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Critical review of Obsessive-Compulsive Disorder (ICD-11: 6B20): Classification, Diagnosis, Treatment, Rehabilitation and Contemporary Debates. 

1. Introduction 
Obsessive-Compulsive Disorder (OCD) is a long-term mental illness, with symptoms that include a high level of either obsessions or compulsions or a combination of both, causing lasting distress and disruption to daily life, which requires medical attention (WHO, 2024). Obsessive-compulsive disorder falls under the International Classification of Diseases, 11th revision (ICD-11) as code 6B20 in the category “Obsessive-Compulsive and Related Disorders” (WHO, 2024; Stein et al., 2016). It is recognised as having unique clinical features and treatment needs from anxiety disorders. While OCD can affect anyone at any age or socioeconomic status in any culture, symptom severity, availability of treatment and support for recovery varies greatly and are a major public health issue (WHO, 2022).
Current evidence indicates that there is no single identifiable cause of OCD and it is likely that biological, psychological and social factors contribute to its development (Fineberg et al., 2020). Exposure and Response Prevention (ERP), Cognitive Behavioural Therapy (CBT) and Selective Serotonin Reuptake Inhibitors (SSRIs) are the recommended treatments for this condition, however, only a small percentage of people receive diagnosis and appropriate treatment while the majority experience unequal access to specialist services (NICE, 2024; WHO, 2022). Therefore, understanding OCD requires consideration of both clinical evidence and social and policy settings in which diagnosis and treatment take place.
This report critically reviews the ICD-11 classification and diagnostic criteria for OCD and treatment/rehabilitation options. It briefly explains current issues concerning classifications, theories of neurodivergence and medical mental distress and their implications for clinical practice and for mental health policy. Finally, recommendations that could enhance the diagnosis, treatment, and rehabilitation of individuals with OCD.

2. Classification and Diagnosis of OCD.
In the International Classification of Diseases, 11th Revision (ICD-11), OCD is listed under code 6B20 under the umbrella of Obsessive-Compulsive and Related Disorders (WHO, 2024). The ICD-11 refers to ‘disorder' which has a clinical implication that a persistent pattern of thoughts and behaviours is causing significant distress or functional impairment, and further clinical evaluation and treatment is needed (WHO, 2024).
By the ICD-11, OCD is defined by obsessions, compulsions or a combination of both. Obsessions are thoughts, images or urges that are intrusive and unwanted, cause significant levels of anxiety or distress and occur again and again. According to the WHO (2024), compulsions are repetitive behaviours and/or mental acts that are done to alleviate negative emotional states or to ward off an anticipated event, even though there is no real threat or connection between the behaviour and the expected event. Typical compulsions include excessive hand washing, checking, counting and mental rituals.
To be diagnosed, symptoms must have caused marked functional impairment or distress, and not be attributable to another mental, behavioural or neurodevelopmental disorder (WHO, 2024). The clinical assessment, therefore, is focused upon symptom history, the severity of symptoms, frequency and functional impact, with the goal of differentiating OCD from normal intrusive thoughts that many individuals experience. Symptom severity, insight and functional impairment should also be assessed to help guide treatment planning (NICE, 2024).
One significant advancement in ICD-11 is the classification of OCD as a stand-alone category, not within anxiety disorders. While anxiety is a central aspect of OCD, scientific studies have shown that it has different neurobiological processes, symptom patterns, and therapeutic requirements, which further supports its classification as a distinct disorder (Fineberg et al., 2020). This change has led to increased diagnostic specificity and uptake of more specialised pathways of care.
