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Pediatric Sites:
Stanford 158 148 40
The Children's Hospital 216 193 124
Baystate Medical Center 164 145 59
Columbia/Cornell 127 120 70
Pedlairlc Total o 665 606 293
Adult Sites :
P UCLA 226 215 204
., CAMH 240 232 164
Dallas VA 243 233 102
Univ. of Texas, San Antonio 174 144 43
Houston VA/Menninger 282 269 117
Mayo Clinic 213 186 26
Univ. of Pennsylvania 205 201 180
Adult Total : 1,593 1, 480 836
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DSM-5 DSM~IV 1ICD-10 DSM-TI

h}g;??% ¥ Cohemst Cohem'st  Cohen's &

Schizophrenia 0.46 0.76 0.79 0.81
[0.33, 0.58]

Schizoaffective 0.50 0.54 0.51 (.54
[0.30, 0.65]

Bipolar [ disorder 054 - - 0.69 -
[0.43, 0.65]

MDD 032 0.59 (.53 0.8
[0.24, 0.40]

GAD 0.20 0.65 0.3 0.72
[o.02, 0.36]

PTSD % 0.67 0.59 0.76 (.55
(059, 0.74] (DSM-TL-R)

Complex somalic symptom 0.60 ' 045 042

disorder [0.41, 0.78]

Major NCD# 0.78 .66 0.91
[0.68, 0.87]

Mild NCD# 0.50 ; —
[0.40, 0.60]

Mild traumatic brain injury 3 (.46 -
[0.28, 0.63)

S OME B DT — 7 Z e Urs ko

v iR U 4 (New Methods New Insights, In
Symposium 11, Field Trial Testing of Proposed
Revisions to DSM-5 @ Findings and Implications,
8165 [l APA #843) TO5EH].

2, B TULTOFEZICH T BEN

DSM-5 fﬁﬁﬁ‘]’% OO R LR TIC %
B Al HILEND DI, &/7'}/70}?&\
k&%@utévnbmme@J4»»bb7
ATANTRIELT 4 T4 DHHEEEF YT
IZED P20 L, DSM-513 [BZEINHE
WZEI L 7288 (real-life patients) ] #3443
78, AEYT 4T 4 BRSO ORIEEE L
Tﬂﬁﬁﬂtoﬁ&i@7w3~ﬂ@%%ﬁ@ﬁ
RPBPEF LB Ch AL, |5 24 EORIRBHF
FLTOTYS, LOHEER fﬁ"}l ERTVRHRIZK R

MBhTW‘GﬁVi%%éh#@ﬁwu%ww
IDSM-5TO T 4 — L F b I A FAT DSM-
N&ﬂL;@%z@ HEAETIONB &5 2
Lizie ), SAREICEMIAS K oML < 0, (B
WOMHPMHE T L7zt Denbhd
3.745wbk747w%mmﬁﬁ®%%m
DECRE

DSM-IVAER B IZfT b iz 7 r~n4‘b74z
»kwmmﬁ LT, TR o R AR
ANtk ERLG, By YT vrany
7“m-%e‘:éf%§“"b DSM-5 ¢, #EhulEiko
R (R REZ U Y — A, SRR B O
HEYRT 4= F P I A4 T7AOFERIZRIET
WhFRL Tz, DSM-5EREME, B0k

DOFEFEHERORESRZWNE A M4 BE



188 WuhEE 55% 28 201342 A

3 DSM-IIY,-W?, -5 B XU ICD-10¥ 2k 3 B MEDF 2 b —HF 2 FMEHED

ﬂ’nﬁib@i (Ju l/

Regier D {2k 5 2 ¥ & 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
Pr oposed Revisions to DSM-5 : Fmdmgs and Implications, % 165 [l APA B&) TOHRE LD H|

e e
DSM-5 DSM-IV ICD-10 DSM-1T
Intraclass & e N .
- [95% CT] Cohen's & CG},},ejs 5 Cohen's &
Autism spectrum disorder ¥ 0.69 (.55-0.85 077 ~0.01
(058, 0.80]
ADHD X 0.61 0.59 .85 0.5
(051, 0.72]
Disruptive mood dysregula- 0.50 —
tion disorder ¥ [0.32, 0.66]
MDD % 0.29 - —0.02
[0.15, 0.42]
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Summary

Latest Developments in DSM-5: Preliminary
vesults of field trials

1

Matsvyoro Chihiro™?, Marvra Toshimasa”,

Tnviorr Makio

The {ifth edition of the DSM is scheduled to be
finalized and published in 2013. A series of symposia
concerning 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-1V,
and this led to concerns 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. FFurthermore,
we discuss the role that diagnostic classification
systems are expected to fulfill in relation to
reliability.

