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removed due to the nonspecificity of Schneiderian symptoms and the poor reliability in distinguishing 
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Bipolar and Related Disorders
Bipolar Disorders
To enhance the accuracy of diagnosis and facilitate earlier detection in clinical settings, Criterion A for 
manic and hypomanic episodes now includes an emphasis on changes in activity and energy as well as 
mood. The DSM-IV diagnosis of bipolar I disorder, mixed episode, requiring that the individual simulta-
neously meet full criteria for both mania and major depressive episode, has been removed. Instead, a 
new specifier, “with mixed features,” has been added that can be applied to episodes of mania or hy-
pomania when depressive features are present, and to episodes of depression in the context of major 
depressive disorder or bipolar disorder when features of mania/hypomania are present.

Other Specified Bipolar and Related Disorder
DSM-5 allows the specification of particular conditions for other specified bipolar and related disorder, 
including categorization for individuals with a past history of a major depressive disorder who meet all 
criteria for hypomania except the duration criterion (i.e., at least 4 consecutive days). A second condi-
tion constituting an other specified bipolar and related disorder is that too few symptoms of hypoma-
nia are present to meet criteria for the full bipolar II syndrome, although the duration is sufficient at 4 
or more days.

Anxious Distress Specifier
In the chapter on bipolar and related disorders and the chapter on depressive disorders, a specifier for 
anxious distress is delineated. This specifier is intended to identify patients with anxiety symptoms that 
are not part of the bipolar diagnostic criteria. 

Depressive Disorders
DSM-5 contains several new depressive disorders, including disruptive mood dysregulation disorder 
and premenstrual dysphoric disorder. To address concerns about potential overdiagnosis and overtreat-
ment of bipolar disorder in children, a new diagnosis, disruptive mood dysregulation disorder, is includ-
ed for children up to age 18 years who exhibit persistent irritability and frequent episodes of extreme 
behavioral dyscontrol. Based on strong scientific evidence, premenstrual dysphoric disorder has been 
moved from DSM-IV Appendix B, “Criteria Sets and Axes Provided for Further Study,” to the main body 
of DSM-5. Finally, DSM-5 conceptualizes chronic forms of depression in a somewhat modified way. 
What was referred to as dysthymia in DSM-IV now falls under the category of persistent depressive dis-
order, which includes both chronic major depressive disorder and the previous dysthymic disorder. An 
inability to find scientifically meaningful differences between these two conditions led to their combi-
nation with specifiers included to identify different pathways to the diagnosis and to provide continuity 
with DSM-IV. 

Major Depressive Disorder
Neither the core criterion symptoms applied to the diagnosis of major depressive episode nor the req-
uisite duration of at least 2 weeks has changed from DSM-IV. Criterion A for a major depressive episode 
in DSM-5 is identical to that of DSM-IV, as is the requirement for clinically significant distress or impair-
ment in social, occupational, or other important areas of life, although this is now listed as Criterion 
B rather than Criterion C. The coexistence within a major depressive episode of at least three manic 
symptoms (insufficient to satisfy criteria for a manic episode) is now acknowledged by the specifier 
“with mixed features.” The presence of mixed features in an episode of major depressive disorder in-
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creases the likelihood that the illness exists in a bipolar spectrum; however, if the individual concerned 
has never met criteria for a manic or hypomanic episode, the diagnosis of major depressive disorder is 
retained. 

Bereavement Exclusion
In DSM-IV, there was an exclusion criterion for a major depressive episode that was applied to depres-
sive symptoms lasting less than 2 months following the death of a loved one (i.e., the bereavement 
exclusion). This exclusion is omitted in DSM-5 for several reasons. The first is to remove the implication 
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or performing in front of an audience) appear to represent a distinct subset of social anxiety disorder in 
terms of etiology, age at onset, physiological response, and treatment response. 

