
Nosography (Classification of Mental Disorders) 

Course: Clinical Psychology 

Module I: Fundamental Concepts in Clinical Psychology 

Level: Third-Year Undergraduate (Clinical Psychology) 

Duration: 90 Minutes 

Learning Outcomes 

By the end of this lecture, students will be able to: 

1. Define nosography and explain its role in clinical psychology and psychiatry.  

2. Distinguish between nosography, psychopathology, and diagnosis.  

3. Describe the historical development of the classification of mental disorders.  

4. Explain the objectives and guiding principles of psychiatric classification.  

5. Compare the DSM-5-TR and the ICD-11 as the two principal international diagnostic 

systems.  

6. Classify mental disorders into their major diagnostic categories according to current 

classification systems.  

7. Discuss the strengths, limitations, and ethical considerations of categorical diagnosis.  

8. Apply diagnostic classification principles to simple clinical case examples.  

Lesson Outline 
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10. Clinical Applications  
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12. Summary  

1. Introduction 

Mental disorders are complex conditions that affect cognition, emotions, behavior, and 

interpersonal functioning. To ensure that clinicians communicate effectively and diagnose 

patients consistently, mental health professionals use standardized systems for classifying 

mental disorders. 

This scientific process is known as nosography, which provides a common language for 

psychologists, psychiatrists, physicians, researchers, educators, and healthcare systems 

worldwide. 



Without a standardized classification system, clinicians might use different names for the 

same disorder, leading to inconsistent diagnoses, inappropriate treatments, and difficulties in 

research and communication. 

Nosography therefore plays a central role in modern clinical psychology by organizing mental 

disorders into clearly defined categories based on scientific evidence and internationally 

accepted diagnostic criteria. 

2. Definition of Nosography 

The term nosography originates from the Greek words: 

 Nosos = disease  

 Graphein = to describe or write  

Literally, nosography means the systematic description and classification of diseases. 

In mental health: 

Nosography is the branch of clinical science concerned with the systematic description, 

classification, and organization of mental disorders according to standardized diagnostic 

criteria. 

Rather than explaining why mental disorders occur, nosography focuses on identifying, 

describing, and categorizing them to facilitate diagnosis, treatment, communication, and 

research. 

3. Nosography, Psychopathology, and Diagnosis 

These three concepts are closely related but distinct. 

Concept Main Focus Purpose 

Psychopathology 
Study of abnormal mental 

processes 
Understand symptoms and causes 

Nosography Classification of mental disorders Organize disorders into categories 

Diagnosis Identification of a patient's disorder 
Determine the individual's clinical 

condition 

 

 

 

Example 

A patient reports persistent sadness, insomnia, fatigue, and loss of interest. 



 Psychopathology investigates the psychological mechanisms underlying these 

symptoms.  

 Nosography classifies the symptoms as belonging to a recognized diagnostic 

category.  

 Diagnosis determines that the patient meets the criteria for Major Depressive 

Disorder.  

4. Historical Development of Mental Disorder 

Classification 

A. Ancient Civilizations 

Mental disorders were often attributed to: 

 Evil spirits  

 Supernatural forces  

 Divine punishment  

Treatment consisted mainly of: 

 Religious rituals  

 Exorcism  

 Spiritual healing  

B. Hippocrates (460–370 BC) 

Hippocrates proposed that mental disorders had natural rather than supernatural causes. He 

attributed mental illness to imbalances among the body's four humors: 

 Blood  

 Phlegm  

 Yellow bile  

 Black bile  

Although scientifically outdated, this represented a major shift toward medical explanations. 

C. Philippe Pinel (1745–1826) 

Pinel introduced the concept of moral treatment and emphasized careful clinical 

observation. 

His contributions include: 

 Humane treatment of psychiatric patients.  

 Systematic description of symptoms.  

 Promotion of scientific approaches to mental illness.  



