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Mental health problems significantly affect how people feel, act, and live their daily lives, which is why they are a big issue for health around the world. Obsessive-compulsive disorder (OCD) is a lasting mental health issue that often makes it hard for people to function. Unwanted thoughts and repeated actions identify it. About 2 to 3% of people globally have OCD, which makes it one of the most common mental health issues (WHO, 2024). OCD is recognised in the UK as a serious mental health problem that can really affect a person's social life, academic work, and job if not treated (NHS England, 2026a).
The International Classification of Diseases, Eleventh Revision (ICD-11) includes OCD in a section called obsessive-compulsive or related disorders in Chapter 6. The ICD-11 classification gives a steady way to identify and diagnose mental health issues in healthcare systems. There is still ongoing debate about how to classify OCD, what causes it, and what the best ways to treat it are, even though the guidelines for diagnosis are clear.
This report examines the ICD-11 definition of obsessive-compulsive disorder. The way to classify and identify the illness is considered first. The report looks at the main treatments used in clinics, such as medication and therapy. They also consider long-term treatments and recovery methods, especially in relation to the UK healthcare system. Current discussions about neurodivergence, medical treatment, and diagnosis limits related to how OCD is classified are also observed in this report. Finally, evidence-based recommendations are offered to improve how to diagnose, treat, and support people with OCD.
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OCD is labelled with the code 6B20 in the ICD-11 list of mental health issues by the WHO (2024). Other similar conditions, like hoarding disorder and body dysmorphic disorder, are also part of this group. OCD is a condition where people have repeated thoughts or behaviours that they can’t control, which makes it hard for them to function in daily life or causes them more stress.
Obsessions are unwanted thoughts, pictures, or urges that often pop into a person's mind. These ideas often upset people and are hard to handle. Common examples include concerns about germs, fears of getting hurt, or troublesome thoughts about things being neat and in order. On the other hand, compulsions are actions or thoughts that happen repeatedly because of these obsessions. Washing hands too much, checking on things constantly, counting over and over, and repeating activities until they feel correct are examples (American Psychiatric Association, 2025).
To be diagnosed with OCD under ICD-11, these thoughts and actions must take more time—usually over an hour each day—and disrupt normal daily activities. The person might feel like they can't stop what’s happening, even though they usually know it’s too much or not sensible.
A detailed mental health check conducted by professionals is often part of the process of identifying the problem. In the UK healthcare system, people usually start by going to their general practitioners (GPs). If needed, the GPs can refer them to specialist mental health services for further help. Doctors often use standard tools such as the Yale-Brown Obsessive Compulsive Scale (Y-BOCS) to measure symptom severity (Stein et al., 2019).
People have also discussed the terminology used in classification systems. OCD is called a "disorder" in ICD-11, which shows that it's seen as a type of mental illness. This statement emphasises the importance of medical assessment and treatment. Some critics believe that psychiatric classification systems might label normal behaviours as mental health problems more frequently (Bradford et al., 2024).
As time has passed, categorisation of OCD has changed. OCD was considered an anxiety disorder in earlier diagnostic systems; however, OCD is now seen as its own type of illness in medical guidelines because it has unique brain and mental health traits. This change matches growing proof that OCD involves specific areas of the brain related to obsessive behaviour and thinking control (Fineberg et al., 2020).
There are still some problems, even though diagnosis and categorisation have gotten better. Due to shame, lack of understanding, or difficulty getting mental health care, many people delay getting help. NHS studies show that people in the UK are waiting a long time for special mental health treatment, and more people need these services. This delay can hold up getting a diagnosis and starting treatment (NHS England, 2025).
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Medication and therapy are often used to treat obsessive-compulsive disorder. A stepped-care approach suggests adjusting treatment intensity based on symptom severity, in line with clinical guidelines (NICE, 2024).
The main treatment for OCD is usually therapy. Exposure and Response Prevention (ERP) is a type of therapy called Cognitive Behavioural Therapy (CBT), and it is the most effective method. ERP is about breaking the habits people use to feel less anxious and slowly helping them face situations that make them obsess. Over time, this method reduces the need to follow strict habits and helps people worry less (Abramowitz, 2006).
Studies keep showing that combining Cognitive Behavioural Therapy (CBT) with Exposure and Response Prevention (ERP) is a very effective treatment for OCD. Many patients feel much better after this treatment. Some patients might have a hard time keeping up with therapy because it requires them to be involved and can be emotionally exhausting.
Medicine treatments are often used, especially for mild to serious conditions. For OCD, doctors often give patients medications called selective serotonin reuptake inhibitors (SSRIs), like fluoxetine, sertraline, and fluvoxamine. These medications alter serotonin levels in the brain, which can help reduce extreme behaviours and repetitive thoughts (Pittenger and Bloch, 2014).
Medications can cause side effects like feeling sick, less motivation, and trouble sleeping, even though they are effective. Also, some people might only feel a little better, underscoring the importance of using medication alongside therapy.
In the UK, programs like Improving Access to Psychological Therapies (IAPT) and community mental health teams are often used to help people with their mental health (NHS England, 2026)). These programs aim to provide easy-to-reach places in the community where people can get proven mental health treatments.
However, there are still big challenges to getting therapy. Many patients have to wait a long time because of long waiting lists at NHS facilities or a shortage of qualified therapists. These problems highlight how important it is to continue supporting job training and mental health services.
