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Psychological disorders often pose a unique problem in the vocational 
evaluation. Disability or impairment that is psychological in nature can be more 
difficult to define and assess than a physical disability or impairment.  
Interobserver reliability is also more difficult to achieve in psychological cases.  A 
standard system of classification, however, such as the one provided by the 
Diagnostic and Statistical Manual of Mental Disorders, Third Edition (DSM-III), 
permits psychological disorders to be identified and classified.  With the aid of 
such a system of classification, it is possible to evaluate each individual case.  
 
Identification of Abnormal Behavior 
 
Distinguishing between normal and abnormal behavior is not always simple. For 
example, certain types of behavior are abnormal in some situations but not in 
others; on the other hand, some types of abnormal behavior are characterized by 
feelings of distress, others by the absence of such feelings.   
 
Any discussion of psychological disorders presupposes that a clear distinction 
can be made between behavior which is normal and that which is not. However, 
despite many years of effort to establish clear-cut criteria, the issue is far from 
resolved. There are the usual distinctions between normal and abnormal 
behavior, but no single means of classifying individuals into categories has 
proven satisfactory. Hence the professional judgment of the rehabilitation 
counselor, based on an understanding of the various criteria used to distinguish 
abnormal psychological states, is critical to the evaluation of a client's 
psychological well-being. 
 
Various criteria are used to distinguish abnormal psychological states. A 
statistical definition of abnormality classifies individuals who violate some 
statistical norm as abnormal. It is quite evident in cases such as compulsive 
behavior, where an individual may, for example, wash his or her hands several 
hundred times a day, that the frequency measure distinguishes abnormality. 
However, even with statistical definitions, value judgments are still involved. A 
football player who is distinguished by gaining more yards than any other player 
is clearly abnormal in the sense of violating standard statistical norms, but there 
are few of us who would label such behavior as deviant. 
 
The second traditional criterion of abnormality has been a distressed subjective 
state or the presence of psychological symptoms. From this standpoint, an 
individual who suffers guilt, anxiety, depression, or other psychological symptoms 
may seek some form of help or treatment, thereby identifying abnormal behavior. 
A definition of this type, however, is also clearly inadequate in the sense that it 
excludes numerous individuals generally considered deviant by society but who 
do not experience negative subjective symptoms. Thus, the paranoid individual 
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who assaults someone and who later explains that he had read the other 
person's mind and knew they intended to harm him may not be experiencing 
distress, but at the same time would clearly be labeled as deviant or abnormal by 
society in general. 
 
There are a great many additional definitions of abnormal behavior, such as 
failure to reach one's potential or displaying non-adaptive behavior, but an 
unequivocal means of classifying individuals as having psychological disorders 
has not yet been achieved. 
 
Once a client has been classified as abnormal or as exhibiting a psychological 
disorder, it is of primary importance that the specific type of disorder be properly 
diagnosed or classified. Classification is the acknowledged first step in 
understanding the nature and probable course of a disorder and lays the 
groundwork for meaningful treatment or intervention. 
 
There are numerous classification systems for psychological disorders. The 
systems vary considerably from country to country, and even within different 
regions of a particular country. In the United States, the classification system 
most frequently used is that of the American Psychiatric Association. It was most 
recently revised in 1979 with the publication of the Diagnostic and Statistical 
Manual of Mental Disorders (American Psychiatric Association, Third Edition, 
1979). It is this system, often referred to by its acronym of DSM-III, which will be 
adhered to when describing psychological disorders in the present reading 
assignments. 
 
Inter-Observer Reliability  
 
For any classification or diagnostic system to be useful, it must show inter-
observer reliability. Different diagnosticians or evaluators looking at the same 
data must be able to arrive at similar classifications or diagnoses. The Diagnostic 
and Statistical Manual of Mental Disorders (DSM-III) does show satisfactory 
inter-observer reliability when broad classes of behavior are being considered. 
When specific categories of abnormal behavior are evaluated by different 
observers, however, the inter-observer rate of reliability tends to be fairly low, 
suggesting that there is considerable unreliability associated with specific 
classification in the field of abnormal psychology. 
 
Furthermore, the extent to which the DSM-III is actually descriptive of everyday 
behavior is not always clear. In a classic study regarding the exclusiveness of 
systems, Zigler and Phillips (1961) found that individuals with identical symptoms 
are often placed in different diagnostic categories. They studied the case records 
of 793 manic-depressive, schizophrenic, neurotic, or personality disordered 
patients and measured the frequency of occurrence of 35 symptoms. The 
correlation between specific symptoms and the diagnostic categories into which 
the patients were placed was quite small. The study preceded the publication of 
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the DSM-III and it is not as yet clear whether the revised classification system will 
show greater reliability and usefulness. 
 
Vocational Importance of Classification 
 
Knowledge of an individual client's diagnosis does not necessarily lead to clear 
predictions about his or her behavior. Nor does knowledge of the broad 
classification of the client's abnormality necessarily lead to vocational predictions. 
 
Psychotic disorders are usually considered as severe disruptions of a client's 
ongoing behavior, while neurotic disorders are generally classified as being of 
lesser severity. However, many clients who display psychotic behavior may have 
only a short-lived episode of the abnormal behavior, and subsequently show 
good work adjustment. On the other hand, an individual classified as neurotic 
may show impairment by behavior, which extends over a considerable period of 
time and thus constitutes a vocational handicap of greater significance. 
 
There has been a dearth of clear, established research relating psychiatric 
diagnosis to vocational adjustment. Accordingly, in subsequent sections of this 
reading assignment emphasis will be placed on clinical lore and judgment rather 
than on an established body of empirical research relating psychological 
disorders to vocational adjustment. It should also be noted that no attempt will be 
made in the present reading assignments to cover disorders of early life or those 
involving organic problems such as brain syndromes or retardation. Finally, it 
should be noted that some liberties have been taken in presenting the DSM-III 
classification system for the sake of clarity and brevity. 
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