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[bookmark: _Toc220924056]1. Introduction
The report will demonstrate an understanding of the mental health disorder, its classification, diagnosis & treatment and rehabilitation process. In this regard, “Impulse Control Disorders” (ICDs) will be discussed, which refers to a condition characterised by the inability to control one's own actions and reactions. According to the evidence under the “DSM-5”, ICD can be categorised as “intermittent explosive disorder” (IED), pyromania, kleptomania and many others (Clevelandclinic, 2023). Notably, this report will explore these classifications and diagnoses, as represented under the ICD-11, treatment and rehabilitation, potential debates, and rising issues emerged with its classification as well as treatment processes. In line with the focus, recommendations will be provided that provide implications for practice, policy and further research. 


[bookmark: _Toc220924057]2. Classification and Diagnosis
[bookmark: _Toc220924058]2.1 Provide a detailed analysis of how the chosen condition is classified in ICD-11
Classification of the condition in ICD-11
Category - Impulse control Disorders fall under codes 6C70-6C7Z (ICD, 2026).
As per the guide in ICD-11, potential examples include:
· Pyromania (6 C70), which encompasses a habitual fire-setting.
· Kleptomania (6C71) can be identified as a condition of repeated stealing.
· Intermittent Explosive Disorder (6C73), as explained in the guide, is a severe outburst of anger.
· Compulsive Sexual Behaviour Disorder (6C72) can be recognised in people who are unable to control sexual impulses.
Apart from the above examples, associated disorders, such as "Gambling disorder (6C50)" and "Gaming disorder" (6C51), are distinctly reported as behavioural addictions, although they have common characteristics.
[bookmark: _Toc220924059]2.2 Discuss the diagnostic criteria and processes associated with the condition
Upon underpinning the classification of the condition in ICD-11, a further focus has been given on the diagnostic criteria and processes.
Diagnostic Processes and Diagnostic Criteria Identified
Core Features:
· Chronic incapacity of controlling an urge, desire, or impulse.
· In the long term, behaviour is destructive but rewarding in the short run.
· The condition led to marked distress and potential impairment in activities, including personal, social & educational dilemmas (Grant et al., 2024). Apart from this, occupational performance is also impacted.  
Exclusion Criteria:
· It has been identified that ICD is not provided with a behavioural explanation with conditions such as mania and substance use disorders.
· The condition cannot be attributed to cultural practice or normative behaviour.
Assessment Process:
· Frequency, intensity and consequences of behaviours are key attributes in clinical interviews (ICD, 2026).
· The application of structured assessment instruments is in line with ICD-11.
· Potential comorbidities include mood disorders and substance misuse.
[bookmark: _Toc220924060]2.3 Identify the language used in the classification
Language Used in ICD-11
· In the ICD-11 guide, the term "disorder" has been used for the mental health condition (for example, Impulse Control Disorders, and Intermittent Explosive Disorder) (ICD, 2026).
· The language is an expression of a medicalised paradigm, which separates the condition from normal impulsive behaviour.
· The disorder signifies the clinical importance and the necessity of treatment and rehabilitation, as opposed to presenting them as a condition or an illness.
[bookmark: _Toc220924061]

