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[bookmark: _Toc172658488]Introduction
Mental illnesses such as OCD and schizophrenia are complex and create a burden to the individual and health departments. The International Classification of Diseases, 10th Revision (ICD-10) is a classification system used by the WHO for the classification, diagnosis, and treatment of these ailments (WHO, 2010). The present report is devoted to ICD-10 Chapter 5, where OCD and Schizophrenia are described in detail. It discusses the features of the classification, diagnosis, treatment, and rehabilitation of such disorders. Reflecting on the earlier development of mental health care, the changes in legislations, and modern-day supports and services, the report identifies the primary concerns of OCD and Schizophrenia patients and their careers. It assesses the effectiveness or otherwise of the current practices and provides workable solutions for improving the treatment and rehabilitation process. The aim of this report is to have an overall understanding of mental illnesses. It will help the mental health practitioners, policy makers, and advocates to ensure better treatment and intervention of these disorders.
[bookmark: _Toc172658489]Historical Context of Mental Health Provision in the UK
[bookmark: _Toc172658490]Early Mental Health Care
a.  Institutionalization and Asylums
· Historical Conditions:
· Pre-20th Century: Mental health in the UK prior to the modern era involved the confinement of the mentally ill in several asylums. Such institutions were crowded and living conditions were very pathetic. 
· Treatment Focus: The principal emphasis was on restraint as opposed to cure, and many patients were provided zero attention (Porter, 2003).
b. Early Reforms
· Lunacy Act of 1845:
· Purpose: The Act sought to raise the quality of treatment for persons with mental disorders (Takabayashi, 2017).
· Establishment: Established the Lunacy Commission to monitor conditions in asylums and to ensure conformity (Scull, 1996).
· Moral Treatment: Adopted some forms of moral treatment that aimed at providing humane treatment to the patients as well as enhancing their quality of living.
[bookmark: _Toc172658491]Legislative Changes
a. The Mental Health Act of 1959
· Transition to Community-Based Care:
· Shift: This Act marked a significant shift from institutional care to community-based mental health services.
· Objectives: Intended to decrease the use of asylums and mainstream mental health services into primary healthcare services (Gov.UK, 1959).
b. The Mental Health Act of 1983
· Legal Framework for Compulsory Treatment:
· Compulsory Treatment: Implemented laws that require the treatment of mentally ill persons against their will.
· Rights and Procedures: Introduced mechanisms for forced admission and treatment while addressing the patient’s rights and risks (Gov.UK, 1983).
c. The Mental Health Act of 2007
· Amendments and Patient Rights:
· Revisions: Updated the 1983 Act to strengthen patients’ rights and enhance the quality of care.
· Independent Mental Health Advocate: Implemented the concept of independent patient representatives to stand for the patient and their rights (Gov.UK, 2007).





Table 1: Historical and contemporary mental health legislation in the UK

	Legislation
	Year
	Key Changes
	Impact on Treatment

	Lunacy Act
	1845
	Established asylums, basic care standards
	Initial institutional care model

	Mental Health Act
	1959
	Shift towards community-based care
	Reduced institutionalization

	Mental Health Act
	1983
	Framework for compulsory treatment
	Legal safeguards for patient rights

	Mental Health Act (Amended)
	2007
	Introduced independent mental health advocates
	Enhanced patient advocacy



Table 1 compares the historical and contemporary mental health legislation in the UK, while highlighting key changes and their impacts on the treatment of OCD and Schizophrenia.

[bookmark: _Toc172658492]Impact on Care for OCD and Schizophrenia
a. Evolving Support and Treatment
· More Humane Practices: Legislative changes have promoted more humane and effective care practices for individuals with mental health conditions, including OCD and Schizophrenia.
· Community-Based Approaches: Emphasis on community-based care has facilitated better integration of mental health services and improved access to treatment.
b. Enhanced Patient Rights
· Patient Advocacy: The appointment of independent mental health advocates along with changes in patient rights have enhanced the support structures and overall treatment opportunities.
The provided historical background offers an understanding of the development of mental health care in the UK, major pieces of legislation, and their effects for the treatment of people with mental health issues.
[bookmark: _Toc172658493]Classification and Diagnosis of OCD and Schizophrenia in ICD-10
[bookmark: _Toc172658494]ICD-10 Overview
The ICD-10 is a classification system for disease and related health conditions, including mental and behavioural disorders, established by the WHO. These disorders are covered in detail in ICD-10, chapter 5; this kind of systematic approach in the diagnosis of disorders enhance the standardization of disorders not only in the developed countries but across the world (WHO, 2010).
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Figure 1: Classification of Mental Disorders



