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Can We Talk About a COVID-19 Related “New Normal”  
for Obsessive Compulsive Disorder?
Obsesif Kompulsif Bozukluk için COVİD-19 ile İlişkili bir ‘’Yeni Normal’’den  
Bahsedebilir miyiz?
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The lack of effective treatment methods for COVID-19 has made the protective measures 
as the main defence in combating the pandemic. Every day, our minds get bombarded 
with information provided in the social media and by the authorities about the impor-
tance of following the protective measures including hygiene rules, use of masks and 
social distancing and that a disaster would be inevitable if the compliance regulations 
were not followed upon. So, what would be the overall impact of this collective attitude 
of the new super-hygienic, germ-free, no-touching attitude on individuals with contam-
ination-related Obsessive Compulsive Disorder (OCD)? How are they interpreting this 
threat that they have been, by definition, over-reacting to and exaggerating anyway? How 
about the attitude of the therapists? How would that change during the treatment pro-
cess? Do we need to start talking about a new treatment approach, as we may have uncon-
sciously crippled the exposure-based psychotherapies? Is this the start of a “new normal” 
for OCD, if such a thing exists?

In DSM-5, OCD has been defined by the presence of obsessions, compulsions or both, 
causing significant distress or loss of time. Obsessions are undesirable, repetitive thoughts, 
impulses or images that cause significant distress in individuals. Compulsions are repet-
itive behaviours or mental acts that occur as a response to obsession. Although compul-
sions are done to get rid of the anxiety or distress experienced or to prevent some dread-
ed event or situation, these behaviors or mental acts either are not connected in a realistic 
way with what they are designed to neutralize or prevent or are clearly excessive.(American 
Psychological Association (APA), 2013). Frequent hand washing ranks the first among the 
precautions that can be taken against COVID-19. World Health Organization (WHO) 
(1992) recommended that hand washing should last at least 40-60 sec and described the 
hand-washing steps that are almost as ritualistic as the way that individuals with contam-
ination OCD carries them out. 

Considering the OCD phenomenology in the context of the COVID-19 pandemic, 
should the person with OCD appraise the obsessive thoughts, images, impulses or doubts 
as repetitive and unwanted mental experiences that cause marked distress or should 
they be seen as early signs of an imminent threat against which the person should take 
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precautions? Should the compulsive act of handwashing 
of a child, for instance, still be regarded excessive, hence 
pathological or should it receive positive attention and 
acceptance from the parents as a preventative measure, 
hence accepted as normal. If the thoughts of contamina-
tion causes distress and then lead the person to take pre-
ventative measures, would the hand-washing still be called 
a neutralizing behaviour, hence compulsion? Can we say 
that, based on this argument, the current definition of ob-
session or compulsions may need a fine tuning? 

When the current change in the pandemic-related social 
perceptions are ignored, fears related to transmission of 
COVID-19 may be easily confused with obsession and then 
the subsequent hand washing response may fit the defini-
tion of compulsion. Hence, there may be an increase in 
false positive OCD diagnoses, especially through the ques-
tionnaires in which the descriptive psychopathology of the 
clinician has no role to rectify what at first glance appears 
to be a problem. Although pandemics are more likely to 
trigger contamination-related anxiety rather than OCD per 
se, in this commentary we will focus on OCD, in particular.

OCD is characterized by obsessions and compulsions 
causing loss of time and functionality. When it comes 
to human behaviour in the times of a pandemic, a line 
between what constitutes a mere “precautionary” act on 
one hand and a “compulsive” act on the other hand be-
comes indistinct. Would washing hands for more than 
twenty seconds (the recommendation set by public health 
officials) be considered “excessive”? Closure of schools, 
reduced interpersonal interactions and social distancing 
practices particularly make it difficult to evaluate the de-
terioration in one’s functioning. That being the case, con-
sidering that proper hygiene inherently serves to protect 
from virus infection, it is unclear whether it can also be 
said to cause loss of time and functional impairment. This 
presents another problem: if compulsive cleaning does not 
cause reduced functioning in this “new normal” lifestyle 
amidst the pandemic, this may make it more difficult to 
notice and identify compulsive behaviour. Children and 
adolescents are especially susceptible to this, given that 
they are not as aware of their obsessions and compulsions 
by contrast to adults and their symptoms are less likely 
to be noticed as ‘a problem’ by their family members, 
who are unaware of the inner anxiety felt by their child 
with OCD. Compulsive behaviour is more likely to be 
noticed as abnormal during pre-pandemic period, but it 
may become functional during pandemic and hence not 

