MALDEK
STUDY SHEET - MENTAL HEALTH & SUBSTANCE USE

Obsessive-Compulsive Disorder

Obsessive-Compulsive Disorder happens when the brain's worry circuit gets stuck
in a loop that will not turn off.

THE ONE-LINE TRUTH

Unwanted, scary thoughts pop up over and over, and the person does the same behavior
again and again to calm the fear — together these take at least an hour every day.

The chain — how it unfolds

1. The threat-detection circuit (orbitofrontal cortex, anterior cingulate cortex, and caudate
nucleus) gets stuck in overdrive and cannot filter out false alarms. — why: Low serotonin
and too much glutamate leave the gatekeeper broken — every stray thought (germs, harm,
mistakes, blasphemy) gets tagged as a real emergency, so the alarm fires nonstop even
when there is no danger.

2. The intrusive thought barges into awareness over and over — this is the obsession. — why:
Because the striatum cannot screen it out, the same thought loops back dozens or hundreds
of times a day, and the orbitofrontal cortex keeps amplifying the sense of threat, making the
thought feel urgent and terrifying.

3. The body floods with anxiety — heart races, palms sweat, chest tightens — because the
amygdala (the brain's alarm center) responds as if the threat is real. — why: The thinking
brain (prefrontal cortex) knows the thought is irrational, but the emotional brain does not
listen — the mismatch between knowing it is not real and feeling like it is creates
unbearable distress.

4. The person does a compulsion (wash hands, check the lock, count, confess, arrange objects)
to try to quiet the alarm. — why: The ritual temporarily lowers anxiety for a few seconds, so
the brain learns that the compulsion 'works' — dopamine reinforces the behavior as a
reward, even though the ritual is what keeps the loop alive.

5. The compulsion reinforces the obsession, locking the circuit tighter. — why: Each time you
do the ritual, you teach your brain that the thought was truly dangerous and the ritual
saved you — so the next time the thought appears, it feels even more urgent and the urge
to ritualize grows stronger.
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6.

The person spends more time on rituals (washing for hours, checking 50 times, unable to
leave the house), and daily life collapses. — why: The OCD demands more and more time
and mental energy, crowding out work, school, relationships, and self-care — isolation and
exhaustion deepen, and depression often follows.

. Without treatment, the loop tightens until the person is trapped in rituals most of the day;

with treatment (exposure and response prevention, SSRIs), the brain learns a new path and
the alarm slowly quiets. — why: Exposure therapy teaches the brain that the feared
outcome does not happen even without the ritual, which weakens the loop over time. SSRIs
boost serotonin and help the gatekeeper work again, so fewer false alarms get through.
Together, they break the cycle and give the person their life back.

Spot it — what you see, and why

Unwanted thoughts that come back over and over (obsessions): The orbitofrontal cortex
(the brain's 'error detector' in the front part of the brain) and the caudate nucleus (a deep
brain structure that filters thoughts) get stuck in a loop — they keep flagging the same
worry as dangerous even when it's not, so the thought keeps replaying like a broken record.

Repeating the same action again and again to feel safe (compulsions): The basal ganglia
(deep brain loops that control habits) lock into a pattern: doing the ritual (like washing
hands or checking locks) briefly quiets the alarm the obsession set off, so the brain learns to
repeat it every time the worry pops up — even though it never actually fixes the fear.

Spending one hour or more every day on obsessions or compulsions: The stuck error-
checking loop in the orbitofrontal cortex and the basal ganglia keeps demanding attention
and won't turn off, so the person has to keep thinking the thoughts or doing the rituals — it
eats up time that should be free for school, work, or fun.

Intense fear or discomfort if you try to stop the ritual: The amygdala (the brain's alarm
center) fires hard when the compulsion is blocked because the brain has learned that the
ritual is the only way to turn off danger — stopping it feels like leaving a fire burning.

Avoiding people, places, or things that trigger the obsessions: The prefrontal cortex (the
thinking and planning part of the brain) tries to prevent the alarm and the exhausting
rituals by steering clear of anything that could set off the obsession — so life shrinks to
dodge the triggers.

