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LIFE WITH OCD

 Struggling alone

 Hiding it at school

 Feeling embarrassed/ashamed

 Diagnosis



TREATING MY OCD

 Failed treatment

 Successful treatment

 Residential

 Relapse

 Continuous Treatment

 Appropriate accommodations



LIVING WITH MY OCD

 Acceptance my diagnosis

 Lifelong management of my illness

 What could have been done differently

 Importance of a support system



INSPIRATION AND BEST ADVICE

 Be my own therapist

 Always have outside motivation

 Keep setting and meeting my goals

 Challenge yourself daily

 Help others



ADVOCACY/EDUCATION

 ADVOCACY

 Disclosing my story (the ups and downs)

 Helping others with this illness

 EDUCATION

 Working with other organizations

 Trainings

 Conferences



What does OCD look like?



OBSESSIVE COMPULSIVE DISORDER



WHAT IS OCD

 OCD is a neurobiological disorder 

that is characterized by:

 Recurrent, unwanted and

Unpleasant thoughts or images

(obsessions),

 Repetitive, ritualistic

Behaviors that a person feels

driven to perform

(compulsions).



OBSESSIVE COMPULSIVE DISORDER

 2% of the population are affected by OCD (Bjorgvinsson, Hart, 
& Heffelfinger, 2007)

 Characteristics of OCD include: recurrent obsessions or 
compulsions that are severe enough to be time consuming 
(Diagnostic and Statistical Manual of Mental Disorders IV-
TR, 2000)

 For individuals with OCD every facet of quality of life is 
significantly influenced (Eisen et al., 2006)

 60% of individuals with OCD do not receive effective 
treatment (Kohn, Saxena, Levav, & Saraceno, 2004) 



TREATMENT OPTIONS 

• Treatment options are limited due to factors such as lack of 
knowledgeable healthcare workers in regards to OCD symptoms 
and treatment (Jenike, 2004)

• Cognitive Behavioral Therapy (CBT)

• Exposure with response prevention (ERP)

• Pharmacology

• ERP should be the first line of treatment and is the most adequate 
short and long term treatment for those diagnosed with OCD 
(Abramowitz, 2006)



OCD TREATMENT

 Behavior Therapy involves Exposure and Response 
Prevention: 
A therapeutic technique that includes a structured 

procedure that the individual learns to apply whenever 
he/she experiences obsessions and/or compulsions. 

Two steps are involved in the process:
1. Patients are told to identify and gradually face their fear 

(exposure)
2. Patients are encouraged to refrain from carrying out 

their compulsive ritual (Response Prevention)



HOW WE CAN HELP

 Be aware of the first signs of OCD

 Encourage the client to work with a CBT specialist 
who understands ERP

 Try to understand how a child/adult with OCD 
may feel

 Be supportive

 Be patient with the therapy process



THE PAST DECADE

 Advances in OCD treatment

 Options for care

 Residential/Outpatient/Self-help/Support Groups

 Continuous improvement

 There is HOPE

 NO ONE SHOULD HAVE TO SUFFER IN SILENCE
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