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Epidemiology and Demographics 
of OCD

ÅEqually affects men, women, and 
children of all races, ethnicities, and 
backgrounds

ÅLifetime prevalence between 2-3%
ÅAbout 2-3 million adults in the US
ÅAbout 500,000 kids and teens in 

the US



OCD, Co-Morbidities, 
Differential Diagnosis

Å Co-morbidities are extremely common

Å HOWEVER, sometimes it's not OCD and it might be a different 
diagnosis:
Å OCPD
Å Autism
Å Borderline Personality Disorder
Å Depressive rumination
Å Bipolar disorder
Å ADHD

Å Differential diagnosis could be an entire presentation on its own, 
SOSeek consult from an expert in a particular comorbidity



OCD - DSM-5

A.  Presence of obsessions, compulsions, or both

B.  Greater than 1 hr per day or cause distress/impairment

C.  Not attributable to substance or medical condition

D.  Not explained by another mental disorder

Specify:

ωGood or fair insight

ωPoor insight

ωAbsent insight

ωTic-related

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental 
disorders:DSM-5. Washington, D.C: American Psychiatric Association.



Obsessions

1.  Recurrent and persistent thoughts, urges, or images

ï Intrusive and unwanted

ïCause anxiety or distress

2.  Individual attempts to ignore, suppress, or neutralize

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental 
disorders:DSM-5. Washington, D.C: American Psychiatric Association.



Compulsions

1.  Repetitive behavior or mental act

ïFeels driven to perform in response to an 
obsession

2.  Aimed at preventing or reducing anxiety or 
distress

ïExcessive or unrealistically connected

American Psychiatric Association. (2013). Diagnostic and statistical manual of 
mental disorders:DSM-5. Washington, D.C: American Psychiatric Association.

Rituals are done to avoid anxiety just as 
much or more than to avoid the feared 
consequence.



Triggers, Obsessions, and 
Feared Consequences

ÅTrigger: environmental or mental

ÅObsession:  what the sufferer fears

ÅCŜŀǊŜŘ /ƻƴǎŜǉǳŜƴŎŜΥ  ƛŦ L ŘƻƴΩǘ 
ritualize, this will happen



Three 
Components 
of Obsessions

ω9ȄǘŜǊƴŀƭΥ  άŎƻƴǘŀƳƛƴŀǘŜŘέ ƻōƧŜŎǘǎΣ ǘŀǎƪǎ ƛƴǾƻƭǾƛƴƎ 
responsibility, asymmetry, e.g. bump in the road, article 
about ethics

ωInternal:  disturbing thoughts or images about sex, 
violence, or immorality

Triggers

ωάL ƳƛƎƘǘ ƘŀǾŜ Ƨǳǎǘ Ƙƛǘ ǎƻƳŜƻƴŜΦέ άL ƳƛƎƘǘ ƘŀǾŜ ŎƻƳƳƛǘǘŜŘ 
ƛƴǎǳǊŀƴŎŜ ŦǊŀǳŘΦέ  άL ƳƛƎƘǘ ƘŀǾŜ ƳƛǎǎŜŘ ŀ ŦƛƴŘƛƴƎ ƻƴ ŀƴ 
awLΦέ άL ŀƳ ŀ ōŀŘ ǇŜǊǎƻƴΦέ άL ŦŜŜƭ ŘƛǎƎǳǎǘƛƴƎΦέ άL ŦŜŜƭ 
ǳƴŎƻƳŦƻǊǘŀōƭŜΦέ

Intrusive thoughts/feelings

ωάL ǿƛƭƭ ŜƴŘ ǳǇ ƛǎƻƭŀǘŜŘ ŀƴŘ ŀƭƻƴŜ ƛƴ ǇǊƛǎƻƴΦέ  άL ǿƛƭƭ ƎŜǘ 
ŦƛǊŜŘΦέ  ά{ƻƳŜƻƴŜ ǿƛƭƭ ŘƛŜΣ ŀƴŘ L ǿƛƭƭ ƘŀǾŜ ǘƻ ŦŜŜƭ Ǝǳƛƭǘȅ 
ŦƻǊŜǾŜǊΦέ  άL Ŏŀƴƴƻǘ ǘƻƭŜǊŀǘŜ ŦŜŜƭƛƴƎ ǘƘƛǎ ǿŀȅΦέ

