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This guide presents some of the most common injuries in the Diagnostic and Statistical Manual of
Mental Disorders (DSM-5-TR) diagnostic criteria. It aims to help medical practitioners meet WorkSafe
Victoria’s requirements after the Scheme Modernisation changes.

The guide is provided for general information purposes only.
It is not intended:

e as an exhaustive list of potential mental injury diagnoses
e toreplace clinical judgement or comprehensive diagnostic evaluation.

Refer to the latest version of the DSM-5-TR for the complete diagnostic list.

Scheme Modernisation
Victoria’s WorkCover scheme underwent significant changes on 31 March 2024.
The main changes are as follows.

¢ New eligibility requirements for mental injury claims. This applies to new mental injuries that
occurred on, or after 31 March 2024.

e An additional whole person impairment requirement for people to continue to receive weekly
payments after the 130-week second entitlement period. This applies to claims that reached
130 weeks on, or after 31 March 2024.

Changes to mental injury eligibility
For a person to be eligible for compensation, their mental injury must meet all the following criteria.
The injury must:

e cause significant behavioural, cognitive or psychological dysfunction

e be diagnosed by a medical practitioner in accordance with the most recent version of the
DSM.

e be predominantly caused by employment (for primary mental injuries).

A person will not be eligible for compensation if either of the following applies to their primary mental
injury.
e |tis predominantly caused by stress or burnout as a result of events that are considered usual
or typical and reasonably expected to occur in the course of their duties. This does not apply
in the context of traumatic events.

e |tis caused wholly or predominantly by reasonable management action carried out in a
reasonable manner.

For more information about Scheme Modernisation, visit
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http://worksafe.vic.gov.au/scheme-modernisation

Table 1. Common Mental Injury Diagnoses

Diagnosis Diagnostic Criteria*
Major Depressive A. Five (or more) of the following symptoms have been present during
Disorder the same 2-week period and represent a change from previous

functioning; at least one of the symptoms is either (1) depressed mood
or (2) loss of interest or pleasure.

NOTE: Do not include symptoms that are clearly attributable to another
medical condition.

1. Depressed mood most of the day, nearly every day, as
indicated by either subjective report (e.g., feels sad, empty,
hopeless) or observation made by others (e.g., appears
tearful). (Note: In children and adolescents, can be irritable
mood.)

2. Markedly diminished interest or pleasure in all, or almost all,
activities most of the day, nearly every day (as indicated by
either subjective account or observation).

3. Significant weight loss when not dieting or weight gain (e.g., a
change of more than 5% of body weight in a month), or
decrease or increase in appetite nearly every day. (Note: In
children, consider failure to make expected weight gain.)

4. Insomnia or hypersomnia nearly every day.

5. Psychomotor agitation or retardation nearly every day

(observable by others, not merely subjective feelings of

restlessness or being slowed down).

Fatigue or loss of energy nearly every day.

Feelings of worthlessness or excessive or inappropriate guilt

(which may be delusional) nearly every day (not merely self-

reproach or guilt about being sick).

8. Diminished ability to think or concentrate, or indecisiveness,
nearly every day (either by subjective account or as observed
by others).

9. Recurrent thoughts of death (not just fear of dying); recurrent
suicidal ideation without a specific plan; a specific suicide plan;
or a suicide attempt.

e

B. The symptoms cause clinically significant distress or impairment in
social, occupational, or other important areas of functioning.

C. The episode is not attributable to the physiological effects of a
substance or another medical condition.

Note: Criteria A—C represent a major depressive episode.

Note: Responses to a significant loss (e.g., bereavement, financial
ruin, losses from a natural disaster, a serious medical illness or
disability) may include the feelings of intense sadness, rumination
about the loss, insomnia, poor appetite, and weight loss noted in
Criterion A, which may resemble a depressive episode. Although such
symptoms may be understandable or considered appropriate to the
loss, the presence of a major depressive episode in addition to the
normal response to a significant loss should also be carefully
considered. This decision inevitably requires the exercise of clinical
judgment based on the individual’s history and the cultural norms for
the expression of distress in the context of loss.
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D. At least one major depressive episode is not better explained by
schizoaffective disorder and is not superimposed on schizophrenia,
schizophreniform disorder, delusional disorder, or other specified and
unspecified schizophrenia spectrum and other psychotic disorders.