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To help people with OCD, getting treatment is important. Long-term treatment methods are important for keeping people healthy and preventing the illness from returning, as it often persists.
The main goals of rehabilitation techniques are to improve social interactions, daily activities, and participation in work. Some examples of help include peer support groups, community mental health programs, and ongoing therapy.
Several mental health groups in the UK provide extra support for people with OCD. To reduce negative feelings and make it easier to get help, groups like Mind and OCD Action offer support services, group meetings, and educational resources.
London’s mental health strategy, supported by NHS England, also highlights the importance of helping people in the community access mental health and therapy services (NHS England, 2025). These rules are meant to assist people with long-term mental health issues so they can get better and live healthier lives.
Even with these improvements, there are still misunderstandings and negative feelings about OCD, which makes things difficult. Campaigns and educational programs are required to help more people understand the disease and encourage them to get treatment.
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Many conversations still influence understanding and handling obsessive-compulsive disorder (OCD). One of the main arguments is how neurobiology plays a role in causing OCD. New research suggests that compulsive behaviour might be linked to problems in brain areas such as the orbitofrontal cortex and the basal ganglia (Fineberg et al., 2020). Psychological and environmental factors are also important, which means that looking at OCD through a biopsychosocial approach is the best way to understand it.
The concept of neurodivergence is a new issue. Some supporters believe that instead of just being mental illnesses, some behaviours related to OCD might actually show differences in how people think. This view challenges traditional ideas in medicine and encourages a better understanding of neurodiversity.
There is also a discussion about whether OCD is sometimes diagnosed too often. Some studies suggest that common habits, such as checking things often or worrying about cleanliness, may be associated with medical conditions. So, it can be difficult to determine whether these actions really matter for health.
Treatment for OCD has also been affected by new technology. More people are using online therapy programs and digital mental health platforms to get CBT (Cognitive Behavioural Therapy) and help those who can't go for in-person treatment. Even though new technologies can make things easier to reach, people are still worried about how well they will work in the future and how they will be controlled.
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In the UK, there are legal and policy frameworks designed to protect people’s rights and ensure they can get good health care. These rules affect how mental health issues, like OSD, are treated and managed. When a person has a serious mental illness and might hurt themselves or others, the Mental Health Act of 1983 allows for their assessment, detention, and treatment. The law may apply in very serious situations where a person is really struggling or unable to function well, even though people with OCD usually don’t need to be hospitalised.
The Equality Act of 2010 is an important law that protects people with mental health problems from being treated unfairly at work and in school. This law says that organisations need to support people with mental health problems by making necessary changes.
The Care Act of 2014 makes it clear that local authorities must provide social care support to people with mental health problems. This includes help with daily activities, staying healthy, and being part of the community. Despite these guidelines, important ethical issues remain regarding patient choice, forced treatment, and adequate resources. This highlights ongoing conversations about finding the right balance between keeping people safe and respecting their personal rights in mental health care.
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Statistical evidence shows that 1-2% of people in the UK will have OCD at some point in their lives (ONS, 2021). OCD and other anxiety disorders are major issues affecting mental health. Getting specialised therapy, especially cognitive behavioural therapy, is often difficult. Also, getting mental health care is still affected by differences in people's wealth and social status. People from less advantaged backgrounds might face more challenges in getting diagnosed and treated. These challenges can include limited access to healthcare, social stigma, and financial issues (Hunter et al., 2022). Although the issue is as common in the UK as elsewhere, service availability differs. This shows that improvements in services are needed to make diagnoses earlier and ensure everyone has fair access to treatment.
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The treatment of OCD involves several ways as recommended. First, finding and helping people with mental health issues early should be the most important focus of care. Teaching more about mental health in workplaces and academia could help people recognise problems and seek help sooner. Secondly, more investment in mental health services to reduce waiting times and make it easier for people to get therapy. Hiring more skilled CBT therapists would make it much easier for people to get treatment. Third, pay more attention to cultural and economic factors that influence mental health when diagnosing issues. Understanding these factors could improve diagnosis and ensure treatment is sensitive to different cultures. Fourth, healthcare should thoughtfully use digital tools for mental health. Online therapy programs can help more people access support, but they work best when used alongside face-to-face therapy rather than taking its place. Finally, more research is needed to understand the mental and biological factors that cause OCD. New advances in neuroscience could help create better and more effective treatments.
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In short, OCD is a complex mental health condition that is listed in ICD-11. It involves unwanted thoughts and constant actions that greatly affect everyday life and well-being. This paper discusses how to classify and diagnose OCD, highlighting the importance of careful assessment and adherence to reliable diagnostic standards. While traditional treatments like medications and therapy can work well, there are still some problems. These include delays in obtaining a diagnosis, difficulties accessing care, and inconsistent treatment outcomes.
Furthermore, the importance of laws and regulations such as the Mental Health Act of 1983, the Equality Act of 2010, and the Care Act of 2014 is discussed. These laws are meant to protect the rights and well-being of people with mental health issues. Data from organisations like NHS England show the ongoing problems with getting mental health help on time. So, to get better results and ensure that people with OCD can get the right treatment and help, it's important to keep improving awareness, the way services are provided, and research.
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