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Introduction
Obsessive-Compulsive Disorder is a mental health condition characterised by persistent, unwanted thoughts and repetitive behaviours or mental acts intended to reduce the distress caused by those thoughts. OCD was chosen for this report because it is often misunderstood, despite being a condition that can significantly affect daily life when left untreated. It is also a key focus in UK mental health policy, making it an important area for understanding current challenges and opportunities for improvement. In the UK, the prevalence of OCD is 1.2% of the adult population between 16-64 years of age, with it affecting a slightly higher proportion of women (1.5%) than men (1.0%). Lifetime prevalence estimates suggest that between 1% and 4% of the population will experience OCD at some point (NICE, 2003).
Studying OCD is important for several reasons as it enables better understanding of how this disorder develops and persists, informs evidence based care under UK frameworks (such as the National Institute for Health and Care Excellence (NICE) guideline CG31) (NICE, 2025) and supports service improvement within the NHS and related policy initiatives. 
This report is divided into several key sections, which are introduction, classification and diagnosis, treatment approaches, rehabilitation and long-term management, current debates and emerging issues, policies and legal framework, UK data and statistical evidence, recommendations, and a conclusion.
Classifications and Diagnosis
The ICD-11 classifies OCD under the code 6B20 Obsessive-Compulsive Disorder, within the chapter of Mental, Behavioural or Neurodevelopmental Disorders (World Health Organization, 2019) . Unlike the ICD-10 which placed OCD under F42 in the broader group of Neurotic, Stress-Related and Somatoform Disorders (OCD-UK, no date). The new classification aims to reflect better the nature of OCD and related disorders, and aligns more with the grouping of Obsessive-Compulsive and Related Disorders seen in other systems.
In order for OCD to be diagnosed, obsessions and compulsions must be time consuming (e.g. taking more than an hour per day) or result in significant distress or significant impairment in personal, family, social, educational, occupational or other important areas of functioning (NICE, 2024).
In the UK, the National Institute for Health and Care Excellence provides clear guidance on how OCD should be diagnosed (NICE, 2005). This usually involves first recognising possible symptoms, then carrying out an assessment, developing an understanding of the person’s difficulties, and finally planning treatment. A diagnosis often begins in primary care, where a GP listens to the person’s experiences and rules out other possible causes. People may then be referred to community mental health teams or Improving Access to Psychological Therapies services, where more detailed assessments and questionnaires are used to confirm OCD and plan care. Clinicians are able to use criteria from ICD-11 and/or the DSM-5 to support diagnosis (NICE, 2024). Internationally, ICD-11 is the main global system, but some countries rely more heavily on DSM-5 or their own versions. In practice, the UK tends to use ICD codes mainly for recording and statistics, while day to day clinical work follows NICE pathways. How diagnosis happens can also differ between countries because of things such as, service availability, waiting times, and access to specialist mental health professionals.
There is an ongoing debate in the UK about the words used to describe mental health. Some people feel that the word disorder can sound negative or stigmatising, and prefer the term condition because it seems more neutral and person centred (Kousoulis, 2019). However, official diagnostic manuals, such as ICD-11 and NICE guidelines, use the term Obsessive-Compulsive Disorder to keep language consistent in healthcare and policy (NICE, 2005). In practice, the UK also faces practical challenges around diagnosis. Many people experience long waiting times to see mental health professionals, especially for specialist OCD assessment and treatment. This means access to a timely diagnosis and appropriate support can be delayed, which can have a huge impact on people’s daily lives and recovery  (Care Quality Commission, 2025).
Treatment Approaches
In the UK, treatment for OCD is mainly guided by the NICE guideline, which recommends a stepped-care approach. The two main evidence based treatments are psychological therapies, especially cognitive behavioural therapy with exposure and response prevention, and medication, mainly selective serotonin reuptake inhibitors (NICE, 2005).
