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and hypochondriasis (Bienvenu et al., 2012). However, OCD did show differences from control 
individuals in terms of eating disorders, impulse control, and substance abuse.

Traditionally, compulsions have been seen as a mechanism for reducing the anxiety or dis-
tress caused by the obsession. Not being allowed to engage in these behaviors results in distress 
and anxiety. Over 90% of those with OCD show both obsessions and behavioral rituals. OCD 
has an adulthood prevalence of 2% to 3% and a child and adolescence prevalence of 1% to 2%. 
Approximately 40% of those with childhood OCD report continuing symptoms into adulthood. 
There is not a gender difference in rates (Stewart et al., 2016).

There is clearly a parallel between the themes found in OCD and concerns expressed by those 
without the disorder. Most individuals naturally avoid contamination or express concern when 
they experience unusual bodily sensations. On a society level, there are often rituals concerned 
with health and success in the world. Tribal cultures would perform rituals to dispel evil spirits 
or bring in the good ones. Most modern societies have a variety of rituals including not walking 
under a ladder, not stepping on sidewalk cracks, or not partaking in other behaviors as ways of 
avoiding bad luck. Sports teams also have rituals for how to prepare for an important game. Not 
performing any of these rituals may result in a feeling of anxiety for many individuals.

A variety of studies have suggested that OCD is found throughout the world in similar rates 
(Feygin, Swain, & Leckman, 2006). Feygin and colleagues suggested that OCD results from the 
exaggeration of normal traits that can be mapped onto a developmental trajectory. In particular, they 
discussed four developmental themes as a response to stress. The first theme is loss, similar to anx-
ious attachment disorder. The obsession is that someone could be lost to the person. There are a large 
variety of situations in which this could happen. A friend, lover, or child could be killed in an acci-
dent, for example. To prevent this, the compulsion is to check on the person to make sure that he or 
she is still okay or to create situations in which the person will not be able to be in a situation with risk.

The second theme is physical security in one’s own environment. A common manifestation 
is the person checking to make sure everything is in its place. The third theme is environmental 
cleanliness. The fear is that objects or the person himself are dirty and that this will result in dis-
ease or other negative events. The behavior of course is to clean obsessively. The fourth theme 

is that the person will be deprived of resources or 
objects that are important to him. A person who 
experiences these obsessions will either hoard 
objects or resources or try to prevent any situa-
tion in which he could experience a loss. Each of 
these themes could be tied to a normal develop-
ment stage in which fear or threatening situations 
were overemphasized.

In looking at the types of thoughts speci-
fied by those with OCD, consistent groupings 
have been found (Leckman et al., 2010). The first 
grouping includes thoughts and images concern-
ing aggressive, sexual, and religious content and 
related checking compulsions. This factor may 
be experienced by the individuals as forbidden 
thoughts that they would not want to share with 
another person. The second grouping concerns 
symmetry and ordering, such as placing objects 
in a regular pattern or making sure pictures are 
straight. The third grouping centers on contami-
nation and cleaning. The fourth grouping relates 
to hoarding. Meta-analyses including individu-
als from non–English-speaking countries show 
similar groupings, which suggests a universal 

FIGURE 8.7 Common Compulsions in OCD
This graph shows the typical compulsions found in an initial evaluation of 
555 patients. Checking was the most common compulsion.

Source: Pato, Fanous, Eisen, & Phillips (2008, p. 1445).
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