CRITERIA FOR DIAGNOSING ABNORMAL PSYCHOLOGICAL
NORMALITY

THE EXPLORATION OF THE CRITERIA FOR DIAGNOSING ABNORMAL PSYCHOLOGICAL NORMALITY IS A COMPLEX BUT ESSENTIAL
ENDEAVOR IN THE FIELD OF MENTAL HEALTH. DISTINGUISHING BETWEEN TYPICAL VARIATIONS IN HUMAN BEHAVIOR AND CLINICALLY
SIGNIFICANT PSYCHOLOGICAL DISTRESS REQUIRES A NUANCED UNDERSTANDING OF VARIOUS DIAGNOSTIC FRAMEWORKS. THIS
ARTICLE DELVES INTO THE MULTIFACETED CRITERIA USED TO ASSESS PSYCHOLOGICAL ABNORMALITY, EXAMINING THE
HISTORICAL EVOLUTION OF THESE STANDARDS AND THEIR CURRENT APPLICATIONS. WE WILL EXPLORE THE KEY DIMENSIONS
CONSIDERED, SUCH AS DISTRESS, DYSFUNCTION, DEVIANCE, AND DANGER, AS WELL AS THE CULTURAL AND CONTEXTUAL
FACTORS THAT INFLUENCE OUR PERCEPTION OF WHAT CONSTITUTES ABNORMAL PSYCHOLOGICAL STATES. FURTHERMORE,
UNDERSTANDING THE DIAGNOSTIC PROCESS INVOLVES RECOGNIZING THE LIMITATIONS AND ONGOING DEBATES SURROUNDING THESE
CRITERIA.
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WHAT DEFINES PSYCHOLOGICAL ABNORMALITY?

DEFINING PSYCHOLOGICAL ABNORMALITY IS FAR FROM A SIMPLE TASK, IT’S A QUESTION THAT HAS OCCUPIED THINKERS AND
CLINICIANS FOR CENTURIES. ESSENTIALLY, IT REFERS TO BEHAVIORS, THOUGHTS, EMOTIONS, OR PATTERNS THAT DEVIATE
SIGNIFICANTLY FROM WHAT IS CONSIDERED TYPICAL OR ACCEPTABLE WITHIN A GIVEN SOCIETY AND CULTURAL CONTEXT. THIS
DEVIATION IS OFTEN ACCOMPANIED BY SIGNIFICANT DISTRESS OR IMPAIRMENT IN AN INDIVIDUAL'S ABILITY TO FUNCTION IN DAILY
LIFe. IT's NOT JUST ABOUT BEING DIFFERENT, IT'S ABOUT THAT DIFFERENCE CAUSING PROBLEMS, EITHER FOR THE INDIVIDUAL
EXPERIENCING IT OR FOR THOSE AROUND THEM.

THE CONCEPT OF ABNORMALITY IS INHERENTLY FLUID, SHIFTING WITH SOCIETAL NORMS, SCIENTIFIC UNDERSTANDING, AND
CULTURAL PERSPECTIVES. WHAT MIGHT HAVE BEEN CONSIDERED A SIGN OF POSSESSION IN ONE ERA COULD BE UNDERSTOOD AS A
SYMPTOM OF A NEUROLOGICAL DISORDER IN ANOTHER. THEREFOREI ANY ATTEMPT TO DIAGNOSE PSYCHOLOGICAL ABNORMALITY
MUST CONSIDER A CONSTELLATION OF FACTORS RATHER THAN A SINGLE DEFINITIVE SIGNPOST. |T'S A DELICATE BALANCE OF
OBSERVATION, ASSESSMENT, AND PROFESSIONAL JUDGMENT.

