
METHODS

Clinicians’ knowledge of OCD greatly 

improves through exposure to the

lived experience of people with OCD. BACKGROUND: People with OCD  may wait 

11 years or more between symptom onset and 

receiving effective treatment. Clinicians’ 

inability to accurate identify covert OCD 

symptoms is one significant reason for this 

delay. 

METHODS

1. Collected artwork, writing, and interviews 

from people with OCD to identify key 

features of OCD and what they want 

healthcare providers to know

2. Analyzed data using thematic analysis and 

condensed key findings of their lived 

experience into a short film 

3. Through a nationwide survey, conducted

pre/post test with graduate counseling 

students and clinicians (N=74) to assess

knowledge of OCD before and after 

viewing film. See flow chart for depiction of 

methods

SURVEY RESULTS

• 72% had little to no formal training on OCD, 

but nearly half felt they had at least 

moderate knowledge of OCD

• Prior to watching the video, 70% had little 

to no awareness of  sexual obsessions, 66% 

had little to no awareness of harm 

obsessions; however 70% had a lot or a 

great deal of awareness of overt symptoms 

such as handwashing and orderliness 

• 84% found the video to be at least 

moderately helpful in increasing 

understanding of OCD/58% said it would 

improve their ability to accurately diagnose 

clients
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ADDITIONAL RESULTS
• Clinicians generally had difficulty describing 

characteristics of OCD beyond stereotypical 
terms, prior to watching the video. Words most 
used to describe OCD included anxious, 
repetitive, and compulsions
• In the posttest, respondents were more likely 

to use words such as intrusive thoughts, guilt, 
shame, invisible, unwanted

• Prior to watching the video, 5 of the 74 
respondents identified ERP as the treatment 
modality they would use to treat OCD
• After the video, respondents were much more 

likely to identify ERP and/or state the need to 
refer clients to OCD specialists

CONCLUSIONS
• Clinicians still struggle to accurately identify 

OCD but benefit from direct exposure to lived
experience of people with OCD to reduce
stereotypes and increase understanding of 
heterogeneity of OCD

• Privileging  sufferers’ lived experience reduces 
gap between research and clinical practice

• Incorporating advocacy into treatment and 
research may increase visibility of OCD to 
providers and general public, specifically using 
art-based advocacy methods 
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