
criteria for behavioral disorders
Understanding the Criteria for Behavioral Disorders

Criteria for behavioral disorders represent the foundational benchmarks used
by mental health professionals to identify, diagnose, and understand a wide
spectrum of conditions that impact an individual's actions, thoughts, and
emotions. These criteria are not merely labels; they are crucial tools that
guide effective treatment planning and support. Navigating the complexities
of behavioral disorders requires a nuanced understanding of their diagnostic
frameworks, recognizing that persistent, pervasive, and impairing patterns of
behavior are key indicators. This article delves into the essential criteria
for diagnosing behavioral disorders, exploring diagnostic manuals, common
symptom clusters, developmental considerations, and the importance of
professional evaluation. Understanding these criteria empowers individuals,
families, and educators to better recognize potential issues and seek
appropriate interventions for a healthier, more fulfilling life.
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Understanding Diagnostic Manuals

When professionals discuss the criteria for behavioral disorders, they are
primarily referring to the established guidelines found within authoritative
diagnostic manuals. The most widely recognized and utilized is the Diagnostic
and Statistical Manual of Mental Disorders (DSM), published by the American
Psychiatric Association. The DSM provides a standardized language and
classification system for mental health professionals, ensuring consistency
in diagnosis across different clinicians and research studies. Its detailed
descriptions of symptom clusters, duration requirements, and exclusion
criteria form the bedrock of accurate identification. The DSM is regularly
updated to reflect the latest scientific understanding and clinical
experience, making it a living document in the field of mental health.
Another significant manual, particularly outside of North America, is the
International Classification of Diseases (ICD), maintained by the World
Health Organization (WHO). While both manuals aim for diagnostic clarity,
they may have slight variations in their categorization and specific
criteria. The underlying principle, however, remains the same: to provide a
systematic framework for understanding and diagnosing behavioral disorders.



The DSM, in its various editions, outlines specific diagnostic criteria for
hundreds of mental health conditions. For behavioral disorders, this involves
a meticulous examination of observable behaviors, subjective experiences, and
functional impairments. Each disorder is defined by a set of characteristic
symptoms, often presented as a checklist. A diagnosis is typically made when
an individual exhibits a sufficient number of these symptoms for a specified
duration and when these symptoms cause significant distress or impairment in
social, occupational, or other important areas of functioning. This
systematic approach is vital for ensuring that diagnoses are reliable and
valid, allowing for appropriate treatment and research initiatives.

The DSM as the Primary Framework

The Diagnostic and Statistical Manual of Mental Disorders, often abbreviated
as the DSM, serves as the principal guide for diagnosing behavioral disorders
in clinical practice and research. Its detailed classifications and
diagnostic criteria are meticulously developed through extensive research and
consensus among leading experts in psychiatry and psychology. The DSM
provides a common language, enabling clinicians to communicate about
diagnoses with precision and consistency. This standardization is crucial for
ensuring that individuals receive appropriate care and that research findings
can be reliably replicated and understood.

The ICD's Global Perspective

While the DSM is a dominant force in diagnostic frameworks, the International
Classification of Diseases (ICD), developed by the World Health Organization,
offers a global perspective on health conditions, including behavioral
disorders. The ICD is widely used internationally and provides a
comprehensive system for classifying diseases and health problems. Its
inclusion of mental and behavioral disorders ensures that a global standard
for diagnosis and reporting is maintained. Understanding both the DSM and ICD
can provide a more comprehensive view of diagnostic criteria for behavioral
disorders.

Key Dimensions of Behavioral Disorders

When assessing behavioral disorders, several key dimensions are consistently
examined. These dimensions help to paint a complete picture of the
individual's experience and the nature of their difficulties. They move
beyond simply cataloging symptoms to understanding the underlying patterns,
their origins, and their impact. Professionals look at the frequency,
intensity, and duration of the behaviors in question. For instance, a child
who occasionally exhibits defiance is different from one who displays
persistent oppositional behavior across multiple settings. The pervasiveness
of the behavior is also critical – does it occur in one specific context or
across various environments like home, school, and with peers? This helps to
distinguish between situational reactions and more ingrained disorders.