Separation Anxiety Disorder
Although in DSM-IV, separation anxiety disorder was classified in the section “Disorders Usually First 
Diagnosed in Infancy, Childhood, or Adolescence,” it is now classified as an anxiety disorder. The core 
features remain mostly unchanged, although the wording of the criteria has been modified to more 
adequately represent the expression of separation anxiety symptoms in adulthood. For example, at-
tachment figures may include the children of adults with separation anxiety disorder, and avoidance 
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acts in response to preoccupations with perceived defects or flaws in physical appearance has been 
added, consistent with data indicating the prevalence and importance of this symptom. A “with muscle 
dysmorphia” specifier has been added to reflect a growing literature on the diagnostic validity and clini-
cal utility of making this distinction in individuals with body dysmorphic disorder. The delusional vari-
ant of body dysmorphic disorder (which identifies individuals who are completely convinced that their 
perceived defects or flaws are truly abnormal appearing) is no longer coded as both delusional disor-
der, somatic type, and body dysmorphic disorder; in DSM-5 this presentation is designated only as body 
dysmorphic disorder with the absent insight/delusional beliefs specifier.

Hoarding Disorder
Hoarding disorder is a new diagnosis in DSM-5. DSM-IV lists hoarding as one of the possible symptoms 
of obsessive-compulsive personality disorder and notes that extreme hoarding may occur in obsessive-
compulsive disorder. However, available data do not indicate that hoarding is a variant of obsessive-
compulsive disorder or another mental disorder. Instead, there is evidence for the diagnostic validity 
and clinical utility of a separate diagnosis of hoarding disorder, which reflects persistent difficulty dis-
carding or parting with possessions due to a perceived need to save the items and distress associated 
with discarding them. Hoarding disorder may have unique neurobiological correlates, is associated with 
significant impairment, and may respond to clinical intervention.

Trichotillomania (Hair-Pulling Disorder)
Trichotillomania was included in DSM-IV, although “hair-pulling disorder” has been added parentheti-
cally to the disorder’s name in DSM-5.

Excoriation (Skin-Picking) Disorder
Excoriation (skin-picking) disorder is newly added to DSM-5, with strong evidence for its diagnostic 
validity and clinical utility. 

Substance/Medication-Induced Obsessive-Compulsive and Related Disorder and Obsessive-Compul-
sive and Related Disorder Due to Another Medical Condition
DSM-IV included a specifier “with obsessive-compulsive symptoms” in the diagnoses of anxiety disor-
ders due to a general medical condition and substance-induced anxiety disorders. Given that obses-
sive-compulsive and related disorders are now a distinct category, DSM-5 includes new categories for 
substance-/medication-induced obsessive-compulsive and related disorder and for obsessive-compul-
sive and related disorder due to another medical condition. This change is consistent with the intent of 
DSM-IV, and it reflects the recognition that substances, medications, and medical conditions can pres-
ent with symptoms similar to primary obsessive-compulsive and related disorders.

Other Specified and Unspecified Obsessive-Compulsive and Related Disorders
DSM-5 includes the diagnoses other specified obsessive-compulsive and related disorder, which can 
include conditions such as body-focused repetitive behavior disorder and obsessional jealousy, or 
unspecified obsessive-compulsive and related disorder. Body-focused repetitive behavior disorder is 
characterized by recurrent behaviors other than hair pulling and skin picking (e.g., nail biting, lip biting, 
cheek chewing) and repeated attempts to decrease or stop the behaviors. Obsessional jealousy is char-
acterized by nondelusional preoccupation with a partner’s perceived infidelity.
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tion about these conditions is currently available to document their clinical characteristics and validity 
or to provide definitive diagnostic criteria. 

Pica and Rumination Disorder
The DSM-IV criteria for pica and for rumination disorder have been revised for clarity and to indicate 
that the diagnoses can be made for individuals of any age. 

Avoidant/Restrictive Food Intake Disorder
DSM-IV feeding disorder of infancy or early childhood has been renamed avoidant/restrictive food 
intake disorder, and the criteria have been significantly expanded. The DSM-IV disorder was rarely used, 
and limited information is available on the characteristics, course, and outcome of children with this 
disorder. Additionally, a large number of individuals, primarily but not exclusively children and adoles-
cents, substantially restrict their food intake and experience significant associated physiological or psy-
chosocial problems but do not meet criteria for any DSM-IV eating disorder. Avoidant/restrictive food 
intake disorder is a broad category intended to capture this range of presentations. 

