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[bookmark: _Hlk68810217]In this assignment the ICD-10 code, diagnosis, treatment and further recommendations to help those with the following conditions: General Anxiety Disorder, Schizophrenia, Autism, will be discussed and examined. 


ICD stands for International Classification of Diseases; the basic concept of ICD is founded on the standardization of the terminology for the names of diseases and their basic organisation in the hierarchically structured category. The ICD classification is one of the oldest and most important classifications in medicine and is used in all fields of medicine (Kurbasic I, Pandza H, et al 2008). ICD (2010) also known as ICD-10 is the global standard for health data, clinical documentation and statistical aggregation. It has multiple uses, including primary care, is designed for use in today’s digital world, and is scientifically up to date. This version is not the latest version, as it is a 2010 version, whereas the newest version would be ICD-11, however, ICD-10 is the version that will be used in this assignment.  


The IDC-10 code for generalised anxiety disorder is F41.1 (WHO 2021). Anxiety is a feeling of unease, fear, worry or restlessness; which can be mild or more severe at times. According to the ICD-10 description of generalised anxiety disorder, it is a persistent and strong condition which can occur under any environmental circumstance; therefore, it is called a ‘free floating’ condition (WHO 2021). Some of the more dominant symptoms which are associated with generalised anxiety disorder, or ‘GAD’, include the following: persistent nervousness, trembling, muscular tensions, sweating, light-headedness, palpitations, dizziness, and epigastric discomfort. In ICD-10, it is also mentioned that for GAD, patients often express that they have a constant fear that they themselves, or a relative of theirs will shortly become ill or have an accident (WHO 2021).

Generalised anxiety disorder is different to the anxiety everyone feels at some point in their life due to exams, medical tests, interviews, etc. This type of anxiety is more severe because it is more constant and uncontrollable, often leaving patients with this condition with crippling fears and intense worries that prevents them from living their day to day life as others would. Compared to the standard anxiety everyone feels at some point in their life, this type of anxiety is out of proportion compared to the circumstance, and it is often accompanied with other mental disorders such as depression (Mayo clinic 2021). According to NHS psychological symptoms of Generalised Anxiety Disorder which help medical professionals diagnose the condition include feeling restless and worried, unable to concentrate or sleep properly (insomnia), irritability, a feeling of dread or fear (NHS 2018). As well as psychological symptoms, those who suffer from this mental condition, also experience many physical symptoms. Some of these symptoms include dizziness, fatigue, fast or irregular heartbeat (palpitations), muscle aches and tension, shaking and trembling, shortness of breath, nausea, headache and excessive sweating (NHS 2018). These physical symptoms are also taken into consideration when diagnosing patients with generalised anxiety disorder. 

According to Mayo clinic, medical professionals do not simply conclude that people who are experiences symptoms of generalised anxiety disorder, have the condition, but rather they do a number of things in order to get a diagnosis. For example, they perform a physical exam to look for signs that the anxiety might be linked to medications or an underlying medical condition, order blood or urine tests or other tests, if a medical condition is suspected, they also ask detailed questions about the symptoms and medical history of a patient, and use psychological questionnaires to help determine a diagnosis (Mayo clinic 2021).

In regard to the treatment of GAD, what medical professionals suggest for patients and prescribe as treatment ultimately depends on how severe the condition is and to what extent it is affecting the patient to live and function on a daily basis. There are two main treatments that are used to treat this condition. These are psychotherapy and medications. Patients may be treated with one or the other or benefit from using a combination of the two in order to treat their condition. Trial and error is often used to see what works best for patients, as people are all different and no treatment will work in the same way for every individual (Mayo clinic 2021). 

