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n the International Classification of Diseases, 10th Revision (ICD-10) two opposing principles are com-

bined and mixed: atheoreticity that is necessary for the natural classification and commitment to nosol-

ogy. Implementation of these principles requires a two-stage qualification. The first stage should be

narrative detailed syndromological qualifications with identification of psychotic level of disorders. As
for the second stage, the qualification should be nosological, based on complete clinical analysis, which is
far from being possible to realize at once. ICD-10, specifically brought to nosological certainty, may remain
the natural foundation for nosological qualification. Implementation of the syndromic qualification at the
first stage will allow to consider nosological features of each syndrome at the second stage and to expand
the list of criteria in different clusters. Such a suggestion opens the prospect for subsequent revisions of the
ICD and allows to direct our efforts and those of practitioners to the unified channel, where the statistical
goals would not be implemented at the expense of the research ones.
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This paper is of interest as a traditional position of
the Russian psychiatrists concerning the necessity
to amplify fundamentally the ICD-10 design. It is es-
sential that the new ICD-11 would not only become
a statistical instrument, but would also promote the
development of psychiatry.

Long experience of using ICD-10 in Russia has
demonstrated that the universal tendency of “econ-
omy of efforts” and “economy of thinking” has led to
a rapid exclusion of all other classifications. In prac-

tice, the assurances that ICD-10 is a “purely statistical”
instrument have proved to be merely declarations.
Actually, all manuals and research activities in psy-
chiatry are based on ICD or DSM.

As a result, ICD-10 has taken on the role of a sci-
entific classification, among other things. However,
not being designed for that, it has become, at least
in Russia, an obstacle to the development of clinical
and psychopathological direction in psychiatry as
though this direction were an exhausted and com-
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pleted method. Therefore, this circumstance should
be taken into consideration by the creators of ICD-11
above all things. The point is that the use of ICD-10
changes the diagnostic process drastically: clinical
thinking, clinical and psychopathological analysis,
and differentiation with alternative diagnostic ver-
sions are replaced by a mechanical collation of the
available clinical picture with the finite list of criteria.

In psychiatric clinics, which worked at a high clini-
cal level before the introduction of ICD-10, this re-
placement of clinical thinking by a mechanical col-
lation of the available clinical picture with the list of
criteria demonstrates most distinctly the grave pros-
pects of our subject matter in the future.

The elimination of syndromology, the simplifica-
tion of psychopathology, and the speeding up of
the diagnostic procedure can be attained only by
switching to a more primitive qualitative level, which
would actually transform psychiatry into mythology,
as seen by T. Szasz (1961).’

Rightly proclaiming the necessity of atheoreticity
for natural classification, ICD-10, at the same time,
confuses this principle with the adherence to nosol-
ogy.

While supporting both these principles, we are
convinced that their implementation is feasible in a
two-stage qualification only. At the first stage, it is
necessary to develop a detailed descriptive qualifi-
cation of the psychopathological syndrome with the
indication of the presence of a psychotic or a non-
psychotic level of the disorder. At the second stage,
it is necessary to develop a nosological qualification
on the basis of a clinico-psychopathological analysis
following comprehensive studies and observations.

Instead of clearly distinguishing these stages from
each other, ICD-10 uses a mixture of them. Natural
classes can never become the outcome of such mix-
ing. Moreover, the process of clinical thinking un-
dergoes a vulgarization whose fruits can be seen
today already. This means a return of the diagnostic
process from syndromes to symptom complexes. In
ICD-10, the mechanistic idea of additional symptoms
replaces the evaluation of such qualitative features
of the clinical picture as, for instance:

Protopathic (vital) transformation of the entire syn-
drome picture of depression after reaching the psy-
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chotic depth by it, regardless of behavioral manifes-
tation;

Various diagnostically valuable intra-syndrome
structural features;

Features of the internal structure of symptoms
themselves, etc.

This approach drastically reduces and impoverish-
es the possibility of finding pathognomonic features.
The protopathic nature of symptomatology as a
whole does not mean additional symptoms; it means
a taxonomically more significant sign of rank.

