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I f  several  psychlatr ls ts  are presented m t h  the same pat lent  o r  rase- 

h i s to ry  and asked t o  make a drragnosls, disagreements are l l k e l y  t o  a r l s e ,  

par t icular ly  lf the  pa t ien t ' s  i l l n e s s  falls within the  "f'unctlonal" psychoses, 

o r  m t h l n  the  neuroses and personalrty b so rde r s .  The s i z e  and nature o f  

such hsagreements i s  a greater problem in  psychiatry than In most mehcal  

and surgical dlscipl lnes  because of the  lack i n  psychlatry of independent and 

re l iab le  laboratory lnvestlgatlons t h a t  rmght contribute t o  t h e  &agnostic 

process It 1 s  usually necessary t o  re ly  upon what can be learned about t he  

pat lent  by means of ~ n t e r n e u s  and observation only , and ~t is easy t o  show 

t h a t  &fferences a r e  common between cl lnic lans  In  t h e i r  Ideas of what 1s normal 

and abnormal, and how they percelve and in te rpre t  t he  ststements and behaviour 

of patients. It 1 s  a lso easy t o  demonstrate t h a t  psychiatrists use important 

words l i k e  "schlzophrenla" t o  meah drrfferent things i n  k f f e r e n t  countries, and 

even p s y c h a t r i s t s  who have been t r a n e d  and educated together often f ind  t h a t  

they a s a g r e e  to a snrpr ls ing degree about, f o r  instance,  the  most usual way t o  

c lass i fy  the  varlous types of depressive i l lnesses .  

I n  epidermological Wvrk, it i s  particularly important t o  spec14  as clear ly  

as p ~ e $ i b l e  what is meant by ~ s r g n o s t l c  t e r m ,  so t h & t  others i n  add-rtion t o  the  

doctor who made t h e  Caagnosls can deduce what vas wrong with t h e  pat ients .  This 

paper deals wlth a number of ways i n  whlch hagnos l s  can be made as r e l i ab l e  and 

as communicable a s  possible. It i s  arranged In four sect ions-  

a )  notes on some gene rd  problems of psychiatric d+agposis 

b )  dxa&nosis i n  ordmary cllnlca3: work 

a) d.z.s@osls 1h s t a t i s t i c a l  returns from hospi ta ls  and c l i n i c s  

d) hagnos i s  i n  special research s t u a e s .  

a )  Notes on some generd problems of psychiatric bappos i s  

In  t h e i r  general medical t ra in ing ,  psychiatr is ts  learn t o  think of t he  

hagnos t i c  process as a search f o r  t he  underlying disorder t ha t  is causing t he  

pa t ien t ' s  signs srrd symptom; i n  other words, t h e  dia$nosis is usually regarded 

as the key t o  setiology, f r o m  which treatment and prognosis can usually be 

deduced. There a r e  nmadsys a sufAclen t  number of well-understoob mebca l  



and surglcal  conditions for t h i s  aet lological  search often t o  be 

successful and it 1s  a l l  too easy t o  assume on taklng up psychlatry 

tha t  t h i s  way o f th lnk ing  1s s t i l l  appropriate. But only i n  the  

organically caused conht ions  (such as dementias, acute confusional 

s t a t e s ,  b r a n  damage, epilepey and mental deficzency) do we know anything 

specif lc  about mechanisms of causation i n  psychiatric i l l ne s s .  The 

concepts t h a t  underlie words such as  "schizophrenia", "mania" o r  " o t s e s s i o ~ a l  

neurosis" a re  more abstract  and l e s s  well  defined than those underlyqng 

medlceil terms such as "pernlclous anaema", "malaria", "pulmonary tuberculosrs". 

These differences are  usefully I l l u s t r a t ed  by considering the  way i n  whlch t he  

information about a pat lent  i s  summarlsed and condensed through several  stages 

a s  a diagnosis 1s made - 

1. Complaints The pat ient  presents complaints, some of wbch msy be 

immediately recognisable as due $I) morbid processes, but often these 

are mixed up with socaal o r  work problems, o r  interpersonal 

relationship d i f f i cu l t i e s  unzque t o  t he  pat ient .  

2. Symptoms The doctor's f l r s t  job i s  t o  s o r t  out these complaints 

and zdentlfy any symptow. These a r e  descriptions by t h e  pat ient  of 

feelings or  experiences which t he  doctor has been taught t o  r e c o p l s e  

as par t  of a morbid process. Symptoms are recognisably the  sane from one 

pat ient  t o  another. 

3. Syndromes Symptoms tend t o  c lus te r  together ia groups, and these 

recurring grQups of symptoms a r e  ca l lea  syndromes. In  general medicme, 

t he  word syndrome i s  often used t o  mp ly  s r ecop i sed  group of 

symptoms, f o r  which the  underlying cause is  not known. For ~ n s t a n c e ,  

"Gushing's Syndrome" was recognised and cal led by t h a t  name for  yews  

before the  present understanding of i ts  causation wae acquired. 

4, meease concepts When the  underlying physiological, snstormcal o r  

blochemcal mechanism t h a t  1s lnvolved i n  an i l l n e s s  a re  understcad, 

it 1s possible t o  develop an understanan6 of t he  whole chain of events by 

vhlch t h e  causative event o r  process produces t he  symptom and 

syndromes; t h i s  knowledge leads  uaually t o  ra t iona l  treatment and 

firm eKpectat%ons of the  course of t h e  l l l n e s s  fprognoeis). The 

exmples alresdy noted of pern ic~ous  anaema, malaria, and pulmonary 

Cuberculosis show how much lnformstion can be implied i n  one o r  two 

words. 

Our concepts of Schizophrenia, Manlc-depressive psychosis and the  Neuroses 

a r e  s t i l l  a t  the  l eve l  of syndromes, s lnce we do not yet understand t he  

underlying: disturbances. However, i n  s p i t e  of the  large individual 



component m the way pat ients  wlth these &sorders present,  there  

1s st111 enough common t o  the  complaints of pat lents  f o r  t h e  symptoms 

and synOromes t o  be described and recognlsed, (even across cultures i n  

many instances).  The f ac t  t h a t  schlzophrenla and manic-depressive 

psychosis respond t o  f a l r l y  speclf ic  c h e ~ c a l  and physlcal treatments 

1 s  a strong pointer t o  the existence of some underlying biochemical o r  

electro-physiological disturbances, as  yet too subt le  f o r  us t o  detect 

b r e c t l y .  Thus our present day concepts of these psychiatrlc conditions 

can be thought of as ln te rmed~ate  between t he  slmplest type of syndrome 

noted above, and t he  f a ~ l l a r  medlcal dlsease ccncept, we ~ n f e r  t h a t  a t  

l e a s t  an important part  of the  symptoms i s  due t o  a &stwbance t h a t  1s 

the  same In all t h e  pat ients  with a par t i cu la r  &agnostlc l abe l ,  but we 

do not yet know what t h a t  disturbance 1s. 

The conditions cal led "Personality disorders" need yet  another s e t  

of Ideas f o r  t h e l r  description, s ince most of these disorders a r e  

concerned wlth excesses In quantlty o r  tlme of behavxgur t h a t  by i t s e l f  

i s  not necessarily abnormal. 

These comments should make ~t c lear  t h a t  when we t a l k  of "psychiatric 

chagnosis" we are uslng a very general term which covers several  qu i te  

d i f fe ren t  concepts of t h e  type of disorder present i n  t he  pat ient .  It is 

f o r  t h i s  reason t h a t  attempts t o  descrlbe t he  psychiatrlc pat lent  In  one o r  

two words lead t o  k f f i c u l t i e s  and ksagreements. To do jus t ice  t o  t he  

complexity of the pa t len t ' s  complmnts, several  statements are often 

necessary, f o r  instance,  many pat ients  need th ree  separate statements - one 

glving the  mental illness present,  one givlng t he  personality type, and one 

givlng the  i n t e l l e c tua l  l eve l .  This leads t o  t he  consideration of mult i -  

axla1 system of c laas l f ica t ion ,  whlch 1s a subject of current i n t e r e s t  i n  

psychiatric classification. 

6 .  Diaunosie i n  ordinary c l i n i ca l  work 

A systematic and ra t lona l  method f o r  sor t ing  out t h e  information 

about a pat lent  i s  t h e  essential first s tep  f o r  t h e  production of a useful  

diagnosis, whether t h i s  i s  t o  be used f o r  ordlnary c h n i c a l  work, f o r  

s t a t i s t i c a l  re turns ,  o r  f o r  research. 

A psychiatr is t  w i l l  remaln unclear about a pat ient  i n  his o m  rand 

unless he hes h i s  ideas suf f ic ien t ly  well  organised t o  be able t o  present 

the  case b r i e f l y  and coherently t o  others.  The most ~mportant  step i n  

t h l s  process i s  t h e  production of what i s  often ca l led  a "formulation", 

which is &fferent  from a "slrmmary". A summary i s  simply a condensed 

version of a l l  t he  relevant f ac t s  about a pa t len t ,  col lected under t h e  



usual headings of Farmly History, Childhood Development, Social ,  sexual 

and work his tory e tc .  The summary should contain no interpreta t ion o r  

inferences . 
A formulation i s  best  thought of as the  attempt by x t s  author t o  

make sense of the  information i n  the  summary, In  writ ing a formulatxon 

the  author t r l e s  t o  show t h a t  he has some concept of what s o r t  of a person 

the  pat lent  i s ,  what has happened t o  him, both personally and psychxatrio- 

a l l y ,  I n  the  past ,  and how t h l s  is  re la ted  ( ~ f  a t  all) t o  t he  present 

i l l ne s s  and problems. Reasonable inferences must be made, par t i cu la r ly  

about relationships i n  tlme between events and i l l ne s se s ,  and t he  cause of 

the  present i l l ne s s  must be discussed If interpreta t ions  are made, t h e i r  

purpose and theore t ica l  framework should be specified.  

The c e n t r d  par t  of t h i s  type of formulation is a drscussion of the  

possible diagnoses - t he  differential diagnosis, whlch leads on natural ly  

t o  treatment and prognosis. An ou t lme  scheme fo r  the  wri t ing of a 

formulation 1s  g l w n  in  Appendlx A. 

An important difference between a summary and a formulataon i s  t h a t  

the summary of a pat ient  should be virtually the  same, whoever prepares ~ t .  

But the formulation of a par t i cu la r  pa t ien t  may d i f fe r  m some respects f o r  

each psychiatr is t  who prepares one, s ince it w i l l  contaxn t he  psychiatrist's 

own lndlvldual views, in te rpre t  a t ions  and p ~ i n t s  of emphaszs . 
Even i n  ordinary c l i n i ca l  work, t h e  diagnosis gxven t o  t he  pat ient  often 

has t o  be recorded f o r  adrmnistrative purposes, and even though the  

psychiatrist making t he  diagnosis may not be very concerned about t he  future ,  

h i s  notes may be used by others i n  years t o  come i f  t he  pat ient  has fUrther 

i l lnesses .  Thus there  a re  goad reasons why the  diagnosis should always be 

recorded i n  e manner t ha t  can be understood by others,  any cl inic ian can 

record diagnoses i n  h i s  own prlvate  system, but i n  a d h t i o n ,  some accepted 

system of c lass i f ica t ion  should a lso be used, e i t he r  nat ional  or internat ional .  

The World Health Organlsation glossary and g u d e  t o  the  ICD-8 1s f o r  t h i s  

purpose, and should be used i n  addition t o  any loca l  o r  national systems t h a t  

a r e  r equ red .  



C. Diagnosis xn s t a t i s t xca l  returns from hospi ta ls  and c l l n i c s  

Medical students a re  usually taught l i t t l e  o r  nothlng about medlcal 

admlnlstration and t he  planning and provision of medical s e r n c e s ,  but 

yet  t h e i r  condxtions of work a re  xn the  end determined by decisions made 

by adrmnistrators and planners. Plmning decisxons a re  often made on t he  

basls of ~niormat ion collected about ordinary c l l n i ca l  work, and t h i s  

information often includes the  haepos i s  of pat ients .  

It i s  t o  everybody's advantage i f  i n f o h a t i o n  used fo r  planning 

purposes has some meanlng, so some elementary rules  f o r  t he  col lect ion of 

diagnostic information are suggested - 

1. The bagnos l s  collected,  usually t h e  one recorded on t he  pa t ien t ' s  

case notes o r  record sheet ,  should be m d e  by a doctor. All too  

often,  investigation of hospi ta l  statistical systems shows tha t  

the hagnos i s  is collected or  recorded from the  case-notes by a 

nurse or  a clerk,  a t  a time when the  doctor i n  charge of the  pat ient  

has not yet  made a bagnos i s ,  o r  i f  he has, he has not ye t  w n t t e n  

~t down i n  a comprehensible form. Doctors should be taught t o  

record hagnoses c lea r ly  and m t h n  a few days of adnussion, thxs may 

be superceded by a f i n a l  &agnosls a f t e r  ~nves t i ga t i ons  o r  at 

bscharge,  but an admission ba@os i s  should s t i l l  be clear13 

specifled.  