Psychotherapy is one of the main treatments for GAD. It is also known as talk therapy, or even psychological counselling, and involves working with a therapist in order to reduced the symptoms of anxiety that a person faces. Another form of psychotherapy is cognitive behaviour therapy and it is recognised to be one of the most effective forms of psychotherapy treatments for generalised anxiety disorder as it helps to teach patients skills that can help them manage their worries and get back to performing the activities that they avoided due to GAD (Mayo clinic 2021). Cognitive behaviour therapy (CBT) aims to help patients deal with overwhelming problems in a more positive manner by breaking them down into smaller and more manageable parts and focuses more on current problems rather than ones of the past (NHS 2019). Symptoms of the condition improve once patients have success in performing their activities once again, rather than avoiding them. 

Medications are also commonly used to treat GAD. The medications a patient can be prescribed to come with varying benefits risks and possible side effects. There are 3 main types of medications; these are antidepressants, which are the first type of medication to be prescribed and also the most common. There is also Buspirone, an anti-anxiety medication that can be used on an ongoing basis. In limited circumstances, Benzodiazepines which is a sedative may be prescribed by doctors to relieve anxiety symptoms on a short-term basis (Mayo Clinic 2021).

Recommendation for improvement regarding the treatment of GAD includes using lifestyle and home remedies first in order to try and treat the condition as these do not come with possible side effects and if done regularly and made a routine of, can also make positive changes to the lives of those who suffer from GAD. Some lifestyle changes that can be made include keeping physically active in order to improve mood, reduce stress and help individuals stay healthy, get enough sleep and make sleep a priority, getting help from doctors if there are any problems with sleep. As well as these, eating well and getting enough nutrients from good foods can be linked to helping reduce anxiety. Reducing caffeine intake as well as quitting smoking ang alcohol can also help as these tend to make anxiety worse. Finally using relaxation tips or techniques such as yoga, mindfulness or breathing exercises may help to calm the body, and in turn the mind, ultimately aiding with GAD (McDermott 2020).  

Another mental disorder is schizophrenia. The ICD-10 code for this is F20. According to the description of schizophrenia in ICD-10, schizophrenic disorders are characterized by the distortions of thinking and perception, which causes delusions and hallucinations of various types. (WHO 2021). Individuals who suffer from schizophrenia often inform that they hear a voice, commenting or discussing themselves in the third person. The course of schizophrenic disorders can be either continuous, or episodic with progressive or stable deficit, or there can be one or more episodes with complete or incomplete remission (WHO 2021). 

In short, Schizophrenia is diagnosed when people have deranged and/or unrealistic beliefs and experiences. It is said that Schizophrenia is one of the most severe cases mental disorders that come with a lifetime of risk to the individuals who suffers from it, due to It distorting a person’s thoughts, perceptions and actions. This illness affects all areas of activities and impairs basic living skills. Disabilities in carrying out everyday life activities and social activities are the main symptoms of schizophrenia. It affects the productivity and capability of the person living with it (Raj, S. 2013).
NHS England provide information on the diagnosis process if someone is suspected to have schizophrenia. It is mentioned that There's no single test for schizophrenia and the condition is usually diagnosed after assessment by a specialist in mental health. If an individual is suspected to have the condition by their GP, the GP will then refer them to a local community health team (CMHT), which are made up of different mental health professionals all of which support people with complex mental health conditions (NHS 2019). The two main professionals who deal with schizophrenic patients are psychiatrists or a specialist nurse. To make a diagnosis, they use a diagnostic checklist to see if the patient has been experiencing symptoms of any one of the following: delusions, hallucinations, hearing voices, incoherent speech, or negative symptoms, such as a flattening of emotions. They must have experienced at least one of the symptoms mentioned for the majority of the month to be considered as having the condition. As well as this, the symptoms must have had a significant impact on the patient’s ability to work, study or perform daily tasks. Finally, the possibility of other causes to these symptoms such as bipolar disorder, or recreational drug use much be eliminated (NHS 2019).

Schizophrenic patients not only have psychological symptoms such as delusions, hallucinations, hearing voices, being paranoid, feeling emotionless, and being anxious (as well as many others), but they also suffer from sociological symptoms which can include isolation, loneliness, behaving inappropriately, changes in behaviour, poor self-care and personal hygiene, loss of interest in life, etc (NHS 2019). 