A two-stage succession corresponds to the natu-
ral holistic perception of the concrete patient: we at
once perceive clearly and directly the individual psy-
chopathological syndrome picture. A strictly phe-
nomenological description prohibiting a premature
conceptualization ensures the greatest adequacy
and reliability. This approach always implies many
times fewer errors than the requirement to make a
nosological diagnosis immediately. It is only on the
basis of the clinical analysis of anamnesis data, medi-
cal documentation, and multiple clinical and labo-
ratory studies that the clinician should select one
or another nosological diagnosis, which not always
can be made at once, because it requires the evalu-
ation of response to therapy and new environment
and manifests itself in the subsequent course of dis-

ease.r "2

A detailed psychiatric diagnosis includes: (1) a dif-
ferentiated psychopathological syndrome character-
istic; (2) the indication of the presence of a psychotic
level of a mental disorder (“psychotic” — “non-psy-
chotic”); (3) the type of the course of disease with the
indication of the presence of psychotic states in the
past; (4) the presence of a tendency for progression;
(5) the presence of a defect; its character and inten-
sity; (6) the type of characteropathy (personality dis-
order) and the presence of its decompensation; (7) a
nosological diagnosis.

Thus, the first stage requires a detailed descriptive
qualification of the psychopathological syndrome on
the basis of an optional open-ended list of descrip-
tions of the basic known syndromes successively ar-
ranged in the spectrums of mental disorders, name-
ly, borderline, affective, hallucinatory-delusional,
catatono-hebephrenic, and consciousness disorders.
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Each time each syndrome should be given a pairwise
description, i.e. a generic description of its psychotic
and non-psychotic levels.

The distinguishing of the psychotic level from the
non-psychotic one is purely descriptive, with no re-
lation to the psychosis—neurosis dichotomy. This
distinguishing does not manifest itself “simply” — ac-
cording to the ICD-10 preamble - by the presence of
a delusion, hallucinations, and characteristic behav-
ioral manifestations. It manifests itself in two oppo-
site forms of qualitatively peculiar states — either in
the presence of persistent new formations, such as
delusion and hallucinations, or in the presence of a
protopathic (vital) transformation of the field of ex-
periences, i.e. of a drastic total inert simplification of
the structural properties of syndrome pictures of any
spectrum. The latter reflects a fundamentally greater
depth of these changes - prolonged and resistant to
every possible external exposure.

Ill

The notion “psychotic level” can also be attributed
to the syndromes of borderline mental states, which
can take on the role of masks of various psychotic
disturbances. Therefore, these syndromes require
especially accurate descriptions of their distinctive
clinico-psychopathological features. It refers, for in-
stance, to the asthenic syndrome and the vital as-
thenic syndrome, the somatoform (hypochondriac)
syndrome and the vital senesto-hypochondriac
syndrome, the syndrome of non-psychotic depres-
sion and the syndrome of psychotic depression (mel-
ancholy, anguish), the syndrome of non-psychotic
anxiety and the syndrome of psychotic anxiety, etc.
Here the level of a phenomenological description
reveals a qualitative difference between psychotic
and non-psychotic syndromes. This phenomenologi-
cally identifiable psychopathological feature is much
more reliable than behavioral manifestations (Kurt
Goldstein, Klaus Conrad)."*"

ICD-10 has ignored multiple comprehensive sub-
stantiations of the taxonomic independence of psy-
chotic anxiety states.

The first stage of classification proposed in this pa-
per retains the multidimensional role of syndromol-
ogy, which has regressed to semiology in a number
of the ICD-10 clusters. At the same time, differential
diagnostic features are not at all confined to some
individual symptoms. They represent the structural
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dynamic features of syndrome pictures, for instance,
the peculiarities of the “vital field of experiences”
rather than the “vital sensations and feelings”.

The generic pairwise descriptions of compensated
and decompensated disorders should also be given
to such pathologic deviations as “personality disor-

ders”, “intellectual impairment”, and “intellectual re-
tardation”.

At the second stage, a nosological qualification
should be implemented. Here, ICD, purposefully
brought to nosological certainty, can remain the
foundation of the new classification.