E. There has never been a manic episode or a hypomanic episode.

Note: This exclusion does not apply if all of the manic-like or
hypomanic-like episodes are substance-induced or are attributable to
the physiological effects of another medical condition.

Post-Traumatic Note: The following criteria apply to adults, adolescents, and children
Stress Disorder in older than 6 years.

Individuals Older o

Than 6 Years A. Exposure to actual or threatened death, serious injury, or sexual

violence in one (or more) of the following ways:

1. Directly experiencing the traumatic event(s).

2. Witnessing, in person, the event(s) as it occurred to others.

3. Learning that the traumatic event(s) occurred to a close family
member or close friend. In cases of actual or threatened death
of a family member or friend, the event(s) must have been
violent or accidental.

4. Experiencing repeated or extreme exposure to aversive details
of the traumatic event(s) (e.g., first responders collecting
human remains; police officers repeatedly exposed to details of
child abuse).

Note: Criterion A4 does not apply to exposure through electronic
media, television, movies, or pictures, unless this exposure is work
related.

B. Presence of one (or more) of the following intrusion symptoms
associated with the traumatic event(s), beginning after the traumatic
event(s) occurred:

1. Recurrent, involuntary, and intrusive distressing memories of
the traumatic event(s).

Note: In children older than 6 years, repetitive play may occur
in which themes or aspects of the traumatic event(s) are
expressed.

2. Recurrent distressing dreams in which the content and/or affect
of the dream are related to the traumatic event(s).

Note: In children, there may be frightening dreams without
recognizable content.

3. Dissociative reactions (e.g., flashbacks) in which the individual
feels or acts as if the traumatic event(s) were recurring. (Such
reactions may occur on a continuum, with the most extreme
expression being a complete loss of awareness of present
surroundings.)

Note: In children, trauma-specific re-enactment may occur in
play.

4. Intense or prolonged psychological distress at exposure to
internal or external cues that symbolize or resemble an aspect
of the traumatic event(s).

5. Marked physiological reactions to internal or external cues that
symbolize or resemble an aspect of the traumatic event(s).
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C. Persistent avoidance of stimuli associated with the traumatic
event(s), beginning after the traumatic event(s) occurred, as evidenced
by one or both of the following:

1. Avoidance of or efforts to avoid distressing memories,
thoughts, or feelings about or closely associated with the
traumatic event(s).

2. Avoidance of or efforts to avoid external reminders (people,
places, conversations, activities, objects, situations) that
arouse distressing memories, thoughts, or feelings about or
closely associated with the traumatic event(s).

D. Negative alterations in cognitions and mood associated with the
traumatic event(s), beginning or worsening after the traumatic event(s)
occurred, as evidenced by two (or more) of the following:

1. Inability to remember an important aspect of the traumatic
event(s) (typically due to dissociative amnesia and not to other
factors such as head injury, alcohol, or drugs).

2. Persistent and exaggerated negative beliefs or expectations
about oneself, others, or the world (e.g., “l am bad,” “No one
can be trusted,” “The world is completely dangerous,” “My
whole nervous system is permanently ruined”).

3. Persistent, distorted cognitions about the cause or
consequences of the traumatic event(s) that lead the individual
to blame himself/herself or others.

4. Persistent negative emotional state (e.g., fear, horror, anger,
guilt, or shame).

5. Markedly diminished interest or participation in significant

activities.

Feelings of detachment or estrangement from others.

Persistent inability to experience positive emotions (e.g.,

inability to experience happiness, satisfaction, or loving

feelings).

No

E. Marked alterations in arousal and reactivity associated with the
traumatic event(s), beginning or worsening after the traumatic event(s)
occurred, as evidenced by two (or more) of the following:

1. Irritable behavior and angry outbursts (with little or no
provocation) typically expressed as verbal or physical
aggression toward people or objects.

Reckless or self-destructive behavior.

Hypervigilance.

Exaggerated startle response.

Problems with concentration.

Sleep disturbance (e.g., difficulty falling or staying asleep or
restless sleep).

S0k wdN

F. Duration of the disturbance (Criteria B, C, D, and E) is more than 1
month.

G. The disturbance causes clinically significant distress or impairment
in social, occupational, or other important areas of functioning.

