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[bookmark: _Toc209270064]1. Introduction 
In this report, impulse control disorders (ICDs) as defined in ICD-11 will be analysed in terms of their diagnostic construct, treatment strategies, and overall implications to practice and policy. The discussion will shed light on controversies of classification, neurodivergence, and reclassification, the efficacy, and constraints of existing interventions. The specific focus will be on the recognition of these disorders in the healthcare environment and the difficulties of delivering the service. This report will have the objective of critically examining ICDs based on a clinical, theoretical, and policy-based perspective, with recommendations that can inform future alternatives to better diagnostic practices and responsiveness of services.
[bookmark: _Toc209270065]2. Classification and Diagnosis 
[bookmark: _Toc209270066]2.1 Detailed analysis of the Impulse control disorders 
ICDs (Impulse control disorders) fall under ICD-11 in Block L1-6C7 as disorders characterised by recurring inability to resist strong impulses leading to immediate gratification but long-term harm. Among them are pyromania (6C70), when the fire-setting is not done out of any sensible reason, and kleptomania (6C71), where the stealing is compulsive, and the money is not earned (International Classification of Diseases, 2025). These disorders are not in line with addictive behaviours like gambling or gaming that are considered in a different category, though they have some common features of poor self-control (Kowalik and Delfabbro, 2025). Other researchers claim that this division is a construct, and impulsivity and addiction are on a continuum. Instead, ICD-11 emphasises limits to prevent overlapping of diagnoses.
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Figure 1: The rise of mental disorders among people in the UK
(Source: House of Commons, 2025)
Their relevancy is supported by national data. The impact of the care burden was demonstrated by more than 4,000 admissions in 2023 related to disorders of impulse dysregulation, as NHS hospital episode records show (NHS, 2023). On the contrary, approximately 11% of adults in England experience harmful impulsive behaviours each year, implying that only a small percentage make it to clinical environments, creating a gap in their diagnosis (Statista, 2025a). There are also cultural interpretations that make classification difficult: in one culture, fire-setting can be viewed simply as a criminal offence, whereas in another culture it can be viewed as a psychiatric problem.
[bookmark: _Toc209270067]2.2 Diagnostic criteria and process associated with Impulse control disorders 
ICD-11 demands three characteristics of diagnosis, and they include inability to resist impulses recurrently, heightened tension before the act, and relief or gratification following the act. The condition should also result in severe functional disproportion (International Classification of Diseases, 2025). This, in contrast to ICD-10, is certain that impulsive behaviours in themselves do not justify a diagnosis unless they affect everyday life. The exclusion criteria are also emphasised, as cases that could be better accounted for by substance misuse, psychosis, or intellectual disability are excluded. It is clinically significant because NHS statistics show that around one-fifth of all impulsive behaviour presentations are caused by substance abuse and not primary ICDs (Fariba and Gokarakonda, 2021).
Diagnosis is based on the structured interviews and the collateral information. There is neurocognitive research indicating the presence of impairment of executive functioning, but the tests are not commonly practised in the NHS. Waiting lists also cause delayed identification, and the average wait time for secondary assessment in 2024 is 13 weeks (Morris, 2024). There is an impressive level of discrepancy between need and service delivery when it comes to the treatment of those with issues of impulse treatment, since only 49.3% of people with such problems are treated annually and gain recovery (NHS, 2025). Conversely, the strict categorical criteria can miss the complex cases, and the use of dimensional models to determine the connection between impulsivity and ADHD/personality disorders will lead to overdiagnosis.
[bookmark: _Toc209270068]2.3 Language used in the classification and its justification
ICD-11 does not make a moral judgment, but instead describes a habit or vice; the term disorder is applied to reflect clinical impairment. It is justified by the use of thresholds based on such terms as marked distress and significant impairment, and it is necessary to make sure that only the clinically significant cases are diagnosed (Rowland and Cooper, 2022). NHS surveys of adolescents indicate that only 3% of adolescents impair themselves impulsively, as seen in 15% of adolescents, which supports this restrictive language (Carvalho et al., 2023). On the other hand, critics state that high thresholds drive away the chances of early intervention.
ICD-11 is also comparable with other classes of psychiatric illnesses in the selection of disorders, and can facilitate research and policy comparability. Nonetheless, the belief of the population is weak, where 39% of the UK respondents consider psychiatric diagnoses scientifically valid (Statista, 2025b). This proves that language alone does not lead to a decrease in stigma. ICD-11 exclusionary notes do not allow overlap with conduct or bipolar disorders; however, strict terminology can be used to leave some cases unclassified (International Classification of Diseases, 2025). Quite the contrary, the use of less strict definitions may invalidate reliability.