1) Department of Psychiatry, Tokyo Medical Uni-
versity, Tokyo, Japan

2) Department of Psychology, Integrated Human
Science, Sophia University
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H# 1 ICDA11 & DSM-5 o B B Bk o A

ICD-11 4233 4 B A4y

DSM-5 b B4 5 Ko

Neurodevelopmental disorders
Schizophrenia spectrum and other primary psychotic
disorders

Bipolar and related disorders

Depressive disorders

Anziety and lear-related disorders
Disorders specifically associated with stress
Ohsessive-compulsive and related disorders
Dissociative disorders

Bodily distress disorders

Feeding and eating disorders

Elimination disorders

Disruptive, impulse control, and conduct/dissocial disor-

s

Neurodevelopmental disorders

Schizophrenia spectrum and other primary psychotic
disorders

Bipolar and related disorders

Depressive disorders

Anxiety disorders

Trauma- and stressor-related disorders
Obsessive-compulsive and related disorders
Dissociative disorders

Somatic symptom disorders

Feeding and eating disorders

Elimination disorders
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VL[F 4588, VILE®, VILBW T4 F 354 v,
IX BB RETT, X IR0 BERR, 'sz JE B g
I, XIL s, XUL LS 5 oM, XIV. 5
SEMFBL, XV, XVL D% 5 & U comor-
bidity, XVIL AU, XVHI IJ_? : 3,

XK ST (2 B9 2 O 19D B3 H 6 fik 2
TWwWb,

ERIDE

ICD-11 Hiflds & O ilhod biisdi J ook 4y J %
RS, TRTOEPHETFEERFE L THS
P, ABBHEINEEOOATRITE T, 4k,
(D EFERL =2 0FICDAITH LS HEAI N
BYVREDOHT T —Th 5B,

1. 05 A #iFSEREE

O, HIRRERCE, BUER XS b T
Ll T I 2 = — g VP, SRS,
SRR R, oo 2Rk, TERRNGL )
Priss, VERER PGB (Z I ), i FOERE,
MEFEOE AR OATH) EOWEE 2D & ZIZy Bl
NV ENEGEND TETH B0, BUED
ek s T %,

2. 05 BHiSZAMINY Mo LBLC—RE

¥R

Z ORI, A, WA SRR, RS,

Bk R KON AR, RS SRR
&, B, OO - RPERTFE R,

15 RBED— MR M MERSE S & B, WIS
P AR RS AR AMIK <, FRAE ISR A B
THD, EMMEMELORNAHME NS Z L
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F 1 ICD-11 Tfhid KOO Ok (40

05A  APFESEEREH

058  MAEMEARS T Ak LU
05C  Afieldds & OIBPMLET

05D 15 okl

05E  A¥ds J UM ML

05F  IRIZZ b b2 LML 2
05G  hivdds & Ul)bie}n.f i

05H  fHRRlkbER:

050 -

05]  SHEEFEARE

05K  WiE i K ORI

05L i '

05 M MRy, B g & OMT A / BORL SRRl
05N MR &k B

050 -

05P  frd b aongH

DR AR

MOWN LA T - LTCIREEL AL &
Bo E 7z, DSM-5 YTt & 41T B Attenuated
psychosis syndrome {22V TIXICD-11 T3 R A
X %Y ‘;]""""'VC“Xé %o

EHERIZ IO 5 T & A ST o s,
PERA, BEEANC DWW IR S 6 3B 2 g,

ME ey — K, ﬁ&%ﬁlEV“F,wﬁ%ﬁ,

PEIEY —F, %aﬁwrty~b TEATYESE

RE, FIE L) — F rwﬂww:wu:ty—
i%ﬁﬁﬁn%%:t/—! LI Y —
, By — F, A0, 2Ho Yy —
“, PSSRV, BiEorss, FERMEE v
5 A VWS TETH 5,

DSM-5 Tigim i< 7 - T % Catatonic specifier
ccmfi 3% f%ﬁMLtM%#Mth
LIZXDEDX SRS D2 S5HOME L