Furthermore, the impact of the behavior on the individual's life and the
lives of those around them is a paramount consideration. Are the behaviors
causing significant distress to the individual? Are they leading to
difficulties in forming and maintaining relationships, succeeding in academic
or vocational pursuits, or engaging in daily activities? These functional
impairments are often core to diagnostic criteria. Finally, the developmental
context is always considered. What might be considered typical behavior for a
toddler could be indicative of a disorder in an older child or adult. This
nuanced approach ensures that diagnoses are accurate and sensitive to the
individual's stage of development and life circumstances.

Frequency, Intensity, and Duration

A core aspect of evaluating behavioral disorders involves scrutinizing the
frequency, intensity, and duration of the problematic behaviors. Occasional
or mild manifestations are typically not indicative of a disorder. Instead,
the criteria focus on behaviors that are recurrent, significantly intense,
and sustained over a noticeable period. For example, a fleeting moment of
anger might be normal, but persistent, explosive outbursts that are
disproportionate to the situation could point towards a behavioral disorder.

Pervasiveness Across Settings

The pervasiveness of a behavior across different environments is another
crucial diagnostic criterion for behavioral disorders. If a behavior is
confined to a single, highly specific situation, it might be an adaptive
response or a reaction to unique stressors. However, when problematic
behaviors are observed in multiple settings, such as at home, at school, and
in social interactions, it strongly suggests a more pervasive underlying
issue. This indicates that the behavior is not simply a reaction to one
particular environment but rather a pattern that significantly impacts the
individual's overall functioning.

Impact on Daily Functioning

A pivotal element in identifying behavioral disorders lies in their
demonstrable impact on an individual's daily functioning. It's not just about
having certain thoughts or feelings; it's about how these manifest in ways
that create significant challenges. This impact can be observed across
various domains of life. In a social context, this might mean difficulty
forming or maintaining friendships, engaging in inappropriate social
interactions, or experiencing persistent conflict with peers or family
members. Academically or occupationally, it can translate to problems with
concentration, task completion, following instructions, or disruptive
behavior in educational or work settings. The inability to perform expected
roles or responsibilities due to these behavioral patterns is a strong
indicator that a disorder may be present.

Furthermore, the impact can extend to an individual's emotional well-being



and self-care. Persistent irritability, defiance, aggression, or withdrawal
can lead to significant emotional distress for the individual, even if they
don't articulate it directly. They might struggle with emotional regulation,
leading to impulsive actions or extreme mood swings. This disruption in daily
life is a key differentiator between typical developmental challenges and
clinically significant behavioral disorders, underscoring the need for
professional evaluation when such impacts are evident.

Social and Interpersonal Challenges

One of the most significant areas where behavioral disorders manifest is in
social and interpersonal interactions. This can include difficulties in
forming and maintaining healthy relationships with peers, family members, or
authority figures. Behaviors such as aggression, defiance, manipulation, or
excessive withdrawal can lead to isolation, conflict, and a general sense of
being misunderstood or rejected by others. The inability to navigate social
cues or engage in reciprocal interactions can be a hallmark of certain
behavioral disorders.

Academic and Occupational Impairments

Behavioral disorders frequently lead to impairments in academic and
occupational settings. Students may struggle with attention, completing
assignments, following classroom rules, or interacting appropriately with
teachers and classmates. This can result in declining grades, disciplinary
issues, and a negative school experience. Similarly, adults might face
difficulties in maintaining employment due to problems with punctuality, task
completion, interpersonal conflicts with colleagues, or an inability to adapt
to workplace expectations. These functional impairments are critical
indicators for diagnosing behavioral disorders.

Emotional Distress and Self-Care

Beyond external behaviors, the internal experience of emotional distress and
challenges in self-care can also be significant criteria for behavioral
disorders. Individuals may experience persistent feelings of anxiety,
sadness, irritability, or frustration that are not adequately managed. This
emotional dysregulation can manifest in impulsive actions or an inability to
cope with everyday stressors. Additionally, difficulties in maintaining
personal hygiene, managing finances, or adhering to routines can signal
underlying behavioral or mental health challenges that require assessment.

Developmental Considerations in Diagnosis

When applying the criteria for behavioral disorders, it is absolutely
essential to consider the developmental stage of the individual. What might
be considered normal exploratory or assertive behavior in a toddler could be
viewed as problematic or indicative of a disorder in an older child or
adolescent. For instance, temper tantrums are a common part of early



childhood development, but if they persist with extreme intensity and
frequency into later childhood, they might warrant further investigation for
conditions like Oppositional Defiant Disorder. Understanding developmental
norms helps clinicians differentiate between typical maturational processes
and patterns of behavior that are genuinely disordered.

