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All about Obsessive-Compulsive Disorder

Causes and Risk factors: 

Obsessive-Compulsive Disorder (OCD) presents with recurring intrusive 
thoughts, images, or sensations (termed obsessions), prompting individuals 
to perform repetitive behaviours (compulsions) to mitigate these thoughts. 
These compulsions, which can range from actions like frequent hand 
washing or checking to mental rituals such as counting, often disrupt daily 
life and social interactions. 

While many individuals experience distressing thoughts or repetitive 
behaviours without OCD, these typically do not impede their daily 
functioning. In contrast, individuals with OCD contend with persistent and 
intrusive thoughts coupled with rigid behaviours. Failure to carry out these 
compulsions often results in considerable distress, linked to specific fears of 
dire consequences for themselves or loved ones. Although many with OCD 
recognise the irrationality of their obsessions, they struggle to disengage 
from them or cease their compulsive actions.

Obsessive-Compulsive Disorder is a complex 
mental health condition, and its causes are not 
entirely understood. However, researchers believe 
that a combination of genetic, neurobiological, 
environmental and psychological factors 
contribute to the development of OCD. Here are 
some potential causes and contributing factors:

It's important to note that OCD is a complex and multifaceted condition, and not everyone with genetic or environmental risk factors will 
develop the disorder. Additionally, not all individuals with OCD have the same underlying causes or experiences.

Individuals experiencing OCD may manifest either obsessions, compulsions, or a combination 
of both. Typical obsessions include:

Fear of contamination or germs.
Anxiety about forgetting, losing, or misplacing items.
Concerns about losing control over one's actions.
Aggressive thoughts directed towards oneself or others.
Desire for symmetry or perfect order.

Remember that managing OCD is a journey, and it's okay to seek help and support along the way. 
Be patient with yourself, and celebrate your progress, no matter how small it may seem.

Signs and symptoms:

•
•
•
•
•

Management and Treatment:
The primary approach to treating OCD typically 
involves a blend of cognitive-behavioural 
psychotherapy (CBT) alongside medication.

A highly effective form of behavioural therapy 
called "exposure and response prevention" (E/RP) 
is frequently utilised in OCD treatment. This 
method involves deliberately exposing the 
individual to their triggers (exposure) and then 
teaching them strategies to resist engaging in 
compulsive behaviours (response prevention). 
Often, the cognitive element of CBT is 
incorporated into E/RP to address and challenge 
the irrational beliefs underlying OCD.
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What is the difference between obsessive and compulsive?
Obsessions: These are recurrent and persistent thoughts, urges, or images that 
cause distress or anxiety. Common obsessions include fears of contamination, 
fears of harming oneself or others, or concerns about symmetry and order. 

•

Compulsions: These are repetitive behaviours or mental acts that a person feels 
driven to perform in response to an obsession or according to rigid rules. 
Compulsions are aimed at reducing the distress or preventing a feared event. 
Examples include excessive hand washing, checking things repeatedly, or counting.

•

Read more: https://www.webmd.com/mental-health/ocd-vs-ocpd-whats-the-difference

Learn more:  https://www.nhs.uk/mental-health/conditions/obsessive-compulsive-disorder-ocd/overview/

Read more: 
https://www.nimh.nih.gov/health/topics/obsessive-compulsive-disorder-ocd#part_2230

Compulsions, on the other hand, are repetitive behaviours driven by the need to alleviate the 
anxiety triggered by obsessions. Common compulsions include:

Excessive cleaning or handwashing.
Organising or arranging items meticulously.
Repeatedly checking things like locked doors or turned-off appliances.
Counting compulsively.
Engaging in silent prayers or repetitive verbalisations.

•
•
•
•
•

It's important to note that not all repetitive thoughts are considered obsessions, and not all routines or habits qualify as compulsions. 
However, individuals with OCD typically exhibit the following traits:

Inability to control obsessions or compulsions despite awareness of their excessive nature.
Spending more than an hour daily on these thoughts or behaviours.
Finding no pleasure in compulsions but experiencing temporary relief from anxiety.
Facing significant disruptions in daily functioning due to these symptoms.

