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38 ICD-11 & DSM-5 O &R#HiE)n & E R 72 Z2EEEDFER

ICD-11 DEE D E)A
— 8RS (Linear Structure) 4% Hulaic —

PANEE I @il

4 al, ICD-11 @ 2013 45 H 22 HREDOKIEHEE (Linear Structure) HEDBFHER I LD
T, ZRICOVTHEB L2, OISR ETORE A ML, TIEIRESE ) & TPER®kE
0 TEMB LOTHEORE,) 3E I EilhokmTHB, oFh, WHO IF THE
MR & THEREREE | Z2ASMPEE L B3 kvl Lichot, £, SARELIERIE Z 0
RS ERICIITEIN TV ED, 7Y 2 —RWIME 2 & DBHGEZ Db D DIyEIF
RS X OTBIOE ICEEENR LT EIch o7, BIERENEO KSFTHEINTL S
DL, MRFSERE, &L SiEoRE, HARMARY b T LB X OMho S ko Rk
EoHy b7, MR X OBERE, B9 oMERE, Rl X ORURERSE, mars X
OBIMREE, A b LR ERHCBET 2 B, RERERE, SRS mMIERE, BXMior Zicd
YRS N WREEDPYRE & BT 2 0HENE L OTEINART, WE B X O EARE, Pt
WENE, WHEOHTRME, WERE, WHEHBERTE, WEFEREMERENE X TEoRE
EENHIE O BEE, BSENTEIE X OIRERINEE, =Y F U T4 OBEE, 77497, B
PR, MEERRIRE, B X OMho & 20 S R EELEE TR E & OfTE ol
BT 2500250 AT IV —Th s, £/, WHO IZEKREE /0 —NL 2y b7 —7
(GCPN) &9 % b7 — 7 ZHERE LBIEEEZHED TV B, IOV THRN LK
ST E >

<Z5|FE 1 ICD-11, ZWimH,

T U & IC

55 11 MIEBEE% % (International Statistical
Classification of Diseases and Related Health
Problems, Eleventh Revision : ICD-11) D{EH2S
L)L OPEOKMRIEICS HICHZ 2IE Ttk
HODH 5, FHlO THhE L THOEE, o
ETTiE, @ WHO MAEDRE#E L KBk
EDPIR M DI, @ clinical utility IC &%
% AP OREFRCIEE L T2~ LAY —
71— Dl LG R EE, ORk4 T D stake-
holder & 171, @UGITEHED & OBEESME L O
FENBAS OHERR, R EDPHMNEB L UHZE LT
ZiIFonTwsd, ZLT, WHO I35 BIDKET A

clinical utility %t 3 2 I8 L H2 2 TV 39,

1. #FH#& (Linear-Structure) BE

4[al, WHO %5 ICD-11 ® 2013 45 H 22 H
BEDIEMEYE (Linear-Structure) FENFESR
INIDT, ZHUIOVTHHIT S, 2I2Tw»H
RS &%, RS O R (55 10 [o][E R
#7438 (International Statistical Classification of
Diseases and Related Health Problems, Tenth
Revision : ICD-10)”-¢® FO~F9 2] & Zzh
SICEENZHBEDRRDI L THS, 11
PEHSEHE DRI R T,