Despite this, there are some debates about the classification of OCD. There are suggestions that the concepts of diagnosis may lack sensitivity to cultural differences and may have the disadvantage of a "discrete" diagnostic category, such that the 'obsessive-compulsive' symptom spectrum may not be discrete, but rather continuum (Rogers and Pilgrim, 2021). However, the ICD-11 offers a global classification system that can help ensure consistency in diagnosis, research and treatment planning, and facilitate access to necessary care.
3. Treatment and Rehabilitation of OCD.
Psychological interventions, pharmacological treatment, and rehabilitation strategies are the recommended treatment of OCD. CBT with ERP is recommended as the first-line treatment for the majority of patients with OCD (NICE, 2024). 
Although there is convincing evidence supporting these interventions, treatment outcomes are far from uniform and emphasise the need for a broader understanding of recovery and rehabilitation than symptom reduction. ERP is considered the psychological treatment most effective for OCD (McKay et al., 2004). This entails presenting people with situations or thoughts that elicit anxiety over time and then blocking the compulsive response that reduces anxiety. Through repeated exposure, anxiety can decrease over time, leading to less dependence on compulsive behaviours. Although effective, ERP is emotionally challenging and has high drop-out rates, especially in individuals with severe symptoms or multiple comorbidities (Fineberg et al., 2020). As a result, ERP might not be appropriate or available for all. CBT is usually used in combination with ERP and aims to modify and identify maladaptive beliefs related to obsessions and compulsions (NICE, 2024). CBT has been found to lower the severity of OCD symptoms and enhance psychological wellbeing (Öst et al., 2015). Active engagement and motivation are key to effective OCD treatment, as some people may have trouble following difficult treatment protocols, like Exposure and Response Prevention (McCabe et al., 2019). Pharmacological treatment is important in the management of OCD and Selective Serotonin Reuptake Inhibitors (SSRIs) have been found to be effective in reducing OCD symptoms alongside psychological treatment (CBT) which is considered to be a first line treatment (Skapinakis et al., 2021). SSRIs are especially advised for those with moderate to serious OCD, or when psychological therapies are not available, refused or were not effective enough (Fineberg et al., 2020). Although SSRIs may lessen the frequency of OCD symptoms, their side effects and the risk of relapse when they are stopped indicate that medication alone is unlikely to be enough to achieve long-term recovery (NICE, 2024). There is preliminary evidence that neuromodulation methods, specifically deep brain stimulation (DBS), have the potential to help individuals with OCD whose symptoms remain unresponsive to other forms of treatment; however, more studies are currently underway before these methods become a standard practice in clinical care (Swierkosz-Lenart et al., 2023). Rehabilitation is more than symptom management, it involves providing services in the community, psychoeducation, occupational support and relapse prevention (WHO, 2022). However, critics say that services focus on symptom reduction rather than personal recovery, and access to specialist OCD services may be unequal, as may be waiting times, which could compromise the effectiveness of treatment because of the risk of chronic impairment (Rogers and Pilgrim, 2021). In summary, ERP, CBT and SSRIs are evidence-based treatments for OCD. However, constraints around treatment engagement, service accessibility, and longer-term rehabilitation suggest a more comprehensive and person-centred approach is needed to maximise recovery.
The main evidence-based treatment approaches for OCD, together with their key benefits and clinical limitations, are summarised in Table 1 below.


