
CommentaryOpen access

Corresponding author Mark Anderson, Department of Mental Health, University of Florida, USA, E-mail: anderson@123.com

Citation Anderson M (2023) Living with OCD: Navigating the Complexities of Obsessive-Compulsive Disorder. Dual Diagn Open 
Acc. 8:15.

Copyright © 2023 Anderson M. This is an open-access article distributed under the terms of the Creative Commons Attribution 
License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source 
are credited.

Volume 08 • Issue 02 • 015

Received:  29-May-2023 Manuscript No: IPDDOA-23-17401
Editor assigned: 31-May-2023 PreQC No: IPDDOA-23-17401 (PQ)
Reviewed: 14-June-2023 QC No: IPDDOA-23-17401
Revised: 19-June-2023 Manuscript No: IPDDOA-23-17401(R)
Published: 26-June-2023 DOI: 10.36648/2472-5048.8.2.15

Dual Diagnosis:open Access
ISSN: 2472-5048

© Under License of Creative Commons Attribution 4.0 License 
 This article is available in: https://www.primescholars.com/dual-diagnosis-open-access.html

Living with OCD: Navigating the Complexities of Obsessive-Compul-
sive Disorder
Mark Anderson*

Department of Mental Health, University of Florida, USA

DESCRIPTION
Over the top Enthusiastic Problem (OCD) is an emotional 
well-being condition that influences a large number of individ-
uals around the world, rising above social, age, and orientation 
limits. While it has been perceived and read up for a really long 
time, there are still misinterpretations and marks of disgrace 
encompassing this problem. Understanding the difficulties 
looked by people with OCD is significant in advancing sympa-
thy, mindfulness, and compelling emotionally supportive net-
works. OCD is described by determined and troubling contem-
plations (fixations) that trigger monotonous ways of behaving 
or mental demonstrations (impulses) pointed toward reducing 
the tension related with those considerations. The fixations can 
be nonsensical feelings of dread of defilement, fears of hurting 
oneself or others, a requirement for evenness, or other upset-
ting topics. Impulses, then again, manifest as ceremonies or 
schedules like exorbitant handwashing, checking, counting, or 
orchestrating objects in a particular request. It’s vital to take 
note of that these impulses are not performed out of joy or 
want, but instead as a method for diminishing the extreme 
pain brought about by the fixations. This recurrent example can 
turn out to be all-consuming, making it challenging for people 
to participate in day to day exercises and keep a decent person-
al satisfaction. Living with OCD can be a separating experience. 
The meddling idea of the fixations can prompt extreme dis-
grace and shame, making numerous people keep their battles 
stowed away from companions, family, and associates. Thus, 
the issue frequently goes undiscovered or untreated for quite 
a long time, fueling the close to home cost it takes on those 
impacted. The steady fight between the brain’s nonsensical 
fixations and the need to perform impulses can be intellectu-
ally and truly debilitating. This fatigue can prompt a decreased 
capacity to zero in on work or school, stressed connections, 

and a lessened identity worth. Besides, the persistent tension 
brought about by the problem can prompt other psychological 
wellness issues like sorrow, further entangling the image. One 
of the main hindrances to understanding and feeling for people 
with OCD is the normal depiction of the problem in media as 
an eccentricity or a simple interest with neatness and request. 
Actually, OCD goes a long ways past these shallow viewpoints. 
There’s really no need to focus on needing things flawless or 
coordinated, yet rather a subtle conflict against overwhelm-
ing, troubling considerations that force people to participate 
in apparently unreasonable ways of behaving. Luckily, OCD is 
a treatable condition. The two essential types of treatment are 
psychotherapy and medicine. Mental Social Treatment (CBT) 
has demonstrated exceptionally successful in treating OCD. 
One explicit sort of CBT called Openness and Reaction Antici-
pation (ERP) includes purposely presenting people to their fix-
ations while keeping them from taking part in their impulses. 
Over the long haul, this assists people with figuring out how to 
endure the nervousness set off by their fixations without de-
pending on impulses. Meds, like particular serotonin reuptake 
inhibitors (SSRIs), can likewise be useful in dealing with the side 
effects of OCD. They work by adjusting synapse levels in the 
mind and diminishing the force of fixations and impulses. As-
suming you know somebody with OCD, there are multiple ways 
you can offer help: Carve out opportunity to comprehend what 
OCD really involves.
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