PSR TORE AT RIE, TIEIRRESE

FHPE © R ERER R 3, WHO TICD-10 #5flE X MTBIOBEE ) ET D72 0 DEEET KA Y — 7)1 —

7 HABUFE
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# 1 ICD-11 MYPREERRD KIH

05 A fhigFsERR

05B &t SiEokiE

05C MOEHART NI LEXOMho—KIEDKEH
Yk

05D A¥b+L=7

05E Uit & OV sE

05F #I9 ops

05G A%E L OB

05H #at:s X OBk E

051 A FLRAERHCEET 2 [RE

05]  fEpE R

05K SRS miEREE, siMbor Zicb s
72\ EE PP & BT 2 DN E X T EY
NS

05L IEE X OEEkE

05 M HifitprsE

05N  WEhH

050 YEOHFELRHEH

05P MBS

05Q  EHEMGREfEHE

05 R WEFFMERME X CfTH Ok

05S I o

05T HWEENfTEIE & OISR E

05U =V FVT 1 DEE

0BV N7 7497

05 W [l

05 X iRk

05Y flhoo & ZIcdb oSN vEEDHEETHME
X OTHOREEICERT 2D

o 2o OHAFEFIFGRTH %

& TEBSEERETE ) 13 TR X MfTEio R 1
BEINHEWI LIk THS, DFD,
WHO 1 THEMRRESE , & TERDEREE 2 e
ELHEILWIZ LT,

¥ 72, PRMNE DIERIZ Z OISR I3y
FHEINTWVBD, 7N A v—MmEzn s
DBAVEZ D b DDIFEIE THEME X MTE Dk
E IR EENTWI EItko T,

I. ICD-11 D&

ICD-11 A CcofEED AL 6T T 5L
BARTORMIHLE D 2 EDSETDO RIS
WEINTWE, LEadoT, SETDIIILK
ST DBEE DY 10 fH OV A & & b 2 b3
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D7 o7, ICD-10 Tk TH#hEs X B0
1%, BVELE WS I T, ICD-11 Ti& M05,
twHa—FrFFLaoh 1L,
ICD-10 D F 22— FIZE%Y). RO TT L7 7Ry
F 2SkE e X MTEI O FEE O RSB S S
CEEBon(E2LRL), KEEDa— Rz
DRIZ00~99 FTa— FHEfIh E3 LA
V), HRREIPBIEDIRREIC b AR 00~99 %
Ta— PP S (B4 L)L), 51T
HRBETHNTES LRABHEIN TV S
(1X1).

m. @pDAF7I)—IEDNT

1. 05 A #iestEkidE (Neurodevelopmental

disorders)

T2, MFESEORE, HEERAXZ F
LB X OIS, RRRRRoAE T, FEENEHE)
IR, v 7 RE, RS, §EEE)
e, BlO TV a— )V REIC K TSR o R
BXOMho £ 2ICb I Uk WlfR RS o RE
BIOEELREBEIN WS, L, FEflic
DWW TIRBIE S i d e T 5,

2. 05 B &t & S0 E#E (Disorders of
speech and language)
22T, ahEsEE (Speech sound disor-
der), &l (Voice disorder), Zxifidled:bs
(Speech fluency disorder), FIM:/ZHEMWS
frds, RBMESFERE, HXaia=F—va
EELENEENTOE, L, §fflicon
[ESRRNT VN TARNERR N

A OB T8

3. 05 C MARIMEARY I LB XOMho—
KD K it (Schizophrenia spec-
trum and other primary psychotic disor-
ders)

T TITE, WEARIVE, MERFMEMERE,
GRTRERIEE, 2k R X OVl o 1 R
EOEMMEE, o & Zicb oI N uiEE
PEIIC X 2 REREREE, YA RS pE
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[FEMBLUTBORE]ICH,
[05]&VV)a—RH 52503 (B 1 LAIL)

TIVT 7Ny (BB 2 LI IZEY)

EDKBFEICEENIDIETE

BIZIE, A KRB, A TEY K, REZTLEHETE,
[05C003]&VHra—FPrEz50%
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05 BsLUTEORE

c | FARBEANINT LHESLY
D—RIEDIEHRERES

00 Tt & RERIE

3 WMEIEV-K REZLEHF

X1 ICD-11 D&k

PN EE NS, BB I3 RR IR
TR, EERE & OENBHEE W) 2 L
WOMSL7AhT ) =352 o0, 2R
FEOHITEEN B Z LTkt KEREMESS
Xk aBWiL DO De= 2T, HE5HK
(Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition : DSM-5)"® SectionlII
@ Conditions for further study iC&EFN T3
Attenuated psychosis syndrome {22 W T IlZ
ICD-11 TR S NAWI & oY,

F 7%, BERNICAVSNTE RERTFEDZ
AL IR, BRI OHAIC O W TIE I NS X
BRI NT, 4L LT, gy —F, 3
rEEEI ey —F, 2asiE whloey —F,
etk ey —F, WrEsE, Phlzey —
F, BUEE T, #Elo ey —F, SERvifE,
ZEIEY—F, ety —F, $EHIY
V—F, BEiaTi, $EIEY —F, Bl
BT, FHRIEORGE, FEAARE &)
ZHv, B5 LV THIEERZHE 9, BEEER
29, ) ORERZME ), BEERZME ), R
itk Z2 ) B X ORRANERZE), Lvw) k9
I NG,

4, 05D A% + =7 (Catatonia)
ALY b7 ORI EOEETHED S
ZIRETH L L) BfE»S, ThAy b7, &L

THET B Lo, 22Tz, ok
ELIET 2 A Y P 7B LMo L ZIcy 0%
INGVFEEDEBICL A Y P 7o IN
TWw3,

5. 05 E W& L O'BI#ifE®E (Bipolar and

related disorders)

