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ABSTRACT Only one epidemiological study on obsessive-compulsive disorder (OCD) has been
conducted in India, reporting a lifetime prevalence rate of 0.6%. This figure is considerably lower than the 2—
3% prevalence rates reported in North American and European studies. However, similar low prevalence rates
ranging from 0.5% to 0.9% have also been observed in a Taiwanese study. Until about two decades ago, OCD
was considered a relatively rare psychiatric disorder. Since then, substantial advances have been made in
understanding its biological basis, epidemiology, clinical features, co-morbidity, and treatment approaches.
In recent years, increasing attention has also been directed toward obsessive-compulsive spectrum disorders,
a group of related conditions sharing characteristics with OCD.

In India, several aspects of OCD have been extensively investigated, particularly at the National Institute
of Mental Health and Neurosciences (NIMHANS) in Bangalore. This review attempts to examine the relevant
research findings and available data on OCD from India.

Key words: Obsessive-Compulsive Disorder, different Remedial Measurements and People who suffer with
Disorder.

Obsessive-Compulsive Disorder (OCD)

The only epidemiological study conducted in India reported a lifetime prevalence of 0.6% for
obsessive-compulsive disorder (OCD). This rate is significantly lower than the 2—-3% prevalence reported in
North American and European studies. However, a Taiwanese study reported similarly low prevalence rates
ranging from 0.5% to 0.9%. Obsessive-compulsive disorder (OCD) is a psychiatric condition characterized
by recurrent, intrusive, and distressing thoughts, ideas, impulses, or images, known as obsessions. These
obsessions often compel individuals to engage in repetitive behaviors or mental acts, referred to as
compulsions or rituals, in an attempt to reduce anxiety or eliminate the unwanted thoughts. Common
compulsions include excessive cleaning and hand washing, repeated checking behaviors, and mental rituals
such as counting. The obsessions and compulsions associated with OCD are often time-consuming, typically
occupying more than one hour per day, and can significantly interfere with daily functioning, social
relationships, and occupational or academic performance. They also cause considerable emotional distress
and impairment in an individual’s quality of life.

People without obsessive-compulsive disorder (OCD) may occasionally experience disturbing thoughts or
engage in repetitive behaviors. However, these thoughts and actions are usually not distressing, time-
consuming, or disruptive to daily life. In contrast, individuals with OCD experience persistent and intrusive
thoughts along with repetitive behaviors that they feel compelled to perform according to strict rules or rituals.
Stopping these compulsive behaviors or rituals often causes intense anxiety and distress. For example, a person
may fear that something terrible could happen to themselves or their loved ones if the rituals are not completed.
Although many individuals with OCD recognize that their obsessive thoughts are irrational or unrealistic, they
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still find it extremely difficult to control the thoughts or resist the compulsive behaviors. Currently, OCD
affects approximately 1-2% of the population in the United States, with adult women being affected slightly
more often than men. The disorder commonly begins during childhood, adolescence, or early adulthood.

Obsessions are unwanted, intrusive, recurrent, and persistent thoughts, urges, or images that cause
distressing emotions such as fear, anxiety, or disgust. Most individuals with obsessive-compulsive disorder
(OCD) recognize that these thoughts are irrational or excessive and understand that they originate from their
own minds. However, the distress produced by these intrusive thoughts cannot usually be relieved through
logic or reasoning alone. To reduce the anxiety or discomfort associated with obsessions, individuals with
OCD often engage in compulsive behaviors or mental rituals. For example, a person who fears contamination
from touching objects such as doorknobs may repeatedly and compulsively wash their hands. In addition to
performing compulsions, individuals may also attempt to suppress or ignore the obsessive thoughts or distract
themselves by engaging in other activities.

Common types of obsessive thoughts in obsessive-compulsive disorder (OCD) include:

»  Disturbing sexual thoughts or images.

»  Fear of contamination from germs, dirt, chemicals, or other environmental and human sources.

« Religious or blasphemous thoughts and excessive moral concerns.

«  Fear of harming oneself, loved ones, or acting violently or aggressively.

»  Excessive worry that something important has been forgotten or left incomplete.

» Intense concern with symmetry, exactness, precision, or orderliness.