2 .  A l l  diamoses should be expressed 9 t he  doctor In  t h e  t e r m  Bnd 

code numbers of an agreed system of c lass i f ica t ion .  Local areas 

or  lndxndual  nations ma;y h w e  t h e i r  own systems which w i l l  have t o  

be used, but en o f f i c i a l  mterna t iona l  system should a l so  be used 

a t  t h e  same time. The World Health Organisation gloasary t o  I D 8  

is  intended as  an internat ional  reference system t o  help commmicaticns, 

and i b  explslned i n  t h e  "Glossary end Gulde". A connnan f a u l t  of many 

hosprta l  systems i s  t h a t  t he  doctors record bagnoses on t h e w  oun 

personal systems, l e a n n g  a records c lerk o r  nurse t o  t r y  t o  convert 

t h e i r  i b c s y n c r a t i c  and unde'lined terms i n t o  an o f f i c i a l  system. 

Doctors nhmt be taught t o  regard c lass i f ica t ion  end glossaries as a 

u s e m  Vay of learning about psychiatric , i l lnesses  as other doctors 

see them. Any doctor c m ,  of course, record diagnoses i n  h l s  oun 

wards or using any system he chooses, but he s h o d d  also make sure  

t h a t  he record8 a diagnosis using an accepted sy6tem t h a t  others can 

underst and. 



3 Both the  doctors and the  hospi ta l  adrmnistrators should know 

what type of bagnosls  1s reqwred by t he  col lect lng of f ice .  

Do they requlre the  lrlrmedlate admlsslon bagnos i s ,  o r  the 

fnagnosls of the  most serlous conht lon  present l f  more than 

one, o r  do they reqwre  t h e  f i n a l  discharge dlagnosls? These 

may all be b f f e r e n t  i n  some pat ients ,  I f  the  col lect lng 

system can cope, ~f necessary, with more than one diagnosis f o r  

each pa t len t ,  then an agreed se t  of rules  should be used t o  

decide t he  order i n  which b a e o s e s  are Sven .  Some examples 

and comments on these polnts are t o  be found i n  'Notes fo r  users '  

i n  t h e  World Health Organlsation Glossary and Guide. 

It i s  c lear  f romthese comments t h a t  most of t h e  problems under 

fnscussion or iginate  i n  t he  attitudes of t h e  p s y c h a t r i s t s  towards t he  

keeping of case-notes and t he  r eco rang  of &agnoses. Thls w l l l  only 

improve i f  they a re  taught from the e a r l l e s t  stages i n  t h e i r  mehcd. 

t ra in lng  t o  take a posl t lve  In te res t  i n  medacal adminxstration, plannlng 

and epidenuology 

d. Dla~plosis i n  special  research s t u h e s  

This section is  b v l d e d  i n t o  two, t h e  first dealing with s t u b e s  

In  whlch t he  pat lents  (and possibly t h e i r  re la t ives )  can be Internewed 

by a psychiatrist or other t r a n e d  research worker, thereby making 

a v a l a b l e  detal led and re l lab le  information about a l l  relevant aspects 

of the  pat lent .  The second sectxon con t ans  comments upon d i f f e ~ n t  

types of studies,  ueually f l e l d  surveys on a large scale ,  i n  which t he  

amount and type of information obtainable about t he  pat ient$ o r  subjects 

is very l i m t e d  by prac t ica l  problems of b s t a a c e  o r  shortage of t r a n e d  

s t a f f ,  and where t he  psychiatric diagnosis may be l e s s  xmportant than 

closely re la ted  but b f f e r e n t  statements about degree of disabi lz ty  and 

need fo r  treatment. 

So long as the  purposes of a hagnos t ic  study o r  survey are c lea r ly  

s ta ted  and t he  methods used a re  described and adhered t o ,  almost any l eve l  

of hagnos t ic  information, however crude, is  useful f o r  some purpose. It 

i s ,  however, essen t ia l  t o  match t he  objectives of a study t o  the  methods 

used t o  col lect  t he  information, and t o  ensure t h a t  information and diagnoses 

coLLected f o r  one purpose a r e  not used f o r  a q u t e  d i f fe ren t  purpose, f o r  

which they a re  unsuitable. 



d (1) Diagnosis In special  research s tuhes .  with detal led information. 

Because of t he  ease n t h  whlch inter-observer var ia t ion can 

a f fec t  psychla tnc  d~agnoses ,  there  have been a number of s tudies  

In recent years almed a t  investlgatlng the conditions under which 

these a f f e r ences  and variations a r e  l i ke ly  t o  be large, and how 

they can be rmnldsed. I n  order t o  nuninnze diagnostic hsagreement, 

the careful  use of agreed systems of classification and accompanying 

glossar ies ,  as &scussed above, 1s an obvious and essen t ia l  procedure, 

but the other components of t h e  chag~~os t l c  process a l so  need t o  be 

standardzsed as  much as  possible. 

The complicated process of malung a dzagnosis can be divided 

Into Ihany s tages ,  but f o r  our purposes the  following four represent 

a convenxent dlvlsion - 

1. The lntervlewing technique of t he  psychiatr is t .  

2. H i s  perception of t h e  pa t ien t ' s  speech and behanow,  and 

t he  pa t ien t ' s  perceptxon of h l s .  

3.  The Inferences and deciszons made by t h e  psychia t r i s t  on 

t he  basis  of what he has pereezved. 

4. The cholce by the psychiatrist of a par t i cu la r  & a g a o s t ~ c  

term for  t he  pat lent .  

The second aad t h i r d  of these components together constitute a 
complicated mddle stage of t he  b agnostic process durxng which the 

p s y c h l e t n s t  perceives, classifies, sumrmLnzes and t o  sore degree 

in te rpre t s  statements made by the  psstient. These processes go on i n  

the psychxa tns t ' s  rmnd as t h e  intervxew is  proreedmg, cufd a r e  h i s  

g u ~ d e s  i n  t he  choosing of fur ther  questxons o r  l i ne s  of enqulry shich 

In  t u rn  mult i n  more infurmatlon. This rgpld and skrroet aUt'om&lc 

system oP mformation extrrrrtzon and processing 1s essen t ia l ly  

saquentifbl zn nature* The top ic  Ln the rmnd of the  p sych i a rns t  a t  

any moment 1s deternneed largely by what immediately pxeeeded it, so  

&vergenee- between posalble alternative h n e s  OF e n q u a  is likely t o  

be cmtmulat~va aa t he  lntervlew procee&s. To achieve i n  t he  f i n d  

stage of diagaoszs t he  hlgh d s p e  of re lkabi lz ty  w d  repza tab i f i tp  

necessary fpr research purposes, all t h e  st-s of t he  bi%ep1ostl0 

process must be undm some so* of eonvcious cantrol ,  ar far as t h e  

pa t len t ' s  conb t l an  awl expectations of t h e  i n t e rdew wiLL allow. To 

obtgln t h e  best  r e su l t s ,  a camplete system of s tenderbsed  interviews 

ead r a t i ng  procedures is needed, +n a d b t i o n  t o  t h e  use of a glossewy 



and c lass i f ica t ion .  I f  well-tramed and commtted research workers 

a re  avwlable ,  the diagnostic process can be standardlsed t o  a 

surpr is ing degree without exceebng the  tolerance of e l t he r  t he  

pat lent  o r  t he  psychiatrist. (A  hl& degree of standardlsation has 

recently been achieved In two large internat ional  s t u b e s ,  ( 1 )  the 

World Health Organlsation Internat ional  P i l o t  Study of Schizophrenia, 

and (11) the  US-UK Diagnostic Project,  which can be consulted fo r  

de t a i l s  of procedure). 

The maximum agreement between a grQup of psychiatr is ts  w i l l  be 

achleved i f  account 1s taken of t he  following - 
1. The back~round and t rmn inp  of t he  psychiatr is ts  

The psychlatr ls ts  In t he  research team w l l l  f l n d  t h e i r  t ask  of 

agreelng on t he  definition and c r i t e r i a  of abnormality contaiqed 

i n  t he  standardised interviewing schedules eas ie r  i f  they are 

f m r l y  sirmlar i n  general background, t ra in ing  and psychiatric 

In te res t s  than i f  they are a very heterogenous group They a l l  

have t o  l ea rn  t h e  same rules  of ra t ing ,  and be prepared t o  use 

standards and c r i t e r i a  which seem reasonable t o  others but n t h  

some of which they may themselves disagree or  have been previously 

unfarmllar . 
2. The need fo r  standarUlsed I n t e r m e n n u  and rat in^ procedures 

These a re  necessary t o  ensure t h a t  t he  same symptoms a re  enqured  

about with every pa t ien t ,  In  the same manner Any symptoms thus  

e l l c i t e d  must then be ra ted according t o  an agreed s e t  of rules  

and def lni t lons .  The in te rnewers  must be prepared t o  tram 

together for  weeks o r  even months u n t i l  t h e i r  reliability can be 

shown t o  have reached an acceptable level.  The t r a n i n g  process 

conslsts par t ly  of becormng farmliar with, and therefore  confident 

about, t h e  schedules, and par t ly  i n  them belng f lex lb le  enough i n  

i ts  use t o  keep t he  intermew both standardised and c l i n i ca l l y  

acceptable t o  t he  pa t ien t .  In te rnew schedules covenng both fnental 

state end h i s to ry  must be lncluded i n  t h e  system. 

3.  m e  use of d ~ a p p o s t ~ c  terms with accepted and expl ie i t  1hean1ng 

This lmplles t he  use of a &agnostic c lass i f ica t ion  with an 

accomp-ng glossary of terms, t he  bes t  k n m  example of t h l s  is 

the  In t  ernatlone1 Classification of Diseases (ICD-81, which now 

has a glossary and guide. Other examples a r e  The American D.S.M. 

1 and 11 and the  B r ~ t l s h  Glossary of Mental Disorders, wkch a re  

a l l  very sirmlar m t h a t  they a r e  all based on t he  ICD-8. It i s  

hoped t h a t  m the  future ,  more and more countries w i l l  b e a n  t o  use 

the World Health Crganisatlon versxon i n  s t a t i s t i c a l  returns and 

research work. 



For some research purposes, special ly  detal led o r  unusual 

classlficattlon systems may need t o  be devlsed, but it is  usually 

posslble t o  s t a t e  how they a re  re la ted  t o  t he  ICE-8. I f  possible, 

t he  r e su l t s  of such studies should a lso be given i n  ICD terms o r  

the  nearest  equivalent, s o  t ha t  other p s y c h a t r ~ s t s  i n  different 

countries and cultures can understand at l e a s t  i n  par t  what t he  

resu l t s  mean. 

d (11) Diamostlc objectives m surveys of mental I l l ne s s  

For some purposes. it may not be necessary t o  have the  information 

about pat lents  i n  t he  very re l iab le  and detai led fonns as  ha6 been 

dzscussed above, and shorter  and eas le r  methods of classifying pat lents  

m a y  be a l l  t h a t  i s  required. For instance, ~f the  task  1s t o  plan a 

psychla tnc  service  fo r  a r u r a l  area with scarce resources end few 

t ra ined personnel, t he  h a ~ o s t i c  0bjectlves would be very d i f fe ren t  from 

those i n  a study comparing the  e f fec t s  of two o r  more drugs on special ly  

selected ~n-patients. In  s t u d ~ e s  where t h e  research workers have severe 

problems in  t rave l l ing  and contacting pat lents  it may be necesseay t o  haw! 

quite modest dlagnostlc objectlves. The c lass l f lca t ion  of pat lents  i n t o  

very broad groups such as  "psychosis" "neurosestt may be a l l  tbt 1s possible. 

end partzclllarly i f  it i s  not p rac t ica l  t o  have a face t o  face ~n t e rv i ew  with 

some of t he  subjects i n  t h e  survey. Such terms can st111 have d t e  useful 

mecmings zn terms of t h e  type of care o r  t h e  number of medical personnel 

needed f o r  a servlce, even though they do not give much lnformstlon about 

the de t a i l s  of t h e  pa t len t ' s  ~ l l n e s s .  I n  the planning of psychiatr ic  services,  

t h e  c h s s l f i c a t l o n  of pat ients  i n to  varlous grades of d i s ab l l l t y  and 

chronicity fpey be more useful  than t h e  formal psychiatric dzagnosxs. I n  

addition, t he  concept of "being a case" hes been used and studied i n  some 

surveys, and i s  usually regarded as a measure of the  need f o r  psychla tnc  

treatment. All these ccplcepts a r e  closely a l l l e d  t o  t h e  more canventzonal 

disgnostlc terms, but they may be surprzslngly lndependant of them i n  a- 

pat ients .  Much more work is needed on these other  ways of c l e s s i ~ i g  

pat ients ,  particularly with regard t o  out-patients and hospi ta l  servlces  

end c l i n i c s ,  where pat ients  n t h  t he  l e s s  severe types of mental disordem 

can be treated.  Whatever t h e  terms chosen f o r  c lass i fying t h e  pa t ien t s ,  

they should ulvays be deflned aa s t r ~ c t l y  as possible before t he  survey starts, 

end prelzl~znary t e s t i ng  should be done t o  check that t h e  def inl t ione 

upon cen be used re l iab ly  by the  research workers. 

