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The 11th edition of the International Classification of Diseases and Related Health Problems (ICD-11) is expected to be approved by the World Health Assembly in May 2018.

The chapter on mental disorders will include the following groupings: neurodevelopmental disorders, schizophrenia and other primary psychotic disorders, mood disorders, anxiety and fear-related disorders, obsessive–compulsive and related disorders, disorders specifically associated with stress, dissociative disorders, bodily distress disorders, feeding and eating disorders, elimination disorders, disorders due to substance use, impulse control disorders, disruptive behaviour and dissocial disorders, personality disorders, paraphilic disorders, factitious disorders, neurocognitive disorders, and mental and behavioural disorders due to disorders or diseases classified elsewhere.

Sleep-wake disorders and conditions related to sexual health will be covered in separate chapters of the classification. This decision has been taken in order to overcome the ICD-10 distinction, regarded as obsolete, between ‘organic’ and ‘non-organic’ sleep disorders (included, respectively, in the chapters on diseases of the nervous system and on mental and behavioural disorders) and between ‘organic’ and ‘non-organic’ sexual dysfunctions (included, respectively, in the chapters on diseases of the genito-urinary system and on mental and behavioural disorders).

The proposed ICD-11 diagnostic guidelines subdivide sexual dysfunctions into four main groups: sexual desire and arousal dysfunctions, orgasmic dysfunctions, ejaculatory dysfunctions and other specified sexual dysfunctions. The conditions that appeared as gender identity disorders in ICD-10 have been reconceptualised as ‘gender incongruence’ and also proposed to be moved to the new chapter on sexual health. The ICD-10 categories related to sexual orientation have been recommended for deletion from the ICD-11.1,2,3

For each disorder included in the above-mentioned groupings, the ICD-11 clinical descriptions and diagnostic guidelines will provide (1) a brief definition (100–125 words); (2) a list of inclusion and exclusion terms; (3) a description of the essential (required) features, that is, those characteristics that a clinician could expect to find in all cases of the disorder; (4) a guidance concerning the differentiation between the disorder and some relevant ‘normal’ conditions (‘boundary with normality’); (5) a list of the disorders that should be distinguished from the one being described and a guidance on how to make the differential diagnosis (‘boundary with other disorders’); (6) coded qualifiers and subtypes; (7) clinically relevant information regarding the typical course (‘course features’); (8) ‘associated clinical presentations’ (i.e. clinically important conditions that are frequently associated with the disorder, which may require their own assessment and treatment); (9) culture-related features; (10) developmental presentations (i.e. a description of how the disorder may present differently according to the developmental stage of the individual, including childhood, adolescence and older adulthood); and (11) gender-related features.4

A draft of the ICD-11 clinical descriptions and diagnostic guidelines has been developed by the relevant working groups for all the disorders included in the above-mentioned groupings.5 A simplified draft of the guidelines has been produced for use in ICD-11 field studies.6 This simplified draft contains, for each disorder, a brief definition, a description of the essential (required) features, a section on the boundary with other disorders and with normality and a description of the most commonly associated features. For some of the disorders, qualifiers or subtypes are also provided. At the moment, this simplified version of the clinical descriptions and diagnostic guidelines is available for schizophrenia and other primary psychotic disorders, mood disorders, anxiety and fear-related disorders, disorders specifically associated with stress, and feeding and eating disorders. For all other groupings, a brief general definition and sometimes a description of some of the disorders included in the grouping can be found on the ICD-11 beta platform.7

All these materials are not to be regarded as definitive. Indeed, the World Health Organization (WHO) welcomes comments and suggestions from the field.4,6 In order to collect these comments and suggestions, the WHO has created an Internet platform called GCP. This platform provides a network that can be accessed by all the members of the Global Clinical Practice Network. This network can be joined by all mental health or primary care professionals who are legally authorised to provide services to people with mental and behavioural disorders in their countries. At present, the network consists of more than 12 500 mental health and primary care professionals from almost 150 countries, over half of whom are psychiatrists6 (see http://gcp.network to register in any of the nine languages).

Internet-based and clinic-based field studies aiming to test the ICD-11 draft of the clinical descriptions and diagnostic guidelines for the various disorders are now ongoing.8,9 Internet-based field studies use a case vignette methodology to examine clinical decision-making in relation to the proposed ICD-11 guidelines and are being conducted through the Global Clinical Practice Network. Clinic-based field trials aim to assess the reliability and utility of the proposed ICD-11 guidelines in the clinical settings where the classification will be used and are being conducted through the WHO Network of International Field Study Centres.

Although clinical utility has been emphasised as a primary objective of the previous versions of the ICD as well as of the DSM-III and its successors,4,10,11,12 and has been often regarded as the highest priority in diagnostic systems,13 this is in fact the first time that the clinical utility of a psychiatric diagnostic system is being tested systematically.

Throughout the ICD-11 draft, the description of the essential (required) features of various mental disorders usually lack the specific thresholds concerning number and duration of symptoms that characterise the DSM-III and its successors. Instead, the diagnostic guidelines are intended to conform to the way psychiatrists actually make diagnoses in ordinary practice, that is, by the flexible exercise of clinical judgement.4

The possibility of a dialogue between the ICD revision process and the Research Domain Criteria (RDoC) project launched by the US National Institute of Mental Health is being considered. Indeed, the main objectives of the two projects (i.e. improving the clinical utility of psychiatric diagnoses for the ICD and exploring in an innovative way the etiopathogenetic bases of psychopathology for the RDoC) can be regarded as complementary, and much can be done to reduce the current gap between the RDoC constructs and the clinical phenomena that psychiatrists encounter in their ordinary practice, especially in the area of psychoses.14,15
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