«  Fear of losing, misplacing, or accidentally discarding something valuable or significant.

* Repetitive and seemingly meaningless words, sounds, images, songs, tunes, or thoughts that repeatedly
intrude into the mind.

These obsessions are typically intrusive, unwanted, and difficult to control, often causing significant anxiety
or distress.

Compulsions are repetitive behaviors or mental acts that a person feels driven to perform in response to an
obsession. These actions are usually carried out to reduce anxiety, prevent distress, or avoid a feared event or
situation. Because compulsions often provide temporary relief from the discomfort caused by obsessive
thoughts, individuals become more likely to repeat them in the future. Compulsions may be directly related to
the obsession, such as excessive hand washing due to fears of contamination, or they may appear unrelated or
excessive in nature. Common compulsive behaviors include repeated checking, cleaning, arranging objects,
counting, praying, or repeating words silently. In severe cases-of obsessive-compulsive disorder (OCD), these
rituals can become so frequent and time-consuming that they occupy most of a person’s day, making it difficult
or even impossible to maintain a normal daily routine, social life, work, or academic activities.

Examples of common compulsions in obsessive-compulsive disorder (OCD) include:

«  Excessive or ritualistic hand washing, bathing, or showering.

» Repeated cleaning of household objects or surroundings.

« Arranging or organizing items in a very specific order or pattern.

» Repeatedly checking doors, locks, switches, appliances, or other objects.

«  Constantly seeking reassurance, confirmation, or validation from others.

«  Number-related rituals, such as counting, repeating words, or performing actions a fixed number of
times (for example, three times).

In addition to compulsions, individuals with OCD may avoid certain people, places, objects, or situations
that trigger obsessive thoughts or compulsive behaviors. For example, a person who fears contamination may
avoid leaving the house because they worry about bringing germs home and contaminating family members.
Such avoidance behaviors can significantly interfere with everyday functioning and may negatively affect a
person’s social life, work, education, physical health, and overall mental well-being.
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Supporting a Loved One with Obsessive-Compulsive Disorder (OCD)

Individuals with obsessive-compulsive disorder (OCD) who live with family members, friends, or
caregivers are often encouraged to involve them in treatment, particularly in exposure and response prevention
(ERP) exercises carried out at home. Support from loved ones can improve treatment outcomes and help the
individual manage symptoms more effectively.

However, family members and friends should avoid accommodating OCD symptoms. Accommodation
refers to assisting with rituals, providing repeated reassurance, participating in compulsive behaviors, or
helping the person avoid situations that trigger anxiety. For example, loved ones are generally advised not to
help perform rituals or encourage avoidance of normal, healthy activities. Although these actions may
temporarily reduce distress, they can unintentionally reinforce OCD symptoms over time.

Instead, supportive family members and friends can:

* Encourage adherence to treatment and therapy goals.

* Provide emotional support without participating in compulsions.

* Help the person practice coping strategies learned in therapy.

* Promote healthy routines and gradual exposure to feared situations.
* Respond with patience, understanding, and consistency.

A mental health professional or therapist can guide family members and caregivers on how to provide
effective support while avoiding behaviors that may maintain or worsen OCD symptoms.

Most Effective Treatment for Obsessive-Compulsive Disorder (OCD)

Fortunately, obsessive-compulsive disorder (OCD) is a treatable mental health condition. Although OCD
may not always be permanently cured, appropriate treatment can significantly reduce symptoms and improve
a person’s quality of life and daily functioning. The most effective approach typically involves a combination
of psychotherapy and medication management. A psychiatrist plays an important role in diagnosing OCD and
prescribing medication when needed. Diagnosis is usually based on a detailed psychological evaluation and
the diagnostic criteria outlined in the Diagnostic and Statistical Manual of Mental Disorders (DSM-5). In some
cases, a physical examination may also be conducted to rule out other medical conditions.

One of the most effective psychotherapies for OCD is Exposure and Response Prevention (ERP), a
specialized form of cognitive-behavioral therapy (CBT). ERP involves gradually exposing individuals to
situations, thoughts, or triggers that provoke obsessive anxiety while helping them resist performing
compulsive rituals or avoidance behaviors. Over time, this process reduces anxiety and weakens the connection
between obsessions and compulsions. When ERP therapy is combined with appropriate medications commonly
selective serotonin reuptake inhibitors (SSRIs) many individuals experience substantial improvement in OCD
symptoms. Treatment can help people regain control over their thoughts and behaviors, allowing them to
function more effectively in work, school, relationships, and everyday life.

