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Challenging DSM V Conference

ñThere are in fact two things;  science and opinion.  The former begets 
knowledge, the latter ignorance.ò  DSM 5V more opinion than science.

Glory be to God for dappled things ï

Pied Beauty, Gerard Manley Hopkins  (1889)
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Sabbagh

ñWe all have a tendency to look for patterns in the world and make 
links where none existò.

Post ergo propter hoc.
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M. Twain.

ñThe trouble with the world is not that people know too little, it is that 
they know so many things that are not so.ò
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Autism Diagnostic Interview ADI-R

1. ñKannerôs criteria as operationalised by Rutterò, (Feinstein 2010).

2. Mantra for narrow autism.

3. Led to DSM V narrow autism.
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ADI-R

1. ñGold Standardò diagnosis of ASD.

2. In my experience ADI-R often misses Aspergerôs Syndrome mild 
Autism.

3. Did AdI-R lead to the mistakes in DSM V in relation to ASD and the 
exclusion of Aspergerôs Syndrome?
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DSM V Committee

Many of the major DSM V Committee Members were wedded to the 
ADI Instrument.  They had total faith in the Instrument.

Faith is not a good criteria in science.  Indeed in this country and many 
other countries anybody who did not use the ADI -R was a heretic.

It was the truth, the absolute truth and the ADI -R.
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ADI-R

ñMissing many cases of Autismò.

Expensive and  ñineffectiveò instrument Professor Dorothy Bishop. 
(Feinstein 2010).
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Professor D. Bishop Professor Developmental Neuro Psychology, Oxford 
criticised the ADI-R as follows:-

(a) Expense.

(b) Time for training.

(c) Time of administration.

(d) Time for coding.

(e) No evidence of ñreal benefits in accuracy of diagnosisò.

(f) Length is ñarticle of faithò by developers of ADI-R.
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ñThere are plenty of children who come out meeting criteria on one 
instrument only.  (ADI -R or ADOS), and there seems to be no sensible 
guidelines as to how to proceed other than to seek expert opinion.ò  
(Dorothy Bishop 2008).



Challenging DSM V Conference

ADI-R/lADOS

(1) When used together 80.8% accuracy for Autism (Falmer et al 2013).

(2) ADI-R per ADI-R plus ADOS more accurate for Autism than ASD.  (Well 
known).  Narrow view of Autism.

(3) CARS (Childhood Autism Rating Scale).  Autism 0.86 (correct 
classification). ASD 0.81 correct classification).

(4) GARS (Gillian Asperger Disorder Scale) 0.54 correct classification.
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(5) ASDS Aspergerôs Syndrome Diagnostic Test. Aspergerôs v Non AS 0.89.  
AS v Autism0.89.

(6) RADDS-R (Ritvo Autism Asperger Diagnostic Scale-Revised). 0.99 
Correct Classification.

(7) 80% accurate ñis considered gold standard for ASDò (Falmer et al 
2013).  Personal view 20% inaccurate classification is a disaster for 
parents.
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(8) (a) ADI-R = ADOS (Better than either alone).

(b) 2nd best ADOS

(c) 3rd place ADI-R.

(d) Very expensive to train and time consuming.

(e) Problemswith ñsubjectivityand interpretive biasò. (Falmer 2013).
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Conclusion (Falmer et al 2013)

(1) ADOS/ADI-R should be used as ñinformation gathering instrumentsò for 
neophytes.

(2) NICE guidelines (2011) recommends no specific instrument.

(3) No study of the instrument could be classified as high quality (Falmer 
et al 2013).

(4) ADI-R = ADOS missing 50% of PDD.

(5) ADI-R negative does not rule out Aspergerôs Syndrome or Autism.
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Problems with ADOs at Cincinnati Childrenôs Hospital

C. Molloy et al (2011) Autism

(1) ñspecificities were substantially lower than previously reportedò.

(2) ñUsing numeric scores alone resulted in misclassificationò.

(3) Conclusion ñclinical populations for which ADOS is regularly used may 
be substantially different from research samples in which it was 
normedò.
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DSM V

(1) Gold Standard is a clinical diagnosis with multiple information sources.  
Diagnosis should not be based solely on ADI-R/ADOS.
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Diagnosis 

Cathy Lord challenges in the Archives of General Psychiatry (2008).  
The current ñgold standardò ñbest-estimate clinical diagnosis for the 
diagnosis of Autism Spectrum Disordersò, and she recommended to 
ñsimply report the results from agreed-upon-tests and scalesò.
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NICE to Fitzgerald (2013)

(1) They ñrecognise possible harms in the use of scores derived from 
diagnostic tools which may provide a false reassurance.
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Other criteria for Autism.

