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Is It OCD
or ADHD?
Obsessive-Compulsive Disorder (OCD) is a tormenting mental illness that
affects approximately 1 in 100 adults, and 1 in 200 children and adolescents
in the United States. It’s not uncommon for the symptoms of OCD to be
mistaken for attention deficit disorder, and vice versa. Plus, roughly 30 percent of people with OCD also have ADHD, complicating treatment further.
Here, we dispel myths surrounding OCD and ADHD, and distinguish these
two overlapping, often-confused conditions.

The ABCs of OCD
OCD is characterized by obsessions and/or compulsions. Obsessions are
persistent thoughts, impulses, or images that are intrusive and cause distress
and anxiety. Worries about real-life problems are not the same as obsessions.
People with OCD try to ignore the obsessions or neutralize them with some
thought or action. Even though logic says that the obsession is irrational, it
is hard to ignore it.
Common obsessions include contamination (fear of contracting a disease),
harm (fear of being responsible for something bad happening to a loved
one), perfectionism (a need to have everything symmetrical, “just right,” or
ideal), scrupulosity or religious obsessions (fear of offending God), and intrusive sexual or violent thoughts.
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FACT:
Studies have shown that
OCD affects both genders
relatively equally, and has
no correlation with race.

Compulsions are repetitive physical behaviors (such as hand washing or
praying) or mental acts (such as saying words silently, counting, creating
images) that a person feels compelled to do in order to undo or cope with
the obsession. The compulsion may have nothing to do with the obsession.
Common compulsions include checking (calling a family member to make
sure your thought of them being harmed did not actually harm them),
washing and cleaning, mental rituals (counting, praying, reviewing every
moment of the day to ensure that you did not commit an offensive act), and
avoidance (refusing to go into your child’s school for fear that you will be
exposed to germs).
Like ADHD, OCD has a strong genetic component and tends to run in families. Although some with OCD may not have a family member with OCD,
they will likely have a family member with a disorder on the OCD spectrum: anorexia nervosa, body dysmorphic disorder, social anxiety disorder,
trichotillomania (compulsive hair pulling), dermatillomania (skin picking
disorder), panic disorder, hypochondriasis, hoarding, Tourette’s disorder, or
Autism spectrum Disorders. OCD has a strong biological basis. Studies have
found chemical imbalances in the neurotransmitter serotonin to be associated with OCD. A large body of research has suggested that the basal ganglia
and the frontal lobes of the brain don’t function correctly in OCD patients,
leading to rigid, obsessive thoughts and repetitive movements.
The age of onset for OCD typically falls within two age ranges: The first is
between the ages of 10 and 12; the other is late teens into early adulthood.

OCD is one of several
anxiety disorders. Read
about the various ways
anxiety can affect us at
http://additu.de/anxiety

OCD symptoms interfere with a person’s social, academic, occupational,
and overall life functioning. The exhausting battle with OCD leads to low
self-esteem, depression, substance abuse problems, relationship problems,
school failure, and job problems.

OCD, Executive Functions, and ADHD
It is unclear how many people with ADHD have OCD, but studies have
looked at the prevalence of ADHD in OCD populations and estimate that
approximately 30 percent of patients with OCD also have ADHD.
At first glance, ADHD and OCD may look like totally dissimilar clinical
conditions. ADHDers are characterized as being spontaneous, impulsive,
and oriented toward pleasure and stimulation. OCDers are typically methodical, compulsive (thinking too much before acting), and oriented toward avoiding anything that can generate anxiety.

4

Is It OCD
or ADHD?
from the editors of

However, if the two disorders are considered in terms of executive functioning, it is clear that individuals with OCD demonstrate certain attention and
executive function deficits commonly associated with ADHD.
•	People with OCD have a selective attention problem. They pay too
much attention to something they regard as a threat.
•	They find it hard to move away from certain stimuli, and they are
unable to filter out irrelevant data, lest they miss something that
could bring a negative consequence.
•	Prioritizing can be challenging. A student with perfectionism frantically writes down everything the professor says in class. To the
student, not writing everything down may mean that he will fail the
class. However, this can lead to the student missing the bigger picture.
•	OCDers are unable to filter out obsessive thoughts, which are a distraction from tasks.
•	OCDers have been shown to have cognitive deficits in visual memory tasks, when they focus on a small detail and can’t remember the
bigger issue.

