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[Abstract] Obsessive-compulsive disorder (OCD) is a mental disorder characterized by obsessive thoughts
or compulsive behavior. Lifetime prevalence of OCD is 0. 8% —3.0%. Despite of high comorbidity and OCD-relat—
ed disability , people with OCD have poor access to medical service. To provide comprehensive diagnostic and thera—
peutic strategy , Chinese Society of Psychiatry invited experts to write the consensus based on international guide—
lines, evidence-based medicine and expert opinion. Detailed information about epidemiology, diagnosis and evalua—
tion , therapeutic principles, psychological and pharmaceutical interventions of OCD are outlined. Acute and long—
term treatment, management for special population are included as well.
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