In ps r t l cu la r ,  t he  method of 8iagpostic surveys i n  which all the  

s ~ b j e c b  are not internewed d i rec t ly ,  has been used i n  a number of s m y s  

of rural 81'608 (e.g. L m b o  and L e i g h t a )  . D l w o s e s  made i n  t h i s  i n a r e c t  



way may st111 be qul te  useful i n  making rough estimates of the  

number of b f f e r e n t  types of disorders In  an area,  but the  h f f e r e n t  

qualities of such information and t h e  lower levels  of confidence 

implled i n  such e f fo r t s  must be r e c o s i s e d  and described. 

Standarhsed survey interviewing methods a re  a lso now belng 

developed which take the  form of several  stages of assessment, of 

di f ferent  degrees of d e t a i l  A br i e f  interview o f ,  say f i f t e en  

mnutes duration, can be used t o  Ident i fy  those Subjects i n  a 

population n t h  more than a cer ta in  number of symptoms o r  degree of 

h s a b l l ~ t y ,  and these a re  then glven a more thorough Interview t o  

deterrmne i n  more de t a i l  exactly what are t h e i r  symptoms and diagnoses. 

The combination of a b r l e f  screening procedure wlth a more detai led 

hsessment of those S U ~ J ~ C ~ S  put forward by the  screening procedure 

a l lows  a large population t o  be dealt  wlth wlth t h e  maximum u t l l i s a t i on  

of the tlme of the  survey workers. 

-her reading (Optional) 

1. The Internat ional  P l l o t  Study of Schizophrenia. W .H.O . Geneva 1973 

2. Psychiatric Epidermology- An internat ional  symposium. ed i ted  by 
E.H.Hare and 
J.K.Wing. 

Oxford University Press. 1970 
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APPENDIX 1 

T H E  BACKGROUND T O  THE STUDY 

THIS <:ddy 1s coilcsrned tnth rile dlagnost~c mearung of routinely collected 
mental tLospltal statmtlcs, and lts des~gn a!lows comparisons -0 be madc 
between s:at~stlcs srlslng fro,:. arcz mental hospitals In London an: %ere 
hosp~tzls In Neu York P ~ y c h ~ ~ ~ t r ~ :  s-a:.z~~cs have not been popular subject 
for stua; m the past, although marked dtferences have been known to exlsr 
between tne Un~tcd States and Crcat Brltaln m t h ~ s  field for malij years 
One srrll-m~ example of these d,fferenccs wlll serve to ~nd~cate  the fi~ld of 
lnteresr of t h ~ s  work, bcfore moving 0.1 to an mtroductory dlscuss~on of two 
Issues ultc whlch thls study IS concerned, namely, statlsucs relat,ng to 
mental lliness, and t:ie reilabllitj of diagrio\!$~n ps~chlatry 

Flgales prepared by Rraner (Icramer, 1961, 1g6gu and b) showed that the 
nirntal hospltal  firs^-admlsslon rate fo, EngIdnd and Wales for mar~c-depres- 
slve psychosis (or rsaction) In ~ I I L  age-group 55-64 years was about zc ttmes 
the corlespondlng h~1erlc3n rate Thn d15ercnce 1s so l a r ~ e  that ~t dcmznds 
an explanation Po~s~ble  contr~b.nors to tn- disparity are dfierences between 
the two pn:ent pop~lat~ons In ho;pltal utlll~at~on and In b~ologcal and genetlc 
constitution, and the presence of dlfierent ecolog~cal mflucnces Before an 
~nvest~gvlon Into any of these, or other, posslb111t.e~ 1s jusuficd lt a r,ece>sary 
to est~blish whai proportion of ~ n c  d~iTere-.ces in rcported statlstlcs can be 
attrlbutcd to the patlents themselves If the PaueIzts on two s13ss of the 
Atlant~c turned out to be very similar to cne another uhen both acrc assessed 
by ihe .xne methods, one would be forced to co3cmde that the reported 
lagnost~c ddercnceb Rere, at lczst m px:~, a:tuacrs r-oduced b> diiTerences 
In diagnostic crlterla Such a find1-t;: could haldly la11 to be oilnterest to those 
concerned w~ th  the collect~on an; use of statlstlcs, ,nd would also rase the 
quesuon of whether psychlatrlsts are enutled to acccpt at face value diagnosnc 
statements In psyzhatr~c ~nvcsrigat~ons carried out ~ i l  countries other than 
thar  own Thus, ar. examna:lo? of t h ~ s  statlstlcal disparity appeared to be 
worthwhile ahatever the results 

N A T I O N A L  S T A T I S T I C S  O F  MENT4L I L L N E S S  
-- 
I ne .mportancr 2i;d ascfdnev of s tx~s t~cs  rcldt~ng to mental ~!';les: have 

b x n  lecosnlz:;: bx prominent 2-1 2hlatr:c .T ntsis for ox er IOO \ ean, yo I: a 
surprI\~.:g that SO 11ltlc 1s known *bout the~r  dcficlcnclcs In rhc introduction 

to 1;,, Stub% of tkc Illlujo, Psycha~~s zn a:r l~riglzsl~ CL~IIIIIY, Shep11:rd (~957) 
traces br~efly the Illstory of the 1;cogmt:on of ihe :mportancc of ps!ch~arnc 
stzustlcs, startlng w~ th  Pr~chard (1835), Esqulroi (1836), and Thurnl-an 
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(1845)~ and culminating in the Br,tish mtionwide system of collection made 
posslbls by the inception of the National Healih Service ~r. 1948, upon ,vn~ch 
hls own s t ~ d y  was based T i e  mast prormnent early studies m thls field were 
not carried out m Great Britam, Shepherd instances \vorkers ~n other 
countries, such as Gdegaard (1945,1946) and Svendsen (1952) in Scandmavia, 
and Pollock and ~Malzberg (1937) m the 'l'mted States Mare recently, the 
World Health Organizauon, wth its mtemanonal respons~bilitlcs, has brought 
together pubhshed psychiatric stausucs from many Merent counines 
(World Health Orgamzauon, 1963, 1966, 1968) These and many othet 
studies provide ample evldence for the usefulness of rouun:ly collected 
psvchiatric staustics, but it must not be forgotten that unul very recently the 
type of mfotmation used was quite hmlted, In that the statistics regularly 
avdable were conccmed only w::h adrmssious to mental hospitals or pgjrchi- 
atric out-patient cllmcs Even m 1969, Kramer felt obl?ged to begtn an 
extenslve review of contemporary stausucs of mental ksorders in the Umted 
States with the statement 'Annual morbihty stausms on the prevalence =d 
incidence of mental hsorders are not avdable for the Umced States or for 
any other country' (i(ramer, 19693) 

In the mqorrty of pubhshcil smdlej, there are no more tha passing 

comxmts on :he quality of the psyc&:c diagnoses bcinz ~ s e d ,  ana m 
parucular thcx has oecn ~nsuff iaat  emphasls upon the presmce of two 
dirtinct camponents m psyc!!latnc stausucs as they are usually col1ec:ed 
There is hrst of all a group of 'hard facts' such as age, sex, mw.:al status, 
and length of stay in hospml, however thesc arc collected they arc lkely to 
be comparatively reliable W ~ t h  the second component, a hagnosis, qwte 
Went problems are encountered, due m a d y  to variations m d~agnosrlc 
hab~ts among psychlatnsts Every psgchatr~st IS f a r~har ,  at an anecdotal 
level, with the bgnostlc driierenccs that can occur between hmself an! fus 
colleagues under ord~nary c h c a l  conditions In  the context of chical  HOT^ 
or teachug actmtles, these drfferenccs are oiten snmulatlng and producuve 
of u se l l  &scuss~on, but for stanstlcal purposes they are mere13 sources of 
variation whlch must be mmollzed 

Part of the exp:amtion for this lick of appreciation of the Inherent prob!cins 
of p~qrcluzx~c diagnosis m2y lie ~n the fact that those respoxisrble For the 
collecuon and compllauon of psycti,atnc staustics are usually adii~lllstnton 
and sat:stluans Experienced clinlca! psychatrists w h ~  mght be expected to 
be ~ n l y  too f a h a r  with the problems ha-ie tended to neglect t h s  field 
Probably the most w~dcspread m~mfesmon of this ind~iference is the reluct- 
ance of many hospttal dmaans In Great Bntam to follow the repeated 
requests of the Mmistry oiHeait11 to use the nomeilclaturc of the Int~mafrmrd 
Classlficntlon of Dzsedses whcn mahng officlal hospaai admlsslon dnposes 
for the monthly stat~stical return 

It seems reasonable to a c q r  that largescale psychldtrlc s t amcs  contam 
mformatlon potenuaily of great lnteresr for epidemiolo=~ and for purposes of 
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plamng and admnlstratlon, but then acceptance must be qualified by 
mqulrj Into the exten: and sources of the inevitable var-atlons, and by con- 
strualve crit.clsm to Improve their quality Uncritical acceptance o i  thelr 
dlagnost~c value, as 1n the studles by Burch :1g64a and o), must mean that 
the authors' conclusions wlll be at least as suspect as the quahty of the 
diagnoses themselves, 

There are s~g~is ,  however, that more attention IS bemg pald to the quality 
ot psychlatrlc stausncs, as a result of the lncieaslng emphasis In the last two 
decades upon the rmonal plamlng of psychlatnc servlces The complex 
system of dtTerent types of treatment and care that forms the currefit ideal 
of a comprehensne psychlatllc servlce needs careful planning to make the 
most of the ususlly Inadequate resources avzllable It  becomes necessary to 
esamate numbers and types of pat:ents for very practical reasons, and since 
the deploqment of manpoaer and moaey will depend dlrectry upon such 
estimates, they must be based upon reliable inforrndtion 

The oeed for rellable dlagnosac methods and for the consistent use of 
psychstrlc terms, wr~hlch are central features of the present study, 1s now 
only too apparenL 

T H E  RDLIABZLiTY  OF PS Y C H Z A T R I C  D I A G N O S I S  

There 1s a good dcal of cvidencc :3 show tnat under ordlnary chn!cal con- 
dluons psychlatnc &agnosls is usually an xnrehable procedure The whole 
problem of thls unrdlabdlty w~ll  cot be revlewed here in tull, since seceral 
faArly reccilt commentaries have covered the subject (IGeitman, 1961, Beck, 
1962, Zubin, 1967) It IS, however, ~or:hwhile selecung a number of studies 
whlch illustrate the different types of ~nter-psyduatnst varianon that can 
Influence diagnostic statstla 

In one recent experimental study, the sources of vanabon wereconvementlq 
summarlzed as 'first, varlatlons at t'le level of observation and percepuon by 
the h a a n ,  secondly, varlauons in the mferences drawn from such obsem- 
tions, and thudly, variauons m the nosolog~cal schemdta employed by the 
ind~vidual clmic~aus' (Shepherd, Brooke, Cooper, and Lm, 1968) Good 
examples of varlatlons between observers at the perceptual level were 
obtalned bj Katz, Cole, and Lowery (1969) who showed short cine films of 
psychtatnc interviews to aulences of psy~hatrists For two of the panents 
used, the aulences showed slgnlficant varlauons In their ratlngs of 'apathy', 
in spite of the use of a ratmg method that :mured that all the raters csed 
the same sunply-phrased rating-scales (Lorr and Iaett, 1967) f i gh  rztings 
on apathy mere assoaated with a dlagnosis of schzophreiua, which ialscs 
the quebuon of how early m an interview IS a dlagnosis made by the 
clin~uan, and how much does thls affect h ~ s  subsequent judgements and 
perceptions One of Katz's films was shown In both the Umted States 
and m London, ana the Amencan psychlatrlsts had a signlfican?ly lowver 
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threshold for  he perception of abnormal behavlour and symptoms than the 
Briush 