HisTorICAL PERSPECTIVES ON DEFINING ABNORMALITY

THROUGHOUT HISTORY, THE UNDERSTANDING OF PSYCHOLOGICAL ABNORMALITY HAS UNDERGONE DRAMATIC
TRANSFORMATIONS. EARLY EXPLANATIONS OFTEN ATTRIBUTED UNUSUAL BEHAVIORS TO SUPERNATURAL FORCES, DEMONIC
POSSESSION, OR MORAL FAILINGS. TREATMENTS, IF THEY COULD EVEN BE CALLED THAT, WERE OFTEN HARSH AND PUNITIVE,
REFLECTING A DEEP-SEATED FEAR AND MISUNDERSTANDING OF MENTAL DISTRESS.



THE RISE OF MORE SCIENTIFIC INQUIRY IN THE 19TH AND 20TH CENTURIES BEGAN TO SHIFT THE PARADIGM. FIGURES LIKE FREUD
INTRODUCED PSYCHOANALYTIC THEORIES, SUGGESTING THAT UNCONSCIOUS CONFLICTS COULD MANIFEST AS PSYCHOLOGICAL
SYMPTOMS. LATER, THE MEDICAL MODEL GAINED PROMINENCE, PROPOSING THAT MENTAL DISORDERS WERE AKIN TO PHYSICAL
ILLNESSES WITH BIOLOGICAL UNDERPINNINGS. THIS LED TO THE DEVELOPMENT OF CLASSIFICATION SYSTEMS AIMED AT PROVIDING
MORE STANDARDIZED DIAGNOSES AND TREATMENTS, PAVING THE WAY FOR MODERN DIAGNOSTIC MANUALS.

Key CRITERIA FOR DIAGNOSING PSYCHOLOGICAL ABNORMALITY

\WHILE THERE'S NO SINGLE, UNIVERSALLY AGREED~UPON DEFINITION OF PSYCHOLOGICAL ABNORMALITY, SEVERAL KEY CRITERIA
ARE CONSISTENTLY USED BY MENTAL HEALTH PROFESSIONALS TO GUIDE DIAGNOSIS. THESE CRITERIA HELP TO STANDARDIZE
ASSESSMENTS AND DIFFERENTIATE BETWEEN TRANSIENT DIFFICULTIES AND PERSISTENT, PROBLEMATIC CONDITIONS. THINK OF THEM
AS ESSENTIAL INGREDIENTS IN A COMPLEX RECIPE FOR UNDERSTANDING MENTAL WELL-BEING.

THESE CRITERIA TYPICALLY FALL INTO A FEW MAJOR CATEGORIES, EACH PROVIDING A DIFFERENT LENS THROUGH WHICH TO VIEW
AN INDIVIDUAL'S EXPERIENCE. THEY ARE NOT INDEPENDENT BUT RATHER INTERACT AND INFORM ONE ANOTHER, PAINTING A MORE
COMPREHENSIVE PICTURE OF A PERSON’S PSYCHOLOGICAL STATE.

THe RoLE oF DISTRESS AND SUFFERING

ONE OF THE MOST PROMINENT CRITERIA FOR DIAGNOSING PSYCHOLOGICAL ABNORMALITY IS THE PRESENCE OF SIGNIFICANT
SUBJECTIVE DISTRESS. THIS REFERS TO THE INTERNAL EXPERIENCE OF SUFFERING, SUCH AS FEELINGS OF INTENSE ANXIETY,
PERVASIVE SADNESS, OVERWHELMING FEAR, OR PROFOUND EMPTINESS. IT'S THE PERSONAL ANGUISH THAT AN INDIVIDUAL
REPORTS EXPERIENCING, INDICATING THAT THEIR CURRENT STATE IS CAUSING THEM SIGNIFICANT EMOTIONAL PAIN.

