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Abstract A systematic review of empirical papers comparing
the application of DSM-IV and DSM5 diagnostic criteria for
Autism SpectrumDisorders identified 12 papers. The application
of DSM5 diagnostic criteria resulted in an approximately one
third reduction in Autism Spectrum Disorders. The reduction
was approximately two thirds for mild forms of Autism. The
implications for practice and research are discussed.
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Diagnosis

The American Psychiatric Association (2013) published revised
diagnostic criteria for autism spectrum disorders (ASD) which
involved substantial changes. These changes included (1) elim-
ination of individual categories of ASD, such as autistic disorder,
pervasive developmental disorder not otherwise specific, and
Asperger syndrome; (2) introduction of coding of disorder se-
verity; (3) reduction in the number of symptom domains from
three to two by collapsingDSM-IV’s domains of communication
and social behavior into one domain; (4) changes in the number
of symptoms required for diagnosis in each of the domains; and
(5) introduction of a new disorder, social (pragmatic) communi-
cation disorder. Although these new criteria have been approved,
they were not subject to extensive empirical evaluation prior to
development.

Between 2012 and 2013, a number of studies have been
reported that appear to demonstrate that DSM5 criteria reduce
the diagnosis of ASD, which has raised considerable concern
(Tsai and Ghazuiddin 2013); however, there has been no

systematic review and synthesis of this literature. Further, it
is unclear if this possible reduction of ASD diagnoses will be
uniform across all individuals with ASD or whether it will
impact certain subgroups of individuals formerly diagnosed
with DSM-IVASD. Therefore, the aim of this paper was to
systematically search the literature to locate all current empir-
ical papers comparing DSM-IV and DSM5 criteria for ASD
and to synthesize their findings.

Method

Procedure

On 24 June 2013, the second author searched PschINFO© using
the keywords “Autism” and “DSM 5”. The inclusion criterion
was that the article had to compare DSM-IV and DSM5 diag-
nostic criteria for autism spectrum disorders empirically. Articles
that reported sensitivity and specificity, factor analytic studies,
reviews, and editorials were excluded. The search identified 995
articles of which 13 studies met inclusion criteria. On 15 July
2013, the second author gathered studies using the terms
“Autism AND DSM 5 AND DSM 4” on PschINFO©. The
second search identified 436 articles of which 19 articles met
inclusion criteria. These searches yielded 32 non-overlapping
articles that met inclusion criteria. On 29 July 2013, the second
author searched Google Scholar© for all articles that cited these
32 articles that also met the inclusion criteria. This search iden-
tified 24 articles that met criteria. These searches yielded 56 non-
overlapping articles of which 27 reported data and 29 did not.
Finally, the second author categorized the 27 empirical articles
into those that (a) directly comparedDSM-IVandDSM5 criteria;
(b) evaluated the psychometric properties of DSM5 criteria, such
as specificity and specificity; and (c) other empirical studies. The
study by Huerta et al. (2012) was excluded since although, this
study’s abstract reported a reduction of 9 % in the number of
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child diagnosed with DSM5 autism, the basis for the calculation
was unclear. On 6 December 2013, the first author additionally

searched PubMed© and Google Scholar© using the terms
“Autism” AND “DSM5”. This search located an additional

Table 1 The characteristics of the 12 papers comparing DSM-IV and DSM5 criteria for autism spectrum disorders

Article Population Method

Mattila et al. (2011) 5,484 children aged 8 years Instruments were the Autism Spectrum Screening Questionnaire,
ADI-R, ADOS, and WISCR by a clinical and a research
psychologist. School-day observations of 24 children were
undertaken. Patient records were studied

Gibbs et al. (2012) N=132; aged 2 to 16 years (M=6.06 years) Informal observations, ADOS, ADI-R, and an ADI-R were
completed. Information gathered from background reports,
information from teachers, or other professionals.

Matson et al. (2012a) 227 adults aged 18–88 years with ID: those who
only met criteria for DSM-IV-TR ASD, those
who met DSM5 criteria, and controls with ID
not meeting either criteria for autism

Participants were all residents of developmental centers previously
diagnosed with ID. Professionals and doctoral students
administered both the ASD-DA and DSM-IV-TR/ICD-10
checklist

Matson et al. (2012b) 2,493 caregivers and their toddlers with varied
biomedical conditions, developmental delays,
mild ID, ASDs, PDD-NOS; mean age=26
months (M=25.88)

BISCUIT-part 1, M-CHAT, and BDI-2. All ASD diagnoses were
made by a licensed doctoral level psychologist with over
30 years of experience who had access to the information
gathered from the assessment administrations and a record
review, and made diagnoses based on clinical judgment
using the DSM-IV-TR and the DSM-5 criteria

