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Introduction 
OCD which stands for obsessive compulsive disorder this is a complex and a misunderstood mental health condition that does influence millions of people worldwide. Despite an increase of awareness and recognising the condition in recent decades, OCD is still frequently reduced to stereotypes such as people who have a need to clean excessively all the time or a preference to have order when they are doing something. OCD is a serious and sometimes debilitating disorder which can be characterised by intrusive images, urges and thoughts, this can be mental acts or repetitive behaviours (compulsions) carried out to reduce distress. These symptoms can significantly interfere and impact a person's daily life like relationships, education, employment and just being able to function. OCD involves intense psychological distress, impaired quality of life, and substantial social and occupational disruption. (Stein et al., 2019). This article provides a comprehensive academic overview of OCD, exploring its definition, symptomatology, diagnostic processes, treatment approaches, psychosocial impact and the ongoing challenges in care. The discussions grounded in contemporary research and clinical guidance. 
OCD affects approximately 1-2% of the worldwide population and can occur across all age groups, cultures, and genders (World Health Organisation (WHO), 2019). The symptoms can commonly emerge during childhood or even early adulthood, yet a lot of individuals experience long delays before receiving an accurate diagnosis or effective treatment (NICE, 2005). This delay is often linked to stigma, limited mental health literacy and a fear of disclosing the intrusive thoughts you might be having, particularly those which involve taboo themes such as sexuality or violence.

Defining Obsessive – Compulsive Disorder 
Obsessive Compulsive Disorder is classified within the group that comes under obsessive-compulsive and other disorders that are related, disorders in the Diagnostic and Statistical Manual of Mental Disorders (DSM) and the international Classification of Diseases (ICD-11) (American Psychiatric Association (APA,2013; WHO, 2019). The most common features of OCD are compulsions, obsessions, or more commonly they could have the presence of both. 
Obsessions are repeated such as persistent thoughts, images, or urges that can be experienced as being intrusive, unwanted, and can be distressing. These cognitions can often provoke significant anxiety, guilt, fear, or even disgust. Importantly, individuals who have OCD typically recognize that their obsessions are irrational or excessive, yet they feel like they are unable to dismiss or control them (Rachman, 1997). Common obsessional themes include contamination, harm, moral or religious concerns, and need for symmetry and exactness. 
Compulsions are behaviors that are repetitive or mental acts that an individual feels compelled to perform in response to an obsession or according to rigid internal rules. This kind of behavior aims to reduce distress or prevent a feared outcome; however, they are either not realistically connected to the feared event or are clearly excessive (APA, 2013). While compulsions may offer short-term relief, they reinforce the obsessive-compulsive cycle and contribute to symptom maintenance. 
According to ICD-11, code 6B20 classifies obsessive-compulsive disorder (OCD) as a mental health condition characterized by persistent obsessions and/or compulsions. Obsessions are intrusive and unwanted images, urges, or thoughts.  

Symptom Presentation and Subtypes 
[bookmark: _Int_3CY3I1P5]OCD is a highly heterogenous disorder, with symptom presentation varying considerably between individuals. One of the most recognized subtypes involves contamination obsessions and cleaning compulsions, such as excessive handwashing or avoidance of perceived contaminants. Checking behaviours, driven by fears of harm or responsibility for negative outcomes, are also prevalent and may include repeated checking of locks, appliances, or personal actions (NICE,2005). 
Having intrusive thoughts represents a particularly distressing aspect of OCD and can be misunderstood. These thoughts might involve sexual content, violence, or blasphemous ideas, which can be deeply incongruent with the individuals' values. This can result in individuals engaging in mental compulsions, seeking reassurance, or avoidance strategies to neutralise the perceived threat (Rachman, 1997). Evidence consistently demonstrates that intrusive thoughts are a normal human experience; however, individuals with OCD assign exaggerated meaning and responsibility to them (Stein et al., 2019)
[bookmark: _Int_xVQ9V5hP]Another common presentation includes ordering, symmetry and having things just right compulsions, where individuals can experience significant discomfort unless objects or actions feel exact. Although being a hoarder was historically considered a subtype of OCD, it is now being classified as a separate condition, reflecting differences in underlying cognitive and emotional processes (APA, 2013). 

Risk Factors 
The development of OCD is understood to involve a very complex interaction of genetic, neurobiological, psychological, and environmental factors. Family and twin studies offer compelling evidence for a genetic role, as first- degree relatives of individuals with OCD show a higher likelihood of developing the disorder.  (Stein et al., 2019). However, OCD is considered polygenic, which means that multiple genes contribute to small effects rather than a single causative gene. 
Neurobiological research has identified abnormalities in cortico-striato-thalamo-cortical (CSTC) circuits which are the part of the brain that is involved in decision making, habit formation, and emotional regulation. Dysregulation of serotonin pathways has also been implicated supported by the clinical effectiveness of selective serotonin reuptake inhibitors (SSRIs) in symptom management (Fineberg et al., 2020). 
Psychological models emphasize maladaptive beliefs, including inflated responsibility, intolerance of uncertainty, and the over importance of thoughts. These beliefs increase vulnerability to interpreting intrusive thoughts as threatening and meaningful (Rachan, 1997). Environmental stressors like major life changes, illness, trauma, may trigger the onset or exacerbation of symptoms. In rare pediatric cases, sudden symptom onset has been linked to autoimmune responses following infection, further highlighting the complexity of OCD aetiology (Stein et al., 2019). 

