OCD & ANXIETY:
WHAT YOU NEED
TO KNOW ABOUT
EVIDENCE-BASED
TREATMENT

A simple guide from AMA Behavioral Therapy PLLC.




Feeling
overwhelmed

by anxiety or
intrusive thoughts?

You’re not alone.

0OCD and anxiety affect millions of people, yet
the differences between them can be
confusing. Many people spend years searching
for answers, trying general therapy, or relying
on “self-help” methods without finding relief.

This guide will:
Explain the difference between OCD and anxiety.

Break down the gold-standard treatments
recommended by experts.

Show you how specialized therapy can help you or
your loved one find lasting relief.



WHAT IS
ANXIETY?

At its core, anxiety is our brain's alarm system. It
protects us by alerting us to danger and preparing us
to act. In many people, though, it becomes overactive
or overly sensitive and that's when it crosses from
helpful to harmful.

HOW ANXIETY MANIFESTS

Persistent worry or fear about everyday concerns like health,
work, relationships, etc.

Racing thoughts, rumination, or mental chatter that feels
uncontrollable

Physical tension, restlessness, being “on edge”

Fatigue, irritability, or difficulty sleeping

Avoiding situations you know provoke worry

WHEN ANXIETY BECOMES A DISORDER

Anxiety disorders are diagnosed when the intensity, frequency,
or duration of symptoms interfere with daily life. Unlike normal
stress, these symptoms tend to be excessive, hard to control,

and persistent.
(Source: PubMed Central)

Clinical guidelines uniformly support Cognitive Behavioral
Therapy (CBT) as a first-line treatment for many anxiety

disorders.
(Source: JAMA Network)

TREATMENT APPROACHES YOU’LL
COMMONLY SEE IN ANXIETY CARE

Cognitive Behavioral Therapy (CBT)

A structured, goal-oriented therapy that helps identify and
shift unhelpful thought patterns, experiment with behavioral

changes, and build new coping skills.
(Source: PubMed Central)

Acceptance § Commitment Therapy (ACT)

Emphasizes accepting internal experiences (thoughts,
feelings) rather than fighting them, while committing to

value-driven actions. It builds psychological flexibility.
(Source: PubMed Central)

Lifestyle support / adjuncts

Mindfulness practices, stress management, healthy sleep
hygiene, regular exercise, and self-care routines.



WHAT IS
OCD?

OCD is more than anxiety, it's a selfreinforcing loop.
Obsessive-Compulsive Disorder (OCD) is a chronic
psychiatric condition characterized by two core
elements:

Obsessions

Intrusive, unwanted thoughts, images, or urges that provoke
distress (e.g. “Did I lock the door?”, “What if | get sick from
touching this?")

Compulsions

Repetitive behaviors or mental rituals performed in response
to obsessions (e.g. checking, counting, seeking reassurance) in
an attempt to reduce anxiety or prevent a feared outcome.

1 It begins with an Obsession, which is an intrusive,
unwanted thought, image, or urge that triggers
distress.

2 This leads to Anxiety, as the obsession creates
intense worry or discomfort.

3 To reduce that anxiety, a person engages in a
Compulsion, a behavior or mental ritual meant to
bring relief.

4 The result is Temporary Relief, but it only
strengthens the connection between obsessions
& compulsions, causing the cycle to repeat until
treatment helps interrupt it.
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NEUROBIOLOGY & SCIENTIFIC INSIGHTS

Neuroimaging studies often implicate dysfunction in cortico-
striato-thalamo-cortical (CSTC) circuits, particularly involving

the orbitofrontal cortex and basal ganglia.
(Source: PubMed Central)

ERP (Exposure & Response Prevention) is the gold-standard
psychotherapy for OCD & has been shown via meta-analyses
to have comparable efficacy to SSRIs and strong effect sizes

in reducing symptoms.
(Source: Frontiers)

The Inhibitory Learning Model offers insights into why ERP
works: rather than “unlearning” fear, ERP helps people build
new safety-based associations that inhibit the old fear
pathway.