Matson et al. (2012c) 2,721 toddlers at risk for DDs Pediatricians and healthcare professionals previously identified the
toddlers as at risk for DD. A licensed doctoral psychologist
administered the BISCUIT-part 1, the M-CHAT, and BDI-2°

Taheri and Perry (2012) 131 children previously diagnosed with either
autistic disorder or PDD-NOS aged
2–12 years

Mullen, S-BIS, WPPSI or WPPSI, WISC, VABS, and CARS

Worley and Matson (2012) 208 children with ASD aged 3–16 years Participants were recruited though advocacy groups, support
groups, schools, and through an outpatient clinic. The ASD-DC
and the DSM-IV-TR/ICD-10 checklist were completed by the
parents or caregivers

Mayes et al. (2013) n=125 psychiatric sample: 25 children with
high-functioning autism, 25 children with
low-functioning autism, 25 children with a
clinical diagnosis of PDDNOS, 25 children
with diagnoses other than autism (ADHD,
ODD, MA, etc.); 1–16 years of age (M=6.7);
pediatric sample, n=25—9 children have LFA,
4 have HFA, 5 have PDDNOS, and 7 have
developmental delays without autism.
The children are 1–3 years of age (M=2.6)

Completion of the CASD, a review of early intervention records,
and standardized developmental and language test scores

Mazefsky et al. (2013) 498 high-functioning verbal participants with
ASD mean IQ 105; 5–61 years; mean age of 21.8

Certified and trained diagnosticians administered the ADOS and
ADI-R. All participants had a clinical diagnosis of an ASD which
was confirmed by expert clinical opinion and supported by
standard DSM-IV-based cut-offs on the ADOS and ADI-R

Rieske et al. (2013) 424 children and adolescents aged 2–18 years,
a control group (124), a DSM-V diagnosis
group (192), a DSM-IV diagnosis group (108)

The DSM-IV-TR/ICD-10 checklist caregivers were told to
complete the measure based on their behavioral observations of
the child, the ASD-CC

Wilson et al. (2013) 150 intellectually able adults; 18–65 years,
mean age, 32

Instruments included the ADI-R, ADOS-G, OCI-R, the Barkley’s
Current and Childhood Symptom Scales, and HADS.
Information was compiled by a consultant psychiatrist, junior
doctor, and ADI-R/ADOS-G administrator (nurse or
psychologist)

Young and Rodi (2013) 233 participants; 23 participants did not meet
criteria for a PDD diagnosis based on
DSM-IV-TR criteria (age range, 12
months–54 years, M=9 years, SD=8.89 years)

Participants were either self-referred or referred by a medical or
allied health practitioner for a diagnostic assessment conducted
by a single clinician or a dual team, which was comprised of a
speech pathologist and psychologist. The ADI-R and the CARS
were used. Information was obtained from parent
questionnaires, the social communication questionnaire, and
structured observation
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two articles of which one met inclusion criteria. Twelve articles
that met the inclusion criterion were retained.

The second author then tabulated features of the retained
studies including sample characteristics and methods and instru-
ments used for diagnosis. We distinguished two types of studies.
Studies using method 1 compared diagnostic criteria in hetero-
geneous populations, such as large samples of individuals who
may have ASD or clinic samples of individuals whomay or may
not have a variety of disorders, including ASD who were subse-
quently evaluated for DSM-IV and DSM5 ASD. Studies using
method 2 compared diagnostic criteria in homogenous popula-
tions of individuals who had or were very likely to have ASD,
such as studies of individuals all of whom met DSM-IV or
clinical criteria for ASD who were subsequently evaluated for
DSM5 ASD.

The authors then identified or calculated the percentage
change in the proportion of individuals who met diagnostic
criteria for ASD. The percentage change in the proportion of
individuals with ASD was calculated by subtracting the number
of individuals with DSM-IVASD from the number of individ-
uals with DSM5 ASD and expressing it as a percentage of the
number of individuals with DSM-IV ASD. Where data were
reported for subgroups, such as individuals with autism, perva-
sive developmental disorders not otherwise specified (PDD-
NOS), Asperger syndrome, higher functioning ASD, etc.; the
second author also calculated these data separately for each
group.

Results

Table 1 displays the methodological features and percentage
change in the diagnosis of DSN-IV and DSM5 ASD. The

paper included a wide range of ages with participants ranging
in age from 17 months to 88 years. Seven studies included
children aged 5 or younger and four included participants
aged over 21 years. Studies also included the full range of
degrees of ASD from individuals at risk for various disorders,
PDD-NOS, and autism disorder. The samples were also varied
in the degree of intellectual disability (ID) from average
intellect to profound ID. Finally, the sample came from a wide
range of settings including preschoolers living at home,
school, special education, community, and institutional popu-
lations. Thus, the samples in these papers were highly varied.
Sample sizes were adequate to large ranging from 131 to
5,484 participants. Only one paper (Wilson et al. 2013) used
method 1 (heterogeneous sample), and the remaining 11 pa-
pers used method 2 (homogenous samples).