HO\X/EVER, IT'S CRUCIAL TO NOTE THAT NOT ALL PSYCHOLOGICAL DISTRESS AUTOMATICALLY EQUATES TO A DISORDER.
MANY PEOPLE EXPERIENCE PERIODS OF SADNESS, WORRY, OR STRESS IN RESPONSE TO LIFE EVENTS. THE KEY HERE IS THE
INTENSITY, DURATION, AND PERVASIVENESS OF THE DISTRESS. IS IT OVERWHELMING? DOES IT INTERFERE WITH LIFEP IS IT
DISPROPORTIONATE TO THE SITUATION? THESE ARE THE QUESTIONS THAT HELP DETERMINE IF DISTRESS CROSSES THE
THRESHOLD INTO ABNORMALITY.

ASSESSING FUNCTIONAL IMPAIRMENT

BEYOND PERSONAL SUFFERING, A CRUCIAL DIAGNOSTIC CRITERION IS FUNCTIONAL IMPAIRMENT. THIS LOOKS AT HOW
PSYCHOLOGICAL SYMPTOMS INTERFERE WITH AN INDIVIDUAL'S ABILITY TO PERFORM ESSENTIAL DAILY TASKS AND MAINTAIN
THEIR ROLES IN LIFE. THIS IMPAIRMENT CAN MANIFEST IN VARIOUS DOMAINS, IMPACTING PERSONAL RELATIONSHIPS, WORK OR
ACADEMIC PERFORMANCE, AND SELF-CARE ACTIVITIES.

For EXAMPLE, SOMEONE EXPERIENCING SEVERE SOCIAL ANXIETY MIGHT BE UNABLE TO ATTEND WORK MEETINGS, LEADING TO JOB
LOSS. ANOTHER INDIVIDUAL STRUGGLING WITH DEPRESSION MIGHT FIND IT IMPOSSIBLE TO GET OUT OF BED, NEGLECTING
PERSONAL HYGIENE AND BASIC NEEDS. THE INABILITY TO FUNCTION EFFECTIVELY IN THESE CRUCIAL AREAS IS A STRONG
INDICATOR THAT A PSYCHOLOGICAL ISSUE MAY BE PRESENT AND \WARRANTS PROFESSIONAL ATTENTION.

UNDERSTANDING DEVIANCE FROM NORMS

THE CONCEPT OF DEVIANCE REFERS TO BEHAVIORS, THOUGHTS, OR EMOTIONS THAT ARE STATISTICALLY UNUSUAL OR DEVIATE
SIGNIFICANTLY FROM THE EXPECTED NORMS OF A PARTICULAR SOCIETY OR CULTURE. THIS IS OFTEN THE MOST INTUITIVE
ASPECT OF ABNORMALITY — SOMETHING THAT STANDS OUT AS DIFFERENT FROM THE MAJORITY.



HO\X/EVER/ THIS CRITERION IS ALSO THE MOST COMPLEX AND FRAUGHT WITH POTENTIAL BIAS. WHAT IS CONSIDERED DEVIANT IN
ONE CULTURE MIGHT BE PERFECTLY NORMAL IN ANOTHER. FURTHERMORE, NOT ALL STATISTICALLY RARE BEHAVIORS ARE
PATHOLOGICAL. FOR INSTANCE, EXCEPTIONAL ARTISTIC TALENT OR EXTREME INTELLECTUAL GIFTEDNESS ARE DEVIATIONS FROM
THE NORM, BUT THEY ARE NOT CONSIDERED SIGNS OF MENTAL ILLNESS. THEREFORE, DEVIANCE MUST BE CONSIDERED IN
CONJUNCTION WITH OTHER CRITERIA, PARTICULARLY DISTRESS AND DYSFUNCTION, TO AVOID STIGMATIZING INDIVIDUALS FOR
SIMPLY BEING DIFFERENT.

