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 Introduction
Obsessive Compulsive behaviour is central to Obsessive Compulsive Disorder (OCD), a mental health condition characterised by persistent intrusive thoughts, images, or urges and repetitive behaviours or mental rituals carried out to reduce distress or prevent perceived harm. Although individuals with OCD often recognise that their thoughts and behaviours are excessive or irrational, they typically experience significant difficulty resisting them. As a result, OCD is associated with considerable emotional distress and functional impairment, affecting education, employment, relationships, and daily living. In the United Kingdom, current estimates suggest that approximately 1.2% of the population is affected, equating to around 750,000 people, though this figure is likely to underestimate true prevalence due to stigma, delayed help-seeking, and misdiagnosis (OCD-UK, 2025; Priory, 2025). National guidance further highlights that OCD can emerge at any point across the lifespan and may become chronic if left untreated (NICE, 2025).
Experiences resembling obsessions and compulsions have been described for centuries, long before the development of modern psychiatric classification. In medieval religious writings, intrusive thoughts were frequently interpreted as moral weakness or spiritual failure rather than indicators of psychological distress. It was not until the nineteenth century that early psychiatrists, including Esquirol and Janet, began to conceptualise obsessions as distinct from psychosis and to recognise compulsive behaviours as attempts to manage internal anxiety rather than manifestations of delusional belief. These early clinical observations laid the groundwork for contemporary understandings of OCD as a mental disorder rather than a moral or religious issue.
Modern diagnostic frameworks, most notably the International Classification of Diseases, Eleventh Revision (ICD-11), now define OCD as a discrete mental disorder characterised by the presence of obsessions and/or compulsions that are persistent, distressing, and functionally impairing (World Health Organization, 2019). This shift toward evidence-based classification has informed advances in assessment, treatment, and rehabilitation. This report critically examines OCD through the lens of contemporary classification systems, evidence-based treatment and rehabilitation approaches, and ongoing debates regarding neurodiversity and service provision. The implications of these debates for clinical practice, policy, and long-term outcomes are also considered.

 Classification and Diagnosis
Obsessive Compulsive Disorder is classified within ICD-11 under the category of “Obsessive-compulsive and related disorders,” alongside conditions such as body dysmorphic disorder and hoarding disorder (World Health Organization, 2019). This classification reflects growing recognition that these conditions share overlapping phenomenological and, in some cases, neurobiological features. Within ICD-11, OCD is defined by the presence of obsessions and/or compulsions that are difficult to control, occur repeatedly over time, and result in significant distress or impairment. Symptoms must be sufficiently severe or time-consuming to distinguish clinical disorder from everyday intrusive thoughts or habitual behaviours commonly experienced by the general population.
Diagnosis of OCD requires comprehensive clinical assessment rather than reliance on symptom lists alone. Clinicians must consider the nature, frequency, and intensity of symptoms, as well as the degree of insight and the extent to which individuals feel compelled to perform compulsions in response to distressing thoughts. Differential diagnosis is a critical component of assessment, as obsessive–compulsive symptoms may overlap with anxiety disorders, psychotic disorders, tic disorders, and neurodevelopmental conditions. NICE guidance emphasises the importance of understanding symptoms within an individual’s broader psychological, developmental, and social context to avoid misdiagnosis and inappropriate intervention (NICE, 2019).
A notable aspect of ICD-11 is its consistent use of the term “disorder” rather than “disease” or “illness.” This terminology reflects a conceptual move away from a purely biomedical model toward one that foregrounds cognitive, behavioural, and experiential processes. Such framing supports formulation-driven practice, in which biological vulnerability is considered alongside learning history, environmental stressors, and maintaining factors. Beyond its clinical utility, ICD-11 classification facilitates international research comparability and informs service development and commissioning. However, categorical diagnostic systems also have limitations, particularly when individuals present with atypical symptoms or overlapping neurodevelopmental traits, highlighting the need for more flexible approaches to assessment.

 Treatment and Rehabilitation
The treatment of OCD is underpinned by a strong evidence base supporting both psychological and pharmacological interventions. Cognitive Behavioural Therapy incorporating Exposure and Response Prevention (CBT-ERP) is widely regarded as the first-line psychological treatment. ERP involves the planned and repeated exposure to feared situations or intrusive thoughts while refraining from engaging in compulsive behaviours. Through this process, anxiety gradually reduces and the perceived necessity of compulsions diminishes. Meta-analytic research consistently demonstrates the effectiveness of CBT-ERP in reducing symptom severity across age groups and clinical settings (Olatunji et al., 2013).
Pharmacological treatment is typically recommended when symptoms are moderate to severe or when psychological intervention alone has limited impact. Selective serotonin reuptake inhibitors (SSRIs) are the most commonly prescribed medications for OCD and have been shown to reduce obsessive–compulsive symptoms, although higher doses and longer treatment durations are often required compared with their use in depressive disorders (Fineberg et al., 2015). National treatment pathways, including those outlined by NICE and the NHS, adopt a stepped-care approach in which treatment intensity is matched to symptom severity, with combined CBT-ERP and medication recommended for more complex presentations (NHS, 2023).
Despite the strong evidence base, treatment outcomes in real-world settings are influenced by multiple factors. Access to specialist CBT-ERP remains inconsistent, with regional variation in service provision and long waiting times. In addition, ERP can be difficult to tolerate, as it intentionally evokes anxiety, leading some individuals to disengage or complete treatment only partially. Pharmacological interventions may also be limited by side effects, incomplete response, or challenges with long-term adherence. These factors contribute to the high proportion of individuals who experience only partial remission.
Rehabilitation therefore extends beyond initial symptom reduction and focuses on maintaining gains and improving overall functioning. This may include relapse-prevention planning, booster therapy sessions, and support with occupational, educational, and interpersonal domains. Evidence suggests that structured follow-up and relapse-prevention strategies reduce the likelihood of symptom recurrence, particularly for individuals with long-standing or fluctuating OCD (Pittenger et al., 2016). Family involvement is also a key rehabilitative component, as reducing family accommodation of compulsive behaviours has been shown to improve treatment outcomes and decrease relapse risk (Thompson-Hollands et al., 2014). Nevertheless, the chronic nature of OCD for many individuals highlights the need for accessible, long-term, and recovery-oriented support pathways.

