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Overview

• A quick update on the ICD-11 and its development

• Key changes in the ICD-11

• What does this mean for OCD?

• Notable additions in ICD-11

• Where next?



THE ICD-11

How did we get here?



Development of the ICD-11 | 1

• ICD-10 published in 1992

• DSM-5 published in 2013

• The revision process for ICD started around 2007

– DSM-5 and ICD-11 were developed much more in parallel, and group 
members were often shared

– Harmonisation of ‘criteria sets’ was a priority

• ICD-11 was an open process – groups published widely in 
journals and online

WHO (2007) Production of ICD-11: The overall revision process. Geneva: World Health Organisation. https://documents.pub/document/production-of-icd-11-the-overall-revision-production-of-icd-11-the-overall-
revision.html?page=1
First, M. B. (2009) Harmonisation of ICD-11 and DSM-V: opportunities and challenges. British Journal of Psychiatry, 195, 382-390. http://dx.doi.org/10.1192/bjp.bp.108.060822

https://documents.pub/document/production-of-icd-11-the-overall-revision-production-of-icd-11-the-overall-revision.html?page=1
http://dx.doi.org/10.1192/bjp.bp.108.060822
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• Field trials of clinical utility and reliability for ICD-11 was 
assessed in late 2010s

• The ICD-11 was approved by the World Health Assembly in 
May 2019

• Member states should start transitioning to ICD-11 from 1 
January 2022

Reed, G. M., Sharan, P., Rebello, T. J., et al (2018) The ICD-11 developmental field study of reliability of diagnoses of high-burden mental disorders: results among adult patients in mental health settings 
of 13 countries. World Psychiatry, 17, 174-186. https://doi.org/10.1002/wps.20524
Reed, G. M., Keeley, J. W., Rebello, T. J., et al (2018) Clinical utility of ICD-11 diagnostic guidelines for high-burden mental disorders: results from mental health settings in 13 countries. World Psychiatry, 
17, 306-315. http://doi.org/10.1002/wps.20581

https://doi.org/10.1002/wps.20524
http://doi.org/10.1002/wps.20581


THE ICD-11

Key changes



1. No manual (yet, or at all)

• “The eleventh revision contains around 17 000 unique 
codes, more than 120 000 codable terms and is now entirely 
digital”

– Smart coding algorithm

– Digital reference guides

– Comes with an API

https://www.who.int/news/item/11-02-2022-icd-11-2022-release

https://www.who.int/news/item/11-02-2022-icd-11-2022-release


https://icd.who.int/ct11/icd11_mms/en/release

https://icd.who.int/ct11/icd11_mms/en/release


2. Consistency in CDDGs

• In ICD-10 the Clinical Descriptions and Diagnostic Guidelines 
(CDDG) were inconsistent

• For ICD-11, the Working Groups were required to develop 
CDDG using a ‘Content Form’ that was consistent for all 
disorders

• The CDDG in ICD-11 all have a standard format

First, M. B., Reed, G. M., Hyman, S. E., et al (2015) The development of the ICD-11 Clinical Descriptions and Diagnostic Guidelines for Mental and Behavioural Disorders. World Psychiatry, 14, 82-90. 
https://doi.org/10.1002/wps.20189

https://doi.org/10.1002/wps.20189
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3. No criteria

• There are lists of essential features for each disorder, but cut-
offs and symptom counts have been avoided
– “…unless they have been empirically established across countries and 

cultures”

• The aim is to try and make the usage of ICD-11 more in line 
with the way that clinicians make diagnoses
– Clinical utility was judged to be good in field studies

– Diagnostic reliability is reported to be as good as criteria-based 
appraoches

Reed, G. M., First, M. B., Kogan, C. S., et al (2019) Innovations and changes in the ICD-11 classification of mental, behavioural and neurodevelopmental disorders. World Psychiatry, 18, 3-19. 
https://doi.org/10.1002/wps.20611
Reed, G. M., Keeley, J. W., Rebello, T. J., et al (2018) Clinical utility of ICD-11 diagnostic guidelines for high-burden mental disorders: results from mental health settings in 13 countries. World Psychiatry, 17, 
306-315. http://doi.org/10.1002/wps.20581
Reed, G. M., Sharan, P., Rebello, T. J., et al (2018) The ICD-11 developmental field study of reliability of diagnoses of high-burden mental disorders: results among adult patients in mental health settings of 
13 countries. World Psychiatry, 17, 174-186. https://doi.org/10.1002/wps.20524

https://doi.org/10.1002/wps.20611
http://doi.org/10.1002/wps.20581
https://doi.org/10.1002/wps.20524


4. A lifespan approach

• The disorders that used to occur in childhood have been 
reallocated to groups where they share symptoms (e.g.
separation anxiety disorder ---> anxiety and fear-related 
disorders)

• Clinical descriptions now include information on how the 
disorder might vary in younger and older people



5. More culturally aware

• The ICD-10 contained little about cultural factors affecting 
presentation

• Cultural information in the ICD-10 and DSM-5 was reviewed

• Where presentation may vary according to culture, this 
information is included



