OCD (Obsessive- Compulsive disorder):Information for patients and Caregivers

1. Whatis OCD?

o OCD (obsessive-compulsive disorder) is an anxiety disorder characterised by
unwanted and repetitive thoughts (obsessions), and actions (compulsions) carried
out by the sufferer in an attempt to rid themselves of the anxiety caused by those
thoughts)

2. How common is OCD?
o Affects around 1-2% of the population i.e. that is more than 1 in 50-100 people
o OCD symptoms often appear early in life: in childhood, the teen years, or early
adulthood
Males and females are equally affected
OCD is generally present throughout the person’s life, but can get better or worse
over time, or symptoms can “flare up” often in response to life stressors

3. What causes OCD?
o There is no single cause of OCD. Instead it is likely caused by a combination of
biological, genetic, psychological, and socio-cultural factors

4. What are the symptoms of OCD?
> Obsessions: some examples,
Fear of contamination — e.g. from dirt and germs in a toilet
Fear of not doing something right
Imagining doing harm — e.g. thinking that you are going to push
someone in front of a train
o An excessive concern with order or symmetry — e.g. worrying if objects
are not in order
» Compulsions: some examples,
o Washing or cleaning — e.g. having to wash your hands very frequently
in order to feel clean
Checking — e.g. reading the newspaper number of times until gets satisfied
ordering or arranging — e.g. keeping food organised by colour in
the kitchen
o Counter-acting or neutralising a negative thought with a positive one -
e.g. replacing a bad word with a good one
» Avoidance:
You might find that some objects or experiences make your obsessions or
compulsions worse, and you try to avoid them as a result. For example,
if you fear contamination, you might avoid eating and drinking anywhere
except in your own home



5. What keeps OCD going?
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o This vicious cycle is easy to get into—we all experience distressing thoughts at one time or

another but the person with OCD will experience these often and they will lead to
unpleasant and anxious feelings
o To reduce the anxiety and unpleasantness the person engages in compulsions, these
compulsions provide relief, but unfortunately this is short term and the cycle begins a new
o The more we engage in the vicious cycle the stronger it becomes and the more difficult it is
to break

6. Treatment for OCD?
a. Counselling/ Psychotherapy:
o Relaxation techniques, Behavioural therapies (ERP- Exposure response prevention),
Cognitive behavioural therapies are the main therapies
oThese are slower to act but its effects last for a long duration
b. Medicines: Antidepressants (SSRIs and Clomipramine) are the primary treatment
modality
oThese drugs take 2-3 weeks to start acting and improvement occurs gradually and
comes fully in 12-16 weeks as medicine is increased to a tolerable dose
o Medication alone will not eliminate symptoms completely in most of the cases. The
goal is symptom reduction and help exposure based therapies.
o If you are experiencing any side effects then inform about that to your doctor
o Never stop medicines on your own
c. Role of family:
o Don’t scold the patient
o Be as kind and patient as possible
o Communicate positively, directly and clearly
o Family environment and interaction style may predict relapse
o Be a partner in treatment; participate as co therapist in behaviour therapy at home
oDo not indulge in providing reassurance or compulsions of patients as it may
increase disease
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