(u01d1) Symptom Media Discussion
How has the updated criteria and classifications in the DSM-5-TR improved or complicated the diagnostic process for mental health professionals, particularly in differentiating between similar disorders?
There have been extensive changes made in the DSM-5, the American Psychiatric Association (APA) revised it to the DSM-5-TR involving a total of 200 experts in March 2022 consisting of 1142 pages (Bradley et al., 2023). The updated criteria and classifications improved diagnostic process by adding new diagnosis such as prolonged grief disorder. In the DSM-5-TR on pages 322 to 327, the authors discussed diagnostic criteria, diagnostic features, related features, prevalence, development, cause, risks, prognostic factors and future associated diagnostic features (Bradley et al., 2023). The authors further address sex and gender related issues, linked to suicidal thoughts and behaviors, related to prolonged grief disorder. Additional changes in the diagnostic criteria include minor changes in approximately 70 disorders significantly in alteration or revision of diagnostic conceptualizations and or diagnostic criteria, including attenuated psychosis syndrome, autism spectrum disorder, delirium, persistent depressive disorder, bipolar disorder, manic episode among others (Bradley et al., 2023). The list is exemplary, although not comprehensive of all changes between volumes. The DSM-5-TR updated notes on diagnoses, revised diagnostic features and revised the diagnostic criteria. 
[bookmark: _Hlk187752406]The revised text serves to correct errors, clarify ambiguities and resolving inconsistences between diagnostic criteria that might have an impact in clinical practice. The DSM-5-TR changed the diagnostic criteria or specifiers definition in more than 70 disorders, which are more significant and addressed issues that may lead to misdiagnosis. For instance, changes in diagnostic criteria for autism spectrum disorder for criterion A, severity specifiers for manic episode and changes in criterion A for delirium (First et al., 2022). The diagnostic entities were added in revised text to include unspecified mood disorder and stimulant-induced mild neurocognitive disorder. Besides, free standing symptom codes were added in the chapter and other conditions that needed focus of clinical attention to indicate existence of suicidal behavior. DSM-5-TR terminologies have been updated to conform to current preferred use and includes replacing neuroleptic medications emphasizing side effects, and intellectual disability” with “intellectual developmental disorder” leading to differentiation of disorders (First et al., 2022). 
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