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History 

(WHO history of ICD)

“The Chronical Diseases shew 
the ordinary temper of the 
Place, so that upon the 
proportion of Chronical Diseases 
seems to hang the judgment of 
the fitness of the Country for 
long life” 

John Graunt 1662



History – Weekly Bills of Mortality

• Capt. John Graunt in 1662

• ‘Father of epidemiology’ – population health

• Deaths of children under 6 (36%) in London

• Weekly editions for ~50 years

• Houses visited by elderly women to collect data

• “thrush, convulsions, rickets, teeth and worms, abortives, 
chrysosomes, infants, livergrown”

• + smallpox, swinepox, measles and worms without 
convulsions



First International 
Statistical Congress 1853

Tasked to prepare an internationally applicable, 
uniform classification of causes of death:

1. Epidemic Diseases
2. Constitutional Diseases
3. Local diseases according to anatomical site
4. Developmental Diseases
5. Diseases resulting from direct violence

• By 1900 a detailed classification  of causes of death 
in 179 groups was agreed – effectively ICD-1

• In 1938  ICD-5 agreed an international list of 
diseases (rather than just  causes of death) should 
be compiled



Which takes us to ICD – 10

• Why…? Because in CIMHA 5:

• A primary diagnosis must be 
entered as a mandatory item 
when opening a service episode.

• It is acceptable for any clinician 
to enter a provisional diagnosis.

• Two or more disciplines 
constitute an MDT for 
confirming a diagnosis (without 
one having to be a doctor)

• Secondary diagnoses is optional 
(at this stage of our transition)



And also……
• A diagnosis is the nature and identity of a disease or a condition of a person, 

determined after assessment and interpretation. The recording of diagnosis 
into the consumers’ record is primarily to provide clinical data to support 
clinical care.  A provisional diagnosis should be included in the consumers’ 
medical record (in this instance, CIMHA) as soon as an initial assessment has 
been completed. 

• For clinicians, a diagnosis provides a common language and standard criteria 
for the classification of presenting problems and ensures that important 
information can be communicated accurately. It guides the development of a 
treatment plan and assists the consumer in the establishment of their 
recovery plan.  

• For consumers coming to a mental health or AOD service (as well as their 
families and carers) a specific diagnosis forms an integral step in their 
engagement and treatment process. It can help to clarify and explain their 
signs and symptoms which might be confusing, anxiety provoking or disabling. 



Diagnosis 

• “Finding out the cause of a health 
problem requires clinical 
assessment, testing and clinical 
reasoning so that an accurate 
diagnosis can be made and 
treatment can be tailored to a 
person’s circumstances. Forming, 
testing, communicating, managing 
and documenting provisional and 
differential diagnoses are 
important aspects of developing 
the comprehensive care plan”. 





ICD 10 
A definite diagnosis 

of dependence
should usually be 

made only if three 
or more of the 

following have been 
present together at 

some time during 
the previous year

(a) a strong desire or sense of compulsion to take the substance;

(b) difficulties in controlling substance-taking behaviour in terms of its 
onset, termination, or levels of use;

(c) a physiological withdrawal state when substance use has ceased or 
been reduced, as evidenced by: the characteristic withdrawal syndrome 
for the substance; or use of the same (or a closely related) substance 
with the intention of relieving or avoiding withdrawal symptoms;

(d) evidence of tolerance, such that increased doses of the psychoactive 
substances are required in order to achieve effects originally produced 
by lower doses

(e) progressive neglect of alternative pleasures or interests because of 
psychoactive substance use, increased amount of time necessary to 
obtain or take the substance or to recover from its effects;

(f) persisting with substance use despite clear evidence of overtly harmful
consequences, such as harm to the liver through excessive drinking, 
depressive mood states consequent to periods of heavy substance use, 
or drug-related impairment of cognitive functioning; 





ICD 11 May just have 3 items!
Withdrawal
Loss of control
Cravings
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Chapter V –
F00-F99 
Mental and Behavioural 
Disorders