Read Howie Mandel’s
personal experience with
OCD, at http://additu.
de/u9

Studies have demonstrated that having both OCD and ADHD is associated
with more attentional, social, academic, and family problems than is having
either alone. The age of onset for OCD is earlier in those who also have ADHD.

Treating OCD
Numerous studies point to two specific interventions for effective treatment
of OCD symptoms. The first is cognitive behavioral therapy (CBT), specifically Exposure Response Prevention therapy (ERP). The other is medication.
The cognitive part of CBT focuses on targeting negative thoughts, identifying distortions, and reframing the thoughts in an accurate light.
The most essential treatment for OCD is ERP. This involves confronting the
thought, image, object, or situation that makes a person with OCD anxious. ERP also includes confronting an exaggerated symptom of the OCD. If
someone avoids touching doorknobs, due to fear of contamination, an ERP
therapist would have the person put his hands on the toilet seat in a public
bathroom for 15 minutes.
The response prevention refers to making a choice not to do a compulsive
behavior after the exposure. No washing hands for at least an hour after
touching the toilet seat. No mental rituals to undo the offensive thought.
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ERP works on the notion that what goes up must come down. The purpose
is to raise one’s level of anxiety, and engage it, without avoidance, until the
body eventually tolerates it.
Medication is highly effective for treating OCD symptoms. The most common class of effective medications is antidepressants, known as Selective
Serotonin Reuptake Inhibitors (SSRIs). They include fluvoxamine (Luvox),
sertraline (Zoloft), citalopram (Celexa), escitalopram (Lexapro), fluoxetine
(Prozac), and paroxetine (Paxil). These medications boost serotonin levels
in the brain.
OCD medications do not make ADHD symptoms worse. However, ADHD
stimulant medication can sometimes make OCD worse. Patients with
ADHD and OCD sometimes find that stimulants make it difficult to focus
on anything but their obsessions. For others, stimulants may positively affect OCD, or they may have no effect on OCD symptoms. Psychotherapy is
also helpful in facing the challenges related to OCD, such as shame and low
self-esteem. Couples or family therapy is also recommended.
Working with specialists in ADHD and OCD is essential. Not all therapists
are trained in CBT or ERP. If you have OCD, your therapist should have experience in this treatment. Proper treatment can pave the way for a fulfilling
life free of tormenting obsessions and compulsions.

For more resources
or to find a therapist
specializing in OCD, visit
the International OCD
Foundation at iocdf.org.

ADHD vs. OCD: Unraveling Symptoms
It is important to properly diagnose symptoms when someone struggles
with OCD, ADHD, or both.
When people have both, one disorder is usually missed. Here are common
ways ADHD or OCD can be under-diagnosed or confused with one another:

1. ADHD is under-diagnosed in adult OCD populations, due to the
lack of recognition that ADHD symptoms persist into adulthood for
many people.
2. It is a common perception that everyone with ADHD experiences
academic failure, when many with ADHD perform adequately in
school settings. Patients who have both OCD and ADHD report that
their ADHD made school hard, but the OCD symptoms disguised their
struggle by creating severe anxiety around failure.
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3. Inattentive ADHD is under-diagnosed, so a lack of hyperactive

symptoms may mean that ADHD is never diagnosed in an individual
with both conditions.

4. Sometimes symptoms of ADHD and OCD intertwine or mimic each
other. For example, a patient with both ADHD and OCD may need to
clean his room meticulously before sitting down to write a paper or risk
getting distracted by the mess. Though the cleaning behavior may look
like OCD, it actually stems from his ADHD distractibility.

5. Many people also mistake ADHD-related specificity and OCD-relat-

ed perfectionism. A person with ADHD may be wedded to a certain pen
for writing, or wearing certain kinds of clothes to class. All of this is to
create the optimal environment for focus.
In addition, many ADHDers are sensitive to certain textures, clothing,
or sounds. This can be incorrectly diagnosed as Perfectionism OCD,
which is different. Perfectionism OCD is more about a desire to achieve
a “moral right.” If one fails to achieve perfection, the person is immoral
or bad and feels devalued. Sometimes it is difficult to articulate why
one needs things to be perfect. Patients with OCD often seek the “just
right” feeling, which is less about a sensory experience. One can wash
their hands 30 times and get the “just right” feeling on the 30th wash,
even though the sensory experience is identical in all 30 washes.