It is important to simplify the quantification of de-
pressive disorders in ICD-10. The presentation of one
of the authors of this paper at the WPA Congress in
Prague in 2007 was dedicated to the justification of
this issue (table 1).">'° To this effect, it is necessary to
return to a qualitative distinction between psychotic
and non-psychotic depressions rigorously described
in classical psychopathology. The quantification is
only correct in a qualitatively homogenous stratum.
Table 1 not only demonstrates clearly a greater natu-
ralness and simplicity of the proposed change, but
also illustrates the fact that a significantly greater
number of patients refers to the high-risk zone.

A successive realization of a syndromal qualifica-
tion at the first stage will allow us to consider, at the
second stage, the nosological features of each syn-
drome and to expand the list of criteria in different
clusters by integrating such factors as:

1. Subtle psychopathological features of syndrome
pictures and individual phenomena.

2. Intra-syndrome dynamics features, including a re-
sponse to therapy.

3. Peculiarities of the transformation of syndromes.

4. Clinical analysis outcomes resulting from the in-
clusion of concrete syndrome pictures into the in-
dividual context of the case histories of concrete
patients.

A two-stage procedure makes the demarcation
between “reliable”, “temporary”, and “assumptive”
diagnostics, as stipulated in the ICD-10 preamble,
meaningful. However, that is what ICD-10 confines
itself to, without proposing anything more posi-
tive (“all the same, it is expedient to make a diag-

nosis”). ICD will become really atheoretical and will
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Table 1. Demonstrating the advantages of the proposed changes in the ICD-10 F.32 and F.33 clusters. The pro-
posed two-stage typology it is simpler and more correct (since quantification is only possible in a qualitatively
homogenous stratum). It encompasses a great number of depressive states recognized as psychotic.

Three-levels-of-intensity classification.
ICD-10 - F 32 and F 33

Two-stage typology of depressions.
Classical clinico-psychopathological

1 Mild Without somatic symptoms
2 With somatic symptoms

3 Moderate Without somatic symptoms
4 With somatic symptoms

5 Severe Without psychotic symptoms
6

With psychotic symptoms

concepts
Non-psychotic depression 1 - Mild
and anxiety 2 - Moderate
3 - Severe
Psychotic depression 1 - Mild
and anxiety 2 _ Moderate
3 - Severe

have the right to be called a natural classification
only in case if such temporary diagnosis is not no-
sological, but comprehensively psychopathologi-
cal and phenomenological, i.e. fully objectively
descriptive and not allowing a premature concep-
tualization.

To develop ICD-11, it is no less important to use tax-
onomic data based on the mathematical apparatus
of the new branches of mathematics that would al-

low us to model psychiatric disorders in a fundamen-
tally more adequate way (theory of catastrophes by
René Thom; synergetics by Hermann Haken).” '8

Our proposal will, in fact, bring back the achieve-
ments of classical European psychiatry to ICD-11. It
implies a minor complication, which will immedi-
ately justify itself by making the classification open-
ended and not separating statistical purposes from
scientific ones.
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A.S. Tiganov,' Yu.S. Savenko?

'"The Mental Health Research Center of the Russian Academy of Sciences,
2Independent Psychiatric Association of Russia, Russia

