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Substance-Related and 
Addictive Disorders

Xhf? SUbstanCS-fGlatsd cncompasB IG KfpaMteclaHStisiof (.iE-utis; alco-
hiil; cnffoinp; cannubks; biilludnogens (wiili separ,ntti catL-yorieri for phraicyctidine joi sim- 
iJarlv adiiij; tirykrydoheJtylamLriL-aJ and other hailiicinoj^»ns]; Inlialonts npiofdK; 
^ediilivea, hypnotics, and amtiolytics; sUmuLants famphelAmine-typt' substances, cocauve, 

cither stirmilants); tobacto; ilild Otliei (or iinkntiwr) siibstaiK'fS. I liesd H) dasues art! 
pert fiilJy distinct. All dru^s that am taken in oxwbs have in titmiTiDn diiioct octivatirin of 

brain rmvard sysloni, whirh i« invcilwd in llie xeitii’ciiteinentofbehavims and the pro- 
diicHon of jnernorics. They piuduce sikdi an intense activation of the reward syKhim that 
normal activities may ho ne{flsictwl liistead of achistvinH reward sysbem acUvation 
ihrcrUKh adaptive behaviors, drugs nf abuse directly activate Ihe reward pathways, The 
pivl muicological mc'chnnistns by which each cln.ss of drujjs prod uces rewo rd are different, 
but the drugs typically activate the systcffii tiiid pnodinre feelings of pleasure, ctfton re- 
femsl tu AS a "high," Hurlhcrnton.’, individimls with lower les'els of self-control, whicti 
mav reflect inipaimitiitts of brain inhibitory merhanisrm, may be purhcularly pnidisposcd 
todevci’ip substance Lise disordora, Huggc^tnig tliiil the roofs of subsla.ncc use disorders 
fur some per.!iorL!i con be seer iri bchavioM long before the isnsH-t of actual aubstaiiwe use
itself

111 (Kfdihtm to Lhe substance-related disorders, this chaptru- also ifictudesgiiiinbUng dis­
order, reflecting evidence that gambling beluivicu‘6 activate reward systein.s similar lo 
lluKse activated liy drugs id abuse and produce some behaviorul symptOhAS Ihal appear 
cufnpariiblL’ ti? thcso produced bj' the siibstiincc use disorden;). Other eitcussivebehavioral 
pattems,such asIntemt'Lgaming, have alsobuffli described, but tlw research on llicseand 
otlierbtiliaviot'alsyndfomeH is leas ciear.Tkus, groups of repetitive bchavioTB, which sonw 
Iwni is'AnmiirjiirawlfTfcriaws, with stic+i subcatugones as "sex addiction." ''exerdat- addictioji,*' 
SI "8ho]rpi ng Lid di ctjon," a re not included fxloau st- at this lime tlieie is Lnsu ffi cten t peer rc ■ 
Vitnk'ud evidence to establish tlvc diagnostic criteria and oour&e descriptions needed to 
Wciihfy ilM'se liehavicirs as mental disorders.

The subsiftiicL-related disordcriaie divided into two groups: suhst.mce usedLsordcfs 
^rid suhstancc-induced disordora. Tito following conditicins may be classified as 5uh- 
^I'ce-ifiduced: intoKlcatlLin, withdrawn I, nnd otliOT.subafaiice/niedicaticin-mducL'djncri- 
li'l Lltsordcry (pflyc)nittc disorders, bipolar and related disorders, depressive disordera, 
^'oly diisinli'Ts, obscHsivc-compulsive and related dtscirdicTs, sleep diac'irdtrs, sexual dys- 

_hnns, deliriuin, and neurocognitivc disoideis),
'^^'^fent section begins with a general discussion of criteria sets for a substance 

1^1 '•'’''^■ier, aubsUmeu mtoxicatiuti and withdrawal, and other substance/medicatnoTi- 
' ^ttntdl disorders, at least sonru; of which are applicable across classes of suh- 

tirihiue aspects nf the 10 subataiicv classes reli?vetn.t to this dtnpler, 
''fllqiif chapter is organized by the class of substiince and describes their

^ facilitate dlfferLsriLial diagnosis, the text and criteria for lilt rumaiiiing 
■ "’'-‘dk’atioii-imiuced naentol disordcis are inclutied ivith discirders with which

vedisorder ts in 
sHocialiAl with each

,>slv„.^ , ^ ---------- -------- ----------------------------------
'^'diac.t substantK?/modicatioii-induced depressivi

^‘P rcfteive Disorders"). Tlie h ould d iagnostic calrgorics associ 
of substance*; are shown in Table 1.
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Substance-Related Disorders

Substance Use Disorders
Features

■jTif itiiluit- subgianoe use distirder b a duster of ctj^nilivt, bchiavioraL Euid
p^ysiologicJaL ayirif>tuiTL!i tedLcjling lhal (hi? individual awirinuHs iwirif; thu aubshinct do 
spSte &i^r'dlcflfi( sutJBNinrTe-rplated problems. As aecji in Table 1, the d[aj^noaia of a sub- 
ttiincs' disorder cal's be appLbed Id all 10 danses mdndejd ih thia chapti^rt'K'cepI: caffeine. 
pnrterhiLn classes snmL-symptoms are lesa aaliei’it, and ina few instancies not nil symphuiiSi 
apply fp-S-' wiLhdrai.if'al aymptom-s ncLMicit sptsdfied fur pbencyclidine use disordeTr ather 
hailiicinoj^en usodisctrder, (ir inhalant use dtsordm}.

Aj» impji ln n t c}iar3Lfi.Tistic tit aribstitfun; use disoi ders ia an imderlying change in. brain di'- 
diibs ttiatmay persist Lwy^nd ctekaxilHcntiuJi, pnrtlcularfy In individuals ■with severedisnidpis. 
Tlte behavioral dfetls of these braini chang'Ps miay l>t* exhibitetl in tint: n.'peiited cetapses arid Sn- 
(ertie djoig CT3 ving when tilt individuiials are exposed to dnij^-nalated KtimuLL These persistent 
Jruficffectii may henefit tinwn lonf^-term approi’Hd'sii to tPCiUmeint,

Overall, tbf Jiagnosbi ofli sitbstance tiFC disoidoris based imi 3 patholugicaJ pattern of 
iH'SvivJcrcs related to uss of the substetvee, To assist with orguni^ahim, Crtteriiin A criteria can 
bciciMisidereij lo fit within overall gncsupiiigs. of impfrlmJ t'Oiilnt}, sotiaS iittjmirttifiil, a.se, 
and L’rftoitJ. Litpaired ecinlrot inversebjitflnce uss is the first criteria grouping
fCriteria 1'df-rhe individual may take I he substance in larger amount.s nr over a InnjjtTpe- 
nod than wasorigindUy intended (Critcrum 1). ThehidividuaJ may expreds a peraiafMil de^ 
aiie Locui dov^'n (ir rt’giil.Ttf .firiibs.fciiu'i?' ijiai" and. may report mulhpte utiflliilL'essilJ efforts to 
cfeiefiBeordtficontin.me use- (Criterinci 2J. Tl'ie individual riay spend a gieat deal of timeob-
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484 Substance-Related and Addictive Disorders

rtiArmucotosical critL-ria iu'e U>c; final gmiupinj; (CTiicria 1t> and 11,1. roli.>riincf (Critu- 
rton 10) 15- signaled by reqi.iiring a markedly IrcTaased di-we of the substance to ncliievf tSu.. 
dc-sitod ijft'ect or <i markedly reduced effect wbcm the usual dose is consumed. The de|^roe 
to wliitli bolerHinot: develops varies greatly acroas dlfterunt individuals as well as acitiss 
■subsUmces und nisy involve a variety of centra) nervous systEnn effetls. For raampk;, iu|. 
eraace to respiratory depression and tolerance to sedating and motor coordination m.iy 
develop at different rates, depending on the aubeiniice- Tolerance' may be dil ficuU in de- 
terni Ine by h ialtiry alone, and laboratory tsiS ts may be helpful {e.g-, high blood levels <jf 
substance coupltrd with little evidence t)f intiwication suggest that tolemncu Ls likely). 
eranot must also be distinguishod from indlvidiul variability in the Initial sensitivity (.(j 
the effects of particular substances. Hor example, some first-time akoliol drlokert ahow 
very lithe evidence of intoxication with three or tour tlrinks^ whereas others of similar 
weigbt and drinking histories have shirred speech and iucoun.iinatkui

Withdrawal (Crilerion 11) is a syndrome that occurs ivlien bl-ood or tissue cevneentr^. 
tions of a substance decline in an individual who had maintained prolonged heavy uac of 
The subafance. After developing withdrawal symplorns, the individual is likely to con­
sume the substance to relieve the sympUims. Withdravval symptome vary greatly ,htoss 
the eiassfs. of substances, and separate CTitfria sets lor withdrawal are providc-d for 
drugeJasses. Marked and generally eiisily mcasu red physiological signs of wilfidrawalare 
coTtimon with alcohol, opioids, and .redatives, hypnotics, and anxiolytica. Witiidra-waJ 
signs sikI symptoni.s with sthnulpnts. (amphetamines and axraine). as well as robacias and 
caonahis, are often present but may bo Jess apparent. Sigjtifkanl wid'Klrawal has iri>r been 
dtjciimentfd in humans after repeated use of phencyclidine, other hallucinogens, .inr) in- 
holontH; thGrefoiie, this crilerion is not included for there siifutancsis. Neither tolexaiKu iior 
wiThdrawal is nccoss.sry for a diagri'Osis of a .substance use ■disorder i Towever, for mort 
classra of substances, a pa.sl hialorv of withdrEiwalisaasocfflted with a looro,revere dlnica! 
cO«r*J« (ire., an cstrlitix ousel of a .substance use disorder, higfier levels of substance intake, 
and a griealer number of siihstance-reJatod problems).

Symptoms of tolerance: and withdrawal occurring during appropriate mcdiral trsii- 
nrent wlih pi^escribed medications (t.g., opioid anislgesi'cs, seddtives, Htimul,'mts) .a.i^tpe- 
dficalJy riflt oounlod when diagnosing a sufasbintDe use disorder. TlTe appearance ofnenTial, 
expected phartmculogical tcslerancv and withdravval during the course of mt-dicul treal- 
iTient has been known to lead to an emmuous diagn'Osis of '‘addiction" even when llieW 
were the only symploins present, Individuals whnsf itiittf symptoms are tlKise lliat iwicur 
as n result of medical tiviatment tolerance and withdrawal as part ttl m.ndical caw 
when the tri'ijd ica iIcmts are takLm .-sa prehcribc-dl litwuid not receive a diagnosis solely QU !l»' 
basis of there sym ptoms. However, prescription medications can be used Inappropriabily^' 
and a substance u.se dtsorder can becorroctly diagnosed when, tliere are otlier sycoptniiiia 
of compuisive, drug-seeking Irehavinr.

Severity and Speo'^®’^
Substance use disorders occur in a broad range of re verity, Irom miid to severe, 
verity bail'd on the number of symptom criteria etidocsed. As a genera) 
ity, a ntt/d sutwlance use disorder is auggested by tlie prefeiTCc of two to 
iifnJcra/cby tour to five symptoms-, and siwreby six ar more symphim.H., 
across time i.s al.s-u rc-llected by reductions or increases in the frocjuenry an ■ 
substance use, as assessed by the individua I's own report, report of know lee g 
eli njcwn''s obsnrva tions, and biological teatiug. The follnwlng ccni rse spo'l fh'^ 
tive fisstures, a pecifiefS one also available for SLibata nee use diaorders: "in ^
"in sustained remission." "on mainlwiance therapy^," and "in a coutmliod c 
1 >efinition.s of each ana provided within respective criteria sets.