Age-appropriateness is a constant benchmark. Professionals evaluate whether
the behaviors observed are consistent with what is expected for a child or
adolescent of a particular age and developmental level. This involves
considering cognitive abilities, social learning, and the acquisition of new
skills. Furthermore, the onset and trajectory of symptoms are important. Some
behavioral disorders have early childhood onsets, while others may emerge
later in adolescence or even adulthood. Recognizing these developmental
trajectories is key to accurate diagnosis and effective intervention,
ensuring that interventions are tailored to the individual's evolving needs
and capacities.

Age-Appropriateness of Behaviors

A fundamental aspect of diagnosing behavioral disorders involves assessing
the age-appropriateness of observed behaviors. What might be considered
typical behavior for a young child, such as impulsivity or a limited
attention span, could be indicative of a disorder if it persists or
intensifies in older children or adolescents. Conversely, behaviors that
emerge later in development, like significant social withdrawal or complex
cognitive distortions, are evaluated against the developmental milestones
expected for that age group.

Onset and Trajectory of Symptoms

The timing of symptom onset and their progression over time are crucial
considerations in the criteria for behavioral disorders. Some disorders, like
Attention-Deficit/Hyperactivity Disorder (ADHD) or Autism Spectrum Disorder
(ASD), often have early childhood onsets, with symptoms becoming evident as
children begin to navigate more structured social and educational
environments. Other conditions may emerge later in adolescence or adulthood.
Understanding the trajectory—whether symptoms are worsening, stable, or
fluctuating—provides valuable insight into the nature and severity of the
behavioral disorder.

The Role of Professional Assessment

Accurately applying the criteria for behavioral disorders is a complex
process that unequivocally necessitates the expertise of qualified mental
health professionals. This is not a task for laypersons or self-diagnosis.
Clinicians, such as psychologists, psychiatrists, clinical social workers,
and licensed professional counselors, possess the specialized training and
knowledge to conduct comprehensive assessments. This involves a multifaceted
approach that goes beyond simply observing behaviors. It includes in-depth



clinical interviews with the individual and, when appropriate, with parents
or guardians, to gather detailed information about the nature, frequency,
duration, and impact of the behaviors.

These professionals utilize a variety of standardized assessment tools,
including rating scales, questionnaires, and projective tests, to gather
objective data and gain deeper insights into the individual's cognitive,
emotional, and behavioral functioning. They also gather information about the
individual's developmental history, family history, medical history, and any
relevant environmental factors. This comprehensive picture allows them to
compare the individual's presentation against the established diagnostic
criteria, rule out other potential causes for the behaviors, and arrive at an
accurate diagnosis. Without this systematic, professional evaluation,
misdiagnosis and inappropriate interventions are significant risks.

Clinical Interviews and Observation

A cornerstone of assessing behavioral disorders is the clinical interview,
conducted by trained professionals. This involves detailed conversations with
the individual seeking help, as well as with parents, caregivers, or teachers
when a child is being evaluated. These interviews aim to gather a
comprehensive history of the presenting problems, including the specific
behaviors, when they started, how often they occur, their intensity, and the
situations in which they tend to happen. Direct observation of the
individual's behavior within the clinical setting can also provide valuable
information.

Standardized Assessment Tools

To supplement clinical interviews and observations, mental health
professionals employ a range of standardized assessment tools. These can
include questionnaires and rating scales completed by the individual,
parents, teachers, or other relevant informants. Examples include the Child
Behavior Checklist (CBCL) for children or the Beck Depression Inventory (BDI)
for adults. These tools provide quantifiable data that helps clinicians
assess the severity of symptoms, identify specific symptom clusters, and
track progress over time. The use of these tools ensures a more objective and
systematic approach to applying the criteria for behavioral disorders.

Gathering Developmental and Medical History

Understanding a person's developmental and medical history is critical when
evaluating the criteria for behavioral disorders. This includes reviewing
prenatal and birth history, developmental milestones (e.g., when they learned
to walk and talk), any history of trauma or significant life events, and past
medical conditions or treatments. Certain medical conditions or medications
can mimic the symptoms of behavioral disorders, and a thorough medical
history helps to rule out these alternative explanations. Similarly,
developmental factors can shed light on the origins and nature of behavioral



patterns.

