DSM-IV-TR

Important Quotes and General Information
from the “Introduction” 

· “The purpose of the DSM-IV is to provide clear descriptions of diagnostic categories in order to enable clinicians and investigators to diagnose, communicate about, study, and treat people with various mental disorders” (p. xxxvii).  

· In developing the DSM-IV, the highest priorities have been to:
1. Provide a helpful guide to clinical practice
2. Facilitate research

3. Promote education of mental disorders

4. Improve communication among clinicians and researchers (p. xxiii)
5. (my addition) provide numerical codes for insurance billing purposes

· To fully understand the maze of classification systems, a map is needed.  Here are a few “road markers,” along the way - with a little history.  


The International Classification of Diseases (ICD).  

The ICD is a listing of General Medical Conditions (GMC) and Medication-

Induced Disorders.  Each GMC and Medication-Induced Disorder has a code 
number to facilitate communication.  

It wasn’t until the sixth edition of the ICD (published during  WWII) that a section 
on mental disorders was included.    

The International Classification of Diseases, 9th Revision, Clinical Modification 
(2000).  

The ICD-9-CM is the 9th revision of the ICD.  It is a multi-volume listing of all 
recognized General Medical Conditions and Medication Induced Disorders.  
The 9th edition is the official coding system in the U.S. Therefore, physicians here 
in the U.S. use the ICD-9-CM codes for insurance reimbursements and for other 


reasons, such as collecting data.  

Starting on p. 867 of the DSM-IV-TR (Appendix G) are general medical 

conditions that are most relevant to diagnosis and care in mental health 
settings.  These diagnoses are only a small fraction of the general medial 
conditions contained in the volumes of the ICD-9-CM. These diagnoses are listed 

here for the convenience of the mental health practitioner.       
The International Classification of Diseases, 10th Revision, Clinical Modification (2004) 
The ICD-10-CM is the 10th revision of the ICD.  It is also a multi-volume listing of all recognized General Medial Conditions and Medication Induced Disorders.  
The 10th edition is the official coding system throughout much of the world.  However, because the DSM-IV was closely coordinated with the preparation of the ICD-10, psychiatrists in the U.S and mental health professionals use classification codes from the ICD-10-CM.  Starting on p. 883 is the ICD-10.  As you can see, they are almost the same as the DSM-IV codes list on p. 13.
· “The DSM-IV Sourcebook, published in four volumes, is intended to provide a comprehensive and convenient reference record of the clinical and research support for the various decisions reached by the Work Groups and the Task Force” (p. xxxvii).  
· Definition of a Mental Disorder:  “Each of the mental disorders is conceptualized as a clinically significant behavioral or psychological syndrome or pattern that occurs in an individual and that is associated with present distress (e.g., a painful symptom) or disability (i.e., impairment in one or more important areas of functioning) or with a significantly increased risk of suffering death, pain, disability, or an important loss of freedom….It must currently be considered a manifestation of a behavioral, psychological or biological dysfunction in the individual“ (p. xxxi)   

A syndrome is a grouping of symptoms, signs, 
and events that are often found 


among people who have a particular mental disorder of physical disease. 


Remember that mental disorders are disorders that people have; a mental 
disorder does not classify people. 

“A  general medical condition is used merely as a convenient shorthad to refer to 


conditions and disorders that are listed outside the ‘Mental and Behavioural 


Disorders’ chapter of the ICD” (p.xxxv). 
· Cautions in using the DSM-IV-TR

1. There is no assumption that each category of mental disorder is a completely 

discrete entity with absolute boundaries dividing it from other mental disorder or from no mental disorder.


2.  There is also no assumption that all individuals described as having the same 

mental disorder are alike in all important ways.  


3.  Because impairments, abilities, and disabilities vary widely within each 
diagnostic category, an assignment of a particular diagnosis does not imply a specific level of impairment or disability.

4.  A diagnosis does not carry any necessary implication regarding the individual’s degree of control over the behaviors that may be associated with the disorder. 
5.  The mental disorders in the DSM-IV do not encompass all conditions for which people may be treated. 
· “Two years before the publication of the DSM-IV, the Task Force published and widely distributed the DSM-IV Options Book (p. xxiv),” in order to gather opinions and comments from the mental health community, as well as to anticipate problems.  


The DSM-V committee, in contrast, is opting to keep their work confidential until 
the book’s release in 2012.

