
Diagnosis is one of the most central con-Diagnosis is one of the most central con-

cepts in psychiatry and medicine: in effect,cepts in psychiatry and medicine: in effect,

it defines the field. It describes the wholeit defines the field. It describes the whole

clinical condition of the patient in a wayclinical condition of the patient in a way

that is helpful for effective treatment andthat is helpful for effective treatment and

health promotion. Consequently, it is alsohealth promotion. Consequently, it is also

a fundamental concept for clinical traininga fundamental concept for clinical training

and clinical research. Furthermore, it in-and clinical research. Furthermore, it in-

forms the conceptualisation of what a caseforms the conceptualisation of what a case

is and the methodology for its assessmentis and the methodology for its assessment

in epidemiology and public health.in epidemiology and public health.

As medicine and psychiatry are bothAs medicine and psychiatry are both

science and art, clinical diagnosis involvesscience and art, clinical diagnosis involves

knowledge, skills and attitudes that de-knowledge, skills and attitudes that de-

mand the best of our scientific, humanisticmand the best of our scientific, humanistic

and ethical talents and aspirations. Theand ethical talents and aspirations. The

philosopher and historian of medicinephilosopher and historian of medicine

Pedro Lain-Entralgo (1982) cogently arguesPedro Lain-Entralgo (1982) cogently argues

that diagnosis is more than just identifyingthat diagnosis is more than just identifying

a disorder (nosological diagnosis) and morea disorder (nosological diagnosis) and more

than distinguishing one disorder from an-than distinguishing one disorder from an-

other (differential diagnosis); it is in factother (differential diagnosis); it is in fact

understanding thoroughly what goes onunderstanding thoroughly what goes on

in the mind and the body of the personin the mind and the body of the person

who presents for care. This understandingwho presents for care. This understanding

must be considered in the context of themust be considered in the context of the

history and culture of each patient to behistory and culture of each patient to be

meaningful.meaningful.

Recent decades have witnessed consid-Recent decades have witnessed consid-

erable advances in the methodology of psy-erable advances in the methodology of psy-

chiatric diagnosis. These have included achiatric diagnosis. These have included a

more systematic and reliable descriptionmore systematic and reliable description

of disorders, and multi-axial schemas forof disorders, and multi-axial schemas for

addressing the frequent plurality of theaddressing the frequent plurality of the

patient’s clinical problems and their bio-patient’s clinical problems and their bio-

psychosocial contextualisation. On the otherpsychosocial contextualisation. On the other

hand, compelling arguments have beenhand, compelling arguments have been

made about the need to enhance the valid-made about the need to enhance the valid-

ity of these diagnostic formulations by at-ity of these diagnostic formulations by at-

tending to symbols and meanings that aretending to symbols and meanings that are

pertinent to the identity and perspectivespertinent to the identity and perspectives

of individual patients (Tasman, 2000).of individual patients (Tasman, 2000).

Furthermore, in the increasingly multicul-Furthermore, in the increasingly multicul-

tural world in which we live, it is essentialtural world in which we live, it is essential

to strive for an effective integration of uni-to strive for an effective integration of uni-

versalism (which facilitates professionalversalism (which facilitates professional

communication across centres and conti-communication across centres and conti-

nents) and local realities and needs (whichnents) and local realities and needs (which

address the uniqueness of the patient inaddress the uniqueness of the patient in

his or her particular context).his or her particular context).

THE IGDA PROJECTTHE IGDA PROJECT

DevelopmentDevelopment

One of the roots of the World PsychiatricOne of the roots of the World Psychiatric

Association (WPA) project to develop theAssociation (WPA) project to develop the

International Guidelines for DiagnosticInternational Guidelines for Diagnostic

Assessment (IGDA) can be found in theAssessment (IGDA) can be found in the

dedicated collaboration between the Worlddedicated collaboration between the World

Health Organization and WPA, through itsHealth Organization and WPA, through its

Executive Committee and its Section onExecutive Committee and its Section on

Classification and Diagnostic AssessmentClassification and Diagnostic Assessment

towards the development of thetowards the development of the Tenth Re-Tenth Re-

vision of the International Classificationvision of the International Classification

of Diseases and Related Health Problemsof Diseases and Related Health Problems

(ICD–10) (World Health Organization,(ICD–10) (World Health Organization,

1992; Sartorius, 1995), the1992; Sartorius, 1995), the DiagnosticDiagnostic

and Statistical Manual of Mental Disordersand Statistical Manual of Mental Disorders

