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Another change from previous versions is in the organization of DSM–5. The placement of 
disorders is based on underlying vulnerabilities as well as symptom characteristics. The chap-
ters are organized by general categories such as neurodevelopmental, emotional, and somatic 
to reflect how a variety of disorders may have some common underlying similarities. Recent 
advances in brain imaging, genetics, and the neurosciences have suggested similarities not 
understood previously. For example, genetic research suggests a closer connection between 
schizophrenia and bipolar disorder than previously assumed. However, these still remain as sepa-
rate disorders in DSM–5. A detailed list of changes from DSM–IV to DSM–5 can be found on the 
website (www.psychiatry.org/dsm5).

Since DSM-5 is used in a variety of settings, it carries with it a number of difficulties (Frances 
& Widiger, 2012). DSM–5 is used by mental health professionals as a means to assess individuals. 
It has traditionally been used by researchers to study psychopathology. Further, our legal system 
uses it in court trials in which the outcomes can depend on whether the person is experiencing 
a mental disorder. All of these usages carry with them different types of demands. The research 
seeks to understand underlying processes of a disorder, whereas the clinician seeks to know how 
to use the diagnosis to define treatment and induce change. As you will see in later chapters, cul-
tural considerations also play a role. For example, in earlier editions of the DSM, homosexuality 
was considered a disorder that could be treated. In later chapters of this text, where I discuss the 
details of specific disorders, I will include occasional Understanding Changes in DSM–5 feature 
boxes that highlight changes to and criticisms of DSM–5 in relation to specific disorders. LENS: 
Assessment, Classification, and Clinical Practice: The RDoC Alternative to the DSM explores the 
current initiative to create an alternative classification system, known as the Research Domain 
Criteria (RDoC) (https://www.nimh.nih.gov/research-priorities/rdoc/index.shtml).

CONCEPT CHECK

•• What are some of the reasons for setting up a classification system for mental illness, such as 
the ICD or the DSM?

•• How are ICD and the DSM similar? How are they different?
•• What are two major changes in the way disorders are classified in the most recent edition, 

DSM–5, compared with its predecessor, DSM–IV?

TABLE 4.2 DSM–5 Diagnostic Criteria for Specific Phobia

A.	 Marked fear or anxiety about a specific object or situation (e.g., flying, heights, animals, receiving an injection, 
seeing blood).

Note: In children, the fear or anxiety may be expressed by crying, tantrums, freezing, or clinging.

B.	 The phobic object or situation almost always provokes immediate fear or anxiety.

C.	 The phobic object or situation is actively avoided or endured with intense fear or anxiety.

D.	 The fear or anxiety is out of proportion to the actual danger posed by the specific object or situation and to the 
sociocultural context.

E.	 The fear, anxiety, or avoidance is persistent, typically lasting for 6 months or more.

F.	 The fear, anxiety, or avoidance causes clinically significant distress or impairment in social, occupational, or other 
important areas of functioning.

G.	 The disturbance is not better explained by the symptoms of another mental disorder, including fear, anxiety, and 
avoidance of situations associated with panic-like symptoms or other incapacitating symptoms (as in agoraphobia): 
objects or situations related to obsessions (as in obsessive–compulsive disorder); reminders of traumatic events 
(as in posttraumatic stress disorder); separation from home or attachment figures (as in separation anxiety 
disorder); or social situations (as in social anxiety disorder).

Source: Reprinted with permission from the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (Copyright 2013). American 
Psychiatric Association. All Rights Reserved
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