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The Tenth Revision of the International Statistical 
Classification of Diseases and Related Health Prob- 
lems (ICD-10) checklists are a set of semistructured 
instruments designed for clinician assessment of men- 
tal and behavioral disorders according to ICD-1O crite- 
ria. The checklists have been produced as a package 
consisting of the ICD.IO Symptom Checklist and Glos- 

sary and the International Diagnostic Checklists (IDCL) 
for ICD-IO and Manual. This report describes the main 
features of the newly released World Health Organiza- 
tion (WHO) instruments and specifies areas of possible 
application by clinicians. 
Copyright © 1996by W.B. Saunders Company 

A FTER A DECADE of development and 
testing, the World Health Organization 

(WHO) has recently produced and published a 
revised classification of the mental and behav- 
ioral disorders included as chapter V (catego- 
ries F0 to F9) in the Tenth Revision of the 
International Statistical Classification of Dis- 
eases and Related Health Problems (ICD-10). 1 
To facilitate use of the classification in different 
cultures and settings and to enhance assessment 
of mental and behavioral disorders according to 
ICD-10 criteria, a set of standardized instru- 
ments has been produced by the WHO. The 
main WHO instruments are as follows: Compos- 
ite International Diagnostic Interview (CIDI), 2 
a highly structured interview schedule for use by 
trained lay interviewers in epidemiological stud- 
ies of mental and behavioral disorders in gen- 
eral populations; Schedules for Clinical Assess- 
ment in Neuropsychiatry (SCAN),3 a 
semistructured instrument for clinicians' assess- 
ment of adult psychopathology; and Interna- 
tional Personality Disorder Examination 
(IPDE), 4 a clinician-administered interview 
schedule for assessment of behavior and life 
experiences relevant to the diagnosis of person- 
ality disorders. CIDI, SCAN, and IPDE have 
been tested in WHO-coordinated international 
field trials and were found to be cross-culturally 
acceptable and reliable diagnostic tools. TM 

Although highly standardized diagnostic in- 
struments such as CIDI, SCAN, and IPDE 
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improve the precision of psychiatric assessment 
and increase the consistency and comparability 
of collected information, many clinicians con- 
sider them time-consuming, cumbersome, and 
inflexible for routine use in clinical settings. 
Clinicians generally prefer less structured diag- 
nostic examinations that allow them to explore 
clinical hunches and offer more flexibility in 
adjusting the interview procedure to the level of 
the patient's intelligence, education, and clini- 
cal picture. 12 

To provide clinicians with an instrument suit- 
able for use in routine clinical work, research, 
and training in clinical settings, the WHO has 
recently released a set of checklists based on 
ICD-10 clinical and research criteria for mental 
and behavioral disorders. 13-14 The checklists have 
been produced as a package consisting of two 
independently developed instruments, namely 
the ICD-10 Symptom Checklist and the Interna- 
tional Diagnostic Checklists (IDCL) for ICD- 
10. Development and testing of ICD-10 check- 
lists have been described elsewhere. 15-17 This 
article reviews the main features of the final 
versions of ICD-10 checklists and specifies pos- 
sible applications by clinician users. Specific 
characteristics of the described instruments, 
such as diagnostic coverage, accompanying ma- 
terials, and available translations, are summa- 
rized in Table 1. 

THE ICD-10 SYMPTOM CHECKLIST 

The ICD-10 Symptom Checklist is a semistruc- 
tured instrument designed for use by clinicians 
(i.e., psychiatrists or clinical psychologists) for 
assessment of the main psychiatric symptoms 
and syndromes in the F0 to F6 categories of 
ICD-10. The ICD-10 Symptom Checklist serves 
as a guide in the clinician's examination of the 
patient. It requires the clinician to examine the 
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Table 1. Specific Characteristics of ICD-IO Checklists 

Accompanying 
Instrument Diagnostic Coverage Materials Languages 

ICD-IO Symptom Checklist Organic mental, psychoactive Instruction sheet, glossary of Chinese, English, Estonian, 
substance use, psychotic, ICD-10 symptoms German, Italian, Japanese, 
affective, neurotic, behav- Kannada; Portuguese, Rus- 
ioral, and personality disor- sian, Spanish 