[bookmark: _Toc172658495]OCD Classification and Diagnosis
a. Overview of OCD
· Characteristics: OCD is marked by recurrent, intrusive thoughts (obsessions) and repetitive behaviours (compulsions) that individuals feel compelled to perform (Saboowala, 2022).
· Symptoms:
· Obsessions: Persistent and intrusive thoughts or urges.
· Compulsions: Repetitive behaviours or mental acts performed to reduce distress or prevent a feared event (Saboowala, 2022).
b. ICD-10 Diagnostic Criteria
· Requirements: Diagnosis of OCD according to ICD-10 requires the presence of either obsessions or compulsions that are time-consuming and cause significant distress or impairment.
c. Challenges in Diagnosis
· Overlap with Other Disorders: OCD can overlap with other anxiety disorders, thus, resulting in complicated diagnosis.
· Variability in Symptoms: The presentation and range of symptoms can vary significantly. This makes accurate diagnosis more difficult (Mancebo et al., 2005).
[bookmark: _Toc172658496]Schizophrenia Classification and Diagnosis
a. Overview of Schizophrenia
· Characteristics: Schizophrenia is a severe mental disorder characterized by distortions in thinking, perception, emotions, language, sense of self, and behaviour (Chatterjee, 2023).
· Symptoms:
· Delusions: False beliefs that are firmly held despite evidence to the contrary.
· Hallucinations: Perceptions without external stimuli, such as hearing voices.
· Disorganized Speech: Incoherent or nonsensical communication.
· Significant Dysfunction: Impairment in social or occupational functioning.
b. ICD-10 Diagnostic Criteria
· Requirements: The diagnosis of Schizophrenia requires the presence of key symptoms such as delusions, hallucinations, disorganized speech, and significant social or occupational dysfunction.
· Subtypes:
· Paranoid: It is marked by severe and prominent delusions and hallucinations.
· Hebephrenic: It is characterized by aimless behaviour and utterances.
· Catatonic: This includes motor abnormalities, either of stiffness or of increased movement (WHO, 2010).
c. Challenges in Diagnosis
· Complex Symptomatology: The symptoms also vary in nature, making it more difficult to identify the problem.
· Differential Diagnosis: It is also important to exclude other conditions that may present with similar symptoms including mood disorders, and substance induced psychosis (Tandon et al., 2013).
It presents the distinction and the definition of OCD and Schizophrenia classified and diagnosed in accordance with the ICD-10, including diagnostic features, difficulties, and complexities of these disorders.
[bookmark: _Toc172658497]Treatment of OCD and Schizophrenia
[bookmark: _Toc172658498]Pharmacological Treatments
a.  obsessive-compulsive disorder (OCD)
· Selective Serotonin Reuptake Inhibitors (SSRIs)
· Description: In the case of OCD, SSRIs are the first-line pharmacological agents, intended to diminish the severity of obsessions and compulsions.
· Examples:
· Fluoxetine
· Sertraline
· Effectiveness: Studies indicate SSRIs significantly alleviate OCD symptoms and improve overall functioning (Fineberg et al., 2012).
b. Schizophrenia
· Antipsychotic Medications
· Description: These drugs play a significant role in the management of symptoms of schizophrenia and prevention of relapses.
· Examples:
· Clozapine
· Risperidone
· Olanzapine
· Effectiveness: These medications help manage psychotic symptoms, improve cognitive function, and enhance quality of life (Leucht et al., 2014).
[bookmark: _Toc172658499]Psychotherapeutic Approaches
a. Cognitive-Behavioural Therapy (CBT)
· Obsessive-Compulsive Disorder (OCD)
· Focus: CBT for OCD centres on exposure and response prevention (ERP). This helps individuals in confronting their obsessions and reducing compulsive behaviours.
· Techniques:
· Exposure: Gradual exposure to feared situations.
· Response Prevention: Preventing the usual compulsive responses (Abramowitz, 2007).
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Figure: Flowchart for the OCD Treatment Pathway
· Schizophrenia
· Focus: CBT for schizophrenia targets the psychopathological aspects such as delusional beliefs, negatively influenced coping skills and social adjustment (Kart, Özdel and Türkçapar, 2021).
· Techniques:
· Cognitive Restructuring: Challenging and modifying distorted beliefs.
· Skills Training: Improving skills for everyday living and social communications.
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Figure: Flowchart depicting Schizophrenia Treatment Pathway
b. Other Therapeutic Approaches
· Family Therapy
· Description: Engages the family in the therapeutic procedure to enhance both communication and support (Pilling et al., 2002).
· Social Skills Training
· Description: Specializes in acquiring interpersonal skills and enhancing one’s ability to function in society.
[bookmark: _Toc172658500]Contemporary Theories and Models
a. Biopsychosocial Model
· Description: This model considers biological, psychological, and social factors in the treatment of mental disorders (Miles, 2020).
· Application: It supports a comprehensive treatment approach that addresses all aspects of an individual’s condition.
b. Recovery Model
· Description: Emphasizes patient empowerment, holistic care, and personal recovery (Davidson, Roe and Tondora, 2020).
· Application: Promotes individualized care plans and supports patients in achieving their personal goals and improving quality of life.
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a. obsessive-compulsive disorder (OCD)
Case Study: A patient with severe obsessive-compulsive disorder (OCD) was presented who participated in the structured CBT in combination with ERP. At the beginning of this illness, the patient was virtually incapacitated by obsessions and compulsions. The therapy involved a gradual exposure of the patient to states that caused anxiousness and assisting the individual in not engaging in compulsive behaviours. They observed the changes during the treatment; thus, they concluded that the treatment had positive results. The patient’s OCD symptoms on clinical scales reduced as well as the patient’s functional capacity increased, and reduction in distress noted. More importantly, this case affirms the applicability of CBT with ERP in the treatment of OCD and improving the quality of life of its patients (Law & Boisseau, 2019).
b. Schizophrenia
Case Study: A patient diagnosed with Schizophrenia was treated using both antipsychotic medication and family therapy. First, the patient had some signs like paranoid delusions and hallucinations together with severe social isolation. The antipsychotic medication treatment plan involved drugs such as risperidone, to address the acute phase and bring the patient into a more stable state. At the same time the family therapy aimed at the enhancing of the family relationships and support of the patient and his/her relatives. The combined strategy facilitated improved symptomatic relief, lower hospitalization, and tangible enhancement of social functioning. There is an improved social functioning and quality of life for the patient thus proving the effectiveness of combining pharmacological treatment with psychotherapy (Pharoah et al., 2010).



