The Clinician’s
Diagnostic Blueprint

Mastering the Art of Clinical Engagement
and the Science of the SCID-5-PD

A Practitioner's Guide to Structured Diagnostic Interviewing
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The Dual Mandate of the Clinical Encounter

You are being assessed on two things simultaneously from the moment you begin.
These are not opposites, the master clinician holds both at once.
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The Art The Science

narrative boundaries

@ Responding with
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warmth

verifying diagnostic
thresholds
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Outside the Room: Reading Time is Working Time
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Step 1: Identify
the Cluster

Review referral info.
Narrow the likely
diagnosisto 2 or 3
possibilities within a
specific cluster (A, B,
or C).

Step 2: Map
the Domains

Note the key

symptom domains

you must explore to
confirm those specific |
cluster criteria.

Step 3: Flag
the Rule-Outs

Mentally prepare to
check mandatory
exclusions: AOD,
medical history, and
medications.

Step 4: Draft
the Scaffold

Write your handover
scaffold in shorthand.
You will leave it with
the examiner—write it
now, not during the
interview.
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The First 90 Seconds: Mastering the Room
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Introduce & Orient: Greet
warmly, state role, establish
time limit, and set the goal.

v

Open Broadly: Start with the
person, not symptoms. Ask:
“What's been the hardest

thing lately?” -

What the Clinician Says

Acknowledge & Redirect:
Reflect back what you heard to
prove active listening, then
signal transition to structure.

Observation: Initial affect and Observation: Coherence, Observation: Response to
eye contact. speech patterns, and what they redirection and boundary
choose to lead with. setting. :
-

What the Clinician Observes
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Opening Pitfalls: The Error vs. Correction Matrix

The Trap

Starting with a closed
question (“Are you sleeping
okay?”).

The Consequence

Closes the client down
immediately.

The Pivot

Use a broad, open
invitation to speak.

Jumping straight to
symptom checklisting.

Misses vital observational data
emerging only in free narrative;
ruptures early rapport.

Allow 30 seconds of
unstructured floor time.

Over-investing in rapport at
the cost of time.

Running out of the 10-12
minutes needed to capture all
SCID-5-PD criteria.

Remember warmth does not
mean unlimited space; you
must steer.

Failing to orient the patient.

Client becomes anxious,
tangential, or defensive.

State the session format
and time boundaries clearly
in the first 15 seconds.
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The Anatomy of Pathology: Reaching the Threshold of 2

Before rating a specific symptom, it must pass the general threshold tests.
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The Diagnostic Tollgates: Mandatory Rule-Outs

Gate 1: Another Mental Disorder Gate 2: Physiological Effects

Cannot be better explained by another Not attributable to a substance or
mental disorder (e.g., Schizophrenia, Bipolar). General Medical Condition (GMC).

Symptom o
Identified W ariaii T
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Score as

Personality
Disorder Trait

Excluded:
Excluded DTUQ use,

Head Trauma
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The Personality Taxonomy: Three Clusters
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Cluster C:

The Anxious & Fearful

Characterized by a high
level of anxiety, fearfulness,
and rigidity
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Cluster A: The Odd & Eccentric Spectrum

Paranoid
(Threshold: 4 of 7)

Schizotypal
(Threshold: 5 of 9)

Schizoid
(Threshold: 4 of 7)

Core Driver: Pervasive
distrust and suspiciousness;
others’ motives interpreted
as malevolent.

Key Manifestations:
Suspects exploitation
without basis, bears
persistent grudges, perceives
hidden demeaning meanings
in benign remarks.

Core Driver:
Social/interpersonal deficits
coupled with
cognitive/perceptual
distortions and behavioral
eccentricities.

Key Manifestations: Ideas of
reference, odd beliefs/magical
thinking, unusual perceptual
experiences, odd
thinking/speech.

Core Driver: Pervasive
detachment from social
relationships and a restricted
range of emotional
expression.

Key Manifestations: Neither
desires nor enjoys close
relationships, almost always
chooses solitary activities,
shows emotional
coldness/flattened affect.
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Cluster B (Part 1): The Dramatic & Erratic Spectrum

Histrionic
(Threshold: 5 of 8)

Narcissistic
(Threshold: 5 of 9)

Borderline
(Threshold: 5 of 9)

Core Driver:
Excessive emotionality and
attention seeking.

Core Driver:
Grandiosity, need for
admiration, and lack of

empathy.

Core Driver:

Instability of interpersonal
relationships, self-image,
affects, and marked impulsivity.