D. Emil Kraepelin (1856–1926) 

Kraepelin is widely regarded as the founder of modern psychiatric classification. 

He classified mental disorders based on: 

 Symptom patterns  

 Course of illness  

 Prognosis  

He distinguished between disorders such as: 

 Dementia praecox (later termed schizophrenia)  

 Manic-depressive illness (later divided into bipolar and depressive disorders)  

Modern diagnostic systems continue to reflect Kraepelin's approach. 

E. Contemporary Classification 

Today, mental disorders are classified using internationally recognized systems based on 

extensive scientific research: 

 DSM-5-TR (American Psychiatric Association)  

 ICD-11 (World Health Organization)  

5. Objectives of Nosography 

The classification of mental disorders serves several important purposes. 

A. Standardization 

Ensures that mental health professionals use the same terminology worldwide. 

B. Diagnosis 

Provides clinicians with standardized diagnostic criteria to improve diagnostic accuracy. 

C. Treatment Planning 

Different disorders require different interventions. 

Example: 

 Panic Disorder → Cognitive Behavioral Therapy (CBT)  

 Bipolar Disorder → Mood stabilizers and psychotherapy  



D. Communication 

Facilitates communication among: 

 Psychologists  

 Psychiatrists  

 Physicians  

 Nurses  

 Researchers  

E. Research 

Allows researchers to study similar groups of patients using standardized definitions. 

F. Public Health 

Helps governments: 

 Monitor prevalence rates.  

 Allocate healthcare resources.  

 Develop prevention programs.  

6. Principles of Psychiatric Classification 

Modern classification systems are based on several key principles. 

Reliability 

Different clinicians using the same criteria should arrive at similar diagnoses. 

Validity 

The diagnosis should accurately represent the patient's condition. 

Clinical Utility 

The classification should assist assessment, treatment planning, and prognosis. 

Scientific Evidence 

Diagnostic criteria are based on empirical research and clinical evidence. 

Cultural Sensitivity 



Classification systems increasingly recognize the influence of cultural differences on 

symptom presentation and diagnosis. 

7. Modern Classification Systems 

A. DSM-5-TR 

Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, Text Revision 

Published by the American Psychiatric Association (APA) in 2022. 

Characteristics 

 Detailed diagnostic criteria.  

 Widely used in clinical practice and research.  

 Focuses exclusively on mental disorders.  

 Includes descriptive features, prevalence, risk factors, and differential diagnoses.  

B. ICD-11 

International Classification of Diseases, 11th Revision 

Published by the World Health Organization (WHO). 

Characteristics 

 Covers all diseases and health conditions.  

 Used internationally for clinical practice, epidemiology, and health administration.  

 Includes a chapter on mental, behavioral, and neurodevelopmental disorders.  

DSM-5-TR vs. ICD-11 

DSM-5-TR ICD-11 

Published by APA Published by WHO 

Focuses on mental disorders Covers all diseases 

Detailed diagnostic criteria Global classification system 

Common in psychological research Common in public health and healthcare systems 

8. Major Categories of Mental Disorders 

Current classification systems organize disorders into broad categories. 

Examples include: 

 Neurodevelopmental Disorders  

 Schizophrenia Spectrum and Other Psychotic Disorders  

 Bipolar and Related Disorders  



 Depressive Disorders  

 Anxiety Disorders  

 Obsessive-Compulsive and Related Disorders  

 Trauma- and Stressor-Related Disorders  

 Dissociative Disorders  

 Somatic Symptom and Related Disorders  

 Feeding and Eating Disorders  

 Elimination Disorders  

 Sleep-Wake Disorders  

 Sexual Dysfunctions  

 Gender Dysphoria (DSM-5-TR)  

 Disruptive, Impulse-Control, and Conduct Disorders  

 Substance-Related and Addictive Disorders  

 Neurocognitive Disorders  

 Personality Disorders  

 Paraphilic Disorders  

9. Advantages and Limitations of Nosography 

Advantages 

 Standardizes diagnosis.  

