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Proposed DSM Revisions
Prompt Vigorous Debate

B Y  B E T S Y  B AT E S

FROM THE ANNUAL MEETING OF THE

AMERICAN PSYCHIATRIC ASSOCIATION

N E W O R L E A N S —  If the DSM-5 will
one day be a butterfly, the document today
can best be thought of as a poky caterpil-
lar, voraciously consuming its way toward
a faraway date when it could take flight.

Ten years into the revision process, the
unprecedented public posting on the In-
ternet of proposed changes to the Diag-
nostic and Statistical Manual of Mental
Disorders (DSM-IV-R) in Feb-
ruary unleashed a torrent of
responses. The work groups
have yet to sort through and
synthesize thousands of com-
ments from clinicians, profes-
sional organizations, and the public.

“This is not a final document. The
DSM is a work in progress right now,”
said Dr. David Kupfer at the annual meet-
ing of the American Psychiatric Associa-
tion, the site of vigorous debate about
proposed changes at 12 formal symposia
and additional workshops and feedback
sessions.

“We want to try to be as transparent and
inclusive as possible,” said Dr. Kupfer,
chairman of the APA’s DSM-5 Task Force
and professor and chair of psychiatry at
the University of Pittsburgh.

The resulting dialogue has been as spir-
ited as it has been exhaustive, and in gen-
eral has been applauded as a welcome at-
tempt to merge scientific evidence with
the day-to-day realities of clinical practice.

“It’s extraordinary,” said Dr. Nora
Volkow, who is the director of the Na-
tional Institute on Drug Abuse and serves
on the DSM-5 substance abuse task force.

“You’re taking advantage of the expe-
rience of the clinical world out there, as
opposed to saying, this is what my labo-
ratory experiments tell me,” she said in an
interview at the meeting. “Of course, it
slows the process, but in a way that’s OK.
You want it to be as close to reality and
predictive. . . of symptoms patient present
with, as possible.”

The immediate response to the online
posting of proposed DSM changes took
nearly everyone by surprise. The document
received 41 million hits and generated thou-
sands of formal and informal comments.

“At the end of the day, we’ve probably re-
ceived 10,000 comments about what people
around the world would like to see and not
see in the DSM,” Dr. Kupfer said.“It’s actu-
ally, I would say, quite invigorating.”

Thirteen DSM-5 Task Force work groups
are meeting regularly to review public com-
ments and tweak their draft recommenda-
tions in preparation for phase I field trials to
test the feasibility, clinical utility, and relia-
bility of proposed diagnostic criteria. (To
follow the process online, go to the APA’s
Web site at www.dsm5.org/ProposedRevi-
sions/Pages/Default.aspx.)

Pilot trials are slated to begin this sum-
mer, with larger field trials planned to be
underway by fall, said Dr. Kupfer during
a press briefing held at the meeting.

The Task Force budget of less than $2.5
million will likely confine trial settings to
just 8-10 clinical sites, to be drawn from
among 47 institutions that have complet-
ed applications and 70 that have sent let-
ters of intent to participate.

The first field trials will be conducted on
“priority disorders,” largely the group of
diagnoses that generated the most nu-
merous and heated public comments, Dr.
Kupfer explained.

“Not to our surprise, the largest number
of comments were received by the working

group looking at autism and the
autism spectrum disorders,” he
said.

At issue is whether to define
autism spectrum disorders
along a continuous spectrum,

“which would allow us to adjudicate lev-
els of severity, difficulties, disabilities, and
impairment, instead of simply categoriz-
ing somebody as one [diagnosis] or an-
other,” he said.

A similar philosophy underlies pro-
posed changes to diagnoses of eating dis-
orders, a draft category that also gener-
ated considerable input from individual
clinicians, professional organizations, fam-
ilies, and patients.

Other diagnostic categories that re-
ceived abundant public comment includ-
ed anxiety disorders, especially proposed
changes to posttraumatic stress disorder
and generalized anxiety disorder; and sub-
stance use disorders, Dr. Kupfer said.

He said much commentary also focused
on the controversial issue of bipolar disor-
der in children. A new diagnosis, temper
dysregulation disorder of childhood, is be-
ing considered. “Half the people liked the
disorder but didn’t like the name; half the
people liked the name but not the disorder.”

General comments were also received in
response to proposals about assessments
and outcome measures for all patients
seeking mental health care.

“One of the things some of us feel very,
very strongly about is that assessment
needs to be enhanced, covering a number
of areas that should always be addressed,
regardless of the diagnosis,” he said.

Such categories, to be self-rated by a
patient at each clinical visit, might in-
clude depression, anxiety, anger, and
substance use, according to the DSM-5
draft document.

Dr. Alan Schatzberg, outgoing presi-
dent of the APA, praised the ongoing ef-
forts to revise the DSM as a “major, ma-
jor effort that the APA undertakes.” 

Although the process is painstaking, he
said it is necessary to insure that the doc-
ument is reliable and relevant to a wide
range of professionals who depend on it
to provide a common diagnostic language
that evolves in tandem with burgeoning
understanding of mental illnesses.

“It’s a labor of love,” said Dr.
Schatzberg, professor and chair of psychi-
atry at Stanford (Calif.) University.

Neither Dr. Kupfer nor Dr. Schatzberg
reported any relevant financial conflicts of
interest with regard to the DSM-5. ■
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