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Editorial on the Research Topic

Entering the Brave NewWorld of ICD-11 Personality Disorder Diagnosis

INTRODUCTION

WHO member states are soon expected to migrate from the ICD-10 to the ICD-11 Classification
of Mental Disorders (1), which must be used for different coding purposes in mental health
care including national statistics and billing for health insurance companies (see Figure 1).
While most diagnoses remain unchanged1, a fundamentally new approach to the classification
of personality disorders (PD) is introduced (1, 2). Rather than diagnosing PDs according to
familiar categorical types, the clinician is now requested to focus on general impairments
of self- and interpersonal functioning, along with their cognitive, emotional, and behavioral
manifestations, which can be classified according to their overall severity (i.e., Mild Personality
Disorder,Moderate Personality Disorder, Severe Personality Disorder). Otherwise, the clinician can
assign a sub-diagnostic Personality Difficulty code (akin to ICD-10 Z73.1 accentuated personality
traits). The clinician is also allowed to assign one or more trait domain specifiers that contribute
to the individual expression of personality disturbances (i.e., Negative Affectivity, Detachment,
Dissociality, Disinhibition, Anankastia). Finally, with the aim of facilitating the identification of
individuals who may respond to established treatments, a Borderline Pattern specifier has been
included, which is essentially based on the DSM-5 Borderline PD diagnostic criteria. For a more
detailed historical account and rationale behind the ICD-11 PD model, we refer to the overview
article by Mulder in this special topic collection.

Given this radical shift in diagnostic practice, we now take the opportunity to focus on initial and
preliminary findings and considerations related to the utility of the ICD-11 classification of PDs.
The 17 articles included in this special topic collection are written by authors from 16 different
nations. They address various aspects of this new diagnostic approach including assessment of
personality functioning, utility of trait domain specifiers, the inclusion of a separate Anankastia
domain, and conceptual considerations with reference to narrative identity, mentalization, and
psychodynamic theory. Apart from pointing out key findings of the articles, we will also highlight
challenges and opportunities that arise with respect to operationalization, clinical implementation,
and future directions.
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FIGURE 1 | Migration from ICD-10 to ICD-11 classification of personality disorders.

ASSESSMENT OF DISTURBANCES IN
PERSONALITY FUNCTIONING

Hutsebaut et al. show that the Semi-Structured Interview for
DSM-5 Personality Functioning (STiP-5.1) may be employed
to assess level of PD severity in incarcerated patients with
good inter-rater reliability. Gamache et al. demonstrate that the
24-item Self- and Interpersonal Functioning Scale (SIFS) is a
useful measure for determining severity of personality pathology
based on the ICD-11 model, and showed promising alignment
with external criteria. Finally, Clark et al. introduce a set of
preliminary self-report scales for ICD-11 personality disorder,
covering both personality functioning and trait domains, which
generally showed excellent psychometric qualities.

ASPECTS OF PSYCHODYNAMIC THEORY,
NARRATIVE IDENTITY, AND
MENTALIZATION

Blüml and Doering discuss how the ICD-11 classification
of PD severity converges with long-standing psychodynamic
conceptualizations of personality pathology, and provide a
meaningful common ground for assessment and treatment of

2ICD-11 also introduces a new classification of Autism Spectrum Disorder where

the clinician can specify the degree of impairment on the spectrum rather than

different types of autism; and clinicians are also allowed to use dimensional

specifier scales for symptomatic manifestations of Primary Psychotic Disorders.

PDs. Using an empirical approach, Nazari et al. show that a pan-
theoretical approach to personality functioning, such as the ICD-
11 classification of PD severity, is well-aligned with the object-
relations model of personality functioning. Lind illustrates how
narrative identity contributes an indispensable aspect to ICD-
11’s definition of functioning in aspects of the self that revolves
around “stability and coherence of one’s sense of identity.”
Finally, with their empirical findings, Rishede et al. make a
compelling proposal about how the capacity for mentalizing is
involved in the ICD-11 model of personality functioning, which
is deemed particularly relevant for its clinical utility.

TRAIT DOMAIN SPECIFIERS

Riegel et al. overall supported the ability of the 36-item
Personality Inventory for DSM-5 and ICD-11 Brief Form Plus
(PID5BF+M) to capture the five ICD-11 trait domains in
a Czech-Speaking community sample, with the exception of
the Disinhibition domain. Pires et al. demonstrate the ability
of ICD-11 trait domain specifiers to differentiate patients
with PDs from other clinical groups using the PID5BF+M
measure. Fang et al. affirm that the ICD-11 trait domains have
acceptable psychometric features in a large Chinese sample,
including structural validity and continuity with familiar PD
types. Gutiérrez et al. show that four trait domains (i.e.,
Negative affectivity, Detachment, Dissociality/Antagonism, and
Disinhibition) are roughly interchangeable across ICD-11 and
DSM-5 trait systems, and propose how the trait domains’
discriminant validity can be improved. Using a mixed sample
from the Kurdistan region, Hemmati et al. demonstrate that the
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ICD-11 trait model outperforms the DSM-5 trait model in terms
of factorial model fit within this particular region. Finally, Kerber
et al. examine the utility of ICD-11 traits (as operationalized with
the PID5BF+M) for predicting treatment outcome and serving
as a measure of change.

RATIONALE OF INCLUDING A SEPARATE
DOMAIN OF ANANKASTIA?

