Mental Stress/Trauma-Related Disorders

Using ICD-9-CM-2010 Codes

Mental stress or trauma is the major etiological agent of psychiatry.  When mental stress or trauma is conceptualized as associated with the disorder and the event is known, it facilitates communication about the patient’s condition to indicate the stress or trauma. This can be done through use of the ICD-9-CM-2010 entities, which are listed in this section, that can be added to the syndrome diagnosed to clarify the trauma or stress that contributed to the syndrome.  When using ICD-9-CM-2010, it is important that one use DSM-IV-TR’s criteria sets when they are available.

Some examples consistent with the criteria set of DSM-IV-TR and coding of ICD-9-CM-2010:

1. Anxiolytic dependence, continuous, and nightmares associate with late effects of terrorism, code 303.91, 307.47 and E999. Return of family member from military deployment, V61.02 

2. Conduct disorder, childhood-onset type, associated with child sexual abuse, code 312.81 and 995.54

3. Generalized anxiety disorder and hallucinations associated with adult emotional abuse, code 300.02, 780.1 and 995.82. Noncompliant with treatment, V15.81. 

4. Major depressive disorder, severe, with mood-congruent psychotic features associated with a rape, code 296.24 and E960.1 

5. Oppositional defiant disorder, associated with child emotional abuse, code 313.81 and 995.51. 

6. Panic disorder with agoraphobia associated with motor vehicle accident, code 300.21 and E929.0. Unemployed, V62.0.

7. Post-traumatic stress disorder and impulsivity, associated with late effects of war operations, code 309.81, 799.23 and E999
ICD-9-CM-2010’s trauma or stress specifiers:

[These codes only clarify the trauma -- do not make the diagnosis by themselves.]

1. Late effects of Injury purposely inflicted by another person: E969

2. Late effects of injury due to war operations and terrorism: E999

3. Late effects of complication of pregnancy, code 677

4. Late effects of motor vehicle accident: E929. 

5. Pregnancy, code 646.9 [ICD-9-CM-2010 for complication of pregnancy. ICD-9-CM-2010 does not use “postpartum.”]

6. Rape: E960.1

7. Specific trauma/stress on the child [the victim] when one of the supra does not fit:


Child abuse, Unspecified: 995.50


Child emotional abuse: 995.51


Child neglect: 995.52


Child physical abuse: 995.54

Child sexual abuse: 995.53

Child abuse and neglect, unspecified: 995.59

8. Specific trauma/stress on adults [the victim] when one of the supra does not fit:


Adult maltreatment, unspecified: 995.80


Adult physical abuse: 995.81


Adult emotional abuse: 995.82


Adult neglect: 995.84


Adult sexual abuse: 995.83


Other adult abuse or neglect: 995.85

Disorders when mental stress or trauma is part of the criteria,

Listed alphabetically:

Acute Stress Disorder, code 308.3 [use DSM-IV-TR criteria, page 469]

Adjustment Disorder, with depressed mood [use DSM-IV-TR criteria, page 679]: 309.0 

Adjustment Disorder, with anxiety [use DSM-IV-TR criteria, page 679]: 309.24 

Adjustment Disorder, with mixed anxiety and depressed mood [use DSM-IV-TR criteria, page 679]: 309.28

Adjustment Disorder, with Disturbance of Conduct [use DSM-IV-TR criteria, page 679]: 309.3

Adjustment Disorder, with Mixed Disturbance of Emotions and Conduct [use DSM-IV-TR criteria, page 679]: 309.4

Adjustment Reaction with Physical Symptoms [not in DSM-IV-TR], code 309.82

Adjustment Reaction with Withdrawal [not in DSM-IV-TR], code 309.83s

Adjustment Disorder, Unspecified [use DSM-IV-TR criteria, page 679]: 309.9

Brief Psychotic Disorder, code 298.8 [use DSM-IV-TR criteria, page 329] 

Dissociative Amnesia, 300.12 [use DSM-IV-TR criteria, page 520] 

Posttraumatic Stress Disorder, code 309.81 [use DSM-IV-TR criteria, page 463]

Reactive attachment disorder of infancy or early childhood [use DSM-IV-TR criteria, page 127], code 313.89

Signs that ICD-9-CM-2010 has as additional codes to the syndrome diagnosis.