Somatoform Disorders 
Symptom Checklist 

IDCL for ICD-10 

IDCL-P 

SIDAM 

ders 
Somatization disorder, undif- 

ferentiated somatoform dis- 
order, somatoforrn auto- 
nomic dysfunction, 
persistent sornatoform pain 
disorder, and neurasthenia 

Schizophrenia and related psy- 
chotic disorders, affective 
and related disorders, 
anxiety disorders, somato- 
form disorders, psychoactive 
substance use disorders, 
eating disorders, and organic 
mental disorders 

Personality disorders, para- 
noid, schizoid, dissocial 
(antisocial), emotionally 
unstable (impulsive, border- 
line), histrionic, anankastic, 
anxious (avoidant), and 
dependent 

Dementia of the Alzheimer 
type, multiinfarct dementia, 
and dementias of other eti- 
ology 

Scoring algorithm for ICD-10 
diagnoses 

English, Italian, Kannada, Por- 
tuguese, Shona 

User manual German, English 

User manual German, English 

User manual German, English 

patient and/or case notes to be able to make a 
firm diagnosis in the ICD-10 system. The clini- 
cian is asked to phrase the necessary symptom 
questions and to assess the clinical significance 
of the positive answers, as in a routine clinical 
interview. The difference is that in the checklist- 
guided interview, chances for oversights are less 
and variabilities that typically contribute to the 
unreliability of unstructured clinical examina- 
tions are minimized. 

No specific training in the use of the checklist 
is required for an experienced clinician. How- 
ever, he or she should be familiar with the 
ICD-10 criteria and with the basic structure of 
the checklist. For that purpose, a brief descrip- 
tion of the instrument and principles for its 
administration are given in the introduction to 
the checklist. 

Symptoms in the checklist are grouped in the 
following sections: F0/F1 module (organic and 
psychoactive substance use syndromes), F2/F3 
module (psychotic and affective syndromes), 

F4/F5 module (neurotic and behavioral syn- 
dromes), and F6 module (personality disor- 
ders). Each module represents essentially a 
listing of relevant ICD-10 symptoms and charac- 
teristics according to the Clinical Descriptions 
and Diagnostic Guidelines of the ICD-10 Classi- 
fication of Mental and Behavioural Disorders. 13 
The modules also contain items for recording 
onset, severity, and duration of the syndrome, 
as well as the number of episodes (where 
applicable). To help the user in considering the 
presence of other possible syndromes and differ- 
ential diagnoses, the modules list symptoms and 
states that, according to ICD-10 criteria, should 
be excluded or could be associated with the 
syndrome (e.g., alcohol abuse in patients with 
depression). Only those F0 to F6 modules for 
which the patient is screened positive will be 
used in the detailed clinical assessment. For 
easy use of the instrument, the screener and 
each of the modules are printed on different- 
colored paper. The coding boxes are on the 
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right margin of the modules, and the clinician 
user is asked to mark only those symptoms and 
items that are found to be positive. 

The ICD-10 Symptom Checklist is accompa- 
nied by the ICD-10 Symptom Glossary, 18 which 
provides concise definitions of symptoms and 
terms used in the checklist. Rather than being 
in alphabetical order, symptoms in the glossary 
are grouped in F0 to F6 categories and are in 
the order in which they appear in the checklist. 
A listing of specific ICD-10 diagnoses to which 
the described symptoms refer is given at the end 
of each section of the glossary. 

Definitions of symptoms in the glossary are 
based on ICD-10 Clinical Descriptions and 
Diagnostic Guidelines and are in accordance 
with the terms included in the WHO Lexicon of 
Psychiatric and Mental Health Terms, 19 Lexi- 
con of Alcohol and Drug Terms, a° and Glossary 
of Differential Definitions included in the SCAN 
system. 2l 

Figure 1 shows a sample page in the ICD-10 
Symptom Checklist. The instrument has been 
published in English 22 and is also available in 
German, Russian, Spanish, Italian, Portuguese, 
Chinese, Estonian, Japanese, and Kannada (In- 
dia). 

