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Abstract 

 

Within the light of the DSM-5, the current study examined (1) if ASD subtypes in the DSM-

IV-TR can be distinguished, and (2) how many and which children with a DSM-IV-TR 

diagnosis of ASD will fulfill the proposed DSM-5 symptom criteria. In total 90 referred 

children with a clinical diagnosis of high-functioning ASD participated (69 boys and 21 girls, 

Mage = 11.08 years). ASD symptoms were examined with the Autism Diagnostic Interview-

Revised (ADI-R) and ASD-like behaviors were measured with the Children's Social Behavior 

Questionnaire (CSBQ). Little evidence was found for a differentiation between the DSM-IV-

TR ASD subtypes, supporting the proposed changes for DSM-5. Further, it was found that 

25% of the sample does not meet DSM-5 symptom criteria for ASD. When relaxing the 

repetitive criteria, only 9% fails to meet the DSM-5 symptom criteria. Alternatively, or 

additionally, it is proposed that some of these children might meet criteria for social 

communication disorder, a newly proposed disorder in the DSM-5.  
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Introduction 

 

For the DSM-5 (Diagnostic Statistical Manual of Mental Disorders – 5
th

 Edition; 

American Psychiatric Association [APA], 2012) one category of autism spectrum disorders 

(ASD) is proposed, instead of the DSM-IV-TR ASD subtypes; e.g., autistic disorder, 

Asperger’s syndrome, and pervasive developmental disorder not otherwise specified (PDD-

NOS). The rationale for aggregating the ASD subtypes is that the differentiation between 

ASD and non-ASD can be achieved reliably and with validity, while research has failed to do 

so for the ASD subtypes (APA, 2012). In short, the proposed DSM-5 ASD symptom criteria 

deviate from DSM-IV-TR in that (1) the symptoms of the social and communication domains 

are aggregated, and (2) the DSM-5 has more stringent criteria for the repetitive domain (see 

APA, 2012). The question is how many and which of the children who are currently classified 

with a DSM-IV-TR ASD diagnosis will meet the proposed DSM-5 symptom criteria? The 

aim of this brief report was to address this issue by comparing ASD classifications in the 

DSM-IV-TR to those of the DSM-5.  

 

Methods 

 

Participants 

 

Children were referred to several mental health care centers and participated in a study 

examining the treatment of comorbid anxiety disorders. All children had high-functioning 

ASD, based on DSM-IV-TR. The sample consisted of 90 children (69 boys and 21 girls) with 

a mean age of 11.08 years (SD = 2.55; range = 7-17 years) of whom 14 were classified with 

autistic disorder, 26 with Asperger’s syndrome, and 50 with PDD-NOS.  

 

Instruments 

 

ADI-R. The Autism Diagnostic Interview-Revised (ADI-R; Lord, Rutter, & LeCouteur, 

1994) is a semi-structured diagnostic interview with good validity and reliability in which the 

caregiver(s) is asked about the child’s behavior and development. An algorithm is applied to 

establish an ASD classification. In this study, the symptom domains (social, communicative, 

and repetitive) of the ADI-R diagnostic algorithm were used. 
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CSBQ. The Children’s Social Behavior Questionnaire (CSBQ; Luteijn, Minderaa, & Jackson, 

2002) is a 49-item questionnaire developed to assess a range of features that are typical for 

(milder) ASD. The CSBQ consists of six subscales (see Table 1) which summed make up the 

total score. Good validity and reliability was demonstrated in a large Dutch sample study (n = 

3,407; Hartman, Luteijn, Serra, & Minderaa, 2006). Father and mother reports were averaged 

(if father report was missing, mother report was used and vice versa). Five reports (6%) were 

missing and were estimated with 2-way imputation (based on group mean and reports 

collected at post-treatment assessments).  

 

Procedure 

 

Children were classified as having ASD according to a clinical consensus diagnosis of a 

multi-disciplinary team (see Van Steensel, Bögels, & Dirksen, 2012). The ADI-R was 

administered independently; the vast majority was administered by the first (certified) author, 

the others were administered by trained and experienced psychologists/diagnosticians, who 

achieved an inter-rater reliability rate of at least 80% with the first author.  

