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What Is the Diagnostic and Statistical Manual (DSM)? 

• Handbook widely used by clinicians and 
psychiatrists in the United States to diagnose 
psychiatric illnesses. 

• Published by the American Psychiatric 
Association (APA)

• DSM covers all categories of  mental health 
disorders for both adults and children. 



What Is the Diagnostic and Statistical 
Manual (DSM)?

• DSM contains descriptions, symptoms, and 
other criteria necessary for diagnosing mental 
health disorders. 

• It also contains statistics concerning who is most 
affected by different types of illnesses, the typical 
age of onset, and other demographics or 
descriptive text.



What Is the 
Diagnostic 

and 
Statistical 
Manual 
(DSM)?

• Just as with medical conditions, the government 
and many insurance carriers require a specific 
diagnosis in order to approve payment for 
treatment of  mental health conditions. 

• In addition to being used for psychiatric diagnosis 
and treatment recommendations, mental health 
professionals also use the DSM to classify patients 
for billing purposes



DSM History 



Changes in the DSM-5 

• Text Revision indicates several changes to the text that 
accompanies the description of  disorders and their 
criteria.

• Warranted by new evidence or the need for more 
clarity. 

• DSM-5-TR was a systematic text revision based on the 
literature in the 10 years since the development of  DSM-5. 

• In contrast, a new edition of  DSM is released when there 
are enough advances in the field to support the creation, 
substantive revisions, and elimination of  multiple 
diagnostic criteria sets or disorders.



Changes in the DSM-5 

• The fifth edition of  the DSM contained a few significant 
changes from the earlier DSM-IV and DSM-IV-TR.

• An immediately obvious change is the shift from using 
Roman numerals to Arabic numbers in the name (i.e., it is 
now written as DSM-5, not DSM-V). 

• Perhaps most notably, the DSM-5 eliminated the multiaxial 
system. Instead, the DSM-5 lists categories of  disorders along 
with a number of different related disorders. 
• Example categories in the DSM-5 include anxiety 

disorders, bipolar and related disorders, depressive 
disorders, feeding and eating disorders, obsessive-
compulsive and related disorders, and personality 
disorders. 



Changes in the DSM 5 

• A few other changes that came with the DSM-5 included: 

• Asperger Syndrome was eliminated as a diagnosis and, 
instead, incorporated under the category of  autism spectrum 
disorder.

• Disruptive mood dysregulation disorder was added, in part 
to decrease the over-diagnosis of  childhood bipolar 
disorders.

• Several diagnoses were officially added to the manual, 
including binge eating disorder, hoarding disorder, and 
premenstrual dysphoric disorder (PMDD).



How was DSM-5-TR developed?

• DSM-5-TR is a text revision of  DSM-5 and includes 
revised text and new references, clarifications to 
diagnostic criteria, and updates to ICD-10-CM codes 

• Based on updates to the scientific literature since the 
publication of  DSM-5 in 2013 

• Involved the help of  over 200 subject matter experts. 

• More information about its development is provided 
in the DSM-5-TR “Introduction” in Section I.



What is the difference between a text revision of  DSM and a new edition?

A text revision of  DSM is released when several changes to the text that accompanies the description 
of  disorders, and their criteria are warranted by new evidence or the need for more clarity. 

A systematic text revision based on the literature in the 10 years since the development of  DSM-5. 

A new edition of  DSM is released when there are enough advances in the field to support the creation, 
substantive revisions, and elimination of  multiple diagnostic criteria sets or disorders.



What is the 
difference 
between a 

text revision 
of DSM and 

a new 
edition?

The main goal of  DSM-5-TR is to update the 
descriptive text that is provided for each DSM 
disorder based on reviews of  the literature 

In contrast to DSM-IV-TR, in which updates 
were confined almost exclusively to the text 
there are a number of significant changes and 
improvements in DSM-5-TR that are of  interest 
to practicing clinicians and researchers. 

These changes include the addition of  diagnostic 
entities, and modifications and updated 
terminology in diagnostic criteria and specifier 
definitions.



Changes in the DSM-5-TR 

• Revised 70 disorders. 
• Includes the addition of  a new diagnosis called prolonged grief  

disorder. 
• There are new codes added to the DSM-5-TR that will allow 

clinicians to document suicidal behavior and non-suicidal self-
injury in patients that don't have another psychiatric diagnosis.

• Makes use of  more specific language to avoid reader confusion. 
• Revised the wording of  criterion A in autism spectrum 

disorder from "as manifested by the following" to "as 
manifested by all of  the following" to indicate that all 
symptoms must be present in order for a diagnosis to be 
made. 



Changes Aimed at Reducing Racial 
and Cultural Biases. 

• The term "race" was replaced with "racialized" to call out that race is socially constructed.