Th~s  findlng was confirmed by another transatlantic comparison (Sandlfer, 
Hordern, Tlmburv, and Green, 1959) D u m g  a serles of evaluauons of 23 
Alnerlan patient5 by elght Britlsh and 33 Amencan psychamsts, Sanlfer 
and lils colleagccs found that the American psychlatnsts reported almost 
nvlce as many symptoms as the Bntlsh A complete cross-over ratmg expen- 
mcnt m wh:ch psychiatrists from two or more cultures all rate in turn pauents 
from the same cultures has not yet been reported, but even without thls it 
seems very Ill<ely that these two groups of workers have encountered a 
ddcraice In rating sensmv~ty betueen Bntlah and American psychlatrlsts 
wnich wll  prove to be Importan: and widespread 

The h a 1  stage m the diagiostlc process, that of choosmg a term from a 
nomenclature, is particularly vulnerable to indlvldual differences between 
dlzgawtlclan?, as shown by the study of Ward, Bcck, Mendelson, Mock, and 
Erbaugh (1962) T h s  study was dlrealy a u n d  at idennfyurg and esnmamg 
the relawe importance of different sources of mter-observer vanauon whde 
usmg the Dzagiwstrc and Statzstuul Manual Mental borders @SM I )  
( h e n c a n  I'sychatnc Assocration, 1952) Each of a scrm of 153 pauents 
was seen and haggosed separatdy by two dfierent psychlatnsts who then 
met to dlscuss and ~denafy the sources of d~sagreement m the 40 cases where 
this had occurred They concluded that the causes of &agreement were 

I 1nadeq.aaq of the nosology, responsible for 62 5 per cent of the drs- 
agreement (25 cases) 

2 Inconsistency on the part of the d.agnostluan, responsible for 32 5 per 
cent of the dlsagreernent (13 cases) 

3 Inconsis~ency on zhe part of the pauent, responsible for 5 per cent of 
the dlsageement (2 cases). 

By 'inadequacies of the nmology' they meant that they found that d w p -  
nons of lagnosbc categories were someames overlappug and not mutually 
exclusive, and that there were lndequare mstrumons and pdance about 
hos to gve precedence to one hsorder when two or more were judged to be 
presciit In other words, even anth a consaentlous etforrto follow the Maaual, 
too much was sull left to be decided by mdivldual attitudes and p&rences. 

In most of the reported stuCLes of the unrehabhty of psy&c hgnos~s ,  
lt is not possible to appoiuon out the demcnstn:ed vanatlons to the Merent 
components of the dlagnoshc process, they show only a total sum of vana- 
tions from all possiole sciurces Such s d e s  are va!uable none the less, mce 
th:y illustrate h m  much vananon can occur In widely Merent semhg3, 
whether expenmental s r  cfinlcal 

Smiles done wlthm the gettlng ot one hospital can brlng to Ilght asurprsing 
axnoant of varlatlon between cllnlclans One such study was rcponed by 
Pasamamck, Dmlt~,  and Lefton (1959), but it does not seem to have aroused 
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the atrentlon ~t deserves, pc~haps because of the disarlning sirnpllc~ty of its 
deslgn It  co~usts  merely of a description of the routlne hospital dingnoses 
made upon 538 female patlens enterag the wards of a v.7~11-staffed Unversit,r 
hospl'al The patlcnts :vent into onc of three wards wlth llttle or no selection 
between wards The three resulting groups of patients I d  not M e r  in a 
varlety of person31 characteristics such as age, race, and socio-economlc 
status, so there uas no reason to suppose that their diagnos:lc breakdowns 
would be vely different In fact, very marked dlfirences m the d l s t n 5 ~ t i ~ n  
ofmajor diagnostic catcgo:les were fomd and could be traced to the individual 
ideas of the th-ee psychlatrsts m charge of the sealonz For lastance, one 
psychlattst madc a dlagnosis of scfi,z~phrenra m 66 per cent of h ~ s  patlen:s, 
the others in 22 pcr cent and 29 pel cent For 'character dnorders' sne 
psychiatrist put 57 pcr cent of h.s patxnts into thls group, a second 47 pcr 
cent, and the third ody  15 per cent T h ~ s  study IS ~mportant bccause the 
authors were able to show that these var.;ti:ons m diagnostic habats were nor 
merel~ of academic mtelest but were assoc1at:d w ~ t h  differences in treatment 
Nor do they mnce thelr words ~n sumnlailzlcg their conclu~lons ' desplte 
protestations that thar  point of reference 1s alxvays rhe ~ndlv~dual patiat, 
cl~rucians In fact mxj be so cominltted to a pnrt~cular psychlatnc scl~ml of 
thougnt iltat the patient's diagnosis ani? treztm=nt is iargely predetermlried' 

The stabilitj of d~agnosls over tiinc has been thc sub~ect of some Interest 
as another aspect of rcliabillty, a!though a changc m the clinical sute of :he 
pit~ent 11s a l ~ a y s  a possiile com~1,csrlon A I-year follo-#-up study of IOO 
patlents s t d e d  in conuderable de,all (Masserman and Carmichael, 1938) IS 

often quoted as a source of evidence for the unreliability of psych~atric 
dlagnosis, since 41 of the patients reqgred a rcvislon of the diagnosl:, at tile 
end of the year It  IS, however, impossib!e to tell from the method of study 
whether the changes resulted from chanse in the patlenn, or from drffering 
d1agnos:lc hab~ts amonz the cIrnlc~ans concern-d In add~tlon, c.cam?na:~m of 
t!le deta~!s of the chsnges shows that some categories were quite stable, for 
instance 15 out of 18 patlents called 'orgnlc psychoses' kept the same 
diagnosis, as dld sevcn out of eigh: labelled 'mamc-depressn e psychosis' The 
categories of 'adult maladjustment', and the neuroses, mere responsible for 
mosr of the instab~litj, for only 18 patlents out of 45 in these two groups Kept 
their or~gmal dxagnosls Schizophrenia aa s  Intermediate m ~ t s  stab~lit,, Such 
a wide rang- of variauon makes generaluat:ons unjustfied, but rather points 
to the need for further studles on tne stabllny of the .ndivldual cztegsrics 

There 1s evidence from a f%r~tish study that changes m doctor produce most 
changes in diagnosls over tlmz 1 he men~al hospital ajmlss~on star~sncs 
collected by the ,Mmlrtry of Health slncc 193s have msde posslblc a large- 
scale longitudinal study (Srooke, 1963), and from thc +$,047 pat~ents m t h s  
group who had thelr first adniss.on In 195-1 a group of zoo were sclecced who 
had four admissions within z years of rhclr first (Cooper, 1967) It m~ght be 
expected that m the majorlty of these patlents the adnlsslons would 611 be 
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tor the same condnlon, b ~ t  accordxng :o the 3-dyit categories of the Irzter- 
natroml Gass~ficatzon of Dzseases (Sewnth Edition) into which the &agnoses 
were grouped, only 37 per cent retamed the same dlagnosls throughout By 
regrouping the d~agnoses Into eight broad grouplng (Sckophrema, Affective 
D~sorders, Neuroses, Personality Disorders, etc ) and by subjecung the case- 
notes of each admission to a uruform assessment proccdurr by onepsychatnst, 
the proportion of pauents keeping the same diagnos~s rose to 81 per cent 
Strong correlations were aIso evident bemeen the number of changes m 
diagnosis and the number of changes of doctor Tlus study was comparauvely 
crude In that a relied uyon the assessment of case-notes, but the sheer srze 
of the reduction m cllagnost~c changes 1s Impressive. 

In view of the length of tune that thds evldence of the unrelmbablxtj of 
psychlatr~c dagnosls has been commail kncmledge, it is surpnslng that the 
problem was not mvescigated at an international level pnor to the recent 
work of Sandlfer and h s  colleagues ( S d e r ,  Hordern, Timbury, and 
Green, 1968) T h a e  authors carrled out a scrles of dqnoshc  comparisons 

between 33 psydwtrists m North Carolma, four In London and four m 
Glasgow. Theu study used une films of 30 brief h c a l  psychiamc mter- 
news, supported by a wntten summary of the patlent's psychlatnc, s o d ,  
and famdy history and the results of psychologxal and laboratory mvestiga- 
nons. The d~fferences between the dmgnoses of Bntish and Amencan 
psychatrlsts were not very srrhng and were not m accordance mth e x p e e  
tlons from Kramer's statistm (Kramer, 1969a), for the Bnush and North 
Carolina groups used the. dmgnos~ of sduzophrema to the same exrent (far 
the North Carolha psychtrists IS per cent of all diagnoses, compared wth 
IS per cent for the Bnush) For manrc-depresnve psychos~s, however, the 
findugs were nore in Sme wah expectam, the Bnush psychlatnsts using 

t h ~ s  term twce as often as theu Amensan counterparts. In adht~on, the 
Xorth C a r o b  group used the term 'neurotic deprcss~ve' far more thar thc 
Bntlsh groups, and the Glasgow group alone made p a d a r  use of 'per- 
sonahty d~sorder' The dmgnosnnws in North Carolina were apparmty 
tjpical of their local colleagues, for the authors conrment t h  the 18 per cent 
of diagnoses of schuophrema made by the North Carolma psychiatrists w 
close to the annual percentage of admissions so diagnosed at their parent 
Losprtal The existence of regional Merences m adrmssron rates or d~agnostic 
critena is an obvious possiblIrty In a couwy as large and vaned as the U w d  
States, and may account for the &panty kctween the results of t h  study 
ana Kramer's The lssqe 1s cons~dered further m CHAPTER XVIII 

In contrast, one of the stu&es reported by Katz, CoIe, and Lowery (1969) 
revealed a very largc Anglo-.4mencan dlagnostu: dfierence for sclnzoph~nra, 
at least for the one gauent involved. A filmed psychiau~c mntenrlew was shown 
to g American and to 32 Bntish psychlatxsts the patient mas an acracuve 
young woman m her middle twenues w ~ t h  a variery of fariy mdd symptoms of 
anxlety and depress~on, a ho also complamed of dlfficulq a ~ t h  mter-personal 
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relauonshlps and the frustrauon of her ambltion to be an actress In splte 
of one-thlrd of the American psychatnsts makmg a d~agnosrs of schlzo- 
phrema, none of the Britlsh put t h s  forward as the prlmary diagnosis The 
pre&lectlon of American psycluatrists for s)mptoms related to or suggestive 
of schlzophrenla was shoun by the use of the terms schizophrexua and 
schlzoid personahty by nearly half of them, whereas over half of the Brlush 
psychlatnsts used dlagnoses wlth a more affective connotation such as 
depresswe neurosis or emouonally unstable personality Anot~lcr exper!- 
ment reported m the same paper showed how wlde a variety of dlagnoses 
can be given to a s~ngle patient, 44 Arnencan psychlatnsts between them 
used 12 daerent hagnoses after all \leurmg the same film 

This last example from the work of Katz shows how marlred the contnbu- 
tion of mdn~dual dderences between dlagnostlc~ans can be towards variation 

m psychiatric dlagnosls, smce all the psychlatnsts In both countries remved 
exactly the same mformaux~ and recorded t ha r  observations accordmg to 
the same Instructions Because of the lack of objzcuVc or quanufiablr data, 
there is no doubt that of all branches of medlcmne, psychlatry is most prone 
to thls hazard But thls necessaq exarmnation of glarmg examples taken from 
psychatry must not obscure the presence of a good deal of mter-observer 
disagreement in many rnvestigauons used in general mediclnc that are usually 
accepted wlthout quesuon as oblecuve and rellable Beck, for mstance, l~sts 
the assessment of emphysema, judgements on the nutrit~onal state of ch~ldren, 
estimates of the degree of pathological infiammatlon of ronslls, and accounts 
of pulmonary symptoms m me&cal hlstory rakmg, as examples of medlcal 
procedures that have all been shown to be subjecttoslgn~ficant mter-observer 
error (Beck, 1962) Other examples are the assessment of X-ray films (Gar- 
land, 1g60j, blood pressure readmgs by sphygmomanometer (Oldham, 
Pickering, Roberts, and Sowry, 1960, Holland, 1963), and the lnterpretauon 
of ECGs (Kagan, 1965) In other words, there are good grounds for bellevlng 
that all vaneues of the diagnostic process are at times subject to signhcant 
observer vanauon But because of thelr speaally vulnerable position, psychi- 
atrlsts must be prepared to devote more attention than other dragnosucians 
to mter-observer differences and other variauons Inherent m the diagnostic 
process 