•
•
•
•

1. Genetic factors: 
There is evidence to suggest that OCD can run in families, indicating a genetic 
predisposition to the disorder. However, specific genes associated with OCD 
have not been definitively identified.

2. Neurobiological factors: 
Imbalances in certain neurotransmitters, particularly serotonin, dopamine and 
glutamate, are believed to play a role in the development of OCD. These 
neurotransmitters are involved in regulating mood, anxiety and behaviour.

3. Environmental factors: 
Stressful life events, trauma or significant changes in life circumstances may 
trigger or exacerbate OCD symptoms in susceptible individuals. Childhood 
experiences, such as abuse or neglect, may also contribute to the 
development of OCD later in life.

4. Psychological factors:
Certain personality traits, such as perfectionism, rigidity or a tendency to 
overthink, may increase the risk of developing OCD. Additionally, maladaptive 
coping mechanisms for dealing with stress or anxiety may contribute to the 
onset or maintenance of OCD symptoms.

5. *-Brain structure and function: 
Studies using neuroimaging techniques have identified differences in brain 
structure and function in individuals with OCD compared to those without the 
disorder. These differences involve areas of the brain responsible for 
decision-making, impulse control and emotional regulation.

Further treatment options can be through various approaches, including:

Medication: Selective serotonin reuptake inhibitors (SSRIs), such as 
fluoxetine, fluvoxamine, and sertraline, are commonly prescribed 
antidepressants for OCD. These medications help regulate serotonin 
levels in the brain, which can reduce the frequency and intensity of 
obsessive thoughts and compulsive behaviours.

Combination Therapy: Often, a combination of CBT and medication 
yields the best results for treating OCD. CBT helps individuals develop 
skills to manage their symptoms, while medication can provide 
additional support in reducing the severity of symptoms.

Support Groups: Participating in support groups or group therapy 
sessions with others who have OCD can provide valuable emotional 
support, validation, and practical advice for coping with the disorder.

Lifestyle Changes: Engaging in regular exercise, practicing 
stress-reduction techniques such as mindfulness or meditation, 
maintaining a healthy diet, and ensuring adequate sleep can all 
contribute to overall well-being and may help manage OCD symptoms.

•

•

•

•

How can I help myself with OCD?
There are several strategies you can try. However, it's 
important to note that self-help techniques can be useful but 
may not be sufficient for everyone, and it's recommended to 
seek professional help from a therapist or counsellor 
specialising in OCD, if possible. Here are some self-help 
strategies you can consider:

Educate Yourself
Learn about OCD, its symptoms, causes and treatment 
options. Understanding your condition can help you feel more 
in control and reduce feelings of shame or guilt.

Mindfulness and Meditation
Mindfulness techniques can help you become more aware of 
your thoughts and feelings without judgment. Meditation and 
mindfulness practices can also help reduce anxiety and stress 
associated with OCD.

Build a Support System
Surround yourself with supportive friends and family members 
who understand your condition and can provide 
encouragement and assistance when needed. You may also 
consider joining a support group for individuals with OCD, 
either in-person or online, to connect with others who are 
going through similar experiences.

Healthy Lifestyle
Maintain a balanced diet, get regular exercise, prioritise 
adequate sleep.

Set Realistic Goals
Break tasks down into smaller, manageable steps, and 
celebrate your progress along the way. Setting realistic goals 
can help you feel a sense of accomplishment and build 
confidence in your ability to manage OCD.

Limit Avoidance
Avoiding triggers or situations that provoke anxiety may 
provide temporary relief, but it can ultimately reinforce OCD 
symptoms. Gradually facing your fears and resisting the urge to 
engage in compulsions can help weaken OCD's hold over you.

Seek Professional Help
While self-help strategies can be beneficial, it's essential to 
seek professional help from a therapist or psychiatrist if you're 
struggling to manage your OCD symptoms on your own. A 
mental health professional can provide personalised treatment 
recommendations and support tailored to your needs.