• The term "ethnoracial" is used to refer to categories like Hispanic, White, and African 
American.

• The terms "minority" and "non-White" are not used because they imply that Whiteness is 
prioritized over other social groups.

• The term "Caucasian" is not used. The APA notes that this term is based on erroneous 
views about the geographic origin of  people who are called Caucasian.

• The term Latinx is used instead of  Latino/Latina for gender inclusivity.



DSM-5 terminology has been 
updated

• to conform to current preferred usage replacing 
“neuroleptic medications”, which emphasize 
side effects, with “antipsychotic medications or 
other dopamine receptor blocking agents” 

• replacing “intellectual disability” with 
“intellectual developmental disorder”

• changing “conversion disorder” to “functional 
neurological syndrome”



Major Changes from DSM-5 to DSM-5-TR

• Revised text for almost all disorders with updated sections on:

• associated features, 

• prevalence, 
• development and course, 

• risk and prognostic factors, 

• culture, 

• and differential diagnosis



Attenuated Psychosis Syndrome

• Criterion the phrase “with relatively intact reality 
testing” has been removed and the three 
symptoms 
• attenuated forms of  delusion, 

• hallucination, 

• and disorganized speech 

• have been defined more accurately



Autism Spectrum Disorder

• Criterion A phrase “as manifested by the following” was 
revised to read “as manifested by all of  the following” to 
improve the intent and clarity of  the wording. 

• The revision by the work group was consistent with the 
intent of  the DSM-5 work group for autism spectrum 
disorder to maintain a high diagnostic threshold by 
requiring “all of  the following” and not “any of  the 
following” as could be mistakenly inferred from the 
previous wording of  the criterion.



Avoidant/Restrictive Food Intake 
Disorder

• Criterion A was edited to eliminate the text “as 
manifested by persistent failure to meet 
appropriate nutritional and/or energy needs.” 

• The edit was made to eliminate an inconsistency 
in the criteria,  A.4 allowed Criterion A to be 
met by "marked interference with psychosocial 
functioning,” which does not require a failure to 
meet nutritional needs



Bipolar I and Bipolar II Disorders
• It is less clear to determine whether mood episodes are “better explained by” other 

psychotic disorders as required by the DSM-5 given that, apart from schizoaffective 
disorder, no psychotic disorder includes mood episodes in its definition. Consequently, 
in DSM-5-TR, those criteria have been changed as follows:

• For Bipolar I disorder
“B. At least one manic episode is not better explained by schizoaffective disorder 
and is not superimposed on schizophrenia, schizophreniform disorder, delusional 
disorder, or other specified or unspecified schizophrenia spectrum and other 
psychotic disorder.”

• For Bipolar II Disorder
“C. At least one hypomanic episode and at least one major depressive episode are 
not better explained by schizoaffective disorder and are not superimposed on 
schizophrenia, schizophreniform disorder, delusional disorder, or other specified 
or unspecified schizophrenia spectrum and other psychotic disorder.”



Bipolar I and Bipolar II Disorders

The definitions for the bipolar severity specifiers in DSM-5 (i.e., mild, moderate, 
severe) make sense only if  the current episode is a major depressive episode

It is impossible for a manic episode to be considered “mild” since, manic episodes 
must cause marked impairment in functioning (criterion C). Specifiers that are 
applicable to a manic episode have been added to DSM-5-TR.

• Mild: Minimum symptom criteria are met for a manic episode.
• Moderate: Very significant increase in activity or impairment in judgment.
• Severe: Almost continual supervision is required in order to prevent physical harm to self  or others.



Gender Dysphoria

• Updated to use culturally-sensitive language, e.g., “desired gender” 
was changed to “experienced gender,” 

• “cross-sex medical procedure” was updated to “gender affirming 
medical procedure,” 

• “cross-sex hormone treatment “ to “gender affirming hormone 
treatment,” 

• “natal male” to “individual assigned male at birth” and “natal 
female” to “individual assigned female at birth”

• “differences in sex development” was noted to be an alternate term 
for “disorders of  sex development.”



Intellectual Developmental Disorder
(Intellectual Disability)

• The term “intellectual developmental disorder” is used to 
clarify the disorder’s relationship with the World Health 
Organization’s International Classification of  Diseases, 
eleventh revision (ICD-11) Classification system, which uses 
the term “disorders of  intellectual development.” 

• The equivalent term “intellectual disability” is placed in 
parentheses for continued use.

• Revision of  the DSM-5 text to communicate one should not 
be bound narrowly to the 65-75 IQ score range, the diagnosis 
would not be appropriate for those with substantially higher 
IQ scores.



Persistent Depressive Disorder

• The parenthetical “dysthymia” is removed from 
persistent depressive
disorder. 

