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Introduction

Obsessive-Compulsive Disorder (OCD) is one of the major mental disorders affecting people worldwide. This disease is a mental disorder that can greatly affect people's daily lives and can occur in conditions such as emotional regulation or behaviour. This report explores the various aspects of OCD, including its definition, diagnosis, treatment options, rehabilitation measures, recommendations for future practise, current understanding of OCD and how to prevent these conditions in the future, solutions, and sufferers of the disease. Patients should be expected to provide a detailed analysis including care options.

Mental disorders Worldwide, one in every 8 people suffers from a mental disorder, (World Health, 2022) and the leading mental disorder among them is OCD. Both perspectives and investigations can be considered in further consideration of this OCD mental disorder. This highlights the complexity of OCD, its impact on individuals, and the range of methods used to identify, address, and support those with the disease. Furthermore, this report is situated within the context of mental health and wider awareness of the importance of understanding and treating OCD. Areas for improvement and assessment of the state of OCD management today are identified, taking into account advances in research, therapeutic options, and diagnostic criteria to provide accuracy of information. While the ICD-10 classification of OCD, which provides a standardised framework for diagnosis, is examined throughout this report, it is important to consider other manuals of diagnostic criteria, such as DSM-V, to understand parallels between diagnostic approaches. (Department of Education, 2022)

Finally, to accomplish this goal, focused on conversations and findings to improve OCD care and support, improve patients' psychological health and quality of life, and make recommendations for the future. Critically appraised and discussed the potential shortcomings and problems associated with diagnostic labelling, considering diagnosis and treatment that could improve the well-being and outcomes of OCD patients.
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Definition and Classification
Obsessive-Compulsive Disorder (OCD) is a mental illness that changes the lives of its sufferers in a big way. It is an incurable mental illness marked by irrational and repetitive thoughts and actions. Medicines can be taken to improve the condition. Therefore, this disease has the potential to cause cancer. (PSYCHIATRIC ASSOCIATION, 2024)
Also, both categories of "Neurotic, tension-related, and somatoform disorders" under the classification of OCD have been named F42 code by the Tenth Amendment of the International Classification of Diseases (ICD-10). This is one of the mental illnesses that can be easily recognised and classified by the ICD-10 classification system while being beneficial to many nations. (ICD-10 Version, 2019)
DSM-5 diagnostic criteria for OCD are similar to those used by ICD-10. It places OCD in the "obsessive-compulsive and related disorders" category and gives it a differential diagnosis code of 300.3. It highlights the importance of having obsessions and compulsions that are stressful, time-consuming, and interfere with daily functioning.
ICD-10 and DSM-5 have comparable general conceptualisations of OCD; however, they differ slightly in terms of subtypes and specific criteria. DSM-5 includes specifications such as "good or fair insight," "poor insight," and "absent insight/delusional beliefs." It characterises shifts in awareness of the rationale of a person's compulsions or obsessions. (Reviews, 2015)
Despite these differences in diagnostic standards, it is important to remember that the basic features and effects of OCD are similar in both classification systems. The main issue is the presence of compulsions and obsessions that seriously interfere with a person's functioning, distress them, and cause impairment.
Understanding the ICD-10 description and classification of OCD and comparing it to other diagnostic criteria guidelines can establish a foundation for an accurate diagnosis. This study will also focus on later features of OCD.
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Diagnosis
[bookmark: _Toc161482442]The symptoms of OCD mental illness are obsessive thoughts and repetitive actions, which are known as disturbing images, ideas, and destructive thoughts that repeatedly enter the patient's mind. They greatly affect the daily life of patients. This diagnosis is very important to support patients. (assosiation, 2024)
However, In OCD mental illness they are organically not happy. Usually, this behaviour is recognised as silent or ineffective, and repeated attempts are made to show resistance. Furthermore, the anxiety persists and compulsive anxiety has gotten worse. (health, 2022)
There are formal procedures for diagnosis and currently, there are several formal procedures and factors that must be considered for the diagnosis of OCD. A full clinical interview with a mental health professional, such as a psychologist or psychiatrist, is usually the initial stage, and during the interview, a description of the person's symptoms that led to his duration, disability, and functioning is learnt.
The Diagnostic and Statistical Manual of Mental Disorders (DSM-5), published by the American Psychiatric Association under formal procedures, is frequently used to obtain a formal diagnosis of OCD. These guidelines programme clear criteria for the diagnosis of a mental illness such as OCD, and according to the DSM-5, the obsessions and compulsions or both must last for a significant period and cause distress or functional impairment. (association, n.d.)
Under professional involvement, A diagnosis of OCD usually requires the cooperation of multiple professionals. Psychiatrists, psychologists, and clinical social students are mental health examiners who are critical to conducting examinations, analysing symptoms, and issuing official diagnoses. There are underlying disorders that can mimic the symptoms of OCD, and primary care can work to rule out those disorders. (Hannah Brock, 2023)
Another advantage given the importance of a formal diagnosis is that an official diagnosis of OCD can be obtained. First, by giving the patients a good idaea about the disease they are suffering from, they can get a good understanding of their current situation. In the future, patients can have a good idaea about what they should do for themselves. Therefore, it is very important to make a good diagnosis. good diagnosis helps to maintain good communication between the patient and the doctor. (University of Hertfordshire, 2020)
And while there are many advantages in diagnosis, it is very important to consider the disadvantages as well. One of the most obvious disadvantages of considering the disadvantages is the misunderstanding of the patients. Without a proper understanding of the disease, patients may behave disturbingly, thinking that they have been insulted during the diagnosis. There, depending on their disease, they may get a wrong understanding of themselves and their behaviour may also change. Although some of the symptoms vary from person to person, the level of the disease can be determined.
Finally, for the correct diagnosis of OCD, it is essential to maintain good communication with the patient and accurately diagnose the disease according to the criteria mentioned above. A clear understanding of the symptoms associated with OCD mental illness can be gained through this definitive diagnosis.
The most important thing is good communication between the doctor and the patient to guide the correct treatment of the disease. That way, you can get a clear understanding of what level the disease is, how it should be treated, and what should be used for it. 

















