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Recent Development of the ICD-11 Focusing on the Draft of Its Linear Structure

Toshimasa MARUTA

Department of Psychiatry, Tokyo Medical University

I overviewed the draft of the linear structure (22nd May, 2013) of the International Statis-
tical Classification of Diseases and Related Health Problems, Eleventh Revision.

In this draft, sleep and sexual disorders were not included in mental and behavioural dis-
orders. The World Health Organization decided not to regard them as mental disorders. The
primary classification of neurocognitive disorders was also not included in mental and behav-
ioural disorders.

In the draft of the linear structure, 25 major categories were classified : neurodevelopmen-
tal disorders, disorders of speech and language, schizophrenia and other primary psychotic
disorders, catatonia, bipolar and related disorders, depressive disorders, anxiety and fear-
related disorders, obsessive-compulsive and related disorders, disorders specifically associated
with stress, dissociative disorders, bodily distress disorders, and behavioural factors associated
with disorders or diseases classified elsewhere, feeding and eating disorders, elimination disor-
ders, substance intoxication, harmful use of substances, substance dependence, substance with-
drawal syndrome, substance-induced mental and behavioural disorders, impulse control disor-
ders, disruptive behaviour and dissocial disorders, disorders of personality, paraphilic disorders,
factitious disorders, neurocognitive disorders, and mental and behavioural disorders associated
with disorders or diseases classified elsewhere.

I also introduced the Global Clinical Practice Network (GCPN), which is now being orga-
nized by the WHO to carry out field studies for the ICD-11. Over 700 members of the Japa-
nese Society for Psychiatry and Neuroclogy (JSPN) have registered in the GCPN. The ICD-11
committee of the JSPN is very actively building the GCPN and revising the ICD.

< Author’s abstract>

<Keywords : ICD-11, diagnostic classification, diagnostic criteria>>
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Schizophrenia spectrum and other psychotic disorders
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Latest Update on DSM-5

Chihiro MATSUMOTO

Department of Psychiatry, Tokyo Medical University

Graduate School of Human Sciences, Sophia University

The 166th annual meeting of the American Psychiatric Association was held in May 2013,
where the long-awaited DSM-5 was released with a number of seminars and symposia orga-
nized. This review primarily focused on changes in DSM-5 from its predecessor, DSM-IV-TR.
Examples of such changes include the removal of subtypes from schizophrenia, an increase in
clinical presentations that are described by specifiers for bipolar disorders, the removal of
exclusion criteria of bereavement from depressive disorders, and reconceptualization of perva-
sive developmental disorders. These changes seemed to collectively point to a transition from
categorical to dimensional conceptualization of mental disorders, an increase in the use of spec-
ifiers, and increased reliance on clinical judgment. Criticism of DSM-5 was also introduced, fol-
lowed by discussion on how diagnostic classification systems are expected to evolve.

< Author’s abstract>

<Keywords : DSM-5, classification, diagnostic criteria>
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