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[bookmark: _Toc235422260]Introduction to Obsessive- Compulsive Disorder
Mental health is a constantly evolving and diverse term used to describe a wide range of disorders that require different approaches, diagnosis and treatments. Disorders are often characterised by clinically significant disturbances in a persons’ cognition, emotional regulation or behaviour (World Health Organisation, 2025). 
In the case of this report, Obsessive- Compulsive Disorder (OCD) is based on obsessional thoughts, compulsive acts or commonly, both, which may cause significant functional distress (NICE, 2024). An obsession is an unwanted, intrusive and distressing thought, image or urge that repeatedly enters the mind. Whereas compulsions are classified as repetitive behaviours or acts that person with OCD feels driven to complete as a result of the distressing obsession (NHS, 2023). An example of an obsession would be the repeated thought of feeling dirty which is associated with the compulsion of constantly cleaning and washing. 
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(Beyondpsychub, 2024).
OCD affects individuals across all age groups and cultures, with mild to severe symptoms affecting men and women equally in the UK (NICE, 2024), frequently alongside other disorders such as anxiety, depression and Attention Deficit Hyperactivity Disorder (ADHD). 
This report reviews established methods of classification and diagnosis of OCD through the International Classification of Diseases, Eleventh Revision (ICD-11), while critically evaluating current treatment and rehabilitation approaches. It also discusses contemporary debates surrounding its conceptualisation and management and the impact of these debates on policy and practice.
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Classification of OCD
The ICD-11 classifies OCD (code 6B20) under Chapter 06: Mental, Behavioural or Neurodevelopmental Disorders within the group of Obsessive- Compulsive and Related Disorders. This group also includes other disorders such as Body Dysmorphic Disorder, Olfactory Reference Disorder and Hypochondriasis. These disorders share a common theme- for an individual to have any disorders under this group they must meet the criteria of having persistent thoughts or ideas and repetitive behaviour. For example, in the ICD-11, OCD is classified as the presence of persistent obsessions or compulsions, and Body Dysmorphic Disorder is characterised by the persistent preoccupation with one or more perceived defects in appearance. 
So, this suggests that the categorisation of disorders under the group Obsessive- Compulsive and Related Disorders, is based on the fact that individuals have reoccurring and persistent thoughts and ideas which result in them completing repetitive behaviours.
A significant development within the ICD-11 is the separation of OCD from anxiety disorders. Previously in the ICD-10 OCD was classified with anxiety-related disorders due to the prominent role anxiety played in symptom presentation. When an individual would experience anxiety due to their obsession, they would have a compulsion where they relieved their anxiety by completing a behaviour, which is why OCD was classified with anxiety disorders in ICD-10. But with advances in clinical and neurobiological research, it was established that OCD possesses distinct cognitive processes and treatment responses that separate it from anxiety disorders (Stein et al, 2019), leading to it being classified as a separate diagnostic category, suggesting that there is now a more accurate understanding of the disorder. 
Diagnosis of OCD
ICD-11 lists many essential features that are required for an individual to be diagnosed with OCD: 
· Presence of persistent obsessions and/or compulsions 
· Obsessions are repetitive 
· Persistent thoughts, images, scenes and urges that are experienced as intrusive and unwanted, are associated with anxiety
