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Obsessive-Compulsive Disorder (OCD) is a chronic mental health condition that features persistent intrusive thoughts, images, or urges (obsessions) and repetitive behaviours or mental acts (compulsions) that are aimed at alleviating anxiety or preventing perceived harm. While some people with OCD may realise that their thoughts or behaviours are excessive and/or irrational, they may also feel distress and be unable to function normally in social and occupational situations or in relationships with others. OCD can occur at any age, across any culture and is associated with high levels of reduction in quality of life, making OCD an important public health issue (Stein et al., 2025).
ICD-11 has put OCD under the Obsessive-Compulsive and Related Disorders, demonstrating the change in the clinical presentation, mechanisms and association with related disorders of OCD. This classification is used to help more precisely diagnose the disorder, to plan treatment based on evidence and to help ensure consistency of mental health treatment across the world (Patel et al., 2023). Despite advances in diagnostic frameworks and therapeutic interventions, there are still important debates about the heterogeneity of OCD symptoms, the role of neurobiological and environmental factors, the role of neurodivergence and the effectiveness of current treatment and rehabilitation strategies.
This report is a critical review of OCD as per ICD-11. It first presents an overview of the classification of the disorder, its diagnostic criteria, and the terminology used before taking a look at current treatments and rehabilitation measures in clinical practice (Cuccurullo, 2025). The debate has been explored from the perspective of what is being discussed in the present – problems of classification and new thinking that may impact service delivery and policy. Finally, evidence-based recommendations are given to improve diagnosis, treatment, rehabilitation and future mental health practice to provide effective, person-centred and recovery-oriented care for people living with OCD.
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Within the publication of ICD-11 (International Classification of Diseases (Eleventh Revision)), the International Classification of Diseases (ICD) under the heading of Obsessive-Compulsive and Related Disorders, OCD is listed in Chapter 6. The classification is based on the most recent scientific data that indicated that OCD has clinical features, neurobiological mechanisms, and treatment responses similar to related disorders such as body dysmorphic disorder, hoarding disorder, olfactory reference disorder and body-focused repetitive behaviour disorders. ICD-11 brings these conditions together to support clinical practice and research so that the most appropriate treatment can be selected and there is consistency in diagnosis (Reed et al, 2022).
ICD-11 defines OCD as a disorder in which there are obsessions, compulsions or both. Obsessions are persistent, intrusive thoughts, images or urges that are unwanted and cause anxiety or distress. These thoughts are usually tried to be suppressed, ignored or neutralised by compulsive behaviours or mental rituals. Compulsions are repetitive behaviours or actions that are done rigidly to adhere to rules to decrease anxiety or to prevent feared consequences, such as excessive hand washing, checking, counting, arranging objects or having a mental routine. Such behaviours may temporarily alleviate distress, but they can maintain the OCD cycle and symptomology (Golden and Aboujaoude, 2026).
To make a diagnosis according to ICD-11, symptoms should persist over a period of time, typically at least several weeks, and cause clinically significant distress or impairment in at least one of the following areas: work, school, family, or social relations. The symptoms should not be better accounted for by another psychiatric disorder, by an abuse of alcohol or other drugs, or by a medical condition. In addition, ICD-11 acknowledges that there are different levels of awareness about the accuracy of obsessive beliefs. 
ICD-11 takes a more expansive and clinically relevant lens, focusing on symptom dimensions instead of strict diagnostic classifications, from the previous edition. This recognises the importance of inter-individual variability of OCD and that there are different presentations. Symptoms found across all dimensions of this disorder include contamination, cleaning behaviours, checking behaviours, symmetry and ordering, forbidden thoughts, and hoarding-related symptoms (Ramachandran, 2025). 
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Treatment for Obsessive-Compulsive Disorder (OCD) is designed to decrease the frequency and severity of OCD thoughts and actions and increase psychological functioning and quality of life (Spencer et al., 2023). ICD-11 is not a therapeutic tool; it is a classification system, but this classification assists in making a clinical decision based on evidence on appropriate therapeutic interventions. Current treatment of OCD generally involves psychological treatments, medication.
CBT and especially Exposure and Response Prevention (ERP) are considered the primary psychological interventions for OCD (Nielsen et al., 2026). ERPs slowly introduce an individual's exposure to anxiety-provoking situations and thoughts and help them to not engage in compulsive rituals. This process will gradually decrease anxiety over time by habituation and challenge maladaptive beliefs brought forth by obsessions. Many clinical research studies have shown that CBT with ERP is effective at reducing symptom severity and enhancing long-term functioning (Jelinek et al., 2026). Despite this, treatment adherence is difficult, with some people leaving treatment prematurely due to significant emotional distress during exposure exercises, before they can reap the benefits of treatment. This means there is a need for experienced therapists, coordinated goal setting and continued motivational support to ensure implementation of the scheme is effective.
For those with moderate to severe OCD, or those who do not respond to psychological therapy, treatment with medication is recommended. Fluoxetine, sertraline, fluvoxamine and escitalopram are Selective Serotonin Reuptake Inhibitors (SSRIs) and are believed to act on serotonin, a neurotransmitter involved in the development of OCD symptoms. SSRIs are considered first-line drugs. A few people need more than the standard amount of treatment and doses for a depressive disorder (Van Rooij et al., 2024). While many patients are successfully treated with SSRIs and obsessive-compulsive symptoms decrease, the response to medication is only partial, and side effects such as gastrointestinal discomfort, sleep problems, weight problems and sexual dysfunction can make the medication difficult to tolerate, leading to poor adherence. In treatment-resistant cases, it could be considered to employ augmentation strategies with medications, under specialist psychiatric supervision, but such treatments carry some potential risks and should be carefully monitored (Kothinti, 2024).