Diagnosis and Clinical Assessment
To be diagnosed with OCD, a clinical assessment must be done rather than biological testing, and it requires a detailed exploration of the symptoms, functional impairment, and severity. Mental Health professionals use the standardized diagnostic criteria outlined in the DSM-5 or ICD-11 to confirm the presence of obsessions and/or compulsions that are time consuming or can be the cause of significant distress. (APA,2013; WGO, 2019) 
Akey diagnostic challenge is that individuals often hide their symptoms due to being ashamed or fearing they will be judged, particularly when obsessions involve taboo or distressing content. This can lead to misdiagnosing, including confusion with psychotic disorders or generalized anxiety disorders. Differentiating OCD from psychosis is essential, as individuals with OCD retain insight into the irrational nature of their thoughts. (NICE, 2005).
Validated assessment tools such as structured clinical interviews and symptoms of severity scales are frequently used to be able to support diagnosis and monitor the treatment outcomes. Early identification and intervention are associated with improved long-term prognosis and reduced chronicity. (Abramowitz, 2006) 

Evidence-Based Treatment Approaches 
OCD is a condition that can be treated, and evidence-based interventions can help and lead to significant symptom reduction and improved quality of life. The recommended first line of psychological treatment is Cognitive Behavioural Therapy (CBT), specifically Exposure and Response Prevention (ERP) (NICE, 2005). ERP involves systematic exposure to feared stimuli or intrusive thoughts while preventing the associated compulsive response, allowing anxiety to reduce naturally over time. 
Pharmacological treatment is commonly indicated for moderate to severe OCD or when psychological therapy alone is insufficient. SSRIs are the most widely prescribed medications and are typically required at a higher dose and longer durations than those used for having depression (Fineberg et al., 2020) Medication may cause reduced symptom intensity, enabling the person greater engagement with psychological therapy. 
For individuals who do not respond to the standard medication treatment, more intensive interventions are needed such as specialist OCD service, combination therapy or neuromodulation techniques, may be considered. However, access to such treatments remains uneven, particularly with public healthcare systems. Within ICD-11, code 6B20 (OCD) emphasizes the importance of evidence-based treatment approaches to manage the symptoms effectively. First line treatment typically includes Cognitive behavioural therapy (CBT), particularly exposure and responses prevention (ERP), which helps individuals confront obsessions and reduce compulsive behaviours. 
Pharmacological treatment, such as selective serotonin reuptake inhibitors (SSRIs), may also be used, especially in moderate to severe cases. A combination of psychological and medication-based interventions is often most effective. Ongoing support and monitoring are essential to promote long term recovery and reduce relapse risk (World Health Organization, 2019; NICE, 2022) 

Psychosocial Impact and Comorbidity
OCD can have a big impact on emotional functioning, social, and occupational. Compulsions might consume several hours each day, which can interfere with education relationships and even employment. Family might become involved in accommodating rituals and routines this can inadvertently maintain symptoms and increase relational strain.
Comorbid mental health conditions are common, with high rates od depression, anxiety disorders and increased risk of having suicidal ideation reported among individuals with OCD (Stein et al., 2019). The emotional burden or shame, frustration or guilt further compounds impairment and underscores the importance of holistic, person-centered care. 

Stigma and Misconceptions 
Despite growing awareness, OCD continues to be misrepresented in the media and popular culture. Simplistic portrayals that equate OCD with neatness or perfectionism trivialize the disorder and obscure its severity. Such misconceptions contribute to stigma and may discourage individuals from going and seeking professional help (Fineberg et al., 2020). Improving mental health literacy among professionals and the public is essential to reduce stigma and promote timeless access to care. Accurate representation and open dialogue play a critical role in challenging harmful stereotypes. (Salkvoskis, 1999) explains OCD through maladaptive beliefs driving compulsive behaviours. 

Recovery and Long-Term Management 
Recovery from OCD does not necessarily involve the complete absence of intrusive thoughts, but rather a change in how these thoughts is interpreted and managed. Long term management often focuses on maintaining therapeutic gains, preventing a relapse and giving support to the individuals to engage in activities that are meaningful life activities. (Rachman, 1997). 
Self-management strategies of psychoeducation and ongoing support from the mental health services can enhance resilience and promote sustained recovery. Having the appropriate intervention can help many individuals with OCD have a fulfilling life and a productive life. (APA, 2013).
The National Health Service (2023) explains that obsessive- compulsive disorder (OCD) involves recurring repetitive behaviours and intrusive thoughts that can impact daily life. It points out that effective treatment, including therapy and medication, can help manage symptoms and improve a person's wellbeing (NHS, 2023). 

Conclusion 
Obsessive Compulsive Disorder is a complex and multifaceted mental health condition which is characterized by intrusive obsessions and compulsive behaviours that cause significant distress and impairment. Despite its severity, OCD is a condition that can be treated through evidence-based psychological and pharmacological interventions. Increased awareness, early diagnosis, and equitable access are essential in improving outcomes and reducing stigma. Health and social care professionals play a vital role in supporting those with OCD through informed, compassionate, and research-led practice. Obsessive-compulsive disorder is a significant mental health condition defined by persistent obsessions and compulsions in ICD-11. With appropriate interventions such as cognitive behavioural therapy and medication, individuals can achieve symptom control and improved quality of life (World Health Organization, 2019; NICE, 2022). Research into OCD continues to be looked at and advances with ongoing studies exploring the genetic, neurobiological, and psychological mechanisms underlying the disorder. Innovations in digital therapy, personalized treatment approaches suited to individual and early intervention strategies offer promising avenues for improving outcomes. 
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