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Exibit 2 

 
Extracts Page 6:

“..The first meeting of the Advisory Group was held at WHO headquarters in Geneva 11 – 12 
January, 2007. Geoff [Dr Geoffrey M. Reed, PhD] served as rapporteur for the meeting and 
drafted the meeting report in collaboration with Dr. Saxeena. That report is attached. Again, 
Geoff’s extensive involvement in the preparation of the report ensured the prominent 
representation of a psychology perspective. One example of this is the manner in which the 
report deals with the relationship between the ICD and DSM revision processes. 

 
“The report notes that the overall timeframes for the development of ICD- 11 and DSM-V are 
similar, with a potential to harmonize the two revision processes and work towards possible 
uniformity between ICD-11 and DSM V. In balance, such harmonization would be 
advantageous to psychology as well as to other mental health clinicians and researchers. 
Nonetheless, the report also explicitly notes that there are important differences between the 
two systems based on their different purposes and constituencies. 

“Other differences that may be relevant include ownership, range of participation, and 
financial interests. ICD is owned by an international organization with a recognized charter to 
work on behalf of the public good in global health and health care. It is made available by 
WHO to its intended users at no cost. The report points out that DSM is a commercial product 
owned by a national association representing a single profession, which derives a significant 
portion of its revenues from the sale of DSM and its related products. The report concludes 
that although the Advisory Group considers harmonization to be a useful goal, the revision 
process for ICD-10 Mental and Behavioural Disorders will not consist of adapting DSM. Given 
the history of psychiatry’s dominance in WHO, it is difficult to imagine that this perspective 
would have been reflected in the final report, or that other language related to the role of 
psychiatry and the importance of a multidisciplinary approach, would have been included if 
Geoff had not had a substantial role in writing it. Beyond his recognized substantive expertise, 
Geoff has established a high level of credibility for his excellent process skills. Geoff’s 
contribution has built very nicely on the relationship I have been building with WHO on behalf 
of our profession." 

“Largely as a measure of Geoff’s success in working with WHO, we have been presented with 
another opportunity. WHO has requested that IUPsyS make Geoff available full time as an 
integral part of the WHO directorate working on the ICD revision. The formal request from 
WHO to IUPsyS is attached. The request indicates that WHO’s intention that Geoff function as 
the primary coordinating person for the work of the Advisory Group (a role he has already 
begun to occupy), and that he be integrally involved in the drafting and redrafting of 
categories and criteria and in the development and implementation of field trials. In our 
respective "staff" roles, I know that you and I both understand the importance and potential 
influence over the process that someone in this position can have. In the context of WHO, I 
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cannot stress too strongly what an opportunity this represents. Heretofore, such a role would 
have been reserved for psychiatry. If we do not meet the challenge, this will surely be the 
outcome. This as a significant opportunity for psychology in several ways. 

“First, it will cement and advance the relationship as well as increase the standing of organized 
psychology with WHO. This is important in itself and will have implications for how WHO 
considers expertise, constitutes groups, and represents the clinical and research perspectives 
of psychology in its future work."

“Second, it will do much to put psychology on an equal footing with psychiatry in relationship 
to mental health diagnosis. Indeed, there is no current or foreseeable activity that can do more 
to achieve this particular goal. I believe that without Geoff’s enhanced participation as 
proposed by WHO in consultation with us, the process is likely to revert to one that 
predominantly and perhaps exclusively reflects the perspective of psychiatry. You will notice 
in WHO’s request that two senior positions are envisioned, one for Geoff and one for an 
unnamed psychiatrist.* It is clear that psychiatry will support the active involvement of their 
representatives in this process. I think the implications of psychology failing to do the same 
are obvious. I have no doubt that psychiatry will gladly fund both positions for which WHO is 
seeking funding. 

“Third, I think this is a powerful opportunity to influence the development of the DSM. The 
American Psychiatric Association is in a difficult position in this regard. It is not to their 
benefit that there be two competing systems. At the same time, if ICD and DSM are more fully 
equivalent, they risk a loss of market position given that ICD is made available as a public 
good and not as a commercial product. They appear to have adopted the goal of minimizing 
the discordance between the two systems, in spite of the risks involved. To this extent, aspects 
of the ICD revision process have the potential to drive the development of the DSM. Clearly, 
the DSM developers recognize the content expertise of psychologists given their strong 
representation on their various committees. However, the enhanced psychology participation 
in the ICD revision process offers a much more over-arching and strategic opportunity for 
influence...”

 

 
*Ed: I was advised in 2009 that this second position was not filled.