Common Symptom Clusters

Behavioral disorders often present with distinct clusters of symptoms that,
when considered together, point towards specific diagnoses. These clusters
are essentially recurring patterns of behaviors, thoughts, and emotions that
are characteristic of particular conditions. For instance, in Attention-
Deficit/Hyperactivity Disorder (ADHD), the symptom clusters typically revolve
around inattention, hyperactivity, and impulsivity. An individual might
struggle to sustain focus on tasks, appear restless and fidgety, and act
without thinking through the consequences. These symptoms must meet specific
criteria for frequency, intensity, and pervasiveness to warrant a diagnosis.

Another common cluster is associated with disruptive behavior disorders, such
as Oppositional Defiant Disorder (ODD) and Conduct Disorder (CD). These
disorders are characterized by patterns of angry or irritable mood,
argumentative or defiant behavior, or vindictiveness. The specific behaviors
within these clusters are crucial for differentiation. For example, ODD might
involve persistent negativity and defiance towards authority figures, while
CD may include more severe aggression towards people or animals, destruction
of property, or serious violations of rules. Recognizing these symptom
clusters helps in narrowing down the diagnostic possibilities and
understanding the core challenges an individual is facing.

Inattention, Hyperactivity, and Impulsivity

A prominent cluster of symptoms associated with Attention-
Deficit/Hyperactivity Disorder (ADHD) includes inattention, hyperactivity,
and impulsivity. Individuals exhibiting these symptoms may have difficulty
sustaining focus on tasks, appear easily distracted, forgetful, or
disorganized. Hyperactivity can manifest as excessive fidgeting,
restlessness, or an inability to stay seated. Impulsivity involves acting
without forethought, such as interrupting others, making hasty decisions, or
engaging in risky behaviors. The presence and severity of these symptoms,
along with their impact on functioning, are key criteria.

Disruptive Behaviors: Defiance and Aggression

Disruptive behavior disorders, such as Oppositional Defiant Disorder (ODD)
and Conduct Disorder (CD), are characterized by distinct clusters of
behaviors. ODD typically involves a pattern of angry or irritable mood,
argumentative or defiant behavior, and sometimes vindictiveness towards
authority figures. Conduct Disorder involves more serious behaviors that
violate the rights of others, including aggression towards people and
animals, destruction of property, deceitfulness or theft, and serious
violations of rules. The nature and severity of these disruptive behaviors
are central to the diagnostic criteria.



Anxiety and Mood-Related Symptoms

While not exclusively behavioral disorders, many conditions involve
significant anxiety and mood-related symptoms that can drive behavioral
changes. For example, individuals with anxiety disorders might exhibit
avoidance behaviors, excessive worry, or physical symptoms like restlessness
or irritability. Similarly, individuals experiencing depression might display
withdrawal, lethargy, or irritability, which are behavioral manifestations of
their mood state. The criteria for diagnosing these conditions often focus on
the pervasiveness and impact of these mood and anxiety symptoms on an
individual's behavior and functioning.

Differential Diagnosis and Comorbidity

When applying the criteria for behavioral disorders, a critical step is
differential diagnosis. This means carefully distinguishing the presenting
symptoms from those of other mental health conditions or medical issues that
might share similar presentations. For example, a child's disruptive behavior
could be due to ADHD, but it could also stem from learning disabilities,
anxiety, trauma, or even a medical condition. Professionals must
systematically rule out these other possibilities to arrive at the most
accurate diagnosis. This often involves gathering extensive history,
conducting specific assessments, and sometimes consulting with other medical
specialists.

Furthermore, comorbidity, the presence of more than one disorder at the same
time, is very common among individuals with behavioral disorders. It's not
unusual for someone diagnosed with ADHD to also experience anxiety,
depression, or a learning disability. Recognizing and addressing
comorbidities is essential for effective treatment planning. If a co-
occurring disorder is not identified and treated, it can significantly
complicate the recovery process and hinder the effectiveness of interventions
for the primary behavioral disorder. Therefore, a thorough assessment must
consider the possibility of multiple diagnoses.

