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ABSTRACT- Physical and mental well-being is important criterion to define overall health of a person. Modern era has seen an increased 

number of mental disorder cases. One of the common disorders includes Obsessive Compulsive Disorder [OCD], a mental disorder in which 

people have recurring, unwanted thoughts, ideas, or sensations (obsessions) that make them feel driven to do something repetitively 

(compulsions). In this article we focus on one of the treatment aspects of Obsessive-Compulsive Disorder that is Cognitive Behaviour Therapy 

[CBT], including Exposure and Response Prevention [ERP] as an effective treatment for the disorder. 

Index Terms- Cognitive behaviour therapy, exposure and response prevention, genetic component, habituation phenomena, obsessive 

compulsive disorder, parental role, therapy along with medications, willingness, and motivation for treatment 

——————————      —————————— 
 

1 INTRODUCTION 

Obse ss i ve  Compul s i ve  Dis orde r  i s  a  d isorder  

where  pe ople  fee l  the  need  to  check  th i ng s  

repeatedl y ,  per form ce r ta in  rout i nes  

repeatedl y ,  or  have  ce r ta i n  thoug hts  

repeatedl y . [ 1 ]  Obsess i ve  Comp ul s ive  Di sorder  

o f ten  ca us es  a  h igh  degree  of  d is t ress  and  

impai red  funct i on ing ,  wi th  a  f luc tuat ing  course  

and  h ig h  r i sk  o f  ch ron ic  outcome s .  [ 2 ]  Obsess ive  

Comp uls ive  Disorder  a f fec t s  about  2 .3%  of  

peopl e  a t  some poi n t  in  the i r  l i f e .  [ 3 ]  Rates  

dur i ng  a  g i ven  ye ar  a re  about  1 .2 % and i t  occurs  

wor ldwide .  [ 4 ]  I t  i s  unus ual  for  sy mptoms  to  

begi n  a f ter  the  age  o f  th i r ty - f ive ,  and  ha l f  o f  

peopl e  deve lop  p robl ems bef ore  twenty .  Males  

and  fema l es  are  a f fe c ted  about  equal ly .  [ 1 ] [ 4 ]  

Obsess i ve  Comp ul s ive  Dis orde r  re l a ted  

impai rment  in ter feres  wi th  the  ch i ld ’s  da i l y  

funct i oni n g  as  in  fami l y ,  soc i a l  and  academi c  

per f orma nce  and  may  have  an  a dverse  i mp act  

on  ch i ld ’s  psychos oc i a l  deve l op ment .  [ 5 ]  

 

2  SIGNS AND SYMPTOMS 

Obsess i ve  Comp uls ive  Dis orde r  can  p res ent  

wi th  a  wi de  var ie ty  o f  sy mpt oms.  Ce r ta in  

group s  of  symptoms typica l ly  occur  together .  

These  groups  a re  somet i mes  v iewed  as  

d imen s ions  or  c lus te rs  that  may re f le c t  an  

unde r ly i ng  proce ss .  The  s tanda rd  assess ment  

too l  f or  Obsess i ve  Comp ul s ive  Dis order ,  

the  Yale -B rown Obse ss ive - Compuls ive  S ca le  

[YBOCS ] ,  has  13  p redef ined  ca tegor ie s  o f  

symptoms.  These  sy mp toms f i t  in to  three  to  f i ve  

group ing s .  [ 6 ]  A  meta  analyt i c  re v iew  of  

symptom s t ruct ures  found  a  four - fac tor  

s t ructure (g roup ing)  t o  be  most  re l i ab le .  The  

observed  g roup s  inc luded  a  symmetry  fac tor ,  a  

forb idden  thoughts  fac tor ,  a  c l eaning  fa c tor ,  

and  a  hoarding  fac tor .   

The  symmetry  fac tor  - corre la te d  h ighly  wi th  

obsess i on s  re la ted  to  orde r ing ,  count ing ,  

symmet ry  a s  wel l  as  re peat ing  comp uls ions .   

