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CLINICAL STAGING OF PSYCHIATRIC DISORDERS

How to Improve the Utility of Diagnosis for Patients, Clinicians and Researchers



QUESTIONS

•How do mental disorders develop? 

•How do we improve the prediction of onset and evolution of mental 

disorder? 

•Do our diagnostic systems adequately capture the nature of 

psychopathology? 

•What would a new diagnostic system with maximum clinical and 

research utility look like? 

•Can the vast array of neurobiological research be brought through a 

more valid and useful diagnostic system into better focus and 

alignment with clinical and functional imperatives. 

•Can we integrate current creative and technical approaches and what 

can we learn from each other?



CONTEXT
• Arguably held back by a nosological approach that is over a 

century old, these questions present an enormous enduring 
challenge for the mental health field of psychiatry. 

• There has been conflict and disillusionment as a result, but…

• Recent years have witnessed a wave of new research 
strategies and theoretical concepts (e.g., clinical 
staging, HiTOP, RDoC, network theory, P factor, complex 
systems etc.) for modelling and predicting the onset and 
evolution of mental disorder.

• Nomothetic vs Ideographic and Formulation-based 
perspectives 

• However, these approaches have largely remained separated 
from each other and working independently. 
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THE DEVELOPMENT OF IDEAS 

AND CONCEPTUAL FRAMEWORKS
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DYNAMIC PREDICTION
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Orygen: National Centre of Excellence in Youth Mental Health
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Figure 1A. Traditional UHR paradigm in the context of clinical staging
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Figure 1B. New transdiagnostic CHARMS paradigm in the context of clinical staging
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IORFINO ET AL 2019 TRANSDIAGNOSTIC 

STAGING IN PRACTICE



STAGING: DIAGNOSIS SANS FRONTIERES

▪Some authors have attempted to mould the staging idea to the procrustean 
silos of existing late macrophenotypes. However, the essential feature of the 
model is that it is transdiagnostic. 

▪This does not mean that late macrophenotypes such as mania, psychosis 
and anorexia cannot be accommodated as they differentiate out and 
stabilize. 

▪The specificity of treatment approaches or otherwise can be examined and 
the spurious precision of the licensing of medications and other therapies 
replaced by a more flexible and accurate evidence-based approach as in 
mainstream health care. 







STAGING IN 3D
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PSYCHOPATHOLOGY AS COMPLEX 

DYNAMIC SYSTEM

Alternative stable states

Nelson, McGorry, …,Hartmann (2017). Moving from static to dynamic models of the 

onset of mental disorder. JAMA Psychiatry 74, 528-534  



PSYCHOPATHOLOGY AS DYNAMIC 

SYSTEM

Network theory: Dynamic networks in CHARMS (pilot)  

Hartmann, McGorry, Nelson. Predicting critical transitions in the mental health of young 

people at risk of serious mental illness: A pilot study. In preparation. 











THE TASK 

TO FORMULATE A GLOBAL COLLABORATIVE STRATEGY TO BUILD A 

DIAGNOSTIC MODEL WHICH:

1. HAS REAL UTILITY FOR CLINICIANS AND PATIENTS 

2. IS UNDERSTOOD AND ACCEPTED BY PATIENTS AND SOCIETY

3. CULTURALLY UNIVERSAL AND ADAPTABLE

4. REMOVES BARRIERS TO DISCOVERY AND NOVEL THERAPIES AND 

TO IMPLEMENTATION OF FINDINGS



THE HOLY GRAIL 

• Our aim is to forge a new way forward seeking to integrate the perspectives 

and methods of quantitative psychopathology, network analysis and EMA, 

and clinical staging congruent with ideographic and cultural perspectives.

• Our goal is to pave the way for a nosology that is fit for purpose and can 

guide treatment selection, and begin to orient and align the global 

neurobiological research endeavour much more to meaningful clinical goals. 

• New research strategies and pathways could be formulated as stepping 

stones to this holy grail.
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THANK YOU