6. Dimensions

• Although disorders are implicitly categorical, there is more of a 
recognition that mental disorders have interacting and 
intersecting dimensions

• ‘Qualifiers’ or types have been used to describe symptom 
clusters rather than using categories, where appropriate

• For example:
– Personality disorders have been completely revised

– There is now only one ‘schizophrenia’ (with emphasis on episodic 
pattern and degree of remission)

Bach, B. & First, M. B. (2018) Application of the ICD-11 classification of personality disorders. BMC Psychiatry, 18, 351. https://doi.org/10.1186/s12888-018-1908-3
Tyrer, P., Crawford, M., Mulder, R., et al (2011) The rationale for the reclassification of personality disorder in the 11th revision of the International Classification of Diseases (ICD-11). Personality and Mental 
Health, 5, 246-259. http://dx.doi.org/10.1002/pmh.190
Gaebel, W. (2012) Status of psychotic disorders in ICD-11. Status of Psychotic disorders in iCD-11, 38, 895-898. https://doi.org/10.1093/schbul/sbs104

https://doi.org/10.1186/s12888-018-1908-3
http://dx.doi.org/10.1002/pmh.190
https://doi.org/10.1093/schbul/sbs104


What does ICD-11 look like?
1. Neurodevelopmental disorders
2. Schizophrenia or other primary psychotic disorders
3. Catatonia
4. Mood disorders
5. Anxiety or fear-related disorders
6. Obsessive-compulsive or related disorders
7. Disorders specifically associated with stress
8. Dissociative disorders
9. Feeding or eating disorders
10. Elimination disorders
11. Disorders of bodily distress or bodily experience
12. Disorders due to substance use or addictive behaviours
12. Impulse control disorders
13. Disruptive behaviour or dissocial disorders
14. Personality disorders and related traits
15. Paraphiliac disorders
16. Factitious disorders
17. Neurocognitive disorders
18. Mental or behavioural disorders associated with pregnancy, childbirth or the puerperium
19. Psychological or behavioural factors affecting disorders or diseases classified elsewhere
20. Secondary mental or behavioural syndromes associated with disorders or diseases classified elsewhere



OCD IN THE ICD-11

What’s new?



A new diagnostic group

• Obsessive-compulsive or related disorders (OCRD)

– 6B20 Obsessive-compulsive disorder

– 6B21 Body dysmorphic disorder

– 6B22 Olfactory reference disorder

– 6B23 Hypochondriasis

– 6B24 Hoarding disorder

– 6B25 Body-focused repetitive behaviour disorders

– 6B2Y Other specified obsessive-compulsive or related disorders

– 6B2Z Obsessive-compulsive or related disorders, unspecified
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Changes to OCD

• No radical changes

• Symptoms still have to take ≥ 1 
hour per day or result in 
significant distress/ impairment

• The removal of obsession/ 
compulsion subtypes is helpful

• The main specifier is now insight

• Disorder overlaps have arguably 
become more complex!





Some new (or moved) disorders | 1

• Body dysmorphic disorder (6B21)
– In ICD-10, was described under four different diagnoses, and commonly 

categorised under hypochondriasis

– In DSM-IV, it was under somatoform disorders

– Phenomenology is most similar to OCRD

• Olfactory reference disorder (6B22)
– Recurrent beliefs (about odour, humiliation) were not well classified in 

DSM-IV and ICD-10

– Sometimes clearly delusional in intensity and lacking insight

– Persistent belief, repetitive checking, reassurance-seeking, and avoidance 
are similar to other OCRD

Veale, D. & Matsunaga, H. (2014) Body dysmorphic disorder and olfactory reference disorder: proposals for ICD-11. Revista Brasileira de Psiquiatria, 36 (Suppl 1), 14-20. 
https://doi.org/10.1590/1516-4446-2013-1238

https://doi.org/10.1590/1516-4446-2013-1238
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• Hypochondriasis (6B23)

– Previously classified under ‘somatoform disorders’, but this neglected 
to recognise the persistent and repetitive behaviours seen with 
hypochondriasis

• Hoarding disorder (6B24)

– Already long recognised as a theme/ type in OCD

– First appeared as a separate disorder in DSM-5

– Another disorder characterised by repetitive behaviours and doubts/ 
beliefs
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• Body-focused repetitive behaviour disorders (6B25)

– Includes excoriation disorder (skin-picking disorder)

– Typically more compulsive than obsessive-compulsive, the disorder 
shares many characteristics (e.g. behaviours and family history) with 
other OCRDs



Unresolved and conflicting concepts
• Body integrity dysphoria (6C21) (a.k.a. Body Integrity Identity Disorder, 

BIID)

– Classified under ‘disorders of bodily distress or bodily experience’

– The desire to have a particular disability, which is often associated with 
behaviours that increase the likelihood of acquiring the disability

– Fortunately, it is rare but the phenomenology is not well understood

– It shares characteristics with body dysmorphic disorder, and it has been reported 
to have important overlaps with sexuality

