
Abnormal Psychology148

that is used. DSM research typically uses 
the diagnosis category as the independent 
variable. For example, individuals with 
anxiety according to the DSM are compared 
with a control group of individuals without 
anxiety. RDoC does not allow this type of 
approach. RDoC begins with a selection 
procedure. You might begin by looking at 
everyone who presented themselves at a VA 
clinic focusing on the treatment of PTSD. 
Another approach would be to study those 
who had experienced a trauma in the past 
month. You would then choose one or more 
independent variables that fit your research 
hypothesis. It could be distress, sleep, brain 
imaging, and so forth.

5.	 The fifth point relates to a search for an 
integrated understanding of behavioral 
and brain processes. This is understood in 
the RDoC approach to mean that both the 
behavioral measure and the brain measure or 
other physiological measure would be valid 
in themselves as a component of a particular 

disorder. The DSM, on the other hand, 
emphasizes signs and symptoms, without 
using specific neuroscience measurement 
techniques.

6.	 The sixth point reflects the different 
development trajectories of the DSM and 
RDoC. RDoC began with a focus on those 
disorders with solid research. Although the 
DSM seeks to be informed by research, the 
disorders included began with historical 
precedence.

7.	 Since RDoC is an experimental approach 
to understanding mental disorders, it can 
change as new information is obtained. This 
has less of an effect on society in terms of 
insurance payments, legal considerations, 
and the collection of prevalence rates. That 
is, every time diagnostic criteria for a DSM 
disorder changes, older studies of a disorder 
with different criteria must be reconsidered.

Thought Question: What are the advantages and 
disadvantages of DSM–5 and RDoC?

SUMMARY

Psychological assessment is the process of gathering infor-
mation about a person to be able to make a clinical decision 
about that person’s symptoms. Most mental health profes-
sionals use a clinical interview to initially gather informa-
tion concerning the status of an individual with whom they 
are working. Worldwide, the clinical interview, referred to 
as the mental status exam, has been organized into major 
assessment categories including the person’s appearance and 
behavior, mood and affect, speech quality, thought processes, 
perceptions and general awareness of surroundings, and 
intellectual functioning and insight. With the most recent 
edition of the DSM (DSM–5), the SCID has been developed 
to set forth specific assessment questions in a structured 
approach along with a decision tree for directing follow-up 
questions. Over the past 40 years, there has been an increas-
ing awareness that mental illness takes place within the 
context of a particular culture, and a fuller understand-
ing of psychopathology requires an understanding of this  
context. With DSM–5, a CFI has been developed to help 
mental health professionals obtain information concerning 
the person’s culture.

Concerns about the accuracy of assessment and classifica-
tion of psychopathology require us to consider questions 
of reliability and validity: (1) whether the person being 
assessed is giving us accurate information and (2) whether 
the assessment instrument measures the construct con-
sistently (reliability) and accurately (validity). In terms of 
assessment, there are a number of types of reliability: inter-
nal reliability, test–retest reliability, alternate-form reli-
ability, and inter-rater reliability. Although measures such 
as neuropsychological tests, brain images, and molecular 
and genetic changes suggest possible variables to be con-
sidered, there is currently no exact measure by which to 
diagnose psychopathology. This makes validity an impor-
tant but complex concept. In terms of assessment, there are 
a number of types of validity: content validity, predictive 
validity, concurrent validity, and construct validity.

There are several models of assessment that represent dif-
ferent ways of assessing signs and symbols. These include 
symptom questionnaires, personality tests, projective tests, 
and neuropsychological testing. Neuroscience techniques 
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