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[bookmark: _GoBack]Discussion Question: how and why do clinicians classify psychological disorders, and why do some psychologists criticize the use of diagnostic labels? Why is the DSM, and the DSM-5 in particular considered controversial?
Physical disorder is used to refer to mental disorders or psychiatric disorders. These disorders affect the life of a patient in various ways.  Psychological disorders can be ongoing patterns of feelings, thoughts, and actions that are distressful to the patient. Some of the major disorders include: Neurodevelopmental Disorders, Bipolar and Related Disorders, Anxiety Disorders, Stress-Related Disorders,   Dissociative Disorders, Somatic System Disorders, Eating Disorders, Sleep Disorders, Disruptive Disorders, Depressive Disorders, Substance-Related Disorders, Neurocognitive Disorders, Schizophrenia, Obsessive-Compulsive Disorders, and Personality Disorders.
Clinicians use the American Psychiatric Association’s DSM-5, (Diagnostic and Statistical Manual of Mental Disorders, 5th edition) to classify psychological disorders (American Psychiatric Association, 2013).  DSM-5 contains diagnostic labels and descriptions that are mostly used as a classification system for psychological disorders. Clinicians use criteria and codes which are detailed to guide in diagnosis and treatment. For example, one is said to have insomnia disorder if they meet all the DSM-5 criteria. The DSM-5 also provides for a common language and the same concepts for research and communications.
Clinicians classify psychological disorders to allow them and researchers to give details of the disorders, to determine outcomes, suggest treatment and support research into their morphology. The uses of DSM-5 diagnostic labels have been criticized by some psychologists.  Some argue that the DSM editions are too detailed and extensive. Others believe that labels may generate preconceptions that unethically stigmatize people and may bias one's perception of their present and past behaviors.  For example, the insanity label used in legal defenses may create ethical and moral questions about how a society should relate to people with psychological disorders and have committed crimes.
There are two main controversies of DSM-5: an unhealthy impact of the pharmaceutical sector on the revision procedure and an increased likelihood to medicalize behavioral patterns and moods that are not regarded to be extreme. According to the A 2011 article in the Psychiatric Times, 67% of the DSM-5 task force was directly associated with the pharmaceutical industry. A group of psychiatrists argued that the DSM-5 lowered the diagnostic thresholds for multiple disorder categories and the introduction of disorders that may result in the wrong medical treatment of vulnerable groups.
Clip assignment: what disorder is being shown? Describe what symptoms, clues, or indicators of the disorder are proof of your “diagnosis” and what makes this disorder dysfunctional and or maladaptive. Explain at least 2 biological, psychological, and social-cultural factors that may interact to produce the disorder.
The disorder being shown in the clip is schizophrenia, a psychological disorder that makes people make abnormal interpretations of reality. Some of the symptoms, clues, and indicators of schizophrenia experienced by the person in the clip include delusions, hallucinations, disorganized thinking and speech, abnormal behavior, and negative symptoms. The person in the clip has got false beliefs, for example, she believes in being harmed, she hears things that do not exist, her effective communication has been impaired for her speech is disorganized and she is functioning abnormally. Schizophrenia disorder is dysfunctional and maladaptive. This is because it makes one function or behaves abnormally as well as interfering with an individual’s daily activities. As demonstrated by the clip the person with schizophrenia is behaving abnormally and her daily activities have been affected. It was already daytime but she was in darkness and she had also forgotten to take her medication.
 Biological factors that result in schizophrenia include genetics, pathogens, and problems during gestation or birth. Psychological and social-cultural factors can be described as environmental factors and they include poor nutrition, exposure to toxins, chronic stress, culture, and poverty. These biological and environmental factors interact to contribute to psychological disorders including schizophrenia (Kooyman et.al, 2007).  For example, a biological factor like pathogens that cause schizophrenia may be as a result of poor nutrition or exposure to toxins which are social factors.  Another example is poverty which is a social disorder that may result in chronic stress, a psychological factor resulting in schizophrenia.
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