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                                 Obsessive-Compulsive Disorder (OCD)

Introduction
Mixed obsessional thoughts and acts (ICD 11 F42.2) fall under Obsessive-Compulsive Disorder (OCD) in Chapter 6 of the ICD 11, which covers Mental, Behavioral, or Neurodevelopmental Disorders. This subtype involves both intrusive, upsetting thoughts (obsessions) and repetitive actions or mental rituals (compulsions). The ICD 11 sees this as a disorder, stressing its impact and clinical relevance (World Health Organization, 2019).

Classification and Diagnosis
· ICD 11 Placement: F42.2 is under Obsessive-Compulsive and Related Disorders. The ICD 11 uses disorder, which suggests a medical view (WHO, 2019).
· Diagnostic Criteria: Patients must have obsessions and compulsions that take up time, cause distress, or impair how they function. These symptoms should not be due to another mental health problem or substance use (Carepatron, 2025).
· Language and Framing: The term disorder has been criticized for treating neurodivergent experiences as diseases. Some suggest using broader methods to better show the variety of these experiences (Stein et al., 2019; Simpson &amp; Reddy, 2014).
· Differential Diagnosis: Mixed forms often resemble anxiety disorders, depression, and tic-related issues, which makes diagnosis hard (Remschmidt &amp; Niebergall, 2015).

Treatment and Rehabilitation
1.  Psychological Therapies
Cognitive-Behavioral Therapy (CBT):
· This is a main treatment, with Exposure and Response Prevention (ERP) as the most proven method (NICE, 2022; Koran et al., 2020).
· ERP includes gradually facing feared things while not doing compulsive actions, which lowers anxiety and breaks the obsession-compulsion loop.
· Limits: Many patients drop out because it is upsetting; it needs special training; and it is less helpful for patients who do not understand their condition well (Fineberg et al., 2020).
Cognitive Therapy (CT):
· It targets unhelpful beliefs, like feeling too responsible or needing to be perfect.
· Research shows CT can help patients who are resistant to ERP (Wilhelm et al., 2019).
Acceptance and Commitment Therapy (ACT):
· It focuses on being flexible and accepting intrusive thoughts instead of trying to stop them.
· Some data suggests ACT can add to ERP, especially for patients who avoid things (Twohig et al., 2015).
2. Medication Options
First choice: SSRIs (like fluoxetine, sertraline, fluvoxamine, paroxetine, citalopram):
· These can help lessen both obsessions and compulsions, helping about 40–60% of people (Pittenger &amp; Bloch, 2014).
· They need higher doses than what’s used for depression, and it takes longer to see if they work (10–12 weeks).
      Second choice: Clomipramine (TCA):
· It has been helpful in the past, but it has downsides like side effects (Pallanti et al., 2011).
      Ways to boost treatment:
· Antipsychotics (such as risperidone, aripiprazole) can be used for OCD that doesn't respond to other treatments (Fineberg et al., 2020).
· Glutamatergic medicines (like memantine, riluzole) are being studied, based on how OCD affects the brain (Pauls et al., 2014).
       Things to remember: Often, medicines only partly help; people often relapse after stopping them; and side effects can make it hard to stick with treatment.
3. Brain Stimulation and Newer Treatments
Repetitive Transcranial Magnetic Stimulation (rTMS):
· It looks like it can reduce symptoms by targeting a certain part of the brain (Carmi et al., 2019).
Deep Brain Stimulation (DBS):
· It's used for very bad cases that haven't gotten better with other treatments. It targets certain brain areas (Denys et al., 2020).
· There are ethical worries because it's invasive, costly, and we don't know the long-term results.
Electroconvulsive Therapy (ECT):
· It's not used often, but it might help people who also have bad depression (Remschmidt &amp; Niebergall, 2015).
4. Getting Back to Normal Life
ICD 11 Focus: Getting back to normal life is about being able to do things again, not just reducing symptoms (WHO, 2019).
Psychoeducation: Teaching people and their families about how OCD works, how to avoid relapses, and how to cope (Torres et al., 2021).
Help with work and social life:
· Support for jobs, changes at work, and programs to get back into society are very important for recovery (Stein et al., 2019).
Care in the community:
· Different levels of care are combined, including regular doctors, specialists, and online tools, to make it easier for people to get help (Torres et al., 2021).
Things to remember: These services aren't available everywhere; and stigma and lack of resources make it hard to put them in place.
5. Current Innovations
      Digital Health Methods:
· Online CBT and mobile ERP apps make care more accessible, especially in areas that lack resources (Andersson et al., 2019).
     Virtual Reality (VR) Exposure Therapy:
· VR offers immersive, controlled settings for ERP, which can lower avoidance and dropout rates (Carl et al., 2019).
      Peer Support and Recovery Models:
· These models stress personal empowerment, self-management, and community involvement, which fits well with neurodiversity views (Chapman, 2021; van Dijk et al., 2022
Assessment
· Advantages: Proven therapies (ERP, SSRIs) still work well; neuromodulation is a chance for difficult cases; digital health extends the scope of care.
· Disadvantages: High dropout rates, partial success, side effects, and unequal access are still issues. Rehab often gets less funding and attention than immediate treatment.
· Future Steps: Blend biological, psychological, and social methods; use neurodiversity-informed rehab; grow digital and community-based care.