CoNsIDERING DANGER TO SELF orR OTHERS

IN CERTAIN INSTANCES, THE POTENTIAL FOR DANGER TO ONESELF OR OTHERS IS A CRITICAL FACTOR IN DIAGNOSING
PSYCHOLOGICAL ABNORMALITY. THIS CRITERION IS OFTEN RESERVED FOR SITUATIONS WHERE AN INDIVIDUAL'S MENTAL STATE
POSES A CLEAR AND PRESENT RISK OF HARM. THIS CAN INCLUDE SUICIDAL IDEATION OR BEHAVIOR, SELF-MUTILATION, OR
AGGRESSIVE IMPULSES TOWARDS OTHERS.

W/HEN SUCH RISKS ARE PRESENT, THEY OFTEN NECESSITATE IMMEDIATE INTERVENTION AND TREATMENT. THE PRESENCE OF DANGER
SIGNALS A SEVERE DISRUPTION IN AN INDIVIDUALISJUDGMENT, IMPULSE CONTROL, OR REALITY TESTING. IT’S A RED FLAG THAT
INDICATES A SIGNIFICANT BREAKDOWN IN PSYCHOLOGICAL FUNCTIONING AND A NEED FOR PROTECTIVE MEASURES.

CULTURAL AND SOCIETAL INFLUENCES ON NORMALITY

IT's IMPOSSIBLE TO DISCUSS THE CRITERIA FOR DIAGNOSING PSYCHOLOGICAL ABNORMALITY WITHOUT ACKNOWLEDGING THE
PROFOUND INFLUENCE OF CULTURE AND SOCIETY. NORMALITY IS NOT AN OBJECTIVE, UNIVERSAL STANDARD, IT's A SOCIAL
CONSTRUCT. WHAT IS CONSIDERED ACCEPTABLE BEHAVIOR, EMOTIONAL EXPRESSION, OR EVEN THOUGHT PATTERNS VARIES
DRAMATICALLY ACROSS DIFFERENT CULTURES, HISTORICAL PERIODS, AND EVEN SUBCULTURES WITHIN A LARGER SOCIETY.

For INSTANCE, CERTAIN DIRECT WAYS OF COMMUNICATING OR EXPRESSING EMOTIONS MIGHT BE VALUED IN ONE CULTURE BUT
CONSIDERED RUDE OR OVERLY AGGRESSIVE IN ANOTHER. RELIGIOUS BELIEFS, SPIRITUAL PRACTICES, AND EVEN DIETARY HABITS
CAN INFLUENCE PERCEPTIONS OF WHAT IS CONSIDERED NORMAL OR ABNORMAL. DIAGNOSTIC SYSTEMS MUST BE SENSITIVE TO

THESE VARIATIONS TO AVOID PATHOLOGIZING CULTURAL DIFFERENCES.

CoNTEXTUAL FACTORS IN DIAGNOSIS

BEYOND BROAD CULTURAL NORMS, THE SPECIFIC CONTEXT OF AN INDIVIDUAL'S LIFE PLAYS A PIVOTAL ROLE IN THE DIAGNOSTIC
PROCESS. A RESPONSE THAT MIGHT SEEM ABNORMAL IN ISOLATION COULD BE ENTIRELY UNDERSTANDABLE WHEN VIEWED WITHIN
ITS SITUATIONAL CONTEXT. FOR EXAMPLE, PROLONGED GRIEF AFTER THE DEATH OF A LOVED ONE IS A NATURAL AND EXPECTED
HUMAN REACTION, BUT IT CAN SOMETIMES EVOLVE INTO A MORE COMPLEX GRIEF DISORDER IF IT BECOMES DEBILITATING AND
LASTS FOR AN EXTENDED PERIOD.

SIMILARLY, A PERSON LIVING IN A WAR ZONE MIGHT EXHIBIT SYMPTOMS OF HYPERVIGILANCE AND ANXIETY THAT ARE ADAPTIVE
SURVIVAL MECHANISMS IN THAT EXTREME ENVIRONMENT. HO\X/EVER/ IF THESE SYMPTOMS PERSIST AND INTERFERE WITH THEIR
ABILITY TO FUNCTION AFTER THE IMMEDIATE THREAT HAS PASSED, THEY MIGHT BE CONSIDERED INDICATIVE OF POST-TRAUMATIC
STRESS DISORDER. CLINICIANS MUST CAREFULLY CONSIDER THE INDIVIDUAL'S HISTORY, ENVIRONMENT, AND LIFE CIRCUMSTANCES
WHEN APPLYING DIAGNOSTIC CRITERIA.