6. The hyperfocus associated with ADHD and the overfocus of OCD

are also often confused. Hyperfocus is an intense level of attention
when ADHDers feel productive and fluid. This is markedly different
from being overfocused, which leaves one paralyzed and stuck.

7. OCD can be missed in ADHD populations due to misconceptions

about OCD. A common misconception is that all people with OCD
are neat and highly organized. Being messy does not exclude an OCD
diagnosis, since there are many manifestations of OCD.
Roberto Olivardia, Ph.D., is a clinical instructor in the department of psychiatry at Harvard Medical School. He maintains a private practice in Lexington, Massachusetts, where
he specializes in treating ADHD, body dysmorphic disorder, eating disorders, and OCD.
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Screener: Is It OCD?
This screener test was adapted from OCD Action, a UK-based charity focused on providing support and information to anyone diagnosed with
obsessive-compulsive disorder. A high score does not necessarily mean you
have OCD; only a trained healthcare professional can make a diagnosis.
Do you get caught up making sure things are in their proper order?
(Rearranging drawers, lining up silverware on the table, etc.)

*
*

YES
NO

Do you have personally unacceptable thoughts (often of a religious or
sexual nature) that feel intrusive and out of your control?

*
*

YES

For a full version of this
test, go to ocdaction.org.
uk.

NO

Do you collect “useless” objects, or inspect the trash before it gets thrown
out to see if you missed something?

*
*

YES
NO

Do you feel a need to “confess” or constantly seek reassurance on
something you said or did?

*
*

YES
NO

Are you concerned about being “contaminated,” by germs, chemicals, or
diseases?

*
*

YES
NO

Do you worry about harm coming to someone you love because you
weren’t careful enough?

*
*

Is It OCD
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Do you unnecessarily re-read letters, emails, or text messages before or
after you’ve sent them?

*
*

YES
NO

Do you constantly worry about losing something that is valuable to you?

*
*

YES
NO

Do you perform ritualized washing, cleaning, or grooming rituals
(washing your hands 5 times in a row, for example)?

*
*

YES
NO

Do you have upsetting mental images of death, destruction, or other
unpleasant events?

*
*

YES
NO

Do you often examine your body for signs of illness?

*
*

YES
NO

Do you repeat routine actions like opening a door, lighting a cigarette, or
getting into bed, over and over until it “feels right”?

*
*

YES
NO

Do you worry about acting on a senseless urge, like pushing a stranger in
front of a bus or driving your car into oncoming traffic?

*
*

YES
NO
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Do you avoid things that are certain colors or numbers because you view
them as “unlucky” or “evil”?

*
*

YES
NO

Do you check things like oven knobs, door locks, and car hand brakes
over and over again?

*
*

YES
NO

OCD is highly treatable.
For more information on
treatment options like
ERP, visit http://additu.
de/treat-ocd.

Do you excessively worry about things like fires, car accidents, or your
house getting flooded?

*
*

YES
NO

Do you worry about spreading an illness (even if you have never been
diagnosed with the illness)?

*
*

YES
NO

If you answered YES to more than 5 of these questions — and the behaviors
are causing you significant distress — it’s possible that you have OCD or a
related condition. Consider bringing these results to your doctor for further
evaluation.
Keep in mind that it’s normal to experience some obsessive thoughts or ritualistic behavior over the course of your life. Only when the obsessions and
compulsions become a priority or cause an overwhelmingly negative effect
on the person’s life can an OCD diagnosis be made.
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ADDitude Special Reports
Available Now
www.adhdreports.com

FREE ADDitude
Downloadable
Booklets

9 Conditions Often Diagnosed with ADHD

It’s Not ADHD: 3 Common
Diagnosis Mistakes.

Depression. Bipolar Disorder. Anxiety. OCD. And five more conditions
that often show up alongside attention deficit.

