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1. [bookmark: _Toc172223393]Introduction
Obsessive-Compulsive Disorder (OCD) and anxiety disorders are severe mental disorders that impact millions of people across the globe. Obsessive-compulsive disorder is defined by the presence of persisting and unwanted thoughts (obsessions) and compulsions, which are ritualised behaviours or mental activities that the person feels compelled to perform (National Institute of Mental Health, 2019). These compulsions are regarded as a way of trying to reduce the distress produced by obsessions. Such symptoms include washing hands frequently, counting, rereading, checking, and obsessive thoughts about danger or germs (Brock and Hany, 2023).
Specific phobia pertains to a class of disorders where fear or anxiety is the central feature of the disorder. These are generalised anxiety disorder (GAD), panic disorder, social phobia and other phobias (Chaves et al., 2022). Panic disorders often involve physical symptoms like increased heart rates, perspiration, and fainting sensations, causing severe limitations to an individual's performance of daily activities (NHS UK, 2019).
The latest edition of ICD-10 (2010) that the WHO developed classifies various mental health disorders; these include OCD and anxiety disorders. According to the ICD-10, these disorders fall under specific codes that outline the diagnostic features that enable clinicians to diagnose them properly (World Health Organization, 2019). For example, OCD falls under F42, while anxiety disorders fall under F40, phobic anxiety disorders and F41 other anxiety disorders.
2. [bookmark: _Toc172223394]Historical Context of Mental Health Provision in the UK
Mental health services have also undergone a process of evolution in the United Kingdom in recent years. Originally, mental health services were delivered mainly through large mental hospitals or asylums, which were characterised as unproportioned and provided for the exclusion of patients from society due to their unfavourable environment (Turner et al., 2015). The deinstitutionalisation movement that started in the 1960s intended to shut down these asylums and instead support clients through community services (Yohanna, 2013). This change was, therefore, informed by the fact that the patients would be better off assimilating into their communities rather than being segregated.
The Mental Health Act of 1983 also brought new changes in the structure of mental health services in the UK. The Care Programme Approach aimed at providing individualised care plans and made references to care management for people who have severe mental illness (Goodwin and Lawton-Smith, 2010). The CPA was a positive development towards a more comprehensive and empathetic approach to the treatment of mental illnesses.
Several legislative requirements have changed mental health provisions in the United Kingdom. The Mental Health Act of 1983 was one significant legislation that aimed to set the legal basis for managing mentally ill patients (Hamilton, 1983). It outlined the legal basis for involuntary commitment and treatment and guaranteed the patients' liberties while promoting their treatment when this proved inevitable. The Mental Capacity Act 2005 strengthened the existing laws by offering a Code of Practice for handling the Best Interests of persons who cannot make decisions for themselves (Johnston and Liddle, 2007). This Act provides that any decision made for a person must be in their best interests and not infringe on their rights.
The latest shift in thinking has been Britain's Five Year Forward View for Mental Health, published in 2016 (NHS England, 2018). This strategic document intends to redesign mental health care by making it more accessible, available, and integrated with primary and community services. It stresses the concept of prevention, early detection, and treatment and recognises that mental health is an integral part of overall health.
Some of the disorders that were formerly ill-understood and therefore diagnosed included – obsessive-compulsive disorder and anxiety disorders. Former classification of OCD was tasking because the disease was usually grouped under schizophrenia or other severe mental disorders due to severe obsession and compulsion (Leckman et al., 2010). In contrast, anxiety disorders generally went unnoticed, and people complained of such feelings as stress or personality issues rather than anxiety disorders (Bystritsky et al., 2013).
3. [bookmark: _Toc172223395]Classification and Diagnosis
The ICD-10 (2010) of WHO offers the most comprehensive explanation of mental or behavioural disorders, including OCD and different categories of anxiety disorders. OCD is classified under ICD 10 code F42, whereas anxiety disorders are mainly under F41 (WHO, 2010). These classification systems are the gold standards in diagnosing and managing these disorders in clinical practice.
Obsessive-Compulsive Disorder (OCD), according to ICD-10 classification, is coded F42. Symptoms of OCD are further defined by Diagnostic criteria for OCD, which include obsessions, compulsions or both (National Collaborating Centre for Mental Health (UK), 2006). Some of the characteristics of obsessions are ideas, thoughts, images, and impulses that repeatedly come into the mind with persistent concern or preoccupation. OCD symptoms, known as compulsions, refer to such activities or thoughts that the patient feels obliged to execute about the obsession or a rigid manner (Fields, 2020). These behaviours are concerned with avoiding or lessening anxiety or preventing some ominous event or circumstance.
