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Obsessive-Compulsive Personality
Disorder
Also called Obsessive-Compulsive Personality Disorder

A long-standing pattern of perfectionism, order and control that gets in the way of finishing
things and of being close.

H OW C O MMO N O F T E N  STA R TS T R E ATA B L E LO N G  T E R M

This is a pattern of perfectionism and control. It is not a moral failing, and it is not the same thing
as OCD.
In OCD the thoughts feel unwanted and alien. Here the standards feel right to you, which is why it
is hard to spot.
High standards are not the problem. The problem starts when they stop you finishing work or
being close to people.
This is the most common personality pattern of all, and it responds well to therapy once you
decide to work on it.

You redo work until it is right, and deadlines slip because good enough never quite feels finished.
You would rather do it yourself than hand it off, unless the other person does it exactly your way.
Work crowds out rest, hobbies and friendships, and time off feels wasteful rather than restful.
Rules, ethics and the right way of doing things matter enormously, and other people fall short of
them a lot.
You keep things you will almost certainly never use, because getting rid of them feels careless.
You are careful with money in a way that others call tight, even when there is plenty to go around.
Anger comes out as stubbornness or silence rather than as an argument, and people find you hard
to read.

Your brain's error-checking system runs louder than average, so ordinary mistakes register as
much bigger than they are.
Switching from one plan to another is genuinely harder for you, and that shows up on tests of
mental flexibility.
Circuits between the front of the brain and its deeper control centers run more active, similar to
what is seen in OCD.
Years at high alert take a toll: tension headaches, poor sleep, higher blood pressure, and neck or
back pain.
None of this is fixed. Practicing flexibility on purpose retrains these systems, much the way
exercise trains muscle.

These traits are partly inherited, and you can often see a milder version in a parent or a
grandparent.
Homes where love felt tied to performance teach that an error is a character problem rather than a
mistake.
Being praised and rewarded for carefulness early on makes the pattern feel like a virtue rather
than a cost.
Anxiety and a low tolerance for uncertainty feed the checking, list-making and delaying that keep
it going.

The traits hold steady over years, which is exactly why deliberate practice, rather than time, is
what changes them.
Therapy over about 16 to 24 sessions brings real change in perfectionism and in how much you
actually finish.
Most people notice within a few months that they finish more, argue less at home, and feel less
driven.
Change feels risky at first, because letting go of control is the very thing you have relied on.

Cognitive behavioral therapy has the best evidence.
You test perfectionist beliefs instead of only discussing
them.
Sessions use experiments: send the draft unedited, set
a timer and stop, hand off one task and leave it alone.
Short-term psychodynamic therapy looks at what all
that control has been protecting you from feeling.
Radically open DBT was built for overcontrol and
works on flexibility, openness and connecting with
people.
Early sessions focus on why change is worth it, since
the traits feel like strengths you would be foolish to
drop.

No medicine treats this pattern itself. Medicines are for
depression, anxiety or OCD if those are there as well.
SSRIs, a common class of antidepressant, can soften
rigidity indirectly by easing the anxiety underneath it.
The very high SSRI doses used for OCD are not
needed here unless you genuinely have OCD alongside
this.
Benzodiazepines for tension are best avoided, since
they are habit-forming and change nothing about the
pattern.
Bring your questions and a written list to appointments.
Your prescriber decides doses with you, not for you.

Schedule unstructured time the way you schedule
work, and treat it as a real appointment you do not
move.
Set a time box for tasks. Decide in advance how long
something gets, and hand it in when the time is up.
Practice small imperfections on purpose, like leaving
one email unpolished, to prove the sky does not fall in.
Exercise and a fixed sleep and wake time lower the
background tension that fuels the checking and
redoing.
Ask your partner to name one thing each week that the
control is costing you both, and just listen to it.

If you are thinking of ending your life, call or text 988 in the US, or go to the nearest
emergency room.
If you stop sleeping, cannot work at all, or feel hopeless, get an appointment this week.
Chest pain, very high blood pressure or fainting needs urgent care, not another work deadline.

Do I have OCD as well, or is this only the personality pattern?
What would we work on first, and what would success look like at home?
How many sessions should I expect before I notice a change?
Are there measures we can use to track progress instead of guessing?
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NOTE

Sources are listed in APA 7th edition style. This handout is general health information, not medical advice, and it does not replace talking with your own doctor,
therapist, or prescriber. Medicine choices and doses are decided with your prescriber. If you are in danger or thinking about hurting yourself, call or text 988 in the
United States, or go to your nearest emergency room.
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