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1. [bookmark: _Toc235386469]Introduction 
Obsessive-Compulsive Disorder (OCD) is a long-lasting mental health condition marked by enduring, unwelcome thoughts (obsessions) and repetitive actions or cognitive processes (compulsions) that patients feel compelled to execute in reaction to these ideas. These symptoms can create severe distress and impact on day-to-day functioning, relationships, education and employment. OCD affects people from all walks of life, and the development of the disorder often occurs during adolescence or early adulthood, which highlights the need for early detection and effective intervention (World Health Organisation, 2022).
The World Health Organisation (WHO) has established the International Classification of Diseases, 11th Revision (ICD-11), which categorises OCD under Obsessive-Compulsive or Related Disorders, offering globally accepted diagnostic standards that enhance uniformity in clinical practice and research (World Health Organisation, 2024).
Accurate classification and diagnosis are essential for prompt, evidence-based treatment and rehabilitation. The National Institute for Health and Care Excellence (NICE, 2005, updated 2024) recommends a stepped-care approach in the UK that includes psychological interventions, such as CBT with ERP, and pharmacological treatments when clinically indicated.
Notwithstanding progress in comprehending and addressing OCD, significant discussions persist concerning its categorisation, diagnosis, therapy accessibility, and prolonged rehabilitation. Enquiries regarding over- and under-diagnosis, the impact of neurobiological and psychosocial elements, and disparities in access to specialised care persist in shaping clinical practice and mental health policy (World Health Organisation, 2024).
This study critically analyses obsessive-compulsive disorder in the context of ICD-11, including its classification and diagnostic criteria, current treatment and rehabilitation methods, and current disputes. The paper finishes with evidence-based recommendations for clinical practice, policy, and research.
2. [bookmark: _Toc235386470]Classification and Diagnosis of OCD in ICD-11
[bookmark: _Toc235386471]Definition of OCD
Obsessive-Compulsive Disorder (OCD) is a psychological condition marked by enduring obsessions, compulsions, or a combination of both, leading to considerable distress and disruption of daily activities (World Health Organisation, 2024). Obsessive-Compulsive Disorder is acknowledged as a persistent ailment that can significantly impact a person's emotional health, interpersonal interactions, academic pursuits, and career prospects if not addressed (Stein et al., 2019).
[bookmark: _Toc235386472]Core symptoms
Obsessions are persistent and unwelcome ideas, images, or impulses that induce anxiety or discomfort (American Psychiatric Association, 2022). Compulsions are repetitive behaviours or thought patterns, such as excessive handwashing, checking, counting, or silently repeating phrases, performed to reduce anxiety or prevent an anticipated negative event, even though they are often irrational or excessive (WHO, 2024). They are often unrealistic or exaggerated (WHO, 2024). Individuals typically acknowledge that these actions are illogical yet struggle to regulate them (Salkovskis, 1999).
[bookmark: _Toc235386473]Epidemiology
Obsessive-Compulsive Disorder impacts around 2–3% of the global population and typically manifests in late childhood, adolescence, or early adulthood (Stein et al., 2019). In the absence of suitable intervention, the condition frequently takes a persistent trajectory and is linked to significant functional deterioration and diminished quality of life (Goodman et al., 2014).
[bookmark: _Toc235386474]Classification in ICD-11
ICD-11 Chapter 6
In the ICD-11, OCD is classified within Chapter 6 - Mental, Behavioural and Neurodevelopmental Disorders (WHO, 2024).
OCD category
OCD is now classified under Obsessive-Compulsive or Related Disorders instead of being categorised with anxiety disorders as in ICD-10, indicating its unique clinical characteristics, neurobiological basis, and therapeutic strategies (Reed et al., 2019).
Diagnostic terminology
ICD-11 characterises OCD as a mental, behavioural, and neurodevelopmental illness, highlighting that diagnosis must rely on clinically significant symptoms that hinder functioning, rather than solely on individual obsessive thoughts or compulsive actions (WHO, 2024).
[bookmark: _Toc235386475]Diagnostic Criteria
Obsessions
The ICD-11 mandates the existence of enduring intrusive thoughts, images, or impulses that are perceived as unwelcome and induce significant anxiety or distress (WHO, 2024).
Compulsions
Compulsions consist of repeating actions or cognitive rituals executed to alleviate anxiety or avert dreaded outcomes, even while they are disproportionate or lack a realistic link to the feared result (APA, 2022).
Functional impairment
Symptoms should lead to considerable disruption in personal, social, educational, or professional functioning (WHO, 2024).
Duration
Symptoms are generally enduring and require significant time, frequently exceeding one hour daily. ICD-11 prioritises clinical assessment and functional disability over a rigid time criterion (WHO, 2024).