(4th edn, DSM–IV) (American Psychiatric(4th edn, DSM–IV) (American Psychiatric

Association, 1994), recent Chinese classifi-Association, 1994), recent Chinese classifi-

cations of mental disorders (CCMD–2–R,cations of mental disorders (CCMD–2–R,

CCMD–3) (Chinese Medical Association,CCMD–3) (Chinese Medical Association,

1995; Lee, 1996), the1995; Lee, 1996), the Third Cuban Glos-Third Cuban Glos-

sary of Psychiatrysary of Psychiatry (GC–3) (Otero, 2000)(GC–3) (Otero, 2000)

and theand the Latin American Guide for Psychi-Latin American Guide for Psychi-

atric Diagnosisatric Diagnosis (GLADP) (Berganza(GLADP) (Berganza et alet al,,

2001).2001).

Also reflective of the relevant work ofAlso reflective of the relevant work of

the WPA classification section on inter-the WPA classification section on inter-

national psychiatric classification and diag-national psychiatric classification and diag-

nosis are two conferences over the pastnosis are two conferences over the past

two decades during which African,two decades during which African,

Chinese, Egyptian, French, Japanese, LatinChinese, Egyptian, French, Japanese, Latin

American, Russian, Scandinavian, SouthAmerican, Russian, Scandinavian, South

Asian and United States perspectives wereAsian and United States perspectives were

presented and discussed (Okasha, 1988;presented and discussed (Okasha, 1988;

MezzichMezzich et alet al, 1994)., 1994).

Another important root of the IGDAAnother important root of the IGDA

project was the International Survey on Di-project was the International Survey on Di-

agnostic Assessment Procedures conductedagnostic Assessment Procedures conducted

by the WPA Section on Classification andby the WPA Section on Classification and

Diagnostic Assessment in the early 1990s,Diagnostic Assessment in the early 1990s,

which revealed a widely perceived need forwhich revealed a widely perceived need for

more comprehensive diagnostic approaches,more comprehensive diagnostic approaches,

culturally informed and generated in aculturally informed and generated in a

truly international manner (Mezzich,truly international manner (Mezzich,

1993). (Influenced by the results of this1993). (Influenced by the results of this

international survey, the Section on Classi-international survey, the Section on Classi-

fication and Diagnostic Assessment decidedfication and Diagnostic Assessment decided

in 1994 to start work on the IGDA project.in 1994 to start work on the IGDA project.

The first meeting for this purpose tookThe first meeting for this purpose took

place in the Bavarian town of Kaufbeuren,place in the Bavarian town of Kaufbeuren,

in Germany. Since then, meetings have beenin Germany. Since then, meetings have been

held in Canada, China, France, Germany,held in Canada, China, France, Germany,

Mexico, Turkey and the USA.)Mexico, Turkey and the USA.)

The workgroup for this project is com-The workgroup for this project is com-

posed of experts representing several theo-posed of experts representing several theo-

retical approaches and fields of psychiatry.retical approaches and fields of psychiatry.

As a group, they cover all continents, con-As a group, they cover all continents, con-

sistent with the diversity of the Sectionsistent with the diversity of the Section

membership. The names of the workgroupmembership. The names of the workgroup

members and advisors are listed at themembers and advisors are listed at the

beginning of this supplement. In 1997, thebeginning of this supplement. In 1997, the

Executive Committee of the WPA adoptedExecutive Committee of the WPA adopted

the project as a WPA Educational Pro-the project as a WPA Educational Pro-

gramme. Later, the project received somegramme. Later, the project received some

central institutional funding to facilitatecentral institutional funding to facilitate

its completion.its completion.

Distinctive features andDistinctive features and
componentscomponents

Fundamental to the IGDA project is the as-Fundamental to the IGDA project is the as-

sessment of the psychiatric patient as asessment of the psychiatric patient as a

whole person, rather than just as a carrierwhole person, rather than just as a carrier

of disease. This assumes in the clinicianof disease. This assumes in the clinician

the exercise of scientific competence,the exercise of scientific competence,

humanistic concern and ethical aspirations.humanistic concern and ethical aspirations.

