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settings Using the CDDR for ICD-11 mental, behavioural and neurodevelopmental disorders in
clinical settings This chapter provides a basic orientation to applying the CDDR for ICD-11 mental,
behavioural and neurodevelopmental disorders in clinical settings. As previously indicated, the
CDDR are not intended to function as a manual for conducting clinical assessments. Rather, they
are to be applied in the context of clinicians’ broader understanding of the disorders they are
assessing and the clinical competencies they have gained through appropriate education, training
and experience. This chapter also contains information on relevant aspects of diagnostic coding,
some of which are the result of important innovations in how ICD-11 categories are represented
and relate to one another. This material on coding relates to the entire ICD-11 and is not specific to
the chapter on mental, behavioural and neurodevelopmental disorders. Coding is discussed here as
it affects the implementation of the CDDR. This chapter includes a discussion of the following
issues: • components of the CDDR; • making an ICD-11 diagnosis using the CDDR; • co-occurring
and mutually exclusive diagnoses; • other specified and unspecified categories; • other ICD-11
chapters relevant to diagnostic formulation of mental, behavioural and neurodevelopmental
disorders; and • ICD-11 diagnostic coding. Components of the CDDR A major improvement in the
ICD-11 CDDR compared to the ICD-10 CDDG is the consistency of structure and information across
major categories. The information provided for the main disorder categories in the CDDR is
organized under the following headings: • Essential (required) features • Additional clinical
features • Boundary with normality (threshold) • Course features • Developmental presentations •
Culture-related features • Sex- and/or gender-related features • Boundaries with other disorders
and conditions (differential diagnosis). The information provided is based on reviews of the
available evidence, and is intended to be useful in making diagnostic judgements about individual
patients. These sections do not provide a summary of all available information about the topic in
question, but rather focus on issues that may be specifically relevant to assigning a diagnosis to an
individual patient. If a particular heading (e.g. developmental presentations, sex- and/or gender-
related information) is not provided for a specific disorder, this is because insufficient evidence was
identified as a basis for making clinically
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Neurodevelopmental Disorders relevant and broadly applicable statements. The following sections
give a brief description of the information provided in each section of the CDDR for the main
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disorder categories. Essential (required) features This section provides guidance regarding the
features needed to make the diagnosis confidently. The essential features represent those
symptoms or characteristics that a clinician could reasonably expect to find in all cases of the
disorder. In this sense, essential features resemble diagnostic criteria. However, artificial precision
in diagnostic requirements, such as using exact counts of required symptoms and specific duration
requirements as diagnostic cutoffs has generally been avoided unless these have been well
established with appropriate global evidence. This allows for broader exercise of the professional’s
clinical judgement, depending on the characteristics of the patient – including cultural variations in
presentation – and local circumstances. For example, it makes little sense to impose a rigid
duration requirement of 6 months for a patient who has been experiencing the required symptoms
for 5 months if the current visit represents the only opportunity that the patient is likely to have for
appropriate treatment for the next year. This flexibility in language also allows the clinician to
differentially weigh symptoms that are particularly severe and impairing, and to consider culturally
specific “idioms of distress” that may differ somewhat in the way the patient understands and
describes their experience but represent the same underlying phenomenon (e.g. somatic
expressions of psychological distress). Additional clinical features This section describes additional
clinical features that are not diagnostically determinative but are associated with the disorder
frequently enough that they can help the clinician to recognize variations in disorder presentation.
This section is also used for alerting the clinician to the likelihood that certain clinically important
associated symptoms or co-occurring disorders may be present and require assessment and
treatment. Boundary with normality (threshold) This section provides guidance regarding the
differentiation of the disorder from normal variation in characteristics that may be continuous with,
or similar to, the essential features of the disorder. This section often specifies aspects of the
disorder that are indicative of its pathological nature and describes typical false-positives (i.e.
clinical presentations that are similar in certain respects but are considered to be non-
pathological). For many disorders, the differentiation from normality is based on the presence of
significant distress or significant impairment in personal, family, social, educational, occupational
or other important areas of functioning. Course features This section provides clinically relevant
information regarding the typical course of the disorder, which is defined broadly to include
information about age of onset, whether the disorder is persistent or episodic, its likely progression
or remission over time, and its temporal relationship to life stressors and other disorders.
Developmental presentations This section describes how symptom presentations may differ
according to the individual’s developmental stage. Many disorders traditionally thought of as
disorders of adulthood (e.g. depressive disorders) can present during childhood, and many
disorders often thought of as disorders of childhood persist into adulthood, with alterations in their
presentation. For example, presentations of attention deficit hyperactivity disorder in younger
children often include excessive motor activity. In adolescents and adults with attention deficit
hyperactivity disorder, the
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