In ICD-10, anxiety disorders fall under F41, where several conditions are listed, including GAD, panic disorder and mixed anxiety and depressive disorder. The diagnostic criteria for GAD (F41. 1) involve excessive stress and apprehensive expectations, often, for at least six months about several events or activities (Substance Abuse and Mental Health Services Administration, 2016). The individual finds it difficult to control the worry, and it is associated with three (or more) of the following six symptoms: Physical symptoms can include increased heart rate/blood pressure, sweating, trembling, and muscle aches/pain or weakness. In panic disorder (F41. 0), the patient is diagnosed based on one or more panic attacks during a period of at least one month, with concern about subsequent attacks, changes in behaviour related to attacks or about the attacks themselves (National Institute of Mental Health, 2022).
Whereas ICD-10 groups OCD under the anxiety disorders, the DSM-5, unveiled by the American Psychiatric Association, assigns OCD to a different category known as Obsessive-Compulsive and Related Disorders (OCRDs) (Toro-Martínez, 2014). This category consists of conditions that present symptoms and signs close to obsession and compulsions, including body dysmorphic disorder, hoarding disorder, and trichotillomania. The change in OCD in the DSM-5 also reflects the difference in neurological and clinical features of these conditions from anxiety disorders (Fineberg et al., 2020).
A drawback of the ICD-10 classification system is its arbitrariness: it divides disorders into large groups that do not always reflect their nature. For instance, categorising OCD under anxiety disorders fails to capture the distinctive cognitive and behavioural features of OCD (Reed et al., 2019). This may result in incorrect diagnosis or wrong management plans. Furthermore, the ICD-10 criteria concerning several anxiety disorders, including generalised anxiety disorder, has also faced some criticisms as it provides reasonably vague and generalised criteria for diagnosing anxiety disorders, and signs of these disorders somewhat overlap, hence making the diagnosis process challenging and can also influence the course of treatment.
The diagnosis of OCD and other anxiety disorders has changed over the years due to new imaging procedures and genetic studies. Nonetheless, the clinical practice still has many challenges, like the prejudice concerning mental health disorders and the differences in the diagnostic methods between clinicians (Healthline, 2023). Therefore, constant and structured professional training and incorporating standardised diagnostic tools are crucial to dealing with these issues.
4. [bookmark: _Toc172223396]Treatment Approaches
As for anxiety disorders as well as obsessive-compulsive disorder, Cognitive Behavioural Therapy (CBT) works as the Central Line of Treatment. CBT aims to change distorted information processing, pathological behaviours, and cognition by healthy or constructive (Curtiss et al., 2021). For example, in the case of anxiety disorders, CBT has the goal of relieving symptoms through cognitive restructuring and the use of coping skills. Research has pointed out that CBT helps in the reduction of severity of symptoms associated with anxiety disorders and an enhancement of quality of life among the patients. This involves 12 to 20 weekly sessions that entail cognitive restructuring, relaxation techniques, and exposure tasks (Kaczkurkin & Foa, 2018). 
CBT is made up of Exposure and Response Prevention (ERP) and is the most effective therapy for OCD. ERP includes exposing the patient to stimuli that can trigger anxiety, such as thoughts, images, objects, or situations, and the patient is not allowed to perform the compulsions (Law and Boisseau, 2019). This helps the patient to understand that they will reach a point where their anxiety levels are low, and they have not practised the compulsions. ERP is beneficial in the case of OCD as various research reveals that more than 80% to 60% of patients show improvements after conducting ERP (Hezel & Simpson, 2019). While CBT may be practised more frequently than ERP, when ERP is practised, it is used more regularly and may even involve the patient doing some work between sessions.
Medications are important in the management of some of the manifestations of OCD as well as anxiety disorders. They are preferring selective serotonin reuptake inhibitors (SSRIs) as they help in increasing the serotonin level in the brain which can reduce anxiety or enhance the mood (Hoffman, 2016). Some of the first-line drugs prescribed for both OCD and anxiety disorders include fluoxetine, sertraline, escitalopram, among others. Other benzodiazepines such as diazepam and lorazepam are also used for the treatment of severe anxiety for a short term with a limit because of dependence (Chu and Wadhwa, 2023).
