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Diagnosis in Behavioral HealthcareDiagnosis in Behavioral Healthcare

While critical to evidence-based 
medical tx, dx in beh. healthcare 
has notoriously poor reliability & 
validity Over-reliance onvalidity. Over-reliance on 
symptom-based dx view can 
lead to a “pill for every ill.” More 
important than a dx label is an 
assessment of how a patient’s 
problems impact his or her life & 
what can be done about it.

Dysfunction
Disorder
Disability


The Killer D’s of The Killer D’s of 

Client DiminishmentClient Diminishment

Disease 
Deficit
Damaged
Not Reliable or Valid
None ever related to  

outcome

“I have found little
that is good about

DiagnosisDiagnosis

t at s good about
human beings.  In my
experience, most of
them are trash.”
--Sigmund Freud, M.D.

“Psychotherapy is the only form of treatment 
which, at least to some extent, appears to create 
the illness it treats” Jerome Frank (Frank, 1961, 
p. 7).

Reliability: “To say that we've solved the 
reliability problem is just not true…It's been

More Quotable Quotes about Diagnosis

G O i !
reliability problem is just not true…It s been 
improved. But if you're in a situation with a 
general clinician it's certainly not very good. 
There's still a real problem, and it's not clear 
how to solve the problem"  Robert Spitzer, lead 
editor of DSM III (Spiegel, 2005, p. 63). 

Validity: “There is no definition of a mental 
disorder. It’s bullshit. I mean, you just can’t 
define it… these concepts are virtually 
impossible to define precisely with bright lines at 
the boundaries.” Allen Francis, lead editor of 
DSM IV (Greenberg, 2010, p. 1).

•Creates the Illness 
•Reliability not good
•It’s BS 

Get Over it!

•Assessment gathers info from all 
involved & includes dev., env., 
familial, & sociocultural aspects 
•Since 50% of patients referred 

Closely Aligned with a Heath Home 
and Integrated Care Perspective

for MH services do not FU, it is 
best that the assessment & tx be 
a part of routine care. 
•Recent meta-analysis reported 
improvements in both mental & 
physical health when brief 
therapy was incorporated in 
primary care settings.

A substantial protest to the 
upcoming DSM V has mounted. The 
Society for Humanistic Psychology 
in alliance with several other APA 

Change Is Afoot

Div. as well as professional 
organizations from around the world 
has circulated a petition entitled “An 
Open Letter to the DSM-5” Visit: 
http://www.ipetitions.com/petition/ds
m5/?utm_medium=email&utm_sour
ce=system&utm_campaign=Send%
2Bto%2BFriend 
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adols. diagnosed w/MDD 

 4 groups: Prozac, placebo, 
CBT, Prozac + CBT

 Primary measures: CDRS 
and dichotomized CGI-I

CBT alone had comparable 
outcome at 30 weeks while 
the antidepressant treatment 

Risk/Benefit Analysis: TADS
(Treatment of Adolescent Depression Study)

groups had significantly more 
psychiatric adverse events; 
Six suicide attempts 
occurred in the medication 
groups v. one in the 
nonmedication group 
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Treatment   N SREs % SAs

Placebo  103 3 3 0
CBT  108 5 5 1
Fluoxetine alone 109 16 15 6

Suicide Related Events (SREs, includes SAs) and Suicide 
Attempts (SAs) in the TADS (see, Vitiello et al., 2009)

Fluoxetine alone 109 16 15 6
Combination  107 9 8 3
Placebo switched to fluoxetine or 

combination
9 9 100 6

CBT switched to fluoxetine or 

combination
3 2 67 2

Total Non‐SSRI 211 8 4 1
Total SSRI 228 44 19 18

Similarly, patients should 
be informed about recent 
meta-analytic data showing 
that antidepressants are not

Risk/Benefit Analysis
(Recent Meta-analytic Studies)

that antidepressants are not 
more effective than placebo 
except for a small portion of 
patients in the very severe 
range.
Kirsch et al., 2008; Fournier Kirsch et al., 2008; Fournier 
et al., 2010et al., 2010

Placebo Should Be… Placebo Should Be… 

The 
treatment of
The 
treatment oftreatment of 
choice for 
depression

treatment of 
choice for 
depression

•Despite minimal benefits, 
SSRIs were most 
prescribed drug in 2011
•Patients should also be

Risk/Benefit Analysis
(Recent Meta-analytic Studies)

•Patients should also be 
informed about the likely 
outcome of no tx at all.
•Problems often improve 
w/o intervention. Remission 
ranges from 20% to 60% for
episode of depression .

