DIFFERENTIAL DIAGNOSIS COLUMN:  by M. Myers, LPC


OCD vs OCPD: How do you tell the difference? Here are some guidelines that may help.

OBSESSIVE COMPULSIVE DISORDER is classified as an anxiety disorder and is characterized by obsessive thoughts that are intrusive and unwanted. People with OCD consider their obsessions to be inappropriate and problematic and try to suppress them but cannot. The obsessive thoughts cause significant distress and as a result the person feels driven or compelled to perform certain acts or rituals (compulsions) to relieve the mounting anxiety. The obsessions may become so intense that they can trigger panic attacks. When defining an obsession we use the word “ego-dystonic”. That means the obsessive thought is not the kind of thoughts the person would expect to have based on their personality. It is not merely an aspect of their personality and is not pervasive across a broad range of situations. Some of the most common obsessions are repeated thoughts of contamination with germs, repeated doubts about the door being locked, needing to have things in a particular order, or horrific impulses to hurt one’s child or shout an obscenity in church. These obsessions  or compulsions (such as handwashing, checking doors, ect.) are time consuming (take more than an hour a day), are clearly excessive, and interfere with the person’s routine or relationships. In Tx of OCD, meds affecting serotonin levels are often helpful. This suggests a possible biological etiology (possible disturbance in the serotonin receptor system in the brain.)      

OBSESSIVE COMPULSIVE PERSONALITY DISORDER is a personality disorder. A personality disorder is defined as an enduring pattern of perceiving self, others and events in ways that are maladaptive and is pervasive across a broad range of situations. It also has to start by early adulthood. If it did not occur by early adulthood it is not a personality disorder. People with OCPD try to maintain a sense of control by focusing their attention on rules, details, schedules, lists, and orderliness and they tend to be rigid and inflexible about these things. They may insist that things always be done their way and are not good at compromising. They are often very serious and are not comfortable expressing feelings.  They may work long hours and consider recreation and relaxation a waste of time. They have many symptoms that overlap with “Type A” personality. They are often perfectionist and feel angry at others or themselves when they do not live up to their excessively high standards. They do not consider their obsessions inappropriate, uncontrollable, or intrusive and do not try to suppress them (as people with OCD do) and they do not recognize them as being a problem. Their thoughts merely reflect their personality. Perhaps they developed this personality style because they had perfectionistic or critical parents while growing up. As a result they felt the need to always “be perfect” to gain the approval and acceptance of their parents. Perhaps some may have developed this personality style due to having a chaotic childhood in which they felt helpless and out of control so that when they became adults they developed a strong need to gain a sense of control and order. Their having things organized, orderly, clean, and none according to the rules gives them a sense of control over their lives which they are seeking.         

