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Obsessive-Compulsive Disorder (OCD) ,

From historical underststanding to contemporary evidence-based care

Understanding the past. Challenging stigma. Improving lives.

ICD-11 Classification Common Symptoms
Obsessions (ntrusive thoughts)
 Fear of contamination (eg, germs)
» Harm coming to self or others
27+ Need for symmetry or exactness
» Unwanted seasal orreigous thoughts
* Persistent doubts (e g. have | locked
the door?) (WHO, 2024).

What is OCD?

OCD is a long-term mental
health condition characterised
by intrusive and unwanted
thoughts (obsessions) and/or
repetitive behaviours)
(compulsions), which are
time-consuming and can

cause significant istress or
impairment in daily, socia,
occupational or other
important areas of functioning,
(WHO, 2024).

OCD s classifed in
ICD-11 under 6B20
Obsessive-compulsive
or related disorders
(WHO, 2024; WHO, 2026).

1CD-11 subcategories:

« 6B20.0 OCDwithfaito goodinsight
© 6B20.1 OCD with poortoabsent insight
« 6B20.2 0CD, inspecied

Arecognised mental halth conction,
nota personaiity flaw (WHO, 2024).

Impact of OCD

Emotional: anxiety, distress,
low self-esteem and depression
(Stein etal, 2019).

Compulsions (repetitive behaviours)

o Excessive deaning or handashing

« Checking(eg. door, applances)

« Counting orrepeating words

« Ordering and arranging

+ Mentalcompuisions (e et
reassurence) (WHO, 2024).

Social: withdrawal,relationship
diffculties and stigma
(Clement et al., 2015).

Education/Work: reduced
performance, absenteeism and
productivity (Stein etal, 2019).

Physicak:fatigue, sieep problers,
and stress-related health issues.

Maintains OCD and can be diffict to break (Emach At

(Rachman, 1976; Salkovskis, 1985).
A Historical Perspective: Changing Understanding and Treatment

19th Century Early 20th Century Mid 20th Century Late 20th Century 21st Century
Moral and Behavioural theories  Cognitive theories  Epidemiological research Biological and
psychological views neuroimaging research

4-2-0-0-@E

© OCDwasofienseen » OCDunderstood @ Dysfunctionalbeliefs ~ © Large-scale research @ Alteed brain circuts
asamoralwealoess  asaleamed behaviour  about responsbity, identified high fetime and genetic factors
orlackof wilpower  maintained by perfectonism and threat  olonife provide further
(Berris, 1989). condioning and identified (Kessleretal, 2005).  understanding
avoidance (Salkovskis, 1985). (Steinetal, 2019).

(Rachman, 1976).
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Cognitive Behavioural Therapy (CBT)
with Exposure and Response Prevertion (ERP)

f&z

@ Firstine psychological treatment (NICE, 2005).
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Current Evidence-Based Treatments
Medication

@ Selective serotonin reuptake
inhibitors (SSRls) are irst-ine
medication (NICE, 2005).

@ Clomipramine may be considered

NICE Stepped-Care Approach (CG31)

Step 6: tensiespeciistor inpatent
careforsevere and complex OCD.
(NICE, 2005).

Step 5:pecaisttratnentorcangleor
reatment resitant 0CD (NICE, 2005).

Step 4:Moreintensive treatment
when required (NICE, 2005)

Step3
Iniial treatment, including
BT with ERP (NICE, 2005)

@ Helpsrecuce compuisive behaviours by ifSSRs are nefectve

‘exposure to feared situations and preventing. (NICE, 200). Step2.

the compuisive response (Abramovitzetal, 2018). @ Medication s usuall used Recognition and assessment.
@ Effectvefor children, young peopleand acuits  alongside CBT (Freterget . 220). ‘;"‘2: f“’s’

IRcE; 200 Awareness and recognition.
Stigma and Misconceptions Social, Cultural and Ethnic Inequalities

“It's just. “You can
‘about cleaning” just stop
doingit”

 dangerous’ quirk”

 OCDis often misunderstood, leading to stigma,
judgement and social isolation (Clement et al,, 2015).

@ Stigma can reduce help-seeking and delay iagnosis
(Clement etal, 2015).

o Mediaportayals often renforce negative stereotypes
(Berrios, 1989).

Critical Analysis

© Diagnosis and classification

ICD-11 improves diagnostic consistency, but
me

categories alone cannot capture indvidual
experiences and cultural diferences
(WHO, 2024 WHO, 2026).
o Effectiveness of treatment
B with ERP and SSRis are evidence-based,
but treatment resporse varies and access
is unequal (NICE, 2005; Abramoniz et o 2018;
Fineberg et al, 2020),
« Stigma and inequalities
Stigmaand cultural barriers may delay
elp-seeking and resultin under-representation
insenvces {Llement et al, 2015:
Femandez de la Cnz et al, 2015},
© Need for further research
I More researchis needed on cultraly responsive:
care,long-ter autcomes and equitable access
(Steinetal, 2019)

Ethnic minority patients

with OCD were
underrepresented in UK
specialist services within
the South London and
Maudsiey NHS Foundation
(Fer delaCruzet;

»> @® @

Cultural beliefs  Language barriers MIS;:';‘ ;’ services.
and stigma and lack of culturally 3‘ M' :;';‘0:5
‘appropriate information Pipecg

(Fernandez de la Cruz
etal, 2015).

Recommendations for the Future

e et - Increase access

Fecomiia) g/ to treatment
Xpand access tospecialist

o Increaseawarenessand o ot EAD ond st

timely diagnosis in al waiting times
communites (NICE, 2005).  (NICE, 2005, Fneberg etal,
2020}
Provide culturally Moritor and address
responsive care. | inequalities
veraccessienfomation * ErsUreeqitatiesccessto
and cutural sensive support
Feminier o Cazetal o0t (FemindezdelaCozetal, 2015).
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