· Compulsions are repetitive behaviours or rituals, including repetitive mental acts, that an individual feels driven to perform in response to an obsession. 
There are many more detailed features part of the essential diagnostic criteria to ensure accurate diagnosis, where these features must occur for a considerable period of time before a diagnosis is made. 
The diagnosis of OCD is based off clinical assessment rather than lab testing where a variety of questions, such as ‘Is there any thought that keeps bothering you that you would like to get rid of, but cannot?’ (NICE, 2024), are asked to get a brief understanding of whether the individual has OCD or not. Then to gain a deeper understanding and confirm a diagnosis, the Yale-Brown Obsessive Compulsive Scale (Y-BOCS) is used which measures symptom severity and treatment responses following trials of therapy (Seibell et al, 2026). It was originally published in 1989 by Goodman et al and is now one of the main and reliable instruments for assessing OCD. It contains a symptom checklist where individuals are able to identify their personally relevant OCD symptoms, as well as severity (Rowa et al, 2025).
However, even when using diagnostic tools like the Y-BOCS it can be challenging to diagnose OCD as many individuals may conceal their symptoms due shame or stigma, and OCD often shares symptoms with other mental disorders (e.g. repetitive behaviours are also seen in autism spectrum disorder) which can often lead to misdiagnosis. 
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Treatment of OCD 
Currently, the treatment for OCD is mainly comprised of two pathways, Exposure and Response Prevention (ERP) which a form of Cognitive Behavioural Therapy and taking Selective- Serotonin Reuptake Inhibitors (SSRIs) (Abramowitz et al, 2026).
Depending on the severity of the disorder, the treatments are offered on their own or in combination, as recommended by NICE guidelines:
· For adults with mild functional impairment a psychological intervention such as low- intensity CBT or ERP can be offered 
· For adults with severe functional impairment a choice of either intensive CBT or an SSRI e.g. clomipramine is offered.
· For adults that have severe OCD, they are referred to the secondary mental health team and whilst waiting for assessment they are offered the combination of SSRIs and CBT. 
ERP refers to a type of therapy where patients are exposed to confronting items and situations that may cause anxiety and are gradually conditioned to reduce anxiety (OCD UK, 2025). Many systematic reviews have demonstrated that ERP is a highly effective non- pharmacological treatment for OCD which produces significant results and reductions in symptom severity and helps improve long-term functioning (Stein et al, 2019). However, even if it is highly effective in the long-term, it has several limitations. One of these limitations is that this type of therapy can initially increase distress and anxiety leading to some patients ‘backing out’ and discontinuing their treatment before improvements are noticed. Additionally, since many people need access to specialised CBT therapies such as ERP, there may be a delay and wait time until a person receives treatment, which delays early intervention and further deters an individual from getting treatment and support. 
Pharmacological treatment, mainly SSRIs, are commonly recommended to those with moderate to severe OCD and when ERP is insufficient. SSRIs, such as escitalopram and fluoxetine, are considered as first-line medications as they have been proven to effectively reduce obsessive thoughts and compulsive behaviours (NICE, 2005). Despite this, medication is not always successful due to factors such as adverse effects (anxiety, appetite abnormalities and confusion (NICE, 2025)) can cause a patient to stop taking their medication as these effects are further altering their lifestyle. 

