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Why is this relevant to Queer Futures?



Unique challenges to seeking MH 
and OCD treatment

ÅApproach in general in mental health care often groups together 
anyone in the LGBTQ community. This is problematic since each 
sub-community faces unique challenges, experiences, and rates of 
mental illness

ÅSome common challenges:

ÅStigma already facing someone seeking mental health is 
higher

ÅHarassment, bullying, hate, violence related to sexual 
orientation and/or gender identity

ÅFinding a LGBTQ affirming therapist, and one who specializes 
in OCD/ERP

ÅLack of support outside of therapy; unsupportive family

ÅLack of health insurance in youth related to unsupportive 
family



Unique challenges to seeking 
MH and OCD treatment



Sexual 
functioning

Sexual 
satisfaction

Beliefs, 
values, and 
influences

Identity Orientation Expression

Relationships





What is OCD

Obsessions 
1. Recurrent and persistent thoughts, urges, 
or images

ÅIntrusive and unwanted

ÅCause anxiety or distress

2.  Individual attempts to ignore, suppress, 
or neutralize

  

American Psychiatric Association. (2013). Diagnostic and statistical manual 
of mental disorders:DSM-5. Washington, D.C: American Psychiatric 
Association.



What is OCD 

Compulsions 
1. Repetitive behavior or mental act

ÅFeels driven to perform in response to an 
obsession

2.  Aimed at preventing or reducing anxiety or distress

ÅExcessive or unrealistically connected to 
intrusive thought 

American Psychiatric Association. (2013). Diagnostic and statistical manual of 
mental disorders:DSM-5. Washington, D.C: American Psychiatric Association.



Epidemiology and Demographics 
of OCD

ÅEqually affects men, women, and 
children of all races, ethnicities, and 
backgrounds

ÅLifetime prevalence between 2-3%
ÅAbout 2-3 million adults in the US
ÅAbout 500,000 kids and teens in 

the US



Epidemiology and 
Demographics of OCD

ÅResearch generally shows equal distributions 
between biological males and females
ÅNo gender differences in treatment outcomes

ÅNo current info on trans or non-binary 

ÅSome research does show:
ÅThat sexual minorities are significantly more likely to 

endorse more severe OCD symptoms

Å{ǇŜŎƛŦƛŎŀƭƭȅ ŀǊƻǳƴŘ ǘƘŜ άǘŀōƻƻέ ǘƘŜƳŜǎ ƻŦ ǎŜȄΣ 
violence, or religion

ÅThese subtypes are associated with higher 
levels of shame and stigma

ÅMembers of the LGBTQ+ community are more 
likely to develop mental health disorders, 
especially depression and anxiety disorders

NAMI and Trevor Project study on sexual orientation and mental health disorders

Pinciotti, C. M., & Orcutt, H. K. (2021). Obsessive-compulsive symptoms in sexual minorities. Psychology of Sexual Orientation and Gender Diversity, 

8(4), 487ï495. https://doi.org/10.1037/sgd0000437

https://psycnet.apa.org/doi/10.1037/sgd0000437


Impact of OCD 

ÅIntrusive thoughts related to 
quality of relationship

ÅAvoidance of friendships and 
relationships



Impact of OCD

ÅWork/school

ÅRechecking work of self and 
others/hyper-responsibility 

ÅCan lead to difficulty leaving the 
house

ÅAttempts to hide compulsions 

ÅDifficulty engaging/maintaining 
concentration due to intrusive 
thoughts

ÅQuality of Life 

ÅAvoidance of triggers

ÅNot being able to live a values-based 
life due to OCD 



Common 
concerns related 
to sex in general

ÅLack of experience and social anxiety

ÅPremature ejaculation

ÅContamination

ÅCŜŀǊ ƻŦ ƘŀǊƳƛƴƎ ƻǘƘŜǊǎ όǇǊŜƎƴŀƴŎȅΣ {¢LΩǎΣ 
sexual assault)

ÅSensory sensitivities

ÅHeightened disgust reactions

ÅConcerns about morality

ÅMedication side effects

ÅLow sexual desire due to 
anxiety/depression/OCD

ÅPreoccupation by unwanted thoughts

ÅCompulsive sexual behaviors as checking



OCD and Sexuality Research

ÅOCD can cause severe impairment in both interpersonal and sexual 

relationships

ÅThose with OCD report significantly more occurrences of sexual dysfunction 

AND and lower sexual satisfaction 

ÅSexual dysfunction prevalence rate between 39% to 73%

ÅCan be related to several factors including: 

