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JAPANESE PERSPECTIVES
CONCERNING THE REVISION OF THE
INTERNATIONAL CLASSIFICATION OF DISEASES

JAPANESE PERSPECTIVES:
OVERVIEW.

» Working group supported by MOH
= Part of a 3-year project

» Aims to help facilitate Japan’s participation in the
revision process of the ICD

» Total 11 members were involved

» Entails both comprehensive and specific scopes




JAPANESE PERSPECTIVES:
PURPOSES & METHODOLOGY

Purpose

s

To identify problems related to the use of ICD in Japan &
to discuss possible solutions

Methods
» Members participating in this study were assigned to each

diagnostic category (FO to F9) based on their expertise

% 51to 8 experts in each area were identified for

collaboration

» Each group held meetings while also exchanging thoughts,

ideas and information via emails

JAPANESE PERSPECTIVES:
GROUP MEMBERS & PROJECTS

MARUTA, T. Frequency of use and perceived importance of ICD diagnoses
SOMEYA, T. Structural problems of the diagnostic criteria

ARAI, H. Diagnostic classification and criteria of organic mental disorders
HARIMA, H. The potential influences of the revision on society

NAKANE, H. ICD-10 in primary care settings

«x OHKUBO, Y. Diagnostic classification and criteria of schizophrenia,

schizophrenia-like disorders and delusional disorders
MIKUNI, M. Diagnostic classification and criteria of mood disorders

%« OZAWA, H. Diagnostic classification and criteria of neurotic, stress-related

and psychosomatic disorders
OHNO, Y. Personality disorders

% AOKI, S. Mental retardation, developmental disorders and behavioral and

emotional disorders occurring in childhood and adolescence




JAPANESE PERSPECTIVES :
FINDINGS

* Questionnaires sent to 80 university-based hospitals (49 responded)
and 147 councilors of the Japanese Society for Psychiatric Diagnosis
(53 responded)

* All 835 ICD diagnostic labels were assessed for their frequency of
use and perceived importance

* Generally, “Unspecified” and “Other” items were neither used
frequently nor considered important

» Alcohol-related items were prominent in F-1
* Neurasthenia was almost completely disregarded in F4

» Eating and sleep disorders received much attention, whereas sexual
problems received least in F6

* “Unspecified” and “Other” rated as highly used and important in F8

JAPANESE PERSPECTIVES :
FINDINGS (CONT.)

* Questionnaires mailed to the Japanese Society for Psychiatric
Diagnosis; 52 out of 146 (36%) responded

* The b-cluster model tentatively presented was generally well
accepted (65%)

* An independent category for bipolar disorder type Il (as in DSM) was
supported (67%)

* Inclusion of reference to functioning level was supported (63%)

- =

* Some diagnoses in FO2 appear outdated; need to be reconsidered

* FO6.7 (mild cognitive disorder) and mild cognitive impairment (MCI)
need to be reviewed and reconciled




JAPANESE PERSPECTIVES :
FINDINGS (CONT.)

e 22.4% of 76 cases of involuntary hospitalization had no indication of
ICD diagnosis

» Only 38% of 741 criminal cases with forensic psych assessment
received diagnosis based on ICD

e 241 out of 687 medical facilities in Saga prefecture (35%) were
surveyed for their diagnostic procedures

» Majority (61%) of the primary care doctors were found to rely on
traditional (as opposed to operational) diagnoses

A modified/simplified diagnostic system was desired by many (60%)

JAPANESE PERSPECTIVES :
FINDINGS (CONT.)

» 268 patients were screened for their diagnosis

e Catatonic symptoms, considering its good response to ECT and also
similarity to bipolar disorders, should be grouped together as an
independent syndrome

e The proposed 5-cluster model would not be supported by
practitioners in Japan ‘

 Only non-reactive depression should be classified under F3; reactive
depressive symptoms should be under F4




JAPANESE PERSPECTIVES :
FINDINGS (CONT.)

Coexistence of multiple diagnostic classification systems have
resulted in confusion

A large scale study is being planned out

@

Comorbidity rate among PDs is extremely high
PDs and other non-PD disorders are difficult to distinguish

How the diagnoses of PD have been used in everyday practices is
largely unknown

Personality changes resulting from organic causes should be marked
as such, not PD

JAPANESE PERSPECTIVES :
FINDINGS (CONT.)

e Distinctions between disorders in this group are difficult to achieve

» Hyperactivity is very common among developmental disorders; need
to be considered when giving diagnoses to children, regardless of
diagnosis

» One concept of Autistic spectrum, rather than differentiating
diagnostic labels (i.e. high-functioning autism, Asperger’s syndrome,
etc.) may be helpful
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