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Growing evidence that trauma plays a role in the 
development of OCD and is comorbid with PTSD 
(de Silva and Marks 1999, 2001; Gershuny et al 2003, 
Cromer et al, 2007)

‘OCD symptoms may be construed as serving some type 
of coping or protective function against trauma related 
thoughts and emotions that are too psychologically 
uncomfortable for the person to bear’ 
(Gershuny et al 2003, 2008)
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Between 4% and 22% of people with PTSD also have a 
diagnosis of OCD.

54% of people with a diagnosis of OCD report at least 
one traumatic event in their lifetime.

(Cromer et al 2007)
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If a client presents with OCD, check for a trauma history- and 
vice versa.

Treat OCD alone and the trauma symptoms will increase –
and vice versa

Treat the two conditions in conjunction. 

Where possible, draw parallels between the OCD patterns of 
behaviour and the traumatic events – Find the Link
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OCD DSM 5

Obsessive Compulsive Disorder is the presence of 
obsessions, compulsions, or both, that cause marked 
distress, are time consuming and interfere with the 
person’s normal functioning. 

Obsessions:- Recurrent and persistent thoughts, urges, or 
images that are experienced as intrusive and unwanted, and 
cause marked anxiety and distress.

Compulsions:- Attempts to suppress or ignore such 
thoughts, impulses, or images, or to neutralise them, 
with some other thought or action. 



PTSD DSM 5

Criterion A (one required): The person was exposed to: death, 
threatened death, actual or threatened serious injury, or actual or 
threatened sexual violence, in the following way(s):

•Direct exposure
•Witnessing the trauma
•Learning that a relative or close friend was exposed to a trauma
•Indirect exposure to aversive details of the trauma, usually in the 
course of professional duties (e.g., first responders, medics)



Criterion B: Intrusion Symptoms
The traumatic event is persistently re-experienced
• Recurrent, involuntary, and intrusive memories. 
• Intense or prolonged distress after exposure to 

traumatic reminders.
• Marked physiologic reactivity after exposure to 

trauma-related stimuli.

PTSD DSM 5



Criterion C: Avoidance
Persistent effortful avoidance of distressing trauma-
related stimuli after the event: 
• Trauma-related thoughts or feelings.
• Trauma-related external reminders (e.g., people, 

places, conversations, activities, objects, or 
situations).

PTSD DSM 5



Criterion D: Negative Alterations in Cognitions and 
Mood
• Persistent (and often distorted) negative beliefs and 

expectations about oneself or the world (e.g., ‘I am 
bad,’ ‘The world is completely dangerous’).

• Persistent distorted blame of self or others for 
causing the traumatic event or for resulting 
consequences.

PTSD DSM 5



The Core of The Traumatic Reaction
1. Hyperarousal
2. Constriction
3. Dissociation
4. Freezing (Immobility)
Levine: Waking The Tiger 1997

…. similar states to OCD

Traumatic Reaction 



Psychological 
- Anxiety
- Thought appraisal / Meaning making 
- Trauma 

Neurobiological
- Hyperarousal 
- Brain scan differences
- Problem with neurotransmitters
- Paediatric Acute-onset Neuropsychiatric Syndrome

- Lyme disease
- Group A streptococcal infections
- H1N1 flu virus
- Trauma brain injury

Psychological or Neurobiological? 

https://www.medicalnewstoday.com/articles/147720.php


OCD and Trauma 
Types of OCD Presentation 



OCD and Trauma 
Types of OCD Presentation 

Contamination / Washing 
- Germs 
- HIV
- Asbestos
Pure O
Responsibility OCD
Fear of harming others
Paedophilia
Relationship OCD
- Am I gay 
- Am I straight
- Is this person the right person for me?
Security / Checking / Counting 
Hoarding
Symmetry and Ordering  



* Sheldon
* The first time I saw her

Not a Laughing Matter

https://www.youtube.com/watch?v=xVt8_0_2hww
https://www.youtube.com/watch?v=dFteUqPV7HY
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OCD and Trauma 
Terri’s Case Study



• Inflated sense of RESPONSIBILITY
• Over importance of THOUGHTS
• Over estimation of THREAT
• Intolerance of UNCERTAINTY
• Tendency towards PERFECTIONISM

Perceived Likelihood x Perceived Awfulness
Perceived Ability to Cope + Perceived Help

Key Features of OCD



Psycho-education
Shared Understanding – Formulation
Theory A and Theory B
Use of Metaphor
Behavioural Experiments
Exposure and Response Prevention
Responsibility Pie Chart

Stop It 

OCD and Trauma 
CBT Treatment Steps

https://www.youtube.com/watch?v=Ow0lr63y4Mw


Doubting Dis-ease 

Link between Obsessions and Compulsions 

Normalise Intrusive Thoughts (Purdon and Clarke)

Acknowledge how real (and terrifying) this is to the 
client

OCD and Trauma 
Psycho-education



OCD and Trauma 
CBT Formulation

Thoughts

Appraisals
(Meaning Making)

Feelings 
(Anxiety) Safety Seeking Behaviours

BeliefsBeliefs



OCD and Trauma 
Terri’s Formulation



OCD and Trauma 
Creative Formulation

Thoughts

Appraisals
(Meaning Making)

Feelings 
(Anxiety) Safety Seeking Behaviours

BeliefsBeliefs



OCD and Trauma 
Neurological Disorder 

o Reduce Hyperarousal
o Mind / Body Connection 
o Breathing 
o Mindfulness
o Energy shifts
o Attentional redirection 
o Self Soothing 



Theory A and Theory B
Theory A Theory B
The appraisal is true and The appraisal is a 
the problem is danger worry response and the 

problem is a worry about 
danger

Evidence Evidence
What do I need to do? What do I need to do?
If I keep following these rules If I keep following these rules 
what will happen in the future? what will happen in the future?

OCD and Trauma 
Theory A and Theory B



OCD and Trauma 
Use of Metaphor

The OCD Bully

David Veale
Consultant Psychiatrist
South London and Maudsley NHS Trust
Priory North London



Scratching an insect bite – for compulsions
Unwanted Guest at the Party – for thoughts 
Elephants on the Track – for SSB’s
Insurance – for danger appraisal and SSB’s

OCD and Trauma 
Use of Metaphor



SSB’s
‘Normal’
Anti-OCD

OCD and Trauma 
Behavioural Experiments



Avoid avoidance
Tolerate Anxiety
Notice how anxiety subsides

OCD and Trauma 
Exposure and Response Prevention



OCD and Trauma 
Responsibility Pie Chart



OCD and Trauma 
Reassurance

Reassurance 
maintains the 
anxiety cycle

Don’t become a 
source of 
reassurance to your 
client 



OCD V’s Paraphilia/Paedophilia

Advances in Psychiatric Treatment

Risk assessment and management in 
obsessive−compulsive disorder 

David Veale, Mark Freeston, Georgina Krebs, Isobel 
Heyman and Paul Salkovskis 
2009, 15:332-343



OCD V’s Paraphilia/Paedophilia

• Ego-dystonicity of the thoughts 

• Failure to act on or masturbate to the thoughts 

• Avoidance of trigger situations 

• Efforts to suppress the thoughts 

• Frequent or constant occurrence of the thoughts



OCD V’s Paraphilia/Paedophilia

• Dominant anxiety, distress and guilt about the thoughts 

• Over-disclosure of irrelevant past sexual history 

• Wanting help and seeking referral to mental health 
services

• Presence of additional obsessive–compulsive symptoms 


