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TOWARD REVISION OF
INTERNATIONAL
CLASSIFICATION OF DISEASES:

Japanese Perspective

Mikio limori, M.D., Ph.D.
Toshimasa Maruta, M.D., Ph.D.
.h'rhiro Matsumoto, M.A.

REVIEW OF ICD-10 AND NEW VISION FOR
ICD-11

+ ICD-10 needs to be reviewed for its problems that have been
| Review of identified in association with research and clinical practices
ICD-10

| / « ICD-11 should reflect improvements made on the issues identified

vision for ‘ above
ICD-11

- The Japanese Society for Psychiatry and Neurology and the Japanese
Society for Psychiatric Diagnoses have organized the /ICD-117
committee dedicated to discuss issues regarding ICD-10

| Task Force
for Revision |
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ACTIVITIES IN JAPAN FOR THE REVISION
PROCESS

Composition of the ICD-11 Committee

A comprehensive Group

+ A comprehensive group work on problems such
as presentation of categories within ICD (i.e. F1-
9); comorbidity issues; threshold of disorder;
relationship between disability and disorder, etc.

10 Individual Groups

- Individual groups are designated to deal with
problems regarding specific categories (FO to F9). |

ACTIVITIES IN JAPAN FOR THE REVISION
PROCESS (CONT.)

Members of the ICD-11 Committee

-limori, M,  -Okazakl, Y. -Kashima, H. -Kitamura, T.

Comprehensive Group <Kurachi, M, -Someya, T. +Nakane, H. +Hamada, H.
<Higuchi, T. <Furukawa, Y. -Maruta, T.

FO Group: -Asada, T.  -Amano, N. +Arai, H. slkeda, M.
Organic Mental Disorders -Umetsu, H. +Horiguchi, J.
F1 Group:
«Salto, T. +Iga, M. -Ujiie, H. -Umeno, M.

Disorders due to Psychoactive + Higuchi, S.
Substance Use '
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ACTIVITIES IN JAPAN FOR THE REVISION

PROCESS (CONT.)

F2 Group:

Schizophrenia and Schizophrenic
and Delusional Disorders

F3 Group:
Affective Disorders

F4 Group (1):

Neurotic & Stress-Related
Disorders

F4 Group (2):

Somatoform Disorders

-Okubo, Y,
«Harima, H.

«Asukai, N.
-Taga, C.

=lwanami, A.

«lnoue, T.
-Sakamoto, K.
«Mikuni, M.

-Nakamura, J. *

«Kuzuml, I.  +Gomibuchi, T.
+Fukuda, M. *Mizuno, M.
*Omorl, T, ‘Kaminiwa, 5. *
-Shinoue, K.
<Otsubo, T. -Koyama, T.
*Nomura, 5. -+Harada, 5.
«Qzawa, H. +Terao, T.
Miyaoka, H,

*Nakagome, K

*Nakayama, K.

Kurumaji, A.

«Shiolri, T.

ACTIVITIES IN JAPAN FOR THE REVISION .

PROCESS (CONT.)

F5 Group:
Behavioral Disorders

F& Group:

Disorders of Adult Personality &
Behavior

F8 & 9 Group:
Developmental Disorders &
Behavioral and Emotional
Disorders in Childhood and
Adolescence

-Uehara, T.
-Kiriike, N

-Ishigooka, |
-Kato, 5.
-Hayashi, N.

- Aoki, §

«Sugiyama, T.

*Unchimura, N.

*Nagata, T. -Yamada, N.

‘lwata, N. *Ono, Y.

*Nakatani, Y.

+Ichikawa, H
*Hirota, K.

-Kaneo, Y.

«Uchlyama, M,

*Qzaki, N.

*Nishimura, R,

+Saito, M.

+Tolchl, M.

“No committee was formed for F7 (Intellectual Disorders) .




GATHERING IDEAS AND OPINIONS FROM
RELEVANT FIELDS

A platform-like website has been launched in order
to hear from psychiatrists (clinical and research
alike), nurses, psychologists and other
practitioners

+ Information about this website is being disseminated via
many venues (e.g. Journal of the JSPN, PCN)

« The website is designed to maximize interactions
between members (i.e. one can respond to someone
else’s opinion)

« Access to this website is regulated and monitored by way
of requiring an ID and a password to log in

GATHERING IDEAS AND OPINIONS FROM
RELEVANT FIELDS (CONT.)
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GATHERING IDEAS AND OPINIONS FROM
RELEVANT FIELDS (CONT.)
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GATHERING IDEAS AND OPINIONS FROM
RELEVANT FIELDS (CONT.)

Below are examples of concerns and opinions expressed by researchers and
clinicians in Japan.

About Schizophrenia and Related Disorders

- “Schizophrenia” of Japanese equivalent has been changed into a
less pejorative term—should the same consideration given to the
English diagnoses?

About Affective Disorders

- Apparently redundant and/or closely related criteria seem to be
making the diagnosis and classification look unnecessarily
complicated—can the diagnostic system simplified?

- How to differentiate the degree of severity in depressive
disorders/episodes (e.g. mild, moderate, severe depressive .
episodes) is unclear—can the diagnostic criteria be clarified?
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CATHERING IDEAS AND OPINIONS FROM
RELEVANT FIELDS (CONT.)

Below are examples of concerns and opinions expressed by researchers and
clinicians in Japan.

About Personality Disorders

- Whether to conceptualize personality as categorical or dimensional
upon diagnosing PD has been a controversy—what do we do in
ICD-117?

- The overwhelming majority of the PD patients are diagnosed with
borderline PD, and so few with other PDs—should the clinical .’
threshold for each PD be reconsidered?

- Differences in terms used in ICD and DSM (e.g. dissocial and
antisocial PD) can be confusing and misleading—a better word to
describe the same phenomenon? .

CATHERING IDEAS AND OPINIONS FROM
RELEVANT FIELDS (CONT.)

Below are examples of concerns and opinions expressed by researchers and
clinicians in Japan.

About Neurotic, Stress—Related and Somatoform Disorders

- What qualifies as an exceptionally threatening or catastrophic
event (a criterion for PTSD) can be arbitrary—should the criteria for
the stressful event be reconsidered?

- Symptoms of mixed anxiety and depressive disorders and mild
depressive episode look all so similar when considering adjustment
disorder—how can we give more accurate diagnoses?
- Conversion disorder is currently classified under dissociative
disorders in ICD and under somatoform disorders in DSM—how do
we reconcile this in ICD-11? .
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How THE VOICES FROM JAPAN GET TO WHO

(limorI's GROUP & THE JAPANESE SOCIETY FOR PSYCHIATRY AND NEUROLOCY)
Comprehensive _ limori's
SIvaw > Group
FO Group
F1 Group WHO
F2 Group
Japanese
B Society for
F4 Group Psychiatry
F 5 Group [> and
F6 Group Neurology
F7.8 &9 Group the ICD-11
Committee

Group Concerned
about Social Impact




