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Obsessive Compulsive Disorder (OCD) is a mental health condition in which people are obsessed with certain thoughts (obsessions) and behave in repetitive ways or educate the mind repeatedly to reduce anxiety and distress (Banerjee 2020). This problem poses a big threat to the well-being of the patient, which extends to his work life and overall functioning. Here, we will critically assess the ICD-10 edition 10 section 5 concerning Obsessive-Compulsive Disorder (OCD) through this report which combines the classification of the condition, diagnostic process, treatment options, and rehabilitation measures (Banerjee 2020). The code of OCD under ICD-10, is assigned to this chapter and categorized as an anxiety disorder. It gives directions on where the manifestation of the condition should be looked for and how the mentioned condition fits into the general concept of mental health disorders (Brown 2023).
Diagnosing OCD involves a comprehensive assessment of symptoms, often through clinical interviews and standardized assessment tools such as the Yale-Brown Obsessive Compulsive Scale (Y-BOCS). The process entails careful evaluation of obsessions, compulsions, and their impact on daily functioning, following the diagnostic criteria outlined in the ICD-10 (Brown 2023). Treatment provision for OCD includes various modalities such as cognitive-behavioral therapy (CBT), exposure and response prevention (ERP), and pharmacotherapy with selective serotonin reuptake inhibitors (SSRIs). Historical treatments, including psychoanalysis and psychosurgery, have given way to more evidence-based approaches in contemporary practice (Burn 2020).
The OCD concerning the rehabilitation level is communicated through assessment parameters of symptom severity, functional impairment, and treatment outcome parameters (Burn 2020).  Now that progress has been achieved in terms of knowing OCD and handling OCD, gaps exist on diagnoses, treatment access, and rehabilitation approaches Suggestions entail invigorating the public consciousness, integrating innovative solutions, and promoting multidisciplinary collaboration to offer complete treatment for people who are affected as the caregivers.
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Definition and Classification of Obsessive-Compulsive Disorder (OCD)
The Obsessive-Compulsive Disorder (OCD) is a mental disorder that leads to the feeling of obsessions and obsession or else the fixing compulsions that cause important distress or harm in daily life. Obsessions refer to the situation where the person gets agitating (unwanted) and repetitive thoughts, impulses or images he/she cannot get rid of volitionally and becomes a problem (Burn 2020). Obsessions trigger an urge to perform particular acts in a repetitive manner or habits create the very cognitive patterns. The compulsions should be meant to lower the anxiety or to eliminate the fear that might happen (Chakraborty 2020). 
ICD-10 classifies OCD in Chapter 5, which is about "Mental and Behavioral Disorders" and "anxiety disorders" is under this chapter. Here, OCD joined with other anxiety disorders like phobic anxiety disorders, panic disorder, generalized anxiety disorder, and mixed anxiety and depressive disorder (Chakraborty 2020). ICD-10 describes OCD as a condition characterized by either obsessions, compulsions or both, that last for more than one hour a day and result in significant effects, such as marked discomfort and difficulties in certain aspects of life, such as social interactions, occupation etc (Fineberg 2020). The lavatory and/or compulsive features of OCD may not be more readily attributed to the presentation of another mental health conditions, including schizophrenia, in order for the patient to be diagnosed. The placement of OCD diagnosis in the ICD-10 scheme is on a thing that serves as a language to identify and categorize OCD; leading to the accuracy diagnosis and the effectiveness of the treatment planning. 

[bookmark: _Toc161531958]Diagnosis
The assessment of Obsessive-Compulsive Disorder (OCD) comprises of the holistic process which would determine whether some behaviors are obsessions, compulsions, and are causing an impact on the functioning of the patient. At present, diagnosis is performed in a multidisciplinary way. From clinical interviews, if someone visits a primary care physician mentions any worry or signs giving evidence of OCD, they would obtain a formal diagnosis of OCD (Ford 2021). The focus of the initial step is objective medical and psychiatric evaluation for the purpose of ruling out any premedical conditions as well as any other disorders that could be the cause of the OCD symptoms.
