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Understanding OCD

A visual guide to obsessive-compulsive disorder: intrusive thoughts, rituals, evidence-based care
and everyday support.
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This simplified loop describes one common pattern, not the cause of every symptom. Some compulsions
respond to incompleteness or disgust rather than fear. [1, 2]

OCD can be treated

Unwanted intrusive thoughts are not the same as intent. Assessment looks at the whole pattern
and any actual safety concerns; repeatedly proving what a thought “means” can itself become a
compulsion. [1, 2]

Recognize + assess » 2 ERP + treatment choices » 4 Support + research > 6
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Compulsions can be invisible

OCD is not defined by neatness or by one theme. What matters is the function, repetition, distress
and interference of the pattern. [1, 2]

Experience

What others may see

What may stay hidden

Contamination or
harm

Morality, faith or
identity

Doubt or
incompleteness

Relationships or
health

Washing, checking, avoiding or
asking others to check.

Confessing, repeated questions,
researching or seeking verdicts.

Rearranging, restarting or
repeating until it feels “right.”

Repeated reassurance requests,
searches or examinations.

Reviewing whether contact
occurred; mentally replaying an
event.

Testing feelings, reviewing
memories or repeating a phrase
to cancel a thought.

Counting, comparing, scanning
for a just-right feeling.

Monitoring attraction, bodily
sensations or certainty about a
relationship.

The theme can change; the function can stay similar

A behavior is not automatically a compulsion because it repeats. Ordinary hygiene, faith practice,
disability supports and thoughtful decisions can be meaningful and useful. Assessment asks what
drives the action and what happens if it is not done. [1, 3]

“Purely obsessional” can hide mental rituals

Someone may look still while spending hours reviewing, neutralizing or checking internally. Good care
asks about mental actions as well as visible behavior. [1, 3]
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Assessment asks what is happening

Intrusive thoughts occur in many people. OCD assessment considers obsessions, compulsions,
distress, time, impairment, insight and other possible explanations. [1, 4]

A repeated behavior or disturbing thought

—

Context to explore Not enough alone
Function A theme
Is it driven by threat, doubt, incompleteness, OCD is not diagnosed from a thought about
pleasure, habit or another need? contamination, religion or harm.
Impact A visible habit
What does it cost in time, health, Being orderly or preferring routine is not
relationships or participation? enough to establish OCD.
Wider picture A certainty test
Consider depression, trauma, tics, autism, Repeated online tests, memory review or
other conditions and current safety. reassurance cannot provide a lasting verdict.

Risk assessment and reassurance are different

A clinician takes actual intent, plans, behavior and safety concerns seriously. They can distinguish these
from unwanted intrusions without turning assessment into an endless ritual. If you have an intention or
plan to act on harm, cannot stay safe, or have an immediate safety concern, seek urgent help.

Bring the hidden parts

It can help to describe what happens next: “l get a thought, then spend an hour replaying it.” You do
not need to arrive with a complete explanation or prove a diagnosis.
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How ERP changes the response

Exposure and response prevention (ERP) is a form of cognitive behavioral therapy (CBT) with strong
evidence for OCD. It targets the ritualized response to distress and uncertainty. [1, 5]

Map Agree Practice Learn

Identify triggers, Choose a planned, Encounter the agreed Build capacity to
avoidance, visible manageable practice cue while reducing the  continue without a
rituals and mental with a qualified compulsion, including guaranteed feeling of
neutralizing. clinician. covert rituals. safety or certainty.

lllustrative example: repeated checking

Alex has an agreed plan for ordinary household safety. Therapy addresses the repeated returns
and mental replay that continue after that routine. The task is not to prove that harm is
impossible; it is to change how doubt controls the next action.

Ethical boundaries are part of treatment

ERP is collaborative, culturally responsive and consent-based. It does not require dangerous contact,
illegal acts, ignoring medical advice or violating core faith commitments. It can be adjusted for disability
and other needs. [5, 6]

No calmness test

Anxiety does not have to fall during every practice for learning to matter. Grounding, self-talk or
"acceptance” repeated to cancel a thought can become another ritual. This page is an explanation, not
an exposure prescription.
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First-line care and next options

Care is selected with a qualified clinician, using severity, preferences, medical history, previous

treatment and access. Combined care may be appropriate. [1, 3, 4]

Treatment Role in adult OCD

CBT with ERP A first-line psychotherapy;
addresses exposure, avoidance

and ritual prevention.

