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Dear Editor,  

 

 

The DSM-5 (APA, 2013) has been subjected to an abundance of critical reviews since 

(Vanheule, 2017; Vanheule et al., 2019) and even before (Kendler et al., 2008; Frances & 

Widiger, 2012; First & Wakefield, 2013; Frances, 2013; Insel, 2013) its official publication in 

2013, making it clear that the theory and practice of psychiatric nosology is as contested as 

ever. Indeed, the number of diagnosed shortcomings seems strictly proportionate to the 

inflation of psychopathological categories with each new update of the taxonomic system. 

Some of these critiques have haunted the DSM-enterprise ever since its trademark-

inauguration with its third edition (APA, 1980) which marked the end of a prototype-based 

classification in favor of criteria-based polythetic operational diagnosis: the sacrifice of 

validity before the altar of reliability (Andreasen, 2007; Hyman, 2010), the recurrent 

comorbidity-problem (Krueger & Markon, 2006; Moffit et al., 2007) or the simultaneous over 

-and under-inclusiveness of diagnostic criteria (Shankman et al., 2009; Wakefield, 2010) are 

most prominent amongst them. Unfortunately, whilst none of the prior weaknesses seem to 

have been adequately addressed or resolved in the DSM-5, other controversies have emerged: 

the ultimately disappointing levels of achieved interrater reliability despite the 

aforementioned neglect of more demanding validity-issues (Frances, 2012; Vanheule et al., 

2014), in conjunction with the questionable expansion of diagnostic categories to the 

astonishing and clinically unmanageable number of 347 (Wakefield, 2013) or the 

abandonment of DSM-IV‟s multi-axial system as indicative of an increasing biomedical focus 

(Probst, 2013; Cooper, 2018) are some prime examples.  

                  



In various ways, Allsopp et al.‟s recent contribution to this journal („Heterogeneity in 

psychiatric diagnostic classification‟, 2019) complements this increasingly vast critical 

literature surrounding the DSM-5. On the one hand, it broadens existing critiques by exposing 

various forms of heterogeneity both within and across diagnostic criteria for a number of 

commonly diagnosed mental disorders. In so doing, the authors reveal at least one major 

potential source of heterogeneity within what should be discrete and homogeneous psychiatric 

categories. In this regard, we would add that, variation in the criteria brought to bear on 

different clinical accounts should not be regarded as being worrisome as such, especially as 

the authors seem to admit that there might be a perfectly valid reason why, e.g., the 

perspective of observers is attributed more weight in the case of psychosis than in reports 

about anxiety. However, such variation becomes spurious if not sufficiently grounded in 

clinical experience and rigorous empirical research (as in criteria about the severity of 

experienced trauma in PTSD), or if not formulated and defended in a sufficiently explicit way 

(as in the case of manic/hypomanic episodes or major depressive episode).  

On the other hand, however, Allsopp et al.‟s contribution is also exemplary of this 

critical line of research in showing that the problems faced by current psychiatric nosology 

run deeper than the existing and by now well-documented insufficiencies of DSM-5 or its 

predecessors. When the multiple and often conflicting proposals which are being offered for 

its revision are examined, it is clear that heterogeneity is not exclusive to DSM‟s operational 

criteria, but equally affects its critique as well. For example, while some believe there is 

nothing fundamentally wrong with the project except for some required revising and tinkering 

of existing criteria and categories (Hyman, 2011; Frances, 2013), others are more radical in 

their rejection (cf. NIMH‟s RDoC-program; Insel, 2013; Insel & Lieberman, 2013), pushing 

towards the abandonment of current descriptive phenomenological constructs in toto. Hence, 

in contrast to the near unanimity about DSM‟s failure in serving as a fruitful instrument for 

guiding both research and practice (Vanheule et al., 2019), such differences in proposed 

solutions are in turn also suggestive of a basic uncertainty about where the problem with 

current psychiatric classifications is to be situated. Next to the often-cited extra-scientific and 

pragmatic considerations (Aragona, 2015), this is perhaps a more direct explanation of the 

persistent and remarkable stasis throughout the successive DSM-editions (Cooper, 2017), 

despite the abundance of available critical suggestions. Furthermore, in the absence of a clear 

and agreed-upon diagnostic assessment of the root cause of DSM‟s deficiency, it is also 

unclear if and in what sense alternatives can be regarded as constituting true improvements or 

whether they repeat rather than transcend some of the original problems.  