MDL-06118.00008
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Substance Use Oisorflers

Recording Procedures for Substance Use Disorders
The cliniciriu Blmuld U!=-C! the code thnt EippUcs ti.s the cLaiS of sn.bsh’srccs bill riWflfd thi? 
iiHjTbLj !>f the siiJisfiTJJCR. Fnr example, tlip cIiTiiciian should n^cuncl 3tW. ID (FI3.20)
iiii:Mjlei'FitB-slpmznlLim use disorder (rutliLir tbaii mudtfiUjL' sHidatLvej kj’pitotic, or ariKLolyiic 
LiivC Jiisordt-T) or 30ti-7tt lIlf mild mefhamphfEatniriL-! liji*! diBiirdijr (rather ihiiJi miliJ
^iiiilant use (Jisordt:r). Fi>i subslarcea Lhaf do nor fit intoiiry of the cUstse? (e g-, annholir 
gLeroidaJr theoppropriate code for ■"other sufastonce uao diiord.i:^'" iltoiiLd be used ajid the 
cq;>eelrtcsilbBLaiKe indicated (e.g.,3tll!i.i:Sl fm9.iPl mild anaH'slir stEfiHjld use disorder). If tin: 
gujbitainco ta by tJu- Lndivtd-uaL is ui ikiiowiir theCi3dc for theaas4 "zi Iher (oi' unknown)’"
■jhouJd be used le g., 3154-'■At fhTtJ.Sitl] aev-ere urtkno'wo sobfitanee use disorder) [f criteria 
are met for moie iJian ore suhalance use dsKirder, all shn-uJd be diiijjiioat-id (e.g., 304.00 
|bll.'20j sev'KTe hemln use disurder; 304,20 |F14.20| tnodersiie pOocciLne us« disorder).

The appropriate ICU-IP-CIW ende for a substance ■tiSud diaurder depsunds Ofi Whether 
[here is afTamurbid SLibstarce^itiduced dboi'der (including intoxication and ivttl-idraivai). In 
ttseabove esimnpJe^ tile diagnnstle code for moderate alpm-;iinlam use disorder, hi3.2ft, rp- 
fjgelji lh6f absence of n cn^r^n^l^^d alpTaanlam-lnduced mimta] disCircler. BcttiUiie ICD-lfF-CM 
oxides for subdEinee-illduccd disordefs m-dkate both the prieiaencE [or abmancB) and auVeri-ty 
nf the substance LEiiij disurdsL'r, ICIb iti-'CM codes for substance use disi.^rders can be used 
(lEilv ill the abaerioe of a substanioe-i nclvced dt^piden Sec the mdividuat HidjaJtarii:t.--»[?c-ciIic 
section^ for additiorml oxling toi formation.

Noh? I bat the leesi-d ^jdih'cfj'tm is riol appilied as a dtii gnostic (.erjTfi tr this cJassiftCHtion, 
nlthrH.Jgft d is in common in many countrieii to doserfbe seyere preblcms related lo
cgtn.pul<lvH and habitual iise of substarbces. The more neutral lerm hu bshrnce icse iT)scirc!a‘ is 
ufiCCt CtJ describe the wide? range si I IhedisonJer, f ruin a mild form lu H sevffc Slate of chron­
ically reLipsirig, csjmpu lstvi'' d 0.1^5 takint*. Some cllnJcHanS iviJI cl’tOOsiC' Lo use lllO ivord rnJ- 
ifiL'tiimr Hr iJsiBcTibe more odroine preseiilallons, but the ivord is omitted from tht? offtcial 
DSM-5 sijl>slftnce^ u&e disonder diagn^istic turmirmtogy bctuLiSL- of its ufioeetain deiinitioji 
anti its pDlwiLjally negative connotarion.

Substance^ I induced Disorders
Theoveraii caiejjory of aubaeance-lrLduiced dlsordena mcludes jntojsicfl^tmn., witlidrawal, 
and Dtitu-r BLit^ta!]is:e/mediCiition-itvducKf mental di&i>rd,crs (e.g„ smb^tance-indneed psy- 
dv.itic ilisordcT, sajhstancc-in.ducerl depressive disni-dGr).

Substance IntoxicatiDn and Withdrawal
h* h^M' substance In toxica Lion are ineJuded within rlie sui.'sjit^tnce-Kpecific .Bectiems of 

"Ihc! essential fcalurc is Iho -devclupment of a. reversibleSLibatimL’e-Specjfic 
to the recent ingeetinn of a .B-ubBtancefCriteriL'm A). The clinically significant 

hfei, heha.vioraI or psychoJciglcal diangea flsscsrlnted with intoxlc^rjon (p.g-. bellig-
impaired judgment) arc allribuLablc to the physiological effects of 

nurvoun FystiHin and davofop during Or Sltorllv aflcr LiSaof LhC; 
**>i1 ^ srviTiploiiis are iiaiI attributable la another rnedica] condition
^^'■"1 IsU ^^pJ^sned by anerther mcntaE disorder (Criterion D). Fubsianon rntnuil-

those with a substance use disKrrdoi’but also DCCUrEj frorjiicntty ill 
, Thr- ^ ^ ^^itbstnT'Ks use disorder. I'his catiegoiry does iJetf apply to tobacco,
j,! changiai Jti Iritoslcalion involve disturbances of perception, wake-

'thinking, judgment, p6.jchamofeor behavior, and inierptrsojfyai behtTt'- 
■■ iiCUte,^" mtoxications may have different signs and symplonls tliLlJi
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486 SuDstence-Relaled and Addiciive Diaorders

siiHlajnt'Ll, nr "chninic," intoticalions. I’cir CTamplej moderate cocaine doses may initiaUy 
]ir<'duce socuil withdrnwiil may dcvel-op if siicli doses nre fi ECjuwiHy
repeated over days or weeks.

Whon Li5t;d in fix’ phvHiuktgica! aensCr the toriii wifojkirftxiii is hroader than sub.slai>rj, 
intoxicaliisn as defined here, Many Hubst'incts may prodtice physiol lea I or paycholog;. 
cal changes tliot are not rnx¥!sti,irily pri>l>leinfltic, For escamplt', an individual wiUi taciiy,. 
Litrdia fnjm suhstHnee use has a physiological cffechbnl if tl'tss is the only symptom in (he 
absence of probloinalk behavior, the diognosis of intosication n-ould not apply. Intiixjea- 
tWMi may somclimes persist beyond llie tiim? when ihe sobslance is deteclabk.- in the body. 
Tins may he dtie tu enduring ctmlrai nervoos sj’stcm effects, the nettiiTry of whidv Lakes 
longer than the time tor eliminatitin of llte subst.tnce. These k?ngti--term efferts of imimi- 
caticMt must be distinguished fn«m witlidrawal fi-e^. aympUims inliiated by a decline in 
blood or tissue orjiicentratitms of a substaiice)-

Criteria lor sutnatance withdrawal are included within the substanif-spedfic spctiotVi of 
this chapter. Tho essential ffatuie is the dct'skspiriLitf of a suhstajieeeipecilic prohleinntic be­
havioral change, witii phyKiologjeat and cxignitivp aifioomitar Is, tha 1 is duH^ to (he cessii Hon of , 
or reducLlon in, heavy andpriilrMiged sulTstanoe use (L'ritcricm A). 'Rv? subsinnce-^tpecifK-syr,. 
driMiie causes clinically signihcanl distress or impairment itisocitil. occupational, or other itn- 
portant areas of ftmctioning (Criterion C). The symptoms are not due to aruithcr tnedicai 
cLindition and are not fu:tter expLilned by aim.Hnt.T menial disonier (Criterion D). tVifhdrawal 
is usually, but not always, assodated wLlli a substauL'C iist- disorder. Most individuais wirti 
withdrawal have an urge to n^-admittister llip substance to reduot' (he symptoms.

Route of Administration and Speed of Substance Effects
Routes oFadministrarion lhat prnduceliriore rapid andefficiml absoryilksn into thebkuKl- 
stream (o.gv Lniriiveno.u&,smoking., inixunasul "snorting") tend lo result iu a more intenw* 
Intoxicalion iuhI an Increabed Ukdihood of an f*sca]aiing pattern of .subatanctf use leading 
to withdrawal. Similarly, rapidly acting suhstanre.s iircmore likely than altnvei-actlng 
bubstances to produce immediate uiloxicBriou,

Duration of Effects
Within the same drug oategory, relatively ^hurt-acting substances tend to have a higher 
potential fur the dfiveiopmenl of withdrawal thian do rhuse with a longer durabou nf^ 
lion. However, longer-acting iubh-tances tend lo have longer withdrawal duralion. (kf 
half-lKe of Hie subatance parallels aspiecfsof withdrawal, the longer tlie duration Lrfactinft 
die longer the time between cessation ancf the onset of withdfbiwal symptuens and iheU'S' 
ger the withdrawal duration. In geneiat, tho longer the acute wilhdrawal perifKl. the 
intense the syndrome lends in be.

Use of Multiple Substances
Substance intoxifatUin and withdrawal often mvnlve .several substances used sirfiult 
ously or scquuntlally In these cases, each diagnosis iihould be recorded separate y

Associated Laboratory Findings
luboraturyanalyses,ofbkxfd and unnesamples canfielpdelHnnlnerorent 
sob«tfmcL'S iuvoived- Mowever, a pewidve laboratory test result does u«t by ItHra 
tile i nillviduol has a patturn of substance use tlrat meets criteria for a sutTShinct*'U^^|^ 
stance use discmler,and a negative tost result does not by itK'lf ruloeHita diagril^^^i 

Laboratory lusts ran bo ii.scful in identifying withdrawal. !f thf 
with withdrawal from an unknown substanre, labonikiry' tsahs may 
starwrtaand may alsjobc helpfu] in differtmtiating withdrawal frnmodit-r
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Substanoo-Induced Disordors 4BT

111 iidctilien, nprm.il hancticniiiR in the prt.'st'rK’e of hiph blfKn1 leucif. <if n subsMnci? sug-
jetSCi CtsnsidurLitilt; iKilcriirtot;.

Development and Course
tncl ividuals 1E1-Z4 )nem's h« vt? telniSvely liigb prevaltunre rdles fLir ihc use of virtually 
jjyefysijltiisfance. EntoitJt.'atitjnia uauiiHy tha-initinJ sutistaticu-rclatud dlsttfdc.'rflrid eften Iw- 
girtS in Wtthrirawa] nciTiir Fst^sny age ss long a,>j the ri?3e'.'anf dn,ig li^ag been
taken ixi siiEficient dc3M?a uver ajl exiL'iii.lL'sJ of Iljiu.',

Recording Procedlures for Intoxication and Withdrawal
~[lin clinEciarL aJiDUid U!ie bhc £t>de that to the of but I’et-ord the
n^imf of the fiJtrffk ?prfeffTJ icp- Far example, tbe cl ink! an sbould pnecoi d 2^2, F <FI 3,23'9’J seco- 
[jiirbitaJ witlidj-Liwiil (rather tium sedative, hypnoficr c.rt anxiolytii; wittldrawiil} ti'T 29Z.ft9 

cnethamphetainLnu tntuxiLntjon (rutfrur than £tLiriLilant ■ntl^xu:AtiuT^). Note that 
the nppropi'iale [CX>-iy-CM diagnostic code for intoxication depeiuia on whether there is 

1 j i;j)trH?rbidsubstnnceiise-dt^rder. Inthis ciise, thoFIFi. 129code for methamphetnmine in- 
Liicn.tcS' the prtiHOj.'ict: of a ctNmorbtd mild methamphetamine use disorder. If there had been 
HD coiiiorbid meLhampheiamine use disorder, the diagnoatic code would have been 
F15',929 1CI>- I CbChil coding rules roquino that all withdrawal codes Imply a comorbid 
[tynderate to sevEirc substance use diaordir for that iiLabHtancc, Ira the ab^wa: case, the ctidr 
fuL'geaibarbitaiwithdrawal(.bld.239) iridicaites the comorbid presenGcof a moderate lo se­
vere stx'ohaFbiti'i] Lise disunier. See tlie coding note for tile subslaiice-specjfic jntnxkiitioti 
jnJ. wtihdrawal Eryndnnmefi for the acltLsI ctiding options,

Fcir siibshmces thB t d o not lit into any of the classes (e. g., anabolic sceioidsh the appnipriate 
code for ’“other aubstuics: intcrukiitiun" id hjujd he LLsed und the sped Sc siubstante irkdic. att.'d 
(e.g,,292Aiy |H9.S?J1 anabelic hteroid intcjxication). ff the siibstaiicie taken hv the Endividcmlis 

I unknciwEa, the code for ihectajs "'ottier {cr Linknown)" should be used (c.g., 292,B9 IF19.929] 
unknoivn suhstants: intoMCiititm.), If tlicio arc sy jnptams or piriakaitti EEHodntod with a partic' 
UlilrBuintance butcritaria are not met for any tif llit-* subeitanDe-specifif dificardtiisi, the tinspjta:- 

, i&Lsi category enn be used (e,g.,292,9 [F1Z99| imspeditod eannabis-reJated disoLtier).
Asntmud abiavO; thesiLibbt-isnctMielatx!dtiideii in iCD-ltcCM DujTibinetheBub&h'iriee iniedJs-

wder aspect uf the clinicfil picture and the substianee-iriduced aspect jnlo a -single combined 
•axle. Thus, if bolhhertnn wittidrawal anxl inDcieratehenrin LESedisurderimj present, tl 1C single 
Cade Fl 1.23 Is given tsj cover both pn^enlatiL>nu. In ICD-y-CM, seiparate diagritKittc txidaii 
ttvio atvd ISM.00} ane given 1x> indfCBte withdrawal nnd a mofierate henan use disorder, re- 
tpS'lLvely. Seethe iiidividiiai substaiicc-spcxdfkacclknii EsjtadditLonriJ coding inJorrrL’itkKi.

