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Needless to say, classification systems are crucially important not only for nosographies but also for data quality,
research and rationales for developing research programs, their philosophy and evolution. By 2015 the 11" edition
of the International Classification of Diseases should be made public. The group of scholars in charge of the
revision of the chapter rdated to injuries and sdf-injuries has proposed substantial revisions to the operating
edition (ICD-10"), with the hypothesis for the qualifier ‘intention’ (essential for attributing a cause of death to
suicide) to be placed in second or third position after ‘method” and ‘mechanism’ (when identifiable). This
possibility has raised many concerns near the suicidological community, which rightly fears that the proposed



hierarchy of qualifiers might bring to massive under-reporting of suicide data.

On the other hand, in the US the next edition of the Diagnostic and Statistical Manual of Mental Disorders
(DSM-V, expected to be rdeased early 2013) has been preceded by a number of criticisms also from scholars who
were instrumental to the delivery of the current edition of the Manual. In an unprecedented move, the American
Psychiatric Association has decided to get open comments on its classification proposals by publishing on the web
al developmental stages for each diagnostic sub-groups. Some ‘conditions’, related to suicidal ideation and
behaviour, are close to getting new diagnostic dimensions; these are: “‘non-suicidal self-injury’, ‘suicide ideation
and behavior’, and —more distantly, but of interest to suicide survivors — ‘bereavement related disorder’ (it seems
that the ‘prolonged grief disorder’ project has now been dropped).

This presentation will consider rationales for proposed changes to the DSM system, and will examine pros and
possible cons of the new nomenclatures, and their expected impacts in the suicidological domain.



