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Abstract
TheDiagnosticandStatisticalManualofMental Disorders—

oftenreferredtoasthe DSM—
isknownwiththetitleofDiagnosticBibleforMentalHealthProfessionals.Int
heUnitedStatestheDSMservesasauniversalauthorityforpsychiatricdiagno
sis.ThefirstversionofDSMwaspublishedin1952,sincethattimeithasunderg
oneseveralrevisions,withthemostrecentedition—-DSM--
publishedinMay18,2013,supersedingtheDSM-IV-
TRpublishedin2000.TheDSMincludesallinformationrelatedtoeverypsyc
hiatricdisorder,specificcriteriarequiredforadiagnosis,aswellasacomprehe
nsiveoverviewofeachdisorder.Ineveryrevision,thetargetwastoorganizean
dclassifythedisorderbasedonrecentresearchfindings,incorporatingtheinp
utofexpertsofdifferentprofessionalssuchaspsychiatrists,psychologists,ne

urologists,pediatriciansandsocialworkers.

Thisarticlecanbecitedas:
DawoodS.,(2014),ReviewofDiagnosticandStatisticalManualofMentalDisorders(DSM-
5),JournalofArtsandSocialSciences,1(2),86-97.

DevelopmentofDSM-5
ThemovementforafiftheditionoftheDSMwasinitiatedinaconferencein1999,jointlyspons
oredbyAmericanPsychiatricAssociation(APA)and the
NationallnstituteofMentalHealth(NIMH). Atthisconference, workgroupswereformulatedtoworko
nthefollowingbroadtopics:Nomenclature,NeuroscienceandGenetics,DevelopmentallssuesandDi
agnosis,Personalitydisorders,Relationaldisorders,Genderissues,DiagnosticissuesintheGeriatricp
opulation, andMental disordersin infants andyoung children. In 2007, atask
forceconsistingof27memberswasformulatedtooverseethedevelopmentof DSM-5anddothefield-

testingofnewclassifications.
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OverallChangestotheDSM
Overall, DSM-5hasundergonesignificantchangesamongthem,theremovalofthemulti-

axialsystemandarearrangingthechapterorderofdisorders.Detailsaboutthechangesaregivenbelow.

1. RestructuredOrderofChapters

TheorderofchaptersinDSM-
Sisdifferentfrompasteditions. Thetwentychapterswererestructuredonthebasisofsimilaritiesindiso
rders,theapparentrelatednessofdisorderswitheachother,aswellasunderlyingvulnerabilitiesandsy
mptomcharacteristicsofthedisorders.For example, trauma and stressor-related disorders are all
grouped together as ‘PostTraumaticStressDisorder’. Thechangesof DSM-
SinlinewiththeWorldHealthOrganization’s(WHO)International ClassificationofDiseaseselevent
hedition(ICD-11).
ThesechangestotheDSMfacilitatecommunicationamongmentalhealthprofessionalsandacrossdis

orderswithinachapter,providecommondiagnoses.

2. RemovalofMultiaxialSystem
DSM-5shiftedtoanon-
axialdocumentationofdiagnosis.ItcombinesformerAxesl,IlandIll,withseparatenotationsforpsyc

hosocialandcontextualfactors(formerly AxisI'V)anddisability(formerly AxisV).

3. NewDiagnoses
InDSM-5,followingdisorderswereadded:

*  DisruptiveMoodDysregulationDisorder
*  HoardingDisorder
* BingeEatingDisorder
»  ExcoriationDisorder

DisruptiveMoodDysregulationdisorderwasincludedinthe DSM-
Stodiagnosechildrenwhoexhibitpersistentirritabilityandfrequentepisodesofbehavioroutburstsfor
morethanayear with afrequencyofthreeormoreoutbursta week

insteadofdiagnosingthemwithbipolardisorder.

Hoardingdisorderwasaddedasanewdisordertothe DSM-
Sbecauseextensivescientificresearchsupportingtheexistenceandseriousnessofthedisorder.Thedis

ordercharacterizespeoplewithpersistentdifficultydiscardingorpartingwithpossessions,regardless
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oftheiractualvalue. Thebehaviorusuallyhasharmfuleffects—

emotional,physical,social,financialandevenlegal—forahoarderandfamilymembers.

