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ABSTRACT

Obsessive-Compulsive Personality Disorder (OCPD) is one of the most prevalent personality disorders (PDs) in
community and outpatient samples. It is characterized by a general pattern of concern with orderliness, perfectionism,
excessive attention to details, mental and interpersonal control, and a need for control over one’s environment at the
expense of flexibility, openness, and efficiency. This article aimed at reviewing the literature on etiologies, impacts, and
treatments of OCPD. Etiologies of OCPD are divided into two aspects, including psychoanalytic factors and biological
factors, respectively. The impacts part shows both positive and negative impacts OCPD brings. There are two regular
treatments of OCPD, which are medication and psychotherapies. The medication one offers anti-anxiety or anti-
depression medication like SSRIs, and the psychotherapies offer methods such as interpersonal therapy and cognitive

therapy. This study can display an academic direction for future researchers.
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1. INTRODUCTION

Obsessive-compulsive personality disorder (OCPD)
is one of ten personality disorders listed in the Diagnostic
and Statistical Manual of Mental Disorders (fifth edition,
DSM-5). It is characterized by an excessive
preoccupation with orderliness, mental and interpersonal
control, and perfectionism at the expense of efficiency,
openness, and flexibility. In the International
Classification of Diseases (tenth edition, ICD-10), OCPD
is also called anankastic personality disorder. It is noted
that Obsessive-compulsive personality disorder is one of
the most prevalent personality disorders (PDs) in
community and outpatient samples [1]. Epidemiological
studies found that OCPD was the most prevalent PD
among the general population [2], and it is the second
most prevalent PD in inpatient samples (e.g., 28.3%) [3].
In terms of co-morbidity, early studies found that the
highest co-morbidity of OCPD with Cluster APD
diagnoses and the most elevated odds ratios were found
for the co-occurrence of OCPD with paranoid PD and
schizoid PD [4-6].

Although the obsessive character is described
hundred years ago in Freud’s book, the anal character,

surprisingly few studies have focused specifically on
OCPD. Besides, as the most common personality
disorder among the general population, it is associated
with impairment in psychological function [7].
Considering the public health implications associated
with OCPD traits, there is a relative dearth of empirical
research on OCPD. The review aims to provide both
practitioners and researchers with a summary of
significant current theoretical developments and
empirical findings regarding the etiology, impacts, and
treatment of OCPD. Hopefully, this review can help
future research conducted on OCPD, an important but
often neglected personality disorder.

2. METHODOLOGY

The paper is a review based on literature collected
using Web of Science and China National Knowledge
Infrastructure. There are a total of 20 researches and
studies cited. We put “Obsessive-Compulsive Personality
Disorder” in the search engine for OCPD’s basic
information. “Obsessive-Compulsive  Personality
Disorder” and “Etiology” were put in the search engine
for OCPD’s etiologies. We search for “Obsessive-
Compulsive Personality Disorder” and “Treatment” for
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the treatment part. The impacts part was based on papers
about OCPD’s impacts.

3. THE ETIOLOGIES, IMPACTS, AND
TREATMENTS OF OBSESSIVE-
COMPULSIVE PERSONALITY
DISORDER

3.1. Etiology

Nowadays, more and more researchers study what
causes OCPT. Generally, the etiologies of OCPD are
divided into two ranges: psychoanalytic etiology and
biological etiology.

In the aspect of psychoanalysis, researchers attributed
obsessive character to parental strict disciplinary
practices, parents’ overprotection, and childhood
traumatic experiences. Firstly, the obsessive character is
hypothesized to be environmentally instilled through the
mechanisms of parental over-control and strict
disciplinary practices [8], which includes parents’ control
over toilet training. In Freud’s early assumption on
obsessive character, obsessive character arises from
conflicts between parents and child over toilet training in
the 2nd to 3rd year of life [9]. Besides, Nordahl and Stiles
indicated that patients with obsessive-compulsive
personality disorder reported experiencing significantly
higher levels of parental overprotection and lower levels
of paternal and maternal care compared to the healthy
controls [10]. Thirdly, recent studies also found that
childhood traumatic experiences, like emotional abuse,
emotional neglect, physical abuse et al., might be risk
factors in obsessive-compulsive personality disorder [11].

When it comes to the biological etiology, a majority
of outcomes focus on heritability and brain structure. On
the one hand, more recent studies, including twin studies,
found evidence for heritable components for OCPD.
Torgersen et al. reported the heritability to be 0.78 for
OCPD and based on a meta-analysis of only three
samples [12]. Aycicegi-Dinn, Dinn, and Caldwell-Harris
said that personality traits are heritable based on modern
personality theory and behavioral genetics research [13].
What is more, Hummelen et al. suggested that OCPD
develops out of an intersubjective matrix where children
with a moderate to the high inborn tendency of
systemizing mechanism and thus displaying more rigidity,
stubbornness, and perfectionism than average. Rigid and
inflexible countermeasures meet them by parents who
may share the same genetic disposition [5]. On the other
hand, in terms of brain structure, Millon and Davis
speculated a connection between obsessive character and
limbic organization [14]. They hypothesized that the
neurological regions of the limbic system might be dense
among OCPD patients. Afterward, they suggested that
there may be evolutionary underpinnings for such limbic
differences.
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3.2. Impacts

OCPD has some negative impacts on patients’ routine
work and relationships with other people. However,
people with obsessive-compulsive traits also have some
positive impacts in certain situations.

