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Obsessive-Compulsive Disorder: Classification, Diagnosis, Treatment, and Contemporary Debates

Introduction

Obsessive-Compulsive Disorder (OCD) is a chronic mental health disorder that significantly impacts individuals’ lives. It is characterized by the presence of obsessions intrusive, unwanted thoughts, images, or urges that provoke considerable anxiety and compulsions, which are repetitive behaviours or mental acts performed to alleviate this distress (Stein et al., 2019). Although these compulsions may offer temporary relief, they inadvertently reinforce maladaptive cognitive patterns, perpetuating a cycle of anxiety and behavioural repetition.

Globally, OCD affects 2-3% of the population, with onset commonly occurring during late childhood, adolescence, or early adulthood (Fineberg et al., 2020). The disorder results in substantial functional impairments across various domains, including education, employment, and interpersonal relationships. Furthermore, OCD often coexists with other mental health conditions such as depression, anxiety disorders, and tic disorders, complicating its clinical presentation and treatment (Stein et al., 2019).

According to the ICD-11 (International Classification of Diseases 11th Revision), OCD is classified under “Obsessive-Compulsive or Related Disorders” and assigned the diagnostic code 6B20 (World Health Organization, 2022). This classification marks a significant shift from earlier diagnostic systems that categorized OCD within anxiety disorders, acknowledging its distinct neurobiological and clinical characteristics.

This report critically examines OCD across four areas: classification and diagnostic processes within ICD-11, treatment and rehabilitation approaches, contemporary debates surrounding its conceptualization, and recommendations for improving clinical practice and policy.

Classification and Diagnosis

ICD-11 Classification

OCD is classified in the ICD-11 under “Obsessive-Compulsive or Related Disorders” (World Health Organization, 2022). This subgroup includes related conditions such as body dysmorphic disorder, hoarding disorder, and trichotillomania, all of which exhibit features of repetitive behaviours and intrusive thoughts. The classification system highlights the shared neurobiological underpinnings of these disorders, particularly in the context of maladaptive cognitive patterns.

The diagnostic criteria stipulate that individuals must experience recurrent obsessions, compulsions, or both, which must be time-consuming (typically exceeding one hour per day) or cause significant distress or impairment in functioning. Importantly, symptoms must not be attributable to substance use or another medical condition, ensuring diagnostic clarity. This rigorous approach to classification aids clinicians in differentiating OCD from other disorders with overlapping features.

While the ICD-11 adopts a biomedical framework by classifying OCD as a “disorder,” emphasising its clinical significance, this classification has sparked considerable debate. Some researchers argue that the distinction between OCD and related conditions is unclear, particularly given the overlapping symptoms with anxiety and neurodevelopmental disorders (Stein et al., 2019). This raises critical questions about whether categorical classification systems adequately capture the complexity of mental health conditions.

Diagnostic Features

The core features of OCD are obsessions and compulsions, which vary widely in content and severity across individuals. Common themes of obsessions include contamination fears, fears of harm to oneself or others, taboo thoughts related to religion or morality, and a need for symmetry or order. These intrusive thoughts are often ego-dystonic, meaning they conflict with the individual’s beliefs and values, which significantly contributes to the distress experienced (Abramowitz et al., 2019). Individuals often attempt to suppress or neutralize these thoughts, which paradoxically increases their frequency and intensity.

Compulsions manifest as repetitive behaviours or mental rituals performed in response to obsessions. Common examples include excessive cleaning, checking, counting, or arranging objects in a specific order. Mental compulsions, such as silently repeating phrases or prayers, are also prevalent and may be less visible, complicating the diagnostic process. While compulsions may provide temporary anxiety relief, they reinforce the underlying fears, maintaining the disorder over time.

Assessment and Diagnostic Process

Diagnosis of OCD is typically conducted by trained clinicians using structured clinical interviews and standardised assessment tools. The Yale-Brown Obsessive Compulsive Scale (Y-BOCS) is widely used to assess symptom severity and monitor treatment progress (Goodman et al., 1989). Accurate diagnosis requires careful differentiation from other conditions, as OCD shares features with anxiety disorders, depression, autism spectrum disorder, and tic disorders, making differential diagnosis complex (Fineberg et al., 2020). For example, repetitive behaviours in autism may resemble compulsions but are often driven by different motivations.

Cultural factors also play a significant role in the diagnosis of OCD. The content of obsessions may reflect cultural or religious beliefs, which can affect how symptoms are interpreted. For instance, in some cultures, certain religious obsessions may be more prevalent, highlighting the need for culturally sensitive diagnostic practices. Although ICD-11 encourages culturally sensitive assessment, critics argue that diagnostic criteria remain influenced by Western perspectives (World Health Organization, 2022). This underscores the importance of developing more inclusive diagnostic frameworks that consider cultural variations in symptom presentation.


Treatment and Rehabilitation

Psychological Interventions
Cognitive Behavioural Therapy (CBT), particularly Exposure and Response Prevention (ERP), is widely regarded as the most effective psychological treatment for OCD. ERP involves gradually exposing individuals to anxiety-provoking stimuli while preventing the associated compulsive response. This process reduces anxiety over time and challenges maladaptive beliefs (Abramowitz et al., 2019).

Clinical guidelines from the National Institute for Health and Care Excellence (NICE, 2022) recommend CBT with ERP as a first-line treatment. Evidence indicates that this approach leads to significant symptom reduction for many individuals. However, 40-60% of patients experience only partial improvement, highlighting limitations in current treatment approaches (Fineberg et al., 2020).