THe DIAGNOSTIC AND STATISTICAL MANUAL OF MenNTAL Disorpers (DSM)

THE MOST WIDELY USED CLASSIFICATION SYSTEM FOR MENTAL DISORDERS IN MANY PARTS OF THE WORLD IS THE DIAGNOSTIC



AND STATISTICAL MANUAL OF MenTAL DisorpErS (DSM), PUBLISHED BY THE AMERICAN PSYCHIATRIC ASSOCIATION. THE
DSM PROVIDES A STANDARDIZED SET OF CRITERIA FOR DIAGNOSING VARIOUS MENTAL HEALTH CONDITIONS, AIMING TO IMPROVE
COMMUNICATION AMONG CLINICIANS, FACILITATE RESEARCH, AND GUIDE TREATMENT PLANNING.

EACH DISORDER IN THE DSM IS DESCRIBED WITH SPECIFIC SYMPTOM CLUSTERS, DURATION REQUIREMENTS, AND EXCLUSION
CRITERIA. FOR EXAMPLE, A DIAGNOSIS OF MaJor DEPRESSIVE DISORDER REQUIRES A CERTAIN NUMBER OF DEPRESSIVE SYMPTOMS
TO BE PRESENT FOR AT LEAST TWO WEEKS, CAUSING SIGNIFICANT DISTRESS OR IMPAIRMENT. WHILE THE DSM HAS BEEN
INVALUABLE FOR STANDARDIZING DIAGNOSIS, IT'S ALSO A LIVING DOCUMENT THAT UNDERGOES REVISIONS TO REFLECT
EVOLVING SCIENTIFIC UNDERSTANDING AND CLINICAL EXPERIENCE.

LiMITATIONS AND CrITICISMS OF DIAGNOSTIC CRITERIA

DESPITE ITS UTILITY, THE CRITERIA USED FOR DIAGNOSING PSYCHOLOGICAL ABNORMALITY ARE NOT WITHOUT THEIR
LIMITATIONS AND HAVE FACED SIGNIFICANT CRITICISM. ONE OF THE PRIMARY CONCERNS IS THE POTENTIAL FOR OVER-
PATHOLOGIZING NORMAL HUMAN EXPERIENCES, LEADING TO THE MEDICALIZATION OF EVERYDAY LIFE. THE PRESSURE TO MEET
CERTAIN CRITERIA CAN SOMETIMES LEAD TO A REDUCTIONIST VIEW OF COMPLEX HUMAN STRUGGLES.

ANOTHER CRITIQUE CENTERS ON THE RELIABILITY AND VALIDITY OF SOME DIAGNOSTIC CATEGORIES. THE SUBJECTIVE NATURE OF
MANY SYMPTOMS MEANS THAT DIFFERENT CLINICIANS MIGHT ARRIVE AT DIFFERENT DIAGNOSES FOR THE SAME INDIVIDUAL.
FURTHERMORE/ THE DSM’S CATEGORICAL APPROACH, WHICH ASSIGNS INDIVIDUALS TO DISTINCT DIAGNOSTIC BOXES, MAY NOT
ADEQUATELY CAPTURE THE CONTINUOUS SPECTRUM OF HUMAN PSYCHOLOGICAL EXPERIENCE OR THE OVERLAP BET\WEEN
DIFFERENT DISORDERS.