Ruling Out Other Conditions

Differential diagnosis is a crucial process in applying the criteria for
behavioral disorders. It involves systematically evaluating whether the
observed behaviors are better explained by another mental health condition, a
medical issue, or a reaction to a specific life event. For instance, symptoms
of oppositional behavior might be mistaken for ADHD or a mood disorder.
Professionals must conduct thorough assessments to differentiate between
these possibilities, ensuring the correct diagnosis is made and appropriate
treatment is initiated.

The Significance of Comorbidity

Comorbidity, the presence of two or more disorders in an individual, is a



significant factor when considering the criteria for behavioral disorders.
Many individuals diagnosed with a behavioral disorder also experience other
mental health conditions, such as anxiety disorders, mood disorders, or
learning disabilities. The interconnectedness of these conditions means that
one can exacerbate the other. A comprehensive diagnostic evaluation must
identify and address all co-occurring conditions to ensure that treatment
plans are effective and holistic.

Cultural and Environmental Factors

The application of criteria for behavioral disorders is not a one-size-fits-
all endeavor; cultural and environmental factors play a substantial role in
how behaviors are perceived and interpreted. What might be considered a
typical or even desirable behavior in one cultural context could be viewed as
problematic in another. For example, cultural norms around directness,
emotional expression, or respect for authority can influence whether certain
behaviors are flagged as disordered. Professionals must be culturally
sensitive and informed, understanding that diagnostic criteria need to be
applied within a broader sociocultural framework.

Similarly, environmental factors, such as socioeconomic status, family
dynamics, exposure to trauma or adversity, and access to resources, can
significantly impact an individual's behavior and development. A child living
in a high-stress environment or experiencing neglect might exhibit behaviors
that, on the surface, resemble symptoms of a behavioral disorder. However,
these behaviors may be adaptive responses to challenging circumstances rather
than an inherent disorder. A thorough assessment always considers the
individual's environment and lived experiences to ensure that diagnoses are
accurate and that interventions are contextually appropriate and supportive.

Cultural Nuances in Behavior Interpretation

Understanding cultural nuances is paramount when applying the criteria for
behavioral disorders. Behaviors considered disruptive or problematic in one
cultural context may be viewed as acceptable or even normative in another.
Factors such as communication styles, emotional expression, child-rearing
practices, and societal expectations can all influence how behaviors are
perceived. Clinicians must be adept at recognizing these cultural variations
to avoid misinterpretations and ensure that diagnoses are culturally
sensitive and relevant.

Environmental Influences and Stressors

Environmental factors and stressors can profoundly influence an individual's
behavior, sometimes mimicking the symptoms of a behavioral disorder. Adverse
childhood experiences, such as abuse, neglect, or exposure to violence, can
lead to significant emotional and behavioral difficulties. Similarly,
socioeconomic challenges, family instability, or academic pressures can
contribute to stress that manifests in behavioral changes. Professionals must



consider these environmental influences when evaluating the criteria for
behavioral disorders to differentiate between reactions to external
circumstances and intrinsic disorders.

Implications of a Diagnosis

Receiving a diagnosis related to behavioral disorders, whether for oneself or
a loved one, carries significant implications that extend far beyond a simple
label. A formal diagnosis, derived from carefully applying established
criteria, serves as a critical gateway to accessing appropriate and effective
interventions. It validates the struggles an individual has been experiencing
and provides a roadmap for treatment. This can include psychotherapy, such as
Cognitive Behavioral Therapy (CBT) or Parent-Child Interaction Therapy
(PCIT), medication management, educational support services, and family
counseling. Without a diagnosis, individuals may face barriers to obtaining
the specialized help they need.

Beyond treatment, a diagnosis can also foster greater understanding and
empathy. For individuals experiencing the disorder, it can offer a sense of
relief and a framework for self-understanding, reducing feelings of shame or
isolation. For families and educators, a diagnosis provides crucial insights
into the individual's challenges, enabling them to provide more tailored
support and to adjust expectations accordingly. While a diagnosis is a
serious matter, it ultimately aims to empower individuals and their support
systems to navigate difficulties more effectively and to foster well-being
and personal growth. It's the beginning of a journey toward support and
improved quality of life.