[bookmark: _Toc172658502]Measurements of Rehabilitation
[bookmark: _Toc172658503]Rehabilitation Strategies for Obsessive-Compulsive Disorder (OCD)
a. Cognitive Behavioural Therapy (CBT)
· Description: CBT is the first-line therapy for OCD and entails assisting patients to reframe their ruminative thoughts and modify their compulsive behaviours (Spencer et al., 2023).
· Long-Term Goals:
· Symptom Control: Regularity of therapy sessions is the key to keeping OCD symptoms in check.
· Preventing Relapse: Create interventions to identify and cope with the possibility of the clients’ relapses.
· Enhancing Daily Functioning: Improve the degree of the patient’s autonomy in carrying out tasks and engaging in activities while minimising the impact of OCD (Spencer et al., 2023).
b. Medication Management
· Description: Drugs like selective serotonin reuptake inhibitors (SSRIs) are usually administered to patients suffering from OCD (Gosmann et al., 2021).
· Long-Term Goals:
· Symptom Management: Adjust medication dosages as needed to maintain symptom control.
· Monitoring Side Effects: There is also need for supervising negative effects that might occur to make medicine use and productivity even better.
c. Support Groups
· Description: Self-help groups give people with OCD a chance to discuss their experiences and learn how to deal with their conditions (Fineberg et al., 2012).
· Long-Term Goals:
· Community Support: Help people with OCD realize that they are part of a community and that they are not suffering alone.
· Skill Development: Enhance peer support and group discussion on coping mechanisms and interventions.
[bookmark: _Toc172658504]Rehabilitation Strategies for Schizophrenia
a. Medication Adherence
· Description: Adequate prescription and administration of antipsychotic drugs to treat symptoms of schizophrenia (Rubio et al., 2021).
· Long-Term Goals:
· Symptom Control: Achieve and maintain effective symptom management.
· Preventing Relapse: Prevent the occurrence of relapses by adhering to prescribed medications.
b. Psychosocial Interventions
· Description: Treatments as CBT and family therapy, which take into consideration the social and psychological components of schizophrenia (Nagendra et al., 2023).
· Key Components:
· Supported Employment Programs: Support people to obtain as well as maintain jobs in their respective working environments.
· Social Skills Training: Improve the interpersonal skills of the patient to foster social interaction.
· Assertive Community Treatment (ACT): Provide appropriate care to patients with pronounced signs of the disease in a family and community environment.
c. Vocational Training
· Description: Employment training and support services program for helping the recipients to gain and sustain employment (Abidin et al., 2021).
· Long-Term Goals:
· Social Integration: Improve the individual’s potential to be gainfully employed and contribute to society.
· Reduced Hospital Readmissions: Stabilize the patient’s employment status and reduce the frequency of hospitalization.

