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Worrier’s vs warriors: should diagnostic criteria for mental health disorders 

be gender specific? 

As a society fighting for equality, is it right to have gender specific diagnostic criteria for 

mental health disorders? Modern society has come a long way from its out dated 

misogynistic tendencies, women are now eligible to work, vote and are able to dictate their 

own lives. Despite these improvements in equality, some would still argue that men and 

women should have different diagnostic criteria for mental health disorders but is this idea 

sexist or simply acknowledging the undeniable differences of how mental health affects the 

sexes? 

When assessing whether diagnostic criteria should be gender specific, we must 

consider the differences between male and female mental health. Firstly women are found 

to be more likely to have a multiple psychiatric disorders in their lifetimes such as a 

combination of general anxiety disorders and major depression. Depressive disorders 

account for 41.9% of mental disorders among women, compared to 29.3% among men (3). 

This could be down to the notion that women tend to talk through their feelings more and 

therefore depression could be easier to diagnose as symptoms are openly discussed. This 

suggests that the difference may lie not in symptoms, but just the way they respond to their 

mental disorders. For example, it is proposed that women are more likely than men to have 

a “common” mental health problem (1), however men are more likely to die by suicide. In 

2013, 6233 suicides were recorded in the UK for people aged 15 and older, 78% of whom 

were male (2). This implies that both genders suffer from poor mental health but can react 

differently to it depending on their treatment or lack of it. Women are more likely to 

ruminate about their depressive symptoms, whereas men tend to try distracting themselves 
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or express their depression as anger (4). On the other hand, various social factors put 

women at greater risk for poor mental health than men. For example, women tend to be 

less happy with the physical changes occurring after puberty than men do (5). Similarly, 

being married and having children increases the risk of Major Depression in women, but not 

in men (12). 

Arguably, a gender specific diagnostic criteria is necessary in order to correctly 

identify people’s psychological disorders. Currently a gender neutral diagnostic criteria is 

used to determine a person’s mental health. It has the same criteria for both males and 

females, with the assumption that diagnostic criteria are equally valid for both sexes. The 

DSM-I, published in 1952, contained no reference to sex differences in psychiatric illnesses 

and the DSM-II, 1958, only briefly mentioned sex differences in disorders but did include 

“sex specific disorders” such as psychosis with childbirth. The DSM-III, 1980, provided 

minimal information related to gender by including symptoms described to be “more 

common in women” (6). Although this criteria is still thought to be neutral, we can clearly 

see a change has occurred over the years after it was published that acknowledges a 

difference between female and male symptoms. This implies that men and women do 

experience differences within their psychological disorders and therefore should also have 

differences in their diagnostic criteria, specific to what their gender experiences. If men and 

women respond so differently to a mental illness, how are professionals supposed to 

identify them using an identical diagnostic criteria? It can be assumed that one size does not 

fit all for mental health and therefore there should be multiple diagnostic criteria designed 

for groups who respond differently and have dissimilar symptoms, explicitly making criteria 

gender specific. 
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Female-specific symptoms are still included as examples of symptoms in the 

diagnostic criteria (7). In these cases diagnostic criteria should be gender specific as illnesses 

could go undetected in men if they do not display listed symptoms that are almost entirely 

female-specific. To further illustrate this point, women experience being diagnosed with 

depression more often than men however suicide is more prevalent amongst men. This 

clearly illustrates that men also experience depression but go undetected for longer than 

women and therefore turn to suicide as an escape rather than seeking help as they feel it is 

too late. If diagnostic criteria was gender specific men would be diagnosed with depression 

earlier as they would not be assessed for symptoms more common in women and could 

seek help before it is considered too late. 

This clearly depicts that the “gender neutral diagnostic criteria” is not always 

effective as it does not consider biological or social differences between men and women. 

Having gender specific criteria would be beneficial as it would specifically target the 

individuals and would make the diagnostic process much more efficient as gender specific 

symptoms would already be specified. 