7]”L7’:0

3. 05 C Wtk H L URhEREE

AGO YD &Iz B WX, HafiE4s5>
DI EMET 2 EG2 5 22 —EF 0L Hia

B & M 7 5 2 & —, RN Y 5

22—, KithHEor o 28—, ity 524 —,

NEALD BVEHIL Y 5 XA Z—IC5T5EF

) 2350 E RN S, B ISIIRE & R M b A

VEDDWET B Z LB MET S, HFilE

ZEIMIZIX Z D2 D DFREHIEERIL Ty LS 4
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Peldd B8 00, R TS R 1 20
ARG UG U0 B 2o &0 B
M, RIS S 20 &AL N B
SRR "é) WS NI, TDD, 500 & M
Bt A S 7 B B & 450123 5 ICD-10 &
TOAPHA R S 4, & DGR A Y (clinical
utility) A il L 7‘”:, 5 WG & AU L Ay L
Foin A T S R R &S "L"“C b5

T DT, AU T RS A TR (b
polar type II disorder) (if), ZOFEEZ 7 & 1
BTHETH Y, WRAINEE ED LS IZhED %
AL IR S G PN

4. 05D 2 OfEikE

O, oWy~ R RS DY
PEBRLE, o280, LR BRI (premen-
strual dysphoric disorder) (1), Y iitds J UM 45
Wog —F oo —-7hbi%E s b A
PR 7 1 R0 %053 26 I (disruptive mood
dy«aregulahon with dysphoria disorder) (i), ¥ &

G S DAL T B Eh b 7T

Da ‘ :
:@ﬁfd,%%&%&&@&ﬁ&%%@#ﬁ
W A - T B, 2, ICD-107'9 4 =)
e, ey 'ULL :ufﬁI’DU)«lmect L ;aik)‘
Tk 0, MR CE S /))I’] & DA I i
L&D RS Fu,

5 05E Z‘;zéactu,mmﬁaﬁw*

Np) ‘:{AL 424 x] M /1\)(])1,1 ,J;, P Yot v bﬁ %z
TN AT 4¢¢ammmmhr1ﬁﬂwﬁ PBEN A i

‘i (illness anxiety disorder), 47l /f\ﬁl“" AT
U JOCRBNO Y —F v 0oL — T b 1]
HERTOAMIRNMIESR G EN B,
{6 M T & 0 %AE (hypochondria-
sis) E WS B RIZIE AT 4 v AR S ATL
B EWNH P &, BYE AR (liness anxiety
disorder) &\ I IFFRIZAE W ENBZ FPETH 5,
6. 05 F X P LR EBIEL A pas
T, SMEEER N L ARG, SRR
fiit 55 (prolonged grief disorder) CHr), i I fi 55,
Wit b TOMEND T —F v 77— T 6IE
Eh v B RS % 505, Disinhibited social
engagement disorder ¥ & U Quasi-autism follow-

BARTRIERS: 41413 H995%

ing profound institutional depmvatlon &P 73 g
/&\ i ;h‘ % o

B bV ARG, AR BRI ks &

ORI 2 b v 203 b » e 2Tl b NB

W& ZHY, WRESENaEA R S b e Lh
HNEODOPFIRE WD K DIFIENARIGTH B &
W RERLS S L P — 1 li bz i o7z
KO TH D, FAz, FHMUMEZ L L ARSI, O
AL 2 1L A S & ik F'a P A B 15 D g il
I8 P )T A O A R 2 b L AR
TRIDITRRETE /e g OB id huiz,

7. 05 G 7B 35 & U B e

T A, R B
(hoarding disorder) (), Bk & B B wD,
J KR T b Bk (skin picking disorder) (7)),
T O B ER (D) f'«%f?f\'!%i|‘f'l’~l’fl'f’i“ﬁ
(i, ICD-10 THETF45.2 O AU VI MR T Eh
TW)BENGENDL.

8. 05 H iR

OO0 AR, RTE U fifh P B (senso—
rimotor dissociative disorder) CH7),  aBKMT I
i B i (cognitive-emotional dissociative d1sorder)

T 72 8

CHEY, A P B P (e dissociative disor-
der) (BB EMNGEND

Ia>wﬁmwﬁ;wMMIWmhkﬁ/: &
EN Tl b is v, ED kSIS
P 00k T sy

9. 05 J BH{ARYE MM

ICD-10 0 B {4 & BV Btz i Ly fh 1 565 4 il 5%
(bodxly distress disorder) & I E X A, R
1, WS R Z CTEIE O Jﬂt\tlﬁl””"”
ﬁ&*?rﬂ\éoKmlmD%%&mefi %