1. Kanner and Eisenberg 5.

2. Lack of affective contact.

3. Preservation of sameness.

4. Fascination for objects.

5. Mutism.

6. Savant features.
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Kannerôs 2.

1. Profound lack of affective contact.

2. Repetitive, ritualistic behaviour.

3. Note deletion of language.
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1. Kannerôs criteria (Wing 1993) can be seen best in children who are 
ñmildly to moderately retardedò at age between four and twelve years 
of age.

2. Excludes many on the ASD spectrum.
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Narrow v Broad Autism

1. Kanner, (1965) criticised what is now called the broader autism 
phenotype.

2. Kanner, (1965) was incorrect.
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1. Autism Continuum v. Autistic Spectrum.

2. Continuum goes from mild to moderate to severe along a straight line.

3. Autistic spectrum ña spectrum of light with blurringò.  Lorna Wing to 
Feinstein 2010.
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Numbers meeting autism depending on autistic criteria.  (Fitzgerald M., 
Matthews P., Birbeck G., OôConnor Jl., 1996)

Out of 309 which had autistic tendencies (and learning disabilities).

1. DSM 111-R 256.

2. ICD 144.

3. Kannerôs Syndrome criteria 24.

4. Kanner and Eisenbergôs criteria 220.

5. Aspergerôs Syndrome 0.

6. Triad N=239. (Wing and Gould 1979).
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Å French classification Cftmea R-2000 (classification Francaise des 
Troubles Mentaux de Lôenfant et de LôAdolescent.

Å Psychodynamic orientation.

Å Autism as psychosis (Feinstein 2010).



Challenging DSM V Conference

Prevalence of ASD including Aspergerôs Syndrome. Baird et al 2006 
(N=255).

1. Total 116/10,000 ASD.

2. 38.9/10,000 childhood Autism ICD10.

3. 77/10,000 other PDDôs.
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4. 60% of PDD as a whole were atypical Autism (PDDNOS).

5. 7 diagnosed with Aspergerôs Syndrome.

6. ADI-R Autism 53/10,000.  The best diagnostic assessment was a 
consensus diagnosis including an experienced clinician.
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My view anyone can diagnose classic autism at this stage and you donôt 
need an esoteric instrument.

Is there an ethical issue with ADI -R? ïdevastation of parents told that 
they are ADI-R negative when child has ASD.
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Diagnostic Interview Social and Communication Disorders. DISCO

Dimensional approach to behaviour and problems and repetitive 
behaviour.  (Lorna Wing).
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At the end of DISCO clinical judgment re

1. Social relationships.

2. Social communication.

3. Social imagination.

4. Patterns of activities.
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Mistakes in the diagnosis of Aspergerôs Syndrome (I see these often)

(a) Good eye contact does not rule out Autism or Aspergerôs Syndrome.

(b) Smiling and showing affection to family members does not rule out 
Autism or Aspergerôs Syndrome.

(c) Reported pretend play and normal language does not rule out Autism.
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Mistakes in the diagnosis of Aspergerôs Syndrome/Autism continued.

(d) Improvement in symptoms after treatment does not rule out Autism or 
Aspergerôs Syndrome.

(e) Losing symptoms does not rule out Autism or Aspergerôs Syndrome.

(f) Children may have an Autism diagnosis in childhood and Aspergerôs 
Syndrome in adulthood.

(g) Personally I have never seen all symptoms to disappear.

(h) Losing diagnosis has been reported.
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Maternal Depression and diagnosis of Aspergerôs Syndrome/Autism.

(1) Maternal depression may affect reporting of symptoms on some 
instruments e.g. Social Relationship Scale (SRS) (Bennett et al 2012).
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1. McPartland, Volkmar 2012 JAACAP showed that only 64% of 1993 DSM 
IV diagnosis would meet criteria for DSM V.

2. 28% of PDDNOS DSM IV would qualify for DSM V.

3. 12 of 48 (25%) of Asperger diagnosis would not qualify for DSM V 
Autism.
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(1) Mattila et al 2011 JAACAP ñof 26 subjects with ASD DSM IV TR only 
one met the criteria for DSM Vò.