Substance/Medication-InduGed Mental Disorders
^■^ubstai’icKi/ineijiCLition-iiidLicc^d mental disrrrdetTi ant ptstejltially severe, usually tttin- 

'"•t^^ ™^'™tlmcM pRrsisliug cenrmil nervtrws sysrem (CNS] syndromes that develop 
t'f the effects of bubstunees uf ahusc, ineJicatiuns, or several toxins. They are 

frc.1/11. the- uu betance use ddsti-rd efa, iti which a cluster of Ct'sgniliV'e, bohaV- 
sympro'ms conlribute to the continued use of a substance despite 

tnnv ted problfitna. Thesubshmee/Jiredication-induced tnentnldisor-
'’’“^u^Ehdby tlie lOclasste of substanchis tiiat produce Bubslaitcis use disiurdtiis, 

^'***^n^ Jn'eiy (if other merl lea lions used in rciedical trentment. Fiflcli subsiance- 
' •^‘&onler Ls demndtuxl in the rel pvnnt ch apf(*r (e-g„ "Depressive Pisorckoi," 

^‘30rders''h and therefore, tnlly a brief descdptitwi is offered here. AH 
Xwmjtibj. tfni ’hid Heed disorders .shuTie common characteristics, ft is important to

ft-Fi hires to aid in ihe deiechoni of these disorders- Tlie&e features
hjlltliws;
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1 j i;j)trH?rbidsubstnnceiise-dt^rder. Inthis ciise, thoFIFi. 129code for methamphetnmine in- 
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vere stx'ohaFbiti'i] Lise disunier. See tlie coding note for tile subslaiice-specjfic jntnxkiitioti 
jnJ. wtihdrawal Eryndnnmefi for the acltLsI ctiding options,

Fcir siibshmces thB t d o not lit into any of the classes (e. g., anabolic sceioidsh the appnipriate 
code for ’“other aubstuics: intcrukiitiun" id hjujd he LLsed und the sped Sc siubstante irkdic. att.'d 
(e.g,,292Aiy |H9.S?J1 anabelic hteroid intcjxication). ff the siibstaiicie taken hv the Endividcmlis 

I unknciwEa, the code for ihectajs "'ottier {cr Linknown)" should be used (c.g., 292,B9 IF19.929] 
unknoivn suhstants: intoMCiititm.), If tlicio arc sy jnptams or piriakaitti EEHodntod with a partic' 
UlilrBuintance butcritaria are not met for any tif llit-* subeitanDe-specifif dificardtiisi, the tinspjta:- 
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t'f the effects of bubstunees uf ahusc, ineJicatiuns, or several toxins. They are 

frc.1/11. the- uu betance use ddsti-rd efa, iti which a cluster of Ct'sgniliV'e, bohaV- 
sympro'ms conlribute to the continued use of a substance despite 

tnnv ted problfitna. Thesubshmee/Jiredication-induced tnentnldisor-
'’’“^u^Ehdby tlie lOclasste of substanchis tiiat produce Bubslaitcis use disiurdtiis, 

^'***^n^ Jn'eiy (if other merl lea lions used in rciedical trentment. Fiflcli subsiance- 
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Slibslaiice'Related and A0dictt\ja Disorders4«a

A. TN' distjrder nuprosents-a cliiiicalJy HiftiiificmtsvtopUHnatif presenti’itinn oC a itlovant 
muntal disordt'r,

\i. Tl'^fro is ovicltnctf livm tlno hisioiy, phjsictil exainiruittcin, or IdboiatsJi'y 
K>th of Iht: followi-njr;
1, Tho ilKorder dc:velpped during nr within 1 inonih of a subhiimco uiloxiciition nr 

witlidrawai o£ t?ik]ng a medication; and
2, The uivnlved suL^^^tance/meL■^icatiol■^ is capable nf producing the menial di&t>rder.

C. Thtidisnrder is not Iretter ox p laired by an independent inental disorder ^ orte tliatig 
not subslance- or iredicatior-induced), Such evidence of an indnpeiideni mental dis­
order could include the following:
1. The tihvifder preetded ihe unset of seven? iTitoxiication or withdrawn] cir expufsuj^ 

to the medication; or
2. 'niehiJlnuaitaldlscirderpcrsisted fnrn3uti5tajitialperi<xloftkn6?{e.g-, at least 1 Trujnth} 

after the ePHsaiicHi of acute withdrawal or severe intoxicatKwt or tiking tine nu-dica-. 
linn. This eritarion dobS not apply to subHUna?dnJuced neurocogniltvc disorders 
or haliucinogon persisting perception dtsorder, which per&Kt beyond thecessiitidu 
of aicutt' Intoxication oi rvithdra wal.

D. Tlte disorder do»es tint occur exclusively during the course of a deliriu m.
H. rbe disorder causes clinically significant dislresa or impairment in social, occupa. 

linnal, or other import-ant areas of functioning.

Features
SmrH! genenilizalionscfinbc; made regarding lh«? categories of substances capabk; of produc­
ing climcally relevant substarvce-inducpd numtal disoidees. In general, the more sudaiing 
drugs (sodcitive, hypnuklcs, or nnxiolytlCH, and aicohitl) can prciduce prominenl and dint- 
cally signiticanLdeiiressivedisordt’rsdtirlnginloxicfltlDn, whil*! anxiety condib'cirisare likely 
to be nbservL'd during wiihdi'aival syndnmtes from tliese substances- Also, litiring intexioi- 
tkm, Uio more stimulsting substances (e.g., amplietamijus ami cocaint?) are hkdy to be av- 
sociated with siibstance-iriLliicpd psychotic disorders and substance-induced anxiety 
disorders, withKubstancf^indured rtuiior depressive epistsdesobscrvcHl during withdiawal, 
both the more spdaling and rnoro stimulating drugs are likely to produce significant ba1 
tcmpjt'iiiy sleep and sexual disiurbanccs, An.overview of the relationship bolwc-en sprdfif 
catej;ori<?s of subslancfs and ap<xific psychiatric syndronws is presented in Table I,

The medicalion-induced conditions include what are often idMxsyncralir C-KStciic' 
lions of reLativcIy extiieiiie examptea of side offecls fur a wide range of modicatiuns tiik'fl 
for A variety of TnedienJ concerns-I'hese Inckide ncurocognitive complicahtwistrfaneii i*-' 
ics, unlihistumines, atillhypejlensives, and a xmriety of other medicAhons and loxinsw'S^ 
organophosphates, insecticides, carbon monoxide), as described in the cliapter on 
cognitive disorders. Psychotic syndromes may be rempo.rarily experienced in the o. 
of iinticholinorgic, cardiovniHcular, and steroid drugs, ns well as during use 
like and depressant-like prescription or nver-the-countidr drugs, i'emporary 
mood disturbancoftCiin be observed with a wide range of medicationt;, incliidinn ■■ 
antihypertensives, disulfiram, and any prescription or over-ihe-counler 
siinudatit-like substnnccs. A similar range of medicah'oris can be asauciatcci 
rary an.xiety syodnnncH. sexual dysfunctions, and conditions of dislnrbcd 'h®**

In genera), to be considered a substaivoe/medlcation-inducied menlnl . ,j In'-t*"
is not likely to bebettcr e*P 

: likely to be seen if fh®

I genera),
mus( ht: uvidcrrofi thot tire disorder being obfercfed
independent mental condition. The latter are must likely to be seen it toe 
wAsptest'nt beforetHi.?severe intoxiaitioivor iwithdrawal or medication1 
with the exception of aevemt substance-induced pcrsistingdlssorderslisle^ dcatl*'’'’’' 
Unued more than 1 month after cessation of acute withdrawal, severe
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Sulbslanco-Induced Dtsordere

y# Itie mcdiciilinns. When symf>torti!S arc unly nhserved diiriiij^ adeJLmim {e.g.j alcohul 
wUJidrawal deliriuin), lJi« menial diserder .shcniEd Lit.’diagnuKfd as a delirium, and tiic 
psychialfie syndminc utcurring dirring the delhiunri shtnild nut aisn be diagiui&ed ar-pa • 
rjbjly. a* many sy rnptoms (int:JudLn^ diptuibiirvocs in mciod, iinsdt’ly, and reality testing) 
arcenmmonlyseen duritig iigltatL'd. ttmfusiL-d .Htates. Tire features assodaTed with cacli rL-l- 
fvcijit major mental disortler are aimtlnr whether observed with Lidependent nr auh- 
jianee.''mediratn>n-indiioed mental disorders. However, indivEduniK. ivith substancey 
rtiedicatioji-indufcd mental disnrdeir; ar»’ likely fo also demonstrale the i'lSSiK.-inted fca- 
(uieij seen witii the speeifie rategor^’ ttf substance or medicaHotli, as listed in other subsec­
tions of this chnplet.

Development and Course
guhslflncc-inducad mental disorders develop in the conlcjit of LntosicaHon or ■wiliidrawai 
from substitnees o-f hLusc, iuid EncJiL-ation-inducied menial disorders ate* seen witii pre­
scribed or (wer-tlie-countiir medicst-ions iJwl «ire taheei at Llie tiuggeatfd dnscH. Bothi condi­
tions aiN:: usually tern porar\'and likely to dhsappcLir within 1 riionth orboof ceasahon of acute 
withdrawal aevere intoxication, or use of the medication, Rxeeptions lo these generdliia- 
lions oceor for certain Ltmg-duTatiDn ■luhglanee-Lricluced disorders; substancc-ssficicjatfid 
iiL’uroengnitive dtsiirders ihat lelate lo conditioui; such asalLtihol-induefid neumcognitive 
cHsonJe-r, inhalanl-induced ncunDoognitivc disorder, and sedative-, hypriEitic-, or atocioly tic- 
induct!i.i niHirixugnihive disorder; and hallucinogen persisting peroeptiun dlsonitir ("fla-sh- 
backs"'; see the section "'Hcillncinugeii-Reliited Disorders'' later in this chapter). However, 
HKibt other stibstnnce/modieiition-ifiduced mtTital disorders, regardless ol the severity of 
IhPHymptnrns, are likely to impmve relatively quickly with ab.'itincmc'e and unlLicely lo re­
main dinicaUy rele>'’ant (or more th,yn 1 inontli aflur comptete cessahon of use.

As, is true of nitiny curuatiquerict’s. <if heavy’ substance use, .wme Individuals are mofo 
nnd olhers less prime Inward specific subslarce-lnducecl Jlsttrders. Similar types of pre- 
dtjfH^iitiuns rn;ty mukuKymt' individuals more- itkaly to develop psycl^iati'SCiide effects ol 
some types of jnediciitKjns, but not nthers-1 Inwever, it is uncleeir whetiiur iudtvldual.h 
Willi faendy hi,storicsior personal prior histories with independent pisychlahic syndRUires 
*nc! mure likely lo dovelopi lliv Induced syndnimu once the consideration is made as to 
WhelKcr the *|uantity and frequemej' of the substance W'as suffiduut tu lead tu the deveb 
opmeiii: rif a •jubstance-induced syndrome.