Certain psychiatric medications have been shown to reduce the obsessions and compulsions associated with
obsessive-compulsive disorder (OCD). The most commonly prescribed medications for OCD are selective
serotonin reuptake inhibitors (SSRIs), which are considered the first-line pharmacological treatment for the
disorder. Although SSRIs are primarily classified as antidepressants, research has shown that they can also be
highly effective in treating OCD symptoms. These medications work by increasing the availability of serotonin,
a neurotransmitter involved in mood regulation and anxiety control.

For many individuals with OCD, SSRIs can significantly decrease the intensity and frequency of obsessive
thoughts and compulsive behaviors, leading to substantial improvements in daily functioning, emotional well-
being, and overall quality of life. SSRIs are often most effective when combined with psychotherapy,
particularly Exposure and Response Prevention (ERP) therapy.
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Treatment Outcomes for OCD

With appropriate and evidence-based treatment, individuals with obsessive-compulsive disorder (OCD)
often experience significant improvement in symptoms, daily functioning, and overall quality of life. Treatment
can reduce the severity and frequency of obsessions and compulsions, allowing individuals to regain a greater
sense of control over their thoughts and behaviors. As symptoms improve, many people are better able to
engage in everyday activities, including work, education, and social relationships. Treatment also often
supports the development and maintenance of healthy interpersonal relationships and enables individuals to
participate more fully in leisure and personal interests.

Overall, effective treatment for OCD not only targets symptom reduction but also enhances functioning
across multiple areas of life, contributing to improved long-term well-being.

Cognitive Behavioral Therapy (CBT) for OCD

The first-line psychological treatment for obsessive-compulsive disorder (OCD) is Exposure and Response
Prevention (ERP), a specialized form of cognitive-behavioral therapy (CBT). ERP has the strongest research
evidence supporting its effectiveness compared to other therapeutic approaches for OCD. In ERP, individuals
are gradually exposed to situations, thoughts, or images that trigger their obsessions (exposure), while being
guided to refrain from performing their usual compulsive behaviors or rituals (response prevention). This
process is done in a structured and controlled way under therapeutic guidance.

For example, a person who repeatedly checks the stove sometimes up to thirty times before leaving home
may gradually learn to reduce the number of checks over time, eventually learning to leave without checking
at all. Through repeated exposure without engaging in compulsions, individuals discover that their feared
outcomes do not occur, even when rituals are not performed. This helps them recognize that obsessive thoughts
are not threats that require action, but simply mental events.

Over time, anxiety decreases as the person learns that they can tolerate distress and manage intrusive
thoughts without relying on compulsive behaviors.

Together, patients and therapists develop an individualized exposure plan that gradually moves from
situations that produce lower levels of anxiety to those that trigger higher levels of distress, based on evidence-
based principles. These exposure exercises are carried out both during therapy sessions and as structured
homework assignments at home. Patients are encouraged to face challenging but manageable situations, with
ongoing collaboration and support from the therapist throughout the process.

In addition to Exposure and Response Prevention (ERP), cognitive strategies such as cognitive restructuring
may also be used in the treatment of OCD. These techniques help individuals identify, evaluate, and modify
unhelpful or distorted thought patterns that contribute to obsessive fears and compulsive behaviors.

Medication

Selective serotonin reuptake inhibitors (SSRIs) and serotonin reuptake inhibitors (SRIs) are also used to
treat several other mental health conditions, including depression, anxiety disorders, body dysmorphic disorder,
and certain eating disorders. However, in obsessive-compulsive disorder (OCD), these medications often need
to be prescribed at higher effective doses compared to those used for depression and some related conditions.
Improvement in OCD symptoms typically takes time, often requiring about 6 to 12 weeks before noticeable
benefits appear. For an adequate trial, an SSRI or SRI is generally continued for at least 12 weeks, ensuring
that a sufficient dose is reached and the medication is taken consistently. In some cases, if there is an inadequate
response, doses above the standard maximum may be considered under careful medical supervision, although
this is not recommended for medications such as citalopram or clomipramine.

