Nazreen Akhtar
(2128933)




Introduction
This report critically examines obsessive-compulsive disorder (OCD) and generalised anxiety disorder (GAD) using the ICD–10 Chapter 5 frameworks. OCD involves obsessions and compulsions, characterised by intrusive thoughts and repetitive behaviours that significantly impact daily functioning (NHS, 2024). Anxiety disorders, including GAD, are marked by pervasive fear and worry, manifesting through physical symptoms such as sweating and increased heart rate (NHS, 2024). Discussing these conditions together is beneficial because they share common treatment approaches and diagnostic challenges, significantly impacting mental health. Furthermore, understanding their interplay can lead to more comprehensive treatment strategies and improve patient outcomes. This report will explore their classification, diagnostic criteria, treatment options, and rehabilitation measures, concluding with recommendations for improving care practices, supporting services, and aiding care providers.
Classification
Obsessive-Compulsive Disorder (OCD)
Obsessive-Compulsive Disorder (OCD) is classified under the category of neurotic, stress-related, and somatoform disorders in Chapter 5 of the International Classification of Diseases, 10th Revision (ICD-10), specifically under code F42 (World Health Organisation, 1992). The disorder is characterised by obsessions, which are persistent, intrusive thoughts, images, or urges that cause significant anxiety or distress. Compulsions are repetitive behaviours or mental acts performed in response to these obsessions, aimed at preventing or reducing distress or preventing some dreaded event or situation. These compulsive behaviours are often recognized by the individual as excessive or unreasonable, yet they feel driven to perform them to alleviate their distress.
The classification of OCD in the ICD-10 is crucial as it provides a structured approach for healthcare professionals to identify and diagnose the disorder accurately. This structured classification aids in distinguishing OCD from other mental health conditions with overlapping symptoms, ensuring that patients receive appropriate interventions and assistance tailored to their specific needs (American Psychiatric Association, 2013). By understanding the exact classification of OCD, healthcare providers can develop targeted treatment plans that address the unique manifestations of the disorder in each individual, thereby improving the overall quality of care.
Moreover, the classification under F42 allows for a standardized diagnostic criterion that can be used globally, facilitating international research collaborations and comparisons. This standardization is vital for advancing our understanding of OCD and developing evidence-based treatments. It also helps in the collection of epidemiological data, which is essential for public health planning and resource allocation.
The classification further encompasses various subtypes of OCD, such as contamination and cleaning, symmetry and order, and intrusive thoughts. Each subtype has specific characteristics and may require different therapeutic approaches. For example, contamination-related OCD might respond well to Exposure and Response Prevention (ERP) therapy, where patients are gradually exposed to feared contaminants and prevented from performing their usual cleaning rituals. Understanding these subtypes is crucial for tailoring interventions to individual patients' needs.
Anxiety Disorders
Anxiety disorders are classified under the category of mental and behavioural disorders in the ICD-10 (World Health Organisation, 1992). They fall under Chapter 5 and are categorized under several codes depending on the specific type of anxiety disorder. For instance, generalized anxiety disorder (GAD) is listed under code F41.1. The Diagnostic and Statistical Manual of Mental Disorders, 5th Edition (DSM-5), also classifies anxiety disorders into various distinct categories, including GAD, social anxiety disorder, and panic disorder (American Psychiatric Association, 2013).
This classification framework helps identify the specific type of anxiety an individual has, which is critical for determining the most effective treatment. For example, GAD is characterized by excessive, uncontrollable worry about various aspects of daily life, accompanied by symptoms such as restlessness, fatigue, difficulty concentrating, irritability, muscle tension, and sleep disturbances. By accurately classifying the disorder, healthcare providers can implement targeted treatments such as cognitive-behavioural therapy (CBT) and pharmacotherapy with selective serotonin reuptake inhibitors (SSRIs), which are effective for GAD.
Differentiating between various anxiety disorders is vital as it ensures that patients receive treatments tailored to their specific symptoms and severity. For instance, panic disorder, classified under code F41.0 in the ICD-10, involves recurrent, unexpected panic attacks and persistent concern about having more attacks. Treatment for panic disorder often includes CBT focused on panic control treatment, which helps patients understand and control their panic attacks.