Tlie'rc dre indicdlions tliat the iiiuiki: of substances of abuse or some medications wlLli 
l^iJ'diUilru sidc effects in the amlekt of a preexisting mental disorder is likely hj result in 
^Hhteusiricatkin uf the preexisting independent: syndrome. The risk for substance/med- 
ttotioia-inijiiccd mental disorders i.s likely to increase with both the qufuitity and the fre- 

of confeumptiuri uf the relevant substance,
hip i ®y™Phini profiles for the substance/medlcalion-lnduced memtal disordejrs resem- 

mental disorders. While the symptoms of substance:/medication-tn- 
Jt'lu ■ diisordt-rscan be Idunilcnl to those of independent mentil disorders {e.g.,

psychoaes, ijus|i>r depressive epiKodcH, anxiety syndromes), and 
havE’thesamc eevurcconsaciuenciw is.g., suicide), most induced menhii 

^ ^’l^ely to improve in a matter of days to weeks of abstlntmce.
^'•^'itiat disorders aii; an imporLant part of the tilf-

ftft independent psychiatric conditions. The importano? of n?oog-
uf sofn^'" ttiental disnnlE>r iggirriiiar to the relevance ol identifying die puHsible 

condldoivs and medication reactions before diagnobing an indepen- 
txi Symptoms of stib.starice- and medicabon-induced mefUal disordeis

^'^t*ts-secrioually to those of irdependent mental diaordeia but have dif- 
'-uts Uriel progno.'ies from I he independcTil condlUott.
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Sulbslanco-Induced Dtsordere

y# Itie mcdiciilinns. When symf>torti!S arc unly nhserved diiriiij^ adeJLmim {e.g.j alcohul 
wUJidrawal deliriuin), lJi« menial diserder .shcniEd Lit.’diagnuKfd as a delirium, and tiic 
psychialfie syndminc utcurring dirring the delhiunri shtnild nut aisn be diagiui&ed ar-pa • 
rjbjly. a* many sy rnptoms (int:JudLn^ diptuibiirvocs in mciod, iinsdt’ly, and reality testing) 
arcenmmonlyseen duritig iigltatL'd. ttmfusiL-d .Htates. Tire features assodaTed with cacli rL-l- 
fvcijit major mental disortler are aimtlnr whether observed with Lidependent nr auh- 
jianee.''mediratn>n-indiioed mental disorders. However, indivEduniK. ivith substancey 
rtiedicatioji-indufcd mental disnrdeir; ar»’ likely fo also demonstrale the i'lSSiK.-inted fca- 
(uieij seen witii the speeifie rategor^’ ttf substance or medicaHotli, as listed in other subsec­
tions of this chnplet.

Development and Course
guhslflncc-inducad mental disorders develop in the conlcjit of LntosicaHon or ■wiliidrawai 
from substitnees o-f hLusc, iuid EncJiL-ation-inducied menial disorders ate* seen witii pre­
scribed or (wer-tlie-countiir medicst-ions iJwl «ire taheei at Llie tiuggeatfd dnscH. Bothi condi­
tions aiN:: usually tern porar\'and likely to dhsappcLir within 1 riionth orboof ceasahon of acute 
withdrawal aevere intoxication, or use of the medication, Rxeeptions lo these generdliia- 
lions oceor for certain Ltmg-duTatiDn ■luhglanee-Lricluced disorders; substancc-ssficicjatfid 
iiL’uroengnitive dtsiirders ihat lelate lo conditioui; such asalLtihol-induefid neumcognitive 
cHsonJe-r, inhalanl-induced ncunDoognitivc disorder, and sedative-, hypriEitic-, or atocioly tic- 
induct!i.i niHirixugnihive disorder; and hallucinogen persisting peroeptiun dlsonitir ("fla-sh- 
backs"'; see the section "'Hcillncinugeii-Reliited Disorders'' later in this chapter). However, 
HKibt other stibstnnce/modieiition-ifiduced mtTital disorders, regardless ol the severity of 
IhPHymptnrns, are likely to impmve relatively quickly with ab.'itincmc'e and unlLicely lo re­
main dinicaUy rele>'’ant (or more th,yn 1 inontli aflur comptete cessahon of use.

As, is true of nitiny curuatiquerict’s. <if heavy’ substance use, .wme Individuals are mofo 
nnd olhers less prime Inward specific subslarce-lnducecl Jlsttrders. Similar types of pre- 
dtjfH^iitiuns rn;ty mukuKymt' individuals more- itkaly to develop psycl^iati'SCiide effects ol 
some types of jnediciitKjns, but not nthers-1 Inwever, it is uncleeir whetiiur iudtvldual.h 
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'-uts Uriel progno.'ies from I he independcTil condlUott.
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490 Subafance-Relaliid and AddicUve DlsoreJars

Functional Consequences of Substance/Medication- 
Induced Mental Disorders
■niesame cOivsequenopK tu thsj reluvant in:l^t’[.lendo^^t mmLAl disordui- (c,g„ suicide
d«L"mpbi] art-lilody lojpply Lht su.bsbancL'/mcdicfltii.-in-induced menkaJ disordurH, bui 
dufsf arc Sikely io disappieitr within i month after aK^tinence. Similarly, the same fmic- 
litjiial conii«iiiut ices assofinkid with the relevant aubsfanct* ustt^lifairder aiv likely to bt? seen 
tor the suhstEmce-lnditn’d mental disorders.

Recording Procedures for Substance/Medication- 
Induced Mental Disorders
Codiny nnbesand sEiparate recording procedunt;^ for ICD-'^-CM ami ICD-IO-CM codEsfflt- 
other h-peciflc .sulct.5tniic<;/i!nfdicatlnn'induced irienCul distirders are provided in othei 
chapler.s of the nfieimiBl wLtli di.wrderswitlv which they nhnre phcrtomerokjgy (see the sub­
stance/ rBcdication-Induced hieuKiI disorders m iheise chaptenK ''Schisttiphrunia Speelrurn 
and Coiner Psychotic Uisorders,'" "Bipnler and Related D.i&ortlersr'" "l^prvtstve Disin- 
derSr" ''Anxiety Disorders/' ‘'Obsessive-Compulsive fmd Kehited Di.'iordPTs," ‘“‘Sleep. 
Wake Disorders/' ‘'Sexual Dy.sfvuictions," and "Ncumcoanilive Disordei-s"). GeneraJly, 
hsr 1CD-9-CM, if a mcnfcil di.’soicder is unAuced by a substance use disorder, a scp-iraie di- 
agnostic cods is j.'Jven for the specific substance ii.se d isorder. In addi tlon to the cixle for llir 
euhsttmce/mcdicotion-inriuced mcntol dlaordef For ICD-lfl-Clvi, a single code combine 
the subslance-indtictd mental disc’ccler with the suhslance use di.«>rder. A separate diag­
nosis of the Lomorbld subsfctncf use di-sordcr is not given, althaugh the name and aeverik 
of die spet.iflc substance use disorder {when present )i are used when recording ihe sub­
stance/medicatiori-ii.iduced menttil disorder, ICD-ltf-CSd codes are aLso provided for sit­
uations In which the substance/mt'dication-induccH-l mentnl disorder is not irHlticed by n 
sulwtince use disorder (e.g., when a distndev is Induced by ono-time use of a anbstaiKeuc 
medicafionl .Additional information needed to n?cord tlie diagrustic n.ame of thesub- 
stance/medic-ittlui'i-inducud meotnl disorder Is provided in the section “Recording Prtice- 
durE*" for each substance/medlcatiotV'tnducetl menial disorder in its respective chaptfr.

Alcohol-Related Disorders
Alcohol Uee Disorder 

AlootioL Intoxication 

Alcohol Withdrawal 
Other Alcohol-Induced Disorders 

Unspecified Alcohol-Related Disorder

Alcohol Use Disord^

Diagnostic Criteria
A. A pfablemaiic pattern of Hicchol use leading to cUnlcelly signillcanl 

Wegs, as manifested by at least lw> ol the follow ng, oocurring within a

1 Alcofiol is often taken in larger amounts or over a longer pedod 
H, There is a perslsteni (iDaire or unscicoasslul efforts to cut down trf
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540 Substarvce-Rolat&d and Addictive Disorders

yeflinsi); tissocintion with ctlrers knnwn to use ioholant.t; rm-niborship in etrrtJsin small Q-»m, 
muniHcs iviih pre^'alcnt Irilmlant «fic some rative urabciriH‘nal tLimmunitifs, home- 
k'ss slrcel t'hildrtm and acluluscents); nr unusuaJ art'ess hi L'OTtniii inhalant HUlistanoes,

Other inhalant-related disorders. KpisniJes nf inhalant intoxication do occur durisig 
but are notklentlnil with, otlwrinlialcutt-rdatfsl disorders, Those inhalaril-rel.'iteddjsorcki,^ 
are reco^r,!iizeil by their respective diagnostic criteria; inJ^alnot u&e disorder, inhaiatit- 
inducc'd nuunx.Kjg,iijtive dist^rder, iTitialiinl-indiiceil psychotic disorder, iiilialant-induced 
dopresHive disorder, iriti.Tlaint-indiicod anxiety disorder, and uthc-r inltnlanl-inducQd 
ontcTS,
Ottier toxic, metabolic, traumatk:, neoplastte, or infectious efisorders that impair bta]n 
function and cogriiljon. NumerousueurologiLal and other modiral ennditions may pp(j_ 
duce the clinkslly signilicani behiivioral or psychological changes (e.g., bclligercaicf, an­
sa ultivcjiess, apathy, impaired lodgment) that alstr charaL-tt'riix" inhalant intoxication.

Other Inhalant-Induced Disorders
The following inhalant-induced disorders are described in other chapters of (he maniial 
with dl.snrderH with which they share phonomenoingy fscie the subslauce/naodicatioji- 
iuduced montal dlwirders in tl’tose chapters): inltaJant-induced psycimtic disiirder ("Srhizo. 
phrcjiia Spectrum and Othirf Psychotk.' DiHi>rdeis'')j mhataiu-inidneed.depressive disotdcT 
("Depressive Disordorsi"); inlialanl-mduced anxiety disordcTf" Anxiety Dian\lets"),.iiidjn- 
halairt-iuduccd major orinild neunxxigniLive disorder ("Nffurtictigriitjve DiHorders"). Pur 
inhalant inioxicatkon delirium, see the criteria and discussion of deJkriutn in the chapter 
■"NeurtxcigriitivG DLnorders " Titesf; inhalant-itiduced disorders art?dia|;ino!ieiJ in.stead uFin­
halant intoxicatiLiii only when symptoms art* sufficiently seveit! to warriint indc?penderH 
clinical iiltention.

Unspecified Inhalant-Related Disorder 
_____ 292.97F18.ag

This category appliQS 1o presentations in which symptoins cshanaclsristic of an innalofll 
related disarder that cause clinically significant d*sinesa or Impairmenl in stxaal, occup*^ 
lianal, or other important areas ol functtonlng pngdoininale but tka not meel the full 
for any apscitic inlialarl-related disorrter or any of Ihe disonderE in Iha 3utoaiance-rGlE> 
and addictive disorders diagnostic class. _______ -

Opioid-Related Disorders
Opioid Use Disorder 
Opioid Intoxicatlort 
(^loid Withdrawal 

Other Opioid-Induced Disonders 
Un specif ted Opioid-Related Disorder
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Opioid Use Disorder
pi ag nos Lie Criteria

pi, A prablematH: pattern of opioid uao loading locBnIcally algr if leant impairment or dlstiess. 
as manifested by at least two ol the folfowing, occurring within a IS-monlh penod:
t Opioids are ofien taken in larger ameurts or over- a longer period than was in- 

terKJed-
2. Thoro is a pafsistent desire or unsuccessful ettorts to cut down or control opioid use. 
3- A great (JeftI of time is sponrt in activities necaaaary to cUteir the opioid, uso tt>o opi^ 

oiri, or nscovor rrom Ihs effecls.
A- Cravirvg, or a strong deslTa or urge to use opioids
5, Recurrent opioid use resulting in e failure to fulfill major rdo obligaliens at work, 

school, or home.
S Continued opioid use despite having persisteni or recurrent social or Intarpereonal 

problems caused or exacertaaled &y the effects of opioids,
7, Importanl social, occupaiionflLl, or recieatlonai acHvlIlea are given up or reduead be- 

cause ol op old use.
a. Recurrent opictd use in ailuatlona in which it Is physically haiardous.
9, Continued opioid use despite kiiowledge of having a persistent or meurrent physi­

cal or psychological problem ttiat is likely to have b&sn caused or exacertmted by 
the substance.

10. Tolerance, as defined by edher of the tollowing:
a. A iveed for tnarkadly Increased amounts of opioids to acnreve intoxication or <je- 

Bired effect,
h A marknHly rjiminwhcd effect With Continued useof the same amount of an opioid,
Note: This criterion is not consfderad to be met for tliosg taking opioids soialy under 
appropriate medical superviaion.

