DC: 0-3R DIAGNOSTIC GUIDELINES - AXIS |: CLINICAL DISORDERS

Answer all the questions (1-11). [See Appendix A, page 66]. More than one primary diagnosis may often be appropriate. All diagnoses that meet specific criteria should be used.

Yes

410.

420.
430.

Hypersensitive [p 29]

411. Type A: Fearful/Cautious [p 30]

412. Type B: Negative/Defiant [p 32]
Hyposensitive/Underresponsive [p 32]
Sensory Stimulation-Seeking/Impulsive [p 33]

220.

230.

240.

Anxiety Disorders of Infancy and Early Childhood [p 20]
221. Separation Anxiety Disorder [p 21]

222. Specific Phobia [p 23]

223. Social Anxiety Disorder [p 23]

224. Generalized Anxiety Disorder [p 24]

225. Anxiety Disorder NOS [p 25]

Depression of Infancy and Early Childhood [p 25]

231. Type I: Major Depression [p 26]

232. Type II. Depressive Disorder NOS [p 27]

Mixed Disorder of Emotional Expressiveness [p 27]

Note: Use DSM-IV-TR, Pervasive Developmental Disorders for children 2

years and above.

710. Multisystem Developmental Disorder can be used for children under 2

years) [p 39]

510.
511.

Sleep Onset Disorder [p 35]
Night Waking [p 35]

=  GotoAxis I

Adapted from ZERO TO THREE. (2005). Diagnostic classiffcanormormmemnar mearnm aru UeveTopTear ursoTuers

C. Wright & C. Northcutt (2005).

= Record Diagnoses

1. Isthere a clear stress condition or traumatic event? No | 100. Posttraumatic Stress Disorder [p 15]
; ; : < Yes
2. Hasthe child lost a primary caregiver? N . .
I primary caregiv ¥ 2. Prolonged Bereavement/Grief Reaction [p 19 ]
3. Arethere clear constitutionally or individually based sensory, < Yes lati _ ‘ .
motor, processing, organizational or integration difficulty? No P 400. E)eg;] ation Disorders of Sensory Processing
]
h 4
4. Are the presenting problems mild, of short duration (less than K
4 months) and associated with a clear environmental event or Yes 300. Adjustment Disorder [p 28]
person? No >
5. Are there difficulties in the regulation of affects? % 200. Disorders of Affect [p 19] Y
N
L < Yes
6. Are there severe difficulties in relating and communicating > 700. Disorders of Relating and Communicating [p 38]
that involve a chronic pattern of maladaptation? No
+—<
7. Isthe only difficulty the caring or parental relationship? N0 |~ YeS | Axis II: Relationship Classification [p 41]
8. Does the difficulty occur only in a certain situation or in < ves ngﬁ?osrzgﬁ: Agflsjs'gjneern(;%sorder (#4) or L
relation to a particular person? No# P P
; ; i ; < Yes 150. Deprivation/Maltreatment Disorder [p 17]
’ lFJSS;r(]DeflI;)(aI(i;lilt(:j;n;r?doefr?l?)?i(())trj]?illyclgfeiequate physical No 1 [Note: Use Axis Il for current caregiving relationships]
$_ <, 500.  Sleep Behavior Disorder [p 34] —»
10. Are feeding and sleep behavior problems present? No &
+_< 600. Feeding Behavior Disorder [p 35] >
11. Are there other mental health-related classifications not found
; 0. i ~ Yes
in DC:0-3R that are found in DSM-TR or ICD 10? NOL ———»{ 800.  Other Disorders (DSM-IV-TR or ICD 10) [p 40]

[Number(s) in parentheses is the source page humber(s) in the manual.]

of infancy and early childhood: Revised edition (DC:0-3R). Washington, DC: ZERO TO THREE

Subcategories of Feeding Behavior Disorder

601.
602.
603.
604.

605.
606.

Feeding Disorder of State Regulation [p 36]

Feeding Disorder of Caregiver-Infant Reciprocity [p 36]

Infantile Anorexia [p 36]

Sensory Food Aversions [p 37]

Feeding Disorder Associated with Concurrent Medical Condition [p 37]
Feeding Disorder Associated with Insults to the Gastrointestinal Tract [p 37]

TCSS.