The classification framework is also essential for clinical and research settings, allowing for standardized diagnosis and comparison across studies. This standardization helps in the development of evidence-based guidelines and protocols for the treatment of anxiety disorders. It also facilitates the training of healthcare professionals, ensuring that they have a consistent understanding of these disorders and their management.
Furthermore, the ICD-10 classification of anxiety disorders includes specific phobias (F40.2) and social anxiety disorders (F40.1), each with unique diagnostic criteria. Specific phobias involve intense, irrational fear of specific objects or situations, leading to avoidance behaviour. Social anxiety disorder involves a significant fear of social situations where the individual is exposed to possible scrutiny by others, leading to avoidance of social interactions.
Overall, the classification of anxiety disorders in the ICD-10 and DSM-5 provides a comprehensive framework that aids in the accurate diagnosis and effective treatment of these conditions. It underscores the importance of a detailed and systematic approach to understanding the complexities of anxiety disorders, ultimately leading to better patient outcomes.
By utilizing these classification systems, healthcare providers can ensure that their diagnostic and treatment approaches are grounded in the latest scientific evidence, thereby improving the quality of care provided to individuals with anxiety disorders. This approach not only benefits the patients but also contributes to the broader field of mental health by supporting ongoing research and development of new therapies.
Diagnosis
Obsessive-Compulsive Disorder (OCD)
OCD can affect individuals of all ages and genders. Symptoms often appear around puberty and early adulthood, although they can manifest as early as age six. Factors such as family history, brain differences, life events, and personality can contribute to the development of OCD. There are various types of OCD, including contamination and cleaning, checking, symmetry and arranging intrusive thoughts and rumination, and hoarding (OCDUK, 2023).
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Diagnosis is based on the ICD-10 criteria, which involve a detailed clinical assessment to evaluate the individual’s obsessions and compulsions. According to the ICD-10, the individual must have obsessive thoughts and compulsive behaviours that are seen as unreasonable. Healthcare providers must rule out other conditions with similar symptoms to ensure an accurate diagnosis. Cultural factors are also considered, as different cultures have unique beliefs and practices that can shape obsessions and compulsions (World Health Organisation, 1992). The diagnostic process also involves structured interviews and questionnaires, such as the Yale-Brown Obsessive Compulsive Scale (Y-BOCS), to quantify symptom severity and track changes over time.
The diagnostic criteria for OCD in the ICD-10 emphasize the importance of the presence of both obsessions and compulsions. Obsessions are defined as recurrent and persistent thoughts, impulses, or images that are experienced as intrusive and inappropriate and cause marked anxiety or distress. Compulsions are repetitive behaviours (e.g., hand washing, ordering) or mental acts (e.g., praying, counting) that the individual feels driven to perform in response to an obsession or according to rules that must be applied rigidly. The diagnostic process must also account for the significant impairment or distress caused by these symptoms, impacting social, occupational, or other important areas of functioning.
Anxiety Disorders
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Diagnosis involves a comprehensive clinical review to assess the nature, duration, and severity of symptoms. Mental health professionals also evaluate the impact of anxiety on daily life, which is essential for determining the correct disorder and treatment. Cultural factors are considered in the diagnosis, as cultural beliefs and practices can influence how anxiety is experienced and expressed (NICE, 2024). The use of standardized diagnostic tools, such as the Generalized Anxiety Disorder 7 (GAD-7) scale, helps in the accurate assessment and differentiation of anxiety disorders, ensuring that the chosen treatment plan is appropriate for the patient's specific needs.
The ICD-10 criteria for GAD emphasize the presence of persistent, excessive anxiety and worry occurring more days than not for at least six months, about several events or activities. The individual finds it difficult to control the worry, and the anxiety and worry are associated with three or more of the following six symptoms: restlessness or feeling keyed up or on edge, being easily fatigued, difficulty concentrating or mind going blank, irritability, muscle tension, and sleep disturbance. These symptoms must cause clinically significant distress or impairment in social, occupational, or other important areas of functioning, and the disturbance is not attributable to the physiological effects of a substance or another medical condition.
