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What This Guide Covers 
This handout provides an evidence-based overview of Obsessive-Compulsive Disorder (OCD) and effective 
treatment. It is intended for use by clinicians and as a psychoeducational resource for clients. 

 

1.  What Is OCD? 

Obsessive-Compulsive Disorder (OCD) is a serious, chronic mental health condition characterized by unwanted, 
intrusive thoughts (obsessions) and repetitive behaviors or mental acts performed to reduce distress 
(compulsions). OCD is listed by the World Health Organization as one of the top ten most disabling conditions 
worldwide. 

Prevalence 
•​ Affects ~1 in 100 adults; ~1 in 200 children 
•​ Lifetime prevalence: 2–3% (1 in 40 people) 
•​ Over 5 million people in the United States 

 
Onset 
•​ 75% of cases begin before age 25 
•​ Average age of onset: ~19–20 years 
•​ Males more commonly affected in childhood 
•​ 15% without treatment follow a deteriorating 

course 

Public Misconceptions 
•​ OCD is not just about hand-washing or germs 
•​ OCD is not a personality quirk or something 

"everyone has a little of" 
•​ OCD does not mean someone is organized or 

neat 
•​ OCD is not simply doing something more than 

once 
 

DSM-5 Classification 
OCD belongs to the Obsessive-Compulsive and 
 Related Disorders category, alongside body  
dysmorphic disorder, hoarding disorder, trichotillomania, 
 and excoriation disorder. 
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2.  DSM-5 Diagnostic Elements 

OCD is diagnosed when the following criteria are met (DSM-5, p. 237): 
A.  Obsessions and/or Compulsions 
Obsessions are recurrent, persistent, intrusive, and unwanted thoughts, urges, or images that cause marked 
anxiety or distress. The individual attempts to ignore, suppress, or neutralize them. 
Compulsions are repetitive behaviors or mental acts the individual feels driven to perform in response to an 
obsession. They are aimed at reducing distress or preventing a feared outcome, but are not connected in a 
realistic way to what they are designed to prevent, or are clearly excessive. 

B.  Obsessions or compulsions are time-consuming (>1 hour/day) or cause clinically significant distress or 
functional impairment. 
C.  Symptoms are not attributable to substances or another medical condition. 
D.  Not better explained by another mental disorder. 

Insight Specifiers 
Good/fair insight: recognizes OCD beliefs are probably not true.  Poor insight: thinks beliefs are probably true.  
Absent/delusional insight (<4%): completely convinced beliefs are true.  Poorer insight is linked to worse 
long-term outcomes. 

 

Assessment Tools 
Uncertain of diagnosis? Consider the DIAMOND Assessment, DOCS, and YBOCS for assessing presence of 
symptoms,  functioning, and severity of symptoms. 

●​ DIAMOND: https://giving.hartfordhospital.org/tolin-diamond-training-video/ 
●​ DOCS: https://www.jabramowitz.com/uploads/1/0/4/8/10489300/docs.pdf 
●​ YBOCS:  

○​ self-report online version for clients https://www.stopocd.com/test 
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3.  How OCD Develops: The Fear Response Cycle 

OCD can be understood as a learned fear response. Anxiety and distress develop through conditioning. This 
conditioning means the brain learns (incorrectly) that a particular thought is dangerous or intolerable and that 
performing a compulsion makes it safer. The cycle below illustrates how OCD is maintained: 

 

1 
TRIGGER 

A situation, thought, 
image, or feeling 

occurs 

2 
OBSESSION 
An intrusive, 

unwanted thought or 
image 

3 
MISINTERPRETAT

ION 
Overestimating 

threat or meaning of 
the thought 

4 
ANXIETY / 
DISTRESS 

Fear, discomfort, or 
an urgent need to 

act 

5 
COMPULSION 

A behavior or mental 
act to reduce 

distress 

6 
TEMPORARY 

RELIEF 
Brief relief — then 
the cycle restarts 

and grows stronger 
 

Key mechanisms that maintain the cycle: 
•​ Misinterpretation of intrusive thoughts: overestimating their meaning, threat, or likelihood while 

underestimating ability to tolerate or cope with the uncertainty or potential outcome 
•​ Thought-Action Fusion: believing that thinking something makes it more likely to happen, or morally 

equivalent to doing it 
•​ Compulsions and avoidance provide temporary relief, reinforcing the belief that the obsession was truly 

dangerous 
•​ The brain never receives corrective information that the thought was not actually harmful 

 

Associated Features 

Cognitive 
•​ Inflated sense of responsibility 
•​ Overestimation of threat 
•​ Intolerance-focused beliefs of ability to cope or 

accept uncertainty 
•​ Overimportance placed on thoughts 
•​ Need to control thoughts 

Emotional & Functional 
•​ Anxiety, disgust, incompleteness, uneasiness 
•​ Secondary depression  
•​ Social withdrawal and low self-esteem 
•​ Academic and occupational impairment 
•​ Family and relational impairment 
•​ Fear of embarrassment 
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4.  Obsessions, Compulsions, and Avoidance 

Common Obsession Themes 

Obsessions can attach to any topic that is meaningful or important to the individual. It’s important to understand 
OCD can show up with any theme in life. Common themes include, but are not limited to: 

Contamination  germs, illness, 
spreading disease 

Harm  fear of hurting self or others Just Right / Symmetry  things must 
feel or look exactly right 

