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Introduction

After more than a decade of intensive work, the Tenth Revision of the
International Statistical Classification of Diseases and Related Health
Problems (ICD-10) [1] has been finalized and published by the World
Health Organization (WHO). It has been produced as a response to
recent changes in health service systems in different parts of the world
incorporating significant new knowledge that has become available in
the past decade [2]. The ICD-10 consists of 21 chapters covering the
whole of medical practice. Chapter V of the ICD-10 deals with mental
and behavioural disorders and has been produced in several versions,
each of which is intended for a particular purpose and aimed at specific
users. The main versions of the ICD-10 Classification of Mental and
Behavioural Disorders are: Clinical Descriptions and Diagnostic
Guidelines (CDDG) [3] - an assembly of detailed specifications of the
main clinical features of mental and behavioural disorders intended for
general clinical, educational and service use by psychiatrists and other
mental health professionals; Diagnostic Criteria for Research (DCR) [4]
— a set of specified, operational criteria and rules intended for diagnostic
purposes in research on mental and behavioural disorders; Multiaxial
Presentations of the ICD-10 — classificatory systems for the assessment
of different attributes of the patient’s clinical condition, designed for use
in adult psychiatry and child and adolescent psychiatry [5]; ICD-10
Primary Health Care Version (ICD-10 PHC) [6]- a simplified list of
psychiatric conditions accompanied by guidelines about diagnosis and
management for use in primary health care. The ICD-10 ‘family’ of clas-
sifications have so far been produced in equivalent versions in 36 differ-
ent languages.

The recently finalized multiaxial presentation of the ICD-10 for use
in adult psychiatry (hereafter ICD-10 multiaxial system) is a new mem-
ber of the ICD-10 ‘family’ of classifications and is designed as a tool for
clinicians’ multiaspect assessment and comprehensive formulation of
the psychiatric patient’s clinical condition. The ICD-10 presented as a
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4 Introduction

multiaxial system uses the following axes: Axis I — Clinical diagnoses;
Axis II — Disabilities; and Axis III — Contextual factors. Axis I of the
outlined schema covers both the mental and physical disorders cata-
logued in Chapters [-XX (categories AGO-Y98) of ICD-10. Axis II deals
with disability due to impairments produced by the disorder(s) from
which the patient suffers. It is accompanied by the WHO Short
Disability Assessment Schedule (WHO DAS-S) ~ an instrument derived
from the WHO Psychiatric Disability Assessment Schedule (WHO
DAS) [7] and designed for the assessment of disabilities in the following
areas of the patient’s functioning: personal care; occupation; family and
household; and the broader social context (e.g. leisure activities) [8].
Axis III of the system is intended for clinicians’ reporting of contextual
factors that influence the diagnosis, treatment or prognosis of disorders
that are recorded on Axis L. It includes a selection of ICD-10 Z cate-
gories, i.e., Factors Influencing Health Status and Contact with Health
Services (Chapter XXI of ICD-10) [9].

Between 1993 and 1995 the cross-cultural applicabitity and reliabili-
ty of the ICD-10 multiaxial system were explored in two WHO-coordi-
nated international field trials involving 274 clinicians from 20 countries
spanning all the regions of the world (Aftica, Asia, Europe, Latin
America, North America and Oceania). About 90% of the clinicians
belonging to different psychiatric schools and traditions found the ICD-
10 multiaxial system to be easy to use, useful and applicable for use in
their cultures and settings.

The field trials results of the ICD-10 multiaxial system indicated that
there are a number of areas of its possible application across cultures and
settings. The first of these areas is routine clinical work in which the
ICD-10 multiaxial system could represent a useful tool for the efficient
simultaneous assessment of different aspects of the patient’s illness and
thus better understanding of the patient’s plight, impairment and sur-
rounding circumstances. Research on mental disorders is the second
area of possible application of the ICD-10 multiaxial system. The sys-
tem allows more thorough, uniform and consistent collection of data and
can improve the reliability and precision of the assessment and increase
the consistency and comparability of the collected information. The sys-
tematic application of the ICD-10 multiaxial system could also generate
a database useful in both routine clinical care and research. The extensive
multiaspect coverage of the patient’s illness makes the ICD-10 multi-
axial system a useful teaching tool in the training of mental health pro-
fessionals. The application of the system can teach a disciplined and
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complete review of the different aspects of the patient’s illness necessary
for a thorough clinical examination. Modern information processing
technology makes the retrieval, organization and communication of dif-
ferent diagnostic statements from the ICD-10 multiaxial system easy,
thus ensuring its suitability for the coding and statistical reporting of
morbidity. Properly used, the multiaxial classification can also provide
valuable information for epidemiological studies and for the manage-
ment of health services [10].
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The Axis I and Axis Il glossaries in Part II of this volume are based on
the World Health Organization (1992) The Tenth Revision of the
International Statistical Classification of Diseases and Related Health
Problems (ICD-10), published by WHO, Geneva, reproduced with per-
mission.
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Development of the ICD-10
multiaxial system

The first multiaxial system developed under WHO auspices was a multi-
axial classification of mental disorders in childhood. This classification,
originally produced as a companion to the ICD-8, currently uses ICD-10
diagnoses and places them in the following multiaxial framework: Axis I
— Clinical psychiatric syndromes; Axis II - Specific disorders of psycho-
logical development; Axis ITI — Intellectual level; Axis IV— Medical con-
ditions; Axis V — Associated abnormal psychosocial situations; and Axis
VI - Global assessment of psychosocial disability.

Another multiaxial system produced and tested in the framework of a
WHO study in primary care settings is a triaxial classification of prob-
lems frequently presenting in primary health care. The system was
developed to facilitate and stimulate the recording of psychosocial prob-
lems in primary health care and requires that general practitioners record
for each patient: (a) psychological problem(s); (b) social problem(s); (c)
physical problem(s). The fact that the system was not linked to the main
body of the ICD—10 made its use sporadic and less attractive.

Since a WHO meeting on the diagnosis and classification of mental
disorders held in Moscow in 1969, there has been a number of recom-
mendations regarding the development of a multiaxial classification of
mental disorders in old age. The axes were to serve for the recording of
the clinical psychiatric syndrome, of the type of (cognitive) impairment
and of the severity of the patient’s condition in general (i.e., dependence
on others for survival). These proposals were not field tested because of
the shortage of funds and the fact that the mental (and general) health of
the elderly was until recently seen as a problem mainly concerning
industrialized countries with which they can deal without involvement
of WHO.

The work on the development of the ICD-10 multiaxial system for use
in adult psychiatry started in the mid-1980s with the production of a pre-
liminary draft of the schema, which was reviewed by a number of WHO
experts and collaborators in different countries. Valuable suggestions
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Development of the ICD-10 multiaxial system 1

were also obtained through the World Psychiatric Association (WPA)
and from consultations with national psychiatric societies on ICD-10
proposals. Most of the experts suggested that the multiaxial presentation
of ICD-10 should be constructed so as to be simple and easy to use
in a variety of countries, cultures and settings, and by clinicians and
researchers belonging to different psychiatric schools and traditions.
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