be noticed at all. Thus, decrease in transmission-related 
obsessions can hinder recognition of grooming behaviour 
associated with contamination fears thereby causing de-
creases in confirmed OCD diagnoses.

Certain difficulties may also arise in the treatment ap-
proaches of OCD associated with contamination. 
Cognitive Behavioural Therapy (CBT) is a non-pharma-
cological treatment method that has proven to be effective 
in OCD. The most effective method in treating OCD with 
CBT is exposure and response prevention (Bream et al., 
2017). Difficulties start with psychoeducation, as the ‘false 
alarm metaphor’ to explain the anxiety related to fight or 
flight mode may not appear as appropriate. How certain 
can the clinician and client be about the impulse to wash 
hands as unnecessary, excessive or irrational. The thera-
pist’s difficulties become more prominent when it comes 
to exposure and response prevention. Would the therapist 
instruct the client to touch the door handles in his/her 
clinic and then not to wash hands before eating with bare 
hands? How would the reaction of the child and his/par-
ents be? How comfortable would the therapist feel whilst 
planning such a behavioural experiment or modelling 
such an exposure. High transmission rate of COVID-19 
and the ability of the virus to survive in inanimate en-
vironments for a long time have made contact preventa-
tive measures very important. Under these circumstances, 
intermediate beliefs of ‘if I touch the door handle, then 
catch the virus, then become ill and may even die’ may not 
be so dysfunctional. That being the case, is it an acceptable 
practice amidst the pandemic conditions for the therapist 
to touch the door handle without taking any protective 
measures (such as touching the door handle with a nap-
kin)? Will the therapist be able to cope with his/her own 
anxiety and the fear of causing transmission of the coro-
na virus to his/her patient as part of this practice? Even 
so, the client or their family member may not consent to 
participation in such an exposure session. Difficulties in 
application of in vivo exposure in the clinic room have 
led to the use of imagination and new technologies (such 
as videoconferencing and virtual reality) (Ferreri et al., 
2019). This way of conducting therapies could be a way 
forward, however we need strogner evidence in terms of 
its effectiveness as compared to exposure in-vivo or in the 
real-world conditions. It could prove to be particularly 
difficult to conduct exposure to children via videoconfer-
encing due to their developmental differences including, 
shorter attention span, lower motivation and difficulties 
associated with abstract concepts. 
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Since family accommodation, which is when the family 
members allow and/or help the child to complete his/her 
compulsive rituals (Lebowitz et al., 2016), may be an im-
portant obstacle to therapy, family participation is one of 
the most important steps in the CBT based treatment of 
childhood OCD (Thompson-Hollands et al., 2014). This 
attitude contradicts with the theoretical basis of exposure 
and response prevention therapy where compulsions are 
prevented. However, during the pandemic, many families 
encouraged their children’s cleaning rituals and contact 
measures, equipping them with the necessary hygiene kits 
and tools. How possible will it be to involve families in 
treatment under these conditions? 

Obstacles to the treatment of OCD with CBT amidst 
the pandemic may result in the preference of differ-
ent treatments as the first line approach. For example, 
International OCD committee recommends pharmaco-
therapy as the first option in OCD associated with con-
tamination during the pandemic (Fineberg et al., 2020). 

In conclusion, the pandemic has brought uncertainties to 
the approaches as well as diagnosis and treatment proce-
dures of certain mental disorders, including health related 
anxiety as part of the Generalized Anxiety Disorder and 
OCD, a fine tuning, at least, may be required in clinical 
approach to such conditions.
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