Wuyiatpikn 2020, 31:172-176

310 81EBVEC ovoTnua Taivopunong voowv ICD-10 cuvdudlovtal kat avaptyvuovtal SUo avTiTIOEue-
VEC APXEG: N aBEWPNTIKA TTPOCEYYIOoN, TTOU gival amapaitnTn yla T QUOIKA Ta&lvounon, Kal amoTe-
Aei 8éopevon oTn voooloyia. H epappoyn autwy Twv apxwv amaitei Sumhn motomnoinon. To mpwTto
otdadio Ba mpémel va gival N a@nynUATIKA AEMTOUEPNC CUVOPOUIKN TIIOTOTIOINON UE avayvwplon
Tou YPuXwTIKOU emiméSou Twv Slatapaywv. Ocov agopd oT1o SeUTEPO 0TASIO, N TIIOTOMOINGN TTPETEL
va givat voooloyikn, Bdoel Tng mAfpou¢ KAIVIKAC avaluong, n omoia cuviBwc Sev gival eQIKTO va
npaypatomoinBei mapdAAnAa. To ICD-10, mou pe €181kO TpdTIO eMEPEPE VOOOMNOYIKN BeBatotnta,
UTopei va mapapeivel n @uUOoIkn Bepeliwon TG voooloyIKA motomoinong. H epapuoyn Tng ouv-
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SpoUIKAG moTomoinong o€ éva mpwTo oTddio Ba emTpéPel va e£eTAlovTav VOOONOYIKA XAPAKTN-
PIOTIKA KABe cuvdpouou oTo SeUTEPO 0TASI0 Kal va SleupuvBoUV ol KATAAOYOL TWV KPITNPIWV OTIC
Sla@opeTikéC opddeg diatapayxwyv. Mia Tétola mMPdTACT AVOIYEL TNV TTPOOTITIKA VIO LETAYEVECTEPEC
avaBewpnoelc Tou ICD Kal emTPEMEL va KATEVOBUVOUUE TIC TPOOTIABEIEC HAC KAl TIC TTPOOTIAOELEC
TWV EMAYYEAUATIWV OE €va KOIVO KAVAML, GTO OTT0i0 Ol 6TaTIoTIKOi 0TdX01 Sev Ba epapudlovTav €1

Bapoc Twv EpeLVNTIKWV.

Né€erg evpetnpiou: ICD-10, ICD-11, cUVSPOUIKA TTIPOGEYYION.

References

1.

Szasz T. The Myth of Mental lliness. Paul B. Hoeber, New
York, 196
Gilyarovsky VA. Psychiatry. Medgiz, Moscow, 1935 (in Russian)

3. Rosenstein LM. Psychiatry and Prevention of Neuropsychiatric

10.

11.

12.

Health. Medgiz, Moscow, 1928 (in Russian)

. Brukhansky NP. On Some Principles of Psychiatry. In:

Schizophrenii. Smolensk, 1934 (in Russian)

. Kronfeld A. Entstehung der Syndromologie und Konzeption der

Schizophrenie. Werke 1935-1940. Independent Firm Class,
Moscow, 2006

Rokhlin LL, Semenov SF (eds) Schizophrenia. In: Works of
Moscow Research Institute of Psychiatry, v. 70, Moscow, 1975
(in Russian)

. Zhislin SG. Sketches of Clinical Psychiatry. Medicine, Moscow,

1965 (in Russian)

. Sternberg EY. Gerontological Psychiatry. Medicine, Moscow,

1975 (in Russian)

. Anufriev AK. Selected Works on Psychiatry. Logos, Moscow,

2013 (in Russian)

Kovalev VV. Childhood psychiatry. Medicine, Moscow, 1979
(in Russian)

Tiganov AS. A Guide to Psychiatry in 2 volumes. Medicine,
Moscow, 1999 (in Russian)

Krasnov VN. Affective Disorders. Practical Medicine. Moscow,
2011 (in Russian)

13.

14.

15.
16.

17.

18.

Savenko YS. Towards ICD-11. Independ Psychiatr J 2008,
3:8-11 (in Russian)

Savenko YS. Introduction to Psychiatry. Logos, Moscow, 2013
(in Russian)

Goldstein K. The Organism. Beacon Press, Boston, 1963
Conrad K. Die Beginnende schizophrenic. Versucheiner gestal-
tananalyse des wahns. Georg Thieme Verlag, Stuttgart, 1958
Thom R. Stabilité¢ structurelle et morphogénése. Benjamin WA,
Paris, 1972

Haken H. Principles of Brain Functioning. A synergetic Approach
to Brain Activity. Behavior and Cognition. Springer-Verlag, Berlin,
Heidelberg, 1996

Corresponding author: Yury S. Savenko, Independent Psychiatric

Association of Russia, Russian Research Center for Human Rights,
Moscow, Russia
e-mail: info@npar.ru