Current Debates and Issues Arising
1.  Classification and Diagnostic Boundaries
    Categorical vs. Dimensional Models
        Although ICD-11 has subtypes such as F42.2, some suggest OCD should be viewed as a spectrum that reflects severity and functional impact (Stein et al., 2019), mainly for mixed cases (Simpson &amp; Reddy, 2014). 
       Obsessions and compulsions usually occur with anxiety, depression, and tics, which raises the question of whether ICD-11 should consider shared mechanisms like intolerance of uncertainty and rigid thinking (Abramovitch et al., 2019).
       A few clinicians think mixed cases are too frequent to warrant a subtype, while others believe F42.2 helps guide treatment when obsessions and compulsions are both present (Koran et al., 2020).
2.  Neurodiversity and Stigma
    Medicalization vs. Neurodiversity Paradigm
        Some dislike how ICD 11 uses disorder language because it may treat different ways of thinking as illnesses (Chapman, 2021). Some say obsessive-compulsive traits can be helpful (like being careful and not giving up) and shouldn't always be seen as a bad thing (van Dijk et al., 2022).
    Identity and Lived Experience
        Some people with OCD don't like being labeled with a “disorder”. They would rather see their experiences as part of being neurodivergent. This makes a difference between what doctors do (trying to lessen symptoms) and what people want (feeling stronger and accepted) (Rose, 2018).
    Impact on Stigma
        Using medical terms might make stigma worse, stopping people from wanting help. On the other hand, talking about OCD traits as part of neurodiversity might lessen stigma but could make us not see how much pain and problems many patients go through.
3.  Cultural and Ethical Concerns
    Cross-Cultural Validity
        ICD 11 wants to be used everywhere, but different cultures show symptoms differently, which makes it hard to have rules that fit everyone. For instance, compulsions might show up differently in societies with strong religious traditions, which makes it hard to diagnose (Okasha, 2003).
    Ethics of Treatment
· ERP can cause worry, which brings up moral questions. Getting permission from the patient and letting them make their own choices is veryimportant (Koran et al., 2020).
· Brain treatments (DBS, rTMS) cause talks about how deep they go, if they are safe long-term, and if everyone can get them fairly (Denys et al., 2020).
    Global Inequalities
        Not everyone can get treatments that have been proven to work. Often, poorer countries don't have enough trained doctors, which makes us wonder if ICD 11's advice is fair to everyone worldwide (Torres et al., 2021).
4. Policy and Service Delivery
· Resource Allocation
Despite the large disease burden of OCD, it does not get as much funding as depression and psychosis (Fineberg et al., 2020). People are asking for equal funding and service availability of OCD.
· Digital Health Integration
Policymakers are discussing how to control and add digital CBT platforms. This involves balancing how easy they are to get with making sure they are good quality (Andersson et al., 2019).
· Rights-Based Approaches
The UN Convention on the Rights of Persons with Disabilities (CRPD) supports rehabilitation that focuses on giving people control instead of just reducing symptoms. This questions old medical models (Rose, 2018).
· Workplace and Education Policy
OCD traits can hurt job performance. Policies that help people at work and prevent discrimination are becoming more important (van Dijk et al., 2022).
5. Research
· Neurobiology and Genetics
New brain scans show problems in brain circuits, which supports using neuromodulation therapies (Pauls et al., 2014). Genetic studies hint that it can be inherited. Epigenetic things might explain why it starts and changes in how risky it is (Pittenger &amp; Bloch, 2014).
· Precision Psychiatry
Personalized medicine looks at using unique treatment based on biomarkers, brain scans, and genetics. There are continuing arguments about if it is doable, cost, and ethics (Insel, 2014).
· AI and Digital Tools
AI for diagnostics and therapy brings up questions about privacy and clinical oversight. While it can increase access, there is a risk of care becoming less personal (Torres et al., 2021).
· Long-Term Outcomes
New studies are focusing on recovery, quality of life, and social inclusion, not just lessening symptoms (Stein et al., 2019).
Critical Assessment
· Strengths of Current Frameworks: ICD 11 gives standard definitions and is helpful for doctors around the world.