THE SUBJECTIVITY OF MENTAL HEALTH ASSESSMENT

A SIGNIFICANT CHALLENGE IN DIAGNOSING PSYCHOLOGICAL ABNORMALITY LIES IN THE INHERENT SUBJECTIVITY OF MENTAL
HEALTH ASSESSMENT. W/HILE OBJECTIVE MEASURES LIKE BRAIN IMAGING OR BIOLOGICAL MARKERS ARE INCREASINGLY BEING
EXPLORED, MUCH OF THE DIAGNOSTIC PROCESS RELIES ON AN INDIVIDUAL'S SELF-REPORT OF THEIR EXPERIENCES AND A
CLINICIAN'S INTERPRETATION OF THEIR BEHAVIOR AND EMOTIONAL STATE.

THIS SUBJECTIVITY CAN LEAD TO VARIATIONS IN DIAGNOSIS BASED ON FACTORS SUCH AS THE RAPPORT BETWEEN CLINICIAN
AND PATIENT, THE PATIENT'S WILLINGNESS TO DISCLOSE INFORMATION, AND THE CLINICIAN'S OWN BIASES OR THEORETICAL
ORIENTATION. |T UNDERSCORES THE IMPORTANCE OF THOROUGH ASSESSMENT, MULTIPLE INFORMATION SOURCES, AND
COLLABORATIVE DECISION-MAKING IN THE DIAGNOSTIC PROCESS.

ONGOING EVoLUTION oF DIAGNOSTIC FRAMEWORKS

THE FIELD OF MENTAL HEALTH IS CONSTANTLY EVOLVING, AND SO TOO ARE THE CRITERIA FOR DIAGNOSING PSYCHOLOGICAL
ABNORMALITY. RESEARCHERS AND CLINICIANS ARE CONTINUALLY WORKING TO REFINE DIAGNOSTIC SYSTEMS, IMPROVE THEIR
ACCURACY, AND BETTER UNDERSTAND THE COMPLEX INTERPLAY OF BIOLOGICAL, PSYCHOLOGICAL, AND SOCIAL FACTORS THAT
CONTRIBUTE TO MENTAL WELL-BEING AND DISTRESS.

THERE'S A GROWING EMPHASIS ON DIMENSIONAL APPROACHES TO DIAGNOSIS, WHICH AIM TO CAPTURE THE SEVERITY AND
SPECTRUM OF SYMPTOMS RATHER THAN SIMPLY CATEGORIZING INDIVIDUALS. FURTHERMORE, RESEARCH INTO GENETICS,
NEUROSCIENCE, AND CULTURAL PSYCHOLOGY CONTINUES TO INFORM AND SHAPE HOW \WE DEFINE AND UNDERSTAND
PSYCHOLOGICAL ABNORMALITY, PROMISING MORE NUANCED AND EFFECTIVE APPROACHES IN THE FUTURE.

FAQ



QI \WHAT IS THE MAIN DIFFERENCE BETWEEN A PSYCHOLOGICAL DISORDER AND NORMAL
EMOTIONAL REACTIONS?

A: THE MAIN DIFFERENCE LIES IN THE INTENSITY, DURATION, AND IMPACT ON DAILY FUNCTIONING. NORMAL EMOTIONAL REACTIONS
ARE TYPICALLY PROPORTIONATE TO THE SITUATION, TEMPORARY, AND DO NOT SIGNIFICANTLY IMPAIR ONE’S ABILITY TO LIVE
THEIR LIFE. PSYCHOLOGICAL DISORDERS INVOLVE MORE EXTREME, PERSISTENT, AND PERVASIVE EMOTIONAL OR BEHAVIORAL
PATTERNS THAT CAUSE SIGNIFICANT DISTRESS AND DYSFUNCTION.

Q: CAN CULTURAL DIFFERENCES AFFECT THE DIAGNOSIS OF PSYCHOLOGICAL
ABNORMALITY?