Another essential feature is the coverage ofAnother essential feature is the coverage of

all key areas of information (biological,all key areas of information (biological,

psychological and social) pertinent to de-psychological and social) pertinent to de-

scribing the patients’ disorders, dysfunc-scribing the patients’ disorders, dysfunc-

tions and problems, as well as theirtions and problems, as well as their

positive aspects or assets. A third importantpositive aspects or assets. A third important

feature involves basing the diagnostic as-feature involves basing the diagnostic as-

sessment on the interactive engagement ofsessment on the interactive engagement of

the clinician, the patient and the patient’sthe clinician, the patient and the patient’s

family, leading to a joint understanding offamily, leading to a joint understanding of

the patient’s clinical condition and a jointthe patient’s clinical condition and a joint

assumption and monitoring of the treat-assumption and monitoring of the treat-

ment plan. Fourth, IGDA uses ICD–10 forment plan. Fourth, IGDA uses ICD–10 for

the first three axes of its multi-axial formu-the first three axes of its multi-axial formu-

lation (classification of mental and generallation (classification of mental and general

medical disorders, disabilities and contex-medical disorders, disabilities and contex-

tual factors). Alternatively, regional adap-tual factors). Alternatively, regional adap-

tations of ICD–10, such as DSM–IV, thetations of ICD–10, such as DSM–IV, the

Chinese CCMD–2–R, the Cuban GC–3 orChinese CCMD–2–R, the Cuban GC–3 or

the Latin American GLDP, may be usedthe Latin American GLDP, may be used

for this purpose.for this purpose.

Additionally, it is important to pointAdditionally, it is important to point

out the need for scientific objectivity andout the need for scientific objectivity and

evidence-based procedures in the diagnosticevidence-based procedures in the diagnostic

assessment process, as well as intuition andassessment process, as well as intuition and

clinical wisdom, in order to enhance the de-clinical wisdom, in order to enhance the de-

scriptive validity and therapeutic usefulnessscriptive validity and therapeutic usefulness
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of the diagnostic formulation. Furthermore,of the diagnostic formulation. Furthermore,

it is critical for the effectiveness of theit is critical for the effectiveness of the

diagnostic enterprise to use a culturallydiagnostic enterprise to use a culturally

informed framework, both for the devel-informed framework, both for the devel-

opment of new diagnostic models andopment of new diagnostic models and

procedures as well as for conducting aprocedures as well as for conducting a

competent clinical evaluation of everycompetent clinical evaluation of every

patient.patient.

The main products of the IGDA projectThe main products of the IGDA project

include the following:include the following:

(a)(a) a concise presentation of the interna-a concise presentation of the interna-

tional guidelines for diagnostic assess-tional guidelines for diagnostic assess-

ment (this supplement);ment (this supplement);

(b)(b) an educational protocol – to organisean educational protocol – to organise

various educational formats for thevarious educational formats for the

presentation of the guidelines topresentation of the guidelines to

different audiences;different audiences;

(c)(c) a support book – to provide literaturea support book – to provide literature

reviews related to the development ofreviews related to the development of

the guidelines to discuss their implica-the guidelines to discuss their implica-

tions;tions;

(d)(d) a case book – to present illustrativelya case book – to present illustratively

and heuristically the results of the appli-and heuristically the results of the appli-

cation of the guidelines to diverse casescation of the guidelines to diverse cases

from around the world.from around the world.

Contents of this supplementContents of this supplement

This supplement presents concisely the 100This supplement presents concisely the 100

IGDA guidelines, along with explanatoryIGDA guidelines, along with explanatory

diagrams and tables, and recommendeddiagrams and tables, and recommended

reading lists. This material is organisedreading lists. This material is organised

into ten parts, covering conceptual bases,into ten parts, covering conceptual bases,

interviewing and information sources,interviewing and information sources,

symptom and supplementary assessments,symptom and supplementary assessments,

comprehensive diagnostic formulation,comprehensive diagnostic formulation,

treatment planning and chart organisation.treatment planning and chart organisation.

A final part sets out an illustrative clinicalA final part sets out an illustrative clinical

case.case.

These guidelines are offered as recom-These guidelines are offered as recom-

mendations for both in-patient and out-mendations for both in-patient and out-

patient care, and for both child and adultpatient care, and for both child and adult

psychiatry. The manner of their applicationpsychiatry. The manner of their application

should be informed by local realities andshould be informed by local realities and

needs. The guidelines are presented here inneeds. The guidelines are presented here in

a deliberately compact form, deferring fora deliberately compact form, deferring for

the support book a detailed presentationthe support book a detailed presentation

of their implications and adaptations toof their implications and adaptations to

different clinical situations.different clinical situations.

