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[bookmark: _Toc161861067]Introduction 

The content of this report will be on obsessive compulsive disorder also known as OCD. The discussion will centre on a range of in-depth information about OCD including information about people getting diagnosed with OCD. According to NHS (2023) OCD is explained as a mental disorder which affects a person’s thoughts by being obsessive and they can also have compulsive traits. Treatments will also be mentioned in this report as there are many treatments available for OCD and there will be a comparison of the different types of treatments and how effective they work or do not work. This report will focus on the stigma in society which people have about this mental illness and their own views on it as a consequence of not being educated about what OCD really is. Despite this, OCD has a large impact on many peoples’ lives and “OCD is ranked by the world health organisation in the top 10 of most disabling illness by lost income and decreased quality of life” (OCD, 2022). The report will also discuss recommendations by reflecting on in-depth information and knowledge on how to improve treatment and care for people suffering with OCD. These will include having OCD known to people and making individuals more educated about it as it is the stigma which often causes people to feel ashamed or embarrassed and can create further anxiety about disclosing their difficulties, and therefore prevent them from getting the help they need.





	
[bookmark: _Toc161861068]Definition and classification
According to The Royal College of Psychiatrists (2024) OCD is a very common mental disorder for an individual to diagnosed with, and they state that out of 50 people 1 of them will suffer from OCD. ICD-10 (2019) outlines the key features of OCD, one element of OCD can be compulsive acts or rituals which are stereotyped behaviours that happen repeatedly for an individual. According to ICD-10 (2019) (part F42.0) some of the symptoms of OCD can be impulses to act and mental images. F42.1 from the ICD-10 (2019) mentions compulsive acts and that for the majority this is people washing their hands an extensive number of times. There is also the ICD-11 which is a newer and updated version of ICD-10 which come in to play in 2022 according to World Health Organisation (2022). This means the system is constantly getting updated and renewed in order to incorporate newly found information for the health and social care sector. Chmielewski et al. (2015) talks about DSM IV being a very reliable source for diagnosing people with mental illnesses that just focus on mental disorders in general. This shows that DSM IV and ICD-10 and the ICD-11 are always trying to make a diagnosis more accurate. 


[bookmark: _Toc161861069]Diagnosis 
According to OCD UK (2018) health professionals will look at the ICD-10 or could look at the DSM to be able to start the process of accessing someone who may have OCD. An assessment takes place which can last up to 1 hour and can be by phone but mostly face to face appointments are used, where a health professional can take a person-centred approach where they will ask the patient a number of questions related to OCD.  

Getting a diagnosis for OCD can be quite daunting for an individual as they may not understand what OCD is, or they may only know the stereotypes about it from society which increases the stigma surrounding it. It is important that the individual who is being diagnosed fully understands the concept of OCD and what it means for them. For an initial diagnosis the individuals need to be able to have the full support of the professionals to be able to guide them. It may also be seen to be important to educate family members as well so they too are able to understand the meaning of OCD and know what they can do to support the individual in need. Professionals can try and help the individual to not feel ashamed by the mental illness as it is quite easy for people to just think of the stigmatising labels that come with OCD.

According to OCD Action (2024) patients should be very involved in the process alongside the GP. Psychiatrists want what is best for the individual so they can help the individual moving forward, but one of the biggest barriers for people suffering from OCD is patients getting assessed for OCD because some individuals feel embarrassed or ashamed to tell the professionals all their symptoms. This would make the process harder as the professionals might not be aware of other symptoms which could lead to having the wrong treatment or not enough treatment. This could also lead to the individual feeling like they do not want the diagnostic labelling which could lead them to feel more stressed and their OCD habits could worsen. Another way that can help an individual with their daily life is being referred though social services to receive the care needs assessment which is a legal right according to the Care Act 2014 according to SCIE (2024). According to GOV.UK (2013) The Equality Act 2010 states that anyone has the right to privacy about their situation, which means that the individual with the diagnosis of OCD as it’s classed as a long-term condition falls under the disability bracket. GOV.UK (2013) goes on to mention that legally the individual does not have to notify employers about their condition unless the individual needs support from work to help control their OCD. This helps to protect the individual against discrimination.

OCD Action (2024) talk about if someone is in need of a diagnosis for OCD the individual will need an assessment with a psychiatrist which normally only requires one appointment which will result in the formal diagnosis is at the end of it. OCD Action (2024) also state that this will help the individual to receive the appropriate support and treatment moving forward.