F10-19 substances are 
listed and qualified:

• F 10.0 Acute alcohol intoxication
• F 10.1 Harmful use – includes depression from 

alcohol 

• F 10.2 Dependence (~ DSM 5 like 
definition, may involve several substances)

• F 10.3 Withdrawal state
• F 10.4 Withdrawal complicated by delirium

• F 10.5 Psychotic state 

• F 10.6 Amnesic

• F 10.7 Late onset psychosis

• F 10.8 Other manifestations / behaviours

• F 10.9 Unspecified mental and behaviour disorders



Acute 
Intoxication:  
F 10.0 
(i.e. alcohol)

• A condition that follows the administration of a 
psychoactive substance resulting in disturbances in 
level of consciousness, cognition, perception, affect 
or behaviour or other psychophysiological functions 
and responses.  

• The disturbances are directly related to the acute 
pharmacological effects of the substance and resolve 
with time with complete recovery except where 
tissue damage or other complications have arisen. 

• Complications may include trauma, inhalation of 
vomit, delirium, coma, convulsions of other medical 
complications.  

• The nature of the complications depends on the 
pharmacological class of substance and mode of 
administration 



Dependence 
syndrome:   
F 10.2 
(i.e. alcohol) 

• A cluster of behavioural, cognitive and 
physiological phenomenon that develop 
after repeated substance use and that 
typically include a strong desire to take 
the drug, difficulties in controlling its 
use, persisting in its use despite harmful 
consequences, a higher priority given to 
the substance use that to other activities 
and obligations increased tolerance and 
sometimes a physical withdrawal state. 



Withdrawal 
state 

F10.3 
(i.e. alcohol)

• a group of symptoms of variable clustering and 
severity occurring on absolute or relative 
withdrawal of a psychoactive substance after 
persistent use of that substance.  The onset 
and course of the withdrawal state are time are 
time-limited and are related to the type of 
psychoactive substance and dose being used 
immediately before cessation or reduction in 
use.
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48 year old man

• Alcohol use since age 22, daily 
drinking >4 years

• Up to 2.4 L of spirits / day
• Smokes 30 cigarettes per day
• Last drink 4 hours ago, BAL 0.35%
• Slurred speech, nystagmus, 

tachycardia, hypertension, 

Any provisional diagnoses?
ICD 10 coding? 

.0    Acute Intoxication

.1    Harmful use

.2    Dependence syndrome

.3    Withdrawal state

F10.0 + F17.2
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43 year old man

Using methamphetamine for 15 years, 
5 days week, iv
Generally sleeps 3-4 nights per month
Past psychotic episode, quit alcohol 2 
years ago, non-smoker, no BZD
Up to 1 gm MA per day
Due to COVID-19 price has escalated 
from $250 to $1250/gm
On parole
Seeking entry into residential rehab

Any provisional diagnoses?
ICD 10 coding? 

.0    Acute Intoxication

.1    Harmful use

.2    Dependence syndrome

.3    Withdrawal state
F15.2
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24 year old single mother

Using heroin from age 20, daily for 1 year
¼ gm per day iv, + 20 cigarettes daily 6yrs & 
1.5 gm THC nightly 4 years
h/o depression and anxiety, past deliberate 
self harm
Traumatic upbringing, lost custody of her 
children 6/12 ago
Last used 12 hours before
OE Restless, sniffles, moist skin, pupils 6 
mm brisk

Any provisional diagnoses?
ICD 10 coding? 

.0    Acute Intoxication

.1    Harmful use

.2    Dependence syndrome

.3    Withdrawal state

F11.3 + (F17.2 & F12.2)







Diagnosis



Next Webinar

Formulation – Part I

Dr Kathryn Turner – Primary Presenter (and Co.)

Wednesday 11th November 2020 

1130 – 1230

Via Zoom

(Keep an eye out of the invite)
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