Core fears (feared consequences)

ϝWƻƴŀǘƘŀƴ DǊŀȅǎƻƴΩǎ hōǎŜǎǎƛǾŜ /ƻƴŎŜǊƴǎ /ƘŜŎƪƭƛǎǘ



CŜŀǊŜŘ /ƻƴǎŜǉǳŜƴŎŜΥ LŦ L ŘƻƴΩǘ ǊƛǘǳŀƭƛȊŜΣ ǘƘƛǎ ǿƛƭƭ ƘŀǇǇŜƴ
(Obsessional core fears usually boil down to one or more of the three below)

ÅProximal, specifiable catastrophic 
events

ÅInterminable, intolerable distress: 
not just right/disgust

ÅInterminable, intolerable distress: 
uncertainty

(A. Pollard IOCDF 2017)



Downward Arrow to Identify 
Core Fear

ÅTrigger:  bowel movement

ÅLƴǘǊǳǎƛǾŜ ǘƘƻǳƎƘǘΥ  άL ƳƛƎƘǘ ǎƳŜƭƭ ƭƛƪŜ ǇƻƻǇΦέ

ÅWhy is that bad?  People will smell me ĄǘƘŜȅΩƭƭ ǘŀƭƪ ŀōƻǳǘ 
me behind my back ĄL ǿƻƴΩǘ ƪƴƻǿ ǘƘŜȅΩǊŜ ǘŀƭƪƛƴƎ ŀōƻǳǘ 
me ĄǘƘŜȅΩƭƭ ǘƘƛƴƪ LΩƳ ƎǊƻǎǎ ĄǘƘŜȅΩƭƭ ǎǘŀǊǘ ǘƻ ŀǾƻƛŘ ƳŜ Ą I 
will be isolated and lonely



Biopsychosocial 
Model

Å Genetic component

Å Psychological vulnerabilities from early 
life experiences
ï Trauma

ï Dysfunctional beliefs

Å Modeled through family, media, society
ï Stereotypes

ï Stigma

Å Cultural norms and standards

Å Maladaptive form of coping



Behavioral 
Compulsions

Washing

Checking

Reassurance-seeking

Repeating

Straightening

Organizing

Confessing

Researching

Maintaining routines

ϝWƻƴŀǘƘŀƴ DǊŀȅǎƻƴΩǎ /ƻƳǇǳƭǎƛǾŜ !ŎǘƛǾƛǘƛŜǎ /ƘŜŎƪƭƛǎǘ



Mental 
Compulsions

Counting

Mental Reviewing

Reasoning

Scenario bending

Figuring it out

Thought or image replacement

Thought neutralization or suppression 

Mental rehearsal

Memory hoarding

Praying

Mental self-punishment



Avoidance
ÅPrimary: staying away 

from the trigger

ÅSecondary: 
rituals/compulsions 
Č seeking safety 
when stimulus cannot 
be avoided



Subtypes

Harm

Hyper -responsibility 

Contamination

Health

Pedophile

Hyper -awareness

Scrupulosity (moral/religious)

Sexual orientation

Symmetry/Just right



Subtypes

Relationship

Existential

Stuck thought

False memory

Perfectionism

Perinatal and Postpartum



Goals of 
Treatment

ÅACCEPTING UNCERTAINTY

ÅWhat do you feel certain about?

ÅWhy?

ÅHow do you know?