The  forb i dden  thoughts  fa c tor  - corre l a ted  

h ighl y  wi t h  in t rus ive  and  d is t re ss ing  th oughts  

o f  a  v i o lent ,  re l ig i ous ,  or  sex ual  n ature .   

The  c lea ni ng  fac t o r  - corre la ted  h ighl y  w i th  

obsess i on s  about  conta min at ion  and 

comp uls ion s  re la ted  to  c leani ng .   

The  h oa rdi ng  fac t or  -  on ly  in vo lved  h oa rd ing  

re la ted  obsess i ons  a nd  comp ul s ion s  and  was  

ident i f ied  as  be ing  d is t inc t  f rom other  sy mpt om 

group ing s .  [ 7 ]  
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3 OBSESSION AND COMPULSION 

3.1 Obsessions 

Obsess i on s  are  thoug hts  that  recur  and  pers i s t  

despi te  e f for t s  t o  ign ore  or  con front  them.  [ 8 ]  

Indi v iduals  wi th  Obsess i ve  Comp ul s ive  

Dis order  do  not  want  to  have  these  

thoughts  a nd  f ind  them dis t urb ing .  In  most  

cases ,  pe ople  w i th  Obsess ive  Comp ul s ive  

Dis order  rea l ize  that  these  thoughts  do  n ot  

make  an y  sense .   Obsess i on s  are  typica l ly  

accompa ni ed  b y  in tense  and  uncomforta ble  

fee l ings  s uch  as  fe ar ,  d isg ust ,  doubt ,  o r  a  

f ee l ing  tha t  th ings  must  be  d on e  in  a  way  that  

i s  “ j us t  r i ght .”  In  the  contex t  o f  Obsess ive -

Comp uls ive  Dis order ,  obses s i ons  are  t ime  

con sumi ng  and ge t  i n  the  way  of  i mp ort ant  

ac t iv i t ie s  the  pers on  va l ues .  Obs ess ive  

Comp uls ive  Dis orde r  somet i mes  ma ni fes t s  

wi thout  over t  comp uls i on s ,  re ferred  to  as  

Pr i ma r i ly  Obsess i on a l  Obses s ive -Comp uls i ve  

Dis order .  Obsess ive  Comp ul s ive  Di sorde r  

wi thout  over t  comp uls i on s  could ,  by  one  

es t imate ,  charac te r i ze  as  man y a s  50  pe rcen t  to  

60  percent  o f  Obses s ive -Comp uls ive  Dis order  

cases .  [ 9 ]  

3.2 Compulsions 

Comp uls ions  are  the  second pa r t  o f  obse ss ive -

comp uls ive  d isorde r .  These  a re  repet i t ive  

beha vi ours  or  th oug ht s  that  a  person  uses  w i th  

the  in tent i on  of  ne utra l iz i ng ,  counterac t i ng ,  or  

mak ing  the i r  obses s ions  go  awa y.  People  wi th  

Obsess i ve  Comp uls ive  Dis orde r  rea l i ze  th i s  i s  

on ly  a  t empora ry  so l ut ion  but  wi thout  a  be t ter  

way  to  cop e  they  re ly  on  the  comp uls ion  as  a  

t emp orary  escape .  Comp uls ions  can  a l so  

inc l ude  avo id ing  s i t uat i ons  that  

t r igge r  obs ess ions .  Comp uls ions  are  t ime  

con sumi ng  and ge t  i n  the  way  of  i mp ort ant  

ac t iv i t ies  t he  pers on  va l ues .   Some indi v id ual s  

wi th  Obse s s ive  Comp uls i ve  Dis order  are  a ware  

that  the i r  beha vi ours  are  not  ra t iona l  but  fee l  

compe l led  to  fo l low throug h wi t h  them to  fend  

of f  f ee l ings  o f  pani c  or  dread .  [ 1 0 ]  Comp uls ion s  

are  d i f ferent  f rom  t i cs  ( such  as  touching ,  

tappin g ,  rubbing  or  b l in k ing)  
[ 1 1 ]  and  s tereotyped  move ment s  ( such  as  head  

ban ging ,  body rock i n g  or  se l f -b i t ing) ,  whi ch  

us ual l y  a ren ' t  a s  comp lex  and  a ren ' t  

prec ip i ta te d  by  obsess ions .  

