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Abstract

In 1952, the American Psychiatric Association's Committee on Nomenclature and Statistics published the
first edition of diagnostic and statistical manual of mental disorders (DSM-I). Five editions have been
published since then: DSM-II (1968), DSM-III (1980), a revised DSM-IIl, DSM-III-R (1987), DSM-IV
(1994), and DSM-IV-TR (TR stands for Text Revision) (2000). The purpose of this article was to present
a brief review about changes in DSM (from DSM-IV-TR to DSM-5). Publication of the fifth edition of
diagnostic and statistical manual of mental disorders (DSM-5) in May 2013 will be marked as one of the
most anticipated events in the mental health field. As part of the development process, based on concerns
about the reliability of the proposed attenuated psychosis syndrome and mixed anxiety depressive disorder
in the field trials, these two conditions are being recommended for further study in section Ill. A footnote
was also added to the major depressive disorder criteria to clarify the difference between normal
bereavement associated with a significant loss and a diagnosis of a mental disorder. Among the other
significant changes in this study was personality disorders diagnostic criteria for pedophilic disorder
which was modified. Communication disorders now include two diagnoses: Language disorders and
speech disorders. Simple somatic symptom disorder was a milder form of complex somatic symptom
disorder; the two have now been combined as a single disorder namely somatic symptom disorder. Non-
suicidal self-injury disorder and persistent complex bereavement disorder. In the fifth edition of diagnostic
and statistical manual of mental disorders (DSM-5) that has been published in May 2013, there are several
significant changes in diagnostic criteria, some classifications, subscales, and proposed new terms.
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