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[bookmark: _Toc234373100]1. Introduction
Obsessive-Compulsive Disorder (OCD) is a mental health disorder that is defined by consistent and undesirable obsessions. These obsessions create severe nervousness improved by compulsions in order to decrease distress or avoid feared results. Moreover, the symptoms influence a person’s psychological state, education, employment, relationships, and quality of life (National Institute of Mental Health, 2025). In the International Classification of Diseases 11th Revision (ICD-11), OCD is listed in the group of obsessive-compulsive and related disorders. This provides internationally standardised diagnostic criteria that raise reliability in clinical evaluation and ensure evidence-based treatment decisions. The ICS-11 list is updated and indicates different types of diseases considering insight and symptom presentation. This allows medical professionals to design more precise diagnoses in diverse healthcare environments World Health Organization (2024a).
The report analyses Obsessive-Compulsive Disorder using the framework of ICD-11. It also examines the classification and the diagnostic process before assessing modern treatment methods and rehabilitation approaches applied in the mental health practice. The report also inspects current discussions about the classification of OCD. This includes debates on diagnostic boundaries, neurodivergence, and emerging developments in the mental healthcare industry. Lastly, recommendations based on the evidence are shown in order to improve treatment, rehabilitation, and diagnosis. The use of such factors is for health policy, clinical practice, and future research. From the recent academic literature and contemporary international guidance, the report will offer an understanding of OCD and its management in the modern mental health services (American Psychiatric Association, 2022).








Figure 1. The OCD Cycle
[image: ]
[bookmark: _Toc234373101]2. Classification of Obsessive-Compulsive Disorder in ICD-11
[bookmark: _Toc234373102]2.1 ICD-11 Classification of Obsessive-Compulsive Disorder
The ICD-11 lists OCD in Chapter 6 – Mental, Behavioural or Neurodevelopmental Disorders, under the category Obsessive-Compulsive or Related Disorders (World Health Organization, 2024b). However, the previous classification system related OCD to anxiety disorders. On the other hand, ICD-11 represents OCD as a distinct diagnostic category because of its unique clinical features, treatment requirements, and symptom patterns. This change indicates improvement in the psychiatric research. This advancement shows that OCDs possess equal neurobiological mechanisms and behavioural characteristics that are different from other anxiety-based conditions (Stein et al., 2020).
Moreover, ICD-11 defines OCD as a mental disorder, supported by compulsions or recurrent obsessions. Individuals with OCD experience consistent obsessions, images, impulses, or intrusive thoughts. Such periods are characterised as unwanted and increase anxiety and stress. Also, these compulsions are repetitive behaviours or mental actions that people feel forced to do in order to decrease stress or avoid a feared event. However, some individuals understand that these behaviours are quite excessive or idealistic (World Health Organization, 2024b). The term ‘disorder’ is used in the ICD-11 and underscores that OCD causes clinically significant damage in the personal, occupational, and social functioning of the individual instead of showing normal personality character or daily habits.
The classification in the ICD-11 list also differentiates OCD from the other disorders with similar symptoms like body-hoarding disorder, dysmorphic disorder, hypochondriasis, and obsessive-compulsive-related conditions. The suggested framework helps healthcare specialists improve diagnoses and choose evidence-related medical interventions, which are suitable for the individual's presentation. Moreover, identifying OCD as a separate diagnostic category helps international consistency regarding clinical practice, research, and healthcare policy. Also, this improves clinicians' ability to make more reliable comparisons of treatment outcomes, prevalence, and service delivery globally (Stein et al., 2020).
Figure 2. ICD-11 classification of OCD
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Diagnosing Obsessive-Compulsive Disorder (OCD) demands a complex clinical evaluation. Moreover, it requires the frequency, nature, and severity of obsessive thoughts and compulsive behaviours among individuals. The ICD-11 indicates that the diagnosis is derived from the presence of consistent obsessions and compulsions, which can take a considerable time and interfere with the social, educational, or occupational functioning of the individuals (World Health Organization, 2024b). Also, healthcare experts should define that these symptoms cannot be examined through another mental disorder, a medical condition, or substance use.