H. The disturbance is not attributable to the physiological effects of a
substance (e.g., medication, alcohol) or another medical condition.

Specify whether:
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With dissociative symptoms: The individual's symptoms meet the
criteria for posttraumatic stress disorder, and in addition, in response to
the stressor, the individual experiences persistent or recurrent
symptoms of either of the following:

1. 1. Depersonalization: Persistent or recurrent experiences of
feeling detached from, and as if one were an outside
observer of, one’s mental processes or body (e.g., feeling
as though one were in a dream; feeling a sense of unreality
of self or body or of time moving slowly).

2. Derealization: Persistent or recurrent experiences of
unreality of surroundings (e.g., the world around the
individual is experienced as unreal, dreamlike, distant, or
distorted).

2. Note: To use this subtype, the dissociative symptoms must
not be attributable to the physiological effects of a substance
(e.g., blackouts, behavior during alcohol intoxication) or
another medical condition (e.g., complex partial seizures).

Specify if:

With delayed expression: If the full diagnostic criteria are not met until
at least 6 months after the event (although the onset and expression of
some symptoms may be immediate).

Adjustment A. The development of emotional or behavioral symptoms in response
disorders to an identifiable stressor(s) occurring within 3 months of the onset of
the stressor(s).

B. These symptoms or behaviors are clinically significant, as evidenced
by one or both of the following:

1. Marked distress that is out of proportion to the severity or
intensity of the stressor, taking into account the external
context and the cultural factors that might influence symptom
severity and presentation.

2. Significant impairment in social, occupational, or other
important areas of functioning.

C. The stress-related disturbance does not meet the criteria for another
mental disorder and is not merely an exacerbation of a pre-existing
mental disorder.

D. The symptoms do not represent normal bereavement and are not
better explained by prolonged grief disorder.

E. Once the stressor or its consequences have terminated, the
symptoms do not persist for more than an additional 6 months.

Specify whether:

F43.21 With depressed mood: Depressive symptoms (e.g., low
mood, tearfulness, or feelings of hopelessness) are predominant.

F43.22 With anxiety: Anxiety symptoms (e.g., nervousness, worry,
jitteriness, or separation anxiety) are predominant.

F43.23 With mixed anxiety and depressed mood: A combination of
depression and anxiety symptoms are predominant.
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F43.24 With disturbance of conduct: Behavioral symptoms involving
the violation of the rights of others or of major age-appropriate societal
norms and rules (e.g., truancy, vandalism, reckless driving, fighting,
defaulting on legal responsibilities) are predominant.

F43.25 With mixed disturbance of emotions and conduct: Both
emotional symptoms (e.g., depressed mood, anxiety) and a
disturbance of conduct are predominant.

F43.20 Unspecified: For maladaptive reactions that are not
classifiable as one of the specific subtypes of adjustment disorder.

Specify if:

Acute: This specifier can be used to indicate persistence of symptoms
for less than 6 months.

Persistent (chronic): This specifier can be used to indicate
persistence of symptoms for 6 months or longer. By definition,
symptoms cannot persist for more than 6 months after the termination
of the stressor or its consequences. The persistent specifier therefore
applies when the duration of the disturbance is longer than 6 months in
response to a chronic stressor or to a stressor that has enduring
consequences.

Generalized Anxiety | A. Excessive anxiety and worry (apprehensive expectation), occurring
disorder more days than not for at least 6 months, about a number of events or
activities (such as work or school performance).

B. The individual finds it difficult to control the worry.

C. The anxiety and worry are associated with three (or more) of the
following six symptoms (with at least some symptoms having been
present for more days than not for the past 6 months):

Note: Only one item is required in children.

Restlessness or feeling keyed up or on edge.

Being easily fatigued.

Difficulty concentrating or mind going blank.

Irritability.

Muscle tension.

Sleep disturbance (difficulty falling or staying asleep, or
restless, unsatisfying sleep).

@01k W=

D. The anxiety, worry, or physical symptoms cause clinically significant
distress or impairment in social, occupational, or other important areas
of functioning.

E. The disturbance is not attributable to the physiological effects of a
substance (e.g., a drug of abuse, a medication) or another medical
condition (e.g. hyperthyroidism).