W, FRE IS & OB BT & RS e 1 e
LT, 12o0RICT 3 L bBat e, &
FHEEMNC Z D 2 DDEEIEM L TWw» 3 & v
IMEIEDH 2 b DD, HEERTIZDTEEEN
BHRRZRE L TR L TL 2 HEHEN RV LW
FEndh, £, IR EIZEMEEZIZIL O
ETRIBBENEL S L) BRBSEE LD
7o, ZOFER, 9 o &R E A & ()
[EE L —fED 29 % ICD-10 £ COFHEPRIAX
1, X9 clinical utility ZEH L %, 9 2% & W
FRPEREEICARN L 72 2 H D & T30 S
NETVETH 5.

T Ui, OBk T RURETE, DMK 1T RURETE, Aoy
TEBHE, BYRRPEGIERZEI o & 2icd sy
I N LEEPRBRIC L 2A0ER X OBE
RPEARR 2 £ ) WEEE ISR gDy S
ni:,

6. 05 F #19 >M:EEE (Depressive disorders)
2T, IO Y —F, KRGS ok
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R, SATHE, WA OANZEE, HIEH
AEEHEREE  (Premenstrual dysphoric disorder :
PMDD), 9 DRz o £ Zich S n
2 OEEDEEIC L 250 RER XU DiER%
FE D WERE ISRy B D3y S /e, PMDD 13
RAPEBMALE UCGRAIT 20089 hikimoi e S
NTELD, SHOBETTIEAT I =526
N7z, DSM-5TiZ1>DAh 73 —%252 617
A% £F ) BN A o R FEE (Disruptive
mood dysregulation disorder : DMDD) 122\ C
ERIOFEETIRIND EIFsiiTwuin,

7. 05 G A%EB X OB (Anxiety and

fear-related disorders)

T2, emMEAEEE, =y ZEE, A
i, R, AL (e ZRE
EH), TEEAZERE, IR, ftho & 2icbay
N LEEEDEBIC L 2 LEEL L OWE
HRMALEEIE TN D, THEAL EECER
MR %, S F THWR, NEWE X OCBERD
EICEEN TR, S0 IRALE LR
MBhEEH OIS T Ltk o T,

8. 05 H ik k O'BfEd (Obsessive-
compulsive and related disorders)

2T, miatkkEsE, S EBUEMREE, Olfac-
tory reference disorder, /D&E (G ANLREE),
by Ly FREE, —RIEDH B IR )
W/EEF Y 7, MOAAREE (Hoarding disor-
der), BrRfERiMEREMSEBIEDE, fho & 2icd
I N OEEERERIC L A ia kR E 2
Xz, LAEIE (Hypochondriasis) & Va9 BEFRIC
I3 stigma 213 5ATWVS EWIHIIFR»S, K
AR E (Illness anxiety disorder) & > 9 FEfR
WKWEHINE PETH 505, LAIER, HBdd2
F05 K SiRmiatERs, 8L OMthio & 2icd o
SN WIREE PP & BT 2 LI E X OfTE)
WRRT ICbHHEINTED, TNz y
BT 20020 TXBER ST TH 2.

E72, by Ly MEE, XS 5 IdRFENE
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IBPEEEE/ Ty 21345 T, SR /NRE
BIOEBEHoORFICE TN TV, FHrs
CRAHSINI RO RELLHRNTH 5.

9. 051 AL A EEHZEET % E#E (Disor-

ders specifically associated with stress)

T 2ITlE, AMEREA b L AREE, EHEIMEE A
b U AR, GBIEVE AR, IR, SOGTE
Ty F Ay MEES LORIHta =
X v MEENEGE FN D, DSM-5 I, EMEIMEE
AP LVABEEL WY AT T —13 L, —H, &
A b L ARERE XA L .

BVER T VARG TR® 6 N BREIRIE, RHCHE
VIEEEDMEA SN2 00 LW & v X
DIZIEFE RN TH 2 &I BANLC, Sl
Wa—RikE52onkhdrot, 7, EHHELI
TR A b L AREL, SMEEA b L AREE LR
IIRERE: DRFREIN S — ) T 1« 2625 - 7
WHETH D, SHZ DL ) haFsE L 50k,

10. 05 ] ffEikRisE (Dissociative disorders)
AT, B o MR R, 3R R
R, REEMREREE B X Mho £ 212 0%
S N7 O FEEDPEIC X A MEHEREE DI N
7.