First and foremost, other possible causes of the symptoms must be ruled out before diagnosis of OCD is considered. OCD diagnosis is commonly made by clinicians through standardized clinical interviews (Ford 2021). Extending the interview, the therapist pays attention to the particularities of the patient's obsessions and compulsions, and their severity that affects the person`s normal life routine and quality of life. In these cases the professionals may use the structured diagnostic interviews, like the Structured Clinical Interview for DSM Disorders (SCID), which will help them in the assessment process and prevent any inconsistencies in the selection of the criteria (Hatakama 2024). As well, assessments tools that are constructed, even the Yale-Brown Obsessive Compulsive Scale (Y-BOCS) is applied in most cases, to evaluate the severity of the OCD symptoms and to monitor treatment progress through time. 
 The procedure for diagnosing OCD could be achieved with involved cooperation of different healthcare professionals, such as psychiatrists, psychologists, psychiatric nurses, and social workers (Hatakama 2024). Multidisciplinary would ensure the patient-centered approach. It would involve both evaluating the patients comprehensively and consideration of various options. A timely and diagnostically accurate diagnosis for OCD is essential and useful for several reasons (Kracker Imthon 2020). First thing first, it is the way establishing a framework and recognition for symptoms that people subjecting themselves to unpleasant events experience. In consequence, they can understand and accept that their condition is recognized and explained. A formal test also defines a treatment regime, thereby providing healthcare providers with empirical evidence-based interventions to target OCD treatment goals.
 In addition to the benefits, labeling a diagnosis also presents some hurdles and problems. One worry is the prejudice connected to mental health disorders, which among them is OCD, and that can result in people being judged unfavorably and caused to be isolated. Furthermore, this might cause the problem of mistype or the misdiagnosing (Kracker Imthon 2020), especially if the expressions of these conditions or some diagnostic criteria are too well described. 
 The method of diagnosing OCD encompasses a comprehensive screening of symptoms, psychometric tests administered, and effective teamwork of medical practitioners (Kracker Imthon 2020). With the help of formal diagnoses, an individual is provided with the tools for treatment of a disorder and required procedures of making their recovery smooth. Still, one should understand and be aware of challenges that might arise from and along the diagnostic process, like stigma and risk to be misdiagnosed.

[bookmark: _Toc161531959]Treatment
Interventions for OCD (obsessive-compulsive disorder) cover a whole spectrum of modalities which include medications, psychotherapy, and emerging treatment modifies. These treatments are about reducing the effects of obsessions and compulsions thereby leading to a decrease in severity, and a general enhancement of functioning as well as overall quality of life in OCD (Kracker Imthon 2020). Typically, cognitive-behavioral therapy (CBT) with a special emphasis on exposure and response prevention (ERP) is the type of treatment used in the fight with OCD. Establishing ERP involves a vivid demonstration of the feared provoking cues or circumstances while fixing compulsive reactions is prohibited. Aided by this meaningful activity.
 Additionally, with SSRIs as the first line treatment, pharmacotherapy utilizing selective serotonin reuptake inhibitors (SSRIs) is another habitual treatment approach for individuals with OCD. SSRIs, such as fluoxetine (Prozac) and sertraline (Zoloft), are the most common form of treatment used in conjunction with therapy (Martinotti 2021). They help to increase serotonin levels in the brain which decreases symptoms of OCD. In a few cases SSRIs may not work adequately for at least some individuals, then the doctor may prescribe clomipramine (a tricyclic antidepressant) which is one of the older but many times more effective anti-depressants (Martinotti 2021).
Treatment for OCD usually involves a mix of experiential modalities taking into account patients’ unique condition and personalities. One way of pointing at the comprehensive treatment approach is when a patient gets CBT sessions each week with a significant participation from the psychiatrist who takes care of the medication treatment too. During therapy, this monitoring of interventions and its adaptation would be essential to achieve desired outcomes, improve effectiveness, and minimize negative side effects. Though depression can be benefited from CBT and SSRIs significantly, still the practical and ethical applications are not overlooked (Okasha 2023). The barriers to utilizing CBT for treatment can be limited by availability of trained therapists and financial obstacles which could result in inequality of access to treatment and in outcomes, all of which can have negative impact on well-being (Okasha 2023). 