Most individuals who take SSRIs experience either no side effects or only mild effects, many of which
improve over time. When side effects do occur, they can often be managed with appropriate clinical strategies.
Importantly, SSRIs and SRIs are not addictive and do not lead to dependence. If an initial medication trial does
not produce sufficient improvement, augmentation with additional medications may help reduce OCD
symptoms. Alternatively, switching to a different SSRI or SRI may be beneficial for some patients. Treatment
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selection depends on factors such as symptom severity, patient preference, the presence of other psychiatric
conditions, and treatment availability. For mild to moderate OCD, options may include cognitive-behavioral
therapy (CBT) with Exposure and Response Prevention (ERP), medication (SSRIs/SRIs), or a combination of
both. In cases of severe OCD, the most effective approach is typically a combination of CBT/ERP and
pharmacotherapy.

Neuromodulation Treatments for OCD

In addition to psychotherapy and medication, newer neuromodulation approaches are being explored for
treatment-resistant obsessive-compulsive disorder (OCD). One such method is transcranial magnetic
stimulation (TMS), which uses magnetic fields to stimulate nerve cells in specific areas of the brain. Some
recent research suggests that TMS, when used alongside Exposure and Response Prevention (ERP), may help
reduce OCD symptoms in certain individuals. It is generally considered a well-tolerated and non-invasive
treatment option.

Another, more intensive approach is deep brain stimulation (DBS). DBS involves surgically implanting
electrodes in specific brain regions to regulate abnormal neural activity. While there is evidence supporting its
effectiveness in severe, treatment-resistant cases of OCD, it is an invasive procedure that requires specialized
surgical expertise and long-term medical management. As a result, DBS is available only in a limited number
of specialized treatment centers.

Self-Care in OCD

A healthy lifestyle alone is not sufficient to treat obsessive-compulsive disorder (OCD). Evidence-based
treatments such as cognitive-behavioral therapy particularly Exposure and Response Prevention (ERP) and/or
medications like selective serotonin reuptake inhibitors (SSRIS) or serotonin reuptake inhibitors (SRIs) are
necessary for effective management of the condition. However, self-care practices can play a supportive role
in overall well-being and may help individuals cope with stress and anxiety associated with OCD. Maintaining
good sleep hygiene, eating a balanced and nutritious diet, engaging in regular physical activity, and staying
socially connected can all contribute to improved physical and mental health.

In addition, relaxation techniques such as yoga, meditation, massage, and guided visualization may help
reduce general stress and anxiety. These strategies are typically most helpful when used alongside, rather than
instead of, structured exposure exercises and formal OCD treatment.

Why Understanding OCD Interventions is Important

Understanding interventions for obsessive-compulsive disorder (OCD) is essential for mental health
professionals, including social workers, psychologists, and clinicians, because it directly improves the quality
and effectiveness of care provided to individuals with OCD. One key reason is the development of effective,
evidence-based intervention skills. Professionals who understand treatments such as cognitive-behavioral
therapy (CBT), particularly Exposure and Response Prevention (ERP), can apply scientifically supported
methods that are proven to reduce OCD symptoms. This enables them to offer care that is current, structured,
and tailored to the needs of individuals experiencing OCD, leading to better clinical outcomes.

Another important reason is advocacy for equitable access to mental health care. Mental health professionals
often work with diverse populations, including individuals who may have limited access to quality treatment.
By understanding OCD and its effective interventions, professionals are better equipped to recognize gaps in
care and advocate for improved services. This includes supporting system-level changes that increase access
to evidence-based treatments and reduce disparities in mental health care availability and quality.

Integrating Trauma-Informed Approaches in OCD Treatment

Incorporating trauma-informed approaches into the treatment of obsessive-compulsive disorder (OCD)
helps ensure that care is both effective and sensitive to the individual’s emotional history and experiences. A
trauma-informed perspective recognizes that past trauma can influence how a person experiences anxiety,
intrusive thoughts, and safety-related behaviors. By applying this approach, clinicians create a therapeutic
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environment where individuals feel safe, respected, and understood. This sense of psychological safety is
especially important in OCD treatment, where exposure-based interventions such as Exposure and Response
Prevention (ERP) can sometimes feel challenging or distressing.