ICD-10 T3 fRiErE (k) mEE H vy o
EINTOREREREIC OV T, & TIChE
DTN DPHHESIN TV LHEETH 5,

11, 05 K B rERED, X OMlio &2
SIS N L IRE PR L BT 0
WE X THNZKT (Bodily distress
disorders, and psychological and behav-
ioural factors associated with disorders or
diseases classified elsewhere)

T TITlE, B AREIGRET,  ERIE S AR,
DRIE (PERALREE), B XOMho & 2Ii2b o8
SN LIEE PR L BT 2 0 IRINE X T
A ke,

ICD-10 O Bf A 2 Bl 14 B 5 A By i 14 e 75
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(bodily distress disorder) & MEFRZESHH X417z,
ICD-10 @ SRR BIERE I 1E, S (biad, 8
BIARE B R BIVERRE, D5, SRR
AR A 42, RrbeE B R R BRI,
flh o B RFRBE RS B X NS ARRIIMRE, RE
THEZ EMDHINT WD, SHOEETIE
FERZBIME (somatoform) 1 % TEHA(L (somati-
zation) ) 7% EOHEEIZRLH 726w,

—J7, DSM-5Tl%, 2OA 73V —I1Zi%47 %
b Dk, TEMIERE & CBEEE (Somatic
symptom and related disorders) ;1 & 7> TED,
Z CICHEEREE S S EhTw Y,

12, 05 L WE& X O #EREE (Feeding and
eating disorders)

22T, MRV AOE, ARERER S,
Lo b R, (] R/ R Y ) S R
(avoidant/restrictive food intake disorder), 4
B, KEIEE (regurgitation disorder) 7z &%
GEND, HeRBLEHEIZEPEERME LT
RBHNT 2089 afamdi e SN TELD, 50D
BEITIEA T3 =G 2 o,

13. 05 M #EEEsE (Elimination disorders)

TIIClE, ERAER X OEIIESEENS L
IC7 %, ERAEICIE, REOBRIE (’IR), Hih
DERAE, ®HEE HAPOERIED Ta 81 H
h, BESEICIE, Boaytue—LoRZ, FHi
"o TR, FEO WY R ELE & STy
I,

14, 05 N #&+# (Substance intoxication)
gL LTI, 7Ia—, LA F, K,
SEERA, MEIRAID 2 WISPIALHE, asr 4y, 7
V7 2 B IO EMEREA, H 7 A
v, WIEA, =ad v, EAEEERAK, MDMA
(7 2% v —) bVIEEEWE, 753y,
PCP & % \» X flh D f 3Ry, fhoFiE S g
MERWEIC L 5, THOWELZ EZRET % &
IS TWD, FA4LLTIE, MEEES,
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BN HOEZEY, CAEREY, FHlEx
9, REMRKEZMNES, HobBE, 92655
WIZIESIRIEEZ Y, MhOREMEIRZRES, B
MEZ RS, oBERWEERZMES, BRMICEE
A IR 2 WHEBAEOTEI 2 k&%
FRET 5 X9 BHEIC R > T 5,

15. 05 O WHDOHHFZMH (Harmful use of
substances)

PEELTE, 05 N WERRLFEL b Oh%
FonTwns, H4LLTlE, ZEY— D
bD, KEWEDO LD, Fifilto b D2 RiE T 5 H
WIckD, 5L T, SMEEMES T, BRI
ZHOHSEZ S, oS HRNHEREZ2ET 20
BREY, AVINANVRAEET LR, I
IR B 2 b IR § 2 WERE FS 0 178 %
P ERRFET 5 &9 iG> Tw 3,

16. 05 P PEi#&7# (Substance dependence)

PEE LTI, 06N WEPREELEFEL D DH2E
FoNnT w2, 4L )T, RERi, g
D ER, PO SEREM, itk (Sus-
tained) TR, it (Sustained) B4
fEZRFEL, HH5LNTTI=ZAMHIVIET
IR/ T TR MK B REET, 7
YH IR H B VIIHEERY)IC X ik, b
O, avru— L InEBEECE T
2 ERRETLLIICH>T0D,

17. 05 Q VB BEWLLEERE (Substance with-

drawal syndrome)