11, WiinrJiHwai, as manifested by either of the following:
a. Thf! characteristic opioid withdrawal syndrome (refer to Criteria A and B of the 

oritgrja set for opioid withdrawal, pp. 547~548J,
b. Optoldfi (or a dosoty related substance) are laXen to relieve or avoid withdrawaJ 

syi-tiptoms.
Koto; This critienon is rrot cor aide red lo be met for those individuals taking opioids 
solely under appttjpriate medicQl supervision.

^erty If;

ol *'®hil63ion; After lull criteria for opioid use disorder were previously met. none 
criterta for opioki use disorder have been met lor at feast 3 months bui for less 
^ ™Qii1hs (with the exception Ih&l Criterion A4. '’Craving, or a strong desire or 

li)*'^ ™ opioKfs,’ may be ms
^stained remlaslon; After f

' use QpioKfs,’ may be met),
no,^ liained remlaslon; After full crilsria fcrropiord uae disorder were proviousJy mel, 

13 ? *^i^eria for opioid use disorder have been met at any time during a period
$irfi longer (with the exception that Crilarian A4, '’Craving, or a strong de-

fflQ to use opioids," may be mel).

On
ify 4

This additional specifier is used if the individual b taking a
•^eria fo? ---------- ------------------------------—----------------------------------

tn.

g r- J - - ■ -MWI—iiwFi-n.- vru-wwii-vi 1—- M iw ■nv.ii-fc-i iwj- nuirvi ■_»

for niedlcatkjn such as meihademe or bUfMianorphine and rxjne ot the
^ar,,^. . “Pioid us& disorder have been mel for that claSB of medication (execpl lol-

Withdrawal Irom, tJie agonist)'. This category also applies to those Indlvid-
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542 Substanc^-Helated and Addictive Disordens

uate being maintained on a partial agonist, an agonlsfafilagonist. or a full antagonist 
such as ora! naltnexone or ilapol naltrexone.
In a cofUrolled environment.' This addfetlonat specifier Is used II Ihe Individual Is in 3^ 
envlronmunt where access to opioids Is nesirlcted- 

Coding based on current severity; Note for iCD-tQ-CM codes; If an opioid intoxicniion 
opioid wiliridrawaf, or another opIoid-Induced menial disorder is also present, do pot use 
me codes below lor opio«J use disorder Inslead, the comorbid opioid use disorder is itidi. 
caled in the 4Un character of the opiC3Jd-induced riisorder code (see the codirry ncHe for opi­
oid intoxication, opioid wlthdrav^al. or a sfjocitic optoid-induced mentnl dieorder), 
exampiG, if there Is comorbid opioW-inducod dapreSGiue disorder and opioid use disorder 
only the opioid-IrKlupcod depressive disorder code la given, wilh the 4lh character indlcaung’ 
whether the comorbid opioid use cfisorrteria mild, mode rata, or severe: F11.14 tor nrn1d opj, 
oid uea disorder wrth opioid-intlijiced deprasstve disorder or F11.24 lor 3 moderaie or sg, 
vere opioid use disorder with opioid-indLicod depressive diGorder,
Spoofy current severity;

305-50 (F11.10} Mild: Prcsenca of £-3 symploms.
304.00 (F11.20) Moderate: Presence of 4-5 symptortis.
304.00 (FI 1J30) Severe; Preserrce of 6 or more symptnms.

Specifiers
The '‘on tnniTitenance tlmrupy" specifier applie.*; ns a further apecifior of remissjon if itio in­
dividual iH bi?th in reniiGslonaruJ riiceiviiig moinlenance Hvt'rapy, ''In a conirtflled enviruiv 
ment'' applici; as a further specifier of romissinn If the individual is both in rctnisinon and in 
a controlled Ririviionmenf(i.e,j in early femi-ssion in a LontroHiHl ecviromnenl win sasLniiv.'d 
remlHslom in a cnnlrolled emvironntent). Ehiamplea of titts*; environments arc doady .s■up£^ 
vised and subslante-fr+x: jaUsj therapeutic eommunitieu, ,rrvd locTvI hospital unils

Changmg severity across tinte in an iiidividua] is also raflected hy reduciiona in tlw;fr?- 
guency (e.g., days ^^^use per month) and/or doso (e.g., mjeetions omiimber of pill.*) of mi 
opioid, as a.s.sessed by Ihe individual’s scLf-repuri, report of knowledgeabte others, dW- 
rian's nbserviilion.s, and biological festing.

Diagnostic Features
Opioid ijsedjaocdPT incliidus signs and symptonti tliat reflect oimpuisive, prolongiid‘ 
administration of opioid subsfcincea that tire used for no legitimate modkDl purpoKC or<rl 
another mediesdoimdition is present Hat requires opioid treatnurnt, that are used 
greatly in oxcest. of the aminnil needod for tf iat medlcnl in'indition. (Bor example, an 
vjduLil pniEcribed analgesic opioids for pain relief at adequate dosing will use 
mure tlmii prescribed and ivof only bccauBe of persistent pain.) ]iidividiialswilh.<>pi‘y^^^,^ 
dworder lend todevclopaucb regul.^rpattsnrrs{>f compulsivedrugtisf that daily 
lire planned aroutKl ahtaining and adimnistEflng oj-sioids. Opioids are u&ually 
on the Illegal market but may also be f)blained from phy&icianH by falsilymB 
ating general medical problems or by reonviitg sioriultnniHius prescriptimiG j.,Isr
physicians. Health carepmtcssioniiis with opioid u.se dlwtrdcr willoHmi
wri ting prescriplloiis jbr thtJrn&oIvtsi or by diverting tjpiotds that liu ve beeri 1
patients 01' from phtirmaty supplies. Most jndividuiils rvilh opioid i'sa , l^|^ljjigOl|^
significartl levels of tolerance and will experienre wilhdrasval on tibropl 
of (ip’ioid substances. Individuals with opioid use disorder often develop l|lit'-*'^j 
EC5ponses to drug-related atimuli (c.g,, craving on seeing any heroin 
atauce)—a phenomenon that occurs with mirst drugs that cause bitensc 
dwnKes, Tbesi? rf .spnnst>s pmb.ihl v coni ribute to relapse, a re d if ficult to
atauce)—a phenomenon that occurs with mirst drugs that cause 
dwnges. These rt'Spnn.sCS pnib.lbly c'onlribute to relapse, arediffieui 
jcfilly persist Jong after detoxification is c«niiiplpted.
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Associated Features Supporting Diagnosis
Opioid use disoftler enn bt asH4>dat*-'d wirh a history ot ci.riig-rcli?ted criiuxi!; (e.g.j ptxsses- 
sioiii or distriiiiitioii of dmg3, forgery, burgSiiry, it>bbery, lanx-ny, receiving.slojtfn gcKxis), 
.^tootig healtl^ cate professionals and individuals who have ready access U> contru.tllLtJ 
siihstanc™, then? is ofbin a different pattern ot illegal activities mvdiving probltims with 
slate licensing Ix^ard^, profcssiunal staffs of hospitals, or other administrative agencies, 
\hirital difflcLiltifS findudtng ilivorcie'), uneinplovmenl, and irregular cmployirit.Tit aro of- 
Itn ns-Hociated with opioid use disorder at all socksecrjisoaiuc levels.

prevalence
-fhel2'inontii prevalence of npknd usedisnrdrjr isapproxinrately 0.37'Mi ainofig iidufts age 
Igyenns and older in the community populatiiJit.Tliis may be an undert-sfimalr beiTaiJisr of 
thf large numher of incarcerated individuals withopknd use dta^rderK. Ratejsare higher in 
jTiale« than in fernak’s (Cl.4'9% vs. 0-26%), with themale-to-female ralin ly pJcaJJy beiiig 1.5:1 
for opioids other than heroin (i.e., availabte by prescription) and 3:J for heinin. Ferrale ad- 
ptescfiiti may have a higher llkehhooLl of developing opioid use disorders. The preva- 
ftnee decretuses witii age, with the prevalence highest (0.82%) anioiig aduits age 29 ycius or 
younger, and decreasing tntUWVn among ndults age 65 years midoldia*, Among adults, the 
ptcA'alencc of opioid use disoixter is lower um<mg Afric,in Americans at O.lSTIi and over- 
rcpivscuted ami'yng Native Aimt>r»caTi3 at l.25'Ki. ttisclose to av'erageamong whiles (0.3S%), 
Asian or Pacific IslaiKiers ((1,35%), and Hispanics (0.39%),

Among individuals in tire United States ages 12-17 yeiii.>, the overall IZ-moiith prev­
alence of opioid U!^ dxsordoi in the community pipulntion ip approxirruUoly l.(W'>, but the 
prevalence of heroin use disorder is less than 0.1%. By contrast, analgesic u.se disneder is 
prevalent in about 1.0% of thoseages 12-17 yearsi, speaking to the importance of opLofcdar- 
algesics as a group <if suhstaiwHs with significant health oon&equcnces.

Tile 12-tmi]ith previilente of problem opioid use in European o.iuntrius in theoTmmu- 
ally ptgKilatioLi agtis 15-^4 years- is between 0.1% and (].H%. The average prevalence of 
prsibietn opiend ii.se in the European Union and Norway i» between D.36% oj-hJ 0.44%.

Development and Course
Opioid tiHc disciI'der can begin ot any age, but problems associated with opioid iisie are 
nuis.tcommon!V first observed in the Irate teens or early' 20s. Once opioid use disorder 
‘iweiopa, it LLiually mnrimies over a period of many yuars, evon though briuf periods nf 
|^tiTtL»nce are fhet|uertl. In treated populatinns, relapse following abstinence (s common.

cElapsci do uceur, and white some Inng-term mortality rates may bo as high 
■''‘per year, about 2tV)i[—.30'K. of icvdivEdnals with opiioid use disorder achieve Long-term 

^ nercc. An exception concerns that of military service pei^icmnel wlw became lieffen- 
'"‘IiIh ^ in Vietnam; over 9fl% of this popuiation who had be«T dopendeiU on uph-

unng LteployiriJGnt in Vieliiani acllieved abstiiieiiee after they roturnrd, hut thijy 
"(Jittda^^™ incn^syscd rates uf aiccihol or amphe+iimine use disorderas wHl as increased

’*^4 ^s^iriated with a decrease in prevalence iisa result of early mortality
symptoms after age 40 years (i.e., "maturing mif'j. However, many 

cunlin uij hfis'e presentation-s that meet opioid use disorder criteria for dt'cadcs,
Risk

®nd Prognostic Factors
The risk for rspirate use disorder can (>e related lo individual, 

PUV .ind = l __________ ___—.............. . .. ,1____ ..____i............. . .c_____

“’eektj-v^T ^

^ P**r1icij'u ^ cnvinmmentnl factors, but within these domains, genetic fattora
’'•k-pih,. "'^portiinf rote bulb dhecfly and indirectly. For in.'itance, impnlsivity 

are individual temperaments Ihfll relate to the propensity to develop
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a sub«tiinn: usp disorder hut may thomsel vfs be gerujlically dL-termuied. Peer factars ran\,r 
relate lo genetie prediiptiKition in tcTm* £>f how an individual liflefts his ar her envirmiL
UTtCnh

Culture'Related Diagnostic Issues
Despile small varialiona negardin;^ iirdivldnal critcrinn irenis, opioid use diaordc-r dlag, 
nostie criteria perform eijually well amiss most raru/ethnicity groups. Individuals fm&i 
ethnic minorUv papulalinna living in ecomimirally deprived areas have been overrep- 
re-scnhid among individuals with opioid uae disorder. However, over time, upinid ust> 
disorder is seeii mote often amoevg white middle-class individuals, especially females, 
suggesting tlrat diffpreuces in use reflect the aval Lability of tjpioid drugs and that other so 
cinl factors may impact prevalervce. Medical pc-rsonnel who have ready aocesss lo upiaij^ 
may be at incrortsetl risk for ripjoid use disorder.