BingeEatingdisorderbecamearecognizedmentaldisorderintheDSM-
Sasopposedtoitspreviousplacementinthe AppendixBoftheDSM-

IV.Theintentionistorepresentthesymptomsandbehaviorsofpeoplewiththisconditioninbetter way.

Excoriation(skin-picking)disorderisanewdiagnosisinthe DSM-

SandisincludedintheObsessive-CompulsiveandRelatedDisorderschapter.

4. RevisedDiagnoses

InDSM-5,followingdiagnosticcriteriawererevised:

* AutismSpectrumDisorder
*  Post-traumaticStressDisorder
¢ SubstanceUseDisorder

*  SpecificLearningDisorder
AutismSpectrumDisorderisacombinationofpreviousdisordersincluding Autisticdisorder,

Asperger’sdisorder,childhooddisintegrativedisorderandpervasivedevelopmentaldisorder(nototh

erwisespecified). Thecombinationofdisordersoccurredinanattempttodiagnosechildrenwithautis

mmoreaccuratelyandconsistently.Rett’sdisorderwasdeleted.

Post-traumaticStressDisorder(PTSD)wasaddedasanewchapterinDSM-5onTrauma-
andStressor-RelatedDisorders. DSM-
SpaysmoreattentiontothebehavioralsymptomsthataccompanyPTSDandproposesfourdistinctdiag

nosticclustersinsteadofthree.

SubstanceUseDisorderisacombinationoftheDSM-
IVcategoriesofsubstanceabuseandsubstancedependence.Inthe DSM-
5,criteriawerenotonlycombinedbutstrengthenedasprevioussubstanceabusecriteriarequiredonlyo
nesymptomfordiagnosisbuttheDSM-

Snowrequiresatleasttwotothreesymptomsforthemildsubstanceusedisorderdiagnosis.

SpecificLearningDisorderDSM-
SmakesSpecificLearningDisordermorebroadbyhavingitbeanoverarchingcategorythatdescribesg
eneraldifficultiesinacademicskillsbutallowsforspecificdescriptorsoncethediagnosisismadesucha

s:orallanguage,reading,writtenlanguage,ormathematics.
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5. RemovalofBereavementExclusion
TodiagnosebereavementaccordingtoDSM-

IV,oneneedstoexperiencedepressivesymptomslessthantwomonthsfollowingthedeathofalovedon
e.BereavementExclusionexcludinganindividualexperiencingdepressivedisordersfrombeingdiag
nosedwithMajorDepressiveDisorder(MDD)iftheindividualwasexperiencingsymptomswithin2m
onthsofthedeathofalovedone.Inthe DSM-
5,itisreplacedbynumerousnotesinthetextexplainingthedifferencebetweengriefanddepression,sug
gestivetowardsthefactthatbereavementisaseverepsychosocialstressorwhichmayprecipitateamajo

rdepressiveepisodesoonafterthelossofalovedone.

6. ConditionsRequiringFurtherResearch

IntheDSM-
5,thereisanewcategoryofdisorderswhichneedstobefurtherstudiedandareplacedinSectionIlIwhich
includes: Attenuatedpsychosissyndrome,Internetusegamingdisorder,Non-suicidalself-

injury,andSuicidalbehavioraldisorder.

OverviewofDSM-5

DSM-5canbecategorizedintothreesections

*  Sectionlincludesanintroductionandinstructionsonhowtousethenewversion;
»  Sectionllcoversthediagnosticcategories;

»  Sectionlllcontainsconditionsthatneedadditionalresearch,aglossaryofterms,andotherimporta

ntinformation.
Sectionl:DSM-5Basics

Thissectionincludesorganizationofthechapters,changesfromthemultiaxialsystem,anddi
mensionalassessmentsofSectionlIl. Theintroductorysectionexplainsthecompleteprocessofrevisi
onrelatedtofieldtrials,publicandprofessionals’reviews,andexpertreviews. Themaingoal wastosyn
chronizeDSM-5withtheICDsystems.Thenototherwisespecified(NOS)categoriesof DSM-
Sweresplitintotwotoincreaseutilizationbytheclinicians:otherspecifieddisorderandunspecifieddis
order.Thefirstallowsthecliniciantospelloutthereasonthatthecriteriaforaspecificdisorderarenotmet
;thesecondconditiongivestheoptiontothecliniciantoskipthespecification. DSM-
SabolishesthemultiaxialsystemofdiagnosisandalldisordersarelistedinSectionIl. Axis-

