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 Impulse Control Disorders: Classification, Treatment, and Emerging Issues 

 

1. Introduction 

Impulse control Disorders (ICDs) represent a clinically significant psychiatric 

disorder marked by an inability to control urges and drives or with temptation to perform an 

act that can be detrimental to the person, or to others (American Psychiatric Association, 

2013). They have been comparatively poorly diagnosed and poorly treated in mental 

healthcare in the United Kingdom and other regions of the world, when they are a common 

issue among the general population. ICDs significantly interfere with an individual's 

everyday life. Occupational performance, social engagement, and personal relationships all 

suffer considerably. This disruption deepens existing vulnerabilities in affected individuals. It 

also worsens comorbid mental health conditions significantly. 

The WHO has designated ICDs as a key area of concern. This is formally acknowledged 

within the ICD-11 framework (WHO, 2022). Accumulating research consistently associates 

these disorders with harmful outcomes. Documented consequences span both health and 

social functioning broadly.  

Service outlines several distinct ICD presentations. These include pathological gambling and 

intermittent explosive disorder (Fariba and Gokarakonda, 2021). Kleptomania and pyromania 

are also formally recognised categories. Trichotillomania, commonly known as hair-pulling 

disorder, is equally included. Recent scholarship has broadened how ICDs are conceptually 

understood. Researchers now incorporate behavioural addictions within expanded 

frameworks. Compulsive internet use has attracted considerable academic attention recently. 



Problematic pornography consumption is similarly being studied more rigorously. Binge-

eating behaviour also features prominently in contemporary ICD discourse. The current 

report provides a detailed academic background of the Impulse control disorders, 

classification, diagnosis, existing evidence-based treatments and rehabilitation programs, 

existing clinical and ethical controversies, and recommendations to practice and policy that 

can be embraced in the United Kingdom. The literature sources used in the study are reputed 

to be authoritative, including the NHS, the National Institute of Health and Care Excellence 

(NICE), the WHO, peer-reviewed literature, and offer an integrated and critical perspective.  

2. Classification and Diagnosis 

Impulse control Disorders have seen a lot of representation in nomenclature as the 

issues of neurobiological, psychological, and epidemiological studies have evolved over the 

decades. The DSM-5 formally categorises ICDs under a specific diagnostic grouping. 

Topically, they are classified as Impulse-Control, Disruptive, and Conduct Disorders . This 

grouping brings together several behaviourally distinct conditions. Each shares core 

difficulties in regulating emotions and actions. Oppositional defiant disorder falls within this 

diagnostic category. Conduct disorder is equally recognised under this classification. 

Intermittent explosive disorder represents another formally listed condition. Kleptomania and 

pyromania complete the core diagnostic grouping. Pathological gambling and 

trichotillomania have been re-classified. Moreover, they are now classified under the chapters 

of obsessive-compulsive disorders. The disorders are also similar to addictive spectrum 

disorders. Impulse control disorders are also a diagnosis in the ICD-11 (WHO, 2022). There 

are three features of diagnostic principles. 



To begin with, there is a chronic inability to regulate impulses or urges. Second, building up 

tension and affective excitement before the behaviour. Third, satisfaction, relief, or discharge 

during or after the behaviour. 

Notably, the behaviour is not explained by some other mental or medical disorder. 

The ICD-11 has these disorders in a spectrum with the obsessive-compulsive and related 

disorders, and it is evident that impulsive and compulsive are the core transdiagnostic 

constructs that are dimensional and overlap. 

In the United Kingdom, clinicians delivering services in the NHS tend to work with both 

ICD-11 and DSM-5, and the NICE (2014) guidelines inform the practice of assessment. 

Diagnosis typically arrived after a thorough psychiatric examination, structured clinical 

interviewing and through validated psychometric tests. The measurement of domains of 

impulsive symptomatology is done using such instruments as the Barratt Impulsiveness Scale 

(BIS-11) and “Minnesota Impulsive Disorders Interview” (MIDI) (NICE, 2014). The 

importance of the assessment process, frequency of co-morbidity of ICDs with other severe 

conditions, such as “attention deficit hyperactivity disorder” (ADHD), bipolar affective 

disorder, substance use disorders, and borderline personality disorder, are noteworthy (Royal 

College of Psychiatrists, 2020). Based on the type of disorder and procedure, ICDs are found 

to affect 1%-13% of the general population according to the epidemiological estimates (NHS, 

2023). Pathological gambling, which has been redefined as the Gambling Disorder by the 

ICD-11 classification, has a prevalence of approximately 0.5-3 percent of adults in the United 

Kingdom, with young men, people of lower socioeconomic status, and people with other 

psychiatric disorders being disproportionately represented (Public Health England, 2019). 

