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What’s wrong? What’s right?What’s wrong? What’s right?What’s wrong? What’s right?What’s wrong? What’s right?

• Complicating accepted wisdom

• What do we want from diagnosis?

• More solutions, more problems





“A category error occurs when we assign a problem to a 
category inappropriate to its solution. The visitor to 
Oxford who inspects the colleges, lecture rooms, and 
libraries and asks ‘but where is the University?’ is 
making a category error. 

“Like visitors to Oxford, the epidemiologists describe a 
typical student, the geneticists reveal that Oxford has 
38 colleges and six permanent private halls, but neither 
can find the University.”



“When a century of scientific endeavour brings us round to the 
conclusion that we cannot define what we are talking about, it might 
be time to consider adjusting our minds. It is widely appreciated that 
XXXXX is not a uniform disease entity with a definable cause, 
mechanism, and treatment, so why are these terms always used?”

“In practical terms, the unitary disease concept has failed to achieve 
satisfactory management of XXXXX and its associated risks. This failure 
has been reinforced by the introduction of one-size-fits-all guidelines 
for disease management.”



WHAT 
DIAGNOSIS?





What has diagnosis ever done for us?What has diagnosis ever done for us?What has diagnosis ever done for us?What has diagnosis ever done for us?

• “The actual history of societal approaches 
to mental health has been a continuous 
journey from ignorance, discrimination, 
social isolation, institutional abuse, and 
neglect to a more enlightened, socially 
inclusive, and holistic approach to the 
societal and economic importance of 
optimal mental health and wellbeing…this 
progressive journey has been facilitated 
by the conceptualisation of mental 
disorders primarily as health problems.”

Hickie IB. Building the social, economic, legal, and health-
care foundations for “Contributing Lives and Thriving 
Communities”. Lancet Psychiatry 2020; 7: 119–121

• “The problems facing diagnostic systems are 
truly intractable…because they stem from 
trying to find patterns in people's thoughts, 
feelings, and actions largely by use of 
theoretical frameworks borrowed from 
medicine…Although a few psychiatric 
presentations, such as dementia, might fit 
this model, no evidence suggests that it helps 
us to understand the behaviours and 
experiences that are currently grouped under 
functional diagnoses, including schizophrenia 
and bipolar disorder.”

Boyle M, Johnstone L. Alternatives to psychiatric diagnosis. 
Lancet Psychiatry 2014; 1: 409-411







What do service users think of diagnosis?What do service users think of diagnosis?What do service users think of diagnosis?What do service users think of diagnosis?

• Personality disorder diagnoses 
least functional value: associated 
with withdrawal of services and 
stigma

• Depression diagnoses most 
validating

• Range of opinions from labelling to 
validating

• Diagnostic conversations that were 
devoid of hope were “extremely 
immobilizing and potentially 
dangerous”

Perkins A, et al. Experiencing mental health diagnosis: a 
systematic review of service user, clinician, and carer 
perspectives across clinical settings. Lancet Psychiatry
2018; 5: 747–764.  



Where are we now?Where are we now?Where are we now?Where are we now?

• Diagnostic controversy is not unique to psychiatry

• Attempts to anatomise mental illness into categories is not new

• The use of diagnostic manuals varies in practice

• Opinion on the usefulness and desirability of diagnosis varies 
between individuals and diagnoses



What is it that we object to?What is it that we object to?What is it that we object to?What is it that we object to?

• All diagnoses, or just some?

• The principles of diagnosis, or the practice?



What do we want diagnosis to do?What do we want diagnosis to do?What do we want diagnosis to do?What do we want diagnosis to do?

• Provide prognosis?

• Provide guidance for treatment?

• Delineate categories for research?

• Maintain utility of previously published data?

• Facilitate record keeping for benefits/reimbursement?

• A therapeutic tool that helps an individual to define themselves and their 
difficulties?

• Constitute a narrative?

• Reflect underlying etiology?

• Reflect our own world view?



Redesigning diagnosisRedesigning diagnosisRedesigning diagnosisRedesigning diagnosis

• Form

• Function

• Future-proofing

• Is one system sufficient?



Fewer diagnoses: Fewer diagnoses: Fewer diagnoses: Fewer diagnoses: mhGAPmhGAPmhGAPmhGAP

• Manual for use by doctors, 
nurses, other health workers in 
low-resource settings

• Smaller number of diagnoses 
than DSM/ICD, with algorithms 
for decision making

https://www.who.int/mental_health/mhgap/en/





Even fewer diagnoses: McGorry & Even fewer diagnoses: McGorry & Even fewer diagnoses: McGorry & Even fewer diagnoses: McGorry & OsOsOsOs, 2013, 2013, 2013, 2013

“Persistence and severity are key 
dimensions setting the bar for 
need for care, irrespective of the 
specific set of features. An initial 
or provisional diagnosis shows 
merely a categorical decision that 
a need for care exists on the basis 
of severity and persistence of 
distress or clearcut impairment, or 
both”. McGorry P, van Os J. Redeeming 

diagnosis in psychiatry: timing versus 

specificity. Lancet 2013; 381: 343–5 



MechanismMechanismMechanismMechanism----based diagnosis: based diagnosis: based diagnosis: based diagnosis: RDoCRDoCRDoCRDoC

Assess broad range of individuals across 
diagnoses (eg, all with psychosis) looking 
for “biotypes”

“Biotypes” have greater validity and clinical 
predictability than traditional diagnosis by 
observation (?)

“Will RDoC become a diagnostic system like 
the Diagnostic and Statistical Manual of 
Mental Disorders or the International 
Classification of Diseases? No, RDoC is an 
experiment to determine if a diagnostic 
approach based on biology, behavior, and 
context will be useful for mental disorders.”

https://www.nimh.nih.gov/about/strategic-planning-reports/highlights/highlight-what-is-rdoc.shtml



Narrative, not diagnosis: PTMFNarrative, not diagnosis: PTMFNarrative, not diagnosis: PTMFNarrative, not diagnosis: PTMF

• “An alternative to the more 
traditional models based on 
psychiatric diagnosis.” 

• ‘What has happened to you?’ (How is 
Power operating in your life?)

• ‘How did it affect you?’ (What kind of 
Threats does this pose?)

• ‘What sense did you make of it?’ 
(What is the Meaning of these 
situations and experiences to you?)

• ‘What did you have to do to survive?’ 
(What kinds of Threat Response are 
you using?)

https://www.bps.org.uk/power-threat-meaning-framework



“Meet the new boss / Same as the old boss”“Meet the new boss / Same as the old boss”“Meet the new boss / Same as the old boss”“Meet the new boss / Same as the old boss”

• Proposed alternatives to current 
diagnostic practice reflect a 
mixture of practicality and 
ideology

• “Practicality” often makes 
ideological assumptions

• Supposedly disruptive, “new” 
systems might really be 
substitutes, leaving underlying 
processes intact
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“And always keep a-hold of Nurse
For fear of finding something worse.”

—Jim (Who ran away from his Nurse and was 

eaten by a Lion) by Hilaire Belloc