A: ABSOLUTELY. CULTURAL NORMS HEAVILY INFLUENCE WHAT IS CONSIDERED NORMAL OR ABNORMAL BEHAVIOR, EMOTIONAL
EXPRESSION, AND EVEN THOUGHT PATTERNS. WHAT MIGHT BE SEEN AS A SYMPTOM IN ONE CULTURE COULD BE A STANDARD
PRACTICE OR BELIEF IN ANOTHER. THEREFORE, CULTURAL CONTEXT IS A CRUCIAL FACTOR IN ACCURATE DIAGNOSIS TO AVOID
PATHOLOGIZING CULTURAL VARIATIONS.

Q: Is THE DIAGNOSTIC AND STATISTICAL MANUAL OF MeNTAL Disorpers (DSM) THE
ONLY TOOL USED FOR DIAGNOSIS?

A: WHILE THE DSM IS A PRIMARY AND WIDELY USED TOOL, IT IS NOT THE ONLY ONE. MENTAL HEALTH PROFESSIONALS OFTEN
USE CLINICAL INTERVIEWS, PSYCHOLOGICAL ASSESSMENTS, AND SOMETIMES INFORMATION FROM FAMILY OR OTHER SOURCES TO
BUILD A COMPREHENSIVE PICTURE. THE DSM PROVIDES A FRAMEWORK, BUT DIAGNOSIS IS A COMPLEX PROCESS THAT REQUIRES
PROFESSIONAL JUDGMENT AND CONSIDERATION OF INDIVIDUAL CIRCUMSTANCES.

Q: WHAT DOES “FUNCTIONAL IMPAIRMENT” MEAN IN THE CONTEXT OF PSYCHOLOGICAL
DIAGNOSIS?

A: FUNCTIONAL IMPAIRMENT REFERS TO THE EXTENT TO WHICH PSYCHOLOGICAL SYMPTOMS INTERFERE WITH A PERSON'S
ABILITY TO PERFORM ESSENTIAL DAILY ACTIVITIES. THIS CAN INCLUDE DIFFICULTIES IN AREAS LIKE WORK OR SCHOOL
PERFORMANCE, MAINTAINING RELATIONSHIPS, ENGAGING IN SELF-CARE (LIKE HYGIENE OR EATING), AND PARTICIPATING IN SOCIAL
ACTIVITIES.

QZ How IS DISTRESS CONSIDERED IN DIAGNOSING PSYCHOLOGICAL ABNORMALITY?

A: DISTRESS IS A SIGNIFICANT CRITERION, REFERRING TO THE SUBJECTIVE EXPERIENCE OF EMOTIONAL SUFFERING SUCH AS
ANXIETY, SADNESS, FEAR, OR GUILT. HO\X/EVER, IT's NOT JUST ANY DISTRESS, IT'S ABOUT THE INTENSITY, DURATION, AND
PERVASIVENESS OF THIS SUFFERING, AND WHETHER IT IS DISPROPORTIONATE TO THE CIRCUMSTANCES, SUGGESTING A POTENTIAL
PSYCHOLOGICAL DISORDER.

QZ ARE THERE ANY OBJECTIVE TESTS TO DIAGNOSE PSYCHOLOGICAL DISORDERS?

A: CUERENTLY, THERE ARE NO SINGLE, DEFINITIVE OBJECTIVE TESTS THAT CAN DIAGNOSE MOST PSYCHOLOGICAL DISORDERS IN
THE WAY A BLOOD TEST DIAGNOSES AN INFECTION. DIAGNOSIS PRIMARILY RELIES ON CLINICAL ASSESSMENT OF SYMPTOMS,
BEHAVIOR, AND SELF-REPORTS. HO\X/EVER, RESEARCHERS ARE CONTINUALLY DEVELOPING AND REFINING TOOLS, AND SOME
BIOLOGICAL MARKERS OR NEUROLOGICAL ASSESSMENTS MAY BE USED TO RULE OUT OTHER CONDITIONS OR PROVIDE SUPPORTING
INFORMATION IN SPECIFIC CASES.
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