4 CAUSES 

The  cause  i s  unkn own.  Both  environ menta l  and  

genet ic  fa c tors  are  be l ieved  to  p l ay  a  ro le .  R isk  

fac tors  in c lude  a  h is tory  of  ch i ld  abuse  or  

o ther  s t res s - inducing  event .  [ 4 ]  I t  i s  thought  t hat  

d i f ference s  in  the  bra in  and  genes  o f  those  

a f fec ted  may p lay  a  ro le .  

4.1 Genetics 

Obsess i ve  Comp uls ive  Disorder  does  run  in  

fami l ies ,  a nd  that  gen es  l ike l y  p l ay  a  ro le  in  th e  

deve lop me nt  o f  the  d isorder .  Ge nes  appe ar  to  

be  onl y  par t ly  re sp ons i b le  for  ca us in g  the  

d isorder ,  t hough.  Ge net ic  fac t ors  a ccount  for  

45–6 5% of  the  va r ia bi l i ty  i n  Obsess i ve  

Comp uls ive  Disorde r  sympt oms in  ch i ld ren  

d iagn osed  wi th  the  d isorder .  [ 1 2 ]  

PA NDAS  (Paedia t r i c  Autoi mmune  

Neurops ychia t r i c  Di sorders  A ssoc ia ted  wi th  

S t rept ococca l  in fec t i on s)  i s  a  type  of  Obsess i ve -

Comp uls ive  Dis order  that  occurs  in  ch i ld h ood  

fo l l owin g  the  bod y’s  rea c t ion  to  

in fec t i on .  PANDAS l ook  qui te  d i f ferent  f rom 

other  f orms  of  ch i ldhood Obses s i ve  Compul s ive  

Dis order ,  the  most  obv ious  d i f fere nce  be ing  

that  i t  hap pens  ve ry  suddenly ,  wi th  the  ch i ld  

s tar t in g  to  have  sy mptoms see min gly  overnig ht ,  

and  ha s  a  very  se ve re  i mp act  on  t he  ch i ld ’s  l i f e .  

5 TREATMENT 

A form of  psych oth erap y  ca l l ed  " cogni t ive  

beha vi oura l  thera py "  an d  psych otropi c  

medicat ion s  l ike  se lec t ive  serot onin  reuptake  

inhi b i t ors  are  f i r s t - l ine  t re a tments  for  

Obsess i ve  Comp uls ive  Dis orde r .  Other  f orms  of  

psychothe rapy ,  such  

as  psy ch odyna mic  and  psych oa na lys is  may 

he lp  in  ma nagin g  some aspects  o f  the  d isorder .  
[ 1 3 ]  Combi nat ion  of  Cog ni t ive  beha vi oura l  

therap y  and  medicat ion  i s  a l so  

e f fec t ive .   Medicat ion  may reduce  the  anx ie ty  

enough f or  a  pe rs on  to  s ta r t ,  a nd  event ua l ly  

succeed  in  therapy .  Expos ure  and  Response  

Prevent i on  should  a l so  form part  o f  the  

Cog ni t ive  beha vi oura l  therapy  t rea t ment .   Th is  

invol ves  be ing  exp os ed  in  a  very  s t ruct ured  

way,  wi th  the  supp ort  o f  y our  the rapis t ,  to  

whateve r  i t  i s  that  make s  y ou fee l  

anx ious ,  wi thout  then  engagi ng  i n  the  check ing  

or  o the r  Obsess i ve -Compul s ive  Di sorder  
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beha vi ours .  [ 2 0 ]  The  hab i tuat i on  phen ome n on,  