The median overall change in diagnosis of ASD from all
papers was −36.97 %=(range, −7 to −54 %). When changes
were compared between less impaired subgroups (Asperger
disorder, high functioning autism, and PDDNOS) and more
impaired subgroups (AD, low IQ), there were large differ-
ences. The median reductions in the more impaired subgroups
were −19.35 % (range, 0 to −26.3 %) and in the less impaired
subgroups were −71.27 % (range, −16.6 to −100 %; Table 2).

Discussion

This systematic review of 12 empirical papers comparing the
application of DSM-IVand DSM5 diagnostic criteria for ASD
found consistent data across studies showing a median reduc-
tion of about a third. Reductions were not uniform, but were
much smaller in individuals with more severe forms of ASD,
but were approximately two thirds for less severe forms of

Table 2 The overall reduction in diagnosis of autism spectrum disorders from 12 studies

Article Overall results Less Impaired More Impaired

Mattila et al. (2011) 54 % Reduction N=12/26 AD: 100 % reduction N=0/11 Low IQ: 0 % reduction N=4/4
IQ=50–69High IQ: 63.6 % reduction N=8/22 IQ >70

Gibbs et al. (2012) 23 % Reduction N=85/111 AD: 16.6 % reduction N=15/18 ASD:10.2 % reduction N=53/59
PDDNOS: 50 % reduction N=17/34

Matson et al. (2012a) 36.53 % reduction N=99/156

Matson et al. (2012b) 47.74 % reduction N=404/773

Matson et al. (2012c) 47.79 % reduction N=415/795 PDDNOS: 78.94 % reduction N=72/342 ASD: 24.28 % reduction N=343/453

Taheri and Perry (2012) 37.40 % reduction N=82/131 PDDNOS: 83.33 % reduction N=6/36 ASD: 19.35 % reduction N=75/93

Worley and Matson (2012) 32.3 % reduction N=121/180

Mayes et al. (2013) 14 % reduction N=70/83

Mazefsky et al. (2013) 7 % reduction N=463/498

Rieske et al. (2013) 36 % reduction N=192/300

Wilson et al. (2013) 24 % reduction N=61/80

Young and Rodi (2013) 42.86 % reduction N=120/210 AD: 38.6 % reduction N=64/114 ASD: 26.3 % reduction N=56/76
PDDNOS: 100 % reduction N=0/20
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ASD. We can be confident that these findings are robust
because they were robust across populations, ages, methods,
and researchers. Other data sources confirm that DSM5
criteria exclude individuals with mild forms of ASD. First,
Mayes et al. (2014) found that DSM5 criteria were less likely
to identify individuals with ASD compared to two psycho-
metric measures and clinical diagnoses of ASD. Second,
several studies have found that individuals who meet DSM5
criteria have more severe disabilities than individuals that
meet DSM-IV, but not DSM5 criteria for ASD (Matson
et al. 2012a; McPartland et al. 2012).

These findings have important implications for services
and research. If services apply DSM5 criteria, this may lead
to exclusion of many individuals withmild forms of ASD. It is
unclear if this will actually happen since practitioners routine-
ly apply diagnoses inaccurately based more on unmet child
need than truth (MacMillan et al. 1996). Although practi-
tioners and family members may be eager to diagnostically
avoid labels such as ID in preference for more acceptable
labels such as specific learning disabilities or emotional dis-
orders, they may be less motivated to avoid diagnostic labels
such as ASD, which sometimes give access to better services
and are less stigmatizing that other labels. Only future moni-
toring of patterns of service use will show what may happen.

The American Psychiatric Association partially acknowl-
edged the exclusion of mild forms of ASD when the added
rider to the diagnostic criteria was that “Individuals with a
well-established DSM-IV diagnosis of autistic disorder,
Asperger’s disorder, or pervasive developmental disorder not
otherwise specified should be given the diagnosis of autism
spectrum disorder”, but this approach to diagnosis of autism is
strange. It enables individuals who previously were diagnosed
with ASD to continue to be eligible for services, but results in
two odd consequences. First, consider two individuals with
identical symptoms who meet DSM-IV criteria for ASD, one
of whom was diagnosed before the publication of DSM5 and
one diagnosed after: The first will be diagnosed with ASD and
eligible for services, but the second will not. The second
consequence is that the meaning of the DSM5 term ASD is
obfuscated as it refers to different entities using the same term.

References

American Psychiatric Association. (2013). Diagnostic and Statistical
Manual of Mental Disorders, DSM-5 (5th ed.). Washington, DC:
American Psychiatric Association.

Gibbs, V., Aldridge, F., Chandler, F., Witzlsperger, E., & Smith, K.
(2012). An exploratory study comparing diagnostic outcomes for
autism spectrum disorders under DSM-IV-TR with the proposed
DSM-5 revision. Journal of Autism and Developmental Disorders,
42, 1750–1756.