Diagnostic Markers
Routine urine lojdcology tcut results arc often pcsitive for opioid drugs in individual with 
opioid use disorder. Urine test results remain j?05itive far mtJSil opioidsi (e g., heroin, rjipp. 
pbine, codeint.’, oxyeodune, piopoxy phene) for 12-36 hours after adtnini&lration Ts*ntanvl 
is not detected by standard urine tests butciiii be identified by more spiccialisMd pioc'e-
ditresftjr several days. Methadone, bupirenorphtne (nrbupTenorphirwj/naltjxefije cumhl.
nation), and LAAM [L-alpha'.icetylmothadoUhave ttj be Hpccifically tested for and w ill not 
catrsod posilK'e result on routine Iststa finr sipiatea They can be detected for several d,nyswp 
ttJ more than 1 week. L.abtjrafory evidence of the presence of other Htibstances m- 
caiUG, mm ipiaiur, aicohol, amphetaminea, benjtodiaitepirijG's) in common. Screening test r«- 
suits fur hr.'patilii A, B, and C virus are positive in as ruitny as BO^'o-90% Lit mjecdiin ojijoid 
UEjurs, either for hepatitis antigen (signifying active infection} or for hepiitilisEnitibody (sig­
nifying past iniection]. HIV is prevfllcnf in kijactttm opioid iviers as well Mildly elevated 
liver function test results an? csimmun, either as a result of resolving hepatitis or from toxif 
»n[ury ta the liver due tooonlaminnnfci iliat have been mixed with the injected opioid. Suih- 
tlecliangea in cortisol Kccrption piillems and body temperature regulation have beenob- 
sc-rved lor up to 6 months following opioid detoxifiestion.

Suicide Risk
Similar to the risk generally observed for all substance use disorders, opioid ui^?diJi'rrdfl’ 
is aHjSCscTaled with a heightened risk for suicide attempts aitei rompleied suicides. I^i^ttiw 
liirly notable are bothaccidenlul and deliberate cipioid overdoses. Some suicide risk far 
overlap with risk factors for art oplnld use disorder, in addltkm, lepcalcd opioid into* 
lion or withdrawal may be asaociaied with severe depiresskms tlial, although teiTipo 
can he interne cnoag}t to lead to- suicide attempts imd completed sLiicides. Availai- 
suggest iliat noiiiafal accidental opUtid o-vordose (yvhidi is common) and 
ctde afG -distinct dm tenlly significant p txrblems tliat shou id not be mistaken tor ea

Functional Consequences oi Opioid Use Disorder
Opioid njic is aa&ocfaled with a lack of miurous mv-mbritne- iiecrcbuns. ju*-'*
and nose. Skswiiig of gastrointcs-lmal .activity and a decrease in gut moldhy
severe don.stipation. Visual acuity may be impiiirtul as a result of pupillary
with acute-adminiiilrariuii. in individuals who inject opioid.s, sclerosed
and puncture marks on the lower po-rdtms nf the upper extremities are ci ^
si-jiiietimes heeom-c so severely sdettxsod that periplreral edema
switch tel Injecting in veins in the logs, iieck, or sroin. Whoti these veins be. _ r?"’**
irwlividualsoftcn inicci dftvctly infcti their subcultEinoous tissue r*skjJi'pe>pv

MDL-06118.00020
DEF-NY-00047859

&44 Sutvstance-Relaled and Addicilva Disorders

a sub«tiinn: usp disorder hut may thomsel vfs be gerujlically dL-termuied. Peer factars ran\,r 
relate lo genetie prediiptiKition in tcTm* £>f how an individual liflefts his ar her envirmiL
UTtCnh

Culture'Related Diagnostic Issues
Despile small varialiona negardin;^ iirdivldnal critcrinn irenis, opioid use diaordc-r dlag, 
nostie criteria perform eijually well amiss most raru/ethnicity groups. Individuals fm&i 
ethnic minorUv papulalinna living in ecomimirally deprived areas have been overrep- 
re-scnhid among individuals with opioid uae disorder. However, over time, upinid ust> 
disorder is seeii mote often amoevg white middle-class individuals, especially females, 
suggesting tlrat diffpreuces in use reflect the aval Lability of tjpioid drugs and that other so 
cinl factors may impact prevalervce. Medical pc-rsonnel who have ready aocesss lo upiaij^ 
may be at incrortsetl risk for ripjoid use disorder.

Diagnostic Markers
Routine urine lojdcology tcut results arc often pcsitive for opioid drugs in individual with 
opioid use disorder. Urine test results remain j?05itive far mtJSil opioidsi (e g., heroin, rjipp. 
pbine, codeint.’, oxyeodune, piopoxy phene) for 12-36 hours after adtnini&lration Ts*ntanvl 
is not detected by standard urine tests butciiii be identified by more spiccialisMd pioc'e-
ditresftjr several days. Methadone, bupirenorphtne (nrbupTenorphirwj/naltjxefije cumhl.
nation), and LAAM [L-alpha'.icetylmothadoUhave ttj be Hpccifically tested for and w ill not 
catrsod posilK'e result on routine Iststa finr sipiatea They can be detected for several d,nyswp 
ttJ more than 1 week. L.abtjrafory evidence of the presence of other Htibstances m- 
caiUG, mm ipiaiur, aicohol, amphetaminea, benjtodiaitepirijG's) in common. Screening test r«- 
suits fur hr.'patilii A, B, and C virus are positive in as ruitny as BO^'o-90% Lit mjecdiin ojijoid 
UEjurs, either for hepatitis antigen (signifying active infection} or for hepiitilisEnitibody (sig­
nifying past iniection]. HIV is prevfllcnf in kijactttm opioid iviers as well Mildly elevated 
liver function test results an? csimmun, either as a result of resolving hepatitis or from toxif 
»n[ury ta the liver due tooonlaminnnfci iliat have been mixed with the injected opioid. Suih- 
tlecliangea in cortisol Kccrption piillems and body temperature regulation have beenob- 
sc-rved lor up to 6 months following opioid detoxifiestion.

Suicide Risk
Similar to the risk generally observed for all substance use disorders, opioid ui^?diJi'rrdfl’ 
is aHjSCscTaled with a heightened risk for suicide attempts aitei rompleied suicides. I^i^ttiw 
liirly notable are bothaccidenlul and deliberate cipioid overdoses. Some suicide risk far 
overlap with risk factors for art oplnld use disorder, in addltkm, lepcalcd opioid into* 
lion or withdrawal may be asaociaied with severe depiresskms tlial, although teiTipo 
can he interne cnoag}t to lead to- suicide attempts imd completed sLiicides. Availai- 
suggest iliat noiiiafal accidental opUtid o-vordose (yvhidi is common) and 
ctde afG -distinct dm tenlly significant p txrblems tliat shou id not be mistaken tor ea

Functional Consequences oi Opioid Use Disorder
Opioid njic is aa&ocfaled with a lack of miurous mv-mbritne- iiecrcbuns. ju*-'*
and nose. Skswiiig of gastrointcs-lmal .activity and a decrease in gut moldhy
severe don.stipation. Visual acuity may be impiiirtul as a result of pupillary
with acute-adminiiilrariuii. in individuals who inject opioid.s, sclerosed
and puncture marks on the lower po-rdtms nf the upper extremities are ci ^
si-jiiietimes heeom-c so severely sdettxsod that periplreral edema
switch tel Injecting in veins in the logs, iieck, or sroin. Whoti these veins be. _ r?"’**
irwlividualsoftcn inicci dftvctly infcti their subcultEinoous tissue r*skjJi'pe>pv

MDL-06118.00020
DEF-NY-00047859



Opioid Use Dlaondar 545

frt celiuJlSls, alTiscesses, ,j.nd ciTCiilar-appe^iring scarn fmm he^lect skin lesiiin";, Tt^tTinus and 
inFcirtinriH nr-u FcIntivuJy rarL-bul L-strL'iuLly acriinja LT.Hi.S«M:[LiiL'ln:tS ol 

Opioid.&res|>W‘jfllly willi cewilfiminatad nciRdleR-, In fictions may al!3o csocurin other 
orj.^ans find iTurlLicSt-biicterial tnldtHriirilitis. hcipiitaiis, aiid HFV IriFiiClIcjin. HepaLi(Is C InFec- 

ti-ii' exan^pEt*^ nuy utcLir in up to WK-of penionH who inppct opinids. In adddHon, thi2 

pi'HjvnlenLii HIV liafeclluji cdii bo higji among individuals who inject dru,^5. a ifiTge pn>- 
pi^rrion of whom an? imtividocits W'ish $iplnid u-so di,sc?rdL’r. HIV iTifcvtinn ratva hiave btrcil 
pjpiacted hi be aa higlii AS 60% amon^ heroin users witli opioid use diaiiiiTder m !4i>-me ntsua 

thtaUnited StateH nr the U.-Lt5isidan pLuJeriititnt. Hcswevet, tlie iiK'Edence may also be HU'Si or 
lesis in i3tJiit;i‘ areaa^ espeoaliy those ^vhere access to cSean infection matcriai and par^pliLT- 
[idlia is facJitated.

riibeTCol'ilSiS is n piirtioLilnCiy •'*;ric3us prcibiem. ainon;^ indi^iilijais Wl^u UiiedtU^a ilt-
^■yj.,i|unoJuily. especially those who sne depc!nd(?nt on dwroin; mfaetkm ta TjiSijally atiytnptfHn* 

evident (.rally by the prc;sencc ofnposilive tuberculin skin test- Howeviprr many casips 
pi Active tLlberculosSB liave beteo found^ E-fipecinliy iamonp thcJtie who lirG infected wiih HIV. 
■flicse individual5 ottfsn have a newly aii:c|uii:ii»d intdebon but alhu art’ lili:(*ly to-expurifnef 
i^iiclivalion c:i a prior infectiuti bLs:LiLise uf inifwired linmuiM; fiirclicin.

IndividnoHvv-hci Kniff hcn'dtn or Cither (jptokts into the nosG {''anorting'') often develop 
[xfitjtion of ihe nasal miicoSiav sometirnes accom pa nied by pr^rbwiitsun tif tiio nn^il suptuni. 
fHEficulties in sexualfurictluning are cummOTi. Malest>H:en experienceerectitedyafunclinn 
(taring imtoxioition or chronicutiL!. Fomalefi cuoimunty have dislLutiances of reproductive 
[urctioji And IrregLiJflr menses.

ill reJation to infectionsi aucli a3.(X'lliiliria, heparitlM, HEV infnetiem, tubGn;u.ln!;iii, and en- 
dtK^niihfe^ opioid use disonJpT is ajiHociatad with a mjCsrfcitity rate as higll as l,5?t>-Z% per 
year. Death ■miss.t olEen resmlts trcuii oveidose^ accidents., mjuries^ A1T3B., or othur general 
nuicHcal cnmplicaticMiii. AccldiattB and injuries due to violence rtiar is associated with buy- 
infEorsizIiiilg.drugSAI'e common, insomeiirfsaa, vksk-nce: iictiountH hrr rtiun.-Opiuid-relaled 
dfiAlhg iJiancivtTdoseor HTV inlection. I'hyBtological dependence cm opioids may occur m 
nbnuf half of the infantii burn hi fumales wlthopkiiLl Use disordei" this can produce a se­
vere withdrawal eyndrome I'equirirtg medical tTx:atment. Although low birth weight is- 
alwi sex'll m children cif iTRtthcirs with opioid use disorder, it is usually not marked and Ls 
gcTK'rally not assoHated with serious adverse c;unse(.[UeibUes.

OifTerential Diagnosis
Opkiid-incl ueed mental dEsorders. Oploid-induMnd dlFi™df?rH.nLXTjrfmqijently inirulivid- 
luLj. with cjpiokl ixse disorder. Opinld-induet'd discraders mav becharactefi2Se(l bJ'syinpCCrtTiS 
^'’■B.irtepitJfcKixl mcKid] ihsstnescanifcile primary mentai dLsordt5T5i (c=Lg-.,purHistt’n.td(ipfe!isl»Gd!iB-
‘■"vfer Idystliymial VS. opioiddridncii'd depressive disorder, wilh depresKive featuTies, with nn- 

Ui’in^ irUoKjcatkm). Opioids am knwlikuLy to produce.-.■^ymp of ineiibil distutbance 
nil nmat otllLfr druj^ Ilf ahvise?. t.3pinid intoxicaliim and opioid witl'KlraivaJ are dJfitlll-
'*'iih h either opioid-indticed dlsordeet (e g., opioid-induceci depnrasi ve difcwder,

i^l'ring inh>iricationji becnast' the 5ymptom& in those latter disordeiis peedomiinaln 
HI prC'Stntalk'jn and are ftevere- enough tes warrant independent elinlCil] attention

inloxicatfcirli Alcttliol IJI toxica bon and sedative, hypnoticr DramticslySic 
nciiritcal picture Niat t'esemblesi thcit forripiriiid intoxicaiLon. A diujj- 

"''Ihoqh ur Sedative, hypnotic.,Lir anxitjlyBclriloxiCLLtion cem uaiially b«!in*del>afi(;d
**^'*k' pitpillnry conahiictinni or the lack of a rtispoinst! ten naloxcmc chiillcTige. In

I ‘■y^kislcabcm rruiy trt? due both to opioids, cind to alctihol nr other .HCidEiti ves. in 
o^ilo.sco|i|£, chitUengc vvill not rtsver&e all cd the sedative effectH.

rtieonder^. amdely and resrtesaness associated with opioid with-
seen in sedabve hypinotic wislidrawal. However, opioid 

ricrompaiiHid bv rhinorrhea, lacrimalion,aruJ p'upiillary dilation, wchich
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eiM? nol sfft'n in scdativo-type witliLlrsiiviiL Dilated pupite nrp also in hailucinojgcn 
STiteKicatkin and ntimiMaiU intosjcation. However, ntSior signs nr symptoms o) opitikl 
withdmwal, such as nausea, vomiting, diarrhea, abdominal cramps,. rUirorrliea, nr lacri­
mal inn, aiv’ nol present.

