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Obsessive-Compulsive Reaction

Primary Disciplinary Field(s): Psychology, Psychopathology, Psychiatry

1. Core Definition

The Obsessive-Compulsive Reaction is fundamentally defined as a psychoneurotic disorder

characterized by an overpowering, persistent impulse to dwell on specific thoughts (obsessions) or

to carry out specific, ritualistic actions (compulsions). While these two elements are typically found

together in the same patient, the clinical picture may be dominated by one type of reaction over the

other. A critical feature of this neurosis is that the individual usually retains intellectual awareness

that their behavior or thoughts are unreasonable, exaggerated, or absurd, yet feels utterly

powerless to control or suppress them.

This disorder represents a gross and deeply incapacitating exaggeration of common, normal

human tendencies--such as the momentary preoccupation with a haunting melody or the

performance of minor habitual gestures. In the neurotic form, however, these ideas or actions

obtrude themselves with such overpowering insistence that they monopolize the mind, severely

restrict the personality, and interfere fundamentally with everyday life and productive activities.

These intrusive thoughts and actions are frequently more pointless, absurd, or even morally

repugnant than typical preoccupations, causing significant torment to the sufferer.

2. Clinical Manifestations: Obsessions and Compulsions

The disorder manifests through two distinct but interrelated symptom clusters: obsessions and

compulsions, which cause significant time waste and emotional distress. Obsessive thoughts can

range from the seemingly benign but insoluble--such as counting to seven seventy-seven times, or

ruminating for days about infinity or why a chair has four legs--to deeply tormenting

preoccupations, such as thoughts about disease, death, or the fear of going insane.

One particularly destructive variety of obsession is "folie du doute" (madness of doubt), a

persistent, crippling state of vacillation and indecision, rendering the individual incapable of making

even the simplest choices, such as whether to make a telephone call or cross a street. These

feelings of doubt are often inextricably linked to compulsive acts, such as needing to check the

front door lock a dozen times, even necessitating getting out of bed in the middle of the night to re-

verify.

Compulsions are usually stereotyped, repetitive actions ranging widely in complexity. They

encompass simple behaviors, such as drawing the crossbar of one's 't' in a particular way or

snapping one's fingers a specific number of times, up to elaborate, complex rituals, such as

arranging clothes in a specific order and reciting a nonsensical rhyme every night before sleep.
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The essential function of performing these compulsive actions is the immediate, temporary

reduction of anxiety and tension, providing a feeling of relief. If the ritual is resisted or neglected,

the individual is instantly overwhelmed by intense uneasiness and rising tension. During periods of

psychological stress, compulsions become particularly irresistible and can multiply to a point where

they dominate the individual's entire waking existence. While these activities are usually annoying

rather than harmful to others, antisocial compulsions such as compulsive stealing (kleptomania)

and compulsive fire-setting (pyromania) constitute important exceptions.

3. Classification of Compulsive Behavior

In 1947, Cameron provided a foundational classification of compulsive behavior, dividing

observable acts into six major categories, recognizing that these categories are not mutually

exclusive and often overlap in clinical presentation:

Compulsive Repetition of Acts: Characterized by the irresistible need to repeat actions, such as

checking again and again to ensure a door has been properly locked or an appliance turned off.

Serial Compulsions: Involves carrying out sequences of acts or adhering rigidly to a specific,

unvarying order of behavior, such as a precise, required sequence for dressing in the morning.

Compulsive Restraint or Coercion: The overwhelming, irresistible need to hold oneself or others

in check by demanding extreme devotion to routine, meticulous order, or minute detail.

Compulsive Orderliness: An overconcern with the simple, everyday arrangements of objects,

where any perceived variation or disruption of order causes unbearable anxiety.

Compulsive Magic: The placement of deep faith in specific signs, rituals, incantations, and

stereotyped actions, such as the required action of touching every third picket in a fence, believing

these acts have protective or controlling power.

Antisocial Compulsions: The irresistible need to perform criminal or socially destructive acts,

including fire-setting, stealing, or violent acts directed towards others or the self.