Anorexia Nervosa
The core diagnostic criteria for anorexia nervosa are conceptually unchanged from DSM-IV with one ex-
ception: the requirement for amenorrhea has been eliminated. In DSM-IV, this requirement was waived 
in a number of situations (e.g., for males, for females taking contraceptives). In addition, the clinical 
characteristics and course of females meeting all DSM-IV criteria for anorexia nervosa except amenor-
rhea closely resemble those of females meeting all DSM-IV criteria. As in DSM-IV, individuals with this 
disorder are required by Criterion A to be at a significantly low body weight for their developmental 
stage. The wording of the criterion has been changed for clarity, and guidance regarding how to judge 
whether an individual is at or below a significantly low weight is now provided in the text. In DSM-5, 
Criterion B is expanded to include not only overtly expressed fear of weight gain but also persistent 
behavior that interferes with weight gain. 

Bulimia Nervosa
The only change to the DSM-IV criteria for bulimia nervosa is a reduction in the required minimum 
average frequency of binge eating and inappropriate compensatory behavior frequency from twice to 
once weekly. The clinical characteristics and outcome of individuals meeting this slightly lower thresh-
old are similar to those meeting the DSM-IV criterion.

Binge-Eating Disorder
Extensive research followed the promulgation of preliminary criteria for binge eating disorder in Ap-
pendix B of DSM-IV, and findings supported the clinical utility and validity of binge-eating disorder. The 
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nosis, all of the DSM-5 sexual dysfunctions (except substance-/medication-induced sexual dysfunction) 
now require a minimum duration of approximately 6 months and more precise severity criteria. These 
changes provide useful thresholds for making a diagnosis and distinguish transient sexual difficulties 
from more persistent sexual dysfunction.

Genito-Pelvic Pain/Penetration Disorder
Genito-pelvic pain/penetration disorder is new in DSM-5 and represents a merging of the DSM-IV cat-
egories of vaginismus and dyspareunia, which were highly comorbid and difficult to distinguish. The di-
agnosis of sexual aversion disorder has been removed due to rare use and lack of supporting research.

Subtypes
DSM-IV included the following subtypes for all sexual disorders: lifelong versus acquired, generalized 
versus situational, and due to psychological factors versus due to combined factors. DSM-5 includes 
only lifelong versus acquired and generalized versus situational subtypes. Sexual dysfunction due to a 
general medical condition and the subtype due to psychological versus combined factors have been 
deleted due to findings that the most frequent clinical presentation is one in which both psychological 
and biological factors contribute. To indicate the presence and degree of medical and other nonmedical 
correlates, the following associated features are described in the accompanying text: partner factors, 
relationship factors, individual vulnerability factors, cultural or religious factors, and medical factors.

Gender Dysphoria
Gender dysphoria is a new diagnostic class in DSM-5 and reflects a change in conceptualization of the 
disorder’s defining features by emphasizing the phenomenon of “gender incongruence” rather than 
cross-gender identification per se, as was the case in DSM-IV gender identity disorder. In DSM-IV, the 
chapter “Sexual and Gender Identity Disorders” included three relatively disparate diagnostic classes: 
gender identity disorders, sexual dysfunctions, and paraphilias. Gender identity disorder, however, is 
neither a sexual dysfunction nor a paraphilia. Gender dysphoria is a unique condition in that it is a di-
agnosis made by mental health care providers, although a large proportion of the treatment is endocri-
nological and surgical (at least for some adolescents and most adults). In contrast to the dichotomized 
DSM-IV gender identity disorder diagnosis, the type and severity of gender dysphoria can be inferred 
from the number and type of indicators and from the severity measures.

The experienced gender incongruence and resulting gender dysphoria may take many forms. Gender 
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an insistence that he or she is the other gender . . .)” is now necessary (but not sufficient), which makes 
the diagnosis more restrictive and conservative. 