The identification of insights can be different depending on the individual. This is considered a major feature of the ICD-11 diagnostic process. Many people who are diagnosed with OCD realise that their thoughts and behaviours are illogical or excessive. On the other hand, another individual can have poor or lacking insight. Such people believe that their compulsive actions are required. This difference is crucial as the level of insight can impact prognosis, treatment, and clinical results (American Psychiatric Association, 2022).
The assessment of diagnosis consists of structured clinical interviews, detailed psychiatric history, and standardised evaluation instruments. Some tools include the Yale-Brown Obsessive Compulsive Scale (Y-BOCS), considered as the applied measure used for symptom evaluation and monitoring of the treatment progress (Brakoulias et al., 2022). Clinical professionals also make another diagnosis in order to exclude OCD from disorders with common symptoms like depressive disorders, psychotic disorders, anxiety disorders, autism spectrum disorder, and obsessive-compulsive personality disorder. Proper treatment can be postponed in cases of inaccurate differentiation of these behaviours among individuals.
Despite the improved consistency of diagnosis by ICD-11, issues still occur. For example, people often avoid their symptoms due to fear, stigma, or embarrassment. This causes an error in diagnosis and long-term psychological distress. Moreover, symptoms are different across cultures, genders, and age groups. This forces professionals to use person-based and culturally sensitive methods during the assessment (Fineberg et al., 2020). These diagnostic difficulties show that correct evaluation demands implementation of ICD-11 criteria and clinical judgement.







Figure 3. Assessment and Diagnosis of Obsessive-Compulsive Disorder
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Once indicated, the treatment of Obsessive-Compulsive Disorder (OCD) consists of detailed, complex, and evidence-based approaches. These approaches should identify the psychological and biological factors that improve the disorder. Despite OCD being characterised as a chronic condition for many people, studies show that the best treatment can seriously decrease symptom relentlessness, strengthen daily functioning, and improve overall quality of life among individuals (National Institute for Health and Care Excellence, 2022).
OCD’s major psychological treatment is Cognitive Behavioural Therapy (CBT), supported by Exposure and Response Prevention (ERP) (International OCD Foundation, 2024). Moreover, ERP consists of gradually exposing people to specific situations that can trigger obsessive thoughts and prevent them from acting on compulsive behaviours. With constant exposure, people can understand that anxiety can decrease naturally without the need to depend on compulsions. This also decreases the cycle that maintains the disorder. Several research papers have proved that CBT and ERP create better improvements in children and adults. Also, both are considered the most crucial non-pharmacological interventions that are accessible nowadays (Fineberg et al., 2020; Abramowitz et al., 2021).
Pharmacological treatment is also important, especially for people that face severe and moderate symptoms or refuse to respond adequately to psychological interventions. Moreover, Selective Serotonin Reuptake Inhibitors (SSRIs), like fluoxetine, sertraline and fluvoxamine, are often prescribed (NHS, 2023). This is because they enhance serotonin activity in the brain, which helps individuals to decrease obsessive thoughts and compulsive behaviours. Still, the doses of the treatment are very high and have a longer effect than antidepressant therapy for depression. Based on that, some patients face adverse effects or only partial symptom improvement (American Psychiatric Association, 2022; Dell'Osso et al., 2023).
According to Brakoulias et al. (2022), both CBT and ERP provide better pharmacological treatment. It also creates longer results, instead of only one intervention. Specifically, when some patients show resistance to treatment. However, limitations can still influence the efficiency of the treatment. Healthcare professionals have limited access to CBT in their environment due to shortages of trained therapists, long waiting lists, and financial issues. Moreover, ERP can create stress and anxiety initially, which forces some people to refuse further treatment. Dependence on medication can also be decreased from side effects or issues related to long-term use.
In general, modern treatments for OCD are supported by resilient clinical evidence. However, the efficiency relies on the intervention, early diagnosis, patient engagement, and equal access to advanced mental health services. Identifying these barriers is still crucial in order to provide better recovery results and decrease the long-term problem of the disorder.