Overall, the GP will gather information in order to see what the next steps are to take:
· Gather evidence on the individual circumstances. 
· See how they are feeling within oneself. 
· NHS England (2022) mention that GPs offer longer appointments for people suffering with mental health illnesses and offer routinely check-ups.
[image: ]
(Psyche, 2024)
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According to the Science Museum (2018) historically talk about the 1800s was when William Tuke (1732-1822) revolutionised the new approach to mental health care by offering a rational approach to patients. Moving on from then to 1983 saw the introduction of the Mental Health Act 1983 (GOV.UK, 2018) which has since been reformed to the Mental Health Act 2007 which has a wider view on mental illnesses and looks for the safety and best interests of the person.
Two of the most common treatments for OCD are cognitive behavioural therapy and medication. 
	Example 
	Causes 
	Treatments 

	A life event happened. 
	Trauma. 
	CBT would be the best option as this can help with coping mechanisms and how to slowly overcome it.

	Biological 
	Levels of neurotransmitters are low.
	Medication would be best in this case as it is the level of serotonin in the brain which can be increased by medication.

	
	
	



Cognitive Behavioural Therapy
According to Resilient Wellbeing Clinic: Award Winning Private Therapy Clinic (2023) Cognitive Behavioural Therapy (CBT) is one of the most effective treatments for people with OCD.  CBT is all about person centred care where the therapist exposes the patient to the things that trigger their thoughts and feelings. Resilient Wellbeing Clinic: Award Winning Private Therapy Clinic (2023) also mention that the therapist will help the patient by giving them strategies and homework on how to overcome their struggle with OCD. This type of treatment is effective because “research has shown that 75% of people with OCD are significantly helped by Cognitive Behavioural Therapy” (OCD UK, 2018).

Exposure Response Prevention 
According to OCD UK (2018) ERP focuses on exposing the patient gradually to their fears and helping them learn how to tolerate their anxiety without going back to their usual compulsions. The UK tend to refer the patient for CBT, but in many parts of the world people use ERP for people who suffer with OCD.

CAT- Cognitive Analytic Therapy 
CAT is almost like CBT however according to OCD UK (2018) additionally Cognitive Analytic Therapy focuses on the past and the present, whereas CBT focus on the present and future as it can be hard to relive the past for someone suffering with OCD.

Medications available for OCD 
According to OCD UK (2018) medication can be used from a biological perspective. Using SSRI medications can help people with OCD to feel that their anxiety levels are reduced or lessened. The medication available that can be used to ease the anxiety are Selective Serotonin Reuptake Inhibitors (SSRIs) for people who have low serotonin in their brain. These antidepressants can help to make more serotonin available in the brain. These include: 
· Citalopram 
· Sertraline 
· Fluoxetine 
· Paroxetine 
But although the list of medication may feel like it is taking away the problem there are side effects to these medications according to OCD UK (2018) which include tiredness, drowsiness, nausea, muscle pain and bleeding so individuals can experience these as a result of  taking these medications. The other issue is whether the medication is really treating the root cause of obsessive-compulsive disorders. If it is not then it can be argued that they are not really beneficial, and may actually just be masking a person’s true problems. 
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According to Deupree (2021) patients that undergo CBT start to notice their own improvements through the CBT program from help by their therapist and from adjusting the techniques they have learnt and tried with them to doing them on their own when the patients is having an obsessive or compulsive episode.
These are some things to look for from the patient to know if their symptoms or treatment is working:
Receiving non medication treatment.
· Can the CBT therapist notice a change in the patients’ symptoms? 
· Are they attempting to give their homework given by the therapist ago to try improving in daily life?
· Can the patient to see their own signs of the changes they have made?
· Can other people see a reduction in their visual symptoms? 

OCD Action (2024) talk about when a patient is receiving CBT, it is best for the patient to be honest with the therapist so that the therapist can help the patient moving forward. The therapist will take a person-centred approach which will help the patient to feel understood and comfortable receiving CBT. According to NHS Outcomes (2023) 66.8% of people receiving talking therapy had very good improvements, so if a patient is willing to put in the hours and try there could be a very good outcome for them.

Medical treatment for patients.
· Has the medication worked?
· Do they have any side effects from the medication? 
· Are their OCD symptoms getting better with the medication?
· Has the patient noticed a difference?
For medication as a treatment option for OCD according to nhsinform.azurewebsites.net (2023) the patient receiving treatment will need to be taking this for a 12-week period to be able to start noticing a change in OCD symptoms. After the 12-week period the GP will review how the medication is going if it is helping or if the person is experiencing side effects and will then decide what to next.

