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ABSTRACT:
How will DSM 5 and ICD-11 affect the treatment
guidelines?

To classify things in the world is a basic cognitive tendency of human
beings. Natural classes are best organized around the prototypes or
typical examples. In a good class, all members of the class have to be
homogenous and all classes have to be distinguished from each other
clearly. Unfortunately, most of the psychiatric diagnosis doesn’t conform
to this definition. Most of the diagnostic categories contain proto-type
diagnostic categories, which have typical clinical characteristics of that
category but on the other hand there are some patients, who don't
exactly match to that category. There are also unclear boundaries
between diagnostic categories. Unclear boundaries exist not only
between diagnostic categories but also normal and pathological
entities. Good examples of this can be found in personality disorders.
Most of the psychiatric disorders does conform to the definition of
syndrome in general medicine. Each psychiatric diagnostic category
includes a symptom cluster, which is a proto-type or good model
for that diagnosis. DSM (Diagnostic and Statistical Manual of Mental
Disorders) and ICD (International Classification of Diseases) are criteria
based diagnostic systems, which describe behaviors or symptoms for
specific disorders in terms of duration, severity and effects.

Fifth version of DSM, which was first published in 1952, will be issued
in May of 2013. When we examine the draft version of DSM-5, though
some new diagnostic categories are going to be added to psychiatric
classification, the main rationale of the DSM classification system will
not change. Especially in the main psychiatric diagnostic categories
such as schizophrenia, depression and anxiety disorders, other than
few exceptions, there is no radical change, as far as we could recognize.
In schizophrenia, section subtypes will be removed and instead,
symptom dimensions will be included in the diagnostic system.

One of the most important changes in DSM-5 is about obsessive-
compulsive disorders. Obsessive compulsive disorder will not be
classified under the heading of anxiety disorder and become an
independent psychiatric diagnostic category in DSM-5.

If final version of DSM-5 remains the same with its draft, these changes
won't have any major effect on the treatment guidelines. Major
changes in this new version of DSM will be in the personality disorders
section. But we don't expect that, such a change would have any major
effect on the treatment algorithm.

ICD is the international classification system of WHO. The development
and discussion period of the next version of ICD is ongoing and
ICD-11 will be published in 2015. This is an online process and open
to all researchers and clinicians all over the world. There are more
possibilities for radical changes in ICD-11 than DSM-5 and this can also
make a bigger effect on treatment guidelines.
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OZET:
DSM 5 ve ICD-11 tedavi kilavuzlarini nasil etkileyecek?

Duinyadaki nesneleri dogal siniflara ayirmak insanin temel bilissel egi-
limlerindendir. Dogal siniflar en iyi 6rnekler veya prototipler etrafinda
organize olur. lyi bir sinifin icindeki tiim iyelerin homojen olmali ve
siniflar birbirinden agik sinirlarla ayrilabilmelidir. Psikiyatrik tanilarin
ise maalesef cogu boyle degildir. Bircok tani kategorisinde o tani icin
gecerli olan 6zelliklerin cogunu tasiyan prototipik 6rneklerin yanisira
tam olarak olcutleri karsilamayan hastalarda yer alir ve tanilar karisik
sinirlara sahiptir. Karmagsik sinirlar hem tanilar artsinda hem de normal
ve patolojik olan arasinda yer alir. (Ozellikle de kisilik bozukluklarini
dustinirsek).

Bir cok psikiyatrik bozukluk genel tiptaki hastalik kavramindan ¢ok
sendrom tanimiyla uyumludur. Her psikiyatrik bozukluk sendrom igin
prototip veya model teskil eden cekirdek bir belirti kiimesini icerir.
DSM (Diagnostic and Statistical Manual of Mental Disorders)ve ICD
olclite dayall bir tanisal sistemler olup, belli bir tani icin gerekli olan
cesitli davranislari veya belirtileri tip, yogunluk sire ve etki acisindan
tanimlarlar.

ilki 1952'de yayinlanan DSM'nin 5.sinin 2013 Mayisinda yayinlan-
masi beklenmektedir. Hali hazirda yayinlanmis olan taslak énerilere
bakildiginda DSM’ deki tani sayilarinin artmasiyla birlikte ana man-
tikta bir degisiklik olmadigini gérmekteyiz. Ozellikle psikiyatrinin ana
bozukluklar olan sizofreni, depresyon ve anksiyete bozukluklarinda
istisnalar haric¢ koklu bir degisiklik goze carpmamaktadir. Sizofreni tani-
sinda ana olcltler ayni kalmakla beraber, alttiplerin kaldiriimasi, yerine
semptom boyutlarina yer verilmesi planlanmaktadir.

Belki bu anlamda en 6nemli degisiklik obsesif kompulsif bozuklugun
anksiyete bozukluklari bashdi altindan cikariimasi onerisidir. Eger
DSM-5 yayinlanan taslaga uygun olursa bu degisikliklerin az sayida
rahatsizlik hari¢ olmak tizere tani kilavuzlarinda buytk bir degisiklige
neden olmayacadini soyleyebiliriz.. DSM'nin yeni versiyonundaki en
blyuk degisikliklerin, kisilik bozukluklari bolimiinde gerceklesme
olasihgr vardir. Ancak bu degisikliklerin tedavi algoritmasi agisindan
degisiklik getirmesi beklenmez.

ICD Diinya saglk Orgiitiiniin (DSO) tanisal sistemidir. ICD nin yeni
versiyonu ICD-11'in 2015 yilinda yayimlanmasi 6ngoriilmekte ve
heniiz hazirlanma ve tartisilma siireci devam etmektedir. Bu sireg,
azami 6l¢lide butiin diinyadan arastirmaci ve klinisyenlere agik olmasi
icin internet Uzerinden yuritilmektedir. ICD-11'in DSM-5'e gore daha
kokli degisiklikler icerip tedavi kilavuzlarini etkilemesi daha olasi
goriinmektedir. Klinik yararligi esas alan ICD-11, klinik, arastirma ve
birinci basamak icin 3 ayr bicimde hazirlanmasiyla da DSM'den ayril-
maktadir.
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