OCD-focused Also a first-line psychotherapy in

cognitive therapy the 2026 CANMAT/ICOCS
guideline.
SSRIs Selective serotonin reuptake

inhibitors are a first-line
medication class for OCD. [1, 4]

Further prescribing A tricyclic antidepressant option
options or specialist add-on medication
may be considered after review.

Remote care can still be real treatment

Important distinction

Include mental rituals and
everyday implementation, not
just discussion. [1, 4]

A structured OCD treatment,
not repeatedly reassuring
someone that a feared thought
is false. [4]

Benefits may take time. Side
effects, interactions and
withdrawal planning matter. [1,
4]

Specialist antipsychotic-class
add-ons require monitoring;
they are not usual first
treatment. [3, 10]

Clinician-supported internet or video CBT can widen access. Evidence for a defined treatment does not
transfer to arbitrary apps or Al chats. Ask about OCD expertise and response prevention. [4]

A shared plan includes follow-up

Ask what to expect, how harms will be monitored and when to review progress. Do not start, stop or
change medication from this guide. An incomplete response is a reason to reassess, not a personal

failure.
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Support without joining the ritual

Reassuring, checking or changing routines may ease distress while unintentionally helping the OCD
loop continue. Reducing this accommodation works best with an agreed, supported plan. [3, 7]

“l can see this is painful. | am here with you.”
‘ Stay connected P y
Warmth, ordinary care and respect remain available.

° Use the agreed “Let us follow the plan you made with your therapist.”
plan

Reduce repeated certainty-giving and ritual participation gradually, with guidance.

or practical help with daily demands.

a Help life expand Offer transport to care, company for a valued activity

Support participation instead of becoming the person who certifies safety.

Do not confuse accommodation with accessibility

Communication supports, sensory accommodations and medical precautions may be necessary.
Removing them indiscriminately is not ERP. Work out which actions support access and which actions
serve the OCD ritual. [6, 7]

No surprise withdrawal of support

Avoid shaming, punishment, arguing about the obsession or suddenly refusing all help. Family
involvement should respect the adult’s consent and treatment plan. The sample language is illustrative,
not a phrase to repeat until distress disappears.
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When treatment feels stuck

OCD care can be demanding. Before calling a treatment unsuccessful, review what was delivered,
what got in the way and what else needs care. [1, 3, 10]

Was the treatment OCD-specific?

Check whether ERP or OCD-focused cognitive work addressed the actual pattern,
including covert rituals.

Fit

Could the plan be used?

Cost, pace, fatigue, disability, shame, competing demands and the therapeutic
relationship can all affect participation.

Access

What has changed?

Review symptoms, functioning, side effects, depression and other conditions.
Prescribers assess whether medication was an adequate trial.

Review

' ?
Adjust What is the next supported step”

Options can include adapting therapy, adding or changing care, or referral to an OCD
specialist or a more intensive service.

Response is not an all-or-nothing verdict

Improvement can mean less time lost, fewer rituals, more participation or less distress. “Response” and
“remission” are different research outcomes; neither is a promise about one person'’s future. [9]

Bring setbacks into the plan

A symptom flare is information. Review triggers and support needs without turning daily monitoring
into another certainty ritual. Recovery can include ongoing care and renewed practice.
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Established, newer, still uncertain

A current evidence update should preserve uncertainty rather than make every new intervention
sound equally ready for routine care.

2026 A new international guideline

CANMAT/ICOCS supports ERP and OCD-focused cognitive therapy as first-line
psychotherapies, with SSRIs as first-line medication. [4]

Published January 2026, titled “2025.” Its systematic search ended April 2024; some later studies are
discussed.