About 80 percent of individuals with ADHD are diagnosed with at least one
other psychiatric condition at some time in their lives. This in-depth special report looks at the nine most common, outlining symptoms, treatment
strategies, and differentiating features of each. Plus, strategies for living well
with any mental health condition.
>> Learn more about this special report: http://additu.de/related

ADoctors are sometimes too
quick to diagnose ADHD. Read up
on common misdiagnoses.

Does Your Child Have a
Learning Disability?

Use this self-test to find out if your
child’s problems at school may be
due to LD.

Is It Depression?

ADHD 101
A complete overview of ADHD, outlining every step from diagnosis to
treatment—all the way to living successfully with attention deficit.

Depression is a serious mood
disorder, but it’s not always easy
to recognize.

From the moment you suspect ADHD in yourself or your child, you have
hundreds of questions. Which doctors can evaluate symptoms? What medication side effects should you be prepared for? Can diet help? This comprehensive eBook has over 100 pages of expert advice, personal stories, and
more to help you become an ADHD expert.

Is It Bipolar Disorder or
ADHD?

>> Learn More About This Special Report: http://additu.de/adhd-101

Habitually disorganized? Always
running late? It could be ADHD.

Mindfulness and Other Natural Treatments

Celebrities Living with
ADHD

The best non-medical treatments for ADHD, including exercise, green
time, and mindful meditation.

Learn how mindfulness works on ADHD brains, and how to begin practicing it today. Plus, research the benefits of other alternative treatments like
yoga and deep breathing exercises—including some designed especially for
kids—as well as the science behind each natural therapy.
>> Learn more about this special report: http://additu.de/mindfulness

To purchase these or other ADDitude Special Reports, go to
www.adhdreports.com
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Symptoms of bipolar disorder
and ADHD often overlap.

Is It Adult ADHD?

Famous people on how they
found success with attention
deficit

Find these and many
more free ADHD
resources online at:
http://additu.de/
freedownloads

FREE ADHD Webinar Replays
from ADDitude:
The Truth About Obsessive-Compulsive Disorder
>> http://additu.de/ocd-webinar
There are lots of misconceptions surrounding OCD and ADHD, especially
when the conditions coexist. In this webinar, host Roberto Olivardia, Ph.D.,
sets the record straight about this potentially debilitating condition. Learn
the truth about obsessive-compulsive disorder, so you (or your child) can
get the right diagnosis and receive the proper treatment.

FREE ADHD
Newsletters from
ADDitude
Sign up to receive critical news and information
about ADHD diagnosis and
treatment, plus strategies
for school, parenting, and
living better with ADHD:
http://additu.de/email

Adult ADHD and LD (weekly)
Expert advice on managing your
household, time, money, career,
and relationships

What to Treat First?
>> http://additu.de/6k
ADHD is frequently accompanied by one or more comorbid conditions,
such as depression, anxiety, learning disabilities, or ODD. Dr. Larry B. Silver
explains what to look for, and how to treat dual diagnoses — as well as how
dealing with comorbidities can affect life for an ADHD child or adult

Managing Mood Disorders and Depression
>> http://additu.de/mood-disorder
ADHDers are at greater risk for developing major depression than their
non-ADHD peers. William Dodson, M.D., explains the telltale signs of depression and other mood disorders, plus the most effective treatment options for children and adults, including therapy, medication, and more.

Exposing ADHD Myths: Science’s New Understanding
of the Disorder
>>http://additu.de/understanding
Thomas E. Brown, Ph.D., offers the latest research to refute common myths
about attention deficit disorder, including “ADHD isn’t real,” “bad parenting
causes ADHD,” and “most kids outgrow ADHD.”

Mastering ADHD Medications
>> http://additu.de/22
Dr. William Dodson, a board-certified adult psychiatrist who specializes in
treating ADHD, discusses the many medication options for ADHD and how
each one works. Learn about choosing a medication, minimizing side effects, and finding the right dosage for yourself or your child.
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Parenting ADHD and LD
Children (weekly)

Strategies and support for parents on behavior and discipline,
time management, disorganization, and making friends.

ADHD and LD at School
(bimonthly; weekly from
August through October)

How to get classroom accommodations, finish homework,
work with teachers, find the right
schools, and much more.

Treating ADHD (weekly)

Treatment options for attention
deficit including medications,
food, supplements, brain training,
mindfulness and other alternative
therapies.