Schizophrenia can often be prevented through treatment, which include a combination of therapy and medication for the individual, as well as support and treatment from the local Community Mental Health Team (CMHT). The National Psychosis and Schizophrenia Guideline 2014, which was commissioned by the National Institute for Health and Care Excellence (NICE) aims to improve access and engagement with prevention, treatment and services for people with Psychosis and Schizophrenia (Kuipers, E. et al. 2014).

If it cannot be prevented, Schizophrenia is usually treated with an individually tailored combination of therapy and medication depending on the severity of the disorder. The Mental Health Act 1983 covers the assessments, care, treatment and rights of people with a mental health condition, such as Schizophrenia. Most people with Schizophrenia are treated by the Community Mental Health Team. A person displaying mental disorder is assessed to work out their specific needs. Care plans are drawn, key workers are appointed, and regular reviews generated and adhered to (NHS 2019). 

Some methods of treatment for schizophrenic patients include: Cognitive Behavioural Therapy (CBT) of 8-20 sessions over 6 to 12 months that helps you to pinpoint the thinking patterns and helps you to substitute those thoughts and outlooks that are more realistic and practical. Antipsychotic drugs are prescribed in the form of pills, to take orally, or injections to treat acute Schizophrenic episodes, these are characterised as first-generation antipsychotics, second-generation antipsychotics, and injectable antipsychotics (all of which have various side effects). Family therapy is a course of informal meetings over a six-month period to help family members to understand the disorder and cope better in handling the extra demands when caring for a person with Schizophrenia (Mayo Clinic 2021). 

Schizophrenia affects such a multitude of people that we are all affected by it at one point of our lives, directly or indirectly. People with this disorder experience not only recurrent symptoms, but also side effects of treatment, social suffering, isolation, poverty, poor up-take of treatments, etc. Some people have delusions, with absolute conviction, however absurd, on things that happen to them. For example, they may believe that the health system has made them ill deliberately with the goal to destroy them.  Delusions like this will make it tough to persuade them to visit a doctor or take necessary prescribed medication, resulting their condition becoming more severe due to the lack of help they are receiving. 

One recommendation that could be made for those who suffer from schizophrenia would be to quit smoking. This is because according to Harvard health publishing as many as nine in ten patients with schizophrenia smoke cigarettes (Harvard health publishing 2010). It is also a known fact that as many as 60% of those who suffer from the condition of schizophrenia are smokers (Psychiatry Advisor, 2019). Pregnant women who smoke or are exposed to nicotine from smoking have a likelihood of giving birth to offspring with an increased rate of mental illnesses and schizophrenia later in life. As well as this, adolescents who smoke 10 cigarettes a day have a higher risk of developing psychosis (a form of schizophrenia) compared to non-smokers (Psychiatry Advisor 2019). Due to this correlation and undeniable link between smoking and schizophrenia, it is recommended that the patients stop smoking as soon as possible in order to reduce symptoms that may be aggravated due to smoking. Quitting smoking can also help patients lead a healthier life, aiding in their overall wellbeing which could greatly aid those who suffer from the condition as they could be more active and more willing to seek help. 

The final mental disorder that will be discussed is Autism. In ICD-10, the code for ASD (Autism spectrum disorder) is F84.0 (WHO 2021). Autism is a mental impairment that generally appears in childhood, which can impact a child’s communication, social skills, relationships and self-regulations. Autism is certain behaviours and is a spectrum condition that varies in degrees for each child (Autism Society 2020). Children with autism; display non-verbal or atypical speech patterns, struggle with back and forth conversation styles, they do not understand non-verbal behaviour, and they struggle with making and maintaining friends. Children with autism also tend to repeat sounds and phrases, have rigid routines and have difficulty transitioning to new routines, have high restricted and intense interests and have repetitive movements (Autism Society 2020).

