(2013.9) SERE L A 69(2047)

=2 DSM-V-TR ICH T B IRESRERE L DSM-5 (C BT 3 BBEXNY bS5
LREE (ASD) OBEO LEOH
EEOB | BiEn ik
HABETH | DSM-N-TR : “S/k8E 0B L - RBEREES 2 L0k
ek IR B (bR
DSM-5: “3E &£ AR ABECH VBN AFTHI & hE
W ERBEROE ABE TOERERS EHEE
— FEHORE & OTHF 1 < THHB» e

ERFHED DSM-NV-TR : fEIRFEH 1 3 mERUE

HHADER | poMm-5: “REEH” “HENERIED 2B THH TER
VAL T B F—ABERE

- 3 RELIEIOREGIEF R 188 T HBTIEEC

X2 ZHEROBBEINY S LRBE (ASD) BEEE LG dEEOATFTYRIRBHETERHORA
EeEr ok & H 51T

pE S o3

B EIE
ETETEED
RS ERRE
T AN —[EE

I B2, RECBWT, ASD KEIhABEDIF TN

WzoEtt, EREFMNMORLELOTHS. —RERE & LK
HFEVEIE T, 7TARNY —BECRHEREOLIEREEREOBUT
PO BN TVAHIRLH LD L, EIFTRBVEHMEOCSH %%
TTCWBHEDH 5. ZHEHS M, SHEEOGEEROMETI
v, FRAEOERICOWT DSM-5 DT —F Y77 V—7i%, %
MEDOH BB LD, FHEBECHTAITRY - CAOELHED

HT%§LTW% 2%y, BREDSNOZ M%@Eﬁmﬁbf%ﬁ

—UEAPRBEEI NN TIEWEREZET LB T

ﬁ,a%rum@ SWra it — txwh4ﬁ%k&%&wﬁﬁfm,
YHBEOHBO 2D, ERZEMIL YV BULBHEEH-TH,

77



70(2048)  EERE TRESE - 68% - 9 HITI%

HEEEBWMERZNITEL 2 2 h 02D THA), LOEETHA.
KB, ZOWFEMREIE DSM-5 FEROBICBBWICEA S k.
DSM~5 #HEE, 7ANA —~BEELR EORBEMOERE I Y 44
W, 1DDARZ FIFALELTELZAFREFHLLEFRICE, &
REOBEORBICBIT 2L ANFIZHIRT 2 BIIMA, HEW
HESLHB A LELRREPITE — CAPLRTE LT LIV
I, LOHMLDS.

TRz By, BEREOBMAE L ZORKRICBIT5EHO
BRI, BaizboTikzy. £, BAENTE, BRKR Bk
BERBIUTHN R — A% E, RNICEVWORLBISHEY AT
MIICD-11THY, FtBWoEICLEZEROEEERALNS
DRBEBRTH S . LR LBEBRBICBWT, ICD-11 oFERFEHE
DSM-5 L RKETRPAbDE LA LAFHEIND (B IRESE
BE% ASD & L CHEBELS X OB .

Bb iz, ICD-11 OERK, iR, BLUCEHATOERZ2#E% L
FELLE, SHBROBEREDD L RE~OMSIEAETLD LD
CHEREPITOVTOTHLEMD, SHhoITbNET LEHFL
THE L 72w,

X 278

1) American Psychiatric Association: Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition. American Psychiatric Association, Arling-
ton VA, 2013.

2) American Psychiatric Association: Diagnostic and Statistical Manual of
Mental Disorders, Fourth Edition, Text Revision. American Psychiatric
Association, Washington DC, 2000.

3) World Health Organization: The ICD-10 Classification of Mental and Behav-
ioral Disorders: Clinical descriptions and diagnostic guidelines. Geneva,
World Health Organization, 1992,

4) Lord C, et al: A multisite study of the clinical diagnosis of different autism
spectrum disorders. Arch Gen Psychiatry 69 {3} 306-313, 2012.

5) McPartland JC, et al: Sensitivity and specificity of proposed DSM-5 diag-
nostic criteria for autism spectrum disorder. ] Am Acad Child Adolesc

78



(2013,9) BERE L EAH 71(2049)

Psychiatry 1 (4): 368-383, 2012.
6) MMAH OB, i DSM-5 fER ORIEIR. BEE 41 (6): 527-533, 2012,

