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As noted in the Introduction section (p. 5), “clinical training and experience are 
needed to use DSM for determining a diagnosis.” The intent of this review is to inform 
professionals of the salient changes in the resource. If the DSM-5 is referenced in an 
Introduction, disability-specific, or assessment class for example, professionals might 
benefit from knowing about the organizational structure and content of this new edi-
tion, as updated definitions and assessment measures not found in the DSM IV-TR are 
presented in the DSM-5. The DSM-5 is available as an online subscription at Psychia-
tryOnline.org. The online version contains modules and assessment tools not found in 
the hard copy; changes in the hard copy are noted in this review.

Organizational structure of this edition is changed in several key areas. One of the 
first changes a reader might notice is the absence of the Multiaxial system.  The revised 
structure is coordinated with the International Classification of Diseases (ICD):  Before 
each disorder name, the ICD-9-CM is provided followed by the ICD-10-CM in paren-
theses, because in the United States, the ICD-9-CM is in use through September 30, 
2014, with the ICD-10-CM codes starting October 1, 2014. The DSM-5 structure was 
organized to closely align with the ICD-11, so the sequential order of the DSM-5 chap-
ters actually reflects the impending ICD-11 publication.  The absence of the Multiaxial 
organization has resulted in the Global Assessment of Functioning Scale (GAF) being 
dropped and a section (Section III) being added on Emerging Measures and Models. 
In this section, The World Health Organization Disability Assessment Schedule, Ver-
sion 2.0 (WHODAS 2.0), a 36-item self-administered questionnaire is introduced. The 
content of this instrument is grounded on the concepts of the WHO-ICF (Interna-
tional Classification of Functioning Disability and Health) assessment discussed in our 
professional literature.

A second noticeable organizational change is a dimensional rather than categori-
cal approach to diagnosis. The dimensional approach captures “the widespread sharing 
of symptoms and risk factors across many disorders” (p. 12) not found in the categories 
of the DSMIV-TR. The dimensional approach presents a clustering of disorders by an 

 



“internalizing” and “externalizing” framework.  Internalizing disorders are represented 
by disorders with anxiety, depressive, and somatic symptoms, while the externalizing 
disorders share impulsive, disruptive conduct, and substance use symptoms. This ap-
proach better explains the comorbidities found with the sharing of genetic and envi-
ronmental risk factors. A third structural change is presentation of the disorders by 
a developmental and lifespan approach.  The text begins with diagnoses thought to 
be related to developmental processes found early in life followed by diagnoses more 
commonly noted in adolescence then adulthood and later life. Within each chapter of 
Section II-Diagnostic Criteria and Codes, this approach is followed.

Additional features of the text reflected in the structure of the book, include con-
sideration of relevant culture, social and family norms and values; the influence of sex 
and gender differences and symptoms; and the replacement of NOS-Not Otherwise 
Specified with two options—Other Specified and Unspecified disorder. Inclusion of 
these features allows for clinical decisions that address the environmental and contex-
tual nature of each individual’s disorder.

The contents of the DSM-5 are organized into three sections and an Appendix. 
The first section outlines the history of the manual revisions and provides guidance 
on how to use the manual. Section II is the diagnostic criteria and codes. Section III 
introduces assessment measures and models. The Appendix includes an initial section 
on the changes from DSM-IV to DSM-5 and is followed by glossaries and numerical 
listings of the ICD-9-10 and DSM-5 diagnoses and codes. 

The Highlights of Changes from DSM-IV to DSM-5 (pp. 809–816) summarizes 
by each disorder listed in Section II, changes found in diagnostic criteria as well as the 
elimination or addition of new diagnoses. These pages are very valuable for profes-
sionals as a quick reference to updated criteria and diagnoses. For example, several 
changes within Neurodevelopmental disorders describe Intellectual Disability, Autism 
Spectrum Disorder, Specific Learning Disorder, and changes to the diagnostic criteria 
for attention-deficit/hyperactivity disorder (ADHD). New chapters introduced in the 
DSM-5 include “Obsessive-Compulsive and Related Disorders,” “Gender Dysphoria,” 
and “Disruptive, Impulse-Control, and Conduct Disorders.” Several changes have oc-
curred in other chapters as a result of these additions. Within disorders, new diagno-
ses are also presented: To illustrate, disruptive mood dysregulation disorder is a new 
diagnosis in Depressive Disorders. In some instances, new terms replace old terms; 
for example, Somatic Symptom and Related Disorders replaces Somatoform Disorders 
(DSM-IV). If criteria have not changed, the description states there is no change in 
the criteria; this is the case with Personality Disorders. Thus, these seven pages are 
perhaps the first a reader should consider as they pinpoint exactly the new and revised 
information to share with students or that will be noted in numerical documentation 
of disorders.

Two other parts of the text students and professionals will find useful are pages 
19–24,  Use of the Manual, and pages 817–831, Glossary of Technical Terms. In Use of 
the Manual, a definition of mental disorders is presented followed by Elements of a Di-
agnosis, which explains the meanings of the diagnostic criteria terms used to describe 
each diagnosis. Terms found in the Glossary of Technical Terms are those necessary for 
practice as a recreational therapist, regardless of setting.



The DSM-5 is a reference that should be included on a shelf with, for example, the 
Red Book (Assessment Tools for Recreational Therapy and Related Fields, 4th ed., joan 
burlingame & Thomas M. Blaschko, 2010, Idyll Arbor, Inc.), and a medical dictionary. 
Purchase price online might be more reasonable than through a commercial outlet. 
Professionals and students familiar with the revisions are apt to better understand ex-
planations of mental health behaviors and, as a result, document and assess appropriate 
evidence.