Autism or Autism Spectrum Disorder (ASD) is a lifelong developmental disability which affects how people communicate and interact with the world. ASD is characterised by a broad range of conditions which challenges with social skills, repetitive behaviours, speech and nonverbal communication. (Autism Speaks) There is not only one type of autism, but many subtypes, which are influenced by a combination of genetic and environmental factors. As Autism is a spectrum disorder, each person with Autism has a diverse set of strengths and challenges and the way people with Autism learn, think and problem solve, ranges from highly skilled to severely challenged. People with ASD may require significant support in their daily lives, while others may need less support and, in some cases, live entirely independently. 

Around one in every 100 children has Autism Spectrum Disorder. Signs of Autism usually appear by the age of 2 or 3. Some related development delays can appear even earlier, and it can often be diagnosed as early as 18 months. The earlier the signs are found, the earlier the child can get the support and help needed. According to the NHS, people with Autism, find it difficult to communicate and interact with others, understand how others think or feel, find things like bright lights or loud noises overwhelming, stressful or uncomfortable, get anxious or upset about unfamiliar situations an social events, take longer to understand information, do or think the same things over and over (NHS, 2019).

Autism is not a medical condition that is able to be cured through treatments, nor does it have a cure. This is because those who have Autism do not have an illness or a disease, their brain simply works in a different manner to others who are not considered to be autistic. Autism is a condition that individuals are born with and have to live with for the rest of their life as it is a developmental disability that affects the brain. Although there is no cure, there are ways to manage the symptoms and behaviours which it leads to. What works best for the person with Autism will depend on how they’re affected by ASD and the impact it has on their day-to-day life. 

Diagnosis of the condition starts from when a parent or a person suspects they themselves or their child has symptoms of autism. They can get help by speaking to the following: a GP, a health visitor (for children under 5), any other health professional such as a doctor or therapist, SENCO staff at the child’s school, and ask these individuals if it is a good idea to be referred to have an autism assessment, which is conducted by specialists. This assessment is the only way to find out if a person is autistic (NHS 2019). It includes questions such as asking about problems an individual or their child is having, watching how the individual or their child interacts with other people, speaking to those around you or your child such as family, friends, or child’s teachers. At the end of the assessment a diagnosis is made (NHS 2019). Diagnosis of autism can help parents by supporting their child, understanding them better, helping them to get the right support at school, and knowing that their child is not just difficult or misbehaving and that there are reasons behind their actions. For adults, a diagnosis could help bring about self-understanding and why some things are more difficult for adults with autism, as well as helping to explain that the world is seen in a different light through the eyes of an autistic individual, as well as support at work or educational institutions. 

As mentioned before there is no treatment for Autism, however there is different types of support available to help those with autism who may struggle with the condition, affecting the way they live their daily lives. First to inform family and friends will help as they will be more aware of certain actions that an autistic individual does, and the reason behind the actions. It will enable those closest to the individual with the condition to have support and understanding which can help greatly mentally and emotionally. As well as support from family and friends, there are national charities such as National Autistic society and Ambitious about autism. These national charities have their own websites with information about autism, providing support, guidance and advice as well as campaigning for improved rights, services and opportunities to help create a society that works for autistic people (Autism.org 2021). Local support groups as well as social media and forums can also help as those who have the condition or have a child with the condition can share their experiences and advice with one another, creating a community for Autistic individuals, helping them to not feel alone or isolated due to being different (NHS 2019). 

Recommendations for autism include more widespread information being readily available for schools, at GP offices, etc. This could help more people become aware of autism and what it actually is, instead of people assuming it is an illness or disease. Those with autism should be treated like other ordinary individuals, especially children, as they need more understanding and support from a young age. Creating safe environments for autistic people and children to go to where they feel welcomed and supported is important, because during their daily lives they will have trouble in the form of others not understanding their actions. Early intervention through talks, lectures, and leaflets in schools could help many families, especially those who do not know if their child is autistic but suspect it. It could give these families the push they need to get the right support to help their situation or improve their child’s life. 
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