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The accurate and comprehensive assessment of mental health disorders in
children and adolescents is crucial for effective intervention and
support. A pivotal tool in this process has been the multiaxial
classification system for childhood and adolescent psychiatric
disorders developed by Michael Rutter and David Shaffer. This systenm,
often referred to as the Rutter-Shaffer classification, offers a
structured approach to understanding the complex interplay of factors
contributing to a young person's difficulties. This article provides a
comprehensive overview of the Rutter-Shaffer multiaxial system,
exploring its key features, benefits, limitations, and ongoing
relevance in child and adolescent psychiatry. We will examine its
application, the importance of considering developmental factors
(developmental psychopathology), and the implications for clinical
practice.

Introduction: Understanding the Multiaxial
Approach
The Rutter-Shaffer classification system significantly deviates from

purely categorical diagnostic approaches by adopting a multiaxial
framework. This means it considers several dimensions of a child's
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functioning, not just the presence or absence of a specific diagnosis.
Instead of focusing solely on a single diagnostic label (like
"Attention-Deficit/Hyperactivity Disorder"), this system provides a
more holistic picture by evaluating various aspects of the child's
development and environment. The core advantage is its capacity to
capture the complexity of mental health issues in young people,
recognizing that problems often have multiple interacting causes and
consequences. This multiaxial approach is invaluable for developing
effective, individualized treatment plans.

The Axes of the Rutter-Shaffer System: A
Detailed Look

The Rutter-Shaffer system typically employs five axes, each addressing
a different aspect of the child's presentation:

e Axis I: Clinical Syndromes: This axis focuses on the primary
psychiatric disorders present. Examples include anxiety disorders
(e.g., generalized anxiety disorder, separation anxiety disorder),

mood disorders (e.g., major depressive disorder, bipolar disorder),
disruptive behavior disorders (e.g., attention-
deficit/hyperactivity disorder, oppositional defiant disorder), and
pervasive developmental disorders (e.g., autism spectrum disorder).
The identification of specific psychiatric diagnoses on this axis
is crucial.

* Axis II: Developmental Delay and Specific Disabilities: This axis
addresses significant developmental delays or disabilities that may
influence the child's overall functioning and presentation. This
includes intellectual disability, specific learning disabilities
(e.g., dyslexia, dyscalculia), and speech or language impairments.
These factors often interact with Axis I diagnoses, complicating
the clinical picture.

e Axis III: Physical Health Factors: This axis recognizes the
significant impact physical health problems can have on mental
health. Conditions such as chronic illnesses, neurological
disorders, or genetic syndromes are documented here. Understanding
the interplay between physical and mental health is critical for
effective intervention. The acknowledgement of this interplay
constitutes one of the strengths of the Rutter-Shaffer system
compared to purely psychiatric diagnostic approaches.

e Axis IV: Social and Environmental Factors: This axis considers the

Multiaxiales Klassifikationsschema Fur Psychiatrische Erkrankungen Im
Kindes Und Jugendalter Nach Rutter Shaffer
2




Multiaxiales Klassifikationsschema Fur Psychiatrische Erkrankungen Im Kindes Und
Jugendalter Nach Rutter Shaffer

social and environmental context surrounding the child. This
includes family relationships, peer relationships, school
environment, and socio-economic factors. Adverse childhood
experiences (ACEs), such as trauma or neglect, are also considered.
The recognition of these factors emphasizes the biopsychosocial
model in understanding mental health problems. Identifying
significant psychosocial stressors is paramount.

e Axis V: Global Assessment of Functioning: This axis provides an
overall rating of the child's adaptive functioning across various
domains, such as social interactions, academic performance, and
self-care. This helps monitor progress over time and measure the
effectiveness of interventions.

Benefits of the Rutter-Shaffer Classification

The multiaxial approach offers several key advantages:

e Holistic Assessment: It provides a comprehensive understanding of
the child's difficulties, considering multiple interacting factors.
e Individualized Treatment Planning: The detailed information
gathered across the axes enables the development of tailored
interventions that address multiple needs simultaneously.

e Improved Communication: The structured format facilitates clear
communication among clinicians and other professionals involved in
the child's care.

e Monitoring Progress: Axis V allows for the tracking of the child's
overall progress over time, providing valuable insights into the
effectiveness of treatments.