A trauma-informed framework also strengthens the therapeutic alliance the collaborative and trusting
relationship between the therapist and the client. This relationship is a key factor in successful mental health
treatment, as it increases engagement, improves adherence to therapy, and supports long-term recovery
outcomes.

Course and Outcome of OCD

The long-term course and outcomes of obsessive-compulsive disorder (OCD) are not fully understood, and
research findings vary across studies. However, available evidence suggests that many individuals can
experience significant improvement over time, particularly with appropriate treatment. In a long-term follow-
up study by Reddy and colleagues, 75 individuals with OCD were assessed over a period of 11-13 years. The
results showed generally positive outcomes: 43% of participants no longer met criteria for OCD, 33% had
subclinical symptoms, and only 24% continued to have clinical levels of OCD. On average, it took about 42
months to reach a “no OCD” status and approximately 84 months to reach a subclinical level. Interestingly,
about 37% of patient’s experienced sustained remission defined as no OCD symptoms and no ongoing
treatment for a median duration of 132 months. Outcomes were less favorable in individuals with “mixed”
OCD presentations and those with co morbid Axis | psychiatric disorders. In contrast, factors such as duration
of illness and age at onset did not significantly influence outcomes.

These findings appear more optimistic than some international studies, which often report lower remission
rates. This difference may be due to variations in study populations, as earlier research frequently included
more severe, chronic, and treatment-resistant cases. In contrast, the Reddy et al. study largely involved self-
referred individuals with moderate severity and little prior treatment resistance. As a result, these findings may
be more representative of patients commonly seen in outpatient and secondary-care settings in India.

Another follow-up study by Math et al. examined whether long-term outcomes differed between individuals
with “predominantly obsessive” OCD and those with the “mixed” subtype. The researchers followed 54
individuals with predominantly obsessions and 54 individuals with the mixed form of OCD over a period of
five to six years. The study found that both groups had broadly similar illness courses, and a majority of
participants (72%) did not show clinical levels of OCD at follow-up.

In a separate study, Shetti et al. investigated differences between selective serotonin reuptake inhibitor
(SSRI/SRI) responders and non-responders. The sample included 67 SRI responders and 55 non-responders.
The findings indicated that poorer response to SRIs was associated with several factors, including early age at
onset, the “mixed” subtype of OCD, sexual obsessions, washing and other compulsions, co morbid severe
depression, higher baseline severity of illness, and poor insight.

Summary

There are many important parallels between Indian and international research on obsessive-compulsive
disorder (OCD). Overall, the clinical features of OCD in Indian populations appear broadly similar to those
described in global literature, and patterns of comorbidity also seem to be culturally consistent across regions.
Long-term follow-up studies suggest a generally favorable prognosis for many individuals with OCD. Indian
research has also suggested that obsessive-compulsive (OC) spectrum conditions may include disorders such
as trichotillomania, body dysmorphic disorder (BDD), hypochondriasis, and tic disorders, while eating
disorders appear to be relatively uncommon among individuals with OCD in these samples.

Biological research in India has developed alongside international interest in OCD. There is increasing
agreement that OCD likely results from complex interactions between multiple neurotransmitters and
environmental influences, rather than being explained solely by serotonergic dysfunction. Additionally,
although no cases of pediatric autoimmune neuropsychiatric disorders associated with streptococcal infections
(PANDAS) have been reported from India, studies have explored possible immunological contributions to
OCD. A number of studies have focused on childhood and adolescent OCD. Compared to Western samples,
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Indian populations appear to show slightly lower rates of tic disorders and attention-deficit/hyperactivity
disorder (ADHD). Some researchers propose that juvenile OCD may represent a developmental subtype of the
disorder, and outcomes in younger populations generally appear to be favorable.

Despite growing research interest, relatively limited information is available from India regarding OCD
treatment outcomes. However, ongoing work at institutions such as the National Institute of Mental Health and
Neurosciences (NIMHANS) continues to contribute to the understanding of OCD in terms of its clinical
features, course, biological basis, and treatment approaches.
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