SOMATOFORM DISORDERS SYMPTOM 
CHECKLIST 

The F4 module of the ICD-10 Symptom 
Checklist has been expanded and adapted for 
assessment of somatoform disorders according 
tO ICD-10 criteria. This instrument, the Somato- 
form Disorders Symptom Checklist, 23 contains 
an extensive list of symptoms characteristic of 
ICD-10 somatoform disorders (i.e., somatiza- 
tion disorder, undifferentiated somatoform dis- 
order, somatoform autonomic dysfunction, or 
persistent somatoform pain disorder) and neur- 
asthenia. A number of symptoms that do not 
appear in the ICD-10 but are found to be 
frequent and characteristic of somatoform disor- 
ders in specific cultures (e.g., body odor in 
Japan, or loss of semen in India) have also been 
covered by the instrument. In addition to the list 
of 60 symptoms, the checklist also operational- 
izes ICD-10 criteria for somatoform disorders 
(e.g., persistent distress leading to > 3 consulta- 
tions or investigations, or persistent refusal to 
accept reassurance that there is no physical 
cause for the somatic symptoms). A simple 

M A N I A  

A.  Which of the following symptoms are present? 

1. a b n o r m a l l y  e leva ted  or  i r r i table  m o o d  

2. inc reased  ac t iv i ty  or  phys ica l  r e s t l e s sness  

3. i nc reased  ta lka t iveness  ( "pressure  o f  speech")  

4. d i s t rac t ib i l i ty  or  cons tan t  c h a n g e s  in 
ac t iv i t ies  or  p l ans  

5. d ec r ea sed  n eed  for  s leep  

6. i nc reased  sexua l  en e r g y  or  sexual  ind i sc re t ions  

7. f o o lh a r d y  or  o ther  r eck less  or  i r r e spons ib le  b eh av io u r  

8. inc reased  soc iab i l i ty  or  over fami] ia r i ty  

9. f l ight  o f  ideas  or  t hough t s  rac ing  

10. in f la ted  se l f  e s t e em or g rand ios i ty  

11. d e lu s io n s  

12. ha l luc ina t ions  

i i 

I - - q  
L.....A 

I i 

1 " - 7  
i i 

r - ' - '7  
t i 

[-----q 
k.....J 

[ " " ' 1  
i i 

L..._J 

L _ J  

i i 

r '-"-7 
i i 

F - 7  
i i 

B .  How severe is the syndrome? 

- h y p o m a n i c  

- m a n i c  

F - 7  
i i 

C .  W h a t  is the duration of the syndrome? 

- in d ay s  

D.  H o w  many episodes were there? 

I I i 

I I t 

E.  Which of the following states can be excluded? 

1. p rec ip i t an t  endoc r ine  d i so rde r  

2. p rec ip i t an t  d r u g  t rea tment  

r ~ 7  

i [ 

Fig 1. Example of ICD-IO Symptom Checklist format. 

algorithm is provided at the end of the instru- 
ment, enabling clinicians to score specific diag- 
nostic categories of somatoform disorders ac- 
cording to ICD-10 criteria. 

Extensive coverage of a single ICD-10 diag- 
nostic category such as somatoform disorders 
precluded inclusion of the Somatoform Disor- 
ders Symptom Checklist in the ICD-10 check- 
lists package. The instrument has been pub- 
lished separately and exists in English, Italian, 
Kannada, Portuguese, and Shona (Zimbabwe). 

THE IDCL FOR ICD-10 

The IDCL are semistructured instruments 
for clinician assessment of diagnostic criteria in 
the main F0 to F5 diagnostic categories of 
ICD-10. The difference between the ICD-10 
Symptom Checklist and the IDCL is that the 
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latter, in addition to listing ICD-10 symptoms 
and their characteristics (i.e., bottom-up ap- 
proach), also specify ICD-10 inclusion and exclu- 
sion criteria and provide decision rules neces- 
sary for the clinician to make specific diagnoses 
according to ICD-10 (i.e., top-down approach). 
In this regard, the two instruments can be used 
as complementary tools, i.e., the ICD-10 Symp- 
tom Checklist can serve as a quick screener for 
more elaborate diagnostic assessment with 
IDCL. 

