EDITORDEN

Yeni ruhsal hastaliklar asiri mi uretiyoruz
voksa bir seyleri gozden mi kaciriyoruz: Tani
kilavuzlarinda yer almayan tanilar
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Hastalarin durumunu anlamak, tedavilerini diizen-
lemek ve klinisyenler arasi iletigimi kolaylagtirmak
adina tani sistemlerinin ve tani isimlerinin varligt
onemlidir. Bugiin diinya genelinde 2 tane kabul
gormiis ruhsal hastaliklar icin tani sistemi ve 2 tane
de gelismekte olan tami sistem mevcuttur. Kabul
goren tami sistemleri hastaliklara kategorik
yaklagma egilimindeyken yeni gelistirilen sistemler
ise daha c¢ok boyutsal ve spektrum anlayisiyla
hastaliklara yaklagsmaktadir. DSM (Diagnostic and
Statistical Manual of Mental Disorders) ve ICD
(International Classification of Diseases) global
olarak kabul goéren tani sistemlerken, RDoC
(Research  Domain Criteria) ve HiTOP
(Hierarchical Taxonomoy of Psychopatology)
gelistirilmekte olan tani sistemleridir.

Kategorik olan tan sistemlerinden DSM’ye bir
hastaligin dahil edilip edilmeyecegi alanda 6nde
gelen uzmanlar1 konsensusu ile karar verilmekte-
dir. Karar verme siirecinde ise belirli kriterlerin
saglanmas1 gerekmektedir. Hastaligin klinik olarak
anlamli belirti ve bulgularinin olmasi, psikobiyolo-
jik aciklamasina dair kanitlarin olmasi, ayni zaman-
da bu belirti ve bulgularin klinik olarak anlaml
diizeyde sikint1 ve engellilik yaratmasi gerekmekte-
dir(1). 1952 yilinda yayinlanan ilk DSM’de 106 tane
ruhsal hastalik icin kriterler tanimlanmigken bu
say1 DSM-IIT’te 265 firlamistir. Sonrasinda eklenen
tani sayisindaki artig azalsa da DSM-III-R’de 292,
DSM-1IV ve DSM-IV-TR’de 297 ve 2013 yilinda
yaymlanan ve 2022 yilinda da revizyonu yapilan
DSM-V’te 298 tanimlanmugtir. Sayfa sayisi ile buna
paralel bir artig gdstermis olup ilk versiyon 130 say-
fayken son versiyon 992 sayfadir(2). Tani sistemler-
ine ve ruhsal hastaliklarin varligina her daim karsit
sesler yiikselmis olmakla birlikte hastalarin
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etiketlenmesi, insanin dogasinin medikalizasyonu
ve bu tani sistemlerinin hem saglik sistemine
getirdigi yiik hem de ila¢ firmalarina sagladig
katkilar g6z oniine alindiginda elestirilerin haklilik
pay! olmadigin1 séylemek baz1 gercekleri goz ardi
etmek olacaktir. Bununla beraber yukarida da
belirtildigi gibi belirli bir sistem igerisinde hareket
etmek de klinisyenler icin kolaylik saglamaktadir.
Bu tam sistemleri ve sunulan kriterler dahilinde
belli tedavi algoritmalar gelistirilebilmekte ve ayni
zamanda yeni tedavi yontemleri kesfetmek ve ruh-
sal hastaliklar1 anlamak adina caligmalar yiiriitmek
icin kolaylik saglamaktadir.