Other interventions include mindfulness-based therapies and digital therapies, which are also on the rise as additional treatments for OCD and anxiety disorders. MBCT shares some features with cognitive therapy with a focus on the presence of thoughts and feelings, without criticism (Castle et al., 2022). The advantages of practicing this approach are decreased chances of relapse of anxiety disorders and improved self-regulation of feelings.
Internet based CBT (CBT) and mobile applications are other forms of treatment delivery that are mobile in nature (Duffy et al., 2023). Such applications provide planned therapy programmes and immediate assistance to put the patient at an active role in the therapy. Studies have established that computerized therapy is as effective as the normal traditional CBT for anxiety disorders (Gratzer and Khalid-Khan, 2015).
5. [bookmark: _Toc172223397]Measurements and Rehabilitation
The management of OCD and the anxiety disorders is therefore predicated on the availability of accurate means of evaluating treatment outcomes. The most frequently used approach to assess the severity of obsessions and compulsions in OCD patients is the Yale-Brown Obsessive-Compulsive Scale (Y-BOCS). The Y-BOCS is a 7-item clinical interview aimed at describing the severity and subtype of obsessions and compulsions of the patient during the past week (Storch et al., 2015). It is a self-completed questionnaire with ten questions aimed at assessing obsession and compulsion’s frequency, disturbance severity, and impact on one’s daily life (Vogt et al., 2022).
The GAD-7 scale is probably one of the most frequently used scales to screen for anxiety disorder. The GAD-7 is a brief screening tool for the measurement of GAD severity that is completed and scored by the patient (Johnson et al., 2019). It contains 7 questions which all of them have the frequency of response ranging from 0; ‘Not at all’ to 3 ‘Nearly every day.’ It has the total score that reflects the anxiety level. Thus, treatment of OCD and anxiety disorders employs treatment that includes psychotherapy and other forms of treatment. OTs play a very important role in teaching patients to be independent and to be able to learn how to go through a day and meet their daily needs (Pietrabissa et al., 2016). They assist patients to modify their behaviours and choose and rehearse new strategies for managing situations the patient used to have to avoid because of their symptoms.
Another important aspect that needs to be addressed in rehabilitation is social support. Online and face-to-face support enable individuals to attend meetings and share emotions, information, and experiences with other people experiencing such conditions (Bjørlykhaug et al., 2021). These groups can help to relieve the isolation and promote belonging.
They also have a central role to play in the rehabilitation process of the affected individuals through community-based programs. Some of these services may include Community mental health services, vocational training services, recreational services for mental health patients (Kohrt et al., 2018). Community services provide the required support for re-socialization and the maintenance of the positive behavioural changes in ex-offenders beyond the formal contexts.
The UK has been noted to have initiated several rehab programmes for those suffering from OCD and other anxiety disorders. For example, the Intensive Treatment Programme at the Maudsley Hospital in London supports the above arguments (Knopp-Hoffer, 2017). This program has an effective treatment plan, and the client gets a treatment plan that involves CBT, ERP and pharmacological treatment. In patients, scheduling specific sessions for several weeks daily leads to the improvement of their condition and the recognition of the functional progress.
Another successful intervention is the Increasing Access to Psychological Therapies (IAPT) program which aims to increase the provision of psychological therapy for anxiety and depression (Clark, 2018). Among these are computerised cognitive behavioural therapy, guided self-help, high-intensity therapy, and CBT face-to-face. IAPT has played a critical role in increasing the uptake of mental health services and the reduction of the adverse impact of anxiety disorders.
6. [bookmark: _Toc172223398]Strengths and Limitations of Services
The United Kingdom has a well-developed National Health Service that offers a vast array of mental health care services completely free of charge to the population. Another significant advantage of the NHS is its numerous mental health care services, ranging from initial to specialised care (European Observatory on Health Systems and Policies, 2022). Various successful models have been adopted, including the Increasing Access to Psychological Therapies (IAPT), which has provided CBT, like other therapies, to patients with specific mental disorder ailments (Clark et al., 2018).