Access to CBT remains a significant challenge. Many individuals face long waiting times, limited availability of trained therapists, and geographical disparities in service provision. For instance, individuals living in rural areas may have even less access to specialised mental health services. Digital interventions, including online CBT programs, have emerged as a potential solution to increase accessibility (Hoh et al., 2022). While these approaches offer flexibility and cost-effectiveness, they may not provide the same level of personalisation and therapeutic support as face-to-face therapy.

Pharmacological Treatment

Selective Serotonin Reuptake Inhibitors (SSRIs) are the primary pharmacological treatment for OCD. Common medications include fluoxetine, sertraline, and fluvoxamine, which are believed to regulate serotonin pathways associated with obsessive-compulsive symptoms (Stein et al., 2019). SSRIs can be effective for many individuals, particularly when combined with psychological therapy. However, they have several limitations, including delayed onset of action, side effects such as nausea and insomnia, and high relapse rates when discontinued (Fineberg et al., 2020).

In cases where individuals do not respond adequately to SSRIs, clinicians may consider additional pharmacological strategies, such as combining SSRIs with antipsychotic medications. While this augmentation strategy may improve outcomes for some, it also increases the risk of adverse effects, necessitating careful monitoring by healthcare providers.

Rehabilitation and Long-Term Management

OCD often follow a chronic course, underscoring the importance of long-term management. Rehabilitation focuses on improving daily functioning, maintaining treatment gains, and preventing relapse. Key strategies include psychoeducation, relapse prevention planning, occupational therapy, and peer support. These components aim to equip individuals with the tools and resources necessary for effective self-management.

Community mental health services are vital in providing ongoing support and facilitating recovery. These services help individuals reintegrate into daily life and maintain independence. Peer support groups, for instance, can offer individuals the opportunity to share experiences and coping strategies in a supportive environment.

In severe cases of OCD, advanced interventions such as Deep Brain Stimulation (DBS) may be considered. DBS involves surgically implanting electrodes to modulate neural circuits associated with compulsive behaviour. Although research indicates potential benefits, the procedure remains controversial due to ethical concerns and limited long-term evidence (Fineberg et al., 2020). The decision to pursue such interventions should be made collaboratively between the clinician and the patient, considering the potential risks and benefits.

Contemporary Debates and Emerging Issues

Debate Over Classification

The classification of OCD as a distinct disorder in ICD-11 has generated considerable debate. Proponents argue that this reflects advances in understanding its neurobiological basis, particularly the dysfunction in cortico-striatal-thalamo-cortical circuits (Stein et al., 2019). This distinction may improve diagnostic accuracy and treatment planning.

However, critics contend that OCD shares significant overlap with anxiety disorders, particularly regarding fear and avoidance processes (Foa et al., 2020). This raises broader questions about the validity of categorical diagnostic systems and whether a dimensional approach might better capture the complexity of mental health conditions. The dimensional approach considers the severity and frequency of symptoms rather than strictly categorising disorders, potentially leading to more personalised treatment plans.

Neurodiversity Perspectives

The neurodiversity movement challenges traditional medical models by emphasising that neurological differences should not always be pathologized. While this perspective is commonly applied to autism and ADHD, some scholars have extended it to OCD. Supporters argue that certain traits associated with OCD, such as attention to detail or persistence, may have adaptive value in specific contexts (Kapp, 2020).

However, this perspective is not without controversy. Critics emphasise that OCD is typically associated with significant distress and impairment, distinguishing it from conditions more commonly framed as neurodivergent (Kernberg et al., 2021). This debate highlights the need for a balanced understanding of OCD that recognises both the challenges and potential strengths associated with the disorder.

Misdiagnosis and Public Misunderstanding

OCD is frequently misunderstood and trivialised in popular culture, often used to describe minor preferences for order or cleanliness. This misrepresentation can contribute to stigma and reduce awareness of the disorder’s severity (Abramowitz et al., 2019). At the same time, underdiagnosis remains a significant issue. Many individuals delay seeking help due to stigma, lack of awareness, or limited access to services (Fineberg et al., 2020).

Public education campaigns are essential to combat stigma and promote understanding of OCD. By raising awareness about the disorder’s complexities and the importance of seeking help, these campaigns can encourage individuals to pursue appropriate treatment and support.

Cultural Considerations

Cultural context plays a significant role in shaping the presentation and interpretation of OCD symptoms. For example, religious obsessions may be more prevalent in highly religious societies, while contamination fears may vary depending on cultural norms. Although ICD-11 acknowledges the importance of cultural factors, further research is needed to ensure diagnostic criteria are applicable across diverse populations (World Health Organization, 2022).

Understanding cultural variations in symptom expression can enhance diagnostic accuracy and improve treatment outcomes. Clinicians must remain culturally competent and sensitive to the unique experiences of individuals from diverse backgrounds.

Recommendations

To improve diagnostic accuracy, enhanced training for healthcare professionals and greater awareness of diverse symptom presentations are essential. Public education campaigns could help reduce stigma and encourage early help-seeking. Expanding access to evidence-based treatments, particularly CBT with ERP, should be a priority. Digital interventions offer a promising solution but must be carefully evaluated to ensure effectiveness.

Further research is needed to develop more effective treatments for treatment-resistant OCD, including personalised and neurobiologically informed approaches. Finally, incorporating lived experience into research and service design can enhance the relevance and effectiveness of interventions, supporting a more person-centred approach.

Conclusion

Obsessive-Compulsive Disorder is a complex and often debilitating mental health condition characterized by intrusive obsessions and compulsive behaviours. The ICD-11 classification reflects advances in understanding but also highlights ongoing debates regarding its conceptualisation. While effective treatments exist, many individuals continue to experience persistent symptoms, emphasising the need for improved interventions and long-term support. Addressing current challenges through enhanced diagnosis, expanded treatment. access, and continued research will be essential for improving outcomes and quality of life 
for individuals living with OCD.
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