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MENTAL HEALTH ISSUES

Obscssiv&Com)pu/sivc Disorder
Fotential 5ymptom5/ (auses

A E_itl—ler obsessions or compulsion&
Obscss/ons as dc)finca'by (I), (2), (3), and (#):

i. recurrent and Persistent tl—loughts, imPuIses, or images that are experiencecl, at
some time during the disturbance, as intrusive and inaPProPriatc and that
cause marked anxiety or distress

2. the tl—loughts, impulses, orimages are not simplg excessive worries about real-
life Prob]ems

3. the person attempts to ignore or suppress such thoug!—lts, imPulses, orimages,
or to neutralize them with some other thought or action

4. the person recognizes that the obsessional thoughts, imPu]scs, orimages are a
Proéuct of his or her own mind (not imPosed from without as in thougl—lt

insertion)
Compu/s/ons as dcfinca//)y (1) and (2):

5. rePctitive behaviors (e.g., hand washing, ordering, chccking} or mental acts (c.g.l
Praging, counting, rePeating words silent!g} that the person feels driven to
PerForm in response to an obsession, or according to rules that must be
aPP!ied rigic”g

6. the behaviors or mental acts are aimed at preventing or reducing distress or

p S S
Preventing some dreaded event or situation; l—lowcver, these behaviors or
mental acts either are not connected in a realistic way with what tl—leg are
c{esignecl to neutralize or prevent or are clcarly excessive
. some Poin uring the course ot the disorder, the person has recognize at the
At td th f the disorder, th h d thatth
obsessions or comPu]sions are excessive or unreasonable. Note: | his does not aPP]9

to children.
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C‘ Ti‘xe obsessions or compu]sions cause marked distress, are time consuming (take more
than 1 houra clag), or signhcicant]g interfere with the Person’s normal routine,
occupationai (or academic) Functioning, or usual social activities or rclationships.

D. ]F another Axis ] disorderis present, the content of the obsessions or compulsions is
not restricted to it (e.g‘, Preoccupation with food in the presence of an E_ating
Disorder; hair Pu”ing in the presence of Trici—xoti”omania; concern with appearance n
the presence of Body Dysmorpl—n’c Disorder; Preoccupation with drugs in the
presence of a Substance (Jse Disorder; Preoccupation with having a serious illness
in the presence of ngocl’]ondriasis; Prcoccupation with sexual urges or fantasies in
the presence of a Farapl’]ilia; orguilty ruminations in the presence of Major
Depressive Disorcler)

[F. The disturbance is not due to the direct Physio!ogicai effects of a substance (c.g., a

drug of abuse, a medication) ora gcneral medical condition.
SPccth if:

With Foor lnsigl'ltz if, for most of the time cluring the current cpisode the person does not

recognizc that thﬁ ObSCSSiOHS and compulsions are excessive or unreasonablc

Alternative (_auses

Anxiety Disorder Due to a General Medical Condition; Substance-|nduced Anxiety
Disorder; Body Dysmorphic Disorder; Specific Phobia; Social Phobia; T richotillomania;
Major DcPressive E_Pisocle; Generalized Anxiety Disorder; Hypoc!—londriasis; Spechcic
Phobia; Delusional Disorder; Psychotic Disorder Not Otherwise Specified;
Schizophrenia; Tlic Disorder; Stereotypic Movement Disorder; [~ ating Disorders;
Faraphilias; Fat!—lological Gamb]ing; Alcol—lol Depenclence; Alcoho] Abuse; Obsessive~
ComPulsive Fersonalitg Disorder; Superstitions; rePetitive checking behaviors.



