What will be the

impact

of the DSM-5?

The Diagnostic and Statistical Manual (DSM)
is the main assessment tool for diagnosing
Autism Spectrum Disorders. It is usedworld-wide.
Summary
• Under DSM-5, the categories
of Autistic Disorder,  Asperger’s
Disorder and Pervasive
Developmental Disorder Not
Otherwise Specified (PDD-NOS)
that currently exist under DSM-IV
-TR will no longer exist.  There will
be one diagnosis – Autism Spectrum
Disorder.
• The terms “Autism Spectrum”
and “Autism Spectrum Disorders”
are commonly used to describe
individuals who have a diagnosis
of autism, Asperger syndrome or
PDD-NOS. It is likely the terms
“Asperger syndrome” and “PDDNOS” will be phased out. It is
anticipated that Autism Spectrum
Disorder (ASD) will become the
term commonly used.

• DSM-5 will no longer describe
three distinct areas of functioning
related to ASD.  The three areas
are currently Social Interaction,
Communication and Restricted and
Repetitive Interests Activities and
Behaviour.The Social Interaction
and Communication areas will
be collapsed into one area called
“Social Communication”.There will
be a second area : Restricted and
Repetitive Interests Activities and
Behaviours.
• DSM-5 also requires that a severity
rating be applied for each individual
diagnosed with Autism Spectrum
Disorder.There will be a severity
rating for both areas ranging from
Level 1 (Requiring Support) to
Level 3 (Requiring Very Substantial
Support).
• Some individuals who  do not meet
the criteria in DSM-5 for a diagnosis
of Autism Spectrum Disorder
may meet the criteria for a new
diagnosis in DSM-5, referred to as
Social Communication Disorder.
Social Communication Disorder is
not an Autism Spectrum Disorder.

• The impact of DSM-5 on the rate of
diagnosis in South Australia has not
yet been established. Some studies
indicate diagnosis rates may fall
[1-4], some studies indicate it may
stay the same [5]. Most of the
studies indicate those who did
not obtain a diagnosis under the
proposed DSM-5 criteria were
diagnosed under DSM-IV with
PDD-NOS. PDD NOS has not
traditionally been diagnosed in
South Australia so it is expected
that overall the rate of new
diagnoses of Autism Spectrum
Disorder in South Australia and the
client numbers at Autism SA will
not decrease under the DSM-5.

FREQUENTLY
ASKED QUESTIONS
Will current clients
of Autism SA need to be
reassessed under the
revised DSM-5 criteria?
For the vast majority of clients of
Autism SA there is no requirement
from Autism SA that their diagnosis
be reconsidered under the revised
DSM-5 criteria.  They will continue
to receive services and support
from the organisation. Individuals
whose diagnosis is due for review
after May 2013 will be reassessed
under the revised DSM-5 criteria.
Similarly, individuals who request a
reassessment that does not occur
until after May 2013 will be reassessed
under the revised DSM-5 criteria.  
What impact will the
Severity Rating have
on access to Autism SA
services?
Autism SA will continue to offer
services to individuals diagnosed with
ASD regardless of the severity rating.

My child does not meet
the revised DSM-5criteria
for an ASD but does meet
criteria for a Social
Communication Disorder
(SCD),what now?
The Social Communication Disorder
diagnosis is not an Autism Spectrum
Disorder. It is recommended that
families of children who get a diagnosis
of Social Communication Disorder
investigate their child’s eligibility
through the appropriate education
system, government, non–government
or private provider.
Can I still use the term
Asperger syndrome to
describe my child/myself?
For some years now the terms
Autism Spectrum or Autism
Spectrum Disorders have been
used by families and professionals to
describe people who have a diagnosis
of autism, Asperger syndrome or
PDD-NOS.  After the release of
DSM-5, it is anticipated that Autism
Spectrum Disorder will become the
term commonly used by funding
agencies, professionals and families.  
While others may still use Asperger
syndrome, it is likely that it will be
gradually phased out. However,
we recognise and respect that it is
culturally significant for the autism
community.
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