Influenced no doubt by these dlagnosuc dlscrepancles, authors such as 
Masserman and Carmlchael (1958)~ Colley (1960)~ and h t m g e i  (1963) 
have gone so far as to suggest that conventional descnptlve diagnoses are so 
unrehable that they are best hsregarded. Such pesslrnlsm IS not jusnfied, 
because the lagnosucians m the stu&es described above, and m virrully 
all the others m the kterature, were worku~g under ordmary c h c a l  con&- 
uons They had not undergone any speaal trrunmg, and at the most had only 
a brief acquamtance ~ i t h  an agree1 ratmg-scale or with a glossary of terms 
At least one studv performed even undcr these minimal conditions of 
standardl~atlon achleved dlagnostlc consistency, probably becaure the 
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d~agnoit~c~ans ~nvolved had all had a slrmlar psych~atric tralmng The study, 
by VJllson and Meyer (1962), stands m mterestmg contrast to chat of Pasa- 
manlck, Dlnlt~, and Lefton (1959) alieady noted The dlstrlbuuons of differ- 
cnr diagnoses in a psychatnc liason service in a general hospltal for 2 

consecutive years were compared and found to be very similar, In spite of a 
d~fferenr set of patients and a daerent set of d~agnostlc~ans For Instance, the 
proportion of patients hagnosed as scluzophreruc rema~ned at 15 per cent, 
all types of depresvon together changed only from 23 per cent to 26 per cent, 
2nd personality disorders changed from 38 per cent to 34 per cent (the 
number of patlents dealt with was 128 and 166 in the 2 years) 

Much more convmcing ewdence cithe reliabll~ty of the dlagnostlc process, 
however, is ava~lable from speaally des~gned studies, as opposed to those 
carr~ed out under ordmary clmcal conditions One of the early reports on the 
dtvelopmmt and use of the 'Present State Exarnmat~on' (PSE) wh~eh was 
used m a rn~hfied form in the present stuay, demonstrated that a high degree 
ot rellab~htp can be achleved when hagnoses are made under optimal condi- 
tlom (Wing, Blrley, Cooper, Graham, and Isaacs, 1967) Durmg work pn- 
mar~ly directed at atablishlng the mter-rater reliab~lity of symptom scores, 
a provls~ondl diagnosis was made by the pars of interviewers ~ndepcndently 
at the end of each Interview S~nce the PSE 1s directed only at the symptoms 
evprnenced by the patient over the last month, thls provls~onal lagnosls IS 

not a defmuve diagnosis, bbt it must bear a very close relauonship to it in 
most pauents The mterviewers had all been traned m the same mtltute and 
all uaed a set ofmstructions geared to the interview and specially prepared for 
the purpose of makng thls categorlzatlon. Over a series of 172 pauents (about 
half of whom had scluzophrema, lust under half some type of affecuve illness, 
an\! rhe remainder a varlety of other disorders) there was complete agreement 
on prlmary diagnos~s in 84 per cent, when they were tabulated into 11 cate- 
gorlcs There was parual hsagreement m 7 per cent, and serious lsagreement 
m only g per cent, a large proporuon of the disagreements mnvolvmg the 
notor~ously dlfticult category of 'personahty hsorder', or dlsuncuons between 

Th~a hgh level of agreement showed what: could be expected with a speual 
eflorr to control known sources of inter-observer vanauon Together w ~ t h  the 
recent emergence of other rel~able clinical methods of w e r v ~ w m g  and r a u g  
(Sp~tzer, Flass, Burdock, and Hardesty, 1964) and w ~ t h  the development of 
other types of standard~zed ratlng mstmnents such as Lorr's IMPS (Lorr 
and Klett, 1967), these results at last raised the posslbihty of a more systemam 
exammatlon of the dlagnos'ac process m psychatry As already noted, mt had 
become increas~ngly obvious to those concerned m~ithpsych~atncep~dmology 
and btatlsucs In Amer~ca and in Brltam that the duftrenccs between some of 
the mental hospital adrmss~on rates were the single outward nudestauon of 
sever71 possible ddferences benveen pauents, psychlamsts, or hosp~tal and 
stdt~sttcal services, all worthv of mnvesugatioa The use of these standarhed 

procedures  as a y a r d s t i c k  te set a g a i n s t  t h e  more v a r i a b l e  d iagnoses  
used i n  o f f i c i a l  h o s p l t a l  admission s t a t i s t i c s  was an obvious and 
p r a c t i c a l  way of  s t a r t r n g  work i n  th i s  f i e l d .  
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APPENDIX 2 

DISAGREEMENTS I N  THE MAKING 
OF A PSYCHIATRIC DIAGNOSIS 
BACKGROUND AND LITERATURE 

If several psychntnsts are prtbented with the same patient or case- 

history and asked to make a aragnosls, dlaagreementb are IJcely to become 
ev~dent, and these are now well documented Zubzn (1x7) and Krerrmm 
(1961) have reviewed and summarsed a large number of such studis, m 
whl& the emphasls has almost always been upon denionstratlng the bftwecn- 
psychlatrst rellabdzty of commonly used daga0st.c categories Both t f m  
revrewers pomt out, however, that l~ttle IS known about the sources of the 
daagrcements 

The purpose of this sectlon 1s to b u s s  some of the causes of d~agnostic 
dlsagrcem~nts m relation to the components of the diagnost~c ptocess, and 
also to commcnt bndy upon the relevance of some p u W e d  studles to 

p ~ b l c  sources of vanatlon tn thex. corrtponert p ~ o c w s  Them B a p m n g  
nccd at the monicnt to alnprovc the rel~&ill!y ~nc i  \alxirty of psychlgvac 
dlagnosr., and some knowled9 of the %atlous corqnentu that togerher 
consttiure a diagnostic Inremew a pre-nijutuitc for the rdenrdication and 
study of the major saurces of vanauon and Lrror It la not intended to &we 
an exhaushve and cnucal survey of the ~iteratuic, 1,ut rather to comment 

upon a number of selected p o ~ u ,  duatratlng these whenever possible by 
mnveawgatrotls directly concerned w t h  psycluatnc mterviewulcg. Unfortunatdy, 
such stud= are surprsmngly few The very large nurclbcr of psych~!~g~caI 
s t u b  deallag with lntenlewlng trchmques, perceptton, and dcc19ion theory, 
bung of only mdirect interest, can be given only a pmsmg rncnucm m a 
p d m m a r y  dlxusuan of rhls type, cxcept where they can h used as examples 
of a prtmdar pz~nuple 

It might be as we3 to beg~n bv suggestu~g a deluuuon of "rnakirtg a 
dlagnor~", fannulated at a suffrcienrly general 1 4  to cover  art @\en- 
tual~ties For the purposes of tha &cussxea, the fdlowrng u suggmtcd 

"Thr: psyhatnst mtew~ewis tlte pabeat, and choara from a systeai of 
p sydu t r~c  term a few words or phrases wh~ch he uses as a I rk1  for 
the patrent, so as to convey to h d f  and 0 t h  as m c h  as wbk 
ahout the aehdogy, the unmcdlatc mantfcstat~onzi. and the pragmw of 
the patient's eond~tron" 



These sanie elements are also found In diagnostic procedures In genud 
med~une, but there the lntemew and cllnlcal examnatlon of the pabent 
are usually followed by patho16g~cal or blochemid lnvestlgat~ons which 
are expectcd to grve specjflc and independent clues as to the dlagnosls. With 
the lncreaslng vanety and spec~flclty of tests of physlologlcal abnormal~ty, 
and the s~rnpllf~cat~on or even automation of laboratory procedures, lltile 
attenhon a now pven in general medical tra~mng prbgrammes to the study 
of ~ n t e ~ e w l n g  procedures and the sources of differences between obsenren, 
-but there are some indications that many medlcal procedures do not rest 
upon as firm a foundatjon as 1s often assumed Disagreement between a- 
per~enced cllnlclans, and also between lfferent opinions of the same clm- 
lc~an presented with the same dewslon on ddferent occasions, has been d m -  
onstrated to a surpnsmg degree for such h e m  procedures as ~ h y c a l  
examinat~on of the chest, the assessment of the need for tonsdlectomy, and 
the mterpretauon of X-rays and electro-cardlograms (Garland ( 1960), 
Fletchsr (1952)) But whatever the sltuabon In general medlune, psychta- 
trlc procedures must be much more vulnerable to observer differences, for 
In deallng wlth most psychlatnc pabents there a a lack of external cr~tena 
by wblch the psycblatr~st's observations and declslons can be vahdated, rt 
IS usually necessary to rely upon what can be learnt about the patlent by 
means of lnterv~ews only Untd something a known about how to make the 
gathering and recording of l n t e ~ e w  lnformatlon accurate and relmble, 
psychlamc d~agnosa cannot rest upon a flrm foundatlon. 

If the def~mtlon given above a accepted for the sake of argument, ~t IS 

posslble to separate out four major stages or components of an mntervew 
conducted for the purposes of mating a dlagnosls I t  wdl be assumed that 
the psychiatrist takes an actlve role for at least a part of the mtmew, and 
also that he does not follow a pre-ordaned set of questlorn 
These four elements are, fmt, the mterv~ewlng techluque of the psydua- 

tnst, second, the perception of the pabent's speech and behawour, thud, the 
Inferences and deuuons made by the psychlawat on the bass of what he 
has p m v e d ,  and fourth, the attachment of a particular dlagnostrc label 
to the patlent The second and third components together constitute a com- 
plex m~ddle stage dunng whlch the psychatnst percelves, classIf1eq sum- 
marnes, and to some degree interprets statements made by the patent. These 
p h  go on m the psybtnrt 's  mlnd as the ~ntemew JS proceeding, 
and are hu grudo) m the chowmg of further questlorn or lmes of enquuy, 
whch In turn result in more lnformatlon Separaton m the manner suggested 
here a somewhat artlf~cial, but a necessary for the purposes of dlricussion 

An unportant pomt concermng all four components should be mentioned 
at thls stage Even from the qulte general statements made up to now, ~t 
1s evldent that the system of informatron extracbon and processing formed 



by the flrst three components is essenhally scquentlal In nature The toplc 
at any one moment IS to some extent determined by what ~mmed~ately 
preceded ~ t ,  and so d~bergence between alternative lmes of'enqu~ry may be 
cumulative as the intervlew proceeds The divergence Itself would not be 
Important If ~t were always possible to ash all questions of all patients, f2r 
gaps could be filled In eventually, but thls of course does not happen owlng 
to the severe practical l~m~tations on the duratlon of Interviews 

These four components will now be eharmned for poss~ble sources of 
var~atlon whlch could glve rlse to dsagreements when psycluatnsts are 
faced withthe same pahent 

1 Intervtcwzng the pattent 
Many psych~atrsts consciously adopt a part~cular style or techmque of 

intervlewlng on the assumptlcn that the pattern they try to Impose upon 
themselves will have an lmportant effect upon the patient's responses 

Style of speech IS usually assumed to be highly indlv~dual, and the flnt 
step In studylng the Importance of Intervlewlng techn~ques IS to know to 
what extent constant lnd~vldual elements can be ldent~f~ed The work of 
Goldman-Eder showed that thls IS In some degree possible, although sur- 
prsmgly dlff~cult (Goldman-Errler (1951, 1958)) She concIuded that "certain 
relat~ons of tune sequences of action and silence m conversation tend to be 
constant withm Iun~ts, and characterst~c of mdiv~duals Independent of 
changlng partners and top~cs" The pattern of sllences turned out to be 
the most easdy ldentiflable lntervlew characteristic tn her studies, but 
fortunately other more positwe features couId also be ~dentified 

What exactly determines an  mterviewer's verbal behav~our u open to 
question, and the effect of traming m in tmewmg techwques seems to be 
stdl uncertam During a psychiatric or psych&logcal tramng programme a 
balance has to be struck between the lndiv~dual verbal charactas& of the 
pup11 and those taught by the system being learned I t  a often assumed that 
voluntary adopt~on by the lntervzewer of a parhcular lnterview~ng technique 
wlll play the major part m deterrmmng the style of the Internew, but there 
1s a t  least one well-known study wh~ch suggests that other and more ~ndlvz- 
dual influences may be predomnant 

Faedler (1950) k e d  tape-recordings of mtervlews to obtan judgements 
about type of therapeutic relat~onsh~ps, the judgements belng expressed m 
terms of comments upon the verbaI behAv~our and styles of the therapsts 
The therapsts studled were chosen from three contrasting schaols (psycho- 
analytic, non-dlrect~ve or Rogermn, and Adler~an) and ~t was shown that 
expelts of any one school resembled experts of other schools more closely 
than they resembled non-experts of thew own school The influences of 



C ~ ~ C I I U ~ C C  (dnd presuinably age) sceined to be illole forn~dtlve of lntervlew 
behav~ou~ than were tralnlng and afflliatlun 

\+hatever the11 sources, these drffe~c~lces betwten intervlewen p~esunlablb 
i ~ i u s t  have elferts upon the patlent Even ~f tlic content of a g r o ~ p  uf 
cluLstlons IL  ttlc same, \rlriat~ou In the \tylc of quistlonliig and subsequc~lt 
rtapunses of the lnlervlewcr w~ll  lesult In the patient receiving lmpresrrvnb 
of different einphasls, whlrh Inay well result In d~ffercnt replics The lelatlvc 
cfflcicncy In tclnss o: the speed and compIeteneu w ~ t h  lvhlch ~nfoimatlon 
lr extracted by tllfferent styles of Intervlewlng also renlarns u~wtud~ed 

