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INTRODUCTION:

                     This topic is about obsessive-compulsive disorder (OCD). It characterises by recurring and unwanted thoughts that leads to repetitive behaviours. The diagnosis of OCD is made by mental health professionals. There are two widely recognized diagnostic systems, they are ICD-10 and DSM-5. In ICD-10, OCD is classified as a “Neurotic stress- related and somatoform disorder”. And falls under the larger category of anxiety disorders and is assigned at code F42. This report will be about OCD treatments available, and any drawbacks or potential problems while treatment. We are also going to analyse and critique for current measurement rehabilitation. 


                    




                      DEFINITION AND CLASSIFICATION:
                    The chosen mental disorder is obsessive-compulsive disorder (OCD), it is a common Psychiatric disorder in which demonstrate with obsession and compulsion. Obsessions are causing repeated constant unwanted thoughts. “OCD in childhood and adolescence is an impairing condition, associated with a specific set of distressing symptoms, repetitive, intrusive thoughts, and distressing time-consuming rituals,” according to (Krebs., Heyman, 2015; Bokor, Anderson,2014).
                               Everyone has unwanted thoughts at some points in our life. Such as thinking they may have forgotten to lock the door, fears of contamination with germs that may wash their hands repeatedly. But when it becomes obsess or have impact on the quality of lives, a visit with GP would be advisable to help be diagnose. ICD-10 is used by the healthcare professionals to help diagnose symptoms and conditions. It was developed by the World Health Organization (WHO). ICD-10 stands for International Classification of Diseases. 1oth revision. It is a coding system use for classifying and coding diseases. These codes are used for medical billing, analysis, and research purpose. By using ICD-10 we can help find the classification on OCD, which is in chapter 5 (Mental and behavioural disorder), and under Neurotic Stress related & somatoform disorder from categories F40-F48 is find the OCD in F42.
                           There is another diagnostic criterion, and it is called DSM-5, Diagnostic and Statistical Manual of Mental Disorders 5th edition, which is first publish in 1952. DSM-5 is widely used diagnostic manual in the field of mental health. It provides criteria for diagnosing various mental disorders. (American Psychiatric Association. 2013). DSM-5 includes a range of mental disorders, it provides clinicians researched and other healthcare professionals with standardized way to diagnose and classify mental disorders. 







                       The main difference between DSM-5 and ICD-10 is their intended used and focus. DSM-5 its primary focused is on mental health. It provides detailed criteria for the diagnosis of mental disorders, and offers comprehensive classification system for mental health disorders, and the importance and accurate approach in understanding Psychopathology. While ICD-10, covers a range of diseases and health conditions and is globally used. It covers all diseases, health condition, disorders, injuries. It is used by the healthcare professionals worldwide. Its purpose is for medical billing, healthcare administration, epidemiology, and research. Mental disorders are also included in ICD-10, although they are not as extensively detailed as of DSM-5. By examining their differences, an insight can be gained into how OCD is conceptualized, diagnose, and treated in different contexts, and discuss implications of these differences for clinician, researchers and individuals affected with OCD.