(Source: International OCD Foundation)

TREATMENT FOCUS: EXPOSURE & RESPONSE
PREVENTION (ERP)

ERP involves gradual, planned exposure to anxiety-provoking
thoughts, images, or situations without performing the usual
compulsive responses. Over time, the brain learns that anxiety

diminishes on its own, and compulsions lose their power.
(Source: International OCD Foundation)

This process capitalizes on neuroplasticity: with consistent
practice, new neural pathways strengthen, altering how the
brain responds to fear triggers.

(Source: GroundWork Counseling)

ERP is the frontline psychological intervention for OCD (often
considered “firstline therapy"), and research confirms it's

effective across both child and adult samples
(Source: PubMed)



WHY
EVIDENCE
BASED
THERAPY
MATTERS

Evidence-based therapies are those rigorously tested
in scientific studies and shown to reliably produce
meaningful outcomes. They differ from general or
exploratory therapy in key ways:

Backed by research

They're tested via randomized controlled trials and clinical
studies.

Structured & goal-oriented

Sessions follow a roadmap, use measurable goals, and adapt
based on progress.

Measurable progress

Improvement can be tracked with symptom scales,
behavioral benchmarks, and client feedback.

Sustainable tools

Goals are not just relief, but building long-term resilience and
coping skills.

AT AMA, OUR CORE EVIDENCE-BASED
MODALITIES INCLUDE:

Exposure § Response Prevention (ERP)

The gold standard for OCD, structured exposures + response
prevention to break compulsive cycles.

Cognitive Behavioral Therapy (CBT)

A foundational therapy for anxiety and related disorders.
Focuses on restructuring unhelpful thinking patterns and
behavioral experiments.

Acceptance § Commitment Therapy (ACT)

Adds a layer of acceptance and mindfulness, teaching clients
to relate differently to internal experiences and proceed
toward valued actions.

Choosing evidence-based therapy means choosing the
methods most likely to help, not experimental or
unproven “quick fixes”



OCD: MMYTHS VS FACTS

Myth

Fact

Therapy is just talking.

ERP, CBT, and ACT are interactive, skill-based methods,
more like training than chatting.

If therapy didn't work before,
nothing wiill.

General therapy often does not address OCD or anxiety
specifically. Specialized treatments like ERP and ACT are
designed for these conditions and can be more effective.

Medication alone can “fix it."

Medications such as SSRIs can help reduce symptoms,
but evidence shows that therapy builds lasting skills for
long-term improvement.

OCD is just about being neat
or organized.

OCD often involves hidden symptoms such as intrusive
thoughts or mental rituals that are not outwardly visible.

People with OCD should just
stop their rituals

Compulsions are driven by intense anxiety. Stopping
without treatment can feel impossible; structured
therapy teaches safer ways to break the cycle.

ANXIETY: MYTHS VS FACTS

Myth

Fact

Anxiety is just worrying
too much.

Clinical anxiety is more than worry — it's persistent,
excessive, and often comes with physical symptoms
like racing heart, restlessness, or trouble sleeping.

Anxiety isn't a “real”
medical condition.

Anxiety disorders are recognized mental health conditions
linked to changes in brain chemistry and function, not just
personality or weakness.

If you avoid stressful
situations, anxiety will
go away.

Avoidance may bring shortterm relief, but it often makes
anxiety worse over time. Evidence-based therapies help
people face fears safely and build coping skills.

Medication is the only
solution for anxiety.

Medications can help, but research shows therapy that
Cognitive Behavioral Therapy (CBT) — is highly effective &
often leads to lasting improvements.

Anxiety is just stress
everyone feels.

Clinical anxiety is persistent, excessive, § interferes with
daily functioning — it goes far beyond everyday stress.




YOU DONT HAVE TO
NAVIGATE THIS ON
YOUR OWN.

At AMA Behavioral Therapy, we specialize in treating

OCD, anxiety, and related conditions in children, teens,

and adults. Our clinicians are trained in ERP, CBT, and
ACT-therapies with strong evidence behind them.

We offer:

Individual & family therapy tailored to your
needs

Specialized Intensive Outpatient Programs
(I0P) for deeper, focused support

Flexible options, including in-person and
telehealth sessions

TAKE THE NEXT STEP:

Contact AMA Behavioral Therapy today to learn more
about which program fits you best.

amabehavioraltherapy.com
(210) 557-9212.