Differential diagnosis
Healthcare professionals must differentiate OCD from diseases, including generalised anxiety disorder, psychotic disorders, tic disorders, and obsessive-compulsive personality disorder to guarantee a precise diagnosis (APA, 2022).
[bookmark: _Toc235386476]Critical Evaluation
The ICD-11 offers more explicit diagnostic direction compared to ICD-10 by categorising OCD as an independent disease instead of an anxiety disorder, hence enhancing its therapeutic applicability (Reed et al., 2019). The revised classification more accurately represents contemporary research on OCD and facilitates more precise treatment strategies (Simpson & Reddy, 2014).
Nonetheless, diagnosis continues to depend significantly on clinical assessment and patient-reported symptoms, thereby diminishing consistency among practitioners. Cultural attitudes might affect the interpretation of intrusive thoughts and compulsive actions, perhaps leading to underdiagnosis or misdiagnosis in some demographics (WHO, 2024). While ICD-11 marks a considerable advancement compared to ICD-10, further investigation is required to increase diagnostic uniformity and cultural awareness.
3. [bookmark: _Toc235386477]Treatment and Rehabilitation 
3.1 [bookmark: _Toc235386478]Pharmacological Treatment
Pharmacological intervention is advised for those experiencing moderate to severe OCD, especially when symptoms considerably disrupt everyday activities. Selective serotonin reuptake inhibitors (SSRIs), such as fluoxetine, sertraline, and fluvoxamine, are the first-choice drug according to the National Institute for Health and Care Excellence (NICE, 2005). SSRIs enhance levels of serotonin in the brain which may decrease the frequency and intensity of obsessive thoughts and compulsive behaviours (Stein et al., 2019). Another effective medication is clomipramine, a tricyclic antidepressant with proven efficacy in the treatment of OCD but generally reserved for patients who do not respond to SSRIs because of its greater risk of adverse effects, including sedation and cardiovascular complications (Veale & Roberts, 2014).
The primary benefit of pharmaceutical intervention is in its capacity to diminish symptom intensity and enhance life quality, especially when paired with psychological therapy (Abramowitz et al., 2026). Nonetheless, constraints encompass postponed therapeutic outcomes, adverse effects, and the potential for relapse following the cessation of therapy (Goodman et al., 2014).
[bookmark: _Toc235386479]3.2 Psychological Treatment
Cognitive Behavioural Therapy (CBT), notably when paired with Exposure and Response Prevention (ERP), is viewed as the premier psychological remedy for OCD (NICE, 2005). CBT helps individuals to recognise and refute maladaptive beliefs that maintain obsessive thinking. ERP involves systematically exposing patients to anxiety-provoking situations without allowing them to engage in compulsive behaviours (Reddy et al., 2020). Habituation decreases anxiety over time and promotes healthy coping mechanisms.
Research has repeatedly demonstrated that CBT with ERP causes significant and enduring improvements in OCD symptoms and is recommended as the first-line psychological treatments (Stein et al., 2019). Some individuals, however, find ERP to be emotionally difficult and may refuse treatment or drop out. Access to qualified therapists also remains limited across many hospital settings (Veale & Roberts, 2014).
[bookmark: _Toc235386480]3.3 Rehabilitation
Rehabilitation emphasises aiding sustained healing and enhancing social and professional capabilities. Community Mental Health Teams (CMHTs) offer continuous oversight, pharmacological management, and emotional assistance. Occupational therapists help people regain their ability to do their daily routines, to increase their independence and to return to work and school.
Psychoeducation equips patients and their families with knowledge about OCD, identifies indicators of relapse, and enhances compliance with treatment, whereas family interventions diminish the accommodation of compulsive behaviours and fortify support systems (NICE, 2005). Recovery-focused care prioritises individualised treatment, cooperative decision-making, and sustained symptom management over just symptom eradication.

[bookmark: _Toc235386481]3.4 Critical Evaluation
Research suggests that for many people with OCD, the best outcomes are achieved by combining medication with CBT and ERP (Abramowitz et al., 2026). Specialist psychiatric treatments are sometimes limited by extensive waiting lists and a lack of experienced doctors, which delays therapy and leads to poorer outcomes (NICE, 2005).
Despite significant progress for numerous individuals, recurrence is prevalent, especially when therapy is halted prematurely or when ongoing care is lacking (Goodman et al., 2014). Consequently, proficient management necessitates a multidisciplinary, individual-focused strategy that amalgamates pharmaceutical interventions, empirically supported psychological therapies, and continuous rehabilitation to facilitate enduring recovery.
4. [bookmark: _Toc235386482]Current Debates and Emerging Issues 
[bookmark: _Toc235386483]4.1 Classification Debate
The categorisation of OCD in the ICD-11 has been broadly embraced as it acknowledges OCD as a separate condition within the Obsessive-Compulsive or Related Disorders category, instead of classifying it as an anxiety disorder. This alteration demonstrates proof that OCD possesses distinct cognitive, behavioural, and neurobiological traits (Reed et al., 2019). 
