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111.09 Communication impairment associated with documented neurological disorder. And 
one of the following:  

A. Documented speech deficit which significantly affects the clarity and content of the speech; or  

B. Documented comprehension deficit resulting in ineffective verbal communication for age; or  

C. Impairment of hearing as described under the criteria in 102.10 or 102.11. 

112.00 Mental Disorders 

A. Introduction: The structure of the mental disorders listings for children under age 18 parallels 
the structure for the mental disorders listings for adults but is modified to reflect the presentation 
of mental disorders in children. The listings for mental disorders in children are arranged in 11 
diagnostic categories: Organic mental disorders (112.02); schizophrenic, delusional (paranoid), 
schizoaffective, and other psychotic disorders (112.03); mood disorders (112.04); mental 
retardation (112.05); anxiety disorders (112.06); somatoform, eating, and tic disorders (112.07); 
personality disorders (112.08); psychoactive substance dependence disorders (112.09); autistic 
disorder and other pervasive developmental disorders (112.10); attention deficit hyperactivity 
disorder (112.11); and developmental and emotional disorders of newborn and younger infants 
(112.12).  

There are significant differences between the listings for adults and the listings for children.  
There are disorders found in children that have no real analogy in adults; hence, the differences in 
the diagnostic categories for children.  The presentation of mental disorders in children, 
particularly the very young child, may be subtle and of a character different from the signs and 
symptoms found in adults.  For example, findings such as separation anxiety, failure to mold or 
bond with the parents, or withdrawal may serve as findings comparable to findings that mark 
mental disorders in adults. The activities appropriate to children, such as learning, growing, 
playing, maturing, and school adjustment, are also different from the activities appropriate to the 
adult and vary widely in the different childhood stages.  

Each listing begins with an introductory statement that describes the disorder or disorders 
addressed by the listing.  This is followed (except in listings 112.05 and 112.12) by paragraph A 
criteria (a set of medical findings) and paragraph B criteria (a set of impairment-related functional 
limitations).  An individual will be found to have a listed impairment when the criteria of both 
paragraphs A and B of the listed impairment are satisfied.  

The purpose of the criteria in paragraph A is to substantiate medically the presence of a particular 
mental disorder. Specific symptoms and signs under any of the listings 112.02 through 112.12 
cannot be considered in isolation from the description of the mental disorder contained at the 
beginning of each listing category.  Impairments should be analyzed or reviewed under the 
mental category(ies) indicated by the medical findings.  
Paragraph A of the listings is a composite of medical findings which are used to substantiate the 
existence of a disorder and may or may not be appropriate for children at specific developmental 
stages. However, a range of medical findings is included in the listings so that no age group is 
excluded. For example, in listing 112.02A7, emotional lability and crying would be inappropriate 
criteria to apply to older infants and toddlers, age 1 to attainment of age 3; whereas in listing 
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