Consider social and occupational functioning on a continuum from excellent functioning to grossly impaired functioning. Include impairments in functioning due to physical limitations, as well as those due to mental impairments. To be counted, impairment must be a direct consequence of mental and physical health problems; the effects of lack of opportunity and other environmental limitations are not to be considered.


Code	(Note: Use intermediate codes when appropriate, eg, 45, 68, 72.)





Superior functioning in a wide range of activities. Good functioning in all areas, occupationally and socially effective.


No more than a slight impairment in social, occupational, or school functioning (eg, infrequent interpersonal conflict, temporarily falling behind in schoolwork).


Some difficulty in social, occupational, or school functioning, but generally functioning well, has some meaningful interpersonal relationships.


Moderate difficulty in social, occupational, or school functioning (eg, few friends, conflicts with peers or co-workers).


Serious impairment in social, occupational, or school functioning (eg, no friends, unable to keep a job). Major impairment in several areas, such as work or school, family relations (eg, depressed man avoids friends, neglects family, and is unable to work; child frequently beats up younger children, is defiant at home, and is failing at school).


Inability to function in almost all areas (eg, stays in bed all day; no job, home, or friends).


Occasionally fails to maintain minimal personal hygiene; unable to function independently.


Persistent inability to maintain minimal personal hygiene. Unable to function without harming self or others or without considerable external support (eg, nursing care and supervision).


Inadequate information.





Note: The rating of overall psychological functioning on a scale of 0-100 was operationalized by Luborsky in the Health-Sickness Rating Scale. (Luborsky L: Clinicians' judgments of mental health. Arch Gen Psychiatry 7:407, 1962). Spitzer and colleagues developed a revision of the Health-Sickness Rating Scale called the Global Assessment Scale (GAS) (Endicott 1, Spitzer RL, Fleiss JL, et al.: The Global Assessment Scale: A procedure for measuring overall severity of psychiatric disturbance. Arch Gen Psychiatry 33:766, 1976). The SOFAS is derived from the GAS and its development is described in Goldman HFi, Skodol AE, Lave TR: Revising Axis V for DSM-IV: A review of measures of social functioning. Am 1 Psychiatry 749:1148-1156, 1992.


