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Abstract

WHO recognizes the importance of a psychiatry diagnosis system used in primary care.
About the revision for the ICD-11 primary health care (ICD-11-PHC), working group is
organized and is active positively. WG make the draft of ICD-11-PHC. Some new
interesting diagnoses name such as ANXIOUS DEPRESSION, BODILY STRESS
SYNDROME (BSS) is taken up in ICD-11-PHC. Revision to ICD-11 goes, and
international Field Trial of ICD-11-PHC by WHO is planned. Participation in Field Trial
of the Japanese researcher is expected. We psychiatrists should watch a trend of

interesting new knowledge of ICD-11-PHC deeply.
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