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Crosswalk of DSM-IV-TR substance specific and general withdrawal symptoms  
 
This chart indicates the specific criterion for each substance that lends to diagnosis for withdrawal.  Column one lists the symptom.  Column two lists 
the specific category and some explanation as it is listed within the assessment.  Column three through seven lists the specific substances with the 
corresponding criterion reference from the DSM. 
 
 
 
 
 
DMS-IV-TR symptom 

 
 
 
 
When you haven’t been able to obtain AOD, cut down on 
your use, or stopped using; have you experienced any of the 
following: 
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Diarrhea Diarrhea      B6 
Increased hand tremors Hand tremors (have shaky hands) B2 B2    
Fatigue Fatigue (feel  

tired) 
  B1 B1  

Vivid, unpleasant dreams Vivid unpleasant dreams (have bad dreams that seemed real)   B2 B2  
Transient visual, tactile, or auditory 
hallucinations or illusions 

See, feel, or hear things that aren’t there B5 B5    

Grand mal seizures Seizures (have convulsions or seizures) B8 B8    
Nausea / vomiting Nausea / vomiting (throw up or feel like throwing up) B4 B4   B2 
Insomnia or Hypersomnia Insomnia or Hypersomnia (have trouble sleeping, including 

sleeping to much or not being able to sleep) 
B3 B3 B3 B3 B9 

Memory loss Memory loss (general symptom of withdrawal – forget a lot 
of things or have problems remembering) 

Gen Gen Gen Gen Gen 

Dysphoric mood  Feeling sad, tense, or angry     B1 
Fever Fever     B8 
Autonomic hyperactivity; papillary 
dilation, piloerections or sweating  

Sweating or heart racing (sweat more than usual, have your 
heart race or get goose bumps) 

B1 B1   B5 
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Anxiety Anxiety (feel really nervous) B7 B7    
Increased appetite Increased appetite (feel hungrier than usual)   B4 B4  
Lacrimination or rhinorreha Runny nose / watery eyes (have a runny nose or eyes 

watering more than usual) 
    B4 

Psychomotor agitation fidget, pace, wring your hands or have trouble sitting still B6 B6 B5 B5  
Yawning Yawning (Yawn more than usual)     B7 
Muscle aches Muscle aches     B3 
Psychomotor retardation   Move and talk slower than usual   B5 B5  
GEN: General symptom 
 
Source:   Adapted from the American Psychiatric Association (1994).  Diagnostic and statistical manual of mental disorders (4th ed).  Washington, DC. 
 