Figure 5. Treatment Process of OCD
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Rehabilitation is a vital part of the long-term management of Obsessive Compulsive Disorder (OCD). Treatment often decreases obsessive thoughts and compulsive behaviours. On the other hand, rehabilitation concentrates on assisting people to regain independence, improve their daily functions, and be involved in social, educational, and employment life. According to the World Health Organization (2024a), good rehabilitation focuses on including several symptom decreases and needs consistent psychological, social, and practical support.
Psychoeducation is considered one of the major rehabilitation approaches for individuals and their families. Ensuring that both individuals and families understand the information about OCD can help them assess their condition, indicate symptom triggers, and actively contribute to their recovery. Also, family education is critical, as relatives might unintentionally support compulsive behaviours by providing reassurance or involving themselves in specific rituals. Family awareness can enhance better imitation approaches and also ensure a guaranteed environment for individuals with OCD (American Psychiatric Association, 2022). Besides, occupational rehabilitation, social mental health services, and peer support programs can ensure long-term recovery. Such services help people step by step to return to education or work, re-creating confidence and social relationships.
Also, relapse prevention is a crucial aspect of rehabilitation, motivating people to continue practising Cognitive Behavioural Therapy (CBT) and Exposure and Response Prevention (ERP) techniques after the termination of formal treatment. Nonetheless, rehabilitation services are not accessible due to the limited specialist resources, long waiting lists, and financial issues. So, improving access to complex rehabilitation programs is recommended for ensuring better recovery results and improving the quality of life of individuals with OCD.







Figure 6. Rehabilitation for OCD
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Although there has been good progress in understanding and treating Obsessive-Compulsive Disorder (OCD), some important debates still exist. One of the main discussions is about the classification of OCD. The ICD-11 classifies OCD in a different group of mental disorders. Still, Stein, et al. (2020) argue that OCD symptoms differ and must be measured on a scale, not making fixed diagnostic methods. Also, another debate considered neurodivergence. In addition, some professionals indicate that OCD shares similar characteristics with neurodevelopmental conditions because people can face repetitive behaviours and distinct ways of thinking. However, unlike autism, people with OCD tend to find their obsessive thoughts distressing and unwelcome. Based on that, OCD is a different mental disorder (American Psychiatric Association, 2022). In addition, online therapy, digital mental health services, and artificial intelligence help the treatment to be more accessible for individuals with OCD. Nonetheless, problems like patient privacy, proper diagnosis, and equal access to these services still exist (National Institute for Health and Care Excellence, 2022).
[bookmark: _Toc234373107]6. Recommendations
In order to improve the classification of the ICD-11, several recommendations are proposed. First, introducing more detailed OCD to the public can motivate earlier help-seeking behaviour and decrease the bias that usually postpones diagnosis. Second, healthcare systems must invest in additional specialist training program for mental health professionals in order to improve diagnostic accuracy and guarantee proper use of ICD-11 criteria. Third, improving availability to evidence-based psychological interventions like Cognitive Behavioural Therapy and Exposure and Response Prevention, can decrease waiting times and improve treatment results. Better access to community rehabilitation centres and providing occupational support programs can help people in maintaining long-term recovery and returning to education or employment (Fernández de la Cruz et al., 2023). Lastly, institutions should research the digital mental health technologies and ensure data protection, proper clinical supervision, and equal access for all service users. Through these recommendations, the quality of life for people diagnosed with OCD will be improved (World Health Organization, 2024a).
[bookmark: _Toc234373108]7. Conclusion
Obsessive-Compulsive Disorder (OCD) is a very comprehensive mental disorder, which demands proper classification, timely diagnosis, and evidence-based treatment. The framework was created by ICD-11 in order to show a method for making consistent diagnoses and efficient clinical decision-making. Despite Cognitive Behavioural Therapy, Exposure and Response Prevention, and pharmacological interventions have indicated positive results, methods like long-term support and rehabilitation are crucial for better recovery. Present studies about classification, neurodivergence, and digital mental healthcare indicate that understanding of OCD still improves. Providing access to specific services, different rehabilitation programs, and early intervention will ensure better patient outcomes and guarantee further improvement in mental health environments, research, and healthcare policy.
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