Rehabilitation 
Rehabilitation programs help individuals to regain independence, improve their quality of life and reduce the likelihood of relapse. This may include continuous psychological support, occupational therapy, family involvement and attending community mental health services. These interventions are useful when individuals are considering their future and want to be able to return to education, employment and even everyday life while developing long-term coping strategies for OCD. 
Even though, rehabilitation is encouraged to patients when regular treatments aren’t working for them, there are some obstacles that may prevent a patient from seeking out this treatment. For example, some patients may be limited by the cost of program fees, especially those that may not be covered by the NHS. Furthermore, even though community services are available, limited funding and workforce shortages limits individuals from reaching out. 
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Classification and Diagnostic Debate
One of the most significant debates surrounding OCD is its classification and categorisation. As mentioned before, OCD was previously collated with anxiety-related disorders in the ICD-10 and is now recognised under the distinct group of Obsessive- Compulsive and Related Disorders in the ICD-11. This shows that advancing evidence suggests that compulsivity, repetitiveness and obsessions are the defining features of the condition, rather than anxiety (Marras et al, 2016). 
Although this change has improved diagnosis, it is criticised that creating a separate diagnostic category increases the risk of overlooking the overlap between OCD and anxiety disorders, especially since anxiety remains as a core identifier and component of OCD (Abramowitz and Jacoby, 2015). Furthermore, comorbidity with other mental disorders, such as depression, suggest that strict diagnostic boundaries may not completely reflect the complexity of mental disorders, especially since not all individuals have the same mental functions. So, it could be argued that while the ICD-11 has improved the clinical diagnosis of OCD, this may be a flaw as psychological diagnoses should be seen as a whole rather than distinct disorders. 
OCD and Neurodivergence 
Another contemporary debate concerns whether OCD should be considered a form of neurodivergence. Unlike autism spectrum disorder and ADHD, OCD is classified as a mental disorder rather than a neurodivergent condition. However, some individuals perceive their OCD as a ‘personality quirk’ and ‘part of themselves’, according to a study conducted by Pedley et al in 2019. This clearly suggests that OCD may have some links with neurodivergence as individuals themselves view it as something that makes them unique. This perspective, of a combined view of OCD and neurodivergence, encourages acceptance of psychological differences while also reducing the stigma around mental disorders. 
However, many people discourage describing OCD as neurodivergent as it may undermine the severe distress and impairment experienced by many individuals. As many individuals, recognise their obsessions and compulsions as unwanted and distressing, many clinicians suggests that OCD should be categorised as a treatable disorder rather than being part of someone’s identity (like autism). 
Delayed and Misdiagnosis
An emerging issue is the persistent underdiagnosis and misdiagnosis of OCD. Despite being a disorder on the rise, many individuals experience delays of several years before receiving an accurate diagnosis and are not being offered evidence- based therapies, leading to the disorder significantly impacting on their life trajectory. Furthermore, OCD is commonly misdiagnosed as psychosis, post-traumatic stress disorder or generalised anxiety disorder. This becomes concerning as those misdiagnosed with psychosis may be detained in hospital for an act, they might not even complete (Brakoulias et al, 2026). Therefore, one recommendation for the improvement of OCD would be to improve clinician awareness and ensure that OCD can be distinctly identified from other disorders so that diagnostic delays are reduced leading to an improvement in patient outcomes. 
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These debates and emerging issues have raised room for improvements for healthcare policies and clinical practices. For example, OCDs’ complexity highlights the need for improved professional education and training so that future delayed diagnosis and misdiagnosis are reduced. Policymakers should prioritise on reducing costs for rehabilitation and waiting times so that quality of care and treatment delivered is improved and so that individuals have the chance to maintain a good lifestyle.
One recommendation I would make is that earlier diagnosis should be prioritised, especially in GP settings. This is because GPs are the first point of contact for many patients so require specialist training to be able to identify those with specialist training. This would be to reduce the fact that many cases of OCD remain undetected or misdiagnosed due to similarities between itself, anxiety disorders and autism spectrum disorder. Providing additional training for OCD-specific symptoms could reduce delays in diagnosis. 
Secondly, greater investment towards specialist services is required to improve access to treatments and supports. Community- based services need to be granted more funding as they support a large number of individuals with a variety of mental disorders, including OCD. The lengthy waiting times and limited support continue to decline patient mental health improvement. So, increased funding for these services would improve and potentially reduce the long-term burden of OCD, improve the quality of care delivered and increase the chances of recovery in individuals. 
[bookmark: _Toc235422265]Conclusion  
OCD is a complex and often mentally disabling disorder which still requires extensive research even though it is distinctly categorised in the ICD-11. It significantly affects individuals’ psychological wellbeing, daily function and quality of life. OCD is often misdiagnosed or confused with other mental and neurodivergent disorders, which leads to the conclusion that extensive research still needs to be conducted around OCD. 