Access to Specialized Interventions

A formal diagnosis based on established criteria is often a prerequisite for
accessing specialized interventions and support services. Therapies like
applied behavior analysis (ABA), dialectical behavior therapy (DBT), and
various forms of counseling are designed to address specific behavioral
challenges. Educational accommodations, such as individualized education
programs (IEPs) or 504 plans, also typically require a diagnostic assessment.
Furthermore, access to certain medications or therapeutic programs may be
contingent upon a recognized diagnosis, underscoring its importance in the
treatment pathway.

Fostering Understanding and Empathy

Receiving a diagnosis related to behavioral disorders can profoundly impact
understanding and empathy. For the individual, it can provide validation for
their struggles, reducing feelings of self-blame or confusion. It offers a
language to articulate their experiences and a sense that they are not alone.
For families, friends, and educators, a diagnosis offers crucial insight into
the underlying reasons for certain behaviors, fostering greater patience,
compassion, and a more informed approach to support. This increased



understanding can lead to improved relationships and a more supportive
environment.

Developing Tailored Support Strategies

The diagnostic criteria serve as the foundation for developing tailored
support strategies. Once a behavioral disorder is identified, professionals
can create individualized treatment plans that address the specific symptoms,
challenges, and strengths of the person. This might involve implementing
behavior management techniques at home or school, developing coping
mechanisms for emotional regulation, or creating academic accommodations. The
diagnostic criteria guide the selection of the most appropriate and effective
interventions, ensuring that support is personalized and targeted for optimal
outcomes.

---

Q: What are the primary criteria used to diagnose behavioral disorders?
A: The primary criteria used to diagnose behavioral disorders are outlined in
diagnostic manuals like the DSM-5 and ICD-11. These criteria typically
involve evaluating the presence of specific symptoms, their frequency,
intensity, and duration, as well as the extent to which they cause
significant distress or impairment in social, academic, or occupational
functioning. Age-appropriateness and pervasiveness across settings are also
crucial considerations.

Q: How does age influence the criteria for behavioral disorders?
A: Age significantly influences the criteria for behavioral disorders because
developmental norms vary greatly. Behaviors considered typical for a very
young child, such as tantrums or impulsivity, might be indicative of a
disorder if they persist or escalate in older children or adolescents.
Professionals assess behaviors against what is expected for a person's
specific developmental stage.

Q: Can cultural background affect the diagnosis of behavioral disorders?
A: Yes, cultural background can absolutely affect the diagnosis of behavioral
disorders. What is considered disruptive or problematic behavior can differ
across cultures. Cultural norms regarding emotional expression,
communication, and social interactions need to be considered by clinicians to
ensure that diagnoses are culturally sensitive and avoid misinterpretations.

Q: What is the difference between a behavioral disorder and simply having a
bad day?
A: The key difference lies in the persistence, intensity, and impact of the
behaviors. A bad day involves temporary behavioral fluctuations. A behavioral
disorder, however, involves a persistent, pervasive pattern of behaviors that
are significantly impairing, causing distress, and often present across
multiple settings over an extended period, meeting specific diagnostic
criteria.



Q: Are behavioral disorders treatable?
A: Yes, behavioral disorders are often treatable. Treatment approaches vary
depending on the specific disorder but can include psychotherapy (like CBT or
behavioral therapies), medication, educational support, and family
interventions. Early diagnosis and appropriate, tailored interventions can
significantly improve outcomes and an individual's quality of life.

Q: What is the role of a professional in diagnosing behavioral disorders?
A: A professional, such as a psychologist, psychiatrist, or licensed clinical
social worker, plays a crucial role in diagnosing behavioral disorders. They
use their specialized training to conduct comprehensive assessments,
including clinical interviews, observations, and standardized tests, to
compare symptoms against established diagnostic criteria and rule out other
potential causes.

Q: Can environmental factors contribute to behavioral disorders?
A: Environmental factors can significantly contribute to or influence
behavioral disorders. Exposure to trauma, chronic stress, neglect, family
instability, or adverse socioeconomic conditions can lead to behavioral and
emotional difficulties that may align with diagnostic criteria. Professionals
must consider these environmental influences during assessment.

Q: What does "functional impairment" mean in the context of behavioral
disorders?
A: Functional impairment refers to the degree to which a person's behavioral
challenges interfere with their ability to perform everyday tasks and
responsibilities. This can manifest as difficulties in social relationships,
academic or occupational functioning, self-care, or overall well-being. It's
a critical component in determining if behaviors meet the criteria for a
disorder.
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