2024 Inference-based CBT trial

Both groups improved, and I-CBT was better tolerated. But the adult trial did not show
I-CBT was not meaningfully worse than CBT within a set margin (noninferiority). [8]

Improvement in both groups does not prove equal efficacy. |-CBT differs from established
OCD-focused cognitive therapy.

2026 Long-term CBT review

A July meta-analysis found improvements could persist at longer follow-up. [9]

Adult and child studies were combined in the review; much of the evidence was within-group
change. It does not give an individual cure probability.

Specialist and emerging interventions

Transcranial magnetic stimulation (TMS) can be considered in specialist care for selected adults.
Invasive procedures are reserved for exceptional, severe treatment-refractory cases. Investigational
medication and psychedelic approaches have limited long-term OCD evidence. [4, 11]

New does not mean first choice

Ask what has been tested, for whom, against what comparison and with what risks. Availability, cost,
regulatory status and evidence are separate questions. Do not attempt experimental treatment on
your own,
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Make care easier to reach

You do not have to wait until rituals are visible to other people. Distress, lost time, damaged skin,
disrupted sleep or reduced participation are reasons to seek care. [1, 2]

Fing Look for OCD-specific expertise

Ask about training in ERP, mental rituals, collaborative pacing and adaptations for your
needs.

Tl Describe the whole loop

Include avoidance, reassurance, checking feelings and memory review, even if they feel
embarrassing.

P— Choose meaningful goals

Examples include getting to work, being present with family or spending less time in
rituals.

— Plan for changes in symptoms

Agree how to reconnect with support and review treatment if symptoms intensify or
new barriers appear.

What a first conversation can sound like

“I have unwanted thoughts and spend a lot of time trying to feel certain. | want help understanding
whether this is OCD and which treatment would fit.” This is an illustrative starting point, not a
diagnostic test or reassurance script.

Urgent support

If you have an intention or plan to act on harm, cannot stay safe, or rituals create immediate medical
danger, seek urgent help. In the U.S,, call or text 988 for a mental health crisis; call 911 for immediate
danger. Elsewhere use local crisis or emergency services. This guide is educational, not individualized
care.

compiled by Jesse D. Malott, PsyD ballastbh.com 9/10


https://www.nimh.nih.gov/health/publications/obsessive-compulsive-disorder-when-unwanted-thoughts-or-repetitive-behaviors-take-over
https://www.nhs.uk/mental-health/conditions/obsessive-compulsive-disorder-ocd/symptoms/
https://988lifeline.org?oai_link_source=model_response_hotline
https://ballastbh.com

OCD / A COMPREHENSIVE VISUAL GUIDE 10

Evidence and further reading

The numbered links throughout this guide open these sources. Adult-focused information; checked
October 14, 2026.

01 NIMH - Obsessive-compulsive disorder

Revised 2023 - symptoms, assessment and care

02 NHS - OCD symptoms
Official public guidance - checked October 2026

03 NICE - OCD guideline, CG31

2005; amended 2020 - adult care and family involvement

04  Van Ameringen et al. - CANMAT/ICOCS guidelines
Online January 17, 2026 - international guideline titled “2025"

05 IOCDF - Exposure and response prevention
Specialist patient education - checked October 2026

06 IOCDF - Religiously sensitive exposures
Specialist practice guidance - values and safety boundaries
07 IOCDF - Family guidelines

Van Noppen and Pato, 2009 - supportive family responses

08 Wolf et al. - I-CBT versus CBT trial
Online October 18, 2024 - adult randomized noninferiority trial

09 Ost et al. - Long-term CBT outcomes

Online July 15, 2026 - systematic review and meta-analysis

10 Arumugham et al. + OCD clinical guidelines
January 27, 2026 - Indian Psychiatric Society “2025 update”

1 Abramowitz et al. - Management of adult OCD

February 16, 2026 - contemporary clinical review

How to read the evidence

This is a focused update, not a new systematic review. Sources include current professional guidance, public
health information, a primary adult trial and a 2026 review of long-term outcomes. Publication and search
dates are kept distinct.

All scenarios and diagrams are original, simplified and illustrative, not accounts of real clients. No questionnaire is
reproduced. This guide does not diagnose OCD, certify safety or prescribe an exposure plan.
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