[bookmark: _Toc209270069]3. Treatment and Rehabilitation
[bookmark: _Toc209270070]3.1 Critical Evaluation of the standard approach to the condition
The biopsychosocial approach to the treatment of Impulse Control Disorders (ICDs) is pretty similar to the standard clinical approach: structured psychological interventions (mostly cognitive-behavioural therapies, which focus on impulse-management, anger regulation and relapse prevention) are considered as the first-line treatment, with pharmacological agents playing an adjunctive role, to target particular symptoms, such as SSRIs or mood-stabilisers to target anger/irritability or comorbidities (Fusaroli et al., 2023). 
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Figure 2: The rise of antidepressants for treating ICD among people
(Source: The Business Research Company, 2025)
This model is the expression of ICDs heterogeneity, intermittent explosive disorder, kleptomania, pyromania, compulsive sexual behaviour, etc. and the necessity to respond to legal, safety and psychosocial risks and reduce symptoms. The ICD-11 sheds light on the categories of diagnostic expression in comparison with ICD-10, which enhances clinical usability but does not impose a prescriptive treatment trajectory.
[bookmark: _Toc209270071]3.2 Examine the rehabilitation measures included in ICD-11 and in practice
ICD-11 mentions descriptive, diagnostic and clinical advice but lacks detailed rehabilitation protocols, and therefore, practised rehabilitation is provided in the form of multidisciplinary packages depending on subtype and risk. Common interventions in clinical services are manualised CBT (skills training to emotion recognition, stimulus control, problem solving and relapse prevention), family or systemic work where interpersonal harms have been experienced, pharmacotherapy where indicated due to co-occurring mood or impulse symptoms and forensic or social coordination where behaviour has legal implications (Zhang et al., 2021). The community-based rehabilitation elements, vocational assistance, social skills training, and social long-term monitoring are generally suggested in service guidance, although these supports differ extensively across jurisdictions.
[bookmark: _Toc209270072]3.3 The effectiveness and limitations of these approaches
New syntheses point to psychological interventions, especially CBT, having significant reductions in aggressive and impulsive behaviours and have a higher level of remission than most pharmacological interventions in controlled trials, and medications, including SSRIs, may help lower irritability and mood-related symptoms in some patients. Specific pharmacotherapies, such as opioid antagonists (especially naltrexone), have provided evidence of promising open-label and small-controlled effects in kleptomania and related presentations, but have not been in common use and have not been adequately replicated (Augustine et al., 2021). On the whole, the evidence base is limited in terms of small sample sizes, heterogeneity of outcome measures, use of case series and relative lack of larger and long-term randomised trials. Comorbidity (substance use, personality disorders) also makes causal attribution and generalisability harder (Faouzi et al., 2021). These shortcomings imply that, despite the existing methods of symptom reduction and risk management, the methods frequently need long-lasting, person-specific rehabilitation plans and more standardised studies to guide the policy and service delivery.
[bookmark: _Toc209270073]4. Current Debates and Emerging Issues 
[bookmark: _Toc209270074]4.1 Ongoing debates concerning the classified issues and the treatment of the condition.
Ongoing debates
ICD-11 on impulse control disorders (ICDs) has come under controversy. The paradigm isolates them as compared to behavioural addictions like gambling or gaming, and it focuses on the tension-release cycle as opposed to reinforcement (Alcaro et al., 2021). There are, however, numerous clinicians who point toward impulsivity and addiction as being highly intertwined, whereby kleptomania and compulsive fire-setting exhibit characteristics that resemble dependency. Quite the contrary, the combination of these groups may cause confusion and the lack of clinical boundaries, which undermines the clarity of diagnosis (Meyer et al., 2021). Some argue that ICDs can be indicators of more general disorders, such as those of personality or mood, and therefore need not be maintained as individual disorders.
Treatment of the conditions
Conflicts also go to treatment. The existing interventions are based on the models applied in the treatment of obsessive-compulsive disorder or addictions, such as cognitive behavioural therapy and selective serotonin reuptake inhibitors (Mao et al., 2022). 
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Figure 3: Application of cognitive behavioural therapy to treat ICD
(Source: Palsson and Ballou, 2020)
Although there is some evidence that these methods can help decrease the symptoms, the high rates of relapses are something that makes it doubtful whether these methods will be effective in the long run. Conversely, the absence of disorder-specific guidelines has created inconsistency in practice across services, with clinicians basing their practice on extrapolated strategies (Mills et al., 2023). On the other hand, proponents of the current system claim that there is flexibility in the treatments to ensure that clinicians can customise care as opposed to biased protocols.