Nonetheless, discussions persist on the extent to which existing diagnostic classifications adequately encompass the variety of OCD manifestations. Abramowitz and Blakey (2017) contend that OCD manifests along a spectrum of symptom dimensions, where people exhibit varying combinations of contamination anxieties, compulsive checking, symmetry issues, and intrusive thoughts. As a result, certain scholars contend that a categorical diagnostic framework might reduce the intricacy of the condition.
[bookmark: _Toc235386484]4.2 Neurodiversity Perspective
There is more disagreement about whether OCD should always be seen as a disease. Neurodiversity says that differences in how people think and feel should not always be seen as bad. Even though OCD often causes a lot of stress and problems, some people say that some traits, like paying attention to details or being persistent, can be helpful in some situations. Nonetheless, these possible advantages do not surpass the considerable emotional turmoil, functional limitations, and diminished quality of life linked to clinically serious OCD (Stein et al., 2019). Consequently, most modern scholars persist in endorsing its categorisation as a mental condition, while promoting more individualised and less stigmatising methods of treatment.
[bookmark: _Toc235386485]4. 3 Overdiagnosis vs Underdiagnosis
Another major issue is the balance between overdiagnosis and underdiagnosis. OCD, however, is commonly underdiagnosed because people try to hide the symptoms out of shame or fear of being misunderstood (Goodman et al., 2014). Delayed diagnosis may worsen symptoms before therapy. Intrusive thoughts are frequent in the general population and may be misdiagnosed as OCD without compulsions or functional impairment. Thus, clinical evaluation is necessary for accurate assessment, not symptom checklists (Abramowitz & Blakey, 2017).
[bookmark: _Toc235386486]4.4 Medication versus Psychological Therapy
Ongoing discussions persist on whether pharmacological intervention or psychological counselling should be the primary initial treatment. NICE (2005) advocates for Cognitive Behavioural Therapy (CBT) combined with Exposure and Response Prevention (ERP) as the optimal treatment for numerous people, especially those experiencing mild to moderate OCD, but pharmacotherapy is frequently used for more intense or enduring symptoms.
Rachman (2002) contends that addressing maladaptive beliefs via cognitive and behavioural strategies targets the fundamental processes sustaining compulsive checking and other rituals. Fineberg et al. (2020) highlight that pharmacological treatment is crucial for certain patients, especially when specialised psychological therapy is inaccessible or symptoms are acute.
[bookmark: _Toc235386487]4.5 Stigma
The stigma persists in impacting individuals afflicted with OCD. Misconceptions regarding the condition may dissuade persons from pursuing assistance and lead to postponed diagnosis and intervention. Public misconceptions frequently diminish OCD by characterising it merely as an obsession with cleanliness or orderliness, neglecting the profound anguish endured by individuals afflicted with the disorder (Abramowitz & Blakey, 2017). Mitigating stigma via education, enhancing knowledge among medical practitioners, and broadening access to evidence-based services are crucial for improving outcomes and promoting timely action.
5. [bookmark: _Toc235386488]Recommendations
The early recognition of OCD must be augmented via increased education for healthcare practitioners to minimise diagnostic delays (WHO, 2024). Access to evidence-informed psychological treatments, especially Cognitive Behavioural Therapy with Exposure and Response Prevention, need to be broadened by augmenting the quantity of qualified therapists and minimising wait periods (NICE, 2005). A robust multidisciplinary strategy incorporating psychiatrists, psychologists, occupational therapists, and community mental health teams ought to be enhanced to facilitate long-term recovery (Reddy et al., 2020). Subsequent investigations ought to concentrate on individualised therapies and augmenting comprehension of the biological and psychological processes that underpin OCD to improve clinical results (Abramowitz et al., 2026).
6. [bookmark: _Toc235386489]Conclusion
Obsessive-Compulsive Disorder (OCD) is a multifaceted and frequently enduring mental illness that can significantly affect a person's psychological health, interpersonal connections, and everyday activities. This paper indicates that the ICD-11 offers a more lucid and evidence-driven categorisation of OCD, enhancing diagnostic precision and facilitating suitable treatment strategies.
Efficient management necessitates an amalgamation of pharmaceutical therapies, psychological strategies, notably Cognitive Behavioural Therapy with Exposure and Response Prevention, alongside prolonged rehabilitation via interdisciplinary approaches. 
However, the challenges of late diagnosis, lack of access to specialist care, societal stigma, and the risk of relapse still impact patient outcomes. Future improvements should focus on early diagnosis, greater access to evidence-based treatments, and more research into personalised care strategies to ensure individuals with OCD receive timely, effective, and customised support.
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