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When do behaviors or issues become pathologies? 

• Developmental considerations 
• Cost-benefit analysis 
• Tension “over pathologizing” and getting appropriate help for genuine 

problems 
 
• Methods of diagnosis and classification 
• Strengths & limitations 
 

Purpose of diagnostic systems 
• Organize multiple phenomena into meaningful units for improved 

understanding of  
• Etiology 
• Differential diagnosis 
• Comorbidity 
• Prognosis 

Pros & Cons of Diagnostic Labels 
• Pros: 

• Help clinicians summarize and order observations 
• Facilitate communication among professionals 
• Aid parents by providing recognition and understanding of their child’s 

problem 
• Facilitate research on causes, epidemiology, and treatments of specific 

disorders 
• Cons: 

• May lead to negative perceptions and reactions by child and others 
 

Systems 
• Like dictionaries 
• Use same language across clinicians and research studies 

• Clarify operational definitions 
• Evolve over time 

 
 
 
 



Major Types Diagnostic Systems 
• Categorical vs. Dimensional Classification 

• Dimensional classification systems assume that a number of independent 
dimensions or traits of behavior exist and that all children possess these to 
varying degrees 

 
• Categorical approach assumes that every diagnosis has a clear underlying 

cause and that each disorder is fundamentally different 
 
 

Dimensional systems 
• Compatible with developmental psychopathology perspective 

• Continuity normality & psychopathology 
• Empirically based 

• Data sets collected from large samples 
• Factor Analysis: statistically derived labels 
• Clinically significant cutoff scores comparable to norms    categories 
• Consideration to gender, age, & source of information when interpreting 

results 
Achenbach System of Empirically Based Assessments (ASEBA) 

• Ex: dimensional, empirically based 
• Data from multiple informants (e.g., child, parents, teachers) 
• Child Behavior Checklist (CBCL) variations 
• Internalizing - externalizing factors 
• Syndromes identified 
• Strengths & limitations 

 
 

CBCL of 16 year old male 

  



 
Categorical Systems 

 WHO

 
 International Classification of Disease (ICD) 

 international epidemiology, mortality, morbidity 

ental Disorders (DSM-IV-TR) 
 American Psychiatric Association 

stical Manual for Primary Care – Child and Adolescent 

 American Academy of Pediatrics 

                                                

lly more sensitive to developmental 

lassification 

 Strengths and limitations 

l Disorders, 4th edition, 
Text Revision (American Psychiatric Association, 2000) 

                          

at 

risk of suffering death, pain, 
disability, or an important loss of free

                                                                                
DSM-IV-TR  

ultiaxial classification system based on 5 dimensions, or “axes” 

l Retardation 

Axis V:  Global Assessment of Functioning (GAF) 
 

 
 Diagnostic and Statistical Manual for M

 
 Diagnostic and Stati

Version (DSM-PC) 

 

Categorical Systems 
ICD-10 and DSM-PC: genera
psychopathology principles 
The DSM-IV-TR currently most widely used in US  

 Categorical c
 Reliability 
 Validity 

 
 
DSM-IV-TR = Diagnostic and Statistical Manual of Menta

 
“…clinically significant behavioral or psychological syndrome or pattern th
occurs in an individual and that is associated with present distress ... or 
disability … or with a significantly increased 

dom.” 
           

 
M
 
• Axis I:  Clinical Disorders 
• Axis II:  Personality Disorders; Menta
• Axis III:  General Medical Conditions 
• Axis IV:  Psychosocial & Environmental Problems 
• 

 
 



Criticisms of the DSM-IV 
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• Clinical assessm
• Art and science 

 
 

The Decision Making Process 
• Typically begins with a clinical assessment, which is directed at differentiatin

defining, and measuring the child’s behaviors, cognitions, and 
concern, as well as contributing environmental circumstances 

• Assessments are mean
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• clinical description summarizes the child’s unique behaviors, thoughts
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• The most universally used assessment procedure 
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• Capacity for self-monitoring 
 

 

• Info about behaviors in real-life settings 
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accuracy 
 

 
 

Mood and Behavioral Report 
• Children’s Depression Inventory (CDI) 
• Revised Children’s Manifest Anxiety S
• Multidimensional Anxiety Scale for Childr
• Personality Inventory for Youth (PIY) 
• Self-Report of Personality
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Psychological Testing 

• Tests are tasks given under standard conditions with the purpose of assessing
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