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Types of validity
In the context of diagnosis, validity refers to how accuracy, meaningfulness and usefulness of a diagnosis (Willerton et al 2013). An unreliable diagnosis, will not be a valid one, yet a reliable diagnosis does not mean the diagnosis is necessarily valid. You should be able to use at least 3 of the following types of validity in your oral and written work.
Construct validity: the extent to which an instrument used for making a diagnosis (i.e. questionnaire or interview schedule) actually includes a full range of items which match well with those listed in the DSM or ICD criteria
Predictive validity: the extent to which a receiving a diagnosis at one point in time is a good predictor that the person will present signs and symptoms of the disorder which can be detected by some other measure, e.g. you receive a diagnosis of depression using DSM criteria and then later you are tested using a psychometric test of wellbeing which also suggests that you are suffering from an number of issues relating to depression; predictive validity also suggests that if a person has a certain diagnosis, their prognosis will follow a certain course deemed to be typical of that diagnosis, likewise if they are provided with some treatment or therapy deemed suitable for people with this diagnosis, then they will start to improve. 
Concurrent validity: the extent to which the result of study or test is the same as the results of a study or test done at the same time, but using an alternative way of reaching a diagnosis
Descriptive validity: A person given a certain diagnosis displays the same types of behaviour as another given the same diagnosis and appears different to those given a different diagnosis
Etiological validity: Patients with the same disorder should have the same cause
How could we work out which of the 400 or so disorders in the DSM are ‘the real disorders’, those that have universal prevalence are not affected by differing social norms for example? The ICD pay less attention to sexual and eating disorders primarily because these do seem to be culture-bound syndromes in that they appear with greater prevalence e in America than other world cultures, (Andrews et al, 1999).