The following can be used when a sign is an important part of the patient’s illness, but not usually regarded as part of the syndrome, is not part of the DSM-IV-TR criteria set.  See examples #1 [“nightmares”], #3 [“hallucinations”] and #7 [“impulsivity”] at the beginning of this section.

Abnormal loss of weight, 783.21

Abnormal weight gain, code, 783.1

Acalculia, code 784.69

Agnosia, code 784.69

Agraphia, code 784.69

Altered mental status, code 780.97

Apraxia, code 784.69

Anorexia [that does not meet level of an eating disorder and not part of a mood disorder], code 783.0

Apathy, code 799.25

Demoralization, code 799.25

Debility, code 799.3

Dysarthria [not due to cerebrovascular accident], code 784.51 

Dyslexia, code 784.61

Dysphasia, code 784.59

Emotional lability, code 799.24

Feeding difficulties [pertains, as a rule, to the very young or very disabled], code 783.3

Hallucinations, all except visual, code 780.1


Visual hallucinations, code 368.16

Hypersomnia, code 780.54 [use DSM-IV-TR criteria set, page 609, noting DSM-IV-TR’s restrictions]

Impulsiveness, code 799.23 [when a impulsivity is a substantial clinical issue, but does not meet DSM-IV-TR’s criteria set for Intermittent Explosive Disorder, page 667]

Insomnia, code 780.52 [use DSM-IV-TR criteria set, page 604. noting DSM-IV-TR’s restrictions on its use.]

Irritability, code 799.22

Libido decrease, code 799.81. [use when a clinical issue but falls short of the DSM-IV-TR’s criteria set for hypoactive sexual desire disorder, page 541]

Memory loss [excludes loss due to organic conditions], code 780.93

Nausea [without vomiting], 787.02


With vomiting, code 787.01

Nervousness, code 799.21

Nightmares, code 307.47 [use DSM-IV-TR criteria set, page 634. Note DSM-IV-TR’s restrictions on its use]

Polydipsia, code 783.5

Polyphagia, code 783.6

Postconcussion syndrome, code 310.2

Sleep apnea, code 780.57

Slurred speech, code 784.59

Vomiting, code 787.03

Relevant V Codes associated with stress or trauma
[Use DSM-IV-TR criteria, page 738]

Bereavement, code V62.82 [use DSM-IV-TR criteria, page 740]

Counseling for perpetrator, three choices:


Of parental child abuse, code V61.22


Of spouse or partner, code V61.12 

Of physical/sexual abuse [other than parent or spouse/partner], code V62.83


Counseling for parent-biological child problem, code V61.23


Counseling for parent-adopted child problem, code V61.24


Counseling for parent/guardian-foster child problem, code V61.25


Counseling for victim of spousal or partner abuse, code V61.11


Educational circumstances, code V62.3 [refers to academic stresses including educationally handicapped]


Evaluation of abuse or neglect, code V71.61 


Family disruption due to:



Child in foster care or in care of non-parental family member, code V61.06



Child in welfare custody, V61.05


Divorce or legal separation, code V61.03

Due to death in the family [excludes bereavement], V61.08



Family member on military deployment, code V61.01



Other extended, non-military, absence of family member, code V61.01



Parent-child estrangement, code V61.04 

Return of family member from military deployment, code V61.02

Other family disruption, code V61.09


Interpersonal problems, code V62.81


Legal circumstances, code 62.5 [includes stress of incarceration or being the target of a criminal investigation or litigation] 


Noncompliant with treatment, code V15.81


Personnel current military deployment status, code V62.21


Personnel history of return from military deployment, code V62.22

Problem with aged parents or in-laws, code V61.3

Social maladjustment, code V62.4 [includes acculturation stresses]

  abuse in family, code V61.42

Suicidal ideation, code V62.84 [Since suicidal ideation would virtually always be a focus of treatment, this V code would rarely be indicated.  If the primary disorder does not have suicidal ideation as part of its criteria set, then 300.9 code can be added to the diagnosis, if it is important to indicate that the clinician has addressed this concern in the coding.]

Traumatic brain injury, code V80.01 

Traumatic brain injury, history, code V15.52

Unemployment, V62.0

Please bring suggestions for improvements to:

RogerPeele@aol.com
Or 

Roger Peele, MD, DLFAPA, Chief Psychiatrist, BH&CS, Montgomery County Government, PO Box 1040, Rockville, MD 20849-1040

Or

240 777 3351
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