 Improves communication among professionals.  

 Supports evidence-based treatment.  

 Facilitates research.  

 Enhances teaching and training.  

 Supports health policy and service planning.  

Limitations 

Diagnostic Overlap 

Many disorders share similar symptoms. 

Example: 

Depression and anxiety commonly co-occur. 

Comorbidity 

Patients may meet criteria for multiple disorders simultaneously. 

Cultural Differences 

Symptoms may vary according to cultural context. 

Risk of Labeling 



Diagnostic labels may contribute to stigma and discrimination. 

Categorical Limitations 

Many mental disorders exist along a continuum rather than fitting neatly into discrete 

categories. 

10. Clinical Applications 

Nosography assists clinicians in: 

 Selecting appropriate assessment tools.  

 Communicating findings with colleagues.  

 Planning evidence-based treatment.  

 Predicting prognosis.  

 Monitoring treatment outcomes.  

 Conducting research.  

11. Clinical Case Illustration 

Case 

A 25-year-old graduate student reports: 

 Persistent sadness  

 Loss of interest in daily activities  

 Insomnia  

 Fatigue  

 Difficulty concentrating  

 Feelings of worthlessness  

 Symptoms lasting more than two months  

Discussion Questions 

1. Which diagnostic category best fits these symptoms?  

2. Which classification system would you consult to confirm the diagnosis?  

3. What additional information would be required before making a formal diagnosis?  

4. How might the diagnosis influence treatment planning?  

Summary 

Nosography is the scientific classification of mental disorders and serves as the foundation of 

modern psychiatric diagnosis. By organizing disorders into standardized categories, systems 

such as the DSM-5-TR and ICD-11 promote reliable diagnosis, effective communication, 

evidence-based treatment, and high-quality research. Although current classification systems 

have significantly improved clinical practice, they also have limitations, including diagnostic 

overlap, comorbidity, cultural challenges, and the potential for stigma. Clinicians must 



therefore use diagnostic systems thoughtfully while considering each patient's unique 

biological, psychological, social, and cultural context. 

Key Terms 

 Nosography  

 Classification  

 Mental Disorder  

 Diagnostic Criteria  

 DSM-5-TR  

 ICD-11  

 Reliability  

 Validity  

 Clinical Utility  

 Comorbidity  

 Differential Diagnosis  

 Psychopathology  

Activities 

Activity: Classifying Mental Disorders 

Students work in groups of four. Each group receives four short clinical case vignettes. 

For each case, students should: 

1. Identify the principal symptoms.  

2. Determine the most appropriate diagnostic category (e.g., anxiety disorder, mood 

disorder, personality disorder).  

3. Explain which DSM-5-TR or ICD-11 category best fits the case.  

4. Justify their decision using diagnostic reasoning rather than guessing a specific 

diagnosis.  

Groups present their classifications and discuss differences in interpretation. 

Discussion Questions 

1. What is nosography, and why is it important in clinical psychology?  

2. How does nosography differ from psychopathology and diagnosis?  

3. What were Emil Kraepelin's major contributions to psychiatric classification?  

4. Compare the DSM-5-TR and ICD-11 in terms of purpose and use.  

5. What are the major advantages and limitations of categorical diagnostic systems?  

6. Why is cultural competence important when classifying mental disorders?  

7. How can clinicians minimize the risk of stigmatizing patients while using diagnostic 

labels?  
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Conclusion 

Nosography provides the essential framework for understanding and organizing mental 

disorders in contemporary clinical psychology. Through standardized classification systems 

such as the DSM-5-TR and ICD-11, clinicians and researchers can communicate effectively, 

make more reliable diagnoses, and develop evidence-based treatment plans. While 

classification systems are indispensable tools, they should always be applied with clinical 

judgment, cultural sensitivity, and respect for the individuality and dignity of every person 

receiving psychological care.  
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