that  i s  a t  each  repet i t ion  of  the  exerc i ses ,  the  

in tens i ty  o f  anx ie ty  an d  the  i mp ulse  to  per f orm 

the  r i t ua ls  lowe rs ,  i s  the  bas is  o f  Expos ure  a nd  

Respon se  Preve nt ion .  [ 3 3 ] , [ 3 4 ] , [ 3 5 ] , [ 3 6 ] , [ 3 7 ]  In  case  the  

exerc i ses  a re  repeate d  enough t imes ,  both  the  

anx ie ty  a nd  the  need  to  do  the  r i t ua ls  

d isappe are d  comple t e ly .  S i mi l ar  or  s l ig ht l y  

h ighe r  e f f i cacy  of  Expos ure  and  Response  

Prevent i on  thera py  a s  compa re d  to  se le c t ive  

seroton in  reuptake  i nhi b i tors  was  found  in  

seve ra l  c l i n ica l  t r ia l s ,  [ 3 8 ] , [ 3 9 ]  and  in  severa l  

metan alyse s ,  [ 4 0 ] , [ 4 1 ] , [ 4 2 ] havi ng  bee n  def in i t ive ly  

con sol idate d  as  the  f i r s t  ch oi ce  t rea tment  w hen  

r i tua ls  p re vai l  a nd  the  sympt oms have  mi l d  to  

moderate  in tens i ty .  Recent  s tudies  have  

conf i rmed some ad va ntages  o f  CBT as  comp are d  

to  medi cat i ons .  [ 2 9 ] , [ 3 0 ]  

Re lapses  in  pat ient s  who h ad  compl e te  

re miss ion  of  sy mptoms a re  rare ,  but  they  are  

common w hen the  re mis s i on  i s  par t i a l ,  an d  in  

th is  s i tuat i on ,  therap y  must  be  res ta r ted ,  even  

for  a  f ew sess i ons .  Maintena nce  prog ra m for  

d i f ferent  p er i ods  a f te r  the  end  of  t re a tment  

c lea r ly  red uces  the  ra te  o f  re lap s es .  

6 REVIEW OF LITERATURE 

6.1 Cognitive Behavioural Therapy For OCD 

Nor Ch r i s t ian  Torp  e t  a l ,  2014  expla in s  a bout  

the  e f fec t ivenes s  o f  cogni t i ve  beha vi our  

t rea t ment .  The  expos ure -bas ed  Cogni t ive  

Behavi oura l  Therap y  t rea tment  man ual  was  

based  on  th e  s tudy p ro toco l  des ig ned  by  Ma rch  

and  Mul le  i n  co l la borat ion  wi t h  Foa  and  K ozak  
[ 1 4 ] .  The  manual  was  modi f ied  by  adding  more  

ex tens ive  fami ly  pa r t i c ipat i on  based  on  the  

work  of  P iacent i n i ,  Langley  a nd  Roble k  [ 1 5 ] .  

Expos ure - based  Cogn i t ive  Behavi oura l  Therapy  

reg i me con s is ted  of  75  min  week ly  sess ions  for  

14  weeks .   A  to ta l  o f  7 67  ch i ld ren  and  

adoles cents  were  sc ree ned  for  pa r t i c ipat i on ,  491  

met  i nc l us i on  cr i te r i a  for  as sess ment ,  a nd  269  

were  ch os en  for  th e  s tudy.   Pare nts  were  

expected  to  accompa ny the i r  ch i ldre n  to  a l l  

sess i ons .  T he  ch i ld ren  were  seen  together  w i th  

the i r  pa re n ts  in  s ix  o f  the  fourtee n  sess i ons .  The  

focus  of  the  t rea tment  was  a  gra dual  expos ure  

to  threaten ing  s i tuat i ons  based  on  a  de ta i led  

symptom h iera rchy ,  wi th  the  goa l  to  reach  t he  

top  of  th e  h ierarch y .  Home w ork  expos ure  

exerc i ses  were  an  essent ia l  par t  o f  the  

t rea t ment ,  pare nts  we re  asked  t o  support  and  

moni tor  h omework  ass ig n ment s ,  a t  l eas t  for  

younge r  ch i ldre n .  Towa rds  th e  end  of  the  

therap y ,  th e  emp has is  sh i f ted  to  genera l i z i ng  

sk i l l s  and  re lapse  p re vent ion .  

