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Diagnosing Psychological Disorders: 

Foundations in Classification 

• Clinical Assessment vs. Psychiatric 

Diagnosis 

– Assessment – Idiographic approach 

– Diagnosis – Nomothetic approach 

– Both are important in treatment planning and 

intervention 

 



• Diagnostic Classification 

– Classification is central to all sciences 

– Develop categories based on shared 

attributes 

 



• Terminology of Classification Systems 

– Taxonomy – Classification in a scientific 

context  

– Nosology – Taxonomy in psychological / 

medical contexts 

– Nomenclature – Nosological labels (e.g., 

panic disorder) 

 



Diagnosing and Classifying 

Psychological Disorders 

• The Nature and Forms of Classification 

Systems 

– Classical (or pure) categorical approach – 

Categories 

– Dimensional approach – Classification along 

dimensions 

– Prototypical approach – Both classical and 

dimensional  



The function of classification 

• Provides vocabulary for professionals to 

communicate.  

• Clinical shorthand Administrative functions 

e.g. Medical aids, legal system. 

• Inform effective treatment selection 

• Provides information on prognosis. 

 



Classification of Mental Disorders.

  

• All systems of mental disorders and diagnosis 
stem from the work of Kraepelin. 

 

• He claimed certain groups of symptoms occur 
together often, thus allowing us to call them 
diseases or syndromes. 

 

• He regarded each mental illness as distinct from 
all others with its own origins, symptoms, course 
and outcomes.  

 



Classification systems 

• Two Widely Used Classification Systems  

– International Classification of Diseases and 

Health Related Problems (ICD-10); published 

by the World Health Organization 

– Diagnostic and Statistical Manual of Mental 

Disorders (DSM); published by the American 

Psychiatric Association; currently the DSM-IV 

and DSM-IV-TR 

 

 



DSM-IV-TR & ICD-10 

• DSM-IV-TR 
• Larger no. of discrete categories. 
• Uses a multi-axial system. 
• Uses term psychotic. 

 

• ICD-10 
• More general categories. 
• Generally single axis. 
     But uses broad aetiology. 
 Uses term neurotic. 

 



Purposes and Evolution of the 

DSM 
• Purposes of the DSM System 

– Aid communication 

– Evaluate prognosis and need for treatment 

– Treatment planning 

• DSM-I (1952) and DSM-II (1968) 
– Both relied on unproven theories and were unreliable 

• DSM-III (1980) and DSM-III-R 
– Were atheoretical, emphasizing clinical description 

– Multiaxial system with detailed criterion sets for 
disorders 

– Problems included low reliability, and reliance on 
committee consensus 

 



The DSM-IV 

• Basic Characteristics 

– Five axes describing full clinical presentation  

– Clear inclusion and exclusion criteria for 

disorders 

– Disorders are categorized under broad 

headings 

– Empircally grounded prototypic approach to 

classification 

 



DSM-IV-TR (1994) 

• DSM IV (1994):  
Ø  Effort to develop a consistent worldwide system of 

classification that would be compatible with the ICD-
10. 

Ø  Huge review of all research on psychopathology to 
update the classification system. 

Ø  Distinction between organically based disorders and 
psychologically based disorders was eliminated. 

Ø  Increased considerations of cultural factors.  

 



DSM-IV-TR 

The five axes of the DSM-IV-TR. 
 • The Five DSM-IV Axes 

• Axis I Clinical syndromes. (All mental disorders & criteria for rating 
them except personality disorders/mental retardation, also 
abuse/neglect) 
 

• Axis II Personality disorders, Mental retardation. (Life long deeply 
ingrained, inflexible & maladaptive) 
 

• Axis III General medical condition. (Any medical condition that could 
effect the patients mental state.) 
 

• Axis IV Psychosocial & environmental problems. (Stressful events that 
have occurred within the previous year) 
 

• Axis V global assessment functioning. (How well the patient performed 
during the previous year) 
 



Example of Diagnosis: 
 

• Patient: A.B.  
 
– Axis I: Major depressive Disorder 
– Axis II: Narcissistic Personality Disorder 
  –  some features only  

– Axis III: Poor liver functioning, frequent 
  migraines.  

– Axis IV: Recently retrenched 
– Axis V: 65 

 



DSM-IV Classification. 

1.  Disorders usually first diagnosed in infancy, 
childhood or adolescence 

2.   Delirium, Dementia & amnestic, & other 
cognitive disorders 

3.   Mental disorders due to a general medical  
condition 

4.   Substance related disorders 
5.   Schizophrenia & other psychotic disorders 
6.   Mood disorders 
7. Anxiety disorders 



DSM-IV Classification. 

8. Somatoform disorders 
9.Factitious disorders 
11.Dissociative disorders 
12.Sexual & Gender identity disorders 
13.Eating disorders 
14.Sleep disorders 
15.Impulse control disorders not elsewhere classified 
16.Adjustment disorders 
17.Personality disorders 
18.Other conditions that may be a focus of clinical 

attention  
•   



ICD-10 

• It was agreed whilst being constructed that because of the 
incomplete and often controversial state of knowledge about the 
aetiology of most psychiatric disorders, the classification would 
be worked out on a descriptive basis.  

 

• Implying that disorders should be grouped according to 
similarities and differences of symptoms and signs so that a 
particular disorder should occur in only one place.  

 

• However it soon became clear this would not appeal to clinicians 
(they like to make aetiology very important!!) This therefore 
makes the ICD-10 impure from a taxonomic point of view, but 
still more likely to be used by clinicians than the DSM-IV-TR. 



The use of diagnostic criteria 

• Both systems have introduced explicit operational 
criteria for diagnosis. That is: 

 
• For each disorder there is a specified list of 

symptoms, all of which must be present , for a 
specified period of time, in relation to age and 
gender, stipulation as to what other diagnoses 
mustn’t be present and the personal and social 
consequences of the disorder. 
 

• The aim is to make diagnosis more reliable and valid 
by laying down rules for the inclusion or exclusion of 
cases.  



Unresolved Issues in the DSM-IV 

• What Are the Optimal Thresholds for Diagnosis? 
– Examples include level or distress, impairment, number of 

required symptoms 

• Arbitrary Time Periods in the Definitions of Diagnoses 

• Should Other Axes Be Included? 
– Examples include premorbid history, treatment response, family 

functioning 

• Is the DSM-IV System Optimal for Treatment or 
Research? 
– The Problem of Comorbidity 

– Defined as two or more disorders for the same person 

– High comorbidity is the rule clinically 

– Comorbidity threatens the validity of separate diagnoses 

 

 


