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(Abramowitz & Jacoby, 2015). Changes with 
CBT have been shown to be greater when CBT 
is compared to SSRIs. However, both together 
show the best effects (Pauls et al., 2014). These 
have been shown to be effective for about 60% 
of people with the disorder. OCRDs have been 
less well studied with RCTs in terms of psycho-
tropic medications. For those disorders, CBT is 
considered the treatment of choice at this point.

The psychosocial treatment that has 
the best empirical support is exposure and 
response prevention (EX/RP), which is largely 
based on the work of Foa and Kozak (1986; see 
also Franklin & Foa, 2008, 2011). One compo-
nent includes discussions with the client con-
cerning beliefs related to the outcome of feared 
behaviors. For example, the client may think 
that he or she would get germs from being in 
public bathrooms. Discussions can also be 

focused on what the person needs to do to prevent the expected negative outcome. Another com-
ponent of this approach includes prolonged exposure to obsessional cues. For example, if the per-
son finds it distressing to go into public restrooms, then he or she would be exposed to that actual 
situation. By prolonged exposure, rituals can be blocked.

In addition to the actual situation, imagery can be used to repeat the situation without the rit-
ual until the anxiety is lessened. Thus, the initial inability to conduct rituals produces the distress. 
The basic idea with treatment, according to Foa and Kozak (1986), is that repeated, prolonged 
exposure to feared thoughts and situations will provide information to the person concerning his 
or her mistaken beliefs and in turn allow for habituation.

In February 2009, the U.S. Food and Drug Administration (FDA) approved the use of a device 
for deep brain stimulation to treat OCD. As with deep brain stimulation for severe depression, an 
electrode is implanted in the brain along with a generator and battery placed under the person’s 
skin. Currently, there are a number of clinical trials examining this treatment. One study showed 
that deep brain stimulation disrupts the maladaptive pathways in OCD between the frontal areas of 
the brain and subcortical structures and thereby restores normal function (Figee et al., 2013).

CONCEPT CHECK

•• What are obsessions? What are compulsions? What is their relationship in OCD?
•• How is hoarding disorder different from OCD in terms of both observable behaviors and brain 

processing?
•• If a friend or family member asked you for a recommendation of the best treatment for OCD, 

what would you include in your answer and why?

An effective psychosocial treatment for OCD is exposure and response prevention, 
including discussions with the client concerning beliefs related to the outcome of 
feared behaviors.

SUMMARY

The experience of anxiety is part of the human situation. How-
ever, when this experience becomes chronic, creates distress, 
and interferes with our life, we see it as an anxiety disorder. 
Anxiety is the fear of what might happen. With anxiety, there 

is often no stimulus in front of us—the stimulus is in our mind. 
However, our cognitive and emotional consideration of a neg-
ative possibility does not make it any less real. Our body, mind, 
and emotions experience our ideas as real possibilities.
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