IVisreplacedwithsignificantpsychosocialand
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contextualfeatures. Axis-Vwascompletelydropped;however,inSection-
[II,theWorldHealthOrganization’s(WHO)Disability AssessmentScheduleisaddedasasuggestedm
ethodofassessingfunctioninginsteadofarequirementfordiagnosis. Thechapterofdisordersusuallyf
irstdiagnosedininfancy,childhood,oradolescencewasdeletedanddisorderswerelistedinotherchapt
ers.UnderAnxietyDisorders,DSM-

Sclaimsthatthe‘‘chronologicalorder” ofsomechaptershasitssignificancefromthediagnosticperspec

tive.

Sectionll:DiagnosticCriteriaand Codes

1. Neuro-developmentaldisorders

InNeuro-
developmentaldisorders,Intellectualdisabilityisthetermformentalretardation;Communicationdis
ordersencompassphonologicaldisorderandstuttering: AutismSpectrumdisorderincludes Asperger
disorder,childhooddisintegrativedisorderandpervasivedevelopmentaldisorder. However,MotorD
isordersgroupstogetherdevelopmentalcoordinationdisorder,stereotypicmovementdisorder,ticdis
orderandTourettesyndrome. WithDSM-
5,AttentionDeficitandHyperactivitydisorderisplacedunderNeuro-

developmentaldisordersandextendstheagelimitfrom7yearsto]2years.

2. SchizophreniaSpectrumandOtherPsychoticDisorders
Thefoursubtypesofschizophreniawereremoved.TodiagnoseSchizoaffectivedisorder,ama
jormoodepisodeisrequiredanddelusionaldisorderarediagnosedasshareddelusional ~ disorder.To
diagnose Catatonia, three symptoms from a group of twelve
symptomsarerequired.Catatoniacouldbeconsideredaspecifierfordepressive,bipolar,andpsychotic

disorders,partofanothermedicalcondition,orofanotherspecifieddiagnosis.

3. BipolarandRelatedDisorders
Forbipolardisorderanddepressivedisorder,anxietysymptomsareconsideredasspecifiers,b
utarenotpartofthebipolardiagnosticcriteria.
Thespecifierwithmixedfeatures(depressionandmania)isappliedtoMajorDepressiveDisorder(MD
D),bipolar-
IandIldisorder,andbipolardisordernotelsewheredefined(NED),whichwaspreviouslynamedasnot

otherwisespecified(NOS).

4. DepressiveDisorders
InDSM-
5,childrenuptoageeighteenyearswithdepressivesymptomsareconsideredashaving

disruptivemood dysregulation disorder. For mixed symptoms as well as for
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anxiety,newspecifiershavebeenadded.Dysthymiaisnamedaspersistentdepressivedisorder.Theber

eavementexclusionwasremovedfromthecategoryofdepressivedisorderinDSM-5.
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Premenstrualdysphoricdisorderhasbecomeanindependentdisorder.

5. AnxietyDisorders

PanicAttackisnowaspecifierforalldisordersandPanicdisorderand Agoraphobiaareentertai
nedas two different and independentdisorders. Social phobia whichwas a
generalizedspecifierforSocial Anxietydisorderischangedtoreferspecificallytoatypeofperformanc
e,suchas,publicspeakingorperformanceinpublic.Fordifferentphobiasandanxietydisorders, DSM-
Seliminatedtherequirementofeighteenyearsold. Thedurationrequirementofsixmonthsisapplicabl
eforbothchildrenandadults.Specific
typesofphobiasbecamespecifiersbutareotherwiseunchanged.Separationanxietyandselectivemuti

smnowfallunderanxietydisordersinsteaddisordersofearlyonset.