– BIID and Gender Dysphoria have been reported to co-occur as well

Blom, R. M., Hennekam, R. C. & Denys, D. (2012) Body Integrity Identity Disorder. PLoS One, 7, e34702. https://doi.org/10.1371/journal.pone.0034702
Blom, R. M., van der Wal, S. J., Vulink, N. C., et al (2017) Role of Sexuality in Body Integrity Identity Disorder (BIID): A Cross-Sectional Internet-Based Survey Study. Journal of Sexual Medicine, 14, 1028-1035. 
https://doi.org/10.1016/j.jsxm.2017.06.004
Blom, R. M., van der Wal, S. J., Vulink, N. C., et al (2017) Role of Sexuality in Body Integrity Identity Disorder (BIID): A Cross-Sectional Internet-Based Survey Study. Journal of Sexual Medicine, 14, 1028-1035. 
https://doi.org/10.1016/j.jsxm.2017.06.004
Garcia-Falgueras, A. (2014) Gender Dysphoria and Body Integrity Identity Disorder: Similarities and Differences. Psychology, 5, 160-165. https://doi.org/10.4236/psych.2014.52025
Lawrence, A. A. (2006) Clinical and Theoretical Parallels Between Desire for Limb Amputation and Gender Identity Disorder. Archives of Sexual Behavior, 35, 263-278. https://doi.org/10.1007/s10508-006-9026-6
Ostgathe, A., Schnell, T. & Kasten, E. (2014) Body Integrity Identity Disorder and Gender Dysphoria: A Pilot Study to Investigate Similarities and Differences. American Journal of Applied Psychology, 3, 138-143.

https://doi.org/10.1371/journal.pone.0034702
https://doi.org/10.1016/j.jsxm.2017.06.004
https://doi.org/10.1016/j.jsxm.2017.06.004
https://doi.org/10.4236/psych.2014.52025
https://doi.org/10.1007/s10508-006-9026-6


Compulsive behaviour ≠ OCD

• Compulsive sexual behaviour disorder (6C72)
– Characterised by repetitive sexual urges and behaviour that leads to 

distress or impairment
– Included in ICD-11 as an impulse control disorder, rather than an addictive 

behaviour

• It’s clear that there is still uncertainty about how to classify 
disorders characterised by repetitive behaviours, and what the role 
of ego-dystonicity might be

• For example, sexual behaviour is pleasurable, even though the 
consequences may be problematic

• Is the problem that the urge is too great, or the impulse control is 
too weak? What is the pathological element?



Key themes

• New disorders might help with identification (and treatment) 
as well as research activities

• However, there is a history of inclusion as sociopolitical
actions, and without comprehensive understandings of the 
disorder

• Whilst small groups of researchers with often vested interests 
can debate the classification, clinicians on the ground often 
struggle with how best to use diagnostic categories

• After all, if a diagnosis does not drive ‘treatment’ then its 
utility may be questioned



OTHER CHANGES IN ICD-11

Out with the old, in with the new



Other new disorders and changes

New disorders

• Complex PTSD (C-PTSD)

• Prolonged grief disorder

• Binge eating disorder

• Avoidant/ restrictive food intake 
disorder (ARFID)

• Gaming disorder

• Intermittent explosive disorder

• Premenstrual dysphoric disorder

Significant changes

• ASD now includes childhood autism 
and Asperger’s syndrome

• ADHD is a neurodevelopmental 
disorder

• Bipolar = Bipolar I + Bipolar II

• GAD and depression can now co-occur

• Hierarchical rules are now gone for 
anxiety disorders

• ‘Conversion’ is gone

• GID is no longer a mental disorder

• You can get addicted to more things
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Moving GID

• The implied link between gender ‘dysphoria’ and mental disorders 
is now gone

• ‘Gender incongruence’ is now under the new Chapter 17 
Conditions related to sexual health

• Other (non-binary) gender identities (e.g. agender, androgyne) are 
not classified

• It’s not clear what any role will be for psychiatrists with regards to 
gender incongruence
– Mild- to moderate concurrent disorders would presumably be treated by 

primary care

– Only more severe concurrent mental disorders might need input from 
specialist care



CONCLUSIONS



The good

• Greater consistency in CDDG is helpful

• ICD-11 represents a 30-year update on an old classification 
system and the system has been updated with new knowledge

• There is better incorporation of lifespan and culture in the 
classification

• Personality disorders are now dimensional

• Greater recognition for new disorders may help with better 
identification, research, funding, and treatment



The bad

• The use of a non-decimal coding system has allowed more 
disorders, rather than fewer disorders
– The chunkers lost and the splitters won

• We may have classified conditions before we have understood 
them

• The loss of clear thresholds/ boundaries with ‘normal’ may 
make classification feel ‘fuzzier’ than it was before

• It has no physical presence – you can no longer put it on your 
bookshelf



The ugly

• The new classification has had limited testing in the ‘real 
world’

– We lack confidence regarding the validity and reliability of some 
diagnoses

• Services will need to transition to the new classification, which 
will take time

• Similarity at a fundamental level remains a presumption

– We still lack confidence in being able to say that because one 
disorder looks like another, it should be grouped accordingly