Comorbidity
The most common medical cortdLtlons associated! with opioid use disorder are viral (e.j, 
HIV, hepotiWsC virus) and haelerial iniiactlorM;, piirtiruliiEly among uaersiof opioids by 
peclion. Drew infectioius are lew common in opioid use dLsorder with piipscription opioidj^ 
Opioid use disorder ia often aswxiated with othx.i' pubstance use disorders, especinJIy thtjso 
invciK'In^ tobacco, iilcrshol, cannabis, stirrmlants, and benw>d.iazeptneH, which art ciftcji 
hdeen to redun; symplCimK of opioid witlrdrowaJ or craving for opioids, or to enhance 
fects of adtninieitcrecJ upioids. Individuals with opioid use disordcTiue at risk for tKcdeveP 
opmeni of mild tr> rtkodemte depn?ssit>ri tSutt nwets symptoiTiArfr and durntion criteria tor 
persistent depressive disorder (dysthymia) or, in w>me casus, ficn- ntajnr depitsaive disurdcr 
I'heae symptoms may it-priEsetit an opioid-induced depressive disttrder or an exacerbation 
of a preexisting printary depresss.K'p disorder. Periods of depression are especially commoti 
during chronic intoxicatitvn or in iisatmation withphystea] or ptiyclvosociat stressoTS ttektjjri, 
related to the opioid use disorder. Insonuiin is common, espucially during vujfhdrawa], Ati- 
tlaoria] petsonality disorder i.s ntuch more common in individuals wifl’i opiDidusu digortler 
than in Hie gunura! pupillation, Posttraiimatic stress disorder is aiso guun with incnjaBecl fe- 
lyjency. A hiahiry' of conduct disorder in diildhood or adiiluscence has boon iden iifkrl as a 
aignificaiTtriilc factor fir-ir subslniiee-relafed disiirders. especially opioid use disoider.

Diagnostic Criteria
Opioid Intoxication

A. Recent use of an opioid.
B. Clinically significant probtomatlc behavioral or psychological changes (e.g.. inilial eu­

phoria followed by apatfiy, dyspiioria, psychomolor agifatlon of retardation, ifrpalred 
iudgmonl) that developed during, or shortly after, opioid use.

C Pupillary constriction (or pupillary dilation duo to anoxia from severe ovanJoEs) luicl 
one for tnewa) of the lol lowing signs or symptoms developing during, or ahorlly ail®r 
opiertd use:
1. Orowsiness or coma.
2. Slurred epacch.
3. Impairment In alleotion or memory.

O. The signs or symptoms are not attributable lo anolhOT medical condition juu-
bettor oxfrlained by another montai disorder, irtcluding Intoxicallon wWi anotna 
stance.

Specify it: stSt*''
With parosptuai dlalurbances; This specif ter may bo noted P the 
which hallucinations with Intact ceallty testing or auditory, visual, or taclil® ' 
cur In tho absence o1 a delirium,

Coding note: The ICO-9-CM cocte is 292.B9. The ICO tO-CM code utt'**'
or not there is a comortold opioid use disorder and whether or not there rare P*' 
turtiances.

For opioid Iriloxlcatlon without perceptual disturbances: II s 
onder Is comorbid, the 1CD-10-CM code is FI 1.12S, and it □ moderate c

ir

or
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ir

or
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ui50 disorder is comorbid, Ihe ICD-10-CM cods Its FltiZZa. If Ihere is no eomortjid opi­
oid USS dleorplor, thw the ICD-1'O-OU coda is F11.929.

For opioid intoxicstiori imitti pcrcoplual disturbances: If a mild opioid use disorder 
ia comorbid, the ICD-10-CM oods is F11.122. and II a modenst-e or aeirera opioid use 
disorder is oomortUd, the fCD-ld-CM cade is FI IJZ22. If ihero is no comorbid opioid 
US0 di3o^de^. then Ihe ICD-IChCM o&de Is F11,922.

Diagnostic Features
f&wnitial teafiiri; ul rtpioid imioxicaliim 19 the presence of clinicaliy sijpiificjnt prob- 

lemniio hehauioral or psytiholoj^LCtit Lhangts (e g.,, inilhil euptrnria followed by apathy, 
dyspiroria, psychomoior Hgifaflnn or retnrdEitlisn, Impaired jucfgmtMlt) thiiL devoLop d iir- 

or shortly aitL-r, opioid use? {Criteria A And B). inrexiegtion b; aocompaniLfd by pUpLI- 
[ary coiisfrirtuin (imLcssi therr has been a severe nverdose wFfh conseviLiem nno?:ifl and 
ptip>|Udfy diLitL-or J and one or moine of the foiLowuig signs: drowainess {described, aa be- 

"on the ■nod"), sirirtifd spoi?ch, and irnpairment in abitmtiLTn or memory (Crlturi.oli C); 
(jfowsiness inny pruDgric:^ to coma, [ndivldunl-'r witli upitjid intoxication may denionstrale 
niaHimlion to the environintint. sE\ren to tho point of igntMTing potentially Itarmfui eveniH. 
Tlie sjjjtisor symptoms enust not tx atfrlbutahle tn another medical emidiHon Eind are iitrt 

empfflined by anothEr mentaJ disorder (CiiL-erioi'i D).

Differential Diagnosis
Other cubatanos intojticqBon. ALocjhol mhoxicutton and. fledalive-hypnolic intoxicsibon 
cHn c#LL'® A clinical picture that resomhlEst opioid inbiadiEaltun. A diagiiDS-ts of alcohol or 
fwdatLV'e^hypnttticinhJxicaticBt can useuilly be madebased (.ni the absence of pupitlEuy con- 
atrjction Of the lack of a ntftiponse to a rtahixone challenge. In some cases, intcudeahon may 
be due butll lu opioids and to alcohol or other .■ledativpfs. In thesio cascB. the n£ikjxt.>ne dial- 
lenge wi 11 not reverse aU of the sedatis-U eflec t5.
Otheropiolcf-relatod disondors. Opioid inloxication is d-lsi inguishecl from the other 
opioid-induCTsd disordera {ttgn opioid -Induced depressive •disci'i'der, wittl Oatsel disring in- 
icnik'iltion) because the symptoms in the latter difairderH predoEninate In die cilnlcal ptxv 
sentalinn and nicci full criteriu kn the relevant disorder

Opiord Withdrawal

Diagnostic Criteria
fit

292.0 (F11.23)

Pitssence of either of the FoUowirig;

'■ Cegsiillon of Cor rafluctlon in) opjold us* thal has bsen heavy and protorsged {i.e.„ 
sevEsral weeks or longer),
Administration of an opioid antagemiat after a period Of opkHd iJSe.

(ormotv) cl Ihe following daveloping within minuties to several days after Cii1erk3fl Ar 

;■ mood.
orvomlllng. 

aches.
p Or itiinorrhaa.

nr dilation, piloerectlor. or sweating.
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ui50 disorder is comorbid, Ihe ICD-10-CM cods Its FltiZZa. If Ihere is no eomortjid opi­
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Tlie sjjjtisor symptoms enust not tx atfrlbutahle tn another medical emidiHon Eind are iitrt 
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atrjction Of the lack of a ntftiponse to a rtahixone challenge. In some cases, intcudeahon may 
be due butll lu opioids and to alcohol or other .■ledativpfs. In thesio cascB. the n£ikjxt.>ne dial- 
lenge wi 11 not reverse aU of the sedatis-U eflec t5.
Otheropiolcf-relatod disondors. Opioid inloxication is d-lsi inguishecl from the other 
opioid-induCTsd disordera {ttgn opioid -Induced depressive •disci'i'der, wittl Oatsel disring in- 
icnik'iltion) because the symptoms in the latter difairderH predoEninate In die cilnlcal ptxv 
sentalinn and nicci full criteriu kn the relevant disorder

Opiord Withdrawal

Diagnostic Criteria
fit

292.0 (F11.23)

Pitssence of either of the FoUowirig;

'■ Cegsiillon of Cor rafluctlon in) opjold us* thal has bsen heavy and protorsged {i.e.„ 
sevEsral weeks or longer),
Administration of an opioid antagemiat after a period Of opkHd iJSe.

(ormotv) cl Ihe following daveloping within minuties to several days after Cii1erk3fl Ar 
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6 Dtarrhea.
7, Vawnteg.
A. Fever,
9 laaomniaH

C. The agns or symploiiM in Crilerloe B cause clinically significant distressor rmpalrmerii 
In social, occupational, or other importarrt areas of tunctlouing,

D. The signs or sympiams are not attribulablo to another medical ooruilltion and are not 
better explained by another mental clisorder, including Inloxication or withdrawal |r<Hn 
arioiher substance.

Coding notGi TtM? ICD-9-CW code is 292,0. The ICD-10-CM code for opioid withdrawal ia 
Ft 1.23. Mole that the ICD-1Q-CM coda tncilcates tho comorbid presence o1 a moderato or 
severe opioid use disorder, reflecting tnni fad that opioid wilhdrawal can only occur in ihg 
prr5sanc0 of a moderate or sovera opioid use dteorder. It Is not pormisalble to code q cq- 
morbid mild opioid use disorder with opioid withdrawal. ___ ________  _

Diagnostic Features
The essential feature of opinid withdrawal ia tlie pncscuce of a characterLafcif withdrawal 
syndrome tJint devi-lops after the ceasation of (or reductinn in) opinid use that lids lwt.n 
heavy rUKf prclouged (Criterion A1} The wlthdrawaj s)mdrcjTiG can also bo prodpiiabed 
by administration of an opioitl antagonifrl (e.g., naloKone or nalbiexone) aftei a p?^piod nJ 
opioid use (Criterion A2.). This may also occur alTer adniinistrnticriof an opioid partiaLag- 
(jnist HLicIn as tuprenarphine lo a person cuiTently using a full opioid agunisi.

t>pioid withdrawal Lsdiaratteri?iiid bya p.Titt’rn of sipnsand sympiloins drat are oppo- 
silt' to rhe acute agtniisl cTfoete- i't>c first oJ these are subjective and consist of cnrnpliiintsnf 
•inxiety. resUeasneRH. and an "achy joellng" tliat is ofteji tocated in the back attd legs elung 
with irrUability and increased arttaltlvity to pain, three-or mote ofth'^i £clk'wi«ig rnustbr 
present to make a diagnosis of tsploid withtlrawal; dysphoric mood; nauses lu vomitiiig; 
musclt; aches; lacrimalion or rhinorrhea; pupillary ditation, piltierectum, oriivciensed 
sweating: diarrhea; yawning; fever; and Lnsnmnia fCriter irm B). Pilooroctior'i and fever an* 
assaiiJatcd with, moro ivevtrre w i tbdrawa I and are no I often seen I n routine clinical pracUco 
becaiiae indivithiaSs w'lth opioid use disorder usti.tily obtain substances before with­
drawal becomes that far advanced. Tlirae syntpioms of opioid withdrawn! must cau« 
climtaily significant disl-nesa or Impairmcrit in HDcinl, cjccupatitmal, or ullrcr imporhuUiU- 
eas Lif functioriiig (Critericr C). Th(i symplomB must rtof bo atlnbutable to amither 
ical condition, and am not better explained by another menial discirdcr (Criicriein Ih 
Mectinp diagnosticcfiterui fur opioid withdr.iwal alone ia not .sulfkica’ii for a diagnost^^^ 
opinid use disorder, but onnetimmt symptoms of craving and drug-sieckins 
suegebti ve of ciimorbid opioid itae disorder. iCD-lO-CM cixies only allow a dlagu