6.2 Measures 

The  fo l lowing  ins t rume nts  were  use d  as  

mea sures  for  in c l us ion ,  and  meas ure s  o f  

t rea t ment  outcome:   

Sched ule  for  Af fec t ive  Dis orders  and  

Schi zoph re nia  for  S ch ool  Age  Ch i ldren  P res ent  

and  L i fe t ime  ve rs ion  (K -SADS - PL)  [ 1 6 ]  

Chi ld ren  Yale -B rown  Obsess ive -Comp uls i ve  

Sca le  (CY - BOCS) .  [ 1 7 ]  

And the  outcome in c luded  the  CY -B OCS tota l  

and  me an score  fo l lowed by  i t s  in terp re ta t ion  
[ 2 1 ]  

Se l les  R .R  e t .a l ,  201 7  sugges ts  group fa mi l y  

based  cog ni t ive  ba se d  thera py  for  Obses s ive  

Comp uls ive  Dis order  pat ie nts .  E ighty -

f ive  OCD-a f fec ted  youth  aged  8 -18  years  and  

the i r  p are nt ( s )  par t i c ipated  in  a  weekly ,  12 -

sess i on  G roup Fa mi ly -CBT p rog ram.  Data  f rom 

mul t ip le  p erspe ct ive s  were  gat hered  a t  the  

begi nnin g  and  end  of  t rea t ment ,  as  wel l  as  a t  

one- month  fo l low - up.  A broad  range  of  

assess me nt  mea sures  were  ut i l iz ed  to  capt ure  

c l in i ca l ly  re levant  domains  and  se vera l  

potent ia l  p redic t or  va r ia ble s  we re  explored  and  

the  beha vi our  was  a nalysed .  [ 1 8 ] .  E f f i cacy  of  

group Cog ni t ive  Beh avi oura l  T hera py  in  the  

t rea t ment  o f  Obsess i ve -Compul s ive  sy mptoms  
[ 2 4 ] , [ 2 5 ] , [ 2 6 ] i s  l ike  that  o f  indiv idua l  Expos ure  and  

Respon se  Preve nt ion .  [ 2 7 ] , [ 2 8 ]  

Re id  A M et .a l , 2017  focuses  on  the  pers onal  

aspect  o f  the  pat ient  that  i s  how wi l l in g  a  

pat ient  i s  t o  re ce ive  th e  t rea tme nt  and  fo l l ow  i t .  

Expos ure  and  re sp onse  p reve nt ion  are  a n  

e f fec t ive  t rea t ment  for  i ndiv id uals  wi th  

obsess i ve -comp uls i ve  d isord er ,  ye t  a  

substant i a l  numbe r  of  indiv iduals  wi th  

Obsess i ve  Comp uls ive  Dis order  do  not  f u l l y  

resp ond t o  th is  in t erve nt ion .  Two h un dred  

e ighty -e igh t  adul t s  wi th  Obse ss i ve  Compul s ive  

Dis order  rece iv ing  res ident ia l  Expos ure  and  

Respon se  Pre vent i on  provi ded  se l f - ra ted  

wi l l in gnes s  and  other  ex pos ure - re l a ted  
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va r ia bles  d ur ing  ea ch  da i ly  coa ched  Expos ure  

and  Response  Pre ven t ion  sess i on .  Obses s i ve -

comp uls ive  and  dep ress ive  sy mptom se ver i ty  

was  assess ed  every  week .  Mul t i l eve l  model l in g  

was  used  to  s tudy the  impa ct  o f  wi l l in gnes s  on  

t rea t ment  outcome d ur ing  the  f i rs t  6  wee k s  of  

res ident i a l  care .  I t  was  un ders tood  that  

indiv idua ls  wi th  h igher  wi l l i n gness  dur i ng  

Expos ure  and  Response  Preve nt ion  rep orted  

fas ter  sy mptom red uct ion  d ur i ng  res iden t ia l  

t rea t ment ,  even  w hen  cont ro l l i n g  fo r  l engt h  of  

s tay ,  psy chopha rma col ogi ca l  in terven t ion ,  

depress ion ,  adherence ,  and  r i tua ls  per f ormed  

dur i ng  Ex pos ure  an d  Respon s e  Prevent i on .  