4. Underlying Mechanisms and Defenses

Obsessions and compulsions are considered two sides of the same single type of neurotic

reaction, and the same underlying psychological factors apply to both. They fundamentally function

as complex defenses erected against profound anxiety, utilizing several different ego defense

mechanisms to manage disturbing internal impulses:

Substitution: Individuals may screen out unacceptable, disturbing ideas or threatening impulses

by substituting meaningless or trivial thoughts and activities. A person struggling with failing a

business may become relentlessly preoccupied with trivial problems in accounting, or a woman

feeling guilty about repressed sexual impulses may endlessly rearrange the furniture in her home.

The substituted thought or act distracts the conscious mind from the true, distressing conflict.
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Isolation of Affect: This mechanism involves separating or cutting off forbidden impulses from

their emotional origins. An individual experiencing obsessive fantasies of aggression, for instance,

may feel that these horrible thoughts are being forced upon them against their will. By disclaiming

the emotional origin of the impulse, the person successfully denies that they actually harbor the

dangerous impulses, thereby freeing themselves from responsibility for the violent thoughts.

Undoing (Atonement): A guilty reaction resulting from forbidden impulses or perceived acts

frequently triggers this mechanism. The compulsion becomes a ritualistic attempt to counteract,

expiate, or atone for the dangerous impulse. A man who unconsciously hates his wife may feel

compelled to pray for her a hundred times a day. Similarly, excessive handwashing or the

application of antiseptics frequently arises from feelings of guilt related to sexual activity, serving as

a symbolic attempt to cleanse the individual of moral contamination.

Reaction Formation: Some individuals defend against underlying, unacceptable wishes by

consciously going to the opposite extreme. An executive who harbors strong unconscious

resentment toward the responsibilities of family life may devote himself compulsively to excessive

displays of paternal concern, such as calling his children's school multiple times daily to check on

their safety, thus hiding his true feelings from both himself and others.

Meticulous and Rigid Organization: Many patients defend themselves against pervasive anxiety

by organizing every aspect of their lives in an exceedingly meticulous and rigid manner. They

develop an obsession for strict schedules, detailed budgets, and invariable routines. These

preoccupations provide a comforting sense of security and simultaneously screen out dangerous,

spontaneous impulses, ensuring there is no opportunity or place for them to surface. The

significant cost of this defense, however, is a profoundly narrow, predictable, and unimaginative

life.

5. Diagnostic Considerations and Differentiation

Diagnosis of the obsessive-compulsive reaction can be complex because normal defensive traits

shade gradually into neurotic behavior. The key diagnostic question is the degree to which the

individual's life is seriously disturbed and whether the obsessive behavior is gaining escalating

force. Obsessive thinking and compulsive rituals must be carefully differentiated from the

ruminations and mannerisms associated with the early stages of schizophrenia.

Key differences exist: the neurotic patient struggles vigorously *against* the obsession,

experiences significant tension, and maintains insight into the absurd nature of the compulsion.

Conversely, the schizophrenic patient typically exhibits less internal tension, often fails to see the

absurdity of their actions, and is more likely to believe that external influences or forces are

compelling them to think and act as they do. As psychiatrist Eugen Bleuler noted, "the neurotic

struggles against his obsession, and the delusional patient struggles with it." Furthermore, while
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manic-depressive patients may suffer from obsessional ideas during the depressive phase,

thorough investigation will reveal that the underlying depression preceded the obsessive thoughts,

establishing the depression as the primary basic reaction.

6. Treatment and Prognosis

Obsessive-compulsive patients frequently demonstrate greater resistance to treatment than many

other psychoneurotics, a challenge largely attributed to the profound rigidity and established

structure of their personalities and defense systems. Most cases necessitate long-term

psychotherapy with a dual therapeutic aim: first, to meticulously reveal the sources of the

compulsive character traits; and second, to uncover the unconscious meaning, purpose, and

symbolic function of the rituals and obsessive thoughts.

While extensive analysis is often required, feelings of guilt, tendencies toward perfectionism, and

overconscientiousness can sometimes be explored effectively in short-term therapy. Re-

educational techniques are also utilized to help the patient consciously modify their extreme,

debilitating reactions. An essential part of the therapeutic process involves the therapist

encouraging the patient to discover and cultivate latent interests and meaningful activities. This

redirection serves to reduce the intense preoccupation with meaningless, repetitious activities and

promote a necessary degree of personality flexibility and growth.

Further Reading

Obsessive-compulsive disorder (Wikipedia)

Obsessive-Compulsive Disorder Basics (Psychology Today)

American Psychological Association: Understanding OCD
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