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Types, Levels and Goals of Diagnosis

It goes without saying that whenever the goal varies certain concepts or titles meed to follow to be
more relevant to the specific goal. The following is a trial to introduce some of such varieties and levels
judged mainly by the aim of the interview or testing.

1- Diagnosis in emergency setting:

In emergency states that needs instantaneous interference no one could wait for sophisticated
diagnosis whether descriptive, teleological or otherwise. This is quite reasonable since safety or life saving
comes first. For instance a “state of excitement”, an aggressive impulse, or some recurrent successive
suicidal trials all such incidences need immediate interference to save the consulting and/or the
surroundings and to stop further perpetuation. All other types of diagnoses, if needed, may come next
after the emergency is over.



2- Diagnosis in medico legal setting

When the goal is to assess somebody to judge a medico-legal status things differ. This could be for
reporting the responsibility of an accused person for committing a crime or the capacity to write a
testimony, to investigate some objective reason for divorce or to assess the fittness to plea. In such cases
what is needed is not the nosological label but the evaluation of the extent of impairment in the functions
necessary for an action to be volitional in clear consciousness. It does not matter whether the testee is
schizophrenic or bipolar or otherwise absolutely sane so long as the assessment of the possible impairment
is well defined and properly investigated at a particular moment. In most such cases therapy is not the
central goal. The value of this well structured procedure is not the least to reach fixing a common
nosologica label to a particular person.

Through preliminary revision of tens of files of patients admitted to Khanka Mental Hospital near Cairo
as not responsible for certain crimes I have noticed very poor correlation, if any, between the diagnostic
label and the described handicap responsible for considering them “not guilty” and consequently the
recommendation for hospitalization and treatment.

3 -Diagnosis for ‘paper work following well structured administrative regulations.

This could be also called “descriptive diagnosis". It usually follows an agreed upon diagnostic manual
usually having well defined "inclusive- exclusive criteria" for each category with or without multiple axes
(see later) or dimensions (also see later). It is claimed that it is better to follow a common widely spread
manual (e.g. DSM 1V) or an international one (e.g. ICD 10). Such procedure is very useful to guarantee
definite high reliability while almost all practitioners and researchers admit definite poor validity. The
definition may define certain duration necessary to diagnose some syndromes. In spite of the fact that this
diagnosis is least relevant to special therapeutic planning for a particular patient, it comes as the most
persistent question from patients and their families. It also comes first in teaching, discussions, and
examinations among senior and junior psychiatrists. It is claimed by some pharmaceutical agents and
colleagues preferring to follow chemical mechanic model (calling it medical model) that this level of
diagnosis is essential for choosing specific drug said to treat, or cure, specific disorders. Certain drugs are
so named declaring this assumption Antidepressants, antischizophrenia and anxiolytics..are examples
However, this level of diagnosis have many practical benefits such as (1) completing an archieve (2)
allowing proper statistics (3) fulfilling the requirements of certain organization such as insurance agencies
(4) protecting the psychiatrist against claims of malpractice (5) assessing prognosis.

4- Diagnosis and Scientific Research

The so called descriptive diagnosis is usually the point of start in most research studies. Almost all
researchs need extra criteria for further inclusive exclusive requirements related to the specific hypothesis
of each research. The relation of such level of diagnosis is least related to the therapeutic aim except,
occasionally, after discussing results and introducing some practical recommendations

5- Diagnosis related to etiology

This level could be considered as essentially basic to delineate certain reactive and/or situational
syndromes. In this case it is closely related to the therapeutic goal since in most such conditions
elimination of a removable cause could achieve temporary or lasting cure. Apart from such cases defining
the possible cause is still helpful especially if it is a perpetuating one. Some psychoanalytically oriented
practitioners put more emphasis on dealing with the cause even though it is far away in the past.



However, defining the cause is definitely helpful in therapy some way or another even though if the
claimed cause is no more existing or amenable to direct manipulation or correction. This level of diagnosis
allows better handling during rehabilitation.

6- Diagnosis and the nature and extent of the handicap

This is a complementary diagnosis more related to axis V in the DSM 1V. It is useful both for assessment
of practical progress in functioning along the therapeutic plan which is the main aim of treatment. It is also
needed for delineating the legal or financial compensation the insurance agencies or other government
support have to consider.

From the therapeutic point of view it has its special weight in planning and assessing the march of
success of whatever therapy.

The progress, towards recovery especially in our culture is to be assessed by how much therapy has
succeeded to eliminate the handicap more than through achieving disappearance of symptoms. It is usually
useful to consider such diagnosis as complementary to other levels of diagnoses and not as a substitute. It
is also directly related to the progress in rehabilitation.

7- Task oriented diagnosis

This level is very practical and may be able to by-pass the descriptive diagnosis from the very beginning.
It concentrate, rather exclusively, on the goal of consultation and tries to fulfill the declared aim of the
preliminary therapeutic contracting unless some deeper problems is uncovered asking for special
management. This level of diagnosis could put aside all other details so long as the therapeutic plan
achieves its goal even while other symptoms persist for a while. The therapeutic contract and plan should
be designed to achieve success in such pre-defined task and is to be measured predominantly by fulfilling
its goal.

%k %k %k Xk

Teleological Diagnosis

THE HYPOTHESIS

Since the following section is but a working hypothesis it is letter to motice and remember that:

1. All theories and schools, related to psychiatry are but hypotheses that still need criticism and revision
most of the time.

2- The mode of action all psychotropic drug is also still categorized as hypotheses.

3- The main therapeutic variable in any psychiatric therapy is not the least well defined.

4- Even though patients are properly managed through such hypotheses.

5- This hypotheses is the central idea of all this thesis introduced in this work.

8- The illness as a language and goal seeking behavior

This is not a diagnosis in the proper sense. It is more related to what is called "psychopathological
formulation". It is almost exclusively restricted to what I have called organizational disorder in terms of
multi-dimensional diagnosis (see later). Hence it excludes from the start the so called organic disorders
(i.e. extremely chaotic disorders, see later).

Each formulation (diagnosis) for each case is almost always unique for every individual patient
regardless whatever common is the label hanged in his neck as a descriptive diagnosis. It is purely
therapeutically oriented and depends on the extent of experience of the practitioner as well as his

theoretical framework. It tries to listen to the symptoms one by one and as whole in order to understand
5



and define what the patient is saying via them. It is a sort of translation of the patient’s symptoms to some
meaningful need, protest, creation, or cry.

It depends also on admitting that psychiatric disorder is not only a reaction but essentially an "action"
In other words. The patient chooses to use this language, usually after failing to use, or to make use of the
common language. The notion of multiplicity of human structure in terms of multiple organizations (of ego
states, mental states, levels of consciousness...etc) is also basic in this conceptualization these multiple
organizations have their common origin in the ontogenetic level of growth stemming from the phylogenetic
history. Hence the hypothesis is biologically based in the broadest sense of biology.

Reading the patient as human text in meed of repatterning through therapeutic criticism is the artistic
technique describing the how of management.

The goal of such diagnosis (formulation) is almost exclusively therapeutic as well as preventive through,
reorganization, and unblocking hence promoting growth.
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