Another key strength is the coordinated care model, which focuses on an individual's mental and physical well-being. Many patients suffer from psychological and physical ailments, and this model ensures that the patients get complete care that touches on the body's cognitive and physical aspects (Isaacs and Mitchell, 2024). Also, the system is centralised, so national guidelines and policies can easily be implemented across different units of the NHS.
The private sector also has a vital role in augmenting NHS services and providing more funding and speciality care that may be more challenging in the public health system (Doyle, Bull and Keen, 2000). This partnership assists in reducing pressure on the NHS, especially on inpatient services, which are several and often oversubscribed. Another critical factor is the support of the population; many non-profit organisations and support groups provide services that complement the treatment of mental disorders. It is essential to recognise their role in supplementing peer support, advocacy, and other forms of therapy, enhancing the existing mental health care milieu (Ostrow and Hayes, 2015).
Another challenge is the need for adequate funding. There has been improvement in the funding of mental health services; however, the demand has gone up, leading to a lack of resources and high employee turnover rates. These problems have become more pronounced due to the pandemic, underlining the call for continued funding and resource commitment. Another factor associated with inequality in service provision is where the services are delivered. One reason that mental health services may be less accessible in rural areas than in urban ones is that there are severe disparities in access to and utilisation of services, especially among ethnic minorities and people with lower socioeconomic status (Wainberg et al., 2019).
7. [bookmark: _Toc172223399]Recommendations for Improvement
Thus, the need to integrate new knowledge and technologies to enhance the classification and diagnosis of mental health conditions such as OCD and anxiety disorders cannot be overemphasized. The current ICD-10 classifications are helpful for these disorders but could be more precise. The shift to a dimensional approach incorporating biomarkers and neuroimaging will lead to a better diagnosis. For instance, using biomarkers within the diagnostic criteria can help define the causes of these disorders, which improves the interventions.
Another example of expanding diagnostic criteria is transdiagnostic, which implies the similarities of different disorders. These can improve the accuracy of diagnoses since they focus on primary diseases rather than specific illnesses. Staging models such as the CHARMS paradigm can help identify and address service users with varying levels of mental health disorders.
Aside from treatment, it is essential to introduce new forms of treatment and increase the accessibility of health care. Web-based self-help CBT can be used to treat depression and anxiety disorders successfully. Such interventions can offer commonplace, readily available, and affordable treatment, meaning that more people can utilize the services. Multiple studies have proved that iCBT reduces the symptoms of anxiety and depression, and the benefits are sustainable.
The second recommendation is supplementing methods, such as mindfulness-based cognitive therapy (MBCT). These therapies can help manage the symptoms and improve functioning and quality of life. For instance, MBCT combines cognitive therapy techniques with mindfulness and allows the patients to accept experiences without judgment, thus reducing the risk of relapse with anxiety disorders.
Community programs should be established, and mental health funding boosted to promote and expand rehabilitation services. Outpatient programs are also crucial in treating people with OCD and anxiety disorders because they assist in their reintegration into society. Such programs should include occupational therapy, social support, and changes in the patient's lifestyle.
Additional funding is required for mental health as the need for the services increases, and the services should be of high quality. This entails enhancing the capacity for training mental health practitioners and developing facilities and systems. For example, it involves creating step-up services like individualized and flexible services that should be delivered to address the worst-off clients in the community without admitting them.




8. [bookmark: _Toc172223400]Conclusion
Classification, diagnosis, treatment and rehabilitation of OCD and anxiety disorders have been discussed in this report based on the ICD-10 (2010). Major conclusions underscore the necessity of updating diagnostic criteria that would reflect the contemporary state of studies in the field and technological advancements. Traditional interventions like CBT and more recent digital modalities like iCBT are effective but can still benefit from increased utilisation. The area of rehabilitation services gains much from community-based programs and adequate funding but faces challenges, such as accessibility of services and service delivery. Continued enhancement is vital in mental health services. They include employing new diagnostic methods, increasing the availability of effective treatments, and enhancing community care systems in the UK for people with OCD and anxiety disorders. The use of multifaceted, research-based interventions is critical in preventing the effects of these diseases from worsening and improving the quality of patient care. Future development of OCD and anxiety disorder treatment in the UK is therefore dependent on continued funding and investment in mental health services, ongoing training and education for mental health professionals, and future policy developments aimed at supporting mental healthcare. However, with efforts from all the stakeholders and a focused drive towards change, there is the potential to foster a better system for providing mental health services.
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