Å[ƻƎƛŎ ŘƻŜǎƴΩǘ ŎƘŀƴƎŜ ƛǘ

ÅGoal:  Accepting possibility of feared 
consequence (living with uncertainty)

ÅGoal: Responding to uncertainty like 
you do in the non-OCD aspects of your 
life



Habituation 

ÅAlso known as anxiety reduction

ÅGoal to reduce anxiety through exposures, 
usually with a gradual approach to 
exposures

ÅPotentially shames anxiety and reinforces 
idea that anxiety/distress is intolerable or 
άōŀŘέ 

ÅSuggests that exposure therapy is only 
ǎǳŎŎŜǎǎŦǳƭ ƛŦ ŀƴȄƛŜǘȅ ƛǎ άƎƻƴŜέ 



Habituation 

ÅAlso known as anxiety reduction

ÅGoal to reduce anxiety through exposures, 
usually with a gradual approach to 
exposures

ÅPotentially shames anxiety and reinforces 
idea that anxiety/distress is intolerable or 
άōŀŘέ 

ÅSuggests that exposure therapy is only 
ǎǳŎŎŜǎǎŦǳƭ ƛŦ ŀƴȄƛŜǘȅ ƛǎ άƎƻƴŜέ 



Inhibitory 
Learning 

ÅExplains differences between exposure 
SUDs and SUDs after exposure 

ÅFear-based thoughts are not gone, but 
remain and new learning occurs (Example: 
Fear that all dogs will bite is changed to 
most dogs are safe)

ÅThe fear may decrease, but the 
thought/meaning may return 

ÅGoals of exposures are to 1: Develop new 
thoughts, 2: Increase use of new thoughts 
across different settings 



Inhibitory 
Learning 

Continued

ÅTherefore, there is fear tolerance not fear 
ŜȄǘƛƴŎǘƛƻƴ ƻǊ άƴƻ ŀƴȄƛŜǘȅέ

Åaŀȅ ŀƭǎƻ ƛƴǘǊƻŘǳŎŜ άŘŜǎƛǊŀōƭŜ ŘƛŦŦƛŎǳƭǘƛŜǎέ 

ÅRandomly pick exposures vs moving 
through a fear hierarchy

ÅNot using coping skills during 
exposures 

ÅMay increase learning that anxiety is 
tolerable vs something to avoid 



Exposure 
with Response 
Prevention

Assessment & 
Education

Identify feared 
outcome/core fear

Create a hierarchy for 
exposures to feared 

outcome

Intentionally face the 
fears

Do not do safety 
behaviors/follow the
response prevention 

plan

Inhibitory learning --> 
reduced fear, increased 
tolerance of distress & 

uncertainty



Developing a Hierarchy

ÅList of feared and avoided things, places, 
situations, feelings, etc. ranked from least 
distressing to most distressing

ÅMake sure to include the trigger and core fear 
when creating a hierarchy item

ÅHierarchy items are rated by how they would feel 
in the absence of rituals or avoidance

ÅMake the exposure and distress unavoidable

Åbƻ άǎŀŦŜέ ŀǊŜŀǎ



Example Hierarchy 

Go into marijuana dispensary: 9/10

Walk around parking lot of marijuana dispensary: 8/10

Sit outside marijuana dispensary with car windows down: 8/10

Use CBD lotion sample at CBD kiosk: 8/10

Go to CBD kiosk at mall and peruse items: 7/10

Hold CBD dog treats in hand: 6/10

Hold bag of CBD dog treats (closed): 5/10 

Imaginal scripting around being contaminated by marijuana: 5/10

Watch videos/TV shows/movies about marijuana: 4/10

Write the word marijuana (and nicknames for it): 2/10

/ƻǊŜ ŦŜŀǊΥ LŦ L ƛƴǘŜǊŀŎǘ ǿƛǘƘ ƳŀǊƛƧǳŀƴŀ ƛƴ ŀƴȅ ŦƻǊƳΣ LΩƭƭ ōŜ 
contaminated and be irresponsible; I might contaminate 
ƻǘƘŜǊǎΤ LΩƳ ŀ ōŀŘ ǇŜǊǎƻƴ