F. The disturbance is not better explained by another mental disorder
(e.g., anxiety or worry about having panic attacks in panic disorder,
negative evaluation in social anxiety disorder, contamination or other
obsessions in obsessive-compulsive disorder, separation from

attachment figures in separation anxiety disorder, reminders of
traumatic events in posttraumatic stress disorder, gaining weight in
anorexia nervosa, physical complaints in somatic symptom disorder,
perceived appearance flaws in body dysmorphic disorder, having a
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serious iliness in iliness anxiety disorder, or the content of delusional
beliefs in schizophrenia or delusional disorder).

Acute stress A. Exposure to actual or threatened death, serious injury, or sexual
disorder violence in one (or more) of the following ways:

1. Directly experiencing the traumatic event(s).

2. Witnessing, in person, the event(s) as it occurred to others.

3. Learning that the event(s) occurred to a close family member
or close friend.

Note: In cases of actual or threatened death of a family
member or friend, the event(s) must have been violent or
accidental.

4. Experiencing repeated or extreme exposure to aversive details
of the traumatic event(s) (e.g., first responders collecting
human remains, police officers repeatedly exposed to details of
child abuse).

Note: This does not apply to exposure through electronic
media, television, movies, or pictures, unless this exposure is
work related.

B. Presence of nine (or more) of the following symptoms from any of
the five categories of intrusion, negative mood, dissociation, avoidance,
and arousal, beginning or worsening after the traumatic event(s)
occurred:

Intrusion Symptoms

1. Recurrent, involuntary, and intrusive distressing memories of
the traumatic event(s). Note: In children, repetitive play may
occur in which themes or aspects of the traumatic event(s) are
expressed.

2. Recurrent distressing dreams in which the content and/or affect
of the dream are related to the event(s). Note: In children,
there may be frightening dreams without recognizable content.

3. Dissociative reactions (e.g., flashbacks) in which the individual
feels or acts as if the traumatic event(s) were recurring. (Such
reactions may occur on a continuum, with the most extreme
expression being a complete loss of awareness of present
surroundings.) Note: In children, trauma-specific reenactment
may occur in play.

4. Intense or prolonged psychological distress or marked
physiological reactions in response to internal or external cues
that symbolize or resemble an aspect of the traumatic event(s).

Negative Mood

5. Persistent inability to experience positive emotions (e.g.,
inability to experience happiness, satisfaction, or loving
feelings).

Dissociative Symptoms

6. An altered sense of the reality of one’s surroundings or oneself
(e.g., seeing oneself from another’s perspective, being in a
daze, time slowing).

Page 7



7. Inability to remember an important aspect of the traumatic
event(s) (typically due to dissociative amnesia and not to other
factors such as head injury, alcohol, or drugs).

Avoidance Symptoms

8. Efforts to avoid distressing memories, thoughts, or feelings
about or closely associated with the traumatic event(s).

9. Efforts to avoid external reminders (people, places,
conversations, activities, objects, situations) that arouse
distressing memories, thoughts, or feelings about or closely
associated with the traumatic event(s).

Arousal Symptoms

10. Sleep disturbance (e.g., difficulty falling or staying asleep,
restless sleep).

11. Irritable behavior and angry outbursts (with little or no
provocation), typically expressed as verbal or physical
aggression toward people or objects.

12. Hypervigilance.

13. Problems with concentration.

14. Exaggerated startle response.

C. Duration of the disturbance (symptoms in Criterion B) is 3 days to 1
month after trauma exposure.

Note: Symptoms typically begin immediately after the trauma, but
persistence for at least 3 days and up to a month is needed to meet
disorder criteria.

D. The disturbance causes clinically significant distress or impairment
in social, occupational, or other important areas of functioning.

E. The disturbance is not attributable to the physiological effects of a
substance (e.g., medication or alcohol) or another medical condition
(e.g., mild traumatic brain injury) and is not better explained by brief
psychotic disorder.

*Reprinted with permission from the Diagnostic and Statistical Manual of Mental Disorders, Fifth
Edition, Text Revision (Copyright © 2022). American Psychiatric Association. All Rights Reserved.

More information

Further Mental Health resources for clinicians can be found in the Guides and other resources section
of the WSV website at and
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