
c. the antisocial behavior does not exclusively occur 
during the course of Bipolar or Schizophrenic 
disorders 

Associated features: lack of empathy (or 
ability to ‘switch off’ empathy), callous, 
cynical, contemptuous of the 
feelings/rights/sufferings of others, 
inflated/arrogant self-appraisal, excessively 
opinionated/self-assured/cocky, may exhibit 
glib, superficial charm and/or be quite 
voluble and verbally facile, may be 
irresponsible and exploitative in sexual 
relationships, have a history of multiple 
sexual partners/may never have sustained 
monogamy, may be irresponsible parents, 
have a history of military dishonorable 
discharge, fail to be self-supporting, become 
impoverished or homeless, without 
‘conscience’
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ALCOHOL (AND SUBSTANCE) USE DISORDERS (abbreviated ‘AUD’, will use as example)

• the person must present a problematic pattern of alcohol or substance use within a 12-month 
period leading to clinically significant impairment OR distress. 

• there are 11 potential symptoms of AUD that fall roughly into four different categories (loss of 
control, continued use despite negative consequences, tolerance and withdrawal). The number 
of symptoms needed for each type of AUD are:

Mild AUD:  2-3 symptoms needed (equates to Alcohol Abuse disorder in DSM-IV, not alcoholism)
Moderate AUD:  4-5 symptoms needed (equates to Alcohol Dependence, or alcoholism, moderate)
Severe AUD: 6 or more symptoms needed (equates to alcoholism, severe)

Note that symptoms of tolerance and withdrawal are not needed to establish a diagnosis of 
Moderate or Severe AUD (i.e. alcoholism)
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Debate about reliable body language tips, for example, shirking eye contact 
may come out of lying, shame, anxiety, boredom. So, take these as 
suggestions:

1. Gesturing with their hands after they speak as opposed to during or before. Liars more often use both hands, vs those telling the 
truth.

2. Rocking the body back and forth, cocking the head to the side or shuffling the feet can be signs of deception. Autonomic nervous 
system changes when people are nervous can lead to fidgeting through sensations of itching or tingling. One researcher found 
‘grooming behavior’ such as playing with one’s hair, as a tendency during deception.

3. Moving the eyes away at a crucial moment can indicate the person is trying to think about what to say next. Another study 
showed those who lied were more like to stare than those who were truthful. This is debated.

4. Research showed people who lied were more likely to purse their lips, when asked sensitive questions.
5. Changes in complexion, ‘(person) turns white as a ghost’ could be a sign of untruthfulness; signals blood moving out of the face.
6. Autonomic nervous system may trigger liars to sweat in the upper lip, forehead, chin, around the mouth, OR have dryness in the 

mouth and eyes. Excessive blinking, squinting, licking or biting lips or swallowing hard may also be signs.
7. Tone of voice may turn high-pitched. People who lie may raise their voice volume.
8. Content of speech: phrases like ‘I want to be honest with you,’ ‘honestly,’ or ‘let me tell you the truth’ are suspicious. Using vocal 

fill words, like ‘uh,’ ‘like,’ or ‘um are suspect. And ‘slips’ of tongue can be suspect. 

(Review Time; Living Psychology section, Candice Jalili, Jan 25, 2019 -- an article about research, largely at 
UCLA and the University of Michigan, 2015-2018; Providers Jenny Taitz, Gary Brown; Researcher Dr R Edward 
Geiselman)
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