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nature to these groupings across cultures (Bloch, Landeros-Weisenberger, Rosario, Pittenger, & 
Leckman, 2008).

Other studies have sought to determine if these four groups are related to different comor-
bid disorders (Leckman et al., 2010). The answer is yes. Those with OCD centered on aggres-
sive, sexual, and religious content were more likely to also have anxiety or depressive disorders. 
Individuals with OCD centered on symmetry and ordering were more likely to also have tic dis-
orders, bipolar disorder, panic disorder, or agoraphobia. A contamination and cleaning focus was 
associated with comorbid eating disorders. The fourth grouping of hoarding was associated with 
comorbid personality disorders. Figure 8.7 shows the compulsions seen in one group of individu-
als as they were initially evaluated (referred to as admission).

Other DSM–5 Disorders Categorized With OCD
In DSM–5, a new category was introduced: Obsessive-Compulsive and Related Disorders 
(OCRD). This category brought together a number of disorders from other sections of previous 
DSM versions. Specifically, besides OCD itself, this category includes hoarding disorder, body dys-
morphic disorder, trichotillomania (hair pulling disorder) and excoriation (skin picking disorder).

Historically, hoarding has been seen as a specific type of OCD. However, in DSM–5, hoard-
ing disorder is considered a separate disorder. It is defined in terms of an excessive acquisition 
of objects and an inability to discard these objects. Cognitive deficits, including difficulties in 
making decisions about possessions and avoidance of such decisions, are seen in individuals with 
hoarding disorder. These individuals also show resistance to family members and others who 
try to intervene in their behavior. Prevalence rates vary between 2% and 5% in the United States 
and Europe. It is seen more frequently in older adults (age 55–95) than younger ones. Overall, it 
is suggested that areas of the brain related to executive decision and control, such as the frontal 
lobes and the ACC, are involved in the disorder.

An additional disorder included in the OCRD category of DSM–5 is body dysmorphic dis-
order. This disorder is characterized by a preoccupation with a perceived flaw in one’s physical 
appearance (Fang & Wilhelm, 2015). These are flaws that are not perceived by others or appear 
to be just a slight problem. The person feels that he is unattractive or even hideous to others. Any 

Understanding Changes in DSM–5
OBSESSIVE-COMPULSIVE AND RELATED DISORDERS

In DSM–5, OCD was removed from the Anxiety 
Disorders section and placed in a separate section, 
Obsessive-Compulsive and Related Disorders. As a 
result, DSM–5 changed the conception of OCD from 
less emotion and anxiety related to more behaviorally 
oriented. Part of the rationale for this is that anxiety is 
not used to define OCD. Although some individuals 
with OCD may reflect fears of becoming sick and so 
forth, other individuals with OCD who seek symmetry 
may show little anxiety. The DSM–5 change views 
anxiety as potentially part of a number of disorders, 
OCD being one. But by itself, OCD is not considered 
an anxiety disorder.

There is also a difference in brain processes involved 
in OCD and anxiety. Processes associated with OCD 
suggest involvement of the dorsolateral prefrontal 

cortex (DLPFC), insula, the temporal and parietal 
lobes, and the cerebellum. Anxiety is related to those 
areas of the brain that regulate the fear system. These 
include the PFC, the amygdala, and the hippocampus. 
Typically, different medications are used to treat OCD 
and anxiety, suggesting different pathways for each.

Although behavioral and brain processes are 
different in OCD and anxiety, the removal of OCD 
from the anxiety disorders section surprised some 
mental health professionals since there had been 
few problems related to OCD diagnosis over the 
past 20 years. Likewise, patient support groups 
and other disorder-related groups did not seek 
the move. Further, there were a number of debates 
as to whether the change should be made (K. A. 
Phillips et al., 2010; D. J. Stein et al., 2010).

hoarding disorder: an obsessive-
compulsive–related disorder 
characterized by an excessive 
acquisition of objects and an 
inability to discard these objects

body dysmorphic disorder: an 
obsessive-compulsive–related 
disorder characterized by a 
preoccupation with a perceived 
flaw in one’s physical appearance