The IDCL represent a set of 32 pocket-sized 
and different-colored checklists covering the 
following ICD-10 F0 to F5 diagnostic catego- 
ries. Schizophrenia and related psychotic disor- 
ders (F2): schizophrenia (F20), simple schizo- 
phrenia (F20.6), acute and transient psychotic 
disorders (F23), schizoaffective disorder (F25), 
delusional disorder (F22), and schizotypal disor- 
der (F21); affective and related disorders (F3): 
depressive episode (F32 and F33), manic epi- 
sode or hypomania (F30 and F31), dysthymia 
(F34.1), cyclothymia (F34.0), and adjustment 
disorder (F43.2); anxiety disorders (F4): panic 
disorder (F41.0), agoraphobia (F40.0), social 
phobias (F40.1), specific (isolated) phobias 
(F40.2), generalized anxiety disorder (F41.1), 
and obsessive-compulsive disorder (F42); or- 
ganic mental disorders (F0 and F1): delirium 
(F05 and Flx.4), withdrawal state (Flx.3), acute 
intoxication (Flx.0), organic amnesic syndrome 
(F04 and Flx.6), organic mental disorders (F06), 
organic personality and behavioral disorders 
(F07), psychotic disorder induced by drugs or 
alcohol (Flx.5), and residual and late-onset 
psychotic disorder induced by drugs or alcohol 
(Flx.7); and other nonorganic and nonpsychotic 
disorders (parts of F1, F4, and F5): alcohol 
dependence and harmful use (F10.2 and F10.1), 
drug dependence and harmful use (Flx.2 and 
Flx.1), anorexia nervosa (F50.0), bulimia ner- 
vosa (F50.2), somatoform disorders (F45), hypo- 
chondriacal disorder (F45.2), and dissociative 
and conversion disorders (F44). 

The design of the IDCL is illustrated in Fig 2, 
which shows the front page of the IDCL for 
ICD-10 diagnosis of schizophrenia. According 
to the ICD-10 definition of criterion G1, eight 
symptom clusters characteristic of schizophre- 
nia Should be assessed. The IDCL list each of 
the clusters (i.e., subcriteria la to ld and 2a to 
2d) and ask the clinician to rate them as "no" 

(absent), "probably" (possibly present, cannot 
decide), or "yes" (present). The clinician is then 
asked to summarize the ratings and score 
whether criterion G1 as a whole is fulfilled (i.e., 
if > 1 symptom in la to ld or two symptoms in 
2e to 2h were found to be present). The same 
type of rating and scoring procedure applies to 
remaining ICD-10 criteria for schizophrenia. If 
the symptoms of the patient are not limited to 
the clinical picture of schizophrenia (e.g., pres- 
ence of harmful use of alcohol), the IDCL for 
other ICD-10 disorders are to be used. 

As in the case with the ICD-10 Symptom 
Checklist, use of the IDCL is not restricted to 
face-to-face explorations. In administering the 
instruments, the clinician can consider other 
sources of information, such as family members 
or friends, medical documentation (e.g., case 
notes), or behavioral observations. In this re- 
gard, the IDCL can also be used to examine 
patients with acute symptomatology (e.g., de- 
lirium, withdrawal, or intoxication), uncommu- 
nicative patients (e.g., mutism), or malingerers. 

The IDCL are accompanied by a manual that 
explains the concept and construction of the 
checklists, as well as their practical use. It also 
summarizes field test results of the instrument 
obtained so far. 24 

Because of the specific characteristics of the 
ICD-10 section on personality disorders (12 
diagnostic categories, with six general and five 
to nine specific criteria for each of the catego- 
ries) and the frequent co-occurrence of person- 
ality disorders in multiple combinations, a check- 
list for personality disorders--the IDCL-P-- 
has been produced as a separate instrument. A 
manual explaining the use of the instrument, as 
well as criteria and diagnostic decision rules for 
diagnosis of personality disorders, accompany 
the IDCL-P. 25 