Under-reporting of ICDs remains a significant issue, particularly because of shame, stigma 

and ignorance of such conditions in society. 

3. Treatment and Rehabilitation 



The NICE clinical guidelines, NHS commissioned services and an ever-growing 

amount of evidence in the form of pharmacological, psychological and psychosocial 

interventions guide the treatment of Impulse control disorders in the United Kingdom. Given 

the diversity of presentations in the ICD spectrum, no one treatment modality has ever been 

universally endorsed, but rather, personalised and formulation-based approaches have been 

preferred in all the clinical guidance documents. 

3.1 Psychological Interventions 

The most endorsed psychological treatment for different ICDs like pathological 

gambling, kleptomania and trichotillomania is Cognitive Behavioural Therapy (CBT). CBT is 

recommended as a first-line intervention by NICE (2014) with certain modifications to its use 

in terms of cognitive distortions, urge surfing, relapse prevention, and behavioural activation. 

As an adjunctive treatment, motivational interviewing (MI) is usually used to enhance the 

desire and readiness to change, especially when used in individuals with low insight or 

ambivalence towards the symptoms. The other type of therapy that has been known to be 

effective in treating impulsive behaviours is the mindfulness-based cognitive therapy 

(MBCT) as it offers them metacognitive insight and control of their feelings. The behaviour 

therapy, which is evidence-based and that can be used in the treatment of trichotillomania and 

skin-picking disorders is “Habit Reversal Training” (HRT).  NICE (2014) acknowledges that 

HRT is an effective modality of treatment, which is the combination of training of awareness, 

competing response and social support. “Acceptance and commitment therapy” (ACT) has 

also been an appealing third-wave cognitive behavioural therapy, where the manifestation is 

in the form of experiential avoidance and cognitive fusion. 

 

3.2 Pharmacological Intervention 



Treatment of ICDs pharmacologically remains a topic of research and there is no 

pharmaceutical in the UK licensed to treat such a diagnosis. .An opioid receptor antagonist 

called naltrexone can be used to decrease the desire and frequency of impulsive behaviour in 

the case of gambling disorder and kleptomania (NHS, 2023).In addition, SSRIs are also most 

commonly prescribed to treat ICDS of compulsive nature, e.g. trichotillomania and 

pathological skin picking, as suggested by the NICE on the obsessive-compulsive spectrum 

disorders. Besides, SSRIs are also generally used to treat ICDS with compulsive 

characteristics including trichotillomania and pathological skin picking, as recommended by 

NICE. N-acetylcysteine (NAC) is one of the examples of glutamate modulators that have 

proven to be initially effective in trichotillomania and gambling disorder. Nevertheless, 

larger-scale RCTs should be conducted to be able to make any conclusions regarding the 

clinical recommendations (NHS England, 2021). 

3.3 Rehabilitation and Social Support 

The ICDs rehabilitation is not only aimed at minimising the symptoms but also to 

recover the functions, reintegrate an individual back to social life and prevent relapse. The 

coordination of multidisciplinary care is around NHS community mental health teams 

(CMHTs) and specialist services, including gambling clinics and addictions services. Public 

Health England (2019) has highlighted the importance of peer support networks, participation 

of the voluntary sector and community-based interventions in addressing the broader social 

determinants that exacerbate ICD presentations. The NHS Long Term Plan (NHS England, 

2019) will increase access to specialist psychological interventions and community mental 

health services to people with complex presentations, including people with comorbid ICDs 

and personality disorders, substance use, or neurodevelopmental disorders.  

4. Recent Discussions and Problems 



Impulse control disorders are a field that is marked by a number of major and 

unresolved controversies, which have significant implications for classificataion, treatment, 

and policy implications. 

4.1 Impulsiveness vs. Compulsiveness 

One of the main and least resolved issues is the correct position of ICDs in the 

taxonomic framework of mental disorders. Unlike the DSM-5, which positions ICDs as a major 

impulse regulation disorder, the ICD-11 (WHO, 2022) places many of these presentations on 

a continuum of obsessive-compulsive processes, which are also dimensions of similarity 

between impulsive and compulsive processes. The practical implications of this classification 

are controversial in treatment choice, commissioning of healthcare, and eligibility for 

psychological therapies using the NICE guidelines. To provide a more consistent and clinically 

useful nosology, the Royal College of Psychiatrists (2020) has suggested that further studies 

should focus on the transdiagnostic basis of impulsivity and compulsivity. 