^ mid usedopioid witliiiirfiwal in the presence of comorbid mod.eraie to severe opjc
The speed and severity of withdrawal assuciaied with opioids depend on me > w 

tho ispioid used. Most ind Lviduals who an* pliysioU>gkally depended t on

Sjmptorns m.ty take 2~^ days to in tho case of Icmgcr-fit’ting drugs such rW inw-
«■! ahort-actincotiioid i, - ■'^‘'‘^horphiito. Acute wilhdiavvislsympl'^'^.j^

acting opioid such heroin u.sually peak wdthm 1-3 days and
done, LAAM ([.-alpha- acotyimelhadul),orbuptenorphiiie. Acute'

ovtra period of .5~7 days. Less acute ivitUdrawal nymplunis caii last tor 
These nto.te chitonie fiymphmis indude anxiely, dysphoria, anhedoniar
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S48 Substance-Related and Addictive DisordeRs

6 Dtarrhea.
7, Vawnteg.
A. Fever,
9 laaomniaH

C. The agns or symploiiM in Crilerloe B cause clinically significant distressor rmpalrmerii 
In social, occupational, or other importarrt areas of tunctlouing,
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silt' to rhe acute agtniisl cTfoete- i't>c first oJ these are subjective and consist of cnrnpliiintsnf 
•inxiety. resUeasneRH. and an "achy joellng" tliat is ofteji tocated in the back attd legs elung 
with irrUability and increased arttaltlvity to pain, three-or mote ofth'^i £clk'wi«ig rnustbr 
present to make a diagnosis of tsploid withtlrawal; dysphoric mood; nauses lu vomitiiig; 
musclt; aches; lacrimalion or rhinorrhea; pupillary ditation, piltierectum, oriivciensed 
sweating: diarrhea; yawning; fever; and Lnsnmnia fCriter irm B). Pilooroctior'i and fever an* 
assaiiJatcd with, moro ivevtrre w i tbdrawa I and are no I often seen I n routine clinical pracUco 
becaiiae indivithiaSs w'lth opioid use disorder usti.tily obtain substances before with­
drawal becomes that far advanced. Tlirae syntpioms of opioid withdrawn! must cau« 
climtaily significant disl-nesa or Impairmcrit in HDcinl, cjccupatitmal, or ullrcr imporhuUiU- 
eas Lif functioriiig (Critericr C). Th(i symplomB must rtof bo atlnbutable to amither 
ical condition, and am not better explained by another menial discirdcr (Criicriein Ih 
Mectinp diagnosticcfiterui fur opioid withdr.iwal alone ia not .sulfkica’ii for a diagnost^^^ 
opinid use disorder, but onnetimmt symptoms of craving and drug-sieckins 
suegebti ve of ciimorbid opioid itae disorder. iCD-lO-CM cixies only allow a dlagu

^ mid usedopioid witliiiirfiwal in the presence of comorbid mod.eraie to severe opjc
The speed and severity of withdrawal assuciaied with opioids depend on me > w 

tho ispioid used. Most ind Lviduals who an* pliysioU>gkally depended t on

Sjmptorns m.ty take 2~^ days to in tho case of Icmgcr-fit’ting drugs such rW inw-
«■! ahort-actincotiioid i, - ■'^‘'‘^horphiito. Acute wilhdiavvislsympl'^'^.j^

acting opioid such heroin u.sually peak wdthm 1-3 days and
done, LAAM ([.-alpha- acotyimelhadul),orbuptenorphiiie. Acute'

ovtra period of .5~7 days. Less acute ivitUdrawal nymplunis caii last tor 
These nto.te chitonie fiymphmis indude anxiely, dysphoria, anhedoniar
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opioid Witiidravual 54^

Associated Features Supporting Diagnosis
Mclli™ with Lipiuid withdrawal mav c'5tpcrrit.-nre pilLhprnc;Hnn, s-wenHng, and fiprMitnm’nii.^ 

while lie-<lpinid withdrawal i,sdisHpft l^rpin opjfiid i]sedtMirdeT nnd 
^tpes nol nCiCt.-iiSinrily ufclir in line prcsicdlct: of tlnn drijjj’-HOL'k.Lng bohavitir iiHHrUL'iati'd. witln 
iipiUTad use disorder, Qpioki wKhdraw^al truly occur ur any individual after cossalion of I'e- 
puutijd itHJ at an opJotd, wholhcr In Iht ssclllng of medical majurgoftics’il of jMisii, duting 
ppinid agonist therapy fnropiLiid use disnrdpr, in (hncciriiejfitn-f piivate necreatinnal use. or 
fpjjowing flUc-mpt-js tn jielf-treni: syniptftms of I'rTontaf rtig[nv1er.s with optoidg.

prevalence
i^rnoug mdLVJdu.a]6 fictm viirioua etinieai settirtga,. optoid i.etth.di'atval «iccTJirred iri OCftSi of 
jf^tlividuals who hfld U5ed herriin at loagt onoe in the prior 13 mouths..

Development and Course
Opioid withdfawul Li LypiiCbil In tlio Douj^'of .in opioid usodiBOidur. Eliiaii bo patl of an us- 
calating pottern in which an opioid used to reduce withdrnwaS symptoms; in turn iead- 

to more withdraw'al at n Safer ttnae. FkiT pc-rguns with an egtahSishefI npioid use 
dsiordcr, wiilidrawtil anti attfCnpls to relieve withdrawal are typical.

Differential Diagnosis
Ottvat wIthdi'U'wal disordeiBc TKoaiiKie^ and rculle±£rle^ UBBOciuti^ with opioid witii- 
drawal rcsembitf aymptesms seen an eedetivti-hypntsric withdrawal. Hiiweverr, tjpiaid with­
drawal ib efsci aezorapanied hy rhlncuThea, iacrinia ton, and pupill.a]y diiation, which are 
cmiS isCtn in sodafcive-type witlidjxiwLii.

Dttier BJLta&tanc* Intoxication, Dilatsd pupifir are also seen in haJLudnogen into?;ication 
.md sliiiiuitinL intoxicn ilcHi. I Tew^ver, other signs or symptoius o f oploi d with drawa I. siich 
iKi nnoat’a, vomiting, diarrhea, abdominal crampS; rhimsrrht-a, and iiicrlmatitm, arc not 
pteaent.

Olheropiolcl-indiiced di&ortf&rs. Opioid wiclidrewffi is dlslingui0h^?fl fcoiin the other 
UpLoid-induced distjnders fo.g., opioid-induced depressive disorder, with onset during 
WitIulrawMiJ because Ihegymptoms. in thejsa ialtei disorders an? inescesg of thoisie usually 
•ssriciateLl ividi opioid witlidiawal and meet full criteria for (lie relevant disorder

Other Oploid»lnduced Disorders
(ipJOid-mduLL'd dmirdeTS are dtsicribed in other clvapteni tii tine ma nuiil with

1^^ ’^‘h!l which they share phslntmieriijiugy fsatd the aubBtanot’/T¥ic!dicfltion-tndLitied
► **rdL'^ chapters), opioid-iindiioed depiessive disorder C'Oepres&tve Dis-

■ “f faJd-induced aiudety disorder (",/Vtsxiety Disorders"]; opioid-mducud sleep 
DLsurdBrs"); and upioid-induead saxtial dyKhinctiem ("Sestuai Dyte 

rti^op'OLJ intoxication ddirUim and opioid witlidrawal deiinLun, see t!ie cr,il)e- 
tleJiriuin In tlie cluiplcr "Neumcognitive Elhsordera." ITrese oploi d- 
diagntiSfed instead of opioid Inluxicatiiai or opioid withdrawal onJy 

nipt-img g.[^ EufficienlJv seven? h> waiTant indepeiidenLcJintea] aUenlicin.
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Development and Course
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drawal ib efsci aezorapanied hy rhlncuThea, iacrinia ton, and pupill.a]y diiation, which are 
cmiS isCtn in sodafcive-type witlidjxiwLii.

Dttier BJLta&tanc* Intoxication, Dilatsd pupifir are also seen in haJLudnogen into?;ication 
.md sliiiiuitinL intoxicn ilcHi. I Tew^ver, other signs or symptoius o f oploi d with drawa I. siich 
iKi nnoat’a, vomiting, diarrhea, abdominal crampS; rhimsrrht-a, and iiicrlmatitm, arc not 
pteaent.

Olheropiolcl-indiiced di&ortf&rs. Opioid wiclidrewffi is dlslingui0h^?fl fcoiin the other 
UpLoid-induced distjnders fo.g., opioid-induced depressive disorder, with onset during 
WitIulrawMiJ because Ihegymptoms. in thejsa ialtei disorders an? inescesg of thoisie usually 
•ssriciateLl ividi opioid witlidiawal and meet full criteria for (lie relevant disorder

Other Oploid»lnduced Disorders
(ipJOid-mduLL'd dmirdeTS are dtsicribed in other clvapteni tii tine ma nuiil with
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Subfitance-RDlateO ar>d Ad<lict(ve DiBorderg&W

Unspecified Opioid-Related Disorder
~ ~~ ~ ^ 292.9 (FUjgi
TTiis catogory applies to pre5flnta(k?ns m which sympiams characlerislic o' an opioi^. 
related disofdeT that cause clinlcallv significant distress or innpatmnQnt In social, oocupg, 
tional, or other important areas of functioning predominate but do not meet the full criteria 
for any specif io opioid-related disorder or any ol the disorders in the subelance-relatedi aiici 
addiclive disorders diagnostic dass.

Sedative-, Hypnotic-, 
or Anxiolytic-Related Disorders

Sedative, Hypnotic, or Anxiolytic Use Disorder 
Sedative, Hypnotic, or Anxiolytic intoxication 
Sedative, Hypnotic, or Anxiotyllc Withdrawal 

Other Sadatlvo-, HyprrotJc-, or AnxIelylic-IrtdLiced Disorders 
Unspecified Sedative-, Hypnotic-, or Anxtolytlc-Related Disorder

Sedative, Hypnotic, or Anxiolytic Use Disorder
Diagnostic Criteria

A, A problematic pallem of sedative, hypnotic, or arvoolytic iisa lQadirx5 to clintcaily slgnH- 
icanl impairment or distress, as mstilfested by at least hvo o( the following, ocounlitg 
within a 12-month period:

1.

2.

3.

4.
5

7.

Sedalfvea, tiypnolics, or anxiolytics are often taken in larger amounis or over e ton- 
ger period than was intended,
There is a peraistent desire or unsuosessful efforts to cut down or control sedall(i«. 
hypnotic, or anxiolytic use,
A great deal of fimo is spent in acUvities necessary lo obtain Ifi© Ecdaiwe. 
or anxiolyiic: use the sedallve, hypriolic, or anxiotyllo; or recover Irrjm its 
Craving, or a strong desire or urge to use the sedative, liiypnotic, or 
Recurrent sedative, hypnotic, or enxiolylic use resulllng in a lailure to ^
rote obligatior-s el work, scliool. or home (e.g,. repeated absencos 
poor work perlormanoe ralated to sedallve, hypnotic, or anxlolytie usd; 
hypnotic-, or anxiolytic-^Teiattid abserx:e5, suspensions, or expuisirms from 
neglect o( children or household). i or
Continued sedative, hypnotic, or anxiolytic use despite having ^^cts 
cumanl social or inlorperBOfial problems caused er oxac;Grt>3tGd by m ^ 
sedatives, hypnotloa, or anxiolytics {e.g., argumonis with a spouse a 
quences of inioxication; physical fights).
Impoitant social, occupational, or recreational activities are given up 
cause of sedative, hypnotic, or anxiolytic use.
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Subfitance-RDlateO ar>d Ad<lict(ve DiBorderg&W

Unspecified Opioid-Related Disorder
~ ~~ ~ ^ 292.9 (FUjgi
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2.
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4.
5
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rote obligatior-s el work, scliool. or home (e.g,. repeated absencos 
poor work perlormanoe ralated to sedallve, hypnotic, or anxlolytie usd; 
hypnotic-, or anxiolytic-^Teiattid abserx:e5, suspensions, or expuisirms from 
neglect o( children or household). i or
Continued sedative, hypnotic, or anxiolytic use despite having ^^cts 
cumanl social or inlorperBOfial problems caused er oxac;Grt>3tGd by m ^ 
sedatives, hypnotloa, or anxiolytics {e.g., argumonis with a spouse a 
quences of inioxication; physical fights).
Impoitant social, occupational, or recreational activities are given up 
cause of sedative, hypnotic, or anxiolytic use.
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