[bookmark: _Toc235422266]References 
Abramowitz, S.J. et al. (2026) 'Management of obsessive-compulsive disorder in adults', The British Medical Journal, Vol 392. Available at: Management of obsessive-compulsive disorder in adults | The BMJ 
Abramowitz, S.J. and Jacoby, J.R. (2015) 'Obsessive- Compulsive and Related Disorders: A Critical Review of the New Diagnostic Class', Annual Review of Clinical Psychology, Vol.11, pp. 165-186. Available at: Obsessive-Compulsive and Related Disorders: A Critical Review of the New Diagnostic Class | Annual Reviews
Beyondpyschub (2024) Obsessive Compulsive Disorder (OCD). Available at: Obsessive Compulsive Disorder (OCD): Causes, Risk Factors and Treatment Options - Beyondpsychub (Accessed: 5 July 2026).
Brakoulias, V. et al. (2026) 'Obsessive-compulsive disorder (OCD): often a missed diagnosis and misdiagnosed', The British Journal of Psychiatry. Available at: https://doi.org/10.1192/bjp.2026.10542
Goodman, K.W. et al. (1989) 'The Yale-Brown Obsessive Compulsive Scale II. Validity', Arch Gen Psychiatry, 46(11), pp. 1012-1016 Available at: The Yale-Brown Obsessive Compulsive Scale: II. Validity | JAMA Psychiatry | JAMA Network
Marras, A. et al. (2016) 'Obsessive compulsive and related disorders: comparing DSM-5 and ICD-11.', CNS Spectrums, 21(4), pp. 324-333. Available at: Obsessive compulsive and related disorders: comparing DSM-5 and ICD-11 | CNS Spectrums | Cambridge Core
NHS (2023) Symptoms - Obsessive compulsive disorder (OCD). Available at: Symptoms - Obsessive compulsive disorder (OCD) - NHS (Accessed: 5 July 2026).
NICE (2025) Escitalopram. Available at: Escitalopram | Drugs | BNF | NICE (Accessed: 7 July 2026).
NICE (2024) Obsessive- compulsive disorder. Available at: Obsessive-compulsive disorder | Health topics A to Z | CKS | NICE (Accessed: 5 July 2026).
NICE (2005) Obsessive compulsive disorder and body dysmorphic disorder: treatment. Available at: Overview | Obsessive-compulsive disorder and body dysmorphic disorder: treatment | Guidance | NICE (Accessed: 7 July 2026).
OCD UK (2025) Exposure and Response Prevention (ERP). Available at: What is Exposure and Response Prevention (ERP)? | OCD-UK (Accessed: 7 July 2026).
Pedley, R. (2019) 'Illness perceptions in people with obsessive-compulsive disorder; A qualitative study', PLOS One. Available at: https://doi.org/10.1371/journal.pone.0213495
Rowa, K. et al. (2025 'Psychometric properties of the Yale-Brown obsessive-compulsive scale, second edition, self-report (Y-BOCS-II-SR)', Journal of Obsessive- Compulsive and Related Disorders, Vol.44. Available at: Psychometric properties of the Yale-Brown obsessive-compulsive scale, second edition, self-report (Y-BOCS-II-SR) - ScienceDirect
Seibell, J.P. et al. (2026) BMJ Best Practice: Obsessive- compulsive disorder. Available at: Obsessive-compulsive disorder - Symptoms, diagnosis and treatment | BMJ Best Practice (Accessed: 5 July 2026).
Stein, J.D., et al. (2019) 'Obsessive-compulsive disorder', Nature Reviews Disease Primers, 5(52). Available at: Obsessive–compulsive disorder | Nature Reviews Disease Primers
World Health Organisation (2024) Chapter 06 Mental, Behavioural or Neurodevelopmental Disorders. Available at: ICD-11 for Mortality and Morbidity Statistics (Accessed: 5 July 2026).
World Health Organisation (2025) Mental disorders. Available at: Mental disorders (Accessed: 5 July 2026)

2

image1.png
Common Symptoms of OCD

 Fear of contamination or germs

. Continual disinfection

 Constantly organizing things

. Closely inspecting everything

() Fear of death or harming onesel.
or others

¢

 Counting and checking
 Excessive handwashing
 Perfectly arranging items
 Insatiable need for reassurance

() Compulsive praying and
reliance on spiritual items