(2) Only 46% of the 26 children with DSM IV PDD (all with IQ higher than 
50) were identified as ASD. (Matilla et al 2011).
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(1) Naud L. 2012 Linkedin ñDSM V is a guide not a bibleò.  To use DSM V 
best ñsimply ignore itôs ten worst changesò.

(2) Allen Frances (2013) ñIrish Psychiatry should ignore DSM Vò. Irish 
Journal of Psychological Medicine.
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(1) DSM IV v. DSM V (Taheri and Perry 2012)

(a) Only 63% of DSM IV PDD met DSM V ASD criteria (and only 17% 
of PDDNOS).

(2) DSM IV v. DSM V (Huert et al 2012).

DSM V (Asd0 (0.23) PDDNOS

DSM V (ASD) (0.34) Aspergerôs Syndrome.  This is extremely worrying 
from an Aspergerôs Syndrome point of view.
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DSM IV v. DSM V.  (Matson et al 2012).

(1) PDDNOS (DSM IV) 88% reduction for ASD DSM V.
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1. You and Shen (2011) showed that only 60% of DSM IV diagnosis met 
criteria for DSM V.
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Sub threshold psychiatry (PDDNOS etc.).

Overlap: Not independent conditions.  (Some overlap in genetic 
underpinnings).  

Landstom S., et al (2012) demonstrated an aetiological similarity 
between ASD and Autistic like traits.
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Sub threshold issue

(1) Mental Disorders appear to be ñcontinuous..with sub threshold states 
(PDDNOS DSM IV) or extended phenotypeò. (Van Os 2013 AGP).

(2) Van Os (2013) Points out that ñnormal variation and the extreme end 
of the distribution tend to share the same genetic and non genetic 
causesò.

(3) Relatives can have sub threshold symptoms.
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Earliest expressions of psychopathology (Van Os 2013)

(1) Non specific ï

(a) Affective dysregulation

(b) Aberrant salience (e.g. ADD)

(c) Motivational alterations.

(d) Anxiety states.

(2) Long term course due to ï

(a) Genetic and environmental factors

(b) At a brain level neural circuitry dysfunction.
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What does DSM V do?

1. Common language on diagnosis.

2. Consistent and reliable diagnosis.

3. Evidence based manual.

4. Collective clinical knowledge of experts.
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Why DSM V (continued)

5. Advances in the science of mental disorders have been dramatic in the 
past decades (I donôt agree).

6. DSM V to improve access to treatment.  (No with ASD ïreduces 
access).

7. I donôt believe that DSM V will further research.
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Why DSM V now?

1. Two decades since last revision.

2. Wealth of new research making it necessary.  (I donôt agree).
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DSM V (Changes)

1. Change in format from multiaxial system of DSM IV-TR.
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DSM V (Cost)

1. 20-25 million dollars.
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After DSM V

1. Subject to continual updating based on new research via 

DSM 5.1

DSM 5.2 etc.
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DSM V

1. No information on treatment.

2. Can help clinicians in measuring effectiveness of treatment, as 
dimensional assessments will assist clinicians in assessing changes in 
severity levels in response to treatment.
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Criticisms of DSM V

Reliability and Validity.

1. Validity remains a big issue.

2. Declining reliability in DSM V (Francis Allen) British Journal of 
Psychiatry.

3. DSM V probably lowers sensitivity and increased specificity.

4. Diagnosis of sub groups of ASD may vary in different centres.  Children 
with social communication problems and low IQ may be more likely to 
be diagnosed with Autism.
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DSM V (Insel T. 2013)

ñDSM diagnosis are based on consensus about clusters of clinical 
symptoms, not any objective laboratory measure.  In the rest of 
medicine this would be equivalent to creating diagnostic systems based 
on the nature of chest pain or the quality of fever.ò
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Insel 2013 notes that ï

1. ñWhile DSM has been described as a óbibleô for the field, it is, at best, a 
dictionary, creating a set of labels and defining eachò. 

2. Symptom based diagnosis of DSM V is flawed.  (Insel).

3. Symptoms based diagnosis replaced in medicine because symptoms 
really indicate the best choice of treatment. (Insel 2013)

4. Recommendation to ñbuild psychiatric disease diagnosis from the brain 
upò. (Insel).
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Rogelio Garza 2012. New DSM V criteria will ï

(a) Jeopardise services.

(b) Impair tracking/will dismiss previous research studies.

(c) Disrupt research.