ÅMedications 

ÅObsessions and compulsions

ÅCo-occurring conditions

ÅPoorer physical health or unhealthy behaviors 

ÅAvoidance

ÅPoorer social skills
Gokay et al., 2001; Balon, 2006; Vulink et al., 2006; Fontenelle et al. 2007; Corretti & Baldi, 2007; Kendurkar & Kaur, 

2008; Real et al., 2013; Kugler et al., 2013; Moulding, Aardema, & OôConnor, 2014; Doran et al., 2014; Humble & 

Bejerot, 2016; Bala, Nguyen & Hellstrom, 2018; Pozza et al., 2019; Koolwal et al., 2020;  Pozza et al., 2020



OCD and Sexuality 
Research

OCD is associated with low relationship satisfaction AND low sexual satisfaction in 
couples

Å Partners being overly antagonizing/critical

Å Lack of understanding/validation

Å Poor communication skills

Å Accommodation

Å Person with OCD being rude, mean, or hostile to partner when the OCD is not 
accommodated

Å Partnerôs mental health is affected by person with OCD

Å Shame Abramowitz et al., 2013a; Abramowitz et al., 2013b; Belus, Baucom, & Abramowitz, 2014; Doran et 

al., 2014; Stephenson & Meston, 2015



Limitations in OCD and 
Sexuality Research

ÅMost study populations 
comprised of cis-gendered 
and heterosexual individuals 
or couples

ÅBroader research on sexual 
QoL in OCD with a larger, 
more inclusive, and diverse 
population is needed

Vulink et al., 2006; Abramowitz et al., 2013a; Boeding et al., 2013; Belus, 

Baucom, & Abramowitz, 2014; Thakurta et al., 2014; Pozza et al., 2020



OCD 
Subtypes



OCD Subtypes 

ÅGender Identity OCD (G-OCD) 

ÅFear of living an inauthentic life 

ÅFear of not being trans or being trans 

Åά¢ŜǎǘƛƴƎέ ǊŜǎǇƻƴǎŜǎ ǘƻ ǘƘƻǳƎƘǘǎ ƻǊ ƛƳŀƎŜǎ

ÅSeeking reassurance

ÅResearching 

(Aboujaoude & Starcevic, 2021)



OCD Subtypes

ÅRelationship OCD (ROCD)

ÅCŜŀǊǎ ǘƘŀǘ ȅƻǳ ŀǊŜ ƴƻǘ ǿƛǘƘ άǘƘŜ ǊƛƎƘǘ 
ƻƴŜέ

ÅIntrusive doubt about relationship or 
ƎŜƴǳƛƴŜƴŜǎǎ ƻŦ ƻƴŜΩǎ ŦŜŜƭƛƴƎǎ

ÅCompulsive reassurance seeking

ÅCompulsive checking (of feelings, 
partner, etc.) 

ÅMental review of relationship 



OCD Subtypes

ÅScrupulosity OCD

ÅExcessive concern with right/wrong or morality 

ÅExcessive concern related to blasphemy 

ÅCompulsive prayer or confession

ÅThought neutralization

ÅReassurance seeking 



What is ERP

ÅExposure and Response 
Prevention 

ÅIntentionally exposing 
someone to core fears 
repetitively

ÅWithout engaging in 
compulsions or safety 
behaviors 

ÅTo interrupt the anxiety cycle 



Treatment Goals

ÅIncrease tolerance 
for uncertainty

ÅFocus on core fears

ÅIncrease flexibility 



Considerations around ERP

ÅSO-OCD vs. exploring orientation and identity

ÅSO-OCD comes about from a misinterpretation of 
intrusive thoughts and sensations 

ÅDifficulty sitting with uncertainty vs. 
curiosity/normative exploration of sexuality 

ÅEgo dystonic vs. ego syntonic



Considerations around 
ERP for SO-OCD

The issue:

ÅERP for this subtype has typically 
focused on stereotypes and fears 
associated with LGBTQ+ people, 
prioritizing OCD symptom reduction 
in the individual over damage 
incurred to the LGBTQ+ community 
(e.g. fear factor exposures; othering

Pinciotti et al (2022) .Call to Action: Recommendations for Justice-Based Treatment of Obsessive-

Compulsive Disorder With Sexual Orientation and Gender Themes. Behav Ther. 2022 Mar;53(2):153-169.