Huerta, M., Bishop, S. L., Duncan, A., Hus, V., & Lord, C. (2012).
Application of DSM-5 criteria for Autism Spectrum Disorder to
three samples of children with DSM-IV diagnoses of Pervasive
Developmental Disorder. The American Journal of Psychiatry,
169, 1056–1064.

MacMillan, D. L., Gresham, F. M., Siperstein, G. N., & Bocian, K. M.
(1996). The labyrinth of IDEA: school decisions on referred stu-
dents with subaverage general intelligence. American Journal on
Mental Retardation, 101, 161–174.

Matson, J. L., Belva, B. C., Horovitz, M., Kozlowski, A. M., & Bamburg,
J. W. (2012a). Comparing symptoms of autism spectrum disorders
in a developmentally disabled adult population using the current
DSM-IV-TR diagnostic criteria and the proposed DSM-5 diagnostic
criteria. Journal of Developmental and Physical Disabilities, 24,
403–414.

Matson, J. L., Hattier, M., &Williams, L. (2012b). How does relaxing the
algorithm for autism affect DSM-V prevalence rates? Journal of
Autism and Developmental Disorders, 42, 1549–1556.

Matson, J. L., Kozlowski, A. M., Hattier, M., Horovitz, M., &
Sipes, M. (2012c). DSM-IV vs DSM-5 diagnostic criteria for
toddlers with autism. Developmental Neurorehabilitation, 15,
185–190.

Mattila, M. L., Kielinen,M., Linna, S. L., Jussila, K., Ebeling, H., Bloigu,
R., et al. (2011). Autism spectrum disorders according to DSM-IV-
TR and comparison with DSM5. Journal of the American Academy
of Child and Adolescent Psychiatry, 50, 583–592.

Mayes, S. D., Black, A., & Tierney, C. (2013). DSM-5 under-identifies
PDDNOS: diagnostic agreement between the DSM-5, DSM-IV, and
checklist for autism spectrum disorder. Research in Autism
Spectrum Disorders, 7, 298–306.

Mayes, S. D., Calhoun, S. L., Murray, M. J., Pearl, A., Black, A., &
Tierney, C. D. (2014). Final DSM-5 under identifies mild autism
spectrum disorder: agreement between the DSM 5, CARS, CASD,
and clinical diagnoses. Research in Autism Spectrum Disorders, 8,
68–73.

Mazefsky, C., McPartland, J., Gastgeb, H., & Minshew, N. (2013). Brief
report: comparability of DSM-IV and DSM-5 ASD research sam-
ples. Journal of Autism and Developmental Disorders, 43, 1236–
1242.

McPartland, J., Reichow, B., & Volkmar, F. (2012). Sensitivity and
specificity of proposed DSM-5 diagnostic criteria for autism spec-
trum disorder. Journal of the American Academy of Child and
Adolescent Psychiatry, 51, 368–383.

Rieske, R. D.,Matson, J. L., Beighley, J. S., Cervantes, P. E., Goldin, R. L.,
Jang, J. (2013). Comorbid psychopathology rates in children diag-
nosed with autism spectrum disorders according to the DSM-IV-TR
and the proposedDSM-5. Developmental Neurorehabilitation, 7, 1–6.

Taheri, A., & Perry, A. (2012). Exploring the proposed DSM-5 criteria in
a clinical sample. Journal of Autism and Developmental Disorders,
42, 1810–1817.

Tsai, L. Y., & Ghazuiddin, M. (2013). DSM-5 ASD moves forward into
the past. Journal of Autism and Developmental Disabilities, 44,
321–330.

Wilson, C. E., Gillan, N., Spain, D., Robertson, D., Roberts, G.,
Murphy, C. M., et al. (2013). Comparison of ICD-10R,
DSM-IV-TR and DSM-5 in an adult autism spectrum disor-
der diagnostic clinic. Journal of Autism and Developmental
Disorders, 43, 2515–2525.

Worley, J., & Matson, J. L. (2012). Comparing symptoms of autism
spectrum disorders using the current DSM-IV-TR diagnostic criteria
and the proposed DSM-V diagnostic criteria. Research in Autism
Spectrum Disorders, 6, 965–970.

Young, R., & Rodi, M. (2013). Redefining autism spectrum disorder
using DSM-5: the implications of the proposed DSM-5 criteria for
autism spectrum disorders. Journal of Autism and Developmental
Disorders, 44, 758–765. doi:10.1007/s10803-013-1927-3.

252 Rev J Autism Dev Disord (2014) 1:249–252

http://dx.doi.org/10.1007/s10803-013-1927-3

	The...
	Abstract
	Method
	Procedure

	Results
	Discussion
	References


