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There is a lack of generally accepted etiological 
theories for most psychiatric disorders. Psychopa-
thology (symptoms, syndromes, and their courses) 
is the essential basis for diagnosis, classification, 
treatment, rehabilitation, etc. To facilitate the re-
cording, and to guarantee completeness, rating 
scales and other instruments have been developed. 
This paper describes the 46 most distributed instal-
ments (1972) and gives a critical evaluation of their 
use and methodology. [The SSCI® and the SCI® 

indicate that this paper has been cited in more than 
85 publications, making it the most-cited article 
published in this journal.] 
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In 1966, I came to the Department of Adult 
Psychiatry of the Max Planck Institute for Psy-
chiatry in Munich, after 10 years of training In 
Switzerland, France, Canada, and the US. In 
Germany and abroad, I was struck by the lack of 
precision and the interchangeability of psychi-
atric diagnoses. Depending upon national tradi-
tions and ideologies, the same patient or the 
same clinical picture got a different diagnosis 
when seen by a psychiatrist from another 
"school." 

The chief of the department in Munich, D. von 
Zerssen, had made the same observations. We 
believed that the psychiatric community needed 
to improve its agreement in diagnoses and the 
compatibility of international research results. 
To accomplish this, we needed to return to a 
purely descriptive psychiatry in areas where no 
proven and generally accepted etiological theo-
ries had emerged from research. By taking this 
point of view, we joined an international move-
ment that was already making progress In the 
UK, the WHO, and the US (where the adherents 
are called "Neo-Kraepelinians," after Emil 
Kraepelin, German psychiatrist of the late nine- 

teenth and early twentieth centuries1). 
As a first step toward international coopera-

tion, we encouraged the use of the International 
Classification of Diseases (ICD-8) instead of the 
old-fashioned Wurzburg classification system. 
Our group (especially von Zerssen, Ploog, and 
myself, from the Max Planck Institute, together 
with Hippius and H. Helmchen, from the psychi-
atric university departments of Munich and Ber-
lin) was instrumental in introducing, adapting, 
and translating ICD-8 as the official system into 
German psychiatry in the early 1970s.2 Von 
Zerssen and I introduced the US-developed IMPS 
(Inpatient Multidimensional Psychiatric Scale 
by M. Lorr and C.J. Klett3) and the German-
developed AMDP-System (Arbeitsgemeinschaft 
fur Methodik und Dokumentation in der 
Psychiatrie by Angst, Helmchen, Hippius, et al.4) 
as a routine documentation system for all ad-
missions and discharges of psychiatric patients. 
This was a great help because it gave us the 
chance to relate most of our scientific data of 
treatment, course, and outcome, to the psycho-
pathological status of the patients. 

Von Zerssen encouraged me to write a com-
prehensive paper on rating scales for descrip-
tive psychopathology. It was a great success, 
satisfying a need in Germany and neighboring 
countries, because the "Neo-Kraepelinian" ideas 
of a descriptive, atheoretical, and noninterpre-
tative psychiatry were gaining ground. 

A descriptive psychopathology of symptoms 
and syndromes was regarded as the essential 
basis for all empirically based statements in 
psychiatry. Rating scales facilitate the collec-
tion, recording, and evaluation of psychopa-
thology. The value of this paper was in the 
detailed description of the scales—giving the 
reader an idea of the individual scale, while most 
papers on scales only give a general outline. 

The development of descriptive diagnosis 
has now shifted from rating scales to criteria-
based diagnoses like the DSM-lll/DSM-lll-R5 and 
ICD-10,6 where the symptoms and syndromes 
are directly incorporated into the diagnosis. 
But, rating scales are still in use for a purely 
descriptive psychopathology, especially in ba-
sic and psychopharmacological research. 
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