* Research Applications: The multiaxial system facilitates more
rigorous research by providing a standardized framework for data
collection and analysis.

Limitations and Alternatives to the Rutter-
Shaffer System

While the Rutter-Shaffer system has been influential, it'’'s important to
acknowledge some limitations:

e Complexity: The multiaxial system can be challenging to use,
requiring considerable clinical experience and judgment.
e Overlap between Axes: Some factors may be relevant to multiple
axes, leading to potential ambiguity.
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e Lack of Standardization: While providing structure, it does not
offer completely standardized diagnostic criteria across all axes,
potentially leading to variability in assessment.

e Evolution of Diagnostic Systems: The DSM-5 and ICD-11, while not
directly multiaxial, incorporate many of the principles underlying
the Rutter-Shaffer system, addressing some of the limitations.

Conclusion: Continuing Relevance in Child and
Adolescent Psychiatry

Despite the emergence of newer diagnostic manuals, the Rutter-Shaffer
multiaxial classification system remains a valuable conceptual
framework for understanding the complexities of childhood and

adolescent mental health. Its emphasis on a holistic, biopsychosocial

approach continues to inform clinical practice and research. The system
highlights the importance of considering developmental factors,
environmental influences, and overall functioning when evaluating and
treating young people facing mental health challenges. While
alternative systems exist and have evolved, the enduring value of a
multiaxial approach in understanding and treating children and
adolescents struggling with mental health problems should not be
underestimated.

FAQ: Addressing Common Questions

Ql: How does the Rutter-Shaffer system differ from the DSM-5 and
ICD-11?

Al: The DSM-5 and ICD-11 are primarily categorical diagnostic systems,
focusing on identifying specific diagnostic categories. The Rutter-
Shaffer system is multiaxial, considering multiple dimensions beyond a
primary diagnosis. While the newer systems incorporate some of the
multiaxial principles (e.g., considering psychosocial stressors), they
don’t explicitly use the same multiaxial structure.

Q2: Is the Rutter-Shaffer system still used in clinical practice today?

A2: While not as universally adopted as the DSM-5 or ICD-11, the
underlying principles of the Rutter-Shaffer system—holistic assessment,
consideration of developmental factors, and a biopsychosocial
approach—are widely integrated into contemporary clinical practice.
Clinicians often utilize the spirit of the multiaxial approach even if
not using the specific Rutter-Shaffer framework explicitly.
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Q3: How is the Global Assessment of Functioning (Axis V) scored?

A3: Axis V typically involves a numerical rating scale that reflects
the child's overall adaptive functioning across various domains. The
exact scoring system may vary depending on the specific instrument
used, but it typically ranges from a low score indicating severe
impairment to a high score representing excellent functioning.

Q4: Can a child have diagnoses on multiple axes simultaneously?

A4: Yes, it's common for children to have diagnoses or significant
factors listed across multiple axes. For example, a child might have an
anxiety disorder (Axis I), a specific learning disability (Axis II),
and significant family conflict (Axis IV).

Q5: What are the ethical considerations when using the Rutter-Shaffer
system?

A5: Ethical considerations include ensuring accurate assessment,
avoiding stigmatization, maintaining confidentiality, and obtaining
informed consent (when appropriate). Clinicians must use their
professional judgment to interpret the information gathered across the
axes and ensure that the assessment process is fair and equitable.

Q6: How can the Rutter-Shaffer system inform treatment planning?

A6: By considering all the axes, clinicians can develop comprehensive
treatment plans addressing the child's specific needs. For example, if
a child has ADHD (Axis I) and family conflict (Axis IV), the treatment
plan might include medication management, behavioral therapy, and
family therapy.

Q7: What are some examples of social and environmental factors (Axis
IV)?

A7: Examples include poverty, parental unemployment, family violence,
parental substance abuse, peer victimization, school bullying,
neighborhood violence, and community resources available.

Q8: Are there any specific training programs focused on the Rutter-
Shaffer system?

A8: While there aren't dedicated training programs specifically named
after the Rutter-Shaffer system, many child and adolescent psychiatry
training programs incorporate the core principles of multiaxial
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assessment and the biopsychosocial model, reflecting the system's
enduring influence. Training in diagnostic assessment generally covers
these concepts.