4.2 Technological Change Behavioural Addictions. 

The sudden rise in the use of digital technologies has spawned a lot of discussion 

regarding the limits of ICDs and behavioural addictions. In ICD-11, gaming disorder was 

finally added (WHO, 2022) due to the increasing clinical support of pathological patterns of 

video game use. In the United Kingdom, NHS England (2021) created the National Problem 

Gambling Clinic and has gone forward with specialist services to cover technology-related 

presentations, such as compulsive internet use and social media addiction. Opponents, though, 

claim that medicalisation of normal digital practices poses a risk of diagnostic inflation and 

pathologisation of recreational activities, and demand greater epidemiological validation of 

new categories before they are institutionalised. 

4.3 Stigma and Access to Services 



Stigma related to ICDs is a significant hindrance to help-seeking behaviour in the 

United Kingdom. Gambling disorder, kleptomania, and compulsive sexual behaviour are 

often the presentations of gambling disorder and maliciously labelled as wilful, and this 

discourages the use of statutory mental health services (SeeMe, ND). Health UK highlights 

notable inequalities in specialist ICD service access (Mental Health UK, ND). NHS regions 

vary considerably in the provision of these services. Rural communities and economically 

deprived areas remain consistently underserved. This gap in provision raises serious equity 

concerns nationally. The marginalised groups experience an added obstacle to getting the 

right care. “Black, Asian and minority ethnic background” (BAME) people also face other 

culturally specific barriers to seeking help. Cultural stigma is the main setback. Language 

difficulties further restrict meaningful engagement with available services. Deep-rooted 

institutional mistrust also prevents timely access to treatment. 

4.4 Pharmacological Research Gaps 

Although ICDs are of clinical importance, the pharmacological evidence base is still 

disjointed and diffuse. Most pharmacological studies have been typified by limited size, limited 

time follow-up, and methodological constraints limiting the validity of effect size estimates 

and externalisation of results (NICE, 2014). The lack of pharmacological agents licensed in the 

United Kingdom to treat certain ICD presentations poses a prescription difficulty to clinicians, 

as they are left with off-label prescriptions with little evidence, accompanied by medicolegal 

and ethical consequences. 

 

 

 



5. Recommendations 

 

The following are recommendations that are proposed based on critical synthesis of the 

evidence and policy landscape to guide clinical practice, service development, and policy on 

the public health in the United Kingdom: To begin with, NHS England and Integrated Care 

Boards (ICBs) ought to contract specific specialist ICD pathways in community mental health 

systems, where geographical coverage of evidence-based assessment and treatment is equal. 

The existing excessive dependency on generic mental health care with limited specialist 

training on ICD presentation continues to perpetuate the under-identification and sub-optimal 

care. 

Second, NICE ought to request new clinical guidelines that directly cover the 

assessment and treatment of ICDs as a different diagnostic category with new evidence 

available on gaming disorder, compulsive sexual behaviour disorder, and technology-related 

presentations. Current guidelines are still too general to take into account all presentations of 

ICD. Third, anti-stigma interventions against ICDs must be incorporated within national 

mental health promotion agencies and initiatives, with models like the Time to Change. 

Increasing social and professional knowledge of the neurobiological and psychological basis 

of ICDs is needed to oppose the moral narratives that demoralise help-seeking and undermine 

recovery. 

Fourth, the funding organisations such as the National Institute of Health Research 

(NIHR), ought to focus on high-quality RCTs studying the effectiveness of pharmacological 

and integrated treatment methods of certain ICD presentations, especially underrepresented 

groups and long-term follow-up results. Fifth, NHS clinician training and ongoing professional 

development must include NHS-specific content that will enable practitioners working within 



primary care, community mental health, and specialist services to identify, assess, and refer 

people with ICD presentations in a non-stigmatising way and in a timely fashion. 

5.1 Conclusion 

Impulse Control Disorders are an underdiagnosed group of clinically heterogeneous 

psychiatric disorders with a high individual, social, and economic burden. This report has 

followed the history of the ICD classification system, from the early categorical methods to the 

modern dimensional systems, codified in ICD-11 (WHO, 2022) and DSM-5, and has discussed 

the evidence base of psychological, pharmacological, and psychosocial treatment methods in 

the UK. Major gaps still exist in the area of specialist services, the establishment of a sound 

pharmacological evidence base, and the minimization of stigma that continues to hamper 

access to care. With the ongoing transformation of behaviour patterns and risk by digital 

technologies, and with the widening of the behavioural addictions taxonomy, the sphere of 

ICDs has to overcome complicated conceptual, ethical, and policy issues. The guidelines in 

this report indicate adherence to evidence-based, fair, and recovery-focused care among people 

with ICDs in the National Health Service and in the broader UK mental health system. It 

requires a long-term commitment to research, clinical training, and service development to help 

fulfil the unmet demand that is presently defining this valuable field of mental health practice. 
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