CBT focuses on how an individual’s thoughts, beliefs and attitudes affect their feelings and behaviour and ERP is designed to treat OCD. It encourages people to confront and accept their obsessions, and resist the urge to carry out compulsions. This therapy is often offered through NHS Talking Therapies, which provide free CBT based treatments for common mental health problems (NHS England, 2023). However, CBT with ERP can be emotionally demanding, and not everyone feels able to engage fully. Some people find it too intense or only partially improve. Access can also be uneven, with long waiting lists or limited numbers of therapists trained specifically in OCD.
Medication is usually considered when OCD symptoms are moderate to severe, when CBT on its own has not helped enough, or when it is not available. In the UK, selective serotonin reuptake inhibitors is recommended such as fluoxetine, sertraline or citalopram, as first line medication options for adults with OCD, and advises that other antidepressants should only be used in more specialist circumstances. SSRI can help improve OCD symptoms by increasing the levels of a chemical called serotonin in the brain. However, a person may need to take an SSRI for up to 12 weeks before they notice any benefit. Because individuals mature at different rates and young adults are at a higher background risk of suicidal behaviour than older adults, young adults treated with SSRIs should be closely monitored as a precautionary measure (NICE, 2005). While many people benefit from SSRIs, side effects such as nausea and sleep problems and the need for long-term use can be significant drawbacks. 
The UK also uses a combination of CBT and SSRI medication, especially for people with more severe OCD. There are specialist national services for very complex or treatment resistant cases, but getting into these services can be difficult and often involves long waiting times (Babich, 2024). Other helpful options include guided self-help, online CBT programmes and support from charities such as OCD-UK and OCD Action, although these are usually seen as extra support rather than a full replacement for specialist therapy and medication (Primary Care for Adults - OCD Action, 2025). 
Overall, UK policies clearly support CBT with ERP and SSRIs as effective treatments, but it is limited by waiting times, workforce shortages and regional variation. This means that even though good treatments are available, many people with OCD still struggle to receive timely, consistent care.
Rehabilitation and Long-Term Management
Rehabilitation and long-term management are important parts of supporting people with OCD, especially as many individuals experience symptoms that come and go throughout their lives. Although ICD-11 focuses mainly on diagnosing OCD rather than giving detailed rehabilitation guidance, it highlights the need for ongoing support, relapse prevention and help with day to day functioning. In UK healthcare settings, this is often delivered through a combination of psychological follow up, medication reviews, and community based support.
After initial treatment, people may continue to receive support through NHS Talking Therapies, community mental health teams or specialist OCD services. Long-term management usually includes maintaining CBT techniques, learning relapse prevention strategies, and having regular check ins with healthcare professionals. For people who rely on medication, GPs carry out routine reviews to monitor progress and side effects. Rehabilitation can also involve helping people rebuild routines, return to work or education, and regain confidence in social situations, which are areas where OCD often has a significant impact.
Social reintegration can be challenging, particularly for people whose symptoms have affected relationships, employment or independence. Community based interventions play an important role. Charities such as Mind, Rethink Mental Illness, and OCD-UK offer peer support, education programmes, advocacy and helplines (Mind, 2024). The Samaritans also provide emotional support for anyone experiencing distress or crisis. These services help reduce isolation and encourage people to stay connected while managing their condition.
UK law also shapes long-term care, The Mental Health Act 1983 sets out when compulsory treatment can be used and outlines important rights for people receiving mental health care. Although most people with OCD are treated voluntarily, these laws protect individuals’ rights if hospital admission or intensive support becomes necessary. National policy also supports long-term recovery. The NHS Long Term Plan sets out a ten-year vision for health services in England. The Plan includes a wide range of very significant proposals relating to mental health services for people of all ages (The NHS Long Term Plan, no date)
Overall, rehabilitation in the UK focuses on helping people stay well, regain independence, and feel supported in their communities, recognising that OCD is a condition that often requires ongoing care rather than a one off intervention.