Understanding the Multiaxial Classification
Scheme for Childhood and Adolescent Psychiatric
Disorders: A Deep Dive into the Rutter-Shaffer

Approach

The evaluation of psychological well-being in youth is a involved
undertaking. Unlike adult psychiatry, where first-hand descriptions
often make up a significant portion of the diagnostic process,
determining mental illness in youngsters necessitates a
multidimensional technique. This is where the multiaxial classification
scheme for psychiatric disorders in childhood and adolescence,
pioneered by Rutter and Shaffer, proves crucial. This model offers a
effective means for comprehending the subtleties of pediatric mental
health.

The Rutter-Shaffer scheme, unlike unidimensional binary methods, uses a
multiaxial layout to register the depth of presenting problems. It
shifts beyond simply establishing a sole classification, instead
furnishing a thorough view of the adolescent's condition. This thorough
outlook helps more successful therapeutic intervention.

The scheme typically employs five axes:

e Axis I: Presenting Problem: This axis focuses on the main
justification for visit. It describes the young person's foremost
signs, leveraging established identification criteria from accepted
classification structures like the DSM or ICD. For example, this
might contain a diagnosis of Attention-Deficit/Hyperactivity
Disorder (ADHD), Oppositional Defiant Disorder (ODD), or Major
Depressive Disorder (MDD).

e Axis II: Developmental Level: This axis assesses the adolescent's
global evolution phase. It accounts for cognitive skills,
communication progress, and affective functioning. Discrepancies
from expected evolution milestones are noted. This allows
clinicians to understand how the presenting problems connect with
the adolescent's growth trajectory.

o Axis III: Severity of Disturbance: This axis evaluates the

Multiaxiales Klassifikationsschema Fur Psychiatrische Erkrankungen Im
Kindes Und Jugendalter Nach Rutter Shaffer
6



Multiaxiales Klassifikationsschema Fur Psychiatrische Erkrankungen Im Kindes Und
Jugendalter Nach Rutter Shaffer

magnitude of the emotional problem. This is often established by
assessing factors such as the rate and strength of manifestations,
the effect on activities, and the amount of disability.

e Axis IV: Family and Social Circumstances: This axis investigates
the adolescent's family structure, comprising parental bonds,
family psychological disorder, socioeconomic status, and community
support. This recognizes the considerable impact that environmental
components play in impacting the child's psychological well-being.

e Axis V: Global Assessment of Functioning: This axis provides an
general appraisal of the child's mental operation. It considers
various features of functioning, comprising social relationships,
educational progress, and personal care skills.

The Rutter-Shaffer scheme's power lies in its holistic method. By
assessing multiple factors of the adolescent's experience, it gives a
rich grasp that steers productive intervention. This combined outlook
is particularly valuable in developing individualized treatment plans

that deal with the distinct necessities of each young person.

Practical Benefits and Implementation Strategies:

The Rutter-Shaffer approach aids in partnership among health
professionals, teachers, and kin. It promotes a integrated knowledge of
the child's circumstances, causing to more productive intervention.
Implementation involves complete evaluation, multidisciplinary
collaborative meetings, and ongoing monitoring of the adolescent's
advancement.

Frequently Asked Questions (FAQs):

Ql: How does the Rutter-Shaffer scheme differ from other diagnostic
systems?

Al: The Rutter-Shaffer scheme takes a multiaxial method, evaluating
various dimensions beyond a single label, giving a more complete
knowledge of the adolescent's situation.

Q2: Is the Rutter-Shaffer scheme widely used today?

A2: While not as commonly used as the DSM or ICD, the notions
underlying the Rutter-Shaffer scheme stay important and inform current
clinical techniques. The emphasis on a many-sided analysis is still
considered essential.
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Q3: What are the limitations of the Rutter-Shaffer scheme?

A3: One shortcoming is the partiality involved in some axes,
particularly Axis IV (Family and Social Circumstances) and Axis V
(Global Assessment of Functioning). Standardized assessment methods can
help lessen this problem.

Q4: Can this scheme be used for adults?

A4: No. The Rutter-Shaffer scheme is specifically designed for children
and adolescents, considering their distinct growth periods and
necessities. Different appraisal tools are used for mature individuals.
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