Treatment
[bookmark: _Hlk161594600]OCD treatment aims to improve daily functioning by treating OCD symptoms. There are different treatment approaches and they are used in practise today. Considering them one by one,
1. Cognitive-behavioural therapy (CBT) is the most commonly used treatment for OCD. Here, the therapist has to talk with the patient to identify the thoughts that cause obsession and compulsive behaviour in the patient's mind. CBT addresses the patient's behaviours and habits to prevent the patient's fearful, anxious nature while helping the therapist identify healthy ways to manage these symptoms.
About 70% of people who undergo CBT experience a significant reduction in symptoms. It is recommended by mental health organisations as a first-line treatment for OCD. (mind, 2023)
2. Selective serotonin reuptake inhibitors (SSRIs), medications for OCD, work by increasing serotonin levels in the brain. It stabilises the mood and reduces anxiety. CBT can reduce OCD symptoms and improve treatment outcomes, along with SSRIs such as fluoxetine (Prozac) and sertraline (Zoloft).
Medicines may not help some people, but they can cause negative side effects. While it is still important to monitor the patient's response to medication and adjust the dosage as needed, long-term use of medication is not as effective as cognitive behavioural therapy (CBT). 
(Clinic, n.d.)
3. To change nerve activity, electrodes are implanted in specific areas of the brain through a surgical procedure called deep brain stimulation (DBS). It is the latest experimental treatment for severe, uncontrolled recurrent OCD. Electrodes send electrical impulses to certain areas of the brain to reduce discomfort.
Medication may not help at all for some people, but it can have negative side effects. Because long-term use of these medications is not as beneficial as cognitive behavioural therapy or CBT, it is important to assess the patient's response to the medication and adjust the dosage. Apart from the practical and ethical weaknesses of these interventions, assessing their effectiveness and efficiency is a critical issue. Positive results are usually seen with CBT. Individuals can actively participate in their own treatment. (clinic, 2023)
[bookmark: _Toc161482443]There are pros and cons to using these drugs. But it is not a necessity that comes from person to person and only the advantages differ from person to person, so it is very important to consider advantages carefully. While OCD treatments have improved to date, they are at the highest level at present Also, the patient's likes and dislikes are being investigated and treated according to the new technology at present.
The most readily available treatment for OCD today is CBT, and it is very effective. And in cases where the disease reaches a severe level, the therapist refers to DBS treatment. DBS therapy is a successful alternative treatment method, but it should be tailored specifically to the patient's specific circumstances. 
Furthermore, we can assist patients who suffer from mental illnesses like OCD and struggle with day-to-day living by discovering very effective treatment methods for OCD and improving them. Proper execution of these treatments can help patients achieve success in their everyday lives.


















Measurement of rehabilitation
[bookmark: _Toc161482444]It is always necessary to cheque previous evaluations to achieve efficiency and success in measuring this rehabilitation. In addition, by comparing the diagnosis taken at the beginning and the end of the treatment of the disease, it is easy to get an understanding of how the disease works in the body, the patient's behaviour, and the current changes and to give a correct diagnosis. (health, 2024)
Through long-term diagnoses, a patient's rehabilitation trajectory can be better identified, and the best treatments can better ensure this long-term survival. (Organization, 2023) Furthermore, these evaluation processes require prioritising the needs and expectations of patients for diagnosis and incorporating them into information to measure effectiveness can provide more accurate and better service.
However, when it comes to measuring rehabilitation, it is problematic to use small amounts of data to provide the correct treatment we need. This is because a patient does not have one symptom and those symptoms are changed from patient to patient. To diagnose the disease most effectively, the patient's condition should be investigated and dealt with seriously.
There are several problems with measuring effectiveness in practise. Patients' social functioning should be closely monitored, as should how they work with people and deal with everyday problems. A wide range of information should be available for the improvement and rehabilitation of patients. There, the quality of life of the patients, the environment they live in, the nature of work, family background, and mental functioning should also be considered. By doing so, we can get a better understanding of the results of their treatment. These details can be used to provide better treatment to patients. (Oxford Institute of Nursing, 2020)
Also, it is very important to gain the trust of the patients in this regard. It is very important to have a good understanding of the condition of the patients and what treatment should be given to them, and it is right to think that it will help to protect the accuracy of the information we receive.