DSM’de yillar igerisinde giderek artan tam
sayilariyla birlikte akademik alanda caligmalarin
sayisinin her gecen giin arttigi, o ruhsal tablo ile
ilgili ekiplerin kendi tani kriterlerini ve tedavi
algoritmalarini tirettikleri ancak mevcut tani sis-
temlerinde yer almayan ruhsal hastaliklar ortaya
c¢ikmaktadir. Mizofoni, ortoreksiya nervoza,
ebeveyn yabancilagsmasi sendromu, duyusal isleme
bozuklugu bunlara ornektir. Ortoreksiya nervoza
tizerinden ilerlersek 2002’de Pubmed’deki yayin
sayist 1’ken 2018’de bu say1 36’ya, 2021°de 102’ye
yiikselmistir. 2022’nin ilk yarisinda ise bu sayi
68’dir. Mizofoni icin duruma bakarsak 2003 yilinda
3 olan say1 2022'nin ilk yarisinda 37’ye yiikselmistir.
Daha da 6tesi bu iki tablo ve diger sayilan tablolar
icin caligmacilar Olgekler gelistirmiglerdir(3).
Bugiin mizofoni i¢in gecerlik giivenirligi yapilmig 3
Olcek varken psikometrik degerlendirmeleri
sunulmamig 10’dan fazla mizofoni 6l¢egi vardir. Bu
tablolar icin internet siteleri, dayanisma gruplari
dahi olusturulmustur. O halde DSM ya da ICD’de
yer almayan bu ruhsal tablolar1 nasil ele almak
gerekir? Yukarida da belirtildigi gibi bu konu
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esasinda iki wucta salinan bir haldir. Kimi
aragtirmacilara gore tanisal sistemlere girmeli ve
hastalara bu alanda destek saglanmasinin 6nii
agilmalidir. Kargit gruptakilere gore ise acaba insan
dogasim fazlasiyla medikalize mi ediyoruz, yoksa
yeni tani isimleri lireterek insanlari daha mi cok
damgaliyoruz ya da bu kadar tani sisteminin
dretilmesi ila¢ firmalarinin ekmegine yag mi
stirmektedir. Yeni tanilarin iretilmesi ve tani sis-
temlerine dahil edilmesinin avantajlar1 ve
dezavantajlarini ele alirsak, kisilere hastaliklar ile
ilgi bilgi vermek ve tedavi sunabilmek, sahip
olduklar1 bu ruhsal tablonun bir tuhaflik degil bir
ruhsal hastalik oldugunu belirtebilmek, tedavi
algoritmalar1 gelistirmek, calismalarin tutarliligin
arttirarak daha dogru klinik verilere ulasabilmek
avantajlar olarak sayilabilir. Dezavantajlari ise asir1
bir medikalizasyon ihtimalinin ortaya c¢ikmasi,
hastalik isimleri ile kisileri etiketlemek, saglik sis-
temine binen yiikii arttirmak ve ila¢ firmalarina kar
saglamaktir. Sonug olarak bu tartismanin su anki
kosullarda bir kazananin olmayacag asikardir.
Cinkii hangi taraf secilirse secilsin hastalarin bu
durumdan etkilenebilecegi bir tablo s6z konusudur.

Esasinda bu durum diger tiim ruhsal hastaliklar
icin gecerli olmakla birlikte giderek artan tani sayisi
biz klinisyenleri doniip ruh saghgr alanindaki
yiuridiigiimiz yolu goézden gecirmemizi gerekli
kilmaktadir. Gozden gecirirken sorulmasi gereken
soru ise gereginden fazla tan1 mu iretiyoruz? Bu
alanda atilan RDoC ve HiTOP gibi kategorik tani
isimlerindense boyutsal bir sekilde ruhsal
hastaliklar1 ele almayan calisan girisimler vardir
ancak bu girisimlerin ilerleyen donemlerde nasil
saglik sistemlerine dahil edilecegi heniiz net
degildir.
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Diagnostic systems are essential to understanding
patients' clinical conditions, planning their treat-
ments, and making easier communication between
clinicians. Currently, there are two globally accep-
ted diagnostic systems for mental disorders and
there are two developing diagnostic systems.
Globally accepted systems approach to mental dis-
order categorically, the others have spectrum
aspects. While DSM (Diagnostic and Statistical
Manual of Mental Disorders) and International
Classification of Disease (ICD) are globally accep-
ted, RDoC (Research Domain Criteria) and
HiTOP (Hierarchical Taxonomy of
Psychopathology) are developing ones.