6. ObsessiveCompulsiveandRelatedDisorders
ThereisanewandseparatechapterforObsessiveCompulsivedisorderandaspecifierwithobs
essivecompulsivesymptomsmovedfromanxietydisorders. Thischapterincludesfournewdisorders:
Excoriation;Hoardingdisorder;Substance-/medication-inducedobsessive-
compulsiveandrelateddisorder,andObsessive-
Compulsiveandrelateddisorderduetoanothermedicalcondition. Therearetwonewdiagnoses:others
pecifiedobsessivecompulsiveandrelateddisorderincludingbodyfocusedrepetitivebehaviordisord
erorobsessionaljealousyandunspecifiedobsessivecompulsiveandrelateddisorder.Trichotillomani
aisnowplacedinobsessive-compulsiveandrelateddisordersbutinDSM-IV-
TR, itwasdiagnosedunderimpulse-
controldisordersnotelsewhereclassified. Aspecifierwasexpandedwhichallowsforgoodorfairinsig
ht,poorinsightandabsentinsightandwasaddedintobodydysmorphicandhoardingdisorder.Criteria
wereaddedtobodydysmorphicdisordertoexplainrepetitivebehaviorsthatmaycomeupwithperceiv

eddefectsorflawsinone’sphysicalappearance.

7. Trauma andStressorRelatedDisorders

Thereisanewsectionwiththenameof TraumaandStressorRelatedDisordersforwhatwaspre
viouslyjustPost-
traumaticStressDisorder(PTSD).Thediagnosticclustersof PTSDwererearranged,organizedandext
endeduptofouronthebasisofconfirmatoryfactoranalyticresearchconductedafterpublicationof DS
M-IV.Forchildrensixyearsoldoryounger,separatecriteriawereadded. Adjustmentdisorderswerere-
conceptualizedasstress-responsesyndromesandweremovedinthisnewsection. DSM-
IVsubtypesfordepressedmood,anxioussymptoms,anddisturbedconductremainunchanged.Forac

utestressdisorder,thestressor
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criteriaof DSM-IV (Criterion
Al)wasmodifiedtosomeextentbutduetolackofempiricalsupport,therequirementforspecificsubjec
tiveemotionalreactions,setasCriterionA20fDSM-

IVwasabolished.Therearecertaingroups: militarypersonnelinvolvedincombat,lawenforcementof
ficersandotherfirstrespondersdidnotmeetcriterion A2inDSM-
IVbecausetheirtrainingpreparedthemtonotreactemotionallytotraumaticevents,however,theycoul
dbeclassifiedashavingAcuteStressDisorder. Twoformersubtypeswereupgradedtodisorders:reacti

veattachmentdisorderanddisinhibitedsocialengagementdisorder.

8. DissociativeDisorders
Depersonalizationandderealizationfallunderdepersonalizationdisorder.Fordissociativea
mnesia,dissociativefugeisaspecifier.Thecriteriafordissociativeidentitydisorderwereextendedand
included possession-
formphenomenaandfunctionalneurologicalsymptoms.Itismadeclearthat“transitionsinidentityma
ybeobservablebyothersorself-reported”(DSM-
5,2013).Moreover,CriterionBwasalsomodifiedwhichincludesthatpeoplewhoexperiencegapsinre

callofeverydayevents(recallisnotfocusingtoonlytrauma).

9. Somaticsymptomandrelateddisorders
SomatoformdisordersarecalledsomaticsymptomandrelateddisordersinDSM-
5.Somatizationdisorder,hypochondriasis,paindisorder,andundifferentiateddisorderwerediscarde
d.Patientsthatpresentwithchronicpaincannowbediagnosedwithsomaticsymptomdisorderwithpre
dominantpain,psychologicalfactorsthataffectothermedicalconditionsoranadjustmentdisorder.So
matizationdisorderandundifferentiatedsomatoformdisorderwerecombinedundersomaticsympto
mdisorder,adiagnosiswhichdoesnotneedaspecificnumberofsomaticsymptoms.Somaticsymptom
andrelateddisordersaredefinedbypositivesymptoms,andtheuseofmedicallyunexplainedsymptom
sisminimized,exceptinthecasesofconversiondisorderand psuedocyesis(false
pregnancy).Criteriafor conversiondisorder
werechanged.OtherConditionsThatMayBeaFocusofClinical Attentionarecategorizedasanewdiag

nosisaspsychologicalfactorsaffectingothermedicalconditions.

10. Feedingandeatingdisorders
RuminationandPicadisorderarenolongerdisordersforchildren;anypersonofanyagecould

bediagnosedwithit.Forchildren,ararelyuseddiagnosisof DSM-

IVwasrenamedfromFeedingdisorderofinfancyorearlychildhoodtoavoidant/restrictivefoodintake

disorderandcriteriawereextended.BingeeatinghasbeenrecognizedasanindependentdisorderinDS
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5.ForBingeeatingdisorderandBulimiaNervosa,thedurationofatleasttwiceweeklyforbmonthswas
changedtoatleastonceweeklyoverthelast3months.Thecriteriaforanorexianervosawerechangedan

dnowinDSM-5, Anorexiaisnotarequirementforamenorrhea.