2 Perce/lton 

!he psychlat~nr cnn uac only ~nforn~at~on that he pcrcelves, and aoinc 
pu~nts about perception III gcnelal HIII apply to the riltervlew situat~on 
Percept~on IS necessarily a selective process, and ~nvolves om~tbng some of 
the 1nforn.atlon available, since al: poss~ble st~rnuli cannot be reglstelccl 
a~in~tltdneously Only by atttnd~ng to and collcentratlng upon selected stlrnuli 
13 I: posslble to make sense out of the envlronqent, and wh.tL a orn~tted from 
~)c~ceptlon IS In large palt d e t e ~ ~ l n e d  by the e\pectat~otb or motivatlorw 
opttatlng at  the tlme A simple exper~ment carr i~d out as long a@ as 1904 
L) h'r~lbe (1904) dlowed, for Instance, that subjects told to leport as 
accurately as poa~ble the number of objects preacnted, uerc olten unable to 
anrlver cluestlons about the colours of tlic objects w k n  questlolled 1mnx- 
dlat~ly aftenvards L a a t  1s percelvtd 1s also often rupplcmented in order to 
l n d c  the pcrcelved n:atenal f ~ t  better Into the obbtiver's frarne of reference 
Uaitlett's s t ~ ~ d ~ c s  of re~nembcrlng of stories end plctdres contaln many ex- 
an~plcs of both olnlwon and supp1enicn:ation (Bartlclt (1532)) Ncwcon~b 
! 1950) refcrs lo this whole IJIOCLSS, by whlcn ~nconung stlnitll~ are sorted out 
ind glvcn meaning, as "structuring a proLess of ornlttirg son~e features, 
supplymg otht.13, hlghl~ghtlng one or J fe,v and slroo~d~nat~ng the rest 111 

t h ~  Interests of making sense out of the environxi~ent" 
!'hcse are general prlnclples, and dcarly sl~:illar to the pr~llc~pleb of 

Gcatait pqchology and Lewln's f~eld tltcory Although usually cons~dered as 
applicable to the percepbon of stllnutl uf a comparatlveiy s~mple nature, 
as in cxperlnlents on the percepbon of coloui3, shapes, nuaibers and swlyle 
rn~vcments, there IS no reaso.1 why the sdrrie pnnclplts should not l~old when 
die observer IS asked to drai wlrh more conlplex Issues such 3s the judgwnent 
of emotions and personality tralb, The Ideas and conceptr upon \%111& the 
perccptlon of people 1s based have to go through tiAc same processes of benig 
do~ t rd  out and f~tted into a frame of reference In orde~ to be used by the 
obrcrver Thc appllcatlon of cognitlv~ :bcol~es to the pcrcLptlon of soc~al 
bcha\~our and pen~nallty fornis a slgmficant part of soc~ai psvchology (e g 
Ltttkey (1954))  and h ~ r c  agaln thert are many studres not d~lcctly con- 



ccr.lcd with 1,sych:arnc mtcn , lc~  but which I l l ~ r r r a ~ ~  polnts of Lom.nr,a 
in,porrance 

4n t\pcrlment by I i c l l ~ y  ,1950) 1s pcrhaps a suit&ic lllustrailon and a of 
particular intcrcst bccaus~ ~t sug~c\tcd that the CXpLCtdtl311S about a persol 
to uc judged Lal. alirl bchavioul t~w,rdb that person, a, well as opinloris 
aLout h's pc~socaiity Iiclley ~ n f o r c d  hall of a clas of students that a new 
dsmonstrator thcy were about to lneet was a  arm" person ana separately 
told the other half of he class that he w d  a ' cold" ~crsoii When asled 
to rate the dci,~onstlatoi on a nunibLr of pers~nality cli~iacterist~ls at *he 
t,rd of the class sesslon, thew lating> were b u d  accord~ng to m h a ~  tlley 
had been told bcfoirhand I t  was J s o  found, although to a I~,scr degree, 
that those students w l i ~  rated the ocmonst ator fabourablv in the warm" 
catcgoncs took more p u t  spolitaneously .n lhc dus actlvltles than the 
others 

3 Inlrrcnce~s cnd 'Drctsrons 

rile scttlng :n W,IIICI~ an obscrvat.sn 1s  marl^, and thc picscncc of d e f ~ i ~ l ~ c  
(liag.lostic c\pectatlcln, in :lie mlnd of ihe obrcrvc~, 1.,ay nabc an l.nl~oltsni 
influence upon rile lni~rences \\l.ich nia\ oe ura-n f~oin nliat is obrcncd 
t ' u ) c h ~ a t ~ ~ c  d.agnoscs arc partlcula~iy \~I ic lab lc  In th15 rcgard, partly ~ e -  
callre many symptoms ale colixon to ddfeLcn: disorders (Frezidenbzrg 6 
I < ~ L e r t s o n  (1956, j, and pa;t:y becaucc of the close sunllality bctwecn home 
suppos-dly cllagnostlc s,~iiptoins For .lbt;nLc ~f it la swpcctcd from an 
eaily stage In the Irlteniew that schr/v~hren~a wdl be t h ~  f i r d  d ~ a g n o s ~ ,  t ' l ~  

obs~rvat~on that thc patient IS ratlicr quiet and slow, wlth 1i;tle ur,orlonal 
response, n ~ g h t  be regarded as flat:c~ng ot aftect, so confirm~n~ t l~t  
~l~lt lal  diagnosis But to another obsclver of the a u n t :  ~nterv~ew who had 
c-i.11er reached, for other reasons, h dlagnos~s of a depressive Illness, the 
same behavlour m~ght oe ~nterpietca u dep~eslve apathy Thus, dependins 
upon the pre-ex:rting d~agnost~c set of the c b s e n ~ n ,  thc same behaviour u 
taken to coilflrm dllfcient diagnoses 

Inferences about personal~ty trats, the defin~hons of whlch a& cben 
lrss well defined and dgretd upon than those of ,~syc$iat~'c symptoms, inay 
be made even In the complete abserl~e of pcrcelved cb~dence 111 thelr favoui, 
:he "halo effect" and related lnflucnce;, Ale thc chlcf cuipr~ts in this area 
Thorndtke (1920) colned the term "l.aio effccr" to icfer to a constant erlor 
found m ratings of pcis-mality tram due to "suffusmg ratings of spec~al 
features wtth a halo belongtng to La ~ndlndual as a whole" For InstanrL, 
if a judge s mak~ng a n imber of frail rating, or anotl,, - p~ison hc tcnds 
to m d e  first of a11 an o\erall dec~r~on thit the ptlson IS gcnerallv gooc: 
ur generally bad and thcn to mnhc t3e Inore q,ccific tr.ut ratrIgs so a 5  to 
f ~ t  in with the o\erall g d n a  or Ladnus t~ a raucl~ grcatcr Lxten- than 



1s lust~ficd by the cvldence presented about t h ~  sl~ccll.~ trnlts 4 \CI> 

C I ~ S L ~ \  rclatcd phcnu~ncnon uhlcll h s  thc same cllcct of Incrcaslng Intrr- 
correlation between judgcmcnts, u the "log~cal error" dr.crlhcd by Nzu- 
ronib (1931; and Guzlford (195-1,) Tlub IS due to judge, gl\ln,a a lmrson slrnl- 
lar ratings on cllz:acter~~.~w whlch $cell, to be ~og.c:ll) rrlated in the oplluon 
~t ~11e j~ldge:er, I e ~f a man I5 judged LO be mdustr~ous, he may also bc called 
dcp~ndable, llltrl!~gcnt and l~kely to be a good leauer bccause In the oprmon 
of the judgc thcse trslts usually go together Other ways In wh~ch ratcn 
lniprcss thclr own conccpts on the ratlngs thev mAe  of ~ t h e r  people were 
stud,ed by Levy 6i D1cga7z (1960), whcr crnplraciscd thc large extcnt to whlch 
tat l~~gs of pe~~ond l ty  typrs rellect thc perceptxi1 processes af the judgcs as 
niucl~ as thcy do thc naturb of the objccts oI the~r  judgcnlents The btud) 
of Rrrtncs S Hvlrrer (1951) demonstrared this effect clearlv and on a large 
scalc, at lcasr as f ~ r  as psychodynan~ic Intc~l>retatlon of psyc11ratrrcal:y 
l~calthy )oui~p .nen 1s conccmed h group G: cxpcr~enced psychratrhts 
~nter\~cwcd, for twenty rnlnutcs each, 886 selec:cd offlccr cand~dates, and 
among othc tasks inadc judgement, on each lnrn a\ to h ~ s  dornlnal~t 
pcrional~ty type and hls tyr'r~al defence merharusnrs rhe psychlatruts wcre 
fod1,d to show stat~stlcnlly s~gnif~can: d~ffcrrncc~ 111 the frequency 
w h l ~ l ~  the) obscn~cd dlifetcnt personal~ty types IAI tandotn samples dtawn 
f ~ o m  the 886 men and, In particular, ~t could be sllo\vn from the ratings 

of 121 men who were l~t:cn,~ewed twmcc thrt dificlent pr)cliutrists saw 
t l ~ f ~ ~ r c n t  pc~sonalay tralts in the same man 

Souices of spu~~ous  co~relat~on oetwecn r a m p  are of very obv~ous 
-cle\nnce LO p s y c l ~ ~ a t ~ ~ c  d~agnosn, boJ1 in the asscmont of pewnaltty 
and In the study of mental illness The dustenly of s)mptoms into y n -  
drorn~s 1s the flrst stage In the ~dentd~catlon of new &solders, whether they 
arc vlewcd as pattclns of ~eaction or as ,ndcpendci t d~sease processes 
If the halo and orher effects are ~gnorcd, thcre IS a cons~derable risk that 
artlllcial symptoms patterns and clusters will emergL The perenma) con- 
troversy about the na:ure of dcpress~ve Clnesses a a good cxample, and thls 
argument wlll not be settled untll the rabng nxthads upon which the studies 
alb based are properly asscsred for the presence of thcsc sources of spunow 
~ntcr-corrclat~on\ (Kcndc'l (1968)) 
\Ian) lnstanccs of t1.c processes GI pelccnlng and or,--ruslng that hakc 

Lceq dncussed up to now alc not n e c ~ ~ ~ a r l l y  regarded as be.ng concerned 
~ l t h  consc~ous sclcct~on or dec~s~on, the intenlcwtr d a b  not have the 
subjectlrc expcllencc of malong dec~slona after a period of dellberauon. At 
al! stages ~f thc ititem1cw, l>owcver, ~nferences and dccislons that are ex. 
pcr~cnced as dellberate have o be made upon the bass ol the mfomat~on 
t1,at has cmc~gcd from the nltlal processes ~utlrncd ~ b o v c  Decn~on-makrng 
c ~ n  be lega~ded as a ccntral feahlrc of moat learning sltuatlona, and this 



l l a ~  piovcd a fertile \1e\%l)0111t il jtldged bv tl:e h t c r a t ~ ~ c  nou a\ ! ~ ~ , i e  QIJ 

dcc~rlon theor~es, p~oblen~-sol\~ng 2nd the rhmq of game\ V i ~ f v r t ~ n  t t ~ i i  

the ficcdom and \arlab~lity I liiercnt 1,' c!iiilcai ps)rnlatrlc ~nri-i~ic~vtt ; 
1~11 alidate any dlrcct cornpansons with such ~nvestrgar~ons, whicl~ are t'stxib) 
deqigiwa as s~znple galnes or slnqli dcc~srotls \ r~rh  staitdard rules a.id 3 caic- 
full\  rf.>trlL.ted l~utnlrcr of chloirc~ (ktqssuB 6, .Bru)~frcld ( 196+), Skc~Ly 6, 
B1ya7t i9GJr) ) 