In terms of negative impacts, OCPD will affect
behavior patterns, cognition and decision-making, and
interpersonal relationship. In behavior patterns, patients
with OCPD will attempt to control all areas of their
environment by painstaking attention to rules, trivial
details, and schedules. Tasks are performed with extreme
caution and repeated checking for mistakes. Therefore,
workaholism and miserliness are also often seen in those
with this personality disorder. Besides, persons affected
with this disorder may find it hard to relax, always feeling
that time is running out for their activities and that more
effort is needed to achieve their goals. Moreover,
individuals with OCPD are mercilessly self-critical.
Their thinking style is marked by cognitive distortions of
dichotomous thinking, magnification, and
catastrophizing [9]. In cognitive effect, recent studies are
consistent with the theory that OCPD shares a similar
range of executive dysfunction with compulsive
disorders such as OCD in terms of cognitive inflexibility
and impaired executive planning [15].

It should be noted that OCPD leads to less impairment
than some PDs, such as schizotypal, avoidant, and
borderline PD. Unlike patients with a clinical diagnosis
of OCPD, those with obsessive-compulsive traits have
some advantages in certain situations. In terms of
cognition, those who have a healthy number of
characteristics of OCPD will have the feeling of self-
worth and acceptability, emotional stability, and relative
resistance to stress [16]. Moreover, many obsessive-
compulsive traits such as perseverance, industriousness,
and self-control are highly regarded and rewarded within
capitalistic, technological societies [9]. These traits are
often perceived as positive characteristics in work.

3.3. Treatments

For people with Obsessive-Compulsive Personality
Disorder (OCPD), medication and psychotherapies are
regularly applied together for the most efficient outcomes.
The treatment involves types of therapy, such as
psychodynamic therapy. Individuals who can handle
their determination and obsessive traits to assist their
psychological growth are particularly successful.
Medications can also be used to diminish symptoms of
anxiety or depression. More researches focused on co-
morbid OCPD since they behaviors with more significant
severity than simple OCPD group. However, the co-
morbid OCPD can behave differently with OCPD, and
they show a much more solid tendency of getting
depression or anxiety [17]. Thus, they should be treated
with more anti-anxiety or anti-depression medication for
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the co-morbid OCPD group, like SSRIs. According to
Pittenger, only using psychotherapy is just as effective as
only using SSRIs in treating OCD, but both procedures
are not entirely sufficient [18]. However, when SSRIs do
not work, increasing psychological counseling may be
helpful for the patients. When people feel like they reach
the ceiling using only psychotherapy, adding SSRIs is not
beneficial for further treatment. As OCD shares some
common traits with OCPD, medications maybe not
generally be considered the primary treatment for OCPD
or OCD.

Traditionally, psychotherapies include cognitive
therapy. Cognitive therapy may be useful for OCPD by
addressing the irrationality of thoughts stemming from
excessive conscientiousness, moralism, perfectionism,
devotion to work, and stubbornness [19]. Besides the
cognitive therapy, the researchers improved that into a
metacognitive interpersonal therapy, which performs
directing to OCPD patients or OCD patients.
Metacognitive interpersonal therapy is an adopted
version of dialectical behavior therapy, targeting patients'
emotionally dysregulated, impulsive, or dramatic
disorders. Moreover, a study focused on dialectical
behaviour therapy working on the male group with
OCPD, and the therapy was designed for reducing rigid
thinking. It helps patients find a balance between their
obsessive behaviours and coping with their lives [20].
The study reported that the patient had significant
reductions. While some OCPD patients have difficulty
with social functioning, schema therapy was invented as
clarification-oriented  psychotherapy, which helps
patients renewal their social and occupational
functioning [7]. During these psychotherapies, therapists
and patients work together to understand motivations that
may be unconscious and to eliminate root causes of
interference. These therapies can target a larger scope of
symptoms, like synchronous mood disorders. But, these
therapies can be long-term, clients usually feel relief in
the first few months, but it can take years for their deeper
changes, such as the way they treat their behaviors.

4. CONCLUSION AND FUTURE
RESEARCH

While OCPD is one of the most prevalent PDs in
community studies, the paper outlines an overview of
existing studies. It focuses on OCPD’s etiology, impacts,
and treatments.

The etiology of OCPD can be considered from
psychoanalysis models and biological models. The
psychoanalysis models focus on the environmental
influences while the object growing up, like childhood
trauma or parental abuse, can influence the chance of
developing OCPD [11]. Moreover, for the biological
models, researches targeted on genetics stated that OCPD
could be heritable, and while some researches suggested
that OCPD can be caused by abnormal brain structure for
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the limbic system. Researches of genetic models,
including twin studies, found evidence for heritable
components for OCPD. Nevertheless, the dataset does
not support the view that specific genes are related to
specific PDs Psychoanalytical and biological factors can
contribute to OCPD. However, no evidence can explain
the origins of the OCPD. So, there is a clear need for more
studies into the etiology of OCPD to find compelling
etiological accounts to understand the interplay between
genes and environmental factors.

Then, for the impacts of OCPD on individuals, there
are both advantages and disadvantages in a subjective
view [9]. While OCPD can make people feel easier to be
anxious about checking tasks, it can also bring
perseverance. Meanwhile, OCPD is more minor
impairment than other PDs on the cognition side.

Finally, the research presented several treatments in
two fields. For psychotherapies, it is common to use
interpersonal therapies and cognitive therapies. As for the
medications, SSRIs are the prevalent choices.
Traditionally, the best treatment combines both
psychotherapies and medication. Although existing
research has suggested various forms of psychotherapy
that can effectively treat PDs, pharmacotherapy and
psychotherapy research on OCPD as primary complaints
are rare. The majority of studies involved patients with a
primary Axis 1 disorder with co-morbid OCPD.
Therefore, we do need more treatment studies on OCPD
separately to clarify the core aspects of these treatment
methods. Considering the prevalence of OCPD, the
recommendation is that we should find an effective
treatment method for OCPD in the future and have more
empirical studies in the etiology of OCPD.
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