The ICD-11 PD workgroup decided to include a separate
domain of Anankastia rather than focusing on low levels of
Disinhibition as in the DSM-5 model. Strengths and weaknesses
of this decision have already been discussed in the literature
(3–7). Gecaite-Stonciene et al. review the empirical literature
on personality features corresponding to the ICD-11 domain
of Anankastia, and find this domain to have structural validity
and substantial overlap with established traits of obsessive-
compulsive PD. Using empirical data, Strus et al. show that the
ICD-11 Anankastia domain reveals more distinct features of
personality pathology than the DSM-5 domain of Psychoticism.
Along the same lines, Clark et al. show that Anankastia is not
merely the opposite end of a Disinhibition dimension. Finally,
Bastiaens et al. use clinical cases to illustrate how the separate
ICD-11 domain of Anankastia contribute with distinct and
relevant patient information that is not merely explained by
reversed Disinhibition.

CURRENT APPROACHES TO THE
OPERATIONALIZATION OF ICD-11
PERSONALITY DISORDER FEATURES

Clinicians across all WHO member countries should be able
to diagnose a PD using the freely accessible ICD-11 Clinical
Descriptions and Diagnostic Guidelines (1) per se without having
to use additional instruments or measures. Thus, it should be
doable for practitioners to determine PD severity based on
clinical observations or other available material. Nevertheless,
standardized instruments or measures are often indispensable for
ensuring sufficient reliability.

The international community of researchers and clinicians
may consider using a range of instruments of which some
are specifically developed for capturing the fullness of ICD-11
Personality Disorders and Related Traits. Some of these measures
and instruments were also applied in the 17 studies of this special
topic collection.

For the overall assessment of PD severity, researchers and
clinicians may use the 14-item Personality Disorder Severity-
ICD-11 (PDS-ICD-11) scale (8), which is currently being adapted
to a clinician-rating form. As highlighted in this special topic,
a preliminary tool by Clark et al. may also be used to measure
specific ICD-11 features of self- and interpersonal functioning
by means of 65 designated items. In comparison, the STiP 5.1
structured interview used by Hutsebaut et al., the 24-item SIFS
measure used by Gamache et al., and the 80-item LPFS-SF
measure used by Nazari et al. may be employed to capture more
general features of self- and interpersonal functioning that are

relevant but not specific for the ICD-11 model. Nevertheless, of
the aforementioned instruments of PD severity, only the PDS-
ICD-11 scale (8) seems to account for emotional, cognitive,
and behavioral manifestations, which are used in the ICD-11 to
determine PD severity with respect to self-harm, reality testing
(e.g., psychotic-like perceptions), and risk of harm.

For the assessment of trait domain specifiers, researchers and
clinicians may consider using the new scales developed by Clark
et al. to capture the specified features of ICD-11 trait domains.
Practitioners may also employ the 60-item Personality Inventory
for ICD-11 (PiCD) (9–13) as done in the studies by Gutiérrez
et al. and Strus et al. Notably, the PiCD is also available as an
informant-report form (4, 14) aimed at clinicians or relatives who
know the patient well. The 121-item Five-Factor Inventory for
ICD-11 (FFiCD) (15) is available for practitioners who desire a
more fine-granted portrait of their patient in terms of 20 facets
and 47 nuances. Moreover, the more feasible 17-item Personality
Assessment Questionnaire for ICD-11 personality trait domains
(PAQ-11) (16) may be particularly useful for research purposes
and clinical screening.

In addition to these ICD-11-specific measures, empirically
validated algorithms for the Personality Inventory for DSM-5
(PID-5) may also be used to capture the ICD-11 traits (17, 18),
as done in the studies by Fang et al. and Hemmati et al. Finally, as
shown in the studies by Bastiaens et al., Kerber et al., Pires et al.,
and Riegel et al., the 36-item PID5BF+M can be used measure
essential features of both ICD-11 and DSM-5 trait domains
including 18 subfacets (3, 19).

FUTURE DIRECTIONS IN CLINICAL
IMPLEMENTATION AND RESEARCH

Extensive knowledge is already available about the clinical utility
of PD severity and dimensional assessment in general (20–22),
but we only have sparse information about the specific ICD-11
definition of personality dysfunction (23). Based on comparable
indices of PD severity, we expect that the introduction of the
ICD-11 model may help in clinical decision making including
relevant allocation of treatment resources (e.g., length, type, and
intensity of treatment) (21, 24). Such an approach to allocation of
resources may, if successful, help ensure treatment for those who
need it the most rather than exclusively basing such decisions on
individual practitioners’ opinions or ideas. More studies are also
needed to determine the prognostic value of classifying patients
according to severity.

It also seems highly relevant to provide clinical guidelines
for trait domain specifiers (in combination with the severity
classification) in order to assist individualized case formulation,
treatment planning, and intervention. Initial research suggests
that such aspects of the ICD-11 classification’s clinical utility are
satisfactorily supported (21, 25–28).

Finally, we acknowledge the inclusion of a borderline pattern
specifier as a preliminary pragmatic solution to divergent
positions, which also may ease the transition for patients who
have already been granted support or treatment based on a
borderline diagnosis. Yet, preliminary research suggests that
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global severity of personality dysfunction substantially accounts
for the variance described by Borderline PD (29–32). The ICD-11
classification of PD severity may specifically capture borderline
features such as maladaptive identity functioning, poor emotion
regulation, impaired reality testing under stress, and risk of
harm to self (8). In addition, clinical research and meta-analytic
evidence suggest that trait domains of Negative Affectivity
(e.g., emotional lability), Disinhibition (e.g., impulsivity), and

Dissociality (e.g., aggression) elucidate the heterogeneity of
Borderline PD (33, 34).
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