Evrn so, a b~tef nxntlon of .the type of collccpt used tn recent )ear> In 

th~. f i ~ l d  1s worth while, and \rill sersL to ~llusarate the pmUcrns that arl:c, 
elen ~ l l c n  the slnlplest pohdde rype oq decinons are bong 1114de Sicgrl s 
developillent of the appl~cat~on of Ba>cs's Theorem, for znstmce, emp~iansed 
the inlpcrtance of viewing decisions a, a r ~ a l l t  01 the subject malrmslng 
both 'subjective piobabrl~ty" and "ur,! ty" (Szegel et al (1957)) St~bjcctlrc 
probabil~tv n an e~tmlaie by a parl~cala~ ~ndtvldual of the kkcl~kood that an 
evcnt will' 'occur U:Jxt) In rills mritcxt l r i~rs  to the subjcctl,e value 01 

satisfactton a pcrson der~vcs from cho&ing correctly Tile utility oL cl~oict. 
\ar~ablll+\ la less ob\ious, and refers to the satlrfactrun a person dcr~vcs 
fron, \7aq-ing his bei;aviour In  repctia.r'e-choke et,rerunents, btlbject5 can 
sLinetlineb bc seen to kary their clLokce anong altcrnsti\cs rather than x d c  
 lie same corieet. cho~ce repeatedly, eren though this rnczns f ~ u e r  cwreqt 
decis~o~,  If a pu i~ ly  s~bjecttke reason for a cho.c,e can be s~~m' io tndy  
po~ei fu l  ~rldel the cond~tlo-a ot an euprmnlent n h ~ c h  mditate s rt>ngiy 
agsrnsr its \ c r y  e\rterce, thetl sim~lai fotces rnl st Le evpccted ro be of geclt 
IiIipor:a-xc under the condlrlora ~ h i c h  u~os!l\ uhtain in a cl~nlcal Inccn~eu 
Mere, e\ eq  pclch~atnst has his o ~ t n  mdix dual concepts and expectaaoixs i) 
v.hic'l prbhbdit~ks about repllcs and behatour wP1 tx: juugd, and tht-re b 

no ~nlrrcdlate waj bf cakllng hn  c11oic.e~ corr~ct  or i s w ~ w c t  
\Vlth the groxvlng me of electroiuc cotnpuwis in the ~vcord~ng and :,lo- 

cessing d all qpes  of infolmatzon, ~t seems lnevlt~ble that the sonlcwhat 
hap1iaza.d dtr~s~orl  processes that are respons~ble for d1agnost.c decis~om 
will be increaslnglv compared u ~ t h  and challenged by the more sta ~ d a r u c d  
and repeatable dt~isions rhaz can be carried out br compu;er programrr,es 
(Baron 8r F r a t r  (19G5l) Baye, s Zileore.n, txh~ch A cbncera,?d wirh the 
probaLd>ty of a Ia)p0th~51~ before and afrcr rht picscncatmn of nov clatd, 

has k e n  described as "an optma1 model fur the rnllsmn at opejon In tile 
I~ght sf new mforn~atron" (Edwards et crl (1965)),  and as such \nil PIC- 

su~nabl) feature moi-e and more in the future It airwdy seems clear A.* 
under the cond i i io~  of s~mplc experments ilnolvmg the i~amatloa of 
plobab~l~ties oi scquenc~s, men are ixlefftaent and very consinatwe conk- 
pared to a Baws~nn ,nalysls (Edaards et a1 I1965), Edwards et at (1963)) 

Unfortunatel!' as pointed out t v  se1er:l 9' the co. - , ~ b ~ ~ o r s  to r h  rd I ,ale 
SIichigan Stnipob~t'r~ on Diagi-v - ' jocq~ia; it L, Iweiar,  to k rou 



somethrng about the prevalence of svmpto~rb ,r the populat~on under >.LL!! 

brfore B,)es's Theorem can be u ~ e d  as a statstlcd model Thrs b 1 gl +\e 
dlawvbad In the ~ a s c  of psycliiilatr~c disoide~s A mole promlslng .ipp~o~cIa 
1s to use a loglca! dccu~on-tree model, whch IS simtlar to the way In whlch 
man) cl~nic~ans mahe decls~ons about dlagnoscs Pc serw of questlois ~s 

asked, each of which 1s either uue or ialsc, and the result detcrmlna the 
next quotlon to bc asked, while at t11c same tliile ruling out one or more 
d~agnoses or  groups of dlagnobes A computer programme mcorporatlng thu 
method can be used to glve d1.1gnoies In whlch the decuions are,necesrardy 
free from inter-obervcr ddfe~nces  The final quality and m e w n g  of the 
diagnoses, however, wdl always depcnd Epon the quallty of the input data 
Sp~ucr  and h a  colleagues (Spttzer S Endrcott (1967)) have made a pro- 
mlsrng start in the psychiatr~c fleld with thclr "Diagno" programme 

There IS one recent study by Galtron & Dzcbmson (1966) which is of 
considerable interest ~ n d  probably unique, In that it is dlrectly concerned 
w ~ t h  elucidahng to what extent psychlatrsts base their declz~ons u p n  
dlfferent itoms of i n f o m u o n  Unfortunately, as the authors acknowlrdr:e, 
their presentation of ,nformation to the psycluatnsts was far removed from 
the usual cllmcal scttil~g The .nformat~on contuned m three case hstories 
was broken up Into 36 separate and mdependent categories, each psychla- 
trlst bang studied (12 In dl) was glven .I lrst of the head~ngs of the 36 
categories (such as age, sex, f a d y  hls~ory ~i mental dlness, results of pro- 
jective testing) and then requested one category at a trrne in any order the) 
c ~ ~ o s c  After each itrm of lnformauon, thcy \\,&re askcd to make a declrion 
about probable diagno\i, o r  diagnoses, and t s  glve a rough estlmate of the 
probahlllty that each one of the dlagncscs mentioned uould be their Lnd 
dlagnosls They were Instructed to cor.t.nue a s h g  for items untll the) -\ere 
satsfled \r:th one final d~agnabls When thu p a n t  was reached, the ptvchw 
trtsts were a h  asked to say m thelr own words why they had repched that 
dlagnosls, and to list the five most important iaforr l,,tLon qatcgorles used 
The declslons recorded after tile request of each item acre used to ranh tho 
categories of information in "actud" importance, and the op\ntons recorded 
after each flnal dlagnosa had been made were used tq deterrmne "perce veZ" 
Importance Although "reasons for referral" headed both thcse rank order 
Ists, a was clear that the psychlatilsts mere not auzuc which of the orhu  
categorlcs were ~nfI&ncin~ them the most. For Instance, the patient's age 
was third in percaved mportance, but se\~entecnth .n actual unportany 
projectrve test results were seventh in pcrcclved im1x)1tance but second IXI 

actual Importance, and ch~!dhood hi,ton \\as sL\te~ntl. In pcrcelced lmwr- 
tance but slxth In actuu importance 

The posltlon of "projecttve test rcsults" in the ranh olden compotinded m 
1111s study 1s worth a furthcr rncntron Tllcr. wcrc asAed for on ths gea t  



rnajonty of oLcaslons and as aIready noted %en secrrnd I? ' itctua, .rr- 
portance" wth regard to the fm31 diag~wsts In sp~te of &&IS, thcy shm-d 
a marked tendency to bk o m  of the litst a r n s  to be rcqwsted, k n g  twenty- 
f~rst m the ranking lasr far n7em d e r  of request, The curnb~muo~l of 
p t r o n s  a opm to bvo vary ddferwt mtecp-anr, both of which give 
consderablc food for &ought I t  d d  mum that $Iqr  wem merely askcrl for 
at the end'to c l d y  aid mnhrm pr~vsioaal amdwiem that had abcndy 
been h u e d  at m -the bass of the forepmg maw body of mfarmanon, tn 
which case they w i d  perhaps be dispensed WL& almgether If, howc\-er! 
tho psychiawts really were rd-y~ng upw these tcst rtrules to the m:ent 
that seems poss~ble, then a goad many of the conwmmal items of &or- 
mauon obmncd brfmhand were m fm rdundant and pkyed no 4 
part m iduenc~ng the d iqaos t~c  c h w e  

These authofs a h  state thas d e x p e m  psychmtr& d e d  far less 
mformatlon, made h w ~  k t y  deuli~ors 2nd m1;i  ware upon the ~mme- 
da te  m e d  &a& ttran .ttmr m ~ n e  ~~ mlbgwa, but 1x0 detatls 
or figarcs mgka toshow & e ~ c s f & w c o n d u ~  

They also gave tkrr mpmwns of k w  d i i w  wles mrgbt be c b a -  
fled, suggesting ttzt psychulsds* bdrava~ua ouukl be lreat mtcrped 
along two & m ~ m  first s e w  by -31rarlJ (I%)-+we oh arwtmxd 
versus anstmctund metfiad, a id  one of L-Iogd v e ~ p  mt~lvct-  

slaw t B u i i  
Gtsuron L i k k a  do rn sratt w k t b  t k w  bgwsu- a*= pa, 

anyhkm&mmHd&wh9twdf:a 8 d q ~ ~ ~ h  
If no .ncl~clhan sf tius was p e n ,  c$en rt 3s W y  d~sr of the rkfirezea- 
ces xa style wd afyrrortch eoarld tx d ~ w  ao &fke& pqch~atruds hiumg 
ddfer6~ pds, s ~ ~ a e  an& kve bkorr &Smapsg M b  & ,cs$ an aede-  
geaI &&gmsrs, othrss to m&e a chmpbwe me ddmg h g d y  w~th the 
~ t ~ d ~ t e ~ ~ ~ ~ ~ ~ ~ l t h e ~ a s d s -  
finedgt&~tltttdb-,bp~mOf&d&er@&ni- 
t ~ w ,  t h s ~ w d g m a t m t r s e s t  smeuatstbqsw&atrafaclrse&an 
dmkctly 4 p  tbc d- h mticm. 
THt cim&mwdhg pmsesses d 19 protPatm~ ~ k m ~  w c ~ s  rrudacd iq 

a very rknilYr way by W h  t3W, d y  llrte u9 b p q y  we 
oIecisson (=ro-pubma@sgerddb&) ~~, 
rat*afeoaEidmrcedarstsf~~*btlrd*foaadso 
damn beoveen type a£ dmkw srrd the e-8 gf tb probarn 
&1cuu, and cancluded chat ffhe w y  m w h h  mu&t a d  amd d o m a -  
tmn were ckaractenst~c d the mnd~wcld afilcars &er -dara the n s t a  ot 
the informatian Even r e v e d  of a p~os1uWna deci+~cm wirr amr r c b x !  to 
any parucular item d lnfonnatron 

The overall effect of theac cEk~~nces m mtwwlewlng t h q u a ,  per- 



ccpuon, tlecislons and inferences will be to product dlfi~rences in the 
d~agnosis :nade lndepcndcntly on the same patlcnt by two psychiatrists 
From those studies which report the bndlnys In detul, lt bccornes clear 
that IF t'lc judgrmcnts are made on small-r and br~.aIler compon'nts i f  
bchavlrn~r t h s  does not necessa.irly Increaee thc mtcr-ohsenrcr rchqb~llty, 
b i~ t  often appear3 to Iead to more dsagreemqt For iqtmnce, Krqatlnpn et al, 
(1961) foulid o>i &c whole more ageemen* betwcen the diagnoses rcached 
by two psychtatrists seeing tho rame patlenrs a few days apart than betwe~n 
ratlngs of ~ndrvldud symptonls -Althcugh the~r p a n  of psychs~tr~ts  reach& 
qulte h'lgli Ievels-6 agiement for orgwic dwsders pnd funct~ynal psycho- 
scs, the agreement on Jle pzwnce of the symptoms upon ~ h i c h  these 
diagnoses w e n  based, such as the' p~esence of rntsUect~a1 dctel~oratlon, 
delusions and Mlucinat~oik, was much lower. $tm~larly, tn the study rc- 
ported by 1Vmg sf a1 f1967), In whlch a dctalled and item~scd standard 
intenic\\ was used on a series of patients seer1 ~ndcpendently by two psychla. 
rrists one week apart, 6berall dirgnostlc aglcclnqnt war \cry high indeed 
section scorn fot' dcptcss~on, worry, tens.on, etc had a lcss hlgh rnrer- 
~sych~ntnst  rehablhty, ,sad the tndrvulual itcma of uhlcll the sect~ons Here 
composed often showed quite stuprs~ngky low iel~abil~ty Thpe  findlnp 
empharrze the n&cessity to r ls t tngu~~h between the properus of the inany 
detn116c! and specdic judgements that are madc ciurlng an lnten~cw, and 
those bf thc final d~agnastlc terms chosen at the end as thc best available 
sllmrnary There' nlky be the most cunotw and startling dlffemnces In the 
obscnation of two different psycniatdsts, but they may vet a p e  upoa 
a diagnosis This is because a ~ ~ ~ ~ M J S I S  IS e ~ ~ e n t ~ d l y  a s u ~ n i a r y  of nlam 
d~fIcrait observations atid as such ** Ilkeiy to be morc r~liable than any of 
~ t s  c d m ~ n e n t s  or subgoups 