• The extraneous specifiers in persistent 
depressive disorder were eliminated
• per the definitions of  these specifiers, only the 

anxious distress specifier and the atypical features 
specifier are explicitly applicable to persistent 
depressive disorder.



PTSD

• The note stating: “witnessing does not include 
events that are witnessed only in electronic 
media, television, movies, or pictures” in 
criterion A.2 was removed for children 6 years 
and younger. 
• The reason was that the note is redundant given that 

criterion A.2 already indicates that the events 
occurring to others must be witnessed in person.



Social Anxiety Disorder

• The parenthetical “(Social Phobia)” in social anxiety disorder was removed

• The parenthetical names are included to help the DSM user with the transition from 
an older term to a newer term. In some cases, however, a parenthetical name is 
employed as a way to encourage the field to eventually adopt the new 
• Example, in DSM-IV, the parenthetical “(social anxiety disorder)” was placed after social 

phobia since the field preferred this

• In DSM-5, the terms were flipped 

• It was decided in DSM-5-TR that the parenthetical “(social phobia)” provides no ongoing 
clinical utility



Suicidal and Non-suicidal self  
injury

Free-standing symptom codes have 
been added to the chapter Other 

Conditions that May Be a 
Focus of  Clinical Attention, 

section 2 of  DSM-5-TR 

Suicidal behavior and 
nonsuicidal self-injury 

This chapter includes 
conditions, behaviors, and 

psychosocial or environmental 
problems that may be a focus 

of  clinical attention 

The concerns listed in this 
chapter are not mental 

disorders

Will help improve 
documentation of  these 

behaviors

These codes can also help 
clinicians record suicidal 

behavior and nonsuicidal self-
injury when occurring with 

other mental health 
conditions.



Prolonged Grief  Disorder

• Added to Section 2, trauma- and stressor-related disorders chapter.

• DSM-5 included a category of  persistent complex bereavement 
disorder as a “condition for further study” in Section 3 of  the 
manual. 

• In 2018, a proposal was submitted to include the category in the 
main text of  the manual

• Definition: an intense yearning or longing for the deceased (often 
with intense sorrow and emotional pain), and preoccupation with 
thoughts or memories of  the deceased (in children and adolescents, 
this preoccupation may focus on the circumstances of  the death).



Prolonged Grief  Disorder

• the individual may experience significant distress or problems performing daily 
activities at home, work, or other important areas. The persistent grief  is 
disabling and affects everyday functioning in a way that typical grieving does 
not.

• For a diagnosis of  prolonged grief  disorder, the loss of  a loved one had to have 
occurred at least a year ago for adults, and at least 6 months ago for children 
and adolescents. In addition, the grieving individual must have experienced at 
least three of  the symptoms below nearly every day for at least the last month 
prior to the diagnosis.

• Symptoms of  prolonged grief  disorder (APA, 2022) include:

• Identity disruption (such as feeling as though part of  oneself  has died).

• Marked sense of  disbelief  about the death.

• Avoidance of  reminders that the person is dead.



Prolonged Grief  Disorder

• Intense emotional pain (such as anger, bitterness, sorrow) related to 
the death.

• Difficulty with reintegration (such as problems engaging with 
friends, pursuing interests, planning for the future).

• Emotional numbness (absence or marked reduction of  emotional 
experience).

• Feeling that life is meaningless.

• Intense loneliness (feeling alone or detached from others).

• In addition, the person’s bereavement lasts longer than might be 
expected based on social, cultural, or religious norms.



Prolonged Grief  Disorder

• An estimated 7%-10% of bereaved adults will 
experience the persistent symptoms of 
prolonged grief disorder (Szuhany et al., 2021).

• Among children and adolescents who have lost 
a loved one, approximately 5%-10% will 
experience depression, post traumatic stress 
disorder (PTSD), and/or prolonged grief 
disorder following bereavement



Unspecified Mood Disorder

A residual category for presentations of  mood symptoms which do 
not meet the full criteria for any of  the disorders in either the bipolar 
or the depressive disorders diagnostic classes

For which it is difficult to choose between Unspecified Bipolar and 
Related Disorder and Unspecified Depressive Disorder (e.g., acute 
agitation).



Stimulant-Induced Mild Neurocognitive Disorder

• Added to the existing types of  substance-induced mild neurocognitive 
disorders 

• (alcohol, inhalants, and sedative, hypnotics or anxiolytic substances)

• In recognition of  the fact that neurocognitive symptoms, such as difficulties 
with learning and memory and executive function, can be associated with 
stimulant use



Future 
DSM

The American Psychiatric 
Association continues to 
welcome empirically-grounded 
proposals for change. 

Guidelines for submitting such 
proposals can be found at:

• www.dsm5.org

http://www.dsm5.org/