It will analyze how fresh treatment methods and practices in OCD are now more precise and accumulative than the old ones, we will see that in fact, the way treatment of OCD is now given is more evidence-based and goal-oriented. Past treatments like psychoanalysis and psychosurgery were employed in this therapeutic method and they were just based on intuition, which resulted in a lot of dangers and negative consequences. With them, CBT and SSRIs are more evidence-based treatments because they have undergone a rigorous study (Stuart 2020). Modalities of modern treatment of OCD  a formal presentation of various methods used for the reduction of symptoms and for the achievement of good functioning in the general picture. 



[bookmark: _Toc161531960]Measurement of rehabilitation
Establishment of evaluation of rehabilitation for obsessive-compulsive disorder (OCD) involves assessment of patient's status after treatment and an appraisal of efficacy of those methods that help reduce disorder's severity and increase performance (Stuart 2020). However, amidst reported outcomes and measurement approaches, there exists a questionable element that limits the quality of evaluation or complicates the interpretation of such reports (Wheaton 2021). In determining the effectiveness of a certain intervention on an OCD patient, it could be beneficial to assess any reduction in symptom severity and any improvement in functional impairment. One common tool that is used to measure obtrusions and compulsions is the Yale-Brown Obsessive Compulsive Scale (Y-BOCS). This scale is specifically designed to quantify the hurdle: Instruction: Develop an attention-grabbing opening sentence that introduces the subject of environmental concerns and poses its impact (Thomas, 2020). Decreasing in Y-BOCS scores mean that the client is experiencing reduction in OCD symptoms to a satisfactory level, suggesting that the treatment showed good results to the individual (Thomas 2020).
 The success of a treatment and its efficacy can also be determined by assessing the modifications in the function of the patients as well as quality of life. Moreover, the social functioning, employment and mood change are considered as the indices to indicate a better rehabilitation for the OCD patients. Moreover, other techniques as well as GAF level would help visualize and gauge psychosocial functioning precisely and show changes in people’s way of living with time (Wheaton 2021). Although this could seem to work for the purpose of tracking effectiveness, there are issues associated with doing so but only considering limited outcomes. First, excessive attention at the side of symptom relief may be followed by ignoring the inside of quality of life, for example, by installing patient satisfaction or life well-being. Indisputably, increasingly better dependence between OCD symptoms and impairments in actual life brings the necessity of more whole-system examination in measurement into being (Wheaton 2021).
On top of that, the limited outcomes measures could well fall short of comprehensively understanding the intricate and diverse nature of the OCD symptoms and treatment processes. Multiple components are involved in the condition of OCD and the patients show a variety of symptoms, severely complicating the endeavor of single evaluation technique. 
 In tackling these questions, researchers and clinicians alike argue for the combination of patient-filling forms and clinician-taking assessments which will provide more comprehensive results (Yadav 2022). Similarly, patient-reported outcome measures like the Obsessive-Compulsive Inventory (OCI) and the Quality-of-Life Inventory (QOLI) are of great use as they provide with additional information and interpretations of the type of perception and experiences of an individual with OCD, moreover, the objective symptom-severity measures.
 The assessment of OCD recovery needs to be seen from multiple perspectives, covering not only decreased symptom's severity, but also function deficits and life quality. While solid metrics right now supply clinically sound information about whether patients are getting better or not, there are hurdles and issues which come along with that (Yadav 2022). By including various dimensions of OCD in the measurement process and taking the individual service users more into considerations, researchers or clinicians will do a better job in capturing the complexity of OCD and enabling more tailored treatments for each patient.


