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Obsessive Compulsive 

Disorder (OCD) and related 

disorders 
 

Obsessive-compulsive disorder (OCD) can be a very 

debilitating disorder.  The term “obsessive-compulsive” 

is loosely used in everyday jargon, so it is important to be 

able to distinguish clinically significant OCD when it 

arises and the primary care setting can often serve as a 

starting place for diagnosis and can also be a site for 

initiation of treatment and/or eventual referral out to 

behavioral health care. 
 

OCD as a disorder typically entails obsessions (intrusive, 

unwanted, excessive worrisome thoughts) and/or 

compulsions (rituals or forced habits) that impair 

everyday life demanding the patient’s time, interfering 

with daily living, and alienating people in their family, 

work or social environments.  Obsessions and 

compulsions can involve: preoccupation with 

contamination and cleaning; checking for symmetry and 

order; preoccupation with sexual, violent or religious 

thoughts; and hoarding behaviors.   
 

In DSM-V, OCD and OCD-related disorders have been 

separated from other anxiety disorders to reflect 

increasing evidence of their relatedness to each other and 

their distinction from other anxiety disorders.  
 

Patients with OCD are typically aware that their 

symptoms are irrational and excessive, but nonetheless 

they feel compelled to think and/or do them anyways.   

Rarely, a patient will have poor insight, making 

treatment more difficult and in severe cases, some 

patients may present with delusions of psychotic 

proportion, making for a very challenging situation that 

would doubtless require involvement of a psychiatrist 

along with other therapists.   
 

The prevalence of OCD is 2% in the adult population but 

it also may present in childhood or in adolescence.  Since 

3 of 4 patients have symptoms before adulthood, it is 

good to inquire about age of onset, as this will aid in 

diagnosis.  
 

OCD co-morbidities include anxiety, depressive, and 

eating disorders in adults.  Comorbidities in childhood 

may also include ADHD and tic disorders.  

Disorders that are related to OCD include Body 

Dysmorphic Disorder (body image issues), 

Trichotillomania (hair-pulling disorder), Hoarding 

Disorder (hoarding), and Excoriation (skin-picking) 

Disorder. The last two are new to DSM-V.  The thought 

behind creating a separate disorder for significant and 

impairing hoarding behaviors was to increase public 

awareness, improve identification of cases and stimulate 

research into etiology and treatment specific for 

hoarding behavior.  The prevalence of hoarding disorder 

is estimated to be 2-5% of the population.  
 

Studies show that the prevalence of Excoriation Disorder 

is 2-4% of the population. Medical complications like 

infection, scarring, and recurring skin lesions, can be 

avoided with appropriate diagnosis and treatment of this 

condition.   Patients presenting with these symptoms in 

primary care setting should be assessed for other 

psychological manifestations of the disorder.  
 

The YBOCS is a diagnostic tool, most typically used in 

specialty treatment protocols that delineates symptoms 

and rates the level of severity and insight of a patient.    

www.stlocd.org/handouts/YBOC-Symptom-Checklist.pdf  

Periodic re-administration of the YBOCS tool may assist 

in monitoring progress and can be useful in 

demonstrating clinical response.   
 

Treatment options include psychotherapies such as 

Exposure Response Prevention (ERP), a cognitive-

behavioral therapy, and psychopharmacologic 

medications.  ERP involves repeat exposure to triggers 

with support and redirection from the patient’s rituals.  
 

Medication options include the SSRIs (Prozac, Paxil, 

Lexapro, Celexa, Zoloft, Luvox) and Anafranil (an older 

tricyclic antidepressant). Slow titration is used to avoid 

the potential of worsening the anxiety, and patients with 

OCD often need higher doses for longer periods of time 

for a full effect.    
 

Patience and persistence are needed.  As with most 

behavioral health problems, most patients do better with 

a combination of medication and therapy.   

 

Call: SmartCare PC2@  

858-880-6405 

Email us @ pc2@smartcare.org 

Visit our webpage: 

www.pc2education.org      
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