                                                    DIAGNOSIS: 
              The diagnosis of OCD involves comprehensive evaluation, which combines clinical interview, self-report measures, and sometimes additional assessments. Clinical interview is conducted by the mental health professionals, such as psychiatrist or psychologist which is essential component of the diagnostic process for OCD. This interview involves gathering information about the individual’s symptoms. History, and functioning. The clinician explores the presence of obsessions and compulsions, associated distress, interference with their daily life and insight into the irrational nature of obsessions or compulsions. The current diagnostic criteria for OCD are outlined in the diagnostic and statistical manual of mental disorders, fifth edition (DSM-5). According to DSM-5, the essential features of OCD include the presence of obsessions and compulsions, or both which impact an individual’s life. It is a time- consuming or caused marked distress and impairment in functioning. To support the diagnosis of OCD, self-report measured can be employed. The questioners assess the presence and severity of OCD symptoms, measuring dimensions such as obsessions severity, compulsion severity, and insight into symptoms. Additional assessments in some cases may be used to aid in the diagnosis of OCD. These would include structure interview or observations to confirm the presence of specific OCD symptoms or to rule out symptoms. For instance, clinical interview for DSM-5 that assess various psychiatric disorders and that is include OCD. The process of diagnosis for OCD may vary across individual’s and mental health professionals. Therefore, a comprehensive evaluation by the trained clinician is critical to ensure an accurate diagnosis.
.
                       The diagnosis of obsessive-compulsive disorder (OCD) is essential and helpful for several reason. Treatment planning for an accurate diagnosis of OCD allows for appropriate treatment planning, different treatment approaches such as medication, cognitive-behavioural therapy (CBT) or a combination of both diagnoses. Treatment plans can be to target the specific symptoms and needs of individuals with OCD, leading to more effective outcomes. A formal diagnosis of OCD provides individuals with access to support networks, specialized treatments programs, and resources. It enables individuals to connect with support groups or join therapy programs specifically design for OCD, where they can find understanding, education, and resources to manage their symptoms effectively. A formal diagnosis of OCD can provide validation for individuals who have been experiencing distressing and intrusive thoughts and behaviours. It can help reduce self-blame, and stigma surrounding their symptoms, as they understand that what they are experiencing is a recognized mental condition.
                              With diagnostic labelling there might be potential problems and drawbacks. Several potential drawbacks and problems associated with diagnostic labelling in mental health, and some concerns includes Stigma and self-identity. Being labelled with a disorder like OCD may lead to negative stereotypes, misconceptions, and discriminations. Affecting the individual’s self-identity and self-esteem. (Corrigan, Watson, 2002), Focusing on diagnostic labels may lead to over implication of person’s experience, disregarding the complexity and individuals’ uniqueness of their symptoms. And this may limit the understanding and exploration of other key factors contributing to distress. ( Blashfield, 1984). However, “Diagnostic labels may adequately capture the complexity and overlap symptoms, leading to misdiagnosis or inappropriate treatment” (Kessler et al., p. 62 (6), 617-627). Diagnostic labels can have limitations.




   








                    
 

             TREATMENTS:

                         There are several available treatments for OCD, and that includes Cognitive-behavioural therapy, the most common used and evidence psychological treatment in OCD. Exposure and response prevention (ERP) and Cognitive therapy expose individuals to their obsessions without allowing them to engage in their compulsive behaviours, learn to tolerate their anxiety which leads to reduction of compulsive. CBT for OCD is delivered over 12-16 weeks sessions. Serotonin re-uptake inhibitors (SSRIs) are the primary class of medication used to treat OCD. SSRIs works by increasing the levels of serotonin in the brain, which helps regulates moods and obsessive-compulsive symptoms. It may take several weeks of consistent use for their full therapeutic effects to be observe. Deep brain stimulation is a surgical procedure where electrodes are implanted into specific brain regions and connected to pulse generator. The aim is to modulate abnormal brain activity and help alleviate OCD symptoms. Although DBS is considered when other treatment has failed, it shows promising results in reducing OCD symptoms. However, DBS is an invasive procedure and is only reserved for subsets patients.
                      In addition to CBT, other forms of Psychotherapy such as acceptance and commitment therapy and dialectical behavioural therapy has shown efficacy in treating OCD. This therapy focusses on managing intrusive thoughts and distress. It is important to know that the most effective treatment approach for OCD often involves a combination of medication and Psychotherapy. The choice of treatments defends on the person factors, preferences, and the severity of the symptoms.




                     
             




 
EVALUATION AND CRITIQUE OF OCD TREATMENTS:

