
Compulsion
The patient sits agitatedly on the chair. “Doctor, I have to count all the time, only the odd numbers. 
If I don’t then I am afraid something real bad will happen. I know that this doesn’t make sense but I 
can’ help it”. A woman reports: “I am ironing and cleaning all day long, everyday, but nothing ever 
seems to be clean enough. My family is hacked off. I have no leisure time anymore. But if I don’t 
do it I am under unbearable pressure.
Both patients feel ashamed, both know that their behavior is „not normal“. They suffer from 
compulsive symptoms and are unable to control them.

These symptoms are differentiated into compulsive acts (organizing, controlling, washing oneself) 
and compulsive thoughts (counting, imposing ego-dystonic thoughts of sexual or aggressive 
contexts). The psychiatrist will inquire extensively since there is a wide field of “normal 
behavior” (liking to be organized without taking too much time) up to obsessive-compulsive 
conditions. Often they go along with depression, anxiety and panic attacks.

Some people only show compulsive behavior patterns without ever developing significant 
compulsive symptoms. This is called anancastic personality. These people are often afflicted by 
doubts, are very careful as they are constantly occupied with avoiding disasters, think negatively, 
organize and plan a lot, describe themselves as doing everything 110%. 

The disease often starts between the age of 7 and 12 and genetic factors seem to play an important 
role. The balance of certain neural cells seems to be disturbed. Some patients show different 
characteristics in small brain structures. Approx. 0,5 – 3,8% of all people are afflicted with the 
disease, men and women eaqually.

Therapeutically a cognitive behavioral therapy shows good effects. Patients learn to accept the 
pressure and to let it fade away if they do not comply with their compulsion (e. g. the psychiatrist 
touches a patient with a washing compulsion with something dirty and the patient is not allowed to 
wash himself). Medications influencing the serotonine level can also be effective. If a depression is 
concomitantly existent medications are superior, best effects could be achieved by applying a 
combination of both. This also holds true for concomitant anxiety/panic attacks. It should, 
nevertheless, always be considered, that compulsive behavior is only to be regarded as a disease in 
severe cases. No good team can do without the sometimes helpful abilities of a compulsive person 
(organize, secure, control). And if the patients learn to laugh about their mannerism they can be the 
most adorable and responsible persons.


