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1. Introduction

The Diagnostic and Statistical Manual of Mental Disorders (DSM) is the manual used by
clinicians and researchers to diagnose and classify mental disorders (including substance use
disorders [SUDs]). The DSM specifically classifies child disorders by symptoms, duration, and
functional impact across home, school, and other community settings. The American Psychiatric
Association (APA) published the DSM-5 in 2013, culminating a 14-year revision process. This
latest revision takes a new approach to defining the criteria for mental disorders—a lifespan
perspective. This perspective is very relevant to diagnosing childhood mental disorders. The
perspective recognizes the importance of age and development in the onset, manifestation, and
treatment of mental disorders. The purpose of this report is to describe the differences between
the DSM-IV and DSM-5 diagnostic criteria that could affect national estimates of childhood
serious emotional disturbance (SED). The report also provides a description of DSM-5 updates
that have been made (or are being made) to existing diagnostic instruments and screeners of
childhood emotional and behavioral health.

1.1 Definition of SED

The DSM has never offered a definition of SED. This term has been defined historically
by the Substance Abuse and Mental Health Services Administration (SAMHSA) and released as
a Federal Register notice. The SAMHSA definition was crafted in order to inform state block
grant allocations for community mental health services provided to children with an SED and
adults with a serious mental illness (SMI). The Federal Register definition is intended to identify
and estimate the size of the group of children with SED within the general population of each
state. An accurate and up-to-date estimate of childhood SED is critical for SAMHSA to plan
future block grant allocations and financial supports to states serving children with SED.

The Federal Register notice defines the terms "children with a serious emotional
disturbance" and "adults with a serious mental illness" (SAMHSA, 1993, p. 29422). Pub. L. 102-
321 defines children with an SED to be people "from birth up to age 18 who currently or at any
time during the past year have had a diagnosable mental, behavioral, or emotional disorder of
sufficient duration to meet diagnostic criteria specified within the Diagnostic and Statistical
Manual of Mental Disorders, Third Edition, Revised (DSM-III-R; American Psychiatric
Association, 1987) that resulted in functional impairment, which substantially interferes with or
limits the child's role or functioning in family, school, or community activities" (SAMHSA,
1993, p. 29425).

The 1992 and 1993 Federal Register notices also offer several notes that are helpful in
considering the age, symptom duration, and diagnostic exclusions related to the definition of
childhood SED:

» Age: "Although the definition of SED in children is restricted to persons up to age 18, it
is recognized that some states extend this age range to persons less than age 22. To
accommodate this variability, states using an extended age range for children's services
should provide separate estimates for persons below age 18 and persons aged 18 to 22
within block grant applications" (SAMHSA, 1993, p. 29425).



* Duration: "The reference year...refers to a continuous 12-month period because this is a
frequently used interval in epidemiological research and because it relates to commonly
used [state] planning cycles" (SAMHSA, 1993, p. 29425).

» Diagnostic exclusions: "These disorders include any mental disorders listed in the DSM-
III-R...with the exception of DSM-III-R "V" codes, substance use and developmental
disorders, which are excluded unless they co-occur with another diagnosable serious
emotional disturbance" (SAMHSA, 1993, p. 29425).

A November 6, 1992, Federal Register notice requests public comments to a preliminary
definition of childhood SED (SAMHSA, 1992). The May 20, 1993, Federal Register describes
responses to public comments received in response to the 1992 notice. Public comments to the
proposed SED definition primarily focused on the impairment criteria, with support for
considering a broad definition of impairment and also concerns that including less impairing
disorders would dilute resources for those with the most severely debilitating conditions. A
smaller set of comments focused on the inclusion or exclusion of certain disorders such as
substance abuse, developmental disorders, and attention deficit disorder.

The 1993 Federal Register offers clarification on final decisions about disorders to be
included and excluded in the SED definition. Public comments included concerns about whether
attention-deficit disorder (ADD) should be included for two main reasons: (1) parental concerns
about the negative stigma associated with labelling ADD as a "serious emotional disturbance"
and (2) treatment providers/educators noting difficulties making definitive ADD diagnoses.
Ultimately, ADD was included in the definition of SED because "a significant group of children
with functional impairments associated with this disorder might otherwise be excluded from
service" (p. 29423). SUDs were excluded based upon the rationale that the federal government
administered a separate state block grant intended to fund substance abuse treatment and
prevention services. Developmental disorders (mental retardation, autism, pervasive
developmental disorders) were also excluded. The rationale described for this decision was as
follows: "while comments received cited the frequent involvement of mental health practitioners
in treatment planning and service delivery for these individuals (particularly autistic children),
separate Federal block grant funds and processes for needs assessment cover these population
groups" (SAMHSA, 1993, p. 29424). Finally, DSM-III "V" codes were excluded because "they
represent conditions that may be a focus of treatment but are not attributed to a mental disorder"
(p. 29424).

In summary, DSM mental disorder classifications are relevant to SED as they form the
basis for an essential part of the SED criteria—the presence of a DSM-based mental disorder.
Changes in the number of mental disorders (as defined by the DSM) that fall under the
operationalized definition of SED, and breadth of the diagnostic criteria for existing DSM-based
mental disorders might impact the prevalence rates of SED. The current operationalized
definition of SED may need to be updated to ensure consistent and precise measurement of the
prevalence of SED within epidemiological studies at the national level.

1.2 Published SED Estimates

Three large-scale epidemiological studies have provided estimates of SED based upon
the administration of child and adolescent diagnostic interviews. These studies include a



