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Obsessive-compulsive disorder is typically treated with Psychotherapy, Medication, or both at 

the same time. 

Psychotherapy 

Research-backed forms of therapy for treating OCD include Cognitive Behaviour Therapy 

(CBT), which is used to treat a range of disorders, and a specific type of CBT called Exposure 

and Response Prevention (ERP). In ERP, a person with OCD, initially guided by a therapist, is 

exposed to thoughts, things, or situations that produce anxiety or lead to obsessions and 

compulsions and, in doing so, learns to not engage in habitual compulsions. This approach aims 

to gradually reduce the anxiety prompted by such thoughts and encounters so that the individual 

can better manage OCD symptoms.  

Exposure 

In exposure techniques the individual has to simply face his fear, by repeatedly and gradually 

exposing to increasingly feared stimuli, in order to decrease his anxiety. An example of this, is 

a person, who worries about causing harm by putting fire at his house, and he is gradually 

exposed to the feared stimuli, e.g. toaster, heater, iron etc. 

The exposure method involves the “situational exposure” or “exposure in vivo”, where the 

individual faces actual feared stimuli (exposure in real life), like knifes, cemeteries, or touching 

the water faucets in a restaurant (germs obsession). The stimuli are presented in an order, 

beginning with the less distressing and progressing to more distressing stimuli. 

The other exposure method is the “imaginal exposure”, where the individuals are asked to 

imagine the feared stimuli. Thus, they encounter obsessional images, thoughts and doubts that 

provoke anxiety, like a loved-one’s death, the idea of hurting someone by mistake. It is used, 

primarily, to help people face the harmful consequences that they fear will happen, if they don’t 



do the rituals. If we thing of an example, like someone imaging that got a disease by not 

washing his hands, it is obvious that these consequences cannot be created in reality. 

Medications 

Medications called serotonin reuptake inhibitors (SRIs) and selective serotonin reuptake 

inhibitors (SSRIs) are also used to treat OCD. These include the older antidepressant 

clomipramine and more recently developed drugs such as fluoxetine, fluvoxamine, and 

sertraline. SSRIs are thought to work by increasing the amount of the neurotransmitter 

serotonin in the brain, and they are commonly prescribed for other conditions, including 

depressive and anxiety disorders. They may take as long as 12 weeks to produce an 

improvement in symptoms when used to treat OCD. Medical treatment usually involves taking 

a medicine that has anti-obsessive and anti-compulsive effects. Don't be surprised if you hear 

that the medicine, you're taking is also an antidepressant, because most of the medicines used 

for treating obsessive-compulsive disorders are also used to treat depression. Your doctor will 

prescribe the medicine and help you find the dosage that works the best for you. You may have 

some side effects from the medicine (like dry mouth or diarrhea), but your doctor can help you 

manage them. Because obsessive-compulsive disorder is long lasting, you should expect to 

take the medicine for a year or longer. 

The other treatment approach is called “Exposure Response Prevention” (ERP). In this 

treatment you can be “desensitized” to the things that usually make you do your compulsive 

rituals. This is done by gradually exposing you to the things that trigger your compulsive 

behavior (the “exposure” part) while you try to stop doing your usual rituals (the “response 

prevention” part). So, you might be asked to touch a “dirty” doorknob and then make yourself 

not wash your hands. You would repeat this until touching the doorknob no longer makes you 

feel worried. This treatment is usually given by a special psychologist or psychiatrist. It may 

take 10 weeks or longer. 

Both types of treatment work very well. With both treatments, you can expect some relief from 

the obsessive thoughts and the compulsive behaviors. Keep in mind, though, that not everyone 

gets complete relief from symptoms. Instead, you may find that your obsessions and 

compulsions are weaker and don't happen as often, but they may not completely go away. 

https://www.psychologytoday.com/us/basics/ssris


There are good things about each method. Taking medicine for obsessive compulsive disorder 

is easy. All you have to do is be sure to take the medicine just as your doctor tells you to. 

However, some people don't like the idea of taking medicine for a long time. Some people have 

side effects from the medicine. ERP is faster and may be more long lasting. But it also takes a 

lot of work on your part. It may make you uncomfortable to face the things that bother you. 

You should talk about treatment options with your doctor. Together you can decide which 

approach is best for you. Your doctor may even want you to use both approaches at the same 

time. 

Support groups for obsessive-compulsive disorder 

 The Obsessive-Compulsive Foundation sponsors self-help groups many parts of the country. 

These groups are often led by people who have obsessive-compulsive disorder themselves. 

Group members support each other and learn about treatments for obsessive-compulsive 

disorder. The foundation also provides support for family and friends of people with obsessive-

compulsive disorder. 

 

 

 