11. EliminationDisorders
EliminationdisorderwasnotadiagnosticcategoryinDSM-
IV.Eliminationdisorderswerepreviouslyclassifiedunderdisordersusuallyfirstdiagnosedininfancy,

childhood,oradolescenceandexistsnowasanindependentclassificationinDSM-5.

12. Sleep—wakedisorders
Sleepdisordersrelatedtoanothermentaldisorderandsleepdisordersrelatedtoageneralmedi
calconditionwereeliminated;however,primaryinsomniabecameanindependentdisorder.Narcolep
sywasseparatedfromotherhyper-somnolence.InDSM-
5,therearethreebreathingrelatedsleepdisorders:Obstructivesleepapneahypopnea,centralsleepapn
ea,andsleeprelatedhypoventilation.Jetlagwasremovedbutcircadianrhythmsleepwakedisordersw
ereextendedwhich  includethefollowing:Advanced  Sleep  PhaseSyndrome;  Irregular
SleepWakeType;andNon24hourSleepWakeType.Insteadoflistingrapideyemovementsleepbehavi
ordisorderandrestlesslegsyndromeunderdyssomnianototherwisespecified,bothwereaffordedinde

pendentdisorderstatus.

13. Sexualdysfunctions

DSM-5introducessex-
specificsexualdysfunctions.Forfemales,sexualdesireandarousaldisordersarecombinedintofemal
esexualinterest/arousaldisorder.Nowsexualdysfunctionsrequireaperiodofatleastbmonthsofsymp
tomsfordiagnosis.Sexualaversiondisorderwasexcluded.Thesubtypes,lifelong/acquiredandgener
alized/situational, wereincludedforalldisordersandtwosubtypes,sexualdysfunctionduetoageneral
medicalconditionandduetopsychologicalversuscombinedfactorsweredeleted. Vaginismusanddy

pareuniawerecombinedandgiventhetitlegenitor-pelvicpain/penetrationdisorder.

14. Gender dysphoria

Genderdysphoriaisquitesimilartogenderidentitydisorderof DSM-
IV.Subtypesofgenderidentitydisorderbasedonsexualorientationweredeleted. Besidesmakingchan
gesinwords,criterionA:cross-genderidentificationandcriterionB:
Aversiontowardone’sgenderwerecombinedtogetherandseparatecriteriaforchildren,adolescentsa
ndadults,accordingtodevelopmentalstateswereaddedinDSM-

5..Thechangeofnamewasmadepartiallydue
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tostigmatizationoftheterm‘disorder’andtherelativelycommonuseofgenderdysphoriainthegenderi
dentitydisorder’s literature.The
specificdiagnosisforchildrenisduetotheirpoorinsightaboutwhattheyareexperiencingandhowthey

areexpressingit?

15. Disruptive,ImpulseControlandConductDisorders
Somedisordersincludedinthischapterareoppositionaldefiantdisorder,conductdisorder,an
ddisruptivebehaviordisordernototherwisespecifiedwerenownamedas:otherspecifiedandunspecif
ieddisruptivedisorder,impulsecontroldisorder,andconductdisorder.Intermittentexplosivedisorde
r,pyromania,andkleptomaniaweremovedtothischapterfromimpulsecontroldisordersnototherwis
especified. Antisocial
personalitydisorderislistedhereandinthechapteronpersonalitydisorders,but ADHDhasbeenmove
dtoneurodevelopmentaldisorders.Symptomsforoppositionaldefiantdisorderareofthreetypes:angr
y/irritablemood,argumentative/defiantbehavior,andvindictiveness.Theconductdisorderexclusio
nisdeleted.Frequencyrequirementsandameasureofseveritywerechanged.Criteriaforconductdisor
derareunchanged; however,aspecifierwasaddedforthosewhohavelimitedpro-
socialemotion,showingcallousandunemotionaltraits. Thosewhometthecriteriabutareofmorethans
ixyears(disorder’sminimumage)maybediagnosedwithintermittentexplosivedisorderwithoutoutb
urstsofphysicalaggression.Criteriawereaddedforfrequencyandtospecifyimpulsiveand/ortraitang
erandmustcausemarkeddistress,causeimpairmentinoccupationalorinterpersonalfunctioning,orb

eassociatedwithnegativefinancialorlegalconsequences.