[bookmark: _Toc172658505]Analysis and Evaluation
[bookmark: _Toc172658506]Strengths and Limitations of Classification and Diagnosis
a. Strengths of the ICD-10
· Standardization: The ICD- 10 becomes especially useful in the diagnosis of mental health disorders including OCD and Schizophrenia by providing essential directions in diagnosing such ailments (WHO, 2010).
· Global Use: Most clinicians and researchers around the world use this to diagnose, treat, and investigate these disorders, ensuring there is a uniform approach all over the world.
b. Limitations of the ICD-10
· Overlap with Other Disorders:
· OCD: Like most other anxiety disorders, obsessive-compulsive disorder manifests symptoms in a similar manner thereby making the distinction of OCD rather challenging (Citkowska-Kisielewska et al., 2020).
· Schizophrenia: Symptoms of Schizophrenia also overlap with mood disorders such as bipolar disorder, making it difficult to differentiate between these mental health conditions.
· Cultural Bias:
· Manifestation Variability: Culture plays a very important role in the manifestation of the symptoms of mental illnesses. It is because people from different culture have different way of thinking and doing things (Andary, Stolk and Klimidis, 2003).
· Potential Misdiagnosis: The ICD-10 may not have adequate measures to capture cultural differences or cultural bias. It may therefore contribute to under diagnosis or over diagnosis of the diseases in such groups.
· Dynamic Nature of Symptoms:
· Fluctuations: The symptoms associated with mental disorders such as OCD and Schizophrenia might be severe or express differently during a person’s life. This makes it difficult to use a fixed diagnostic model that remains constant over a period (Tandon et al., 2013).
[bookmark: _Toc172658507]Evaluation of Services
a. NHS Services
· Comprehensive Care: The NHS offers various forms of help for individuals with OCD as well as schizophrenia. Such services include prescription, treatment through therapy, as well as community care services (NHS, 2023).
· Evidence-Based Practices: Emphasis on evidence-based practices ensures high-quality care based on the latest clinical guidelines.
· Challenges:
· Resource Constraints: High demand and limited resources can lead to long waiting times.
· Unequal Access to Services: Inconsistency in the provision of services can affect the quality of care provided to patients (NHS England, 2016).
b. Private Sector Services
· Personalized Care: The private sector offers more personalized care with shorter waiting times and greater flexibility in treatment options.
· Cost Considerations: High costs associated with private services can limit access to individuals with sufficient financial resources (Patel et al., 2003).
c. Voluntary Sector Services
· Additional Resources: Voluntary organizations provide valuable resources to patients. These include peer support groups, advocacy services, and educational programs, which complement formal healthcare services (Wilson, Lavis and Guta, 2012).
· Support Network: These organizations play a critical role in enhancing the overall support network for individuals with mental health conditions.
d. Integrating Services
· Collaboration: The integration of material and personnel from the NHS, private partners, and voluntary organizations can improve the overall approach to care.
· Enhancing Access: Addressing inequalities in access to care for people across the different sectors and promoting better integration of services to strengthen their efficiency and effectiveness should come as a useful strategy in the field of mental health.
Therefore, although the various sectors, including the NHS, private corporations, and voluntary organizations provide specific advantages for people diagnosed with OCD and Schizophrenia, overcoming the drawbacks of ICD-10 and improving cooperation between these sectors are vital in improving mental health services.
[bookmark: _Toc172658508]Recommendations for Improvement
[bookmark: _Toc172658509]Recommendations for Obsessive-Compulsive Disorder (OCD)
a. Enhance Access to Cognitive Behavioural Therapy (CBT)
· Current Gap: CBT is highly effective for the treatment of OCD. However, access to qualified therapists is often limited (Rees et al., 2016).
· Strategies:
· More therapists must be trained in CBT techniques.
· CBT should be integrated into primary care settings to make it more accessible.
b. Increase Public Awareness
· Current Challenge: Stigma and misinformation can prevent individuals from seeking help.
· Strategies:
· Launch public health campaigns to educate about OCD symptoms and treatments.
· Educational programs must be developed to reduce stigma as well as to encourage early diagnosis.
c. Integrate Digital Health Technologies
· Current Challenge: In-person therapy may not be easily available because of geographical and logistical issues.
· Strategies:
· Offer online CBT programs among other teletherapy solutions.
· Implement technology-based interventions to offer customizable and expandable treatment services.
[bookmark: _Toc172658510]Recommendations for Schizophrenia
a. Expand Early Intervention Services
· Current Challenge: A timely referral for intervention is helpful for achieving better prognosis in the future, but the provided support tends to be inadequate (Csillag et al., 2016).
· Strategies:
· Invest more in early intervention services.
· Optimise early intervention and support services to support a greater number of people.
b. Enhance Family Support Programs
· Current Challenge: Families are involved in the care process and yet they are not well supported or educated.
· Strategies:
· Offer family education and support services.
· Provide family therapy and support groups to help lighten the load of caregivers.
c. Increase Funding for Research
· Current Challenge: Current interventions alleviate signs and symptoms but do not cure the disease (Csillag et al., 2016).
· Strategies:
· Promote research to come up with new drugs and treatment regimes.
· Emphasize on the knowledge enhancement and better intervention.