3. Treatment and Rehabilitation
[bookmark: _Toc220924062]3.1 Critically evaluate the standard treatment approaches for the condition
Impulse Control Disorders (ICDs) are identified in the ICD-11 as disorders with a tendency to engage in harmful behaviours repeatedly due to the inability to control the desire. As stated by Fariba and Gokarakonda (2021), kleptomania, pyromania, intermittent explosive disorder, and compulsive sexual behaviour disorder are all examples of Impulse Control Disorders. The goals of the treatment and rehabilitation strategies are to lessen the severity of the symptoms, increase self-control, and improve social performance (Cadabams, 2026). Although ICD-11 offers a way of classifying and defining diagnostic criteria, it fails to prescribe a certain line of treatment. Rather, the clinical practice relies on evidence-based psychological and pharmacological interventions.
Standard Therapeutic Strategies:
Psychotherapy
· Cognitive Behavioural Therapy (CBT) - This is the most common type of intervention. Loya et al., (2023) explained that it is aimed at trigger recognition, maladaptive thought restructuring, and coping strategy development. CBT has proved to be effective in reducing impulsive behaviours that are found in all ICDs, most notably in kleptomania and intermittent explosive disorder (Grant and Chamberlain, 2020).
· Dialectical Behaviour Therapy (DBT) - DBT is helpful in patients with failure to regulate their distress, thus guiding them to be resilient to distress and manage impulsive behaviour (Linehan, 2025).
· Exposure and Response Prevention (ERP) - ERP is administered in kleptomania and pyromania. Herein, the person becomes exposed to an urge over time, and the compulsive action is avoided (Witt et al., 2024).
Pharmacological Interventions
· Selective Serotonin Reuptake Inhibitors (SSRIs) - This is used to treat the underlying anxiety or depressive symptoms (Vitale et al., 2020).
· Mood Stabilisers - Based on the evidence by Jones et al., (2021) these have been used in intermittent explosive disorder to mitigate the aggressiveness and mood swings.
· Opioid Antagonists - This is proven to be effective by alleviating urges in kleptomania and compulsive sexual behaviour disorder by working on reward systems (Grant et al., 2020).
Combined Approaches
Psychotherapy with pharmacological support can be integrated into treatment programs depending on comorbidities (for example, substance misuse and mood disorders) (Grant and Chamberlain, 2020).
[bookmark: _Toc220924063]3.2 Examine the rehabilitation measures included in ICD-11 and in practice
ICD-11 highlights the significance related to functional rehabilitation. Herein, the intervention restores social, occupational, and interpersonal functioning (ICD, 2026). As such, certain rehabilitative strategies include:
· Psychoeducation - As stated by Lukens and McFarlane (2024), this provides the patient and family with health education regarding the disorder, relapse prevention strategies and coping skills.
· Social Skills Training - Improving social skills between people, conflict management, and alleviating social impairment.
· Community-Based Support - Participation in community-based programmes can prevent isolation and stigma, while providing group therapy as well as peer support.
· Relapse Prevention Planning - The information provided by Kiepek and Magalhães (2021), demonstrate that a balance between high-risk situation identification and development of personalised plans can control adverse consequences.
[bookmark: _Toc220924064]3.3 Assess the effectiveness and limitations of these approaches
Upon evaluating the interventions, both the effectiveness and limitations of the approaches are identified below.
Effectiveness:
· CBT and DBT respond equally regarding impulse regulation and improving the quality of life.
· The pharmacological therapy, especially naltrexone, is promising in the suppression of urges, but evidence has been disorder-specific.
· Rehabilitation interventions enhance the person's long-term outcomes through both the psychosocial functioning and the minimisation of relapse rates (Grant and Chamberlain, 2020).
Limitations:
· Disparity of Disorders - ICDs differ significantly (such as kleptomania versus intermittent explosive disorder) (Zhou, 2024). Understanding the situation, it is hard to standardise the treatment.
· Inadequate Evidence Base - There are a limited number of large-scale randomised controlled trials (RCTs), and most of the findings are based on small samples or case studies.
· Challenges related to Comorbidity - Co-occurring mood swings, anxiety, and substance use disorders are at high rates, making treatment a difficult task.
· Stigma and Engagement - The information provided by Gov.uk (2020), shows that patients can be reluctant to take treatment due to shame or fear of being convicted, which decreases adherence.
· Pharmacological Side Effects - SSRIs and mood stabilisers have serious side effects that reduce their usage in the long term.
In essence, it can be stated that ICDs need to be treated and rehabilitated through a multimodal approach which incorporates psychotherapy, pharmacological support and functional rehabilitation. It has been acknowledged that CBT and DBT are the most effective psychological interventions, although pharmacological ones, including naltrexone, should be advantageous in certain situations.