An IDCL-related instrument that allows more 
detailed neuropsychological assessment neces- 
sary for ICD-10 diagnoses of various types of 
dementias has also been developed and pub- 
lished separately. This instrument--the Struc- 
tured Interview for Diagnosis of Dementia of 
the Alzheimer Type, Multi-Infarct Dementia 
and Dementias of Other Etiology 
(SIDAM)26--is accompanied by a user manual 
that gives details about its characteristics and 
administration. 27 

The IDCL had first been introduced under 
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IDCL International Diagnostic Checklist for ICD-I O 

Schizophrenia Name: 
Age: _ _  

G1 

Date: 

l a  

b 

d 

2a 

b 

C 

d 

Criterion GI is fulfilled 
• if at least  1 i tem from l a  to l d  is met 
• or  i f  at l e a s t  2 i t e m s  f rom 2a to 2d are m e t  

• Define the pattern of psychotic symptomatology 
• Time criteria for all svmntoms: most of the time during 

an episode of psychotic illness lasting for at least I month Probably 
(or at some time during most of the days) No I Yes 

Thought echo, thought insertion or withdrawal, [ ]  ~ ~:~ 
or thought broadcasting. 
Delusions of control, influence, or passivi~, ~ [ ]  ~ 
clearly referred to body or limb movements or specific 
thoughts, actions, or sensations; delusional perception. 

Hallucinatory. voices, ~ ~ ~:~ 
• giving a running commentary on the patient's behaviour, 
• or discussing tile patient among themselves, 
• or other types of hallucinatory voices coming from some part of the body. 

Persistent delusions of other kinds 0 ~ 
that are culturally inappropriate and completely impossible 
e.g. being able to control the weather, 
or being in communication with aliens from another world. 

Persistent hallucinations in anymodali~, ~ ~ 
when occurring every day for at least 1 month, 
• accompanied by delusions (which may be fleeting or half-formed) 

without cleat affective content, 
• or accompanied by persistent over-valued ideas. 

Neologisms. breaks, or interpolations in the train of thought, ["-]1 ~ 
resulting in incoherence or irrelevant speech. 
Catatonic behaviour 
o g.e.ci.men  s=ng w y,o.bi,tyoega  sm, mutism. 0 0 0 
"Negative" symptoms, 
not due to depression or to neuroleptic medication O ~ 
e.g., marked apathy, paucity of speech, blunting or incongruity of emotional responses. 

0 
Stop • I Fig 2. Example of IDCL for- 

mat. 

the label "MDCL" (Munich Diagnostic Check- 
lists), and independent versions of this instru- 
ment exist for the DSM-III-R 28 and DSM-IV 29 
classification systems. The IDCL, IDCL-P, and 
SIDAM are available in English and German. 
The Spanish translation of the IDCL is being 
prepared. 

PRELIMINARY FIELD TEST RESULTS 

The ICD-10 Symptom Checklist was prelimi- 
narily tested at the St Louis site in the course of 
its use in the field trials of ICD-10 Diagnostic 
Criteria for Research. 14 The instrument was 
administered by two clinicians on a sample of 30 

psychiatric patients undergoing day-hospital 
treatment at the Washington University Medi- 
cal Center (Barnes Hospital). Following the 
WHO protocol, checklist assessments were con- 
ducted as joint interviews, with one clinician 
serving as interviewer and the other as observer. 
At the end of each interview, the observer was 
allowed to repeat and recode, in a different- 
color ink, those ICD-10 symptoms for which, 
according to his or her clinical standards, the 
first part of the interview produced incomplete 
or ambiguous results. The interviewer and ob- 
server alternated their roles at random and 
derived and reported their checklist assess- 
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ments independently of each other. The K for 
overall agreement between the two clinicians on 
main ICD-10 diagnoses was 0.77, indicating very 
good interrater reliability of the instrument. A 
more detailed description of preliminary field 
test results of the ICD-10 Symptom Checklist 
can be found elsewhere. 17 