Part 1 (IGDA Workgroup, WPA,Part 1 (IGDA Workgroup, WPA,

20032003aa, this suppl.) offers a conceptual, this suppl.) offers a conceptual

framework for the whole diagnosticframework for the whole diagnostic

process, including historical, cultural andprocess, including historical, cultural and

clinical perspectives, definitions of coreclinical perspectives, definitions of core

constructs and procedures and their overallconstructs and procedures and their overall

articulation for enhancing clinical care.articulation for enhancing clinical care.

Part 2 (IGDA Workgroup, WPA,Part 2 (IGDA Workgroup, WPA,

20032003bb, this suppl.) focuses on patient inter-, this suppl.) focuses on patient inter-

viewing. It is based on the establishment ofviewing. It is based on the establishment of

optimal clinician–patient engagement,optimal clinician–patient engagement,

aimed at systematic data-gathering throughaimed at systematic data-gathering through

a fluid and graceful process with a deliber-a fluid and graceful process with a deliber-

ate therapeutic tone. The interviewing pro-ate therapeutic tone. The interviewing pro-

cess is organised into opening, body andcess is organised into opening, body and

closure phases. Part 3 (IGDA Workgroup,closure phases. Part 3 (IGDA Workgroup,

WPA, 2003WPA, 2003cc, this suppl.) deals with the, this suppl.) deals with the

use of extended sources of information: in-use of extended sources of information: in-

terviews with relatives, friends and otherterviews with relatives, friends and other

living informants, and documentaryliving informants, and documentary

sources. It also attends to the resolution ofsources. It also attends to the resolution of

conflicting information and the protectionconflicting information and the protection

of confidentiality.of confidentiality.

Guidelines for the core characterisationGuidelines for the core characterisation

of a psychopathological case are the subjectof a psychopathological case are the subject

of part 4 (IGDA Workgroup, WPA, 2003of part 4 (IGDA Workgroup, WPA, 2003dd,,

this suppl.). It organises the assessment ofthis suppl.). It organises the assessment of

major symptomatological areas and the keymajor symptomatological areas and the key

components of the mental state examination.components of the mental state examination.

Supplementary assessment procedures areSupplementary assessment procedures are

reviewed in part 5 (IGDA Workgroup,reviewed in part 5 (IGDA Workgroup,

WPA, 2003WPA, 2003ee, this suppl.) (concerning psy-, this suppl.) (concerning psy-

chopathological, neuropsychological andchopathological, neuropsychological and

physical aspects) and part 6 (IGDA Work-physical aspects) and part 6 (IGDA Work-

group, WPA, 2003group, WPA, 2003ff, this suppl.) (concern-, this suppl.) (concern-

ing functioning social context, culturaling functioning social context, cultural

framework and quality of life).framework and quality of life).

One of the most innovative contribu-One of the most innovative contribu-

tions of these guidelines is the creation oftions of these guidelines is the creation of

a new diagnostic model that combines aa new diagnostic model that combines a

standardised multi-axial evaluation with astandardised multi-axial evaluation with a

personalised idiographic one. Personalisedpersonalised idiographic one. Personalised

interventions call for personalised assess-interventions call for personalised assess-

ments. The corresponding recommenda-ments. The corresponding recommenda-

tions concerning the conceptualisation andtions concerning the conceptualisation and

formulation of a comprehensive diagnosticformulation of a comprehensive diagnostic

statement are summarised in parts 7 andstatement are summarised in parts 7 and

8. Part 7 (IGDA Workgroup, WPA,8. Part 7 (IGDA Workgroup, WPA,

20032003gg, this suppl.) focuses on the standard-, this suppl.) focuses on the standard-

ised multi-axial formulation involvingised multi-axial formulation involving

clinical disorders, disabilities, contextualclinical disorders, disabilities, contextual

factors and quality of life. Part 8 (IGDAfactors and quality of life. Part 8 (IGDA

Workgroup, WPA, 2003Workgroup, WPA, 2003hh, this suppl.), this suppl.)

deals with the idiographic (personalised)deals with the idiographic (personalised)

formulation, which integrates the perspec-formulation, which integrates the perspec-

tives of the clinician, the patient and the pa-tives of the clinician, the patient and the pa-

tient’s family into a jointly understoodtient’s family into a jointly understood

narrative description of clinical problems,narrative description of clinical problems,

the patient’s positive factors, and expecta-the patient’s positive factors, and expecta-

tions about the restoration and promotiontions about the restoration and promotion

of health. The idiographic formulationof health. The idiographic formulation

might be the most effective way to addressmight be the most effective way to address

the complexity of illness, including itsthe complexity of illness, including its

cultural framework.cultural framework.