Table 1. Overview of evidence-based treatments for OCD.
	Treatment
	Benefits
	Challenges

	

Exposure and Response Prevention
	Considered the most effective psychological treatment for OCD (McKay et al., 2004).
	High drop-out rates, particularly for people with more serious symptoms or in those who have other chronic conditions (Fineberg et al., 2020).

	
     Cognitive Behavioural Therapy
	Has been found to lower the severity of OCD symptoms and enhance psychological wellbeing (Öst et al., 2015).
	Requires sustained engagement and motivation, which may be difficult for some individuals (McCabe et al., 2019).

	
Selective Serotonin Reuptake Inhibitors
	
First-line pharmacotherapy for OCD (Skapinakis et al., 2021).
	Risk of relapse and side effects from medications. 
Medication alone is unlikely to provide long- term recovery
(NICE, 2024).


	
Rehabilitation
	Facilitates long-term recovery, Independence and social participation through community support (WHO, 2022).
	Long waiting times and unequal access to specialist OCD services may limit treatment effectiveness (Rogers and Pilgrim, 2021).



4. Current Debates and Emerging Issues in OCD.
Although the knowledge and treatment of OCD (Obsessive-Compulsive Disorder) has progressed, there is still some uncertainty about the classification of OCD, diagnosis, and management. The clinical heterogeneity of OCD makes diagnosis and treatment planning difficult (Goodman et al., 2021). The relationship between OCD and Autism Spectrum Disorder (ASD) continues to be debated and can be difficult to distinguish from ASD given the similar features such as repetitive behaviours, routine and restricted interests. The repetitive behaviours that occur in autism, however, may have other functions, including providing predictability, sensory regulation or enjoyment, whereas compulsory behaviours in OCD are usually performed to decrease anxiety from intrusive obsessions. Careful, individualised assessment is important for people with overlapping symptoms of OCD and ASD, as failure to make these distinctions could lead to further confusion in diagnosis and approaches to intervention (Russell et al., 2013). There is also recent evidence that young people with co-occurring OCD and ASD experience more functional impairments, and poorer treatment outcomes, highlighting the importance of accurate differential assessment and individualised intervention (Jassi et al., 2023). There is also a discussion about the medicalisation of OCD. While ICD-11 refers to OCD as a mental health disorder, and biological explanations include cortico-striatal circuits in the brain, critics contend that a biomedical approach may do more harm than good because it excludes psychological, social and cultural components (Rogers and Pilgrim, 2021). It becomes imperative then to have a biopsychosocial approach in person-centred care. However, there has been some debate surrounding the ICD-11 reclassification of OCD. Those who support this view of OCD recognize that being able to properly identify OCD as a unique condition from anxiety disorders will lead to greater diagnostic accuracy and consultant access (Stein et al., 2016). But there are some who doubt that this separation ignores the importance of anxiety in the upkeep of compulsive behaviours. In general, these respective debates illustrate the need for a diagnostic framework that is biologically, psychologically, and socially based, yet sensitive to each individual's need in care of OCD.

5. Recommendations.
Despite advances in diagnosis and treatment of OCD, there is still room for greater improvements to optimise clinical outcomes and minimize the impact of inequities on access to care. These recommendations are derived from the state of the evidence and are based on implications for practice, policy and future research. The prompt identification of OCD should be prioritised, in primary care and education contexts. The delay in diagnosis is very frequent because many people do not disclose symptoms because of embarrassment, stigma or a lack of awareness of the condition (WHO, 2022). Supporting the learning for general practitioners, teachers and other frontline workers may help them identify and refer children earlier and deliver better outcomes (NICE, 2024). Additionally, NHS (2023) emphasises the need for early intervention and timely access to specialist mental health services.
Secondly, the provision of specialist psychological therapies should be increased. Exposure and Response Prevention (ERP) and Cognitive Behavioural Therapy (CBT) are established as the most effective treatments yet there are still geographical variations and long waiting times to access these treatments (Fineberg et al., 2020). Having more specialist OCD services and more suitably trained clinicians would increase access to treatment and prevent inequalities in service provision (Fineberg et al., 2020). 
Thirdly, individuals with OCD and Autism Spectrum Disorder might need modifications to their regular Cognitive Behavioural Therapy (CBT), because the autism related characteristics could affect treatment engagement and outcome (Russell et al., 2013). It seems that a person-centred approach should consider biological, psychological and social factors, in order to enhance the effectiveness of treatment (Rogers and Pilgrim, 2021). Finally, new research should continue to assess the long-term outcomes and implications of online mental health treatments, such as online CBT and digitally delivered ERP, to identify whether it makes a difference to access and health inequalities (NICE, 2024). A recent systematic review of the literature concluded that CBT delivered digitally was effective for the treatment of OCD, but long-term efficacy and acceptability of digital CBT for more severe or complicated cases is not known (Polak and Tanzer, 2024). Overall, these recommendations support a biopsychosocial and person-centred approach that promotes equitable access, effective treatment and improved quality of life (WHO, 2022).

6. Conclusion
Obsessive-Compulsive Disorder (OCD) is a complex mental disorder that can have a profound impact on an individual's psychological wellbeing, daily functioning and quality of life. This report has shown that ICD-11 offers a comprehensive and validated classification system and diagnostic criteria for OCD, which would promote greater uniformity in the clinical and research settings. But the classification is not without controversy, especially when it comes to differences in culture, as well as neurodivergence and the constraints of diagnosis by categories. There is supporting evidence for the use of ERP in combination with CBT as the leading evidence-based treatments for OCD, with SSRI medication used when necessary (NICE, 2024; Fineberg et al., 2020). However, factors such as delayed diagnosis, inequitable access to specialist help, variation in treatment engagement remain as barriers to the outcomes of recovery. The results emphasize the need to take a holistic, biopsychosocial perspective rather than symptom-based reduction and to promote long-term rehabilitation and social participation (Rogers and Pilgrim, 2021; WHO, 2022). It is recommended that potential future improvements include earlier diagnosis, increased access to evidence-based interventions, personalised care and ongoing research into innovative treatment approaches. Advances in clinical practice coupled with policies that tackle broader social and healthcare inequities will better equip mental health services to improve their performance in enhancing outcomes and quality of life for people with OCD.
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