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He continues, “Do you have any idea?” 2 and 4/5. Finally he’ll conclude, “Why don’t we 
just make pasta?” 4 stars.
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Obsessive-compulsive disorder (OCD) is characterized by repetitive thoughts and feel-
ings, usually followed by behaviors in response to them. The thoughts are usually perceived as 
unpleasant and not wanted. A distinction is made between obsessions and compulsions.

Obsessions are generally unwelcome thoughts that come into one’s head. Will I get sick from 
using a public toilet? I feel I want to hit that person. Did I put my campfire out? Thinking of touch-
ing another person sexually. That picture frame is crooked. In studies examining these thoughts in 
patients with OCD, they involve a limited number of categories. The main categories are avoiding 
contamination, aggressive impulses, sexual content, somatic concerns, religious concerns, and 
the need for order.

Obsessions can also be defined in terms of how they are experienced by the person 
(Abramowitz & Jacoby, 2015). These two classes are autogenous obsessions and reactive obses-
sions. Autogenous obsessions are thoughts or images that come into a person’s mind. They are gen-
erally expressed as distressing and may appear without any stimulus in the environment. Some 
examples would include urges to perform unacceptable acts of an aggressive, sexual, or immoral 
nature. Reactive obsessions, on the other hand, are evoked by an actual environmental situation. 
These types of obsessions could result from seeing a dirty bathroom, having a stranger touch 
you, or seeing a crooked picture. This type of obsession may lead to an action such as making the 
crooked picture straight.

Compulsions are the behaviors that one uses to respond to these thoughts. Overall, these 
behaviors are performed in order to reduce anxiety, gain control, or resist unwanted thoughts. 
Some behaviors, like cleaning or placing objects in order, reflect a desire to respond to the obses-
sions. Other compulsions, such as hand washing, are more avoidant in nature and stem from fear 
of what one might say, do, or experience in a particular situation. Often, individuals with OCD 
will constantly check to see if they performed a particular behavior such as turning off the stove 
or unplugging an iron. Interestingly, individuals with OCD may be aware that their thoughts 

and actions may seem bizarre to others, but 
they cannot dismiss the thoughts or the need 
to perform the action. For example, one person 
checked his window locks every 30 minutes 
even though each time he found them locked.

Characteristics, Prevalence, and 
Significant Aspects of OCD
OCD is characterized by two types of symp-
toms (M. Franklin & Foa, 2008, 2011; Stewart 
et al., 2016). The first type is obsessions in which 
unwanted, intrusive, and recurrent thoughts 
enter the person’s mind. The themes of these 
thoughts may be person specific. In general, 
the obsessions involve such themes as contami-
nation with a concern about germs, a mistake, 
aggression, sex, religion, or serious illness such 
as cancer. The second type is compulsions or 

compulsions: repetitive behaviors 
that one uses to respond to 
obsessive thoughts with the goal of 
decreasing anxiety

obsessions: persistent, generally 
unwelcome thoughts or images 
that come into one’s head, which 
the person experiences as 
disturbing

obsessive-compulsive disorder 
(OCD): a disorder characterized 
by repetitive, intrusive thoughts 
and feelings (obsessions) usually 
followed by behaviors in response 
to them (compulsions)

What is wrong with this picture? Crooked picture frames will upset those with an 
obsessive-compulsive need for order.
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