Current Debates and Emerging Issues
Contemporary debates surrounding OCD increasingly centre on classification and conceptualisation and the implications these have for treatment and service delivery. Historically conceptualised as an anxiety disorder, OCD is now positioned within a broader obsessive-compulsive spectrum in both ICD-11 and DSM-5. Advocates of this shift argue that it reflects shared mechanisms across related conditions and supports more targeted intervention development. Critics, however, suggest that anxiety remains a central driver of distress for many individuals with OCD, particularly those whose compulsions are covert or primarily cognitive. As a result, dimensional models that assess symptom clusters, insight, and severity are gaining prominence, as they may offer greater clinical utility than categorical diagnoses alone.
Debates regarding treatment mirror these classification issues. While CBT-ERP and SSRIs remain the cornerstone of evidence-based care, variable remission rates have prompted growing interest in adjunctive and alternative interventions for treatment-resistant OCD. Neuromodulation techniques, including deep brain stimulation and transcranial magnetic stimulation, have shown promise in some studies, but concerns remain regarding the quality of evidence, accessibility, and ethical justification for invasive procedures (Swierkosz-Lenart et al., 2023).
An especially important emerging issue is the relationship between OCD and neurodivergence. High rates of co-occurrence with autism spectrum condition, ADHD, and tic disorders have led researchers to question whether standard diagnostic and treatment models adequately account for neurodevelopmental differences. Calls have been made for neurodiversity-informed adaptations to CBT-ERP, particularly for children and adolescents, including adjustments to communication style, pacing, and sensory demands (Factor & Karp, 2024). Some commentators argue that OCD may, for certain individuals, form part of a broader neurodivergent profile characterised by atypical cognitive processing.
However, this perspective remains contested. While a neurodiversity-affirming approach may reduce stigma and promote rights-based support, there is concern that it may inadvertently minimise the significant distress and impairment associated with intrusive obsessions and compulsions (Psychiatry-UK, 2023). Misinterpretation also poses practical risks, as autistic routines may be mistaken for compulsions, while genuine obsessive symptoms may be dismissed as features of autism. These debates have clear implications for clinical formulation, service design, and policy.
 Recommendations
Improving outcomes for individuals with OCD requires greater flexibility in diagnostic and treatment frameworks. A hybrid model that combines categorical diagnosis with dimensional assessment of symptom patterns, insight, and neurodevelopmental traits would support more accurate differentiation between OCD and overlapping conditions. This approach is particularly important given evidence that neurodivergent individuals may benefit from adaptations to standard CBT-ERP, including modified communication, flexible pacing, and additional executive-function support (Factor & Karp, 2024).
Treatment pathways should prioritise access to high-quality, evidence-based interventions before escalation to more intensive or invasive options. Emerging treatments such as neuromodulation should be reserved for clearly defined cases of treatment resistance, following adequate trials of appropriately adapted CBT-ERP and pharmacotherapy (Swierkosz-Lenart et al., 2023). At a policy level, embedding neurodiversity-informed practice into service specifications may reduce inequalities in access and engagement. Recognition of OCD within disability and equality frameworks is also essential to ensure that individuals can access reasonable adjustments in education and employment. Future research should examine how different conceptual models of OCD influence help-seeking, treatment engagement, and long-term functional outcomes.
Conclusion
Obsessive Compulsive Disorder is a complex mental health condition that cannot be fully understood through rigid diagnostic boundaries alone. The reclassification of OCD within a broader obsessive-compulsive spectrum has enhanced understanding of shared features across related disorders, while also highlighting the limitations of categorical systems, particularly in the context of neurodevelopmental overlap. Dimensional and formulation-led approaches offer a more nuanced understanding of individual presentations and support more tailored intervention planning (Factor & Karp, 2024).
Treatment discussions continue to emphasise the central role of CBT-ERP and SSRIs while acknowledging their limitations in routine clinical practice. Adapting interventions to accommodate neurodivergent needs may improve engagement and outcomes, while ensuring that advanced treatments are reserved for genuinely treatment-resistant cases (Swierkosz-Lenart et al., 2023). These developments have important implications for practice, policy, and research. A balanced, person-centred understanding of OCD is required—one that respects neurodivergent identity while addressing the significant distress and functional impairment that many individuals experience.
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