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Even with the improvements in ICD-11, there is still a great deal of debate regarding the clinical status of Obsessive-Compulsive Disorder (OCD) in clinical psychology and psychiatry. As one of the main controversies, there is the issue of the heterogeneity of the OCD symptoms. It is argued that OCD is not a monolithic disorder, but rather a continuum of dimensions of symptoms such as contamination, checking, symmetry, intrusive thoughts and hoarding behaviours. This diversity has led to speculation that the existing diagnostic classifications are not sufficiently reflective of the complexity of the condition, or that more individualised diagnostic systems are needed (Coleman et al., 2022).
The growing awareness of the importance of neurodiversity in mental health is another emerging concern. The literature indicates that OCD is often comorbid with other disorders, such as autism spectrum disorder (ASD), attention-deficit/hyperactivity disorder (ADHD), anxiety disorders and depression. There is overlap with this, which can make differentiation difficult, as similar behaviours can occur due to different mechanisms. As a result, there is a debate on whether the traditional boundaries of the diagnosis are still relevant, or whether the focus should be on a transdiagnostic approach that takes greater account of the shared psychological and neurobiological processes rather than of the separate disorders (Rausch et al., 2025).
Another issue that is emerging in OCD management is technological innovation. The use of digital cognitive behavioural therapy (CBT), telepsychiatry, AI-supported symptom monitoring and mobile mental health apps has increased the availability of treatment, especially for those in remote locations. However, there are concerns about the effectiveness in the real world, the privacy of patients, the ethical use of AI, and the lack of long-term evidence of the effectiveness of digital interventions. While AI tools can aid in early symptom detection and personalised treatment planning, it is important to note that these innovations should be used alongside qualified mental health professionals and not as a replacement for them (Sagam and Kothinti, 2024).
Current debates surrounding OCD focus on ICD-11 implementation, diagnostic accuracy, access to treatment, digital healthcare innovations, and future research priorities (WHO, 2024).
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There is a need to coordinate efforts for improved classification, diagnosis, treatment and rehabilitation to improve outcomes for people with Obsessive-Compulsive-Disorder (OCD). Regular training should be provided to healthcare professionals to enhance the early diagnosis of OCD and differentiate it from other conditions, such as anxiety disorders, psychotic disorders, and neurodevelopmental disorders, using the ICD-11 diagnostic framework (Tebartz van Elst, Riedel, and Biscaldi-Schäfer, 2025). Validated screening tools, structured clinical interviews, symptom severity, functional impairment, insight, and co-occurring mental health evaluations should all be included in comprehensive assessments for accurate diagnosis.
Second, there is a need to increase the availability of evidence-based psychological interventions, such as CBT-ERP, which requires investment in specialist mental health workers and services. Digital interventions and telepsychiatry should be used in conjunction with in-person interventions to minimise geographic and socioeconomic barriers, ensuring appropriate clinical supervision and quality standards (Elmi et al.,2026).
Last but not least, a person-centred, recovery-focused approach to rehabilitation should embody the principle of long-term independence, social inclusion and quality of life. Care continuty and risk of relapse can be enhanced through multidisciplinary support from psychiatrists, psychologists, occupational therapists, nurses, social workers and family members. Further research is needed to identify treatment strategies that can be tailored to individual patients, the neurobiological processes involved, and novel digital interventions to optimise clinical practice  and guide future revisions of the ICD-11. The recommendations could lead  to better patient outcomes and help to ensure fairer and more efficient mental health services (Kothinti, 2024.

To improve the management of Obsessive-Compulsive Disorder (OCD), healthcare professionals should receive regular training on the ICD-11 diagnostic guidelines to ensure accurate and consistent diagnosis. Early screening and timely referral in primary care should be encouraged to reduce delays in treatment. Evidence-based interventions, including Cognitive Behavioural Therapy (CBT) with Exposure and Response Prevention (ERP) and selective serotonin reuptake inhibitors (SSRIs), should remain the first-line treatment options. In addition, multidisciplinary rehabilitation involving psychologists, psychiatrists, occupational therapists, and social workers can improve recovery and quality of life. Further research is needed to evaluate the long-term impact of ICD-11 on patient outcomes and healthcare delivery (WHO, 2024; NICE, 2024).
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OCD is a complicated, frequently incapacitating mental health condition that has a huge impact on a person's psychological functioning and living. The ICD-11 classification has shown itself to be a comprehensive and internationally accepted system for diagnosing OCD, which helps to enable a consistent diagnosis and evidence-based clinical practice. Diagnosis requires careful consideration of obsessive thoughts, compulsive behaviours, functional impairment and any co-occurring conditions, while taking into account differences in the symptoms and insight of each individual. The importance of psychological management and its need for coordination with medications, when used, and the importance of having comprehensive rehabilitation plans to assist with long-term recovery and rehabilitation were also revealed.
The report also explored current issues and debates regarding the classification of OCD, such as the issues of diagnostic boundaries, symptom heterogeneity, neurodivergence and the increasing adoption of digital mental health services. The talks show how far we have come in relation to our understanding of OCD, but also how tricky it can be to get a correct diagnosis in time and how challenging it is to create specialist treatment and make it possible to have personalised care for individuals with differing clinical needs. To resolve these issues, future research and multi-disciplinary collaboration, along with refinement of diagnostic frameworks and therapeutic approaches, will be needed.
For those with OCD, in general, a classification in ICD-11 and a care pathway focused on recovery will be necessary if better outcomes are to be achieved than simply controlling symptoms; they expect to be more independent, recover and engage socially while maintaining good health in the long term. In the future, more clinical research, services and mental health policy will be needed to enhance evidence-based practice, reduce stigma, and expand the availability and effectiveness of interventions for those affected by OCD.
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