Another important factor to consider is their response to treatment. Because of the apprehension of certain patients toward certain treatments, it is necessary to find out how patients are sensitive to the tools used in treatment, thus leading to successful treatment.
Summarising all of the points above, it is clear that rehabilitation and evaluation for OCD mental illness involve several factors. But the most important thing is to prioritise the patient's external environment and the patient's internal factors. It is very important to maintain the maximum effectiveness of this therapy. The success of rehabilitation and evaluation methods for the disease lies in gaining the trust of the patients and working with them. This has a great impact on the correct treatment, rehabilitation, and assessment of the condition. (Department of Pharmacy, et al., 2008)

















Recommendations for future practice
[bookmark: _Toc161482445]Improving the quality of life of people affected by OCD can be done in several ways. There are a large number of people suffering from this mental condition in society, and most of them feel uncomfortable and afraid to come forward. Because of the agitated, compulsive nature of their minds, life has taken a different course, and they love solitude. To avoid these situations, correct methods should be followed as mentioned above, and recommendations can be made to make future training more successful. (Med, 2013)

These recommendations relate to how treatment should be initiated, the methods to be used, the patient's wishes, and their condition. Patient safety is paramount in making these recommendations. For people with OCD who need OCD treatment, the best recommendation is multimodality treatment, which includes several treatment modalities. In treatment, medications such as selective serotonin reuptake inhibitors are paired with treatments such as cognitive behavioural therapy to prevent exposure. Furthermore, treatments that include both medication and therapy play a special role in the treatment of OCD patients.
(Columbia University, 2011)

Accurate information and appropriate treatments are essential to improving future practise and providing appropriate treatment for OCD patients. Health professionals, physicians, and service providers who treat these mental illnesses must be very knowledgeable about the full spectrum and symptoms of this illness. Also, their weaknesses and their interactions should be identified well by communicating with those patients. Also, the external and internal environments of the patients should be well understood. (NIH, 2021).
Psychologists' intervention is essential because of the mental confusion that occurs in patients with OCD. It greatly affects patients and their families. By doing so, patients can positively change their mental functioning. Protection is also very important for OCD patients. Getting those needs met can reduce the risk of OCD in the future. (Department of Neuroscience, 2019)
OCD symptoms can vary from patient to patient, and since the symptoms of the disease are many, it is important to understand them correctly and approach treatment according to the patient. While treating, as mentioned above, each person's preferences, the nature of the patients, and their level should be understood.

In general, establishing long-term follow-up and relapse prevention strategies for individuals with OCD is essential for long-term follow-up and relapse prevention. Providing continuity, monitoring treatment progress, and addressing any emerging challenges can help people maintain their gains and prevent relapse. This can take regular cheque-ups, booster sessions, and self-management strategies. Recommendations for future practise in OCD include improving the quality of life and outcomes for people affected by the disorder and expanding integrated treatment approaches, including early intervention, psychoeducation and support, treatment tailoring, research, and innovation. Implementation of strategies for nutrition and long-term follow-up is the best practise for OCD service users, and more support is needed. (Department of Psychiatry, 2017)

In summary, psychoeducation and related support are essential for people with OCD and their families. Believing that tailoring treatment approaches and understanding individual needs and preferences are critical to personalised interventions. In the future, measures should be taken to improve and develop the quality of life and outcomes of OCD service users.















Conclusion
[bookmark: _Toc161482446]This report explains the mental illness OCD, categorises the mental illness and provides diagnostic information. Furthermore, the treatment of patients with OCD, rehabilitation of those patients, and how to cure OCD more successfully in the future and how to reduce it in the future are explained. In my report,  Reported information using the Diagnostic and Statistical Manual (DSM-5) and the International Classification of Diseases (ICD-10), as well as the OCD criteria of the American Psychiatric Association and the World Health Organisation.
Some of the symptoms of OCD include frequent agitation, repetitive thoughts, and obsessive and fearful behaviours that significantly affect the daily functioning of OCD patients. There are changes in their life that day and they try to be mostly alone and their thoughts become uncontrollable. Also, many scary thoughts come down in them, and some changes in their imagination occur through it. The diagnostic criteria introduced by the ICD-10 and DSM-5 allow the symptoms of OCD to be identified. The symptoms of OCD vary from person to person, but some of the basic symptoms that can be identified in OCD are similar. The results are somewhat similar. Therefore, by identifying them, patients suffering from OCD can be easily identified and a clear understanding of the level of their disease can be obtained. That way they can understand from what level they should be treated.
After identifying their level, the treatment can be identified. CBT is the easiest treatment that can be used to treat a patient with OCD and it can be understood according to the level of the patient. Also, if the patient is in a serious condition, other diseases can be treated. Also, there are currently very advanced treatments for OCD and they are at a level. And in the future, more effective treatments can be found for this.
In conclusion, it can reduce future patients and we can help OCD patients so their future lives will be successful.
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