 

Despite issues concerning gender specific symptoms, many could argue that the 

gender neutral diagnostic criteria is fully inclusive and therefore does not isolate the 

different groups that are being diagnosed. If criteria is made gender specific based on 

societal differences it could be argued that criteria should also be produced specifically for 

different ages and races as well as gender. This could lead to accusations of racism and 

ageism if the people concerned felt discriminated against. Diagnostic criteria cannot be 

made “specific” if it also ignores other societal differences such as cultures and sub-cultures. 
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The terms “gender” and “sex” in the past have been used interchangeably, but in 

recent years their uses and meanings have become more distinct. “Sex” refers to the 

biological differences between males and females, such as genitalia and genetic differences. 

Whereas “gender” can refer to the role of males or females within society or an individual’s 

concept of themselves (8). It is argued that gender does not exclusively refer to male and 

female, but also includes non-binary, gender fluid, A-gender and many more. It is important 

to consider the dissimilarities between sex and gender when discussing whether diagnostic 

criteria should be gender specific as gender is no longer exclusively two categories. The 

approach to the question could be altered to diagnostic criteria being sex specific but then 

how would someone categorise those born as intersex, would they be diagnosed using the 

male specific criteria or the female criteria? Similarly, how would transgender people be 

assessed? Some would argue that transgender people should be assessed as the gender 

they were assigned at birth, however this is controversial as it is proposed that transgender 

people are more neurologically similar to the gender they identify as than their biological 

sex (9). 

Another argument against diagnostic criteria being gender specific is that differences 

in mental illnesses may be more associated with prevalence than symptom variation. 

Observations have shown that men and women differ in prevalence of several psychiatric 

disorders, including schizophrenia (10). A study was conducted to determine whether 

Schizophrenia is equivalent for males and females (11), in a Canadian city over a two and a 

half year period. They attempted to identify every first- episode case of psychosis. 300 

potential subjects were identified and 175 of those underwent a psychiatric interview and 

were diagnosed according to five different diagnostic systems. The results found that 

schizophrenia is two to three times more common among men than women. Results were 
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consistent across the five diagnostic systems, indicating reliability. This implies that some 

mental illnesses are simply more common in either men or women and that it is not simply 

that the other go undiagnosed due to a faulty diagnostic criteria. An argument in support of 

diagnostic criteria being gender specific is that criteria does not cater to both genders 

equally and therefore people go undiagnosed, however this study suggests that it is not 

diagnostic criteria that leads to a lack of diagnosis but more likely the fact that some sexes 

experience certain mental health disorders more often than the other. A limitation to this 

study, however, is that it was conducted in Canada, most likely on Canadian citizens, and 

there may be cultural differences across the world so their perception of abnormality could 

be different, it therefore has lower external validity because it can not be generalized across 

cultures. The study’s strengths lie in its reliability; the study is reliable as it was a 

longitudinal, observational study (over two and a half years) so the data collected are likely 

to be more accurate than other methods of measurement, for example, single time-point 

self-report measures. 

Overall, diagnostic criteria being gender specific could be beneficial when identifying 

psychological disorders within patients as it takes into consideration the biological and 

social differences that men and women encounter concerning their mental health. Women 

are more able to talk about their feelings so are more easily diagnosed with disorders such 

as depression or anxiety whereas men often only report abnormal symptoms. If diagnostic 

criteria were gender specific it could make it easier to identify certain illnesses as criteria 

would be directed to how men and women behave, making it easier to detect what they are 

encountering. Despite this, some could argue that different diagnostic criteria would make 

little to no difference when assessing a person’s mental health but would only cause 

problems and controversies concerning discrimination. For so long women have fought for 



Alicia Slack 

the right to be treated equally, having separate diagnostic criteria could be seen as a way of 

implying that men and women should be treated differently which would most likely be 

protested. Similarly, having a gender specific diagnostic criteria would raise an issue with 

those who do not identify as male or female as they would feel they were being treated 

prejudicially.  

I would argue that diagnostic criteria should remain gender neutral with room for 

flexibility concerning the patient’s demographic profile, not exclusively their gender. Mental 

health is influenced by many factors such as ethnicity, social group, current or former 

education and much more. It would be unwise to assume that gender was the only discrete 

factor worth considering when assessing someone’s psychological condition, if there is a 

need for more specific criteria it should take into consideration more factors than just the 

patient’s gender.  
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