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ICD-11 Diagnoses of Psychotic and Mood Disorder

Hidemichi Sua”, Hirohiko HARIMA?

1) Ryukoku University Junior College
2) Matsuzawa Hospital

Outline of ICD-11 Revision : In the ICD-11, catatonia became an independent category
consisting of three major categories : schizophrenia or other primary psychoses, catatonia, and
mood disorders. The basis of the revision was to simplify the classification. The subtypes of
schizophrenia and schizoaffective disorder were eliminated, the distinction between the pres-
ence or absence of schizophrenic symptoms in acute transient psychotic disorder was eliminat-
ed, and persistent and sensorimotor symptoms in delusional disorder were consolidated into a
single type. In addition, specific terms for symptoms, categorized by severity across six
domains, were adopted. The diagnostic requirements for schizoaffective disorder became much
stricter, requiring that the criteria for schizophrenia be met exclusively during the mood epi-
sode period for a diagnosis. This differs significantly from the DSM-5-TR, which emphasizes
a life-long diagnostic perspective, assuming schizoaffective illness even if psychotic symptoms
and mood symptoms are present during separate periods in the course of the illness. The DSM~-
5-TR divides mood disorders into two groups, depression and bipolar ; however, the ICD-11
has continued to group them together as before. The inclusion of mood episodes as a compo-
nent rather than a diagnostic unit and the establishment of Type 1 and Type II bipolar disor-
der are similar to the DSM~-5-TR. However, the transfer of mixed depressive anxiety from oth-
er anxiety disorders, as seen in the ICD-10, and the definition of a mixed episode within mood
episodes differ from the approach taken in the DSM-5-TR.

Perspectives on ICD-11 and future direction : The ICD-11 replaces the term “nonorgan-
ic” in the ICD-10 with “primary.” Furthermore, the term “psychosis” is now defined at the
descriptive level, indicating the presence of specific psychiatric symptoms, and it is no longer
considered a disease concept. This represents a major shift from the traditional categorical
diagnosis to an operational diagnosis. This marks a departure from the endogenous concept,
which had a hierarchical structure similar to that of the DSM-5-TR. ICD-11 diagnoses will
continue to be important for accumulating statistical data on the number of disease cases, out-
comes, and prognoses. However, on the clinical side, it is important to balance the empirical
viewpoint with the conventional categorical diagnosis, rather than limiting ourselves to the evi-

dence-based approach.

Authors’ abstract

I Keywords ICD-11, schizophrenia, mood disorder, schizoaffective disorder
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