[bookmark: _Toc172658511]Implementing Improvements in Practice
a. Develop Training Programs for Healthcare Professionals
· Need: To update the knowledge of professionals with the latest information and skills.
· Strategies:
· Training programs should include information on existing evidence as well as new therapies.
· Continued education in current trends in treatment.
b. Secure Funding for Innovative Treatments
· Need: For further research and for implementation of new types of treatment.
· Strategies:
· Pursue grants from federal, state, and local governments as well as private capital investments and public-private partnerships.
· Allocate more resources to the development and implementation of new treatment ideas and methods.
c. Promote Patient-Centred Care
· Need: To respond to the specific requirements and desires of the patients.
· Strategies:
· Engage patients and tailor the interventions according to their preferences and requirements.
· Involve patient advocacy groups to promote the patients’ influence in policy and clinical processes.
Implementing these recommendations would drastically improve the quality and efficiency of the care provided to individuals diagnosed with OCD and Schizophrenia; thereby improving the quality of life for these patients, as well as their respective families.





[bookmark: _Toc172658512]Conclusion
This report sought to provide a critical evaluation of classification, diagnosis, treatment, and rehabilitation of obsessive-compulsive disorder (OCD) and Schizophrenia based on ICD-10. It highlighted the advancement in mental health treatment from early hospital like asylums to current society. The major findings include the objectivity and rigid definition of mental health disorders according to ICD-10 which is important for diagnostic purposes but brings about challenges like ambulatory symptoms and cultural implications. Management of OCD and Schizophrenia involves pharmacological treatment and psychotherapy. Treatment for both conditions is long-term and involves physical and occupational therapy, medication, and psychosocial support. 
Service provision in the public, private and voluntary sectors shows that while there are strong services such as the comprehensive but restricted NHS; there are weak services that are flexible for a price in the private sector; and indispensable support from the voluntary organization. Co-ordinating these composite resources and facilitating the interaction between sectors can strengthen the quality of care. Filling the existing gaps in diagnosis, treatment, and service delivery will significantly improve the quality of life of people with OCD and Schizophrenia and better meet their needs.
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