16. Substance-relatedandaddictivedisorders
SubstanceabuseandSubstancedependencehavebeencombinedintoasinglesubstanceusedi
sorderspecifictoeachsubstanceofabusewithinanewaddictionsandrelateddisorderscategory.Recur
rentlegalproblemswasdeletedandcravingorastrongdesireorurgetouseasubstancewasaddedtothecr
iteria. Thethresholdofthenumberofcriteriathatmustbemetwaschanged.Severityfrommildtosevere
isbasedonthenumberofcriteriaendorsed. GamblingandTobaccousedisorderarenewentities.Criteri
aforcannabisandcaffeinewithdrawalwereadded. = Newspecifierswereadded  for  earlyand
sustainedremissionalong withnew

specifiersforsymptomsinacontrolledenvironmentandinmaintenancetherapy.

17. Neurocognitivedisorders
Majorormildneurocognitivedisorder(NCD)includeswhatwaspreviouslydementiaandam

nesticdisorder. Anewlistofneuro-cognitivedomainsisaddedinDSM-5.Therearenew
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separatecriteriapresentedformajorormildNCDduetovariousconditions.Neuro-
cognitivedisorderduetosubstanceormedicationandunspecifiedneurocognitivedisorderarenewdia

gnoses.

18. Personalitydisorders
InDSM-5,alltentypesofpersonalitydisordersareretained;however,inDSM-
IV,theywereplacedonaxislIbutnowtheyareonthesameaxiswithallmentalandothermedicaldiagnos

€S

19. Paraphilicdisorders
Newspecifiers‘inacontrolledenvironment’and ‘inremission’ wereaddedtocriteriafor  all
paraphilic disorders.Adistinction is madebetweenparaphilic behaviors, or
paraphilias,andparaphilicdisorders.The word‘disorder’was addedtoalloftheparaphilias.
Forexample,pedophiliabecamepedophilicdisorder. Thereisnochangeinthebasicdiagnosticstructur
esinceDSM-III-
R;however,nowonemustmeetbothqualitative(criterionA)andnegativeconsequences(criterionB)c

riteriatobediagnosedwithaparaphilicdisorder,otherwisehe/shehaveaparaphilia(andnodiagnosis).

SectionlIl:EmergingMeasuresandModels

Analternativehybriddimensional-
categoricalmodelforpersonalitydisordersisincludedtostimulatefurtherresearchonthismodifiedcla
ssificationsystem.Thefollowingconditionsandcriteriaaresetforthtofacilitatefutureresearchandthe

seconditionsarenotforclinicaluse.

Attenuatedpsychosissyndrome,depressiveepisodeswithshortdurationhypomania;persist
entcomplexbereavementdisorder;caffeineusedisorder,internetgamingdisorder,neuro-
behaviouraldisorderassociatedwithprenatalalcoholexposure,suicidalbehaviouraldisorder;non-

suicidalself-injury.
Conclusion

Overall,itisconcludedthatpublicationofthefiftheditionofDSMhascompletelychangedthe
diagnosticstylefordifferentpsychiatricdisorders. Duetowhich,ithastofacecriticismbothbeforeand
afteritwasformallypublished.Criticsassert,forexample,thatmanyDSM-
Srevisionsoradditionslackempiricalsupport;inter-
raterreliabilityislowforsomedisorders;severalsectionsareconfusingorhavingcontradictoryinform

ation;andthepsychiatric
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drugindustryundulyinfluencedthemanual’’scontent. VariousscientistshavearguedthatDSM-
Sforcesclinicianstomakedistinctionsthatarenotsupportedbysolidevidence,distinctionsthathavemajortreat
mentimplications,includingdrugprescriptionsandtheavailabilityofhealthinsurancecoverage.Itisworthstati
ngherethatDSM-
Sisausefulrevisiondespitebeingcriticizedasitisbeingusedallovertheworldafteritspublication.Sinceitintrod
ucedanewapproachfordiagnosis,therefore,cliniciansallovertheworldneedsometimetorelatewiththesechan
gesaswellastheyneedtoconductresearchesonchangedcriteriainordertovalidatethecriticisminlightofempiri

calevidence.
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