 

Results  

 

ASD according to DSM-IV-TR 

 

All 90 children were classified with a clinical DSM-IV-TR diagnosis of ASD. Of these, 

55 children (61%) met the cutoffs for all ADI-R domains. When DSM-IV-TR based ADI-R 

criteria were applied (i.e., children had to meet the ADI-R threshold for the social domain and 

at least one of the ADI-R thresholds for the communicative or the repetitive domain, 

indicative for PDD-NOS; Risi et al., 2006), 88 children (98%) fulfilled ASD symptom 

criteria. As DSM-IV-TR distinguishes ASD subtypes, we compared ASD severity (as 

measured with the ADI-R and CSBQ) between children with autistic disorder, Asperger’s 

syndrome, and PDD-NOS. With respect to the ADI-R total score, the ADI-R repetitive 

behavior, the CSBQ total score, and the CSBQ stereotyped behaviors, post hoc analyses 

revealed that children with autistic disorder had significantly higher scores compared to 

children with PDD-NOS (Table 1). No differences in symptom severity were found between 

children with autistic disorder and Asperger’s syndrome, or between children with Asperger’s 

syndrome and PDD-NOS. 
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Table 1. Means, standard deviations and statistical results for ASD severity 

 across the DSM-IV-TR ASD subtypes. 

 

Note. 
* 
p <.05; 

**
 p < .01.  

 

ASD according to DSM-5 

 

DSM-5 symptom criteria were checked with the help of the information gathered from 

the ADI-R. It was found that 67 children (74%) would meet DSM-5 symptom criteria for 

ASD (note that 98% fulfilled the DSM-IV-TR based ADI-R criteria). Thus, about 25% of the 

children with a current DSM-IV-TR ASD classification did not meet the proposed DSM-5 

symptom criteria. Fifteen children with PDD-NOS, seven children with Asperger’s syndrome 

and one child with autistic disorder did not meet DSM-5 symptom criteria. In addition, 

children not meeting DSM-5 symptom criteria were significantly older, F (1, 88) = 11.03; p = 

.001. All children fulfilled the proposed DSM-5 social-communicative symptom criteria of 

‘deficits in social-emotional reciprocity’ and ‘deficits in developing and maintaining 

relationships’, one case (1%) did not fulfill the criteria of ‘deficits in nonverbal 

communicative behaviors used for social interaction’, and 22 children (24%) did not meet the 

DSM-5 required two-out-of-four repetitive criteria. When relaxing the repetitive criteria by 

requiring only one-out-of-four criteria that have to be fulfilled, then only seven children (8%) 

would fail to meet this repetitive criteria, and only 9% would fail to meet the proposed DSM-

5 symptom criteria.  

 

 AD AS PDD-NOS   

 M SD M SD M SD F p 

ADI-R Total  38.21
 

8.68 32.23 7.18 30.44
 

8.91 4.29 .012
* 

   1. Reciprocal social interaction 18.86 3.84 16.73 4.26 15.94 5.19 2.13 .132 

   2. Communication 13.43 3.67 11.38 3.24 10.92 4.21 2.48 .107 

   3. Restricted and repetitive behaviors   5.71
 

3.12 4.12 2.90   3.58
 

2.37 2.82 .033
* 

CSBQ Total  50.54
 

16.97 40.15 16.07 37.60
 

16.41 3.18 .047
* 

   1. Behaviors not tuned to situation 13.54 4.81 10.73 5.37 9.92 5.19 2.49 .089 

   2. Withdrawn 11.12 4.60 9.25 4.21 8.64 4.96 1.42 .247 

   3. Orientation problems 7.96 3.82 5.12 4.04 5.53 3.53 2.71 .072 

   4. Difficulties understanding social information 8.23 2.25 6.98 3.85 7.24 3.84 0.52 .596 

   5. Stereotyped behaviors  6.31
 

4.12 4.42 2.56  3.27
 

2.47 6.31 .003
** 

   6. Fear of and resistance to changes 3.38 1.37 3.65 1.58 3.01 1.81 1.19 .311 
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Table 2 displays the comparisons between those who did fulfill DSM-5 symptom 

criteria (n = 67) and those that did not (n = 23) (Table 2). It was found that both groups can be 

easily differentiated based on their ADI-R and CSBQ scores (Table 2). However, groups did 

not differ on three out of nine scales; the ADI-R ‘reciprocal social interaction’, and the CSBQ 

scales ‘withdrawn’ and ‘resistance to change’.   

