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What is a Mental Disorder?

There are many definitions, none of which is both accurate and complete. Perhaps this is because nobody yet has adequately defined the term abnormal.

Morrison (1995) summarized the DSM-IV definition as: A mental disorder is a clinically important collection of symptoms (behavioral or psychological) that causes an individual distress, disability, or the increased risk of suffering pain, disability, death, or the loss of freedom.

The symptoms of any disorder must be something more than an expected reaction to an everyday event, such as the death of a relative. Behaviors that primarily reflect a conflict between the individual and society (e.g., religious or political ideology) are not usually considered mental disorders.

1. Mental disorders describe disease processes, not people. This is used to avoid “pidgeonholing people.”  Clients with the same diagnosis may be quite different from one another in many important aspects, including symptoms, personality, and other diagnoses they may have.

2. Do not assume that there are sharp boundaries between disorders or between any disorder and “normality.” 

3. There is no essential difference between a physical condition such as pneumonia or diabetes and a mental disorder such as Schizophrenia or Bipolar I Disorder. Either mental disorder could turn out to have a physical basis. In operational terms, the difference between Axis III and Axes I and II is that Axis III diagnoses are not the subject of DSM-IV or of this manual.

4. The DSM-IV-TR follows the medical model of illness. It is a descriptive work derived from scientific studies of groups of clients who appear to have a great deal in common, including symptoms, signs, and life course of their disease.

5. DSM-IV-TR makes no assumptions as to the etiology of most of these disorders. This reflects an “atheoretical approach.” 

