PR Bl BAE 2020 4E5S 33 4555 380

= Il AR T

ICD-11 55 DSM-5 3G T-5itid S AHOGR i
bR UER 1]
B &L KER”
(L. ARG OB T G W6 YD 410008

2. JEERERTRAL BE B, AT 102200
WAEVEH kiIEJE , E-mail : dzhang64@yahoo. com )

(ZE]  ASCH R X CE PREO 532 (55 1150 ) (ICD-11) FCHT A2 W7 5 g1 H T (5 5 1) ) (DSM=5) iX & 12 7
G030 SR B AHZ W bR B0 S TR A T U o S AR G A AR 5 ) it 30 S8 448 /8 S 2 ey i 3 47 O hy T i PR R
B AR SCE X530 KA AR P 12 W R G OIS WPRFIEEA T LU, LA R JORG R B2 o O R T A8 X S 12 I8 32
GERH RPN 2 (14 2R o

(X883A] 1CD-11;DSM-5; 5838 K AR SRR ; 12 Wibr it

EIEERGIE s — 4

FrAE R (F AR S ) #7855 (0SID) ¥ ITIMRIBEEBEX

i SIEEELTR

http : //www. psychjm. net. cn

FE 42 S R749. 99 XERFRIZAG: A doiz 10. 11886/s¢jsws20200427001

Similarities and differences between the diagnostic criteria of ICD—-11 and DSM-5
for obsessive—compulsive and related disorders

Xiao Qian', Zhang Daolong™
(1. Mental Health Center of Xiangya Hospital , Central South University, Changsha 410008, China;
2. Beijing Huayou Psychiatric Hospital, Beijing 102200, China
*Corresponding author: Zhang Daolong, E-mail : dzhang64@yahoo. com )

[Abstract] The purpose of this study is to compare the diagnostic criteria for obsessive—compulsive and related disorders in the
International Classification of Diseases (ICD-11) and the Diagnostic and Statistical Manual of Mental disorders (DSM-5).
Obsessive—compulsive and related disorders are characterized by repeated obsessive thoughts and/or being with compulsive behavior.
This article compared the diagnostic characteristics of the disease between two diagnostic systems, so as to provide a better
understanding of the corresponding sections in two diagnostic manuals for psychiatric and psychological workers.
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