New Diagnostic Classification of Developmental Disorders
in DSM and ICD

Chihiro Matsumoto, Toshimasa Maruta, Makio Iimori

Department of Psychiatry, Tokyo Medical University

79



RS - 55(2) ¢ 185-192, 2013

185

BabOALY

’t‘m?&)%}o

[& Ui

% 165 BUREIFPEZ 2 (American Psychiat-
ric Association ; APA) G2 A 2012458 65 H
PHOHETT4IFALT 4 TTOHEIAE,
ZOB, RERTFRTHIBWLAHv=2 T
{Diagnostic and Statistical Manual ; DSM) 2B
FTEYTY VY YEYY LARBEEE Nz, DSM
MKENC B 3R A TTHOBHE UTERE
7%, S HODLBEOHABIERRIZB VT, HH}
{R{AHEEY (World Health Organization ; WHQ) @
[ B2 5738 (International Classification of Dis-
eases and Related Health Problems ; ICD) @ &

JL Y

=g - @ _ _ - . @
DSM & 2013 SFICH 1T 28 5 MO - HERCEY, XRAERFBREBEIA TV,
201225 BOZ 165 BXEHMESSHIC SV T DSM-5 BREEICETB3TS VU UR
IO LPRESN, BRERECESETOEBLCMAZ7 1~ R M1 7INOBRIREES N
foo ETEMICET 3REESEOR DSM-T, DSM-VIEREE XE TRANETHY, =
NEXERAFCSVWTRSOEEB{ERE k2 ke BRI 4 —~ILF P SATIOREROHK
EEEST, DSM-V & DSM-S{ERBFC BT A7 « —IV K b 54 7 I OREEMEE LEHR
HTBHDTHY, DWTHBEHIEY XAFLLS T3 EERORETANZRENCO>VTES

DSM-b #EHIgID&FENE "
D=L R NS4 P ILOBERERDIC

WEREE

DSM-5, Diagnostic classification, Reliability

ERITIERIDARZEHEE B ATV AR AEY
A2FLTHY, 2013 #EITITF O 5 M (DSM-5)
DFERE LVRENTFREI TS,
EAIZB TS DSM BETADBMEIE <,
OHEEFRIIZET B L ¥ 2 — LEPIWHRA 50
A s, ThE oS EMHEFh R
2200 UL AET T AE AR, FFEX D
B &T B {Diagnostic and Statistical Manual of
Mental Disorders, 4th Edition, Text Revised :
DSM-IV-TR) ¥4 & DSM-5 ~DWEFIZDONT
BIEXRARY = 744 L EVTT v 7 F— 1 38
T nad, EFLIISHDO APA BEITH
L, ZNOHEIMA, 74 -V L7147

@

* Latest Developments in DSM-5 : Preliminary results of field trials

D) R ER A R R (S 160-0023 MR HE R T §E 6-7-1),

MaTsumoTto Chihiro, Marurta

Toshimasa, Iiort Makio ¢ Department of Psychiatry, Tokyo Medical University, Tokyo, Japan
2) EEASERAS AHBEEERLIOEESEHEE, Department of Psychology, Integrated Human Science, Sophia

University
0488-1281/13/ Y400/ / ICOPY

80



186 FMES 55% -2%8 201342 H

F1 T4—NFPI4TAAOBNERD L UCBIMAK
Regier DT X B ¥ YK P 4 (DSM-5 field trials in acadmic or large clinical settings :
detailed findings for schizophrenia, depression, and ADHD, In Symposium 11, Field Trial
Testing of Proposed Revisions to DSM~5 : Findings and Implications, 5% 165 H APA £

£) TDEEL DEIA - —HYdRE

Pediatric Sites:

Stanford 158 148 40
The Children's Hospital 216 193 124
Baystate Medical Center 164 145 59
Columbia/Cornell 127 120 70
Pediatric Total : 665 606 293
Adult Sites :
UCLA 226 215 204
CAMH 240 232 164
Dallas VA 243 233 102
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Complex somatic symptom 0.60
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[0.40, 0.60]
Mild traumatic brain injury % 0.46
[0.28, 0.63]
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Summary

Latest Developments in DSM-5 ! Preliminary
results of field trials

Marsomoro Chiliro®®, Maryra Toshimase®,

Irirorr Makie

The fifth edition of the DSM is scheduled to be
finalized and published in 2013. A series of symposia
congerning the development of the DSM-5 was held
at the 165th meeting of the American Psychiatric
Association in May, 2012, where the preliminary
results of field trials, primarily concerned with test-
retest reliability, were presented. The results-of the
reliability assessments of the DSM-5 were generally
lower than those of its previous edition, the DSM~IV
and this led to comcerns and criticism worldwide.
This paper presents the results, as well as the
methodological differences of the field trials con-
ducted for the DSM-IV and DSM-5. Furthermore,
we discuss the role that diagnostic classification
systems are expected to Ffulfill in relation to
reliability.
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