Whether include a disorder in DSM, one of the cat-
egorical diagnostic systems, is decided by a consen-
sus comprising prominent masters of that particu-
lar subject. Definite criteria are required in the
process of including. Clinically significant findings
and symptoms, evidence for psychobiological
explanation and also significant distress and di-
sability due to these findings and symptoms are
core criteria(1). While diagnostic criteria for 106
mental disorders were defined in the first DSM
published in 1952, the numbers ballooned to 265 in
DSM-III. Then, although the increase in the num-
ber of disorders slowed, 292 disorders in DSM-III-
R, 297 in DSM-IV and DSM-IV-TR and 298 in
DSM-V that was published in 2013 and revised in
2022. The number of pages has also increased in
parallel with the number of disorders and while the
first version has 130 pages, the last one has 992
pages(2). There has been always an opposing sound
to diagnostic systems and the existence of mental
disorders, however, considering stigmatization, the
medicalization of human nature, the burden of
these diagnostic systems on health systems and the
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benefits of these disorders to the drug industry, it
will be ignoring some facts if we say that these cri-
ticisms are not right. Nevertheless, as mentioned
above, moving into a definite system greases the
wheels for clinicians. Owing to these diagnostic sys-
tems and presented criteria, specific treatment
algorithms could be developed and these systems
enable to conduct of research to discover new
treatments and to understand mental disorders.

Consomme with increasing numbers of disorders in
DSM over the years, mental disorders which have
an increasing number of research in the scientific
field, have been created diagnostic criteria and
treatment algorithms by teams who are interested
in that particular mental disorder but have not
been defined in existing diagnostic systems,
emerges. Misophonia, orthorexia nervosa, parental
alienation syndrome, and sensory processing disor-
der are examples of these disorders. If we look at
orthorexia nervosa, while the publication count is
Pubmed was 1 in 2002, it increases to 36 in 2018,
and 102 in 2021. The count is 68 in the first half of
2022. For misophonia, the count that is 3 in 2003
has increased to 37 in the first half of 2022.
Moreover, researchers have developed scales for
these two and others(3). Currently, there are three
validated scales and more than ten scales whose
psychometric evaluation has not been presented
yet. Websites and solidarity groups have been orga-
nized for these mental conditions. Under this cir-
cumstance, how should we approach these mental
conditions not presented in DSM or ICD? This
subject is a pendulum. According to some
researchers, these conditions should have a place in
the diagnostic systems and providing support to
patients who have these conditions should be given
wing. However, according to the opposing group
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are we over-medicalizing human nature or are we
stigmatizing people more by generating new diag-
nosis names or are the generation of diagnosis sys-
tems this much playing into drug companies’
hands? If we look at the advantages and disadvan-
tages of generating new disorders and including
them in the diagnostic systems, being able to give
information about their conditions to patients and
provide treatment, being able to declare that the
condition which they have is not oddness, it is a
mental disorder, being able to develop treatment
algorithms and being able to reach accurate clinical
data by increasing the consistency of researches are
advantages. On the other hand, the possibility of
over-medicalization, stigmatizing people with men-
tal disorders names, increasing the burden on the
health system and increasing the profit of drug
companies are disadvantages. In conclusion, there
is no winner in this debate for now. Because this is
such an issue that patients will be affected either
way. This situation is valid for all other mental ill-

nesses, but the increasing number of diagnoses
makes it necessary for us as clinicians to go back
and review our path in the field of mental health.
The question which needs to be asked is: Are we
over-generating new mental disorders? There are
some initiatives which do not address mental ill-
nesses in a dimensional way, rather than categori-
cal diagnosis names such as RDoC and HiTOP, but
it is not yet clear how these initiatives will be
included in health systems in the future.
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