Treatment
Obsessive-Compulsive Disorder (OCD)
Treatment for OCD under the ICD-10 involves a multifaceted approach that includes pharmacological and psychotherapeutic methods. Selective serotonin reuptake inhibitors (SSRIs) such as sertraline, fluoxetine, and fluvoxamine are commonly used due to their effectiveness and favourable side effect profiles. Clomipramine, a tricyclic antidepressant, is another option, especially when SSRIs are less effective (Koran et al., 2007).
Cognitive Behavioral Therapy (CBT), particularly Exposure and Response Prevention (ERP), is a cornerstone of psychotherapeutic treatment. ERP involves exposing patients to anxiety-provoking stimuli and preventing the compulsive response, thereby reducing obsessive-compulsive symptoms over time (Foa et al., 2005). Combining pharmacotherapy and CBT is often recommended for optimal results, especially for patients who do not respond adequately to either treatment alone (Koran et al., 2007). Additional treatment options may include newer therapeutic modalities like Acceptance and Commitment Therapy (ACT) and mindfulness-based approaches, which have shown promise in treating refractory cases of OCD.
Anxiety Disorders
The treatment of anxiety disorders also involves pharmacological and psychotherapeutic interventions. SSRIs like sertraline and fluoxetine are commonly recommended, along with benzodiazepines such as diazepam for short-term relief due to the risk of dependency (Baldwin et al., 2014).
CBT is a primary psychotherapeutic treatment for anxiety disorders, focusing on challenging and changing maladaptive thoughts and behaviours to reduce anxiety symptoms (Hofmann et al., 2012). Regular exercise, stress management techniques, and adequate sleep are supplementary treatments that can significantly impact overall mental health and anxiety levels (Stubbs et al., 2017). The ICD-10 emphasizes individualized treatment plans that cater to each patient's unique requirements and circumstances, as anxiety disorders vary widely and individuals respond differently to treatments (Tyrer et al., 2011). Innovations in treatment, such as the use of virtual reality exposure therapy (VRET) for specific phobias and social anxiety disorders, are also being explored to enhance therapeutic outcomes.
Pharmacological treatments for anxiety disorders often include SSRIs as the first-line treatment due to their efficacy and safety profile. Benzodiazepines, such as diazepam, are effective for short-term relief of acute anxiety symptoms but are generally not recommended for long-term use due to the risk of dependence. Other pharmacological options include serotonin-norepinephrine reuptake inhibitors (SNRIs) like venlafaxine and duloxetine, which are also effective for treating anxiety disorders.
CBT for anxiety disorders typically involves techniques such as cognitive restructuring, exposure therapy, and relaxation training. Cognitive restructuring helps patients identify and challenge maladaptive thoughts and beliefs that contribute to anxiety, while exposure therapy involves gradually exposing patients to feared situations or objects to reduce avoidance behaviours and anxiety. Relaxation training, including techniques such as deep breathing and progressive muscle relaxation, helps patients manage physiological symptoms of anxiety.
Measurement of Rehabilitation
Obsessive-Compulsive Disorder (OCD)
Measuring rehabilitation outcomes for OCD involves standardized approaches like symptom severity scales and functional outcome measures. The Yale-Brown Obsessive-Compulsive Scale (Y-BOCS) is a widely used tool for assessing OCD severity, providing a thorough assessment of obsessions and compulsions, and enabling clinicians to track changes over time (Jones et al., 1995).
Functional outcomes are evaluated using tools like the Global Assessment of Functioning (GAF) scale, which gauges overall psychological, social, and occupational functioning. Higher GAF scores indicate fewer OCD symptoms and better daily activity management. Long-term management and follow-up are crucial, involving regular monitoring of symptom severity and functional outcomes to prevent relapse and maintain treatment gains (Fineberg et al., 2013). Additionally, patient-reported outcome measures (PROMs) can provide valuable insights into the patient's perspective on their progress and quality of life, further informing treatment adjustments.