[bookmark: _Toc220924065]4. Current Debates and Emerging Issues
[bookmark: _Toc220924066]4.1 Discuss the ongoing debates surrounding the classification and treatment of the condition
ICD-11 has classified the condition into kleptomania, pyromania, intermittent explosive disorder, and compulsive sexual behaviour disorder (ICD, 2026). However, it distinguishes between "gambling" and "gaming" disorders under behavioural addictions. This difference has been the point of argument. Other researchers claim that ICDs have the same neurobiological processes as addictions, specifically, dysregulation of reward systems and should be treated as one (Grant and Chamberlain, 2020). There are warnings that, by comparing ICDs to addictions, the risk of oversimplification has been identified, which suppresses individual aspects of impulse control disorders, such as aggression (Fuss et al., 2024).
Classification controversies are interlinked with treatment controversies. Though CBT and pharmacological treatment (SSRI, naltrexone) appear to be effective, the treatment is inconsistent across disorders. As an illustration, naltrexone is shown to be useful in kleptomania, although not very effective in pyromania (Dell'Osso et al., 2025). This heterogeneity questions whether ICDs are a homogeneous group or a heterogeneous category which needs disorder-differentiated treatment.
[bookmark: _Toc220924067]4.2 Critically assess the role of neurodivergence and any relevant reclassification issues
One of the emerging interests that has raised a critical concern is overlapping ICDs with neurodivergence, especially ADHD and autism spectrum conditions. Vassileva and Conrod (2020), argued that impulsivity in ICDs often coincides with the characteristics of neurodevelopmental diseases, which makes it harder to distinguish the traits. For example, aggressive impulsivity in intermittent explosive disorder can be similar to the emotional instability in ADHD that is often misdiagnosed.
The re-classification debate for ICD regarding the compulsive sexual behaviour disorder (CSBD) is a newly included issue in ICD-11. Clinicians, as explained by Griffin et al., (2021) are concerned about CSBD, which pathologises normal sexual difference, whereas Kraus et al., (2022) have observed its clinical value in treating distress and impairment. Similarly, it is challenging to understand that kleptomania and pyromania do not pose a widespread issue, while questions have been raised regarding the validity of their distinct categories under the framework of impulse regulation.
[bookmark: _Toc220924068]4.3 Consider the impact of these debates on practice and policy
The implications of these arguments are identified to a great extent:
· Clinical Practice - Uncertainty in Classification undermines the reliability of the diagnosis. Clinicians should strike a balance between categorised ICD-11 criteria and dimensional impulsivity assessments. Vassileva and Conrod (2020), explained that limited evidence and high rates of comorbidity complicate the process of treatment planning.
· Policy - ICD-11 recognition legitimises the condition as a mental health disorder that promotes insurance and resource distribution. Nevertheless, contentious categories such as CSBD have the risk of stigma and ethical policy implementation.
· Research and Training - There have been continuous discussions that more intense trials and interdisciplinary tactics are required. To prevent misdiagnosis and ensure proper intervention, clinicians need to be trained to work along the boundaries of neurodivergence and overlap.
ICDs' classification and therapy need more categorised treatment, since a scenario of conflict between categorical and dimensional conceptualisation of mental disorders is observed. The boundary is complicated by neurodivergence, and debates have surfaced over reclassification, which reminds psychiatrists of the dynamic nature of the disorder. In practice and policy, the debates require the careful implementation of ICD-11 criteria, evidence-based research investment, eliminating stigma and addressing ethical issues.


[bookmark: _Toc220924069]5. Recommendations
[bookmark: _Toc220924070]5.1 Recommendations for improving the classification, diagnosis, treatment, or rehabilitation of the selected condition
To better manage Impulse Control Disorders (ICDs), it is necessary to adopt a multi-level approach which deals with the classification, diagnosis, treatment, and rehabilitation.
Classification and Diagnosis
ICD-11 now separates impulse control disorders (ICDs) and behavioural addictions. However, an overlapping condition is evident in the neurobiological mechanism, which needs a dimensional focus on impulsivity. Future revision ought to be inclusive of cross-cutting specifiers (such as severity and comorbidity with ADHD) to improve the accuracy of diagnosis and minimise misclassification (Griffin et al., 2021). Clinicians are advised to embrace structured assessment instruments that can capture the categorical and dimensional aspects of impulsivity.
Treatment
CBT and DBT evidence supports pharmacological therapies like naltrexone. However, the treatment is disorganised and discontinuous. Hence, creating integrated treatment guidelines among ICDs is mandatory. Further, more focus should be on the individualised care, taking into consideration comorbidities and culture (Grant & Chamberlain, 2020).
Rehabilitation
Most of the rehabilitation activities should aim at more than reducing the symptoms and also encompass social reintegration, psychoeducation and relapse prevention planning. Rehabilitation programmes should be incorporated into community mental health services to make them less stigmatised, thus increasing availability.
[bookmark: _Toc220924071]5.2 Consider the implications of these recommendations for practice, policy, and further research
Underpinning the suggested measures, the potential implications in practice, policy and research are identified below.
· Practice - It would be helpful to the clinicians to have a more straightforward diagnostic framework and evidence-based treatment pathways.
· Policy - Funded specialised services and training should be brought about by the recognition of ICDs as significant disorders in a clinical context.
· Research - More extensive trials are necessary to assess the effectiveness of treatment and investigate the relations of neurodivergence.


[bookmark: _Toc220924072]6. Conclusion
Overall, the "impulse control disorder" as classified in ICD-11 is a complex mental disorder, which emphasises poor self-control, besides severe psychosocial effects. Although the existing interventions, CBT, DBT, and pharmacological therapies have significant advantages, the existing evidence is still fragmented. Such rehabilitation interventions as psychoeducation, relapse prevention, and community support are important to long-term recovery from the condition. Further evidence has emphasised the debate regarding classification, neurodivergence and reclassification, which demonstrate the necessity of more complex diagnostic models and well-developed studies. In conclusion, it can be stated that evidence-based therapy, together with socially inclusive rehabilitation, can promote better practice, policy integration, and ensure that individuals receive a comprehensive, compassionate, and effective treatment.
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