Key Manifestations:

e Uncomfortable when not
the center of attention

e |nappropriate sexually
seductive behavior

e Uses physical appearance
to draw attention

e Suggestible

Key Manifestations:
e Grandiose sense of self-
Importance
e Sense of entitlement
e |Interpersonally
exploitative
e Often envious of others

e Arrogant attitudes

Key Manifestations:

e Frantic efforts to avoid
abandonment

e Alternating
Idealization/devaluation

e |dentity disturbance

e Recurrent suicidal or self-
mutilating behavior
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Cluster B (Part 2): The Antisocial Timeline

The Temporal Requirement: Unlike other personality disorders, ASPD requires evidence of
developmental onset prior to adulthood.

Age 18 (The Absolute Floor):
Individual must be at least 18
years old for diagnosis.

Age 18

Before Age 15 (Conduct Disorder) Age 15 onwards (The Pervasive Pattern)
Onset of Conduct Disorder required. Disregard for rights of others.
Indicators (Requires 2): Indicators (Requires 3 of 7): Unlawful behaviors,
Bullying/threatening, physical fights, deceitfulness, impulsivity, aggressiveness,
using weapons, physical cruelty to reckless disregard for safety, irresponsibility.

people/animals.
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Cluster C: The Anxious & Fearful Spectrum

Avoidant Dependent Obsessive-Compulsive
(Threshold: 4 of 7) (Threshold: 5 of 8) (Threshold: 4 of 8)
Core Driver: Pervasive and Core Driver: Preoccupation
Core Driver: Social inhibition, | excessive need to be taken with orderliness,
feelings of inadequacy, and | care of, leading to perfectionism,
hypersensitivity to negative and mental/interpersonal
evaluation. submissive/clinging behavior | control at the expense of
and fears of separation. flexibility.
Key Manifestations: Avoids
occupational activities Key Manifestations: Difficulty | Key Manifestations:
involving interpersonal making everyday decisions Preoccupied with details/rules
interpersonal contact due to | without advice, needs others | to the extent the major point is
fear of criticism, unwilling to | to assume responsibility, lost, perfectionism interfering
get involved unless certain of | urgently seeks another with task completion,
being liked, views self as relationship when one ends. | excessively devoted to work
socially inept. over leisure.
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Scoring the Architecture: Categorical vs. Dimensional

The Rating System

? = Inadequate Information

0 = Absent

1 = Subthreshold: Trait is i

SCID-5-PD
Scoring grid

F&0.6 Avoidant

present but does not meet

severity/pervasiveness.

F60.7 Dependent

2 = Threshold: Behavior meets all

severity criteria and is clinically

significant.

F&60.5 OCPD
F60.0 Paranoid

F21 Schizotypal
F60.1 Schizoid
F&60.4 Histrionic

F60.81 Narcissistic
F60.3 Borderline

F60.2 Antisocial

Categorical Profile

Did the patient hit the required
number of 2" ratings? Yields a binary
YES/MNO diagnosis.

Categorical
Criteria Met?*

NO YES
(40f7)

NO YES
(4 of 7)

NO YES
(4 of 7)

NO YES
(4of 7)

NO YES
(5 of 8)

NO YES

NO YES
(5 of 7)

NOs YES
(5 of 8)

NO YES
(5 of 8)

NO YES
(5 of 8)

Clinically

Significant
Features?*+

MO YES
(page 107)

NO YES
(page 110)

NO YES
(page 110)

NO YES
(page 110)

NO YES
(page 110)

NO YES

NO YES
(page 110)

NO YES
(page 110}

NO YES
(page 110)

NO YES
(page 116)

Dimensional Profile

(Sum of ratings 0, 1, and 2)

1

2

© Sum: 13

15

Sum: 10
Sum: ‘.-'.l
Sum: 11

Ill.

sum: 18
Sum: 15

Sum: 19

- sum: 15-3

Sum: 18

Dimensional Profile

Calculates a profile based on the sum
of all ratings (0, 1, and 2) to capture
subthreshold clinical significance.
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The Complete Clinical Loop

4, Score

Translate the
qualitative
encounter into a
precise categorical
and dimensional
profile.

1. Engage

Use the first 20 seconds
to capture the patient's
organic narrative.

A diagnosis is never made in a
vacuum. It is the synthesis of
unscripted observation and
rigid structural assessment.
The structure supports the
rapport; the rapport
illuminates the structure.

3. Map

Navigate the A, B, and C clusters
looking for enduring, inflexible,
and impairing patterns.

2. Exclude

Systematically
close the doors
on medical
conditions,
substances, and
competing mental
disorders.