%MMWT,HW%nW%%&&MM§,@%%
U, SRR R A, e LA &

PR B, fL@ LR R ER B & O Sk
FHUERESH, R AR A ENGHIX LTV,
ICD-11Ci% ri;:“f/fx:a‘&ﬂi‘lﬂ:‘ (somatoform) | %[ B+ &1k
(somatization) ] 7% & DFRISIFH S ek 5T

l‘jééo :
10. 05 K W& & LUHEREE :
- DI, MRMEMRROE, AR TE,

HE R AR & Uk fodE (combined an-
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orexia and bulimia nervosa) (¥), &5 = fri it
22 (binge eating disorder) (i), [HE Y /R T
B YR ELRGE (avoidant/restrictive food intake dis-
order) (B, B i, ¥ KL UK #1FE% (regurgitation
disorder) (F) & EnEE N5,

11. 05 L HEitpEsE

Z OB, MIRERMIRE L & SO PR
(wetting) & HEMIIZ & 375 L (faecal soiling) (H7) 2°
HENB,

12. 05 M BEEERY, @B S K O1TH (FIT)

/Rt skEE

ZOTIIL, ﬁf%%MME,T%%&ﬁ&ﬁ
Aﬂﬁ ST 2R e o 36 4 1 (ICD-10 T I3 F63.8 il

T B KO ORIEICHEN G Eh T D)
(ﬁlm%&k%M%%%&uﬁW@ﬁ@%m@
LENEgGEND,

13. 05 N WHEERICLEE

e L LTI, BT, WEORH LM
FH, WIEHTE, B S OMBRERE, s
figa iy oh, REMHELT, 7ra—
N, TNV, IR, B, IR S & OHUR
TR, AHA Y, TVT 2 X IV HBNIOR
ARE, T x4 Yy, =aF v, [ERAER,
Z ORI ERYE L ERETF N T 5,

F7-, MDMA(Z 7 2 23 —) & B\t Bl
1% Ketamine, PCP & 5 V> id{th oD i ek 3 7«
ELMIFEIZF T o h, TR - P51 56h
BYETH D,

14. 05 P 1TH) L D&

Z ORI, BEERER KU oo Lo
BN RE TSR T 5, LA2L, ZThbid
LEOMTERIC & B EEFICEE éhé?&&é
HB,

15. ZOMOE

SHAZENZODE LEEORDATD 35,
IS=U U T 4 WE, WRE, MRS
B L ONEREEA- DWW TR AR I N o, T
NoDS B, ANGEFRAMFENE B & OHEIRRE
13, MREROTAGHEME L TEBOEDLS &
B TRIMEEDOEOS)ICED 2 DS BIRGT &1
3. 7z ¥, dementia & W) FHEEIZOWTIE AT 4
PRHEEOATNBEENI GRS L S IFET X
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NAHEEERD B,

RBWEELTOBDR/S—Y F U F 4 WEDD
W Th b, 201004 AIZBRE S N7AGICH
W, IR % (emotionally instability), 2
3y [8) b (passive avoidant), 55 3H (obsessiveness),
t&WEl & Z ¢ D (social withdrawal), KFLE&H
B & A o0 M (antisocial egocentricity), B3 o)
&5 —DD P A4 X LT % ol
EFTBIDEDDF AL VAL E T NTzHI0,
SHOAG TIIAR I NE P 572,

28— F ) T 4 EIZ DWW TIRICD®ET D 7=
Il e e > T %, 1ICD8, 9, &
JZU‘DSM IR, IVERT/S— VU 7 4 [l
DBW M TRELTE 7 73 —13, B4,
HREME s KON 22 T H B 9, DSM-5 D/ 8-
VT 4 WSO M E S K ﬁ%*h%?
ETHDY, AWIZED LD Bk B D3k
WAZWKENE ZATH B,

WHO VR U T 5 F5E TRICD-11HE, 2014
TACH R RER S TR X, FHF 2015512
ﬂl*ihé TiEEE->TB, BT ‘J'T

W U LRSS AL A T B D3, 2 DAEHED
BN TCO30HEH0D, ZOMEROIERT 3
LR TR S B B, ,

R D BIC RN, AGOB TIZH BB
L — 7T & % Formative Field Study Coordinating
Group (FFSCG)ARHILE RN BT 4 —LF b 5
A TINETD FETH %, FFSCGIZIE, A4 »,
T5VA, FA4YYT, AV, hE, KH
TIVLBLUORERBEENTED, 5%, b
ETHICDIIDT 4 = F F 54 7B {Thbh
ETVETH 5,

Wz, ZoHEM»DT, SBITDR B
ICD-11 THi%hs K UfriofEd# 07 4 —L F b
I A TAANDTBME A RIEL & B L
77,
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