These  resu l t s  appea r  t o  ha ve  bot h  s ta t i s t i ca l  and  

c l in i ca l  s ig ni f i ca nce .  [ 1 9 ]  

7 CONCLUSION 

Paedi a t r i c  pat ients  t re a ted  wi th  e xpos ure - ba sed  

Cog ni t ive  beha vi oura l  therapy ,  showed a  h igh  

t rea t ment  respon se .  The  sever i ty  o f  OCD 

symptoms  decrease d  s igni f i cant ly  ove r  the  

course  o f  t rea t ment .  Cogn i t ive  beha vi oura l  

therap y  p roves  t o  be  a  re ma rk abl y  e f fe c t ive  

t rea t ment  wi th  p os i t i ve  re su l t s  i n  red uci ng  the  

symptoms  and he lp ing  the  pat ient  to  l ive  

normal l y .  

 Group fa mi l y -CBT s igni f i cant l y  imp rove s  a  

wide  ra nge  of  domain s  for  y outh / fami l ies  t hat  

ex tends  beyond  OCD  symptom seve r i ty  and  

sup ports  homew ork  as  a  core  t re a tment  

comp one nt .  This  sugge s ts  that  f ami ly  

invol ve me nt  and  sup port  ac t s  a s  a  s igni f i cant  

fac tor  for  be t ter  t re a tment  course  and  fas ter  

improve me nt .  Apart  f rom sess ions  w i th  

therap is t ,  the  homework  which  i s  to  be  done  by  

pat ients  on  the i r  own a lso  he lp s  i n  acce lera t i ng  

the  t rea tme nt  process .  

Wi l l i ngne s s  to  fu l l y  e xper ien ce  unp leasa nt  and 

unwa nted  thoug hts ,  emot i on s ,  and  bodi ly  

sensat i ons  dur i ng  ex pos ures  ap pears  to  be  a  

ma rke r  o f  s uccess f u l  e xpos ure  th erap y  in  ad ul t s  

wi th  OCD as  th is  sugges ts  th at  the  pat ient  

wishes  to  f ace  the  obs tac les  a nd  reso l ve  th em 

for  be t ter  f uture  l i v i n g .  Acce pt in g  the  p robl ems  

wi th in  on ese l f  and  worki ng  towards  i t s  

be t terment  i s  the  dea l  bre ake r  an d  the  cours e  o f  

t rea t ment  f o l l ows  w hi ch  he l ps  i n  res o l v ing  the  

symptoms  

Mot ivat ion  i s  an  i mp ortant  aspect  in  the  

success f u l  t rea t ment  o f  paedia t r i c  obsess i ve -

comp uls ive  d isorde r  as  i t  requi res  ex tens i ve  

c l ient  in volve me nt  l ike  pa r t i c i pat in g  in  

expos ure s  and  doing  homew ork  tasks .  Lack  of  

mot ivat ion  h inders  the  t rea tme nt  proced ure  an d  

the  outcome of  the  res ul t .  

Cog ni t ive  beh avi oura l  t herap y  a l ong  wi th  

medicat ion s  l ike  se lec t ive  serot onin  reuptake  

inhi b i t ors  i s  a l so  i mmense ly  he l p ful  in  t re a t ing  

the  pat ient s  but  the i r  indiv idua l  use  i s  s a me  as  

combined  e f fec t .  The  o ther  e f fec t s  o f  comb i n ed 

therap y  a re  s t i l l  unde r  ques t i on  a wai t ing  to  be  

answe red .  
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