                  



Case in point, take, for example, Allsopp et al.‟s recommendation to honor the level of 

individual experiences and particular symptoms over and beyond the prevailing focus on 

broad psychopathological categories as found in the DSM. This a recurrent (Bentall, 1990; 

Costello, 1992) and currently popular proposal amongst researchers of different orientations 

(e.g. Insel & Cuthbert, 2009; Sanislow et al., 2010; Bracken et al., 2012) who seem 

principally united by a shared aversion towards any generalizing effort to classify mental 

suffering as such. Nevertheless, there are notable points to consider. Firstly, the basic 

rationale for descending into this supposedly more concrete and clinically tangible level of 

specific difficulties is nonetheless one that is shared by any other taxonomic system and cuts 

across the conceptual distinction between categories and symptoms: i.e. the reduction of 

clinical heterogeneity by attaining a more homogenous level of description. Secondly, even 

the very idea of focusing on particular complaints and experiences independent of how they 

are structurally embedded within larger holistic psychopathological Gestalts can be argued to 

be an effect and continuation of DSM‟s operational-criteriological approach of psychiatric 

diagnosis, rather than a radical break with it (Parnas & Bovet, 2014). Indeed, amongst others, 

what was distinctive about that approach from DSM-III onwards was the fact that clinical 

syndromes (such as e.g. schizophrenia) were defined in terms of disjunctions and 

conjunctions of operationalized individual symptoms (e.g. hallucinations and delusions) 

which could be recognized and described independent from the former (Maj, 1998; Parnas, 

2011; Thornton, 2016). However, in order to enable such context-independent assessment of 

particular symptoms, what is needed is a re-description of such symptoms and complaints in a 

more general and abstract way. In other words, contrary to what the shift towards this lower 

level of clinical description is often supposed to entail, dissociating individual experiences 

and symptoms from broader diagnostic categories renders them less rather than more specific 

for diagnostic and etiological purposes. Yet, this also means that whatever heterogeneity one 

hoped to avoid by turning to the operationally reduced level of individual signs and symptoms, 

can now be expected to return at this supposedly more „basic‟ level of description.  

Here again, the example of so-called “psychotic features” cited by the authors can 

serve to illustrate our point. Once regarded as key characteristics of schizophrenic disorder, in 

recent years, psychotic phenomena are increasingly reported to be found in both non-clinical 

populations as well as in individuals with common mental disorders (Linscot & van Os, 2013). 

These findings have been interpreted to suggest the existence of an “extended and 

transdiagnostic psychosis phenotype” (van Os & Linscott, 2012; van Os & Reininghaus, 2016) 

in the general population, hence undermining DSM-5‟s model of discrete categories. 

                  



However, as predicted above, the first thing to note is the overly abstract way in which these 

symptomatic features are described despite being situated at the more concrete level of 

„individual experiences‟: what is specifically „psychotic‟ about them is generally left 

unanswered or circularly outsourced in the presence of „psychotic‟ delusions and 

hallucinations. Furthermore, detailed clinical-phenomenological research of these positive 

symptoms going beyond their simple elicitation by means of structured questionnaires 

indicates that both phenomena belie an experiential heterogeneity which is masked by the 

apparent simplicity of their operational definition (Stanghellini et al., 2012; Stanghellini & 

Raballo, 2015; Sass & Pienkos, 2013; Pienkos et al., 2019). For example, the supposedly 

unitary phenomenon of „voice-hearing‟ is intimately related to existential themes and personal 

identity in clinical populations (see also Moernaut, Feyaerts & Vanheule, 2018), while being 

only related to contingent events in non-clinical samples (Stanghellini et al., 2012). Likewise, 

there are important qualitative differences between delusions as they occur in major 

depression or in schizophrenia regarding both their form and content and with respect to the 

experiential context in which they arise (Stanghellini & Raballo, 2015). Ironically, the only 

way to account for this symptomatic heterogeneity is to precisely re-contextualize such 

experiences within the general psychopathological categories from which they have been 

prematurely and artificially abstracted.  

In conclusion, while we agree with Allsopp et al.‟s main criticism that DSM-5 in its 

present form often impedes rather than facilitates valid psychiatric assessment, a more 

fundamental discussion is needed about the conclusions we draw from this well-

acknowledged observation. In this regard, we hope to have shown that symptom-focused 

solutions and setting up an unhelpful and false dichotomy between the general/individual or 

the usual pragmatic escape-route are merely temporary distractions from the real issue at hand. 

The main problem is not so much the existence of diagnostic categories and the fact that 

individual difficulties and complaints are understood starting from such a generalizing focus, 

but the way in which in these general psychopathological constructs have been approached 

and progressively transformed throughout the successive DSM-editions. Others have argued 

elsewhere more in extenso (Parnas & Bovet, 2014) that the so-called „operational revolution‟ 

in psychiatric nosology from DSM-III onwards, in and through which phenomenologically 

rich and detailed narrative prototype-descriptions of clinical accounts were replaced by 

operationalized checklists of contingently related diagnostic criteria, has been especially 

detrimental in that regard, leading to a progressive and unwarranted simplification of the field. 

In our view, the spurious heterogeneity within diagnostic criteria and categories critically 

                  



denounced by the authors can only be understood when placed within the long list of 

“unintended consequences” (Andreasen, 2007) of that operational project. Consequently, it 

can also only be thoroughly addressed and resolved by critically denouncing that larger 

project itself.   
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