1). Cognitive -behavioural therapy (CBT): CBT, particularly exposure and response prevention (ERP) therapy has been extensively researched and is considered the standard treatment for OCD. Studies have demonstrated its effectiveness in reducing OCD symptoms and improving overall functioning. However, CBT requires commitment and active participation from the individuals, as it involves facing fears and resisting the urge to perform compulsions. Some practical issues with CBT include the availability of qualified therapists and the time commitment required for weekly sessions.
2). Medications: Selective serotonin re-uptake inhibitors (SSRIs) have been shown to be effective in reducing OCD symptoms in many individuals. However, response rates vary, and some individuals may experience side effects such as nausea, headaches, or sexual dysfunction. Finding the right medication and dosage often requires trial and error, and it may take several weeks to see improvement. Medication alone is often not sufficient, and a combination of medication and therapy is recommended for optimal outcomes.
3). Deep Brain Stimulation is a new promising treatment option for severe and treatment- resistant OCD. While research has shown positive results in some cases, DBS is highly invasive procedure and carries risks such as, infection, bleeding, or a change of mood. Additionally, DBS is not widely available and is typically reserved for individuals who have exhausted other treatment options.
4). Alternatives therapies such as acceptance and commitment therapy (ACT) and dialectical behaviour therapy (DBT), show promising in reducing OCD symptoms, but more research is needed to determine their effectiveness and applicability in treating OCD. These therapies more suitable for individuals who struggles with traditional exposure-based technique of CBT.
                         Available treatments for OCD, including CBT, SSRIs, DBS, and other therapies are effective in reducing symptoms and improving functioning. However, individuals’ responses to treatments can vary and a personalized approaches is crucial. Practical issues such as the availability of qualified therapies, and the invasiveness of certain treatments, should be considered when choosing the most appropriate treatment approach. The evaluation and critique of treatments presented reflect general observations and should
[bookmark: _Int_h0VDOLBs]not be replace professional advice. Treatment effectiveness and practical issues can vary among individuals, and it is important to consult with a qualified mental health professional for personal guidance.



                 When comparing current treatments for obsessive-compulsive disorder (OCD), to those in the past, there have been significant advancement that have contributed to improve success rate and increase in ethical consideration. However, it is essential, that advancements in treatments can vary across different regions and periods. Some key points are to be considered. Cognitive-behavioural therapy (CBT) has shown treatment for OCD with high success rates. “Research studies demonstrates that ERP, CBT, give significant symptoms reduction and functional improvement in majority of patients” says (Abramowitz, Taylor, and McKay, 2009 p. 491-499). While in medication, the introduction of SSRIs in the past few decades has improved the treatment outcomes for OCD. SSRIs have demonstrated efficacy in reducing symptoms and improving quality of life, with response rate of 40-60%. (National Institute of Mental Health.,2018). Informed consent gives an ethical consideration to be involve and emphasizing the importance in obtaining consent from the patient before initiating any treatment, giving comprehensive information, potential risk, benefits, and alternatives empowering them to make autonomous decision regarding their treatment (American Psychiatric Association, 2013). The patient-cantered care has become more prominent in recent years. Mental health treatments, emphasis in individual needs, preference, and values, allowing patient to participate in treatment planning (National Institute of Mental Health, 2018). Mental health has resulted in increase in awareness, acceptance, and access to treatments. This changes ethical consideration in promoting equal opportunities for individuals with OCD to seek and receive appropriate care (Abramowitz et al., 2009).


MEASUREMENT OF REHABILITATION:
                      Assessing effectiveness of OCD treatment involves determining whether the treatment has successfully reduced symptoms and improved the quality of life for the service user. Measures used to evaluate treatment outcomes and determines success. These measures can broadly be categorized into symptoms severity measures, functional impairment measures and patient-reported outcomes measure. Symptom severity measures, these instruments are used to assess the severity of OCD symptoms. One commonly uses measure is the Yale-Brown obsessive-compulsive scale (YBOCS), which rates the severity of obsessions and compulsions. Clinician typically administer this scale before and after treatment to compare the reduction in symptom severity. Functional Impairment measures: OCD can significantly impair an individual’s daily functioning, including work, relationships, and overall quality of life. The Sheehan Disability Scale (SDS) is commonly utilised to assess functional impairment associated with OCD. It measures the interference of OCD symptoms across different domains of functioning. Patient-reported Outcomes Measures: These measures consider the subjective experience of the service user and their perception of treatment outcomes. The obsessive-compulsive Inventory-revised (OCI-R) and the OCD-UK Quality of life scale are examples of patient-reported outcome measures. These capture patients’ self-perception of changes in symptoms severity, functional impairment, and overall well-being.

                            It is important that treatments success may vary depending on the individuals’ goals and priorities. Some individuals may prioritise symptoms reduction, while others may focus on improving daily functioning or achieving overall life satisfaction.


