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IGDA. 7: Standardised multi-axial diagnostic

formulation

IGDA WORKGROUP, WPA
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A thorough and systematic assessment
of a patient should lead to a compre-
hensive diagnostic statement. The first
component of this is the multi-axial
diagnostic formulation.
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A multi-axial diagnostic formulation pro-
vides a contextual and standardised de-
scription of the clinical condition through
a number of highly informative, therapeuti-
cally significant and systematically assessed
axes or domains.
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A tetra-axial formulation is recommended
as follows:

(a) Axis I: clinical disorders (mental and
general medical conditions);

(b) Axis II: disabilities (in personal care,
occupational functioning, functioning
with family, and broader social func-
tioning);

(c) Axis III: contextual factors (interper-
sonal and other psychosocial and envir-
onmental problems);

(d) Axis IV: quality of life (primarily
reflecting patient’s self-perceptions).
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Axis I (clinical disorders) consists of all re-
levant psychiatric disorders (including per-
sonality and developmental disorders) and
general medical conditions that are identi-
fied on the basis of a comprehensive histor-
ical anamnesis, evaluation of symptoms,
mental state examination, supplementary
assessment instruments and the physical
examination. Disorders are to be listed in
their order of importance for disposition
and care.
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Axis II (disabilities) comprises ratings of
impairment in important areas of adaptive
functioning. Impairments may be the result
of mental disorders, physical disorders, or
both. Included are impairments in four
separate areas of functioning, as follows:

(a) personal care and survival;

(b) occupational functioning, including
roles as paid or volunteer worker,
student or homemaker;

(c) family functioning, including interac-
tion with spouse, children, parents and
other relatives;

(d) broad social functioning, including
roles, activities and interactions with
other individuals and groups in the
community at large.

Ratings are to be made for each area of
functioning, using a semi-quantitative six-
point scale based on frequency and inten-
sity of impairments (Fig. 7.1). The scale
anchor point descriptions are: 0, none (no
identifiable disability); 1, minimal (disabil-
ity low in both intensity and frequency);
2, moderate (disability medium in either in-
tensity or frequency, low in the other); 3,
substantial (disability medium in intensity
and frequency); 4, severe (disability high
in intensity or frequency, lower in the
other); 5, massive (disability high in
intensity and frequency).

7.6

Axis III (contextual factors) consists of all
relevant psychosocial and environmental
problems. Such problems may be relevant
to the onset, exacerbation or maintenance
of a disorder listed on Axis I, or be in them-
selves targets of clinical care. They may be
acute events or chronic circumstances. This
axis also includes personal problems that
do not amount to a disorder proper, but
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are of clinical significance (e.g. accentuated
personality, or hazardous, violent, abusive
or suicidal behaviours). Contextual factors
can be coded according to the ICD-10 Z-
codes (factors influencing health status
and contact with health services).
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Axis IV (quality of life) is a multi-
dimensional and global assessment of the
patient’s self-perceived well-being in areas
such as physical and emotional state; satis-
faction with independent, occupational and
interpersonal functioning, and with socio-
emotional and instrumental supports; and
a sense of personal and spiritual fulfilment.
Its assessment should be culturally in-
formed. Its appraisal may be based on one
of the many standardised quality-of-life
instruments available or on a direct
global self-rating using a scale such as
that provided on the proposed diagnostic
formulation (Fig. 7.1).

1.8

Domains of the multi-axial formulation
should be assessed with sensitivity to the
culture of the patient. The identification
and rating of the importance of significant
problems in health, functioning and social
context should be made in relation to
pertinent cultural norms and customs.
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The completion of a multi-axial assessment
is made easier by the availability of a re-
printed record sheet in the patient’s clinical
chart, in a format designed to ensure that
all the domains of the multi-axial schema
are attended to and systematically ap-
praised. An example of such a completed
form is given in IGDA Workgroup, WPA
(2003b, this suppl.: Appendix 2).
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The main purpose of the multi-axial diag-
nostic formulation is to inform the prepara-
tion of a comprehensive treatment plan (see
IGDA Workgroup, WPA, 2003a, this
suppl.). Additionally, it may facilitate and
optimise longitudinal reassessments of the
patient’s condition and therefore afford a
refinement of the validity of clinical diag-
nosis. Furthermore, it can serve as an out-
come measure of therapeutic interventions.
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IGDA. 7: MULTI-AXIAL DIAGNOSTIC FORMULATION

Name:

COMPREHENSIVE DIAGNOSTIC FORMULATION

WPA International Guidelines for Diagnostic Assessment

Record no: Date (d/m/y):

Age: Gender: (1M [JF Marital status: Occupation:

FIRSTCOMPONENT: STANDARDISED MULTI-AXIAL FORMULATION
Axis I: Clinical disorders (as classified in ICD-10)

A Mental disorders (mental disorders in general, including personality and development disorders) Code

B General medical disorders Code

Axis II: Disabilities

Disability scale

Area of disability 0/1(21]3/4|5|U

Personal care

Occupational (wage earner, student, etc.)

O | »

With family

D | Social in general

to a standard disorder)

0, none; 1, minimal; 2, moderate; 3, substantial; 4, severe; 5, massive; U, unknown; according to the intensity and frequency of
disabilities recently present.

Axis IIT: Contextual factors (psychosocial problems pertinent to the presentation, course or treatment of the patient’s disorders or
relevant to clinical care, as well as personal problems, such as hazardous, violent, abusive and suicidal behaviours, that do not amount

Problem areas (check areas with significant problems and then specify them) Z code

1 Family/housing:

2 Education/work:

3 Economic/legal:

4 Cultural/environmental:

5 Personal:

Poor

Axis IV: Quality of life (to indicate the level of quality of life perceived by the patient, from poor to excellent, mark one of the ten
points on the line below; this level can be determined through an appropriate multi-dimensional instrument or by direct global rating)

Excellent

0 1

2 3 4 N 6 7 8 9 10

Fig. 7.1 Blank form for making a comprehensive diagnostic formulation. First component: standardised multi-axial formulation. This form may be photocopied free of

charge for use in clinical practice.
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