Knowing the thoughts or rituals don't make sense, but feeling unable to stop: The
dorsolateral prefrontal cortex (the brain's logic center) can see that the fear is out of
proportion and the ritual doesn't truly protect, but the orbitofrontal cortex and basal
ganglia loop overrides logic — insight stays but control is lost.
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Red flags — act now

* Thoughts of suicide or a plan to harm yourself
* Unable to eat, sleep, or go to work or school because of obsessions or compulsions

* Physical injury from compulsions (bleeding skin, severe weight loss from food rituals,
fainting from excessive cleaning)

* Sudden worsening after a throat infection in a child (may signal PANDAS, a separate
condition needing urgent care)

Treat it — in this order

1. High-dose SSRI (fluoxetine 60-80 mg, sertraline 200 mg, paroxetine 60 mg, fluvoxamine
300 mg, or escitalopram 20-30 mg daily) plus Exposure and Response Prevention (ERP)
therapy — The SSRI increases serotonin (the brain messenger that steadies mood and
quiets the alarm system) in the circuit connecting the orbitofrontal cortex (the part that
flags danger) and the caudate and putamen (parts that control habits and stop repetitive
loops). This dampens the false alarm. ERP teaches the person to face the feared thought or
trigger and resist doing the compulsion, so the brain learns the anxiety fades on its own
and the feared outcome does not happen. Together they rewire the stuck circuit.

2. Clomipramine (a tricyclic antidepressant, 150-250 mg daily) if SSRI fails after 12 weeks at
high dose — Clomipramine blocks reuptake of both serotonin and norepinephrine (another
brain messenger that controls alertness and stress response) more powerfully than SSRIs,
hitting the stuck anxiety circuit harder when standard SSRIs do not work. It is the most
effective single drug for OCD in head-to-head trials.

3. Low-dose atypical antipsychotic (aripiprazole 5-15 mg, risperidone 1-3 mg, or quetiapine
150-300 mg daily) added to SSRI or clomipramine if symptoms remain severe after 12
weeks — Adding an antipsychotic modulates dopamine (a brain messenger that controls
motivation, habits, and the feeling of 'something is wrong') in the same orbitofrontal-striatal
loop, boosting the effect of the SSRI when obsessions or compulsions are very strong or
when insight is poor. This combination works better than SSRI alone in treatment-resistant
OCD.

4. Cognitive-behavioral therapy focused on Exposure and Response Prevention (ERP), at least
12-20 weekly sessions - ERP exposes the person to the feared thought, object, or situation
in a safe, controlled way (for example, touching a doorknob if germs are the fear) and then
blocks the compulsive behavior (no hand washing allowed). Sitting with the anxiety without
doing the ritual teaches the brain that the fear is a false alarm and that anxiety drops on its
own without the compulsion. This rewires the threat-detection circuit in the orbitofrontal
cortex and breaks the habit loop in the caudate and putamen.
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5. Sleep optimization (consistent sleep-wake schedule, sleep hygiene), stable housing, and
social support (peer support groups, family psychoeducation) on the same treatment plan
as medication and therapy — Poor sleep and chronic stress amplify activity in the amygdala
(the brain's alarm center) and prefrontal cortex (the front of the brain that pumps the
brakes on big feelings), worsening the same anxiety circuit that OCD damages. Fixing these
stressors buffers the brain's ability to respond to medicine and therapy and reduces relapse
risk.

Your top priorities at the bedside

1. Screen for active suicidal thoughts, self-harm plans, or access to lethal means at every visit,
and create a written safety plan if ideation is present — why: OCD creates chronic
psychological pain and hopelessness; up to 10 percent of people with severe OCD die by
suicide, making continuous risk assessment the top priority to prevent deat

2. Assess for physical injuries from compulsions, including checking hands for cracked
bleeding skin, weighing the patient for malnutrition, and asking about chemical exposure
from cleaning products — why: Repetitive hand-washing removes the skin barrier allowing
infection; food rituals can cause dangerous weight loss and electrolyte (body salt)
imbalances; inhaling cleaners damages lung tissue and can cause respiratory failure

3. Never reassure the patient their fear is not real or argue with the obsession content, and do
not participate in or enable compulsive rituals — why: Reassurance provides only
temporary anxiety relief and strengthens the obsession-compulsion cycle by teaching the
brain that fear requires a response; participating in rituals prevents the brain from learning
that anxiety naturally decreases without the compulsion
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