The use of the Y-BOCS in measuring OCD severity involves assessing the time spent on obsessions and compulsions, the interference caused by these symptoms, the distress they cause, the resistance against obsessions and compulsions, and the degree of control over them. This comprehensive assessment allows clinicians to track changes in symptom severity over time and evaluate the effectiveness of treatment interventions.
Anxiety Disorders
The Hamilton Anxiety Rating Scale (HAM-A) is a well-known tool for assessing anxiety rehabilitation, measuring the severity of anxiety symptoms across physical and psychological dimensions (Hamilton, 1959). The Generalized Anxiety Disorder 7 (GAD-7) scale is also valuable, particularly for GAD, and is used to monitor treatment progress (Spitzer et al., 2006).
CBT efficacy is measured using pre- and post-treatment scores on scales like HAM-A and GAD-7, showing significant symptom reduction after treatment (Hofmann et al., 2012). Pharmacotherapy effectiveness is evaluated through clinical trials and patient follow-ups, using symptom severity scales. SSRIs, for instance, significantly reduce anxiety symptoms, as evidenced by improved HAM-A scores (Bandelow et al., 2017).
Long-term management and relapse prevention are essential in rehabilitation, involving regular monitoring to ensure sustained improvement and early intervention if symptoms re-emerge. Relapse rates and sustained symptom reduction are crucial metrics for evaluating long-term success (Baldwin et al., 2014). Incorporating technology, such as mobile apps for symptom tracking and telehealth consultations, can enhance continuous monitoring and support for patients, ensuring timely interventions when needed.
The use of the HAM-A involves assessing symptoms such as anxious mood, tension, fears, insomnia, intellectual difficulties, depressed mood, somatic symptoms, sensory symptoms, cardiovascular symptoms, respiratory symptoms, gastrointestinal symptoms, genitourinary symptoms, autonomic symptoms, and behaviour at the interview. This detailed assessment allows clinicians to monitor changes in anxiety severity over time and evaluate the effectiveness of treatment interventions.
Conclusion and Recommendations
In conclusion, the rehabilitation of OCD and anxiety disorders using ICD-10 criteria involves comprehensive assessment and treatment strategies, integrating symptom severity scales, functional outcome measures, and continuous monitoring. Current approaches, including Y-BOCS, GAD-7, CBT, and pharmacotherapy with SSRIs, are effective but can be enhanced.
Recommendations for Improvement
1. Enhancing Diagnostic Precision and Early Detection: Complement standard scales with neuroimaging and genetic testing to gain insights into the neurobiological underpinnings of OCD. This involves training professionals in these tools and integrating them into diagnostic protocols, leading to more tailored and effective treatment plans.
2. Improving Patient Education and Support: Provide comprehensive educational resources about OCD and anxiety disorders, treatment options, and self-management strategies to empower patients and their families. Develop online platforms or support groups for sharing experiences and strategies, fostering greater engagement and adherence to treatment. Enhancing education can also involve creating interactive, multimedia resources that explain complex medical concepts in an accessible way.
3. Adopting Digital Health Technologies: Use mobile applications and wearable devices for real-time monitoring of symptoms and functioning, providing continuous data on daily experiences and treatment adherence. Develop evidence-based, user-friendly tools while protecting data privacy and security, and train healthcare personnel and patients in their use. Telehealth platforms can also facilitate remote therapy sessions and provide ongoing support, making treatment more accessible.
4. Research and Development: Invest in research to explore new treatment modalities and improve existing ones. This includes studying the long-term effects of current treatments, understanding the genetic and environmental factors contributing to these disorders, and developing personalized medicine approaches.
5. Policy and Funding: Advocate for policies that increase funding for mental health services and research. Ensure that mental health care is accessible and affordable for all individuals, regardless of socioeconomic status. Policies should also support ongoing training for healthcare providers to keep up with advancements in mental health care.
Implementing these recommendations requires a collaborative effort among healthcare providers, researchers, technology developers, and policymakers. By focusing on early diagnosis, leveraging digital health technologies, and enhancing patient education and support, the rehabilitation of OCD and anxiety disorders can be significantly improved, resulting in better outcomes for service users and their care providers.
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