Current Debates and Emerging Issues
There are ongoing debates in practice and research about how OCD should be understood and treated. One key debate is about how it is classified. In ICD-11, OCD has been moved into a new group called Obsessive-Compulsive and Related Disorders, instead of being placed mainly under anxiety disorders. This change is meant to reflect the specific patterns and features of OCD more accurately, and some research suggests that separating OCD from anxiety disorders may help with clearer diagnosis and better treatment planning (Stein et al., 2016). However, some clinicians point out that using different systems at the same time, such as DSM-5 and ICD-11, can be confusing and may lead to inconsistencies in how OCD is diagnosed in practice.
In the UK, another important debate is linked to the rising awareness of neurodivergence. The neurodiversity movement encourages people to view conditions such as, OCD as part of natural human variation rather than an illness. Many people find this perspective more respectful and less stigmatising, but others worry it might minimise the real struggles OCD creates, especially when symptoms severely affect daily life. This has led to ongoing discussions about how services can balance medical understanding with person centred approaches.
The Equality Act 2010 is also central to current debates. Under this law, a long-term mental health problem such as OCD can count as a disability if it has a substantial impact on an individual’s day to day life. This means that employers should make reasonable adjustments for disabled people who would otherwise find it hard to work or apply for jobs. Reasonable adjustments could include, allowing time off work for treatment, flexible working, a change in role or offering counselling or mentoring (ACAS, 2022). This should support people with OCD to stay in work and education. In practice, many people are still struggling with stigma, lack of understanding, and inconsistent implementation of adjustments.
Policy and Legal Framework
In the UK, people with OCD are protected by mental health and social care law. The Mental Health Act 1983 outlines when involuntary treatment can be used (NHS, 2022), while the Care Act 2014 sets out local authorities’ duties when assessing people’s care and support needs (Social Care Institute for Excellence, 2024). National mental health funding and policies directly affect access, waiting times and quality of care.
UK Data and Statistical Evidence 
In the UK, about 1.2% of adults are estimated to have OCD at any time. NHS figures show that 88.9% of referrals to talking therapy services started treatment within six weeks  (Waiting Times, 2022). Meanwhile, referrals to mental health services have increased fastest in more deprived areas, showing clear socioeconomic disparities. 
Recommendations
Based on the evidence reviewed, several steps could help improve OCD care in the UK. Firstly, earlier recognition is essential. Frontline staff should be trained to identify a wide range of OCD symptoms, including intrusive thoughts that may not involve obvious compulsions. Improving GP and NHS Talking Therapies training would help people access support sooner (NICE, 2005).
Secondly, access to treatment needs strengthening. CBT with ERP and SSRIs as first line treatments, yet many people still face long waits or limited specialist provision. The NHS Long Term Plan calls for expanded community mental health teams and improved access to evidence based therapies. Increasing the number of therapists trained specifically in OCD, and creating clearer referral routes to specialist services, would help reduce delays (NHS England, 2023).
Policy reform is another key area, proposed updates to the Mental Health Act aim to give people more say in their care and reduce unnecessary compulsory treatment. These reforms should be implemented alongside ongoing investment outlined in the NHS Long Term Plan.
Finally, mental health charities such as Mind, Rethink Mental Illness, OCD-UK and OCD Action highlight the importance of reducing stigma and strengthening workplace adjustments. Also, clearer guidance for employers under the Equality Act 2010 would help ensure fair treatment for people with OCD (Mind, 2024).
Conclusion
Overall, this report shows that OCD is a complex condition that affects many areas of a person’s life, and effective support depends on early recognition, accurate diagnosis and access to evidence based treatment. ICD-11 has improved how OCD is classified and NICE guidance aims to improve the diagnosis and treatment of OCD (NICE, 2005). However, challenges remain around waiting times and access to specialist support. 
Further research is needed to understand how OCD links with neurodivergence and long-term recovery. Future policy changes, including reforms to the Mental Health Act (Department of Health and Social Care, 2021) and ongoing developments in the NHS Long Term Plan may help strengthen patient rights and improve care pathways. But for these changes to make a real impact, they must be supported by better funding, more trained staff and fairer access to therapy across the UK. If these areas are strengthened it will help create a more supportive and responsive system for those living with OCD. 
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