Subtypes and Specifiers
The subtyping on the basis of sexual orientation has been removed because the distinction is not 
considered clinically useful. A posttransition specifier has been added because many individuals, after 
transition, no longer meet criteria for gender dysphoria; however, they continue to undergo various 
treatments to facilitate life in the desired gender. Although the concept of posttransition is modeled on 
the concept of full or partial remission, the term remission has implications in terms of symptom reduc-
tion that do not apply directly to gender dysphoria. 
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specific criteria defining frequency needed to meet criteria and specifies that the aggressive outbursts 
are impulsive and/or anger based in nature, and must cause marked distress, cause impairment in oc-
cupational or interpersonal functioning, or be associated with negative financial or legal consequences. 
Furthermore, because of the paucity of research on this disorder in young children and the potential 
difficulty of distinguishing these outbursts from normal temper tantrums in young children, a minimum 
age of 6 years (or equivalent developmental level) is now required. Finally, especially for youth, the 
relationship of this disorder to other disorders (e.g., ADHD, disruptive mood dysregulation disorder) has 
been further clarified.

Substance-Related and Addictive Disorders
Gambling Disorder
An important departure from past diagnostic manuals is that the substance-related disorders chapter 
has been expanded to include gambling disorder. This change reflects the increasing and consistent 
evidence that some behaviors, such as gambling, activate the brain reward system with effects similar 
to those of drugs of abuse and that gambling disorder symptoms resemble substance use disorders to a 
certain extent. 

Criteria and Terminology
DSM-5 does not separate the diagnoses of substance abuse and dependence as in DSM-IV. Rather, cri-
teria are provided for substance use disorder, accompanied by criteria for intoxication, withdrawal, sub-
stance/medication-induced disorders, and unspecified substance-induced disorders, where relevant. 
The DSM-5 substance use disorder criteria are nearly identical to the DSM-IV substance abuse and de-
pendence criteria combined into a single list, with two exceptions. The DSM-IV recurrent legal problems 
criterion for substance abuse has been deleted from DSM-5, and a new criterion, craving or a strong 
desire or urge to use a substance, has been added. In addition, the threshold for substance use disorder 
diagnosis in DSM-5 is set at two or more criteria, in contrast to a threshold of one or more criteria for 
a diagnosis of DSM-IV substance abuse and three or more for DSM-IV substance dependence. Canna-
bis withdrawal is new for DSM-5, as is caffeine withdrawal (which was in DSM-IV Appendix B, “Criteria 
Sets and Axes Provided for Further Study”). Of note, the criteria for DSM-5 tobacco use disorder are 
the same as those for other substance use disorders. By contrast, DSM-IV did not have a category for 
tobacco abuse, so the criteria in DSM-5 that are from DSM-IV abuse are new for tobacco in DSM-5.
Severity of the DSM-5 substance use disorders is based on the number of criteria endorsed: 2–3 criteria 
indicate a mild disorder; 4–5 criteria, a moderate disorder; and 6 or more, a severe disorder. The DSM-
IV specifier for a physiological subtype has been eliminated in DSM-5, as has the DSM-IV diagnosis of 
polysubstance dependence. Early remission from a DSM-5 substance use disorder is defined as at least 
3 but less than 12 months without substance use disorder criteria (except craving), and sustained re-
mission is defined as at least 12 months without criteria (except craving). Additional new DSM-5 speci-
fiers include “in a controlled environment” and “on maintenance therapy” as the situation warrants.

Neurocognitive Disorders
Delirium
The criteria for delirium have been updated and clarified on the basis of currently available evidence. 

Major and Mild Neurocognitive Disorder
The DSM-IV diagnoses of dementia and amnestic disorder are subsumed under the newly named entity 
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psychopathological. This change in viewpoint is reflected in the diagnostic criteria sets by the addition 
of the word disorder to all the paraphilias. Thus, for example, DSM-IV pedophilia has become DSM-5 
pedophilic disorder.

DSM is the manual used by clinicians and researchers to diagnose and classify mental disorders. The American Psychiatric 
Association (APA) will publish DSM-5 in 2013, culminating a 14-year revision process. For more information, go to www.