 

Table 2. Means, standard deviations and statistical results for ASD severity;  

children with ASD and children without ASD according to DSM-5 

 

Note. 
* 
p <.05; 

**
 p < .01; 

*** 
p < .001; ES = Effect Size (Cohen’s d) 

 

Discussion 

 

The aims of this study were: (1) to examine support for the ASD subtypes as classified 

by DSM-IV-TR, and (2) to explore how many and which children will meet the proposed 

DSM-5 symptom criteria of ASD. Results of this study support the DSM-5 proposal to 

aggregate the ASD-subtypes as little evidence was found for the discrimination between ASD 

subtypes (although some evidence was found that autistic disorder and PDD-NOS could be 

differentiated based on ASD severity). Results also indicate that approximately 25% of the 

children with a current ASD classification do not meet the proposed DSM-5 symptom criteria 

(mainly because they failed to meet the two-out-of-four criteria for the repetitive domain). In 

line, recently, a study of Frazier and colleagues (2012) demonstrated lower sensitivity rates 

for the DSM-5 as compared to DSM-IV-TR. These authors suggested relaxing the DSM-5 

 ASD (n = 67) No ASD (n = 23)    

 M SD M SD F ES p 

ADI-R Total  34.25 7.88 26.09 8.46 17.70 1.02 < .001
*** 

   1. Reciprocal social interaction 17.03 4.40 15.43 5.78 1.90 0.33    .171 

   2. Communication 12.09 3.87 9.57 3.57 7.58 0.66    .007
** 

   3. Restricted and repetitive behaviors 5.09 2.31 1.09 1.31 62.01 1.90 < .001
*** 

CSBQ Total  43.65 16.45 30.09 13.19 12.78 0.86    .001
** 

   1. Behaviors not tuned to situation 11.43 5.06 8.07 4.83 7.76 0.67    .007
** 

   2. Withdrawn 9.42 5.06 8.17 3.33 1.21 0.27    .275 

   3. Orientation problems 6.61 3.70 3.48 2.94 13.54 0.89 < .001
*** 

   4. Difficulties understanding social information 8.28 3.10 4.93 3.85 17.51 1.01 < .001
*** 

   5. Stereotyped behaviors 4.70 2.96 2.22 2.00 13.79 0.90 < .001
*** 

   6. Fear of and resistance to changes 3.27 1.72 2.96 1.77 0.56 0.18    .458 
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symptom criteria (by requiring one less symptom of either the social-communicative or the 

repetitive behavior domain), in order to improve sensitivity. In accordance, we found that 

when the repetitive criteria was relaxed, then only 9% would fail to meet the proposed DSM-5 

criteria. Alternatively, some of the children that do not meet the DSM-5 symptom criteria 

might meet criteria for the newly proposed social communication disorder (SCD) which is 

defined as ‘an impairment of pragmatics and is diagnosed based on difficulty in the social 

uses of verbal and nonverbal communication in naturalistic contexts (…)’ (APA, 2012). This 

disorder may fulfill the needs for some of those not meeting ASD symptom criteria for the 

repetitive domain (note that in order to be diagnosed with SCD, ASD has to be ruled out; 

APA, 2012). However, efforts are needed to examine (1) whether ASD and SCD fall under 

the same umbrella (as they do not in the proposed DSM-5), and (2) whether SCD can be 

discriminated from ASD with sufficient reliability and validity. In addition, it should be 

investigated with respect to which validators provided by the DSM task force, the two 

disorders are different; e.g., do they differ with respect to their neuropsychological profile, 

behavioral phenotype, etiologies, comorbidities, etc. Furthermore, secondary data-analyses 

are needed using larger samples of unselected children and adults meeting DSM-IV-TR ASD 

criteria to further investigate the percentage and type of individuals not meeting DSM-5 

criteria for ASD.  