[bookmark: _Toc209270075]4.2 Critical assessment on the role of neurodivergence and any relevant reclassification issues
Role of neurodivergence
The relationship between neurodivergence and ICDs remains an arguable one. Impulsivity is a recognised trait of other conditions, such as ADHD and autism, which raises the question of whether ICDs are secondary or independent phenomena. Impulsivity in the general population is demonstrated by 13.9% of the adults in England screening positive for ADHD as measured by the measure of possible ADHD using the ASRS in 2023/24 (Chamberlain et al., 2021). Nevertheless, over 60% of the individuals who screened positive reported no form of treatment for mental or emotional problems, which is one of the significant treatment gaps. This overlap shows that the normal neurological process could be concealed by the adherence to the rules of the ICDs and the separation of neurodevelopmental conditions.
Relevant reclassification issues
Impulsivity is dimensional in nature, which contributes to the discussion. The surveys of children and the youth in England indicate that one out of five children between 8 and 16 years old in 2023 had a likely mental disorder (NHS, 2023). In most cases, the impulsive behaviours are considered to be present. Nevertheless, a low proportion of them achieved the level of serious impairment. This gives rise to the foundation of a dimensional approach to classification in which ICDs are arranged in a spectrum of impulsivity as opposed to definite diagnostic groups (Burke et al., 2023). To the contrary, keeping them as separate diagnoses would make them visible in services and not reduce the suffering that conditions like pyromania and kleptomania cause to others.
[bookmark: _Toc209270076]4.3 Considering the impact of these debates on practice and policy
Positive impact 
The classification and neurodivergence debate has helped service planners and policy makers be critical in their reflections. The existence of specialised pathways has been supported by independent recognition of ICDs, which ensures that patients are not neglected in the general context of addiction or neurodevelopment (Young et al., 2023). This has also been able to diminish stigma where impulsive behaviours have been redefined as valid mental health issues and not moral weaknesses.
Negative impact
However, keeping track of service delivery prevalence is not easy. The median community mental health waiting times in 2023/24 were approximately 45 days, and many would take a significantly longer time before assessment and treatment (House of Commons, 2024). There are still gaps in access because only a small proportion of individuals who test positive for ADHD or other impulsive behaviours undergo treatment or medication. The scenario is replicated in the services to the children, as the increasing number of probable disorders is matched with a limited number of resources (Wojcik et al., 2022). On the other hand, the problem of strict medical framing is the over-pathologisation of impulsivity, which shifts the focus out of the social, cultural, and legal conditions. These tensions show how the issue of classification can be viewed as a policy issue and as being determinative of funding, access, and the ratio of treatment to societal response.
[bookmark: _Toc209270077]5. Recommendations 
[bookmark: _Toc209270078]5.1 Recommendations concerning the Impulse control disorders 
· Dimensional methods would be able to integrate the overlapping regions of impulsivity, ADHD and other neurodevelopmental features, and maintain disorder-specific visibility (Kandeğer, 2025).
· Premature diagnosis must be given priority, especially in children and adolescent services where impulsive behaviours are frequent yet not seriously examined. 
· Increasing access to cognitive behavioural therapies and proper utilisation of pharmacological therapies would minimise the likelihood of relapse and enhance the long-term outcomes (Chapoutot et al., 2021).
[bookmark: _Toc209270079]5.2 Implication: Practice, policy and Research
· The policy implications may be the necessity to improve the situation with long waiting queues in the community mental health services and to make sure that the resources are in place with the increasing prevalence of impulsive behaviours (Conceição et al., 2022). Stigma could be mitigated through investment in training and public awareness, as well as aiding earlier help-seeking. 
· In the case of research, additional research is needed to determine the effectiveness of interventions specifically toward the use of ICDs, since the existing evidence is still disjointed (Aczel et al., 2025). ICDs may also be most effectively explained using longitudinal research to determine whether to characterise them as single disorders or as belonging to a larger continuum of impulsivity, directly influencing future classification.
[bookmark: _Toc209270080]6. Conclusion 
To conclude, impulse control disorders are a challenging group in ICD-11 that still faces controversy in the classification, diagnosis, and treatment. The reviewed evidence revealed a gap between prevalence and service access, as well as doubts about therapeutic efficacy. Neurodivergence and dimensional approaches also create more challenges in terms of boundaries of ICDs that affect research and practice. The challenges in policies are evident in the long waiting times and scarcity of resources, whereas the chances are that the early detection and individualised intervention. Finally, the results support the necessity of better guidance, evidence-based practices, and more comprehensive approaches to service planning, which will provide people with ICDs with proper care.
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