The ICD-10 Symptom Checklist and Somato- 
form Disorders Symptom Checklist have been 
tested in phase I of the WHO International 
Study of Somatoform Disorders. 3° The main 
goals of this project were to assess rates and 
characteristics of somatoform disorders in differ- 
ent cultures and to develop instruments for 
their assessment. The checklists were tested for 
cross-cultural applicability in five different coun- 
tries (Brazil, India, Italy, United States, and 
Zimbabwe) and found to be acceptable diagnos- 
tic tools for use by clinicians belonging to 
different psychiatric schools and traditions. 3a 

The IDCL were evaluated in two studies 
conducted at the Max-Planck Institute of Psy- 
chiatry in Munich. In the first trial, test-retest 
reliability was investigated using the DSM-III-R 
version of the checklists on a sample of 60 
psychiatric outpatients, each of whom was exam- 
ined and diagnosed independently by two clini- 
cians. The K values obtained were comparable 
to those of more structured and standardized 
interviews, i.e., 0.73 for major depression, 0.85 
for bipolar disorder, 0.88 for panic disorder, and 
0.80 for alcohol dependence. 32 In the second 
study, interrater reliability for major affective 
and psychotic disorders was determined from 
IDCL-based diagnostic assessments of four in- 
dependent clinicians who had rated 100 case 
histories. The overall agreement on ICD-10 
diagnoses was satisfactory (K = 0.59); K values 
for individual ICD-10 diagnoses were 0.65 for 
schizophrenia, 0.74 for acute and transient psy- 
chotic disorder, 0.24 for schizoaffective disor- 
der, 0.82 for depressive episode and recurrent 
depressive disorder, and 0.53 for bipolar disor- 
der. Further analysis of this data set showed 
that the reliability of ICD-10 diagnoses was 
superior as compared with corresponding cat- 
egories of DSM-III-R, with the exception of 
bipolar disorder. 33 A more detailed comparison 
of IDCL-based diagnoses according to ICD-10 
and DSM-III-R criteria was published else- 
where.34,35 

AREAS OF APPLICATION 

The ICD-10 checklists have been developed 
to facilitate the clinician's use of the ICD-10 
Classification of Mental and Behavioural Disor- 
ders. There are three main areas of psychiatric 
investigation in which the checklists could be 
particularly useful companions to the ICD-10. 
The first of these areas is routine clinical work 
in inpatient and outpatient psychiatric settings, 
where the main advantages of the instrument-- 
flexibility, efficiency, and ease of use--can be an 
asset. In routine clinical examinations, ICD-10 
checklists could serve as useful guides through 
the complex criteria and rules for making ICD-10 
diagnoses, and their use would ensure collec- 
tion of more complete data about the patient, 
thus making clinicians feel more confident about 
their diagnoses. Clinician-administered ICD-10 
checklists could be included in standard medi- 
cal documentation about patients, allowing more 
uniform and consistent collection of clinical 
data. ICD-10 checklist-based information about 
patients could also generate a database useful 
in both routine clinical care and research. 

Clinical research on diagnosis, comorbid con- 
ditions, and key symptom patterns of mental 
and behavioral disorders represents the second 
area of possible application of ICD-10 check- 
lists. One of the main purposes of the checklists 
is to ensure that, in a psychiatric assessment, all 
relevant ICD-10 symptoms and criteria are 
considered and diagnostic rules for their integra- 
tion are applied. In such a way, the ICD-10 check- 
lists could enhance diagnostic precision, reduce 
examiner bias in collection and interpretation of 
information, and eventually improve diagnostic 
agreement between clinicians and replicability of 
psychiatric diagnoses across studies and settings. 

The systematic and comprehensive coverage 
of ICD-10 symptoms and criteria makes the 
ICD-10 checklists a useful teaching tool for 
students and residents of psychiatry. The simple 
design and illustrative presentation of ICD-10 
diagnoses can be particularly helpful in learning 
and incorporating the criteria into the diagnos- 
tic thinking of psychiatric beginners. Administra- 
tion of the ICD-10 checklists can teach students 
and residents of psychiatry a disciplined and 
complete review of the psychiatric symptoms neces- 
sary for a thorough clinical examination. Use of the 
ICD-10 checklists could also educate students and 
residents in the importance of not making an early 
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diagnosis, no matter how compelling the chief 
complaint and history of the present illness. 
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