                                               








                     The rehabilitation of individuals with OCD, focuses on reducing the severity of symptoms and improving overall functioning. Treatments approaches have been developed to address OCD. Including cognitive-behavioural therapy (CBT), medications and combination of both. Cognitive-behavioural therapy (CBT) aims is to help individuals recognize and challenge their irrational thoughts and fear, and face situation that trigger their compulsive behaviours. CBT intervention which is use for OCD and include exposure and response prevention (ERP). Cognitive restructuring, ERP, involves exposing individuals to anxiety- provoking -situations while preventing the usual compulsive response, leading to habit and reduce anxiety overtime.
               Although symptoms reduction is an essential treatment, the focus on a restricted outcomes have received some critics. They argue that relying solely on symptoms reduction fails to capture the broader impact of OCD on the individual’s quality of life, such as social relationship, employment, and daily functioning. To address this concern, researchers have suggested incorporating more comprehensive outcome measures, such as the obsessive-compulsive-inventory revised (OCR-R), which assess distress related to OCD symptoms, as well as impairment in various domains of functioning according to (Foa et al., 2002).
              











                   

                     

RECOMENDATIONS FOR FUTURE PRACTICE IN OCD:

                       One important recommendation is early identification and intervention. Efforts should be made to identify OCD symptoms in individuals at an early stage. Early intervention can lead to better outcomes and prevent the long-term impact of OCD on individual lives. Educating healthcare professionals, teachers, & parents about early signs of OCD can aid in timely identification & referral for appropriate treatment. It is also important people have. 
Access to evidence-based treatments: Enduring access to evidence-based treatments, such as cognitive-behavioural therapy (CBT), and medication is crucial. This includes providing training and resources for mental health professionals in CBT techniques specific to OCD and improving the availability and affordability of pharmacological treatments. Efforts should also be directed towards reducing barriers to treatment, such as long wait time and limited access to specialist services. 
                          Since OCD is heterogeneous disorder, there is a need to develop personalised treatment approaches. Treatment to individual’s needs and characteristics, such as age, severity, of symptoms, specific obsessive themes, and comorbidities, can enhance treatments outcomes. Exploring the efficacy of targeting different subtypes of OCD and examining individual differences in treatment response. Follow up care is essential to monitor a long-term effect of treatments and provide ongoing support. Regular check-ins with individuals who have completed treatment can help identify any relapse or the emerge of new symptoms. Establishing post- treatment support programs and relapse and promote sustained recovery. Utilizing technology-based interventions. These tools can help individuals with OCD practice exposure exercises, access resources and receive remote support between therapy sessions. 



 


                               




Expanding outcomes measurement beyond traditional symptoms reduction is essential. Including measures that assess broader aspects of functioning, such as social relationship, work productivity and overall quality of life, can provide a more comprehensive evaluation of treatment effectiveness. This can help the impact of OCD on individuals’ daily lives, providing a more holistic perspective. Encouraging research in OCD treatment is crucial, this includes investigating treatment approaches, identifying mechanism of the disorder, and exploring the effectiveness of interventions in diverse populations.
                   Therefore, future practices in OCD should focus on early identification, access to evidence-based treatments, personalized approaches, long-term follow-up, Integration of technology, comprehensive outcomes measures and continued research and knowledge dissemination. By implementing these recommendations, in the field of OCD rehabilitations can advanced and enhance the well-being of individuals affected by this challenging disorder.


 
                    
   
















        CONCLUSIONS:     

                 Therefore, the diagnosis, treatment, and rehabilitation of OCD have made significant advancement. Diagnosis and identification of OCD have improved, allowing for earlier intervention and treatment. Evidence-based treatments, particularly cognitive-behavioural therapy (CBT) and medication have shown effectiveness in reducing symptoms and improving overall functioning. However, certain areas require attention for further improvement. Additionally, the stigma surrounding mental health often leads to delays in seeking help. Despite available treatment options, there are gaps in needs and availability. One of the challenges is lack of awareness among healthcare professionals and the public regarding OCD symptoms. Another significant issue is limited availability of specialized treatment, centres, and mental health professionals.
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