	Pontizovsky et al (2006)

· Looked at diagnosis on admission and release

· 998 Israeli patients with depression and mood related disorders

· 1013 with schizophrenia and related psychotic disorders

· Used the ICD 

· PPV for mood disorder group was 94.2%, Kappa =0.68

· Psychotic patients, PPV was 83.8% and kappa was 0.62
	Hoffman (2002)

· Looked at different diagnoses for alcohol abuse, alcohol dependence and cocaine dependence using a computer prompted interview and the DSM criteria 

· Pps were prison inmates

· The symptoms from the automated interview style of diagnosis matched with the DSM diagnosis


	

	Lee (2006)

· Are the DSM criteria for diagnosing ADHD useful for Korean children? Also looked at whether there are gender differences in symptoms associated with ADHD

· 18 ADHD criteria in DSM IV TR: e.g. inattention, hyperactivity, compulsivity; Questionnaire given to 48 primary school teachers

· 1663 children were rated , 904 boys and 759 girls

· Comparisons made between the questionnaire data and the DSM criteria

· Researchers compared the data with  the ADHD test (another scale for measuring signs and symptoms of ADHD)
· Previous research suggested that many children with ADHD also had oppositional defiant disorder (ODD) as well and had problems with peers and discipline

· There was a match between the features of ADHD outlined in the DSM and the responses to the questionnaires, ADHD test  and teacher assessments but the match was jot o good for girls as it was for boys
	Goldstein (1988)

· Looked at the effect of gender on diagnosis of schizophrenia

· she re-diagnosed 199 patients, originally diagnosed using DSM –II; some differences

· she asked two other experts to re-diagnoses (single blind) a random sample of 8 of the patients using the case histories with all indication of previous diagnoses removed

· high level of agreement/consistency of diagnosis
	Nicholls et al (2000)

· Looked at eating disorders in children

· 81% of patients aged 7-16 years old were assessed using DSM IV, ICD 10 and a system devised specifically by Great Ormond Street Hospital

· Over 50% could not be diagnosed using DSM, kappa =0.64 but this figure inflated by so many raters giving the same rating that the children were not rateable using these criteria!

· ICD only provided a kappa of 0.36

· Great Ormond Street own system gave a kappa of 0.88.

	Brown et al (2001)

· Looked at the DSM IV; Anxiety and mood disorder in 362 outpatients in Boston , USA

· Two independent interviews using anxiety disorders interview schedule  for DSM IV

· Much agreement across the two interviewers

· Disagreements generally focused on whether the person had enough symptoms , whether they were severe enough or had lasted long enough to gain a diagnosis

· Difficult to classify people who were on the ‘boundaries ‘ particularly with regard to depression and generalised anxiety disorder
	Kim-Cohen et al (2005)

· Longitudinal study on conduct disorder; 22325 year olds, were already being followed as part of another study
· Mothers interviewed; teachers completed postal questionnaires about conduct disorder symptoms observed  in last 6 months
· If  three or more symptoms  - diagnosed with conduct disorder; five of more symptoms – moderate/severe conduct disorder; 6.6% diagnosed and 2.5.% moderate/severe
· Diagnosed children were significantly more likely to say that they had antisocial behaviour than undiagnosed (thus another form of measurement provided the evidence that the diagnosis was correct)
· Diagnosed children were also displayed more antisocial behaviours whilst being observed; had been exposed to more of the  associated risk factors; display behavioural and educational difficulties at age 7
	Stinchfield (2003)

· Diagnosis of pathological gambling (severe enough habit to inhibit and interfere with daily functioning)

· 803 men and women from general population of Minnesota and 259 men and women on gambling treatment programme

· Questionnaire using 19 items from DSM IV criteria for pathological gambling

· Questionnaire results were able to help researches to correctly sort the gamblers from the non-gamblers.