WEE LT, 06 N WEPREED P TXIRA,
MDMA (=7 2% > —) &%\ IZBEWH, 7%
3V, PCP & % W i3l o iRy AN D b D B3
BN TS,

18. 05 R WHEFEFA MM E X T8 @ BiE
(Substance-induced mental and behav-

ioural disorders)
TR EEEMSEE o TR LD, B3 LR
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VT, RAZE, FEEEREE, SAobEs, AR
FH, MR AL EPREIN, FH4LLTY
HERET2 &) aiEiczoTws, Zowy
KiF=aFridEdEnTtuizn,

19. 05 S fE#HlfH o FEE (Impulse control
disorders)
TSI, JRINIETE, RO (BRI
Gits (GTHORE), MEMMETEIRE B X ORI
FUEREE R EREEN S,

20. 05 T WeHERITENE K OV IR+l 2 iy e
(Disruptive behaviour and dissocial disor-
ders)

C TITE, YIRS, F AT/ IR kR
rEBEGEEND, oS FETE, NRIAE
BEBEHOEEDO R THHIN TV, Shlo
WET T Z T o kiT i,

21, 05U »8=vF Y 5 1 Dk (Disorders of

personality)

ZITIE, B3 LLTERE, PEEER X UEH
gy sl L, B4 LNV THENR
BRED R XA v o ziE) bo, g P
A A v OMEAZEMNES DD, IR X 4 > ofE
ZES b, BEMN R AL oA ENES DD,
T FINE AL v OMHIAZE) SDERET 5
M2 22> Tw 3, DSM-5 Tl DSM-IV-TR %%
ZDFEFHERINTDT, SBREFEVMZSND
hH Lk,

22. 05V 2897 4 1) 7 (Paraphilic disorders)

2T, IR, GiIMERETE, NS
b, By (Coercive) 74 AT 4 v 7 i
&, GifEREE R G EN S,

23. 06 W B (Factitious disorders)
22, HOZET 2 B AEESE & hF IR
T 5B EREENG NS,
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24, 05 X #fgiRakEE (Neurocognitive disor-
ders)

TITRE3LANLT, BAE, RIS
e, WREEERRIbRSE, FRAMEAEMERE, IMER BB
BREDRFE SN, H4L LT, BE, h%Es
FOHEEPFHINIMEIC > TW S, g
WBRZZD3, Ty oA 2 —RMNIIE N7 £ OB
fEZ Db DD B X OTEIORE ) 1<
BEENLWI LIk,

25, 05 Y flho> & TI2 b i S Nz W FEE PR
Ot X OfTHOREFE IR T2 b0
(Mental behavioural disorders associated
with disorders or diseases classified else-
where)

2, TEZICy IR wEEE PR E

THItHE X OTHIOREFEICBIR T 2 b D, 3708
INBZ LIk D,

V. BARBHEEFES O fEH

Bife, HARK MR 7~213 ICD-11 ZEHS 2
DT ICD OWETEHE IS A Tw 3Y. WHO
K EE 7o — L2y 7 —72 (Global
Clinical Practice Network : GCPN) &\>9 % v b
7= RRELIEFEELZEDTVE, 20
GCPN ® % v F 7 —2713 WHO ® 6 DDA HZED
fls, HAGEE FA VEETITbNTWS, ZD7d,
WHO IZHAD 6 OEERZ KWICHIREL Tw 5,
HARMMRESD R — L=V h 5 D2y b
T =7 NDOSMHB AR TH 5. BItEE T, TA L
A LRICBET 2 E ) o7 v — MM T
ncTEy, SBRLMENOH T =z OnTH X
MESITONLTETH 5,

WHO IZICD-11 D7 4 =)L K+ + 54 7%
DUF D 3BT PETH 5. O GCPN I E R
L7 & e 7 v r— &A@ 6% A
T74—=NVE -+ FI4 70 (WHOLKRENER
B BT 2 I3 BHIET E 2720),
@ PWiHHER SoE L, EBERoBERICH IV
7274 —=NVF 747N, TH?,
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bW

ICD i3 b 2’ H DSk L TR N TE
D, OBEDOKHBIEIC D H 4 DERES, HiE
TEE LT CRIACHHAIN TV 3, b
DIE DR AEBHE R REAER O BLIS T < A% DFI
HZ28C, ICD-11 28& h b2SE CHIS IS X
N2 Lo GCPNIZIZ% L DB RSM L
TWhEEELZVWHDTH 5,

i AR COMPREDO T TORTEHE L U2
N5 G F N5 FFEAO HAHRIZ R T
H5.

78, AGSCIBI L THIR N S FREHEIE 200,
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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 Neurology (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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