Recommendations
ÅTargeting core fears and uncertainty with exposures/downward arrow

ÅFear of never knowing who they are and how they identify/not being 
authentic

ÅFear of the uncertainty and feeling as though one needs to have certainty 
around sexual identity to live a fulfilled, authentic life

ÅFear of how sexual identity may lead to stigma and being treated poorly, 
as well as how sexual identity may hurt others in their lives (e.g. ending a 
relationship with a spouse/partner)

Pinciotti et al (2022) .Call to Action: Recommendations for Justice-Based Treatment of 

Obsessive-Compulsive Disorder With Sexual Orientation and Gender Themes. Behav Ther. 2022 

Mar;53(2):153-169.



Considerations around 
ERP for SO-OCD/G-OCD

ÅChallenge all or nothing thinking 
by providing education about 
the fluidity of sexuality

ÅIncrease tolerance for 
uncertainty 



Not Helpful vs. Helpful/Justice-Based ERP

ωtǊƻǾƛŘƛƴƎ ǊŜŀǎǎǳǊŀƴŎŜκǎǳƎƎŜǎǘƛƴƎ ǘƘŜǊŜ ƛǎ ǎƻƳŜǘƘƛƴƎ ǿǊƻƴƎ ǿƛǘƘ ǎƻƳŜƻƴŜΩǎ ŀǘǘǊŀŎǘƛƻƴ 

ω9ƴŎƻǳǊŀƎƛƴƎ ŘŀǘŜǎ ǿƛǘƘ ǎƻƳŜƻƴŜ ǿƘƻ ƛǎ Ǝŀȅ ǘƻ άŦƛƎǳǊŜ ƛǘ ƻǳǘέ

ωtǳōƭƛŎƭȅ ŘǊŜǎǎƛƴƎ ƛƴ ƻǾŜǊƭȅ άƎŀȅέ ǿŀȅ ǘƻ ǎŜŜ Ƙƻǿ ƛǘ ŦŜŜƭǎ 

ω¢ŀƭƪ ǘƻ ŀ ǎǘǊŀƴƎŜǊ ƛƴ ŀ άƎŀȅέ ǿŀȅ

Not helpful treatments for SO-OCD

ωExploration of core fear

ωEducation on attraction 

ωExposure to neutral stimuli 

ωImaginal exposures 

ωPresent moment focus 

Helpful treatments for SO-OCD

Pinciotti et al (2022) .Call to Action: Recommendations for Justice-Based Treatment of 

Obsessive-Compulsive Disorder With Sexual Orientation and Gender Themes. Behav 
Ther. 2022 Mar;53(2):153-169.



Recommendations 

ÅPsychoeducation
ÅAbout LGBTQ+ identities 

ÅFluidity of gender and sexual identity

ÅNeutral and positive exposures
ÅExposures that directly target aspects of 

being LGBTQ+ 

ÅNeutral stimuli: Pride flag, neutral media 
portrayals that portray LGBTQ+ individuals 
without emphasizing trauma and minority 
stress, talking to an individual of the same 
gender and tolerate the uncertainty that 
they may believe you are attracted to 
them

ÅPositive exposures that celebrate LGBTQ+ 
identity and community

Pinciotti et al (2022) .Call to Action: Recommendations for Justice-Based Treatment of 

Obsessive-Compulsive Disorder With Sexual Orientation and Gender Themes. Behav 
Ther. 2022 Mar;53(2):153-169.



Questions to ask when designing 
exposures around these themes:
ÅWhat is the client learning from this exposure?

ÅWhat is the function of the exposure?

Å �t�Z���š���]�•���š�Z�]�•�����o�]���v�š�[�•���•���Æ�µ���o���}�Œ�]���v�š���š�]�}�v�l�P���v�����Œ���]�����v�š�]�š�Ç�M

ÅDoes this exposure tokenize LGBTQ+ people?

ÅDoes this exposure play off stereotypes/stigma/prejudice?

ÅDoes this exposure exploit queer people?

ÅCan a downward-arrow approach be used to create a more targeted 
exposure?

ÅCan the exposure be made about appreciation/celebration over tolerance 
of a community?

ÅWould this exposure need to be clarified to peers in a group-based 
treatment setting?

Å �/�•���š�Z�������o�]���v�š�[�•�����v�Æ�]���š�Ç�l���]�•�š�Œ���•�•���Œ�}�}�š�������]�v��
homophobia/biphobia/transphobia?

ÅWould you feel comfortable doing this exposure in front of a queer 
person?

Pinciotti et al (2022) .Call to Action: Recommendations for Justice-Based 

Treatment of Obsessive-Compulsive Disorder With Sexual Orientation and 
Gender Themes. Behav Ther. 2022 Mar;53(2):153-169.


