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(A) Adjustment Disorder
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(D) Disruptive mood dysregulation disorder

F %17 B Trauma and Stressor-Related Disorders #5483t » 4] % 5% 9

A ERRXFEHEZ SEAA LA BLARGTRANE > HLHRBEFEBALTY
FROMBUE—FIRPAKBERSE WAREPISD -

BN —HAMAERTE - BIEE - FRBOA  BEITH G ERGHEBALEE
% HRAAREHEAGARNELLR  RA AL GEEERRBYEYR
13 Be 3587 & PTSD -

OFT AL S B LR BIMAFHB LI ANFRERERRE > %5 R0 -
—REARNBEIEZYL > BAHAAIREWMEN » ATl—ZRTHEZ PTSD o
MRERRKMERLERY  RAKFIBEERIE - 2Hh ERRBELREER

AHEE HAREHS S ERF - LR T~ e R RERAKATHEEEYL
ASD -
T 747 % % & % Bipolar I ~ Bipolar IT #4 424542 ?

(A) Anxiety ) R & &




FLUBERE 104 25 ERALHEANSE L XA
WHEE RO SE
FHAE  BACHES .SEOHE i - 80 o4

HFEELSRAEA( T DR EAAHLR » BEFH AL > FAKAHOMUESHE £ ( 2 ) "

(B) Manic & f & &

(C) Depression #9 & & &

(D) Sadness ¢ & € /&

. % Bl Depression 8447 L 8B XL 403 » FHTH 327
(A) B MR LR -

(B)FL T X AL &Y AT fE 4% depression #4E ik R HAE R -
(C):#F T AE#% depression §9E R E R AR F55 -

(D)£ 4 A depression #)ER FH RS REEIRETHERRA
- AMERE ~ FHEFEEEBE(Fear Circuit) S 453 5 5 7546 » shi@ 245
(A) Locus ceruleus, Hypothalamus, & Adrenal Cortex
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(A) Functional Neurological Disorder
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Sensitivity and Specificity of Proposed
DSM-5 Diagnostic Criteria for Autism
Spectrum Disorder

James C. McPartland, eh.0., Brian Reichow, sp., Fred R. Volkmar, mo.

Objective: This study evaluated the potential impact of proposed DSM-5 diagnostic criteria
for autism spectrum disorder (ASD). Method: The study focused on a sample of 933
parti pants evaluated durmcr the DSM- IV ﬁeld trlaamed a clinical dlaonosw of an ASD,

individual field trial checklist 1’cem?(€6 nonverbal communjcation) ; checklist items grouped
together as described by a single DSM-5 symptom (e.g., nonverbal and verbal communica-
tion); individual DSM-5 criterion (e.g., social-communicative impairment); and overall diag-
nostic criteria.  Results: When applymc proposed DSM-5 diagnostic criteria for ASD, 60.6%
{(95% confidence interval: 57%—64%) of cases with a clinical diagnosis of an ASD met revised
DSM-5 diagnostic criteria for ASD. Overall specificity was high, with 94.9% (95% confidence
interval: 92%—97%) of individuals accurately excluded from the spectrumy/Sensitivity varied by
diagnostic subgroup (autistic disorder = 0.76; Asperger’s disorder = 0.25; pervasive develop-
mental disorder—not otherwise specified = 0.28) and cognitive ability IQ <70 = 0.70; IQ =
70 = 0.46). >Conclusions: Proposed DSM-5 criteria could substantially alter the composition
of the autism spectrum. Revised criteria improve-specificity but exclude a substantial portion
of cognitively able individuals and those with ASDs other than autistic disorder. A more
stringent diagnostic rubric holds significant public health ramifications regarding service
ehgd:nh{‘y and compatibility of hls’concal and future research. J. Am. Acad. Child Adolesc.
Psychiatry, 2012;51(4):368-383. Key Words: autism spectrum disorder, DSM-5, sensitivity,

specificity




