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The process of updating the Diagnostic and Statistical Manual of Mental Disorders (DSM) began over 
two years ago.  The update, DSM 5, will be released in May 2013 during the American Psychiatric 
Association’s (APA) Annual Meeting in San Francisco, CA.  The leadership of the Learning Disabilities 
Association of America (LDA) wanted to be sure that the section on Learning Disorders would be 
acceptable to LDA.  The APA agreed that LDA could identify a non-voting advisor to the DSM 5 Work 
Group on Learning Disorders.  Dr. Larry Silver, LDA Professional Advisory Board member, was considered 
most familiar with the process and the people involved; thus, he was identified as LDA’s liaison to this 
Workgroup.  Drs. Jean Lokerson and Nancy Mather joined him as an Ad Hoc Work Group.  LDA asked Dr. 
Larry Silver (LS) to summarize the DSM revision process and provide some insight into the impact on the 
learning disabilities community. 

NB: What exactly is the Diagnostic and Statistical Manual (DSM)? 

LS: The DSM is a medical/manual. Its purpose is to provide clear descriptions of diagnostic categories in 
order to enable medical clinicians and investigators to diagnose, communicate about, study and treat 
people with disorders. With each revision, the diagnostic criteria have become more specific, enabling 
clarity of purpose of diagnosis as well as research. 

NB: Who decides when the next revision of the DSM is made, hence DSM 5? 

LS: The effort for clarity of diagnostic criteria started with the World Health Organization’s (WHO) 
efforts to specifically clarify the criteria for diagnosing medical disorders. This organization publishes a 
manual, the International Classifications of Diseases (ICD), listing specific diagnostic criteria for all 
medical illnesses, including mental disorders. Each country has its own diagnostic manual based on this 
international manual.  Each country may modify the ICD as long as these changes do not change the 
intent of the ICD. Each time the WHO publishes an update of the ICD, each country updates their 
diagnostic manual to be compatible with the new ICD. 

NB: Who in the United States decides on the changes that need to be made to the new DSM 
proposed? 

LS: The American Medical Association has an organizational component with representatives from each 
medical specialty and subspecialty. The American Psychiatric Association (APA) was assigned the 
components of the new ICD, the ICD-10, related to mental disorders. Thus, DSM-IV was based on ICD-9. 
DSM 5 is based on ICD-10. Basically, what you need to know is that the American Psychiatric Association 
is not always changing its concepts.  Changes are based on new research and knowledge and on any 
changes in the new ICD. The changes are from the WHO and their published edition ICD-10. 
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NB: Where in the DSM do you find the criteria for “Learning Disorders?” and what does that 
encompass? 

LS:  In DSM-III (1980), these disorders were called, “Academic Skills Disorders.”  In DSM-IV (1994), the 
name was changed to “Learning Disorders.”  DSM 5 will continue to use the term, Learning Disorders.   
There are other Sections under this listing for Motor Skills disorders (e.g., fine motor/handwriting 
difficulties) and for Communications Disorders (e.g., Receptive Language, Expressive Language  
Disorder, …) 

NB:  What exactly is defined as a Specific Learning Disorder? 

LS: The term is defined as, “Learning disorders interfering with the acquisition and use of one or more of 
the following academic skills: oral language, reading, written language, mathematics.  These disorders 
affect individuals who otherwise demonstrate at least average abilities essential for thinking or 
reasoning. As such, Learning Disorders are distinct from Intellectual Development Disorders.” 

This definition of Learning Disorders goes on to state, “…the diagnostic criteria do not depend upon 
comparisons with overall IQ and are consistent with the changes in the USA’s reauthorized IDEA 
regulations (2004) which state that “the criteria adopted by each State must not require the use of a 
severe discrepancy between intellectual ability and achievement for determining whether a child has a 
specific learning disability…” 

NB: Why is the DSM 5 important to parents and educators if it is only used for medical criteria? 

LS:  DSM 5 does not affect parents or educators.  It is a medical document to be used by health and 
mental health professionals to assist them in making the correct clinical diagnosis.   

NB: What are the criteria to be met for a specific learning disorder? 

LS: There are four specific criteria.  

(A) History of current presentation of persistent difficulties in the acquisition of reading, writing, 
arithmetic or mathematical reasoning skills during the formal years of schooling…The individual 
must have at least one of the following: (1) inaccurate or slow and effortful word reading; (2) 
difficulty understanding the meaning of what is read (e.g., may read text accurately but not 
understand the sequence, relationships, inferences, or deeper meanings of what is read;) (3) 
poor spelling…; (4) poor written expression…; (5) difficulties remembering number facts; (6) 
inaccurate or slow arithmetic calculation; (7) ineffective or inaccurate reading; (8) avoidance of 
activities requiring reading, spelling, writing or arithmetic. 

(B) Current skills in one or more of these academic skills are well-below average range for the 
intelligence, cultural group or language group, gender, or level of education, as indicated by 
scores on individually-administered, standardized, culturally and linguistically appropriate tests 
of academic achievement in reading, writing or mathematics. 

(C) The learning difficulties are not better explained by Intellectual Developmental Disorder, Global 
Developmental Delay, neurological, sensory (vision, hearing), or motor disorders. 
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(D) Learning Difficulties identified in Criterion A (in the absence of the tools, supports, or services 

that have been provided to enable the individual to compensate for these difficulties) 
significantly interfere with academic achievement, occupational performance or activities of 
daily living that require these academic skills, alone or in any combinations. 
 
 

NB: Why do we not see the diagnosis of “dyslexia”, “dyscalculia” or “dysgraphia” anywhere in the 
DSM?  Does this mean that these diagnoses are lost and our kids won’t get the help that they need? 

LS:  The DSM Work Groups for DSM-IV and now DSM 5 have tried to be sensitive to common usage as 
well as Federal Laws. Although some still use these terms, they are not common usage in education laws 
or school guidelines. 

NB:  Why was the term, “Learning Disabilities” not considered? 

LS:  The DSM is a medical diagnostic manual.  Medical conditions are not called disabilities.  They are 
called disorders. 
 

LDA thanks Dr. Larry Silver for his time and effort to represent LDA and individuals with learning 
disabilities in this process of reviewing the latest Diagnostic and Statistical Manual. Any questions can be 
directed to info@ldaamerica.org. Please put DSM 5 in the subject line. 
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