Part 9 (IGDA Workgroup, WPA,Part 9 (IGDA Workgroup, WPA,

20032003ii, this suppl.) outlines the use of, this suppl.) outlines the use of

the information contained in the diagnos-the information contained in the diagnos-

tic formulation for treatment planning.tic formulation for treatment planning.

This process configures the patient’s clini-This process configures the patient’s clini-

cal problems by extracting pertinentcal problems by extracting pertinent

elements from both the standardised andelements from both the standardised and

the idiographic components of the diag-the idiographic components of the diag-

nostic formulation. An intervention pack-nostic formulation. An intervention pack-

age (including appropriate diagnosticage (including appropriate diagnostic

studies as well as treatment and health-studies as well as treatment and health-

promoting activities) is then delineatedpromoting activities) is then delineated

for each of the problems listed. Finally,for each of the problems listed. Finally,

part 10 (IGDA Workgroup, WPA, 2003part 10 (IGDA Workgroup, WPA, 2003jj,,

this suppl.) contains recommendations onthis suppl.) contains recommendations on

organising the clinical chart. This shouldorganising the clinical chart. This should

contain basic demographic identifyingcontain basic demographic identifying

data, informational sources and reasonsdata, informational sources and reasons

for evaluation, history of psychiatric andfor evaluation, history of psychiatric and

general medical illnesses, familial, perso-general medical illnesses, familial, perso-

nal and social history, psychopathologicalnal and social history, psychopathological

and physical examination, supplementaryand physical examination, supplementary

assessments, comprehensive diagnosticassessments, comprehensive diagnostic

formulation and treatment plan. Chartformulation and treatment plan. Chart

organising principles that are emphasisedorganising principles that are emphasised

include adequate coverage of clinical areasinclude adequate coverage of clinical areas

and narrative presentations, along withand narrative presentations, along with

semi-structured components as needed.semi-structured components as needed.

The handling of the charts must ensureThe handling of the charts must ensure

safe and efficient accessibility, as well assafe and efficient accessibility, as well as

confidentiality.confidentiality.

These ten parts each contain ten guide-These ten parts each contain ten guide-

lines and a recommended reading list,lines and a recommended reading list,

illustrated by a diagram or table where ap-illustrated by a diagram or table where ap-

propriate. The final part (part 11, IGDApropriate. The final part (part 11, IGDA

Workgroup, WPA, 2003Workgroup, WPA, 2003kk, this suppl.), this suppl.)

exemplifies how the guidelines should beexemplifies how the guidelines should be

put into practice.put into practice.

AIMSOF THE IGDAAIMSOF THE IGDA

The objectives and contents of the Interna-The objectives and contents of the Interna-

tional Guidelines for Diagnostic Assess-tional Guidelines for Diagnostic Assess-

ment are fully consistent with one of thement are fully consistent with one of the

central missions of the World Psychiatriccentral missions of the World Psychiatric

Association, namely to advance scientifi-Association, namely to advance scientifi-

cally, humanistically and ethically thecally, humanistically and ethically the

practice of psychiatry across the world.practice of psychiatry across the world.

More specifically, the purpose of theMore specifically, the purpose of the

guidelines is to facilitate and structure theguidelines is to facilitate and structure the

conduction of a diagnostic evaluation thatconduction of a diagnostic evaluation that

is effective for clinical care. This is to beis effective for clinical care. This is to be

achieved by promoting the clinician’s useachieved by promoting the clinician’s use

of both scientific evidence and clinical wis-of both scientific evidence and clinical wis-

dom, as well as by actively engaging thedom, as well as by actively engaging the

patient and the family in the process ofpatient and the family in the process of

diagnosis and care. This supplement pre-diagnosis and care. This supplement pre-

sents concisely the International Guidelinessents concisely the International Guidelines

for Diagnostic Assessment for use by clini-for Diagnostic Assessment for use by clini-

cians – young or experienced – across thecians – young or experienced – across the

world. Further information on educationalworld. Further information on educational

protocols, compiled literature reviews andprotocols, compiled literature reviews and

international patterns on the applicationinternational patterns on the application

of these guidelines will be published inof these guidelines will be published in

due course.due course.
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