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INTRODUCTION 

bsessive-compulsive disorder (OCD) is a relatively 

common disorder with a lifetime prevalence of 2.30% 

according to the national comorbidity survey replication 

(Ruscio et al., 2010).  

It is also a persistent disorder associated with a high 

impairment in quality of life and it is considered as one of the 

10 leading causes of disability worldwide (Garcia-Soriano et 

al., 2014). 

Unfortunately, 74.50% of OCD patients report 

interference at work and 59.40% report considerable 

interference in social activities, also OCD patients have a 2.98-

fold greater risk than patients with other neuroses of having 

work impairment and a 2.76 -fold risk of being socially 

impaired (Garcia-Soriano et al., 2014).  

Furthermore, OCD is associated with an average of 

25.40–45.70 days out of role in the past year, moreover studies 

showed that the quality of life of OCD patients matches or is 

even lower than the quality of life in chronic psychiatric 

disorders such as schizophrenia (Subramaniam et al., 2012). 

It was found, that the barriers to accessing effective treatment 

for OCD have been identified in the international research include 

limited availability of suitably trained professionals to treat those 

presenting with OCD using psychological treatments, cost of 
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