[bookmark: _Toc161531961]Recommendations and Future Practice 
The next step in the future approach to obsessive-compulsive disorder (OCD) is to increase quality of life for those with the disease, for example, optimize the treatment efficiency, and subsequently improve health. Though great strides have been made in OCD diagnosis and therapy, there are still ways to enhance and develop clinical practice, which will evidently help in obtaining the best result. Another key component in the improvement of the lives of patients suffering from OCD should be the widespread support for the public and health workers, through which they should gain a deeper knowledge of the OCD (Ferrão 2020). Through greater awareness, people will stop seeing OCD as a despicable behavior and instead seek early recognition and treatment.
Moreover, from all points of view, multidisciplinary and personalized approach is crucial for effective treatment and handling of drug addicts (Ferrão 2020). This involves people planning and taking decisions together; service users or family representatives and healthcare providers must work hand in hand to develop a personalized treatment approach which is centered on individual needs, choices, and goals. Best practice identifies and incorporates evidence-based interventions like cognitive-behavioral therapy (CBT) along with pharmacotherapies and upcoming treatments into the regimen to not only produce successful outcomes but also to promote recovery. The future in the field of diagnosis and the treatment of OCD has many things teeming attractive to service users which will ultimately contribute to their wellness and recovery (Martinotti 2021). Advances in neuroscience with techniques of neuroimaging and genetic research made it possible to uncover the neurobiological underpinning of OCD and in addition, to produce intervention plans tailored to the disease. 
Digital health technologies create new channels to deliver on and expand interventions as well as are a source of strength for individuals with OCD. Mobile apps, virtual reality therapies, and telemedicine platforms in turn make treatment more accessible, allow patients to receive ongoing online assistance between sessions, and enable them to stick with treatment (Martinotti 2021). Using these technologies in regular clinical care will give an opportunity to more people suffering from mental problems to be reachable and stay treated for a long-term basis and also stand up for their health status. Along with better managing comorbidities and generally nurturing needs is key to betterment of outcomes in the treatment of OCD. 
 The recommendations for employing OCD treatment practice in the future may canter on the issues of increasing awareness, carrying out personalized and proven techniques, using state-of-the-art technologies, and providing simultaneously treatment services for the comorbid patients to enhance the quality of life and services outputs (Okasha 2021). A multi-perspective and overall approach by medical professionals that includes the usage of cutting-edge technologies in diagnostics and trials is the way toward truly helping the patients who suffer from OCD as well as their success.
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Through the prism of the International Classification of Diseases-10 (ICD-10), the report has presented a critical examination of obsessive-compulsive disorder (OCD) in terms of diagnosis, treatment, and recovery. OCD is placed within the largely tagged ICD-10 under chapter 5, which covers Mental Disorders and Sad Behaviors, and it is further identified as an anxiety disorder. OCD diagnosis takes place because of a complete assessment process that mainly includes clinical interviews and standardized assessment tools such as Yale-Brown Obsessive Compulsive Scale (Y-BOCS). The therapy treatment of OCD covers diverse modalities including Cognitive-behavioral therapy (CBT), drug therapy (SSRIs), and novel techniques like deep brain stimulation (DBs).
The key literature sources that have been relied on in this report are journal publications which have showed that CBT and SSRIs can help to alleviate OCD symptoms; also novel researches which discuss the possible merits of DBS as well as digital health technologies in OCD treatment are discussed. The same time, the study calls a high significance of individualized and interdisciplinary approaches to therapy and a need for the public and health professionals’ greater consciousness as well as understanding of OCD. The differential diagnosis, therapy and follow-up are nowadays able to choose from clinically verified approaches and options brought by cutting edge technologies which significantly reduce the risks of relapse and improve the quality of life. Nonetheless, issues of stigma, treatment access, and monitoring/loneliness are still these that need to be focused attention on. 
Key recommendation(s) include:
The wise combination of interventions proven in clinical trials like CBT and SSRIs together with the rapidly developing technologies that allow to extend the footprint of mental health services and make patients:
A personal and multidirectional strategy of treatment is applied that not only deals with the OCD symptoms but also helps in the management of comorbidities (Okasha 2021).
Rehabilitation strategy should not stop after the OCD controls; instead, it should be comprehensive and conducted over a long time to ensure that the long-term outcome of the OCD patients is satisfactory.
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