 Should also be informed 
that  science has yet to 
reliably identify any 
biological markers or

 Should also be informed 
that  science has yet to 
reliably identify any 
biological markers or

Risk/Benefit Analysis
Biological Markers & Chemical Imbalances

biological markers or 
chemical imbalances for any 
psychiatric dx; no evidence 
that any drug repairs  
imbalances or proposed 
neurochemical substrates.  

biological markers or 
chemical imbalances for any 
psychiatric dx; no evidence 
that any drug repairs  
imbalances or proposed 
neurochemical substrates.  

Despite fifty years of Herculean efforts, the 
invention of electron microscopy, the advent of 
radiolabeling techniques, the revolution of 
molecular biology, and the merger of computers 
with neuroimaging machines, no reliable biological 
marker has ever emerged as the definitive cause 
of any psychiatric “disease.”
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Understanding the 
limits of scientific 
understanding

Risk/Benefit Analysis
Biological Markers & Chemical Imbalances

understanding 
paves the way for 
an informed choice 
about treatment 
options.  
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are touted as the best option, 
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long term but they have better 
results than medication alone
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f d f

Patients have a right to be 
exposed to the lowest risk 

f d f
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of adverse events from 
psychotropic medications—
a right to a “first do no 
harm approach.”

of adverse events from 
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a right to a “first do no 
harm approach.”
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measure was 28% (Level 1) and 25% (Level 
2—augmented or switched), or a total of 39%. 

 Each level as a different episode, an average 
remission rate of 27%;  Moderate to intolerable 
adverse events were experienced by 28% of 
participants at Level 1 & 51% at Level 2.
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Outcomes (CO-MED)  study
showed that a single

 Combining Medications to 
Enhance Depression 
Outcomes (CO-MED)  study
showed that a single

Two SSRIs
First Do No Harm

Two SSRIs
First Do No Harm

showed that a single 
antidepressant produced 
the same remission rate as 
combined antidepressants 
and that therapy with 2 
medications resulted in 
more adverse events.

showed that a single 
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; p yp y
off label prescriptions tend 
to expose patients to 
increased risks & side 
effects, such practices are  
popular, particularly in 
vulnerable populations of 
children and the elderly.
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Study of poor children 
found that 26% on 
antipsychotics; Poor 
children 4 times more 
likely to be on 
antipsychotics

57% of foster children 
are taking 3 or more 
psychiatric drugs, 6 
times national average 

Apparently, children are vulnerable to psychotropics used as 
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database consists of controlled 
studies of 6 to 12 weeks in 
duration. There are not enough 
controlled investigations beyond 
12 weeks to guide patients or 
prescribers in terms of safety & 
efficacy. When longer trials are 
done, results are unimpressive. 

database consists of controlled 
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12 weeks to guide patients or 
prescribers in terms of safety & 
efficacy. When longer trials are 
done, results are unimpressive. 
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 STAR*D: 58% of those who responded through 
the four levels relapsed at one year follow-up. 

 CATIE, a study of antipsychotics w/adults 
w/schizophrenia: 74% discontinued before 18
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Long Term Results
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w/schizophrenia: 74% discontinued before 18 
months, due to inefficacy & side effects. 

 TEOSS, a study of antipsychotics w/youth 
w/schizophrenia: 12% of youth both responded 
and stayed on antipsychotics for a year. 

 Long term use of psychotropics does not 
appear to be empirically supported.
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Patients have a right to 
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rated outcome 
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approximate 20% 
advantage over placebo on 
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allows more accurate assess. 
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improves outcomes in 
therapy, allows tailoring of 
interv. based on response. 

 Allows patients to change 
approach if not working. 
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 Patients also have a right not
to have their dosage incr.  A 
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In the Absence of Benefit

p p y p
meds. Response does not  
improve w/doses higher than 
those already in the rec. 
range, e.g., w/SSRIs. 
However, side effects & the 
risk of adverse events  
increase with higher doses.

p p y p
meds. Response does not  
improve w/doses higher than 
those already in the rec. 
range, e.g., w/SSRIs. 
However, side effects & the 
risk of adverse events  
increase with higher doses.
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 Patients have a right to be 
tapered off ineffective meds 
before additional ones are 
prescribed given that

 Patients have a right to be 
tapered off ineffective meds 
before additional ones are 
prescribed given that
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