
THE TWO PARTS OF OBSESSIVE COMPULSIVE DISORDER

O bsessive-Compulsive Disorder (OCD) consists of two parts: the 'obsession' and the 'compulsion'. Obsessions are
persistent, intrusive and unwanted thoughts.

These new approaches include combination and add-on augmentation treatments, as well as novel techniques
such as deep brain stimulation DBS. The primary obsessional fear is that they may leave and lose the valuable
item, but the fear may also lead to feelings of guilt and worries about being irresponsible for not checking,
making them a careless and a bad person. None of the atypical antipsychotics appear to be useful when used
alone. Treatment Cognitive-Behavioral Therapy One effective treatment is a type of cognitive-behavioral
therapy known as exposure and response prevention. Medication Antidepressants are the most common
medication for OCD. In any case, the individual's reasoning is so idiosyncratic or distorted that it results in
significant distress for the individual with OCD or for those around them. Obsessive-Compulsive Disorder is
also not the same thing as being a perfectionist or having anxiety-decreasing rituals like baseball players do
during championship games. Supporting a loved one who experiences OCD can be challenging. Children
Therapeutic treatment may be effective in reducing ritual behaviors of OCD for children and adolescents.
Arousal Decreasing Techniques: Numerous techniques for decreasing physical arousal that means: anxious
feelings, rapid heart rate, rapid breathing can help. Another obsessional fear leading to reassurance seeking
compulsions is worries that their partner may no longer have feelings for them or love them or they may have
upset their loved one. Obsessions and compulsions can also change over time. Small steps like eating well,
exercising regularly, and practicing healthy sleep habits can really help. Determining which course of action is
appropriate for each individual should be done with the guidance of a mental health professional who has
special training in the diagnosis and treatment of OCD. Others may abuse alcohol or drugs in an effort to help
control their symptoms. When is it an obsession? Who does it affect? Set your own boundaries, and seek extra
support when you need it. Remember, you cannot diagnose someone with Obsessive-Compulsive Disorder
without a proper mental health assessment conducted by a properly trained health provider. They find that the
anxiety arising from their obsessions lessens without engaging in ritualistic behavior. This compulsion often
accompanies obsessions about doubts. This information should be used in conjunction with advice from health
professionals. For example, some people may count things or repeat phrases in their mind. Was that
inappropriate? Sometimes this avoidance can be extreme and prevent you from getting things done or going
out of your home. Symptom improvement can often take about weeks before improvement is clearly visible.
You feel quite anxious or nervous most of the time. Having an intrusive thought of needing to say a specific
word. For example, you may repeatedly check to make sure doors are locked, stoves are turned off, or
electrical outlets are unplugged. Like obsessions, compulsions often fit into a few major categories. Some
children and teens check to make sure that everyone is okay. Otherwise, it just does not feel right!


