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Introduction
Throughout time, assessment and diagnosis in medicine have 
been key in the determination and identification of treatment for 
medical illnesses. No course of treatment will begin without di-
agnosis and understanding the origin of illness. As far back as 
the invention of Chinese medicine, tools have existed that are 
used to identify medical illnesses. In today's world of medicine, 
we have all kinds of tests: scientific tests, blood tests, urine tests, 
neurological tests, MRIs, and CT scans. In the medical field, 
people cannot move on to treatment without a proper diagno-
sis. It would be illogical, wrong, and considered malpractice. So 
why is it that, in the mental health field, it happens far too often.

In the past three decades there have been an enormous amount 
of empirically proven assessment tests that are shown to be ac-
curate in diagnostic tests. These assessments are taught in Uni-
versity and are available online yet are still not being applied in 
practice.
 
Globally, for centuries there has been a stigma associated with 
psychological and neurological ailments. People who suffer 
from a medical illness can identify an organ that hurts and sep-
arate themselves from that organ. A person with a headache can 
identify that the pain is caused by their head. Those with mental 
illnesses, however, have a blurred line and are unable to separate 
themselves from the problem. Rather than treating it like any 
other affliction, they believe that something is wrong with their 
personality and blame themselves.
 
At the beginning of the twentieth century, there were not any 
scientifically or empirically proven methods that were able to 
determine psychiatric and psychological illnesses and separate 
them from medical illnesses. However, today there are rapid-
ly developing psychological and psychiatric tools that have 
been scientifically proven and have been disseminated by and 
for mental health professionals. These tools are utilized to treat 
people following precise diagnosis based on the attestation of 
diagnostic criteria. 

Obsessive Compulsive Disorder (OCD) is not an illness, it is a 
syndrome. According to research and medical data, it is a con-

stellation of different sub-illnesses gathered and accruing simul-
taneously as a spectrum. Therefore, OCD does not occur alone, 
but rather with one, two, and sometimes up to five different OCD 
spectrum anxiety disorders/comorbidities (such as BDD, panic 
disorder, eating disorders, etc.). According to the ADAA, for-
ty percent of Americans at present are afflicted by co-occurring 
anxiety disorders such as generalized anxiety disorder, social 
phobia, panic disorder, PTSD, simple phobias, OCD, and Obses-
sive-Compulsive spectrum disorders—setting aside depression 
and mood disorders.
 
In September of 2022, in a nod to the nation’s pressing mental 
health crisis, a US taskforce made up of a group of influential 
medical experts recommended, for the first time, that all adults 
under the age of 65 get screened for anxiety. The draft recom-
mendation is designed to help primary health clinicians identify 
early signs of anxiety using screening methods. 

My question is, why would this be occurring with specialists 
from various boards of major national and international con-
ferences? They went through training for empirical diagnostic 
assessments as well as empirical treatments and have psycholog-
ical services. Why would they still misdiagnose and fail to ad-
minister a sufficient number of diagnostic tests? Not to mention 
those clinicians who have not undergone specialized training yet 
continue to advertise themselves as experts. 
 
This issue should be prioritized because of the importance of 
public mental health. 

This is the topic that is prioritized in my mind for public mental 
health importance.

My previous recommendations have been centered around treat-
ing severe OCD refractory treatment and anxiety. Furthermore, 
to apply various scientifically proven research methodology in 
the treatment of adolescents and adults. My question does not 
intend to separate the medical from the mental, as they are in-
tertwined. Rather, I advocate for the initial assessment to be 500 
questions, to be extremely thorough, and last two to five hours 
with the administration of MINI-International Diagnostic Neu-
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ropsychiatric Interview. This specific testing being done to pre-
cisely determine the diagnosis and eliminating chances of misdi-
agnosis. I recommend all of this to take place in person, under the 
supervision of a licensed professional. 
 
Many are aware, that the Westwood Institute has been advocating 
for and administering an extensive initial assessment throughout 
the past three decades. We use MINI-international diagnostic neu-
ropsychiatric testing to determine a precise diagnosis, further rec-

ommending the usage of SKID or ADIS as assessment tools. 
 
In conclusion, the main point I wish to make is that assessments 
are more effective than assumptions in all diagnoses.
 
Assess, Assess, Assess! 
 
For additional information, please visit: hope4ocd.com

http://hopeforocd.com/