Scrupulosity  religious or moral 
themes 

Relationship OCD  doubts about 
love, fidelity, or suitability 

Sexual Orientation OCD  intrusive 
doubts about sexual identity 

Pedophilia OCD (POCD)  intrusive, 
unwanted fears of harming children 

Health OCD  fears of illness or 
disease 

Existential OCD  unanswerable 
philosophical questions 

Perinatal OCD  fears of harming 
infant; onset postpartum 

Real Event OCD  fixation on past 
events that may have been harmful 

Responsibility  fear of causing harm 
through action/inaction 

 

Common Compulsion Types 

•​ Checking (doors, appliances, reassurance) 
•​ Washing or cleaning 
•​ Counting or ordering 
•​ Repeating actions or words 
•​ Touching or tapping rituals 
•​ Praying or confessing 

•​ Reassurance-seeking from others 
•​ Excessive researching or "figuring it out" 
•​ Mental review, rehearsing, or analysis 
•​ Neutralizing or replacing thoughts 
•​ Hoarding 
•​ Avoidance of triggers (see below) 

 

About Avoidance 
Avoidance is a compulsion-equivalent: it achieves the same short-term result of reducing distress. It is often less 
visible than overt compulsion. Avoidance can be behavioral (avoiding places, people, or objects) or mental 
(avoiding thinking about a feared thought). Identifying and addressing avoidance is essential to effective 
treatment. 
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5.  Evidence-Based Treatment: CBT with ERP 

The gold-standard treatment for OCD is Exposure and Response Prevention (ERP). ERP involves systematic, 
graduated exposure to feared triggers while refraining from compulsions, allowing the brain to learn that the 
feared outcome does not occur and that anxiety, or uncertainty, is tolerable. 

Core Treatment Components 

Psychoeducation 
•​ Teach the CBT reinforcement model: how 

OCD develops and is maintained 
•​ Explain the fear response and "false alarm" 

concept 
•​ Normalize intrusive thoughts: everyone has 

them in some way; OCD is about the 
response to what shows up in the mind and 
body 

Cognitive Work 
•​ Consider ACT for reducing thought-action 

fusion 
•​ Identify and reframe misinterpretations (threat 

overestimation, catastrophizing) 
•​ Build tolerance of uncertainty 
•​ OCD labeling from ACT: "There is that thought 

again / there is my OCD" 

Mindfulness & Acceptance 
•​ Observe thoughts from a safe, non-judgmental 

stance 
•​ Allow thoughts to exist without engaging, 

suppressing, or analyzing 
•​ "I noticing I’m having the thought that _____, 

and it will pass" 
•​ Build distress tolerance  

Exposure & Response Prevention (ERP) 
•​ Build a fear hierarchy collaboratively with the 

client 
•​ Start with the least anxiety-provoking item; 

advance as each is mastered 
•​ Real-life, imaginal, or written/drawing 

exposures 
•​ Response prevention: reduce engaging in 

compulsions during and after exposure 
•​ Gain client consent before each exposure 

 

Motivational Foundation 
Rituals and compulsions provide only temporary relief — over time they make OCD stronger. Help clients 
recognize: no amount of ritualizing will permanently eliminate obsessions. What have I lost because of OCD? 
What would my life look like without it? 

 

Helpful Responses to Obsessions 

Clients can practice these responses when obsessions arise: 
•​ Acknowledge and label: "This is an intrusive thought. There is my OCD." 
•​ Step back: "Thoughts are not facts. Thinking something does not make it true or real." 
•​ Allow without engaging: let the thought exist without analyzing, suppressing, or seeking reassurance 
•​ Tolerate uncertainty: "I will not get 100% certainty — that is not possible." 
•​ Move on: "I can have this thought AND go about my day." 
•​ Remind: "Anxiety is uncomfortable, but it is not dangerous. It will pass." 
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6.  Comorbidities and Differential Diagnosis 

Common Comorbidities 
•​ Anxiety disorders (76% lifetime) 
•​ Major depressive disorder (41%) 
•​ Tic disorders / Tourette's (up to 30%) 
•​ OC Personality Disorder (23–32%) 
•​ Body dysmorphic disorder, trichotillomania, 

excoriation 
•​ ADHD (childhood triad: ADHD, OCD, Tic 

Disorder) 

Suicide Risk 
•​ ~50% experience suicidal ideation at some 

point 
•​ Suicide attempts reported in ~14% 
•​ Risk increases significantly with comorbid 

MDD 

Key Differential Diagnoses 
•​ GAD: worries focus on realistic life concerns, 

no compulsions 
•​ MDD: ruminations are mood-congruent, 

past-focused, no rituals 
•​ Psychotic disorders: no hallucinations or 

formal thought disorder in OCD 
•​ OCPD: ego-syntonic traits; no true obsessions 

or compulsions 
•​ BDD: concerns limited to physical appearance 
•​ Specific Phobia: circumscribed fear, no rituals 
•​ Impulsive behaviors: thoughts are desired; 

pleasure is derived from the act 

Note on PANS/PANDAS 
•​ Sudden childhood onset of OCD may indicate 

post-infectious autoimmune syndrome 
•​ Characterized by rapid, "overnight" onset, 

motoric hyperactivity, irritability, sleep 
disruption 
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