Mind (2019) mentions the topic of support from family members. It can be hard at first for family members on knowing what to do as they might not be educated of what OCD really is. Mind (2019) go on to then mention that it is good for family members to have an open mind on OCD as it may be just as much confusing them as it is for the person suffering from OCD. Mind (2019) state that it is important for family members to know the main components of OCD so that they can understand it completely.  As stated as part of the Mental Health Act (GOV.UK,1983) in some cases of severe mental illnesses this can lead to an individual being sectioned because this in the best interest of receiving medical treatment for rehabilitation. According to OCD UK (2018) it is important to take full advantage of the treatment being giving to the patients as the therapist is there to guide and support patients in order to reach the patient’s goals. 

[bookmark: _Toc161861072]Recommendations for future practice 
The main thing that needs major improvement on for future practice is funding for OCD as the waiting lists are extremely long winded. According to NHS (2019) people with a mental illness could be waiting up to 18 weeks or longer for their next appointment, so they could be waiting for their diagnostic assessment but then must wait even longer for the next step. This could lead to a patient’s OCD symptoms worsening. 

According to Health and Social Care Committee (2021) the backlog for treatment for mental health illness was already high, and then during COVID-19 there was a big rise in mental health again as people were all instructed to stay in their own homes due to lockdown, which had a mass effect on mental health for people in general. This is on mental health on a whole, since then GP practices are extremely over stretched dealing with non-urgent illnesses, mental health etc. Due to the NHS being impacted so widely it could be recommended that they set up more mental health centres available for people to walk into and seek help, so there is not a big strain on GP practices. This would be enabling people to seek support and help from professionals without having to wait an extensive period to be seen by a GP and be referred, and it would have staff that specialise in the mental health sector which could mean there the stage for diagnosis is not as prolonged. 

For future practice there should have more support of there for family members receiving support on how to support someone they know suffer with OCD. There is very little support out there and for most people, if they have not suffered from a mental illness themselves, they have very little knowledge on it. Mind (2019) is an online platform that gives a variety of ways to support someone suffering with OCD, but they need to do more for family members, for example to have a leaflet in GP surgeries for people which outlines support for mental illnesses, it will then be able to educate them on the illness. 

Another recommendation that could help OCD is not giving out medication unless they really must as the medication acts in a way to hide the symptoms which means it is not really dealing with the root of the problem and the true cause. A person-centred approach may help better than medication as this tackles the underlying reasons and effective ways to try to overcome symptoms of OCD. People with OCD need to be able to know what CBT is as it can really help them and people having just the medication could benefit from CBT too as well medication if it is necessary.

Many people think the wrong way about OCD which has caused such a big stigma for OCD for example ‘OCD clean with me’, people need more knowledge and understanding about OCD as it is just as much a mental illness as other mental health illnesses that are not stigmatised. Having more knowledge and understanding could help people suffering with OCD not feel like it is a bad labelling and ashamed of it. This could improve their quality of life as the service users will know about it and want the correct help and support moving forward. 

A recommendation of having online chat groups and face to face support groups for someone suffering with OCD can help the individual to feel heard and know they are not going through this alone and this could help OCD suffers give advice and receive advice through someone else’s techniques. This could create a friendly environment for people to feel comfortable and not judged.

[bookmark: _Toc161861073]Conclusion 
To conclude overall the main question is, are professionals really helping a person to overcome their OCD or is drug medication just masking their problems? There is still a lot in the professional care industry that needs improving for mental illnesses. It might be that an individual’s symptoms of OCD are just being reduced by medication as medication only treats the symptoms but not the cause of what is really happening to a person. Giving medication to help an illness is good for people who are struggling and would otherwise be unable to cope but individuals also need a more person-centred approach to care and treatment which actually tackles the root of their problems.

Overall this report has presented some in-depth explanations for OCD and how to receive help and support from professionals. There is also so much backlog for the NHS services which has been affected as a whole and this has caused a strain on all working professionals in the industry which has made it extremely hard for people to receive the support they need straight away. At least once an individual has been referred that although there might be a waiting list they do know they have made the right step in opening up to gain help. 

Evidence presented in this report shows that there is very limited access out there for family members on how to support someone they know with OCD, as a result there are not many resources for people to fully understand OCD as a mental illness. Based on the evidence discussed within this report it is important that health professionals need to make time for people with OCD or any mental illness. This is important because if the individual does not feel heard this could lead to the individuals’ symptoms to worsen and they might not want to come back to the GPs and health professionals in the future and may not get or receive the correct treatment in order to have a good rehabilitation. Ultimately, there needs to be more awareness for everyone about OCD because this can help lower the damaging stereotypes and stigma commonly associated with this debilitating disorder. 
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