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Diagnostic Assessment
Non-Medication Treatment Alternative

Exposure with Response Prevention 

(ERP)

If good response provide periodic 

booster sessions for 3-6 months after 

acute treatment. 

 1) Add SSRI

 Start with low dosage and   

 titrate upward

1) Switch to another SSRI
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1) Clomipramine

2) SNRI

3) MAOI

*Benzodiazepines, Atypical 

Antipsychotics and Buspirone 

may be used adjunctively for 

residual symptoms. 

Good response

* Benzodiazepines should be used conservatively, ideally only for 

short-term symptom stabilization and/or to manage SSRI initiation 

effects, and should seldom be prescribed long- term for OCD. 

Longer acting Benzodiazepines such as diazepam are generally 

less effective in OCD than shorter-acting agents.

Good response Cont.

Consider gradually tapering the 

antidepressant after 12 months of 

good response

Consider gradually tapering the 

antidepressant after 12 months of 

good response

Consider gradually tapering the 

medications after 12 months 

of good response

 