The fact that a namber of currenrly used overall d~agnostv tenns can 
be showh to be highly rcl~able when wed undec Ideal q o ~ l d l t , o ~ ~  s&ld not, 
of course, be taken to mean that there ~s no neqJ to stud) the unrc1:ablc 
nature of the i n d ~ d u a l  t tms  of informat~on upon which they are bascd, 
fol in'sp~te of the pbsstbihtles of high agrctmeat in the use of major d~agno- 
stlc 'categories, "no one woad st,ggest that, the duardws comipg under 
sucli terms are homooereous groups In any but the mwt suprfiual man~fq- 
tat!&- Before fhrthef progl-eg can bc madc :n sub-dmldmg and valdating 
cl~nfcal %toupin@ lot purpbse~ such as asasmeat of tb~rapy and prcgnos~s, 
it  is "ebsehtial to be& to sort out tho* ~ te im wluch I c d  to rel~able juclgerneq~~ 
fro& tfu;se ~vhiclr do nbt, &id to wsrmnc the reasons behkpd ouch diffc- 
rcntcs 

Tlrc GAotcc of a Dqnosl ic  Label 
C\en I; the man) t.ourccs of -4alatlun alrradv ~~~l l> ld r r ed  are z.\~.ded, 



t\\o ps\chuatnsts \ r d ~  fund coml:lumcatuon about a patlent d~ffuc~llt or tm- 
possuble unless the) use sulllilnr dlagnortic terms to su.nm.lrusc : ~ I C I I  OI~IIIIOLIZ 

If they use terms from systeiils of suf~lcrentl) dltf~lcnt nati~rc and tm- 

phasls, however, hey cannot hecessaruly be 4 to be dasagreemg for they 
nlay merely be maAlng complementdry statements, each dealing with quite 
dlfferent arpects of the patlent or the ~ l lnes  Thls lack of comparablllty 
of dlagnostuc scliemata IS at the prtscnt tumc a mupr mter-nal proMem, 
and Stengel's study uhdtrtakcn on behalf of the WHO shims +e natule q d  
magnitude of the difficulties hrvohed (Stzngel (1959)) Stungel illustrated 
 IS comments by collecnng together -17 classll~~twras In cumnt  use In 
var~ous countries, and ~t IS worth wh11e re~t-ting the prmclpal polnts that 
emerged from Stengel's study as respons~ble for thq inwmparabhty of 
dlfferent systems, for they also figure in p c t l c c  as p b l e  reasow for 
d ~ s ~ e r r . e G  when using any one $stem. A wmmon and glwmng def~c~ency 
us that no glossatles or dcfimtuons are usually pmvtded whlch would gve  
an Indication of the inten&& meamgs and ~mp&catioas of the t c m  l k e d  
In addition, it is usually unclear whetha akj attempt r bung ma& to class~iy 
people or illnesses, and some sysmns appcar t~ t ry  to do  brh Finally, 
allnost all the systems in current use are  ml*turea of ae t l~ log td ,  dpwiptlve 
and often ifiterpretatlve terms, only one of wluch can- bq pven precedence 
as the maul d~;ignos~s 

Itluen faced 4 t h  dlfficultlcs as fundamental as the=, ~t becoves dew 
that prlncuples 'of a slmple an4 Zhecrawlly #deal rptam of ciassuicatlon, 
as put forward by H&pd (19%) unattainnble fos psycbafry at 
present Ht pointr out that, itkily, a dasifimtws d ~ d a  a cet 0' o b l ~ ~ t ~  
lntd w ~ b d a s e  wh.kh $should be n i k u d i y  d u & c  and pintly exhawrive 
Different pgncipfe: have to Ire In specifying psychiatric zonditronr, 
even if only descr1pU:ve 'bperatuonal definitmns" of dig~esxr arc consdxcd. 
since the signs and symptolns upon *Inch pn~ent4ity d~s~uptlo; are borod 
show a very large 6vcrlap, evcn h w n  conditiow such ; t ~  "p~chw;s" 
and "mtosV', which many ' p s y d a & ~  c o d  tq-be ~fundycntdly 
dlffeimt (Fteuden8stg & Rotre&on f 1956) )- It is wogh whde c ~ d n n ~  
a commonly u d  dassificatm& &t @s prwnt, such aa thQ LQJ3, (19651, x, as 
to illuskale the s d  and eotdplex t y p  06 drf:waag.imdved m ~ t s  we. 
Tht I'CJ3: contains p u p  of dlne~scr w$cr the h e n g s  of "psngsvcbos$"' 
"neu,roa8", and "puloRBLty dieorden". Itzsecm Ikdy, &r wance, that 
&,&my pyehbtmts, rhe mere plm of h a U w c l o p . ~  LV delusions is 
~ffr%ent tb nes~k ~ u t O I % a t t ~  h'I of ''W Of Wq8 SOIT; 

~hhmcrsr & this ts a o o i n p t w e l y  .easy ~uQge~sllrrl ;rbwt their p;r*clrcr 
or ab~enca Tb 6irstmgujsh between the VBTW types of neurosu, however, 
~t 06 IiWessaiy to rdy upon ttre~felaaame sm1~1ty d of partlcufar p,rnptom 
amo* the minv which ate conwoaly. present m 4hc majority d such 



patlenta, here the decldmg iactor 18 rdatlvc scvcnty, rathcr than presmce 
or absence A t h i  type of judganent, t lut of tlme duration, may be c m c d  
In makmg a distimtmn bebeen  sowe types of ncurosa and a personallt) 
dlsortkr Tbc judgtments of se\enty and duration ~nstauced above are of 
a particularly ddficuit n a a ,  s m e  they s eqwe  rhe obselver to lmpose 
cutt~ng-off. polnts ttnd d-tin~uties u p  what may appear to k con- 
tlnuous data, rather than ta merdy xkentdy dmpmtmu~tles wluch are already 
there This doubtless d s  an  =Fanant contribution to the un~e!Aababllty 
of these dragnostic categories (Xrertmrrn ( 1961), Z u h n  (1967) ) Even these 
strnplc examples h~ghllght h very uunplex nature of mcst current classl- 
flcit~ons, and the need to> seea te  out d,ffercnt types of judgenicnts Tlus a 
verv d d y  connected wish the second and h r d  points noted by Stengel 
above, concerned with the d~st luct i~n betweex the clqssdlcatlon of people 
or bf illmsds., and the mvtily up of actiolog~al, dwr~pt lve  and wrer- 
preJve terms' in mobt svstcms 3% y~bcsrtt patcl~y a d  bneven state of 
psych?atric knowledge u presumably responsible f ~ r  these problems being 
so prominent There seem to be no Teacons, ot!er than wcondarv ones 
such as me&cd mdl t~on  or statistical smlpbclty why it sh0u.d oe thought 
cieblrable to make only one type of starement about a patlent In n a n \  
c*es, m older to do jdsttce to the h&r.gs, ~t p necessary to make separate 
sratements abour, for h a n c e  qmpto~ns, genodr ty  and lnteli~gmw 

TIIS parmula- pornt emerged w h  some empi)asls from the stud) of 
I P u I ~  et al [I9621 Their study r worth w a v g  rn some detad, upce .t 1s 

one of the \my few in the literatu.rs m k ~ h  attemps tp examme reasons for 
dignbstlc d q ~ b  mth refere~ce to the system of c lasd~ut lon  bung 
used A panel of fatii p y c h ~ t s  plrpared t h e m d e s  by several pre- 
I ~ m l n q  diussldns, durmg w h ~ h  they rrachcd a Fonscmus r e w n g  tne 
~ J C C ~ ~ C  cnterra for each of the nosdogucd cnrlues rrutkncd In the "Dig- 
noskc and Stabttcal Manual Mental Duocdm" of the Amencan Psgdxatrlc 
4aal;atron The psyehratrists were. then d m l y  pared w that each of 
a ehes of 153 pdenfs **.as l e a  and di&gno& separately by two W e r t n t  
dtagnos~cnns, and subsequcnrl~ the psvehmtmts met to b a s s  and identlf) 
the major cause #or &eu dsag~eement in the 40 cares where ths  had 
occorred Tire ezuses for dagreement %.err &\.id& into t!.ree m a n  cate- 
gorim (1) ~nconstsncy on the paEt of the p n t ,  whsch. w a s  judged re- 
spmB1e for 5 % ('2 cases) d dro dkagmnrmt found, (a) ~,awnstancy on 
thP p h  of the dlag.nostlcwn, respor31ble * 325 % (13 cays) d the 
dn.tgrecment; and (111) madequacy of the nosoloyy, mspomubk for 6 2 5  $5 
(25 cases) of the d~sagrecment Smce these judgmuents were made by t+ 
cunwrncd with lnalflng the acttld cha~rm,  ~t 1s poasrule &at 41 mdcpcnden: 
judge may have allotted the blame tor J~sagrecnients quite dlffermdy, but 
11 1s leassunng to sonle exlcnt that at 1 ~ a t  the pauenta were held respons~blr 



for very little dlsagreement Tl,c myor cause GI dlsagreement f ~ r  whtch 
the dlagnostlc~ans held thcmsc:vts resp~~mlblc wss "welght~ng amptom 
dlfferentiy" (7  cases), other causes m thrs category were 'different ma- 
tei~al eric~ted fioln the pat~tnt" ( 2  cases) and "diflerertt Interpretatlolls of 
the same pathology" (2 cascs) The Ehicf inadequacy of the A P 4 system 
(resporwiblc for 25 dlsageement$ out sf the 40) was =id to bedthe necemty 
of making a forced choice of a prcdom~~nnt major category, "and tllc 
common difficulty here was kaving to detcrmAne the relative piedomlnzume 
of ps)choiieurotic bo rdc r  and prso.,al~ty dsorder with both enutieb 
present" Other nosolo~cal sohrces oi disagreement werc unclcar c~lterla 
(10 cd8cs.j and the rcclulrement of orprucucally tlne distmctions, (3 
Too grpat an empliasls upon flee distmctmns wluch are ddf~cu!. to 

~dent~ty and agree upon can be a scilour drawback m a s p e w  of L ~ S I -  

flcation, even if the major dlvia ona u e  u m n b ~ ~ o u s l y  defined The pm- 
sencc of too many rub-gmupb n part!culai!y liable to pce  the spuri~us 
lmpresslon of many diaagreemcnts at a pelnt in time, or many changes of 
dlagnoh~s w ~ l h  tht passage of clme The lattcr etlt%t was particularly 
norleeable m a study done on a speclai group of Ganents taken from a 
Brit~ih cohort stuay (B.oohe (1960j, Cooper (1967))  In  a group of patleiits 
with a told of four adm~ssions 111 two )cars, only 20 % retained the same 
dlagnosi, throughout the four adrnissiom, when the I C D 4 d y ~ t  categones 
were recorded 73% rose to 37 $6 if only the 3 algrt catcgones \*ere used, 
and wlien the 3 digit categont.. werc a-,~-nged .n right larger g r~ups  
(Sch~~phrenaa, Affective Dmrders, Xcurases, Pmorrality Disorders, Addc- 
live Dwrders, Non-srulc Ckgar~lc, S e d e  Org'uue, and hh.iisceIlaneous~, thc 
proparaion k q ~ n g  tlu same diagnosis tlrrou~l~out ro5e to 54 % 

S ~ m p l ~  obwvatmaf such as &*c, whiz11 re-info.ce srmlfar obsenattors 
by W u ~ d  9, al (1962) and Kreitrrnn ct a1 ( 1961 ), ra\c the questlor, of what 
crltena a n  and should be usPd for dragnostle gmupkngs The p u r p  of 
mast cunciatty used clwd=atons ffi not btatcd, but many appear to be 
attempts to provide ars $1-purpoac dassLicatmn, based upon a nuglber of 
different principles l'ur psychlatrx purposes, as in gem& medicme, the 
most valuable s iq lc  classlficatmn wauld be based on aetmhgy? but a 
la& of kno~ledge  of &he actlalogy ~f most pstchatne candrtions prc\ents 
&as Other aeQ& of c l d y k g  lUnessPs and patients can clearly be of 
value, bat a ctwtfiEatlon am only be ueci prapr3y for the purpose for 
whch kt  was desglied. 

Finally, a glwazy or set of deEimtrom and xnqtrucnons s clearly of 
over-rid~ng importance, for unless such an aid E provrded and used m an 
agreed manner, dlflerent &agnosr.ciam ma> be ~nkn~wmgly  uuslng the same 
words to describe different phenomena, ox vice versa The pmxxxon of 
what apptars to be an adequate &wary of t enm,  howeker, a not -n ltseff 



a co~llplete solution The non-techn~ca! words and ph~asc tliat are neces- 
sarlly use3 to defme the techn~cal psychiatric terms are always open LO 

d~ftereue shades of emphasis and Interpretation wuich may turn out to be 
important cl~agnosti~z y In  addition, dlffercnt pmts of a definit~on ma) 
be givw ddferent ernphasl:, by different dragnostic~ans even though tiley 
agree exacdy upon the meaning of the terms, and agree upon the presencc 
of the d e l ~ t ~ t l  symptom Agreement must be reached upon the relative 
importance and ~mpllcat~ons of syInpmxp8, as well as upon their presence or 
absence 