· Weaknesses: It might be too simple, not consider cultural differences, and create stigma around different types of brains.
· Future: We should use models that look at different features, consider culture, and understand different brain types. Also, we should include biological, psychological, and social points of view. We should have more digital and community rehabilitation.
Recommendations
1.  Classification
· Use dimensional models: Rather than using strict labels, we should use systems that measure how bad it is, how often it happens, and how it impacts a person's life. This would explain different forms of the disorder better and keep up with current brain research.
· Add views about different brain types: Change how we classify things to accept that compulsive features are just parts of regular brain differences. If so, this will reduce stigma and encourage inclusion.
· Match systems: Start conversations between ICD 11 and DSM 5 to lower differences in diagnoses and improve standards in global clinical work.
2.  Diagnosis
· Cultural awareness: Use diagnostic methods that know about cultural backgrounds to explain how symptoms vary among people.
· Assessment that understands different brain types: Teach doctors to tell the difference between problems and adaptive traits, making sure we don't overdiagnose people.
· Find early: Create tests in primary care and schools to spot presentations sooner, shorten the length of the disorder, and improve results.
3.  Treatment
OCD treatment should incorporate coordinated and individualized approaches. These models could combine CBT, medication, social support systems, digital resources, and methods to improve treatment retention (Koran et al., 2020).
4. Rehabilitation
· Continued Assistance: It is important to boost job training, workplace changes, and social programs. This helps people stay well even after their symptoms get better (WHO, 2019; Carepatron, 2025).
· Tech Advances: Grow the use of tools that use computers, phone apps, and virtual reality treatments to get more people involved and make treatments easier to get to (Torres et al., 2021).
· Local teamwork: Work with schools, bosses, and support groups to form welcoming places that aid people who show OCD signs (Chapman, 2021; van Dijk et al., 2022).
· Keeping tabs on results: Set up regular ways to check how well people are doing in their daily lives. This is more than just seeing if their symptoms are less (Fineberg et al., 2020).
5. Policy and Research
· Comparing systems: Back studies that check how ICD 11 and DSM 5 look at OCD. Point out good and bad points of each (Simpson &amp; Reddy, 2014; Stein et al., 2019).
· Different mind-styles methods: Give funds to studies that try to use what people are good at. Change from trying to fix what is wrong to how they can fit in better (Chapman, 2021; van Dijk et al., 2022).
· Good tech rules: Make rules for computer-based aids that match what people want with keeping their info safe, being fair, and being open (Torres et al., 2021; Fineberg et al., 2020).
· Fairness worldwide: Put giving money to poor countries first. Make sure they can get treatments that are proven to work (WHO, 2019).
· Turning study into practice: Put money into treatments that change how the brain works (like deep brain stimulation, transcranial magnetic stimulation) and DNA studies to link what we find in the brain to what we do in clinics (Pauls et al., 2014; Pittenger &amp; Bloch, 2014).

Conclusion
ICD-11 F42.2 shows how intrusive thoughts and compulsions reinforce each other, revealing the usefulness and limits of categorical diagnosis (WHO, 2019; Simpson &amp; Reddy, 2014). Neurodiversity viewpoints argue against seeing obsessive traits as only pathological, which could lessen stigma and help recognize cognitive differences (Chapman, 2021).

CBT with ERP and medication are key treatments, though dropout rates and access issues point to the need for flexible, personalized care (NICE, 2022; Fineberg et al., 2020). Recovery efforts should support daily life and community involvement, and digital health could offer new options (Torres et al., 2021).

Future research should compare diagnostic systems, create treatments that consider neurodiversity, and responsibly incorporate technologies like AI and neuromodulation (Stein et al., 2019; Carmi et al., 2019). The ideal method blends sound science with inclusive, rights-based strategies for good care for everyone.
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