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Abstract

Effective treatment for OCD contains two components: a cognitive one and a
behavioral one. In fact it is difficult to isolate either of these ingredients while
treating the disorder. Cognitive-behavioral treatment is more effective in long-term
than medications. Hence there appears to be a mechanism which preserves OCD,
and at its core stands a cognitive - behavioral connection (McKay et al.,
2004). Evidence of this mechanism derives from the durability of the disorder to
placebo effect. Itseems that unlike other anxiety disorders, in OCD there s

no (or almost no) placebo effect (Huppert et al., 2004).

The current studyasks, for the first time,to examine the causes of
this durability, and by doing so to find out more on the preserving mechanism
of OCD. Two cognitive components that might be impairing the placebo effect were
proposed: an exaggerated sense of responsibility and the fusion between thought
and reality (TAF). A behavioral component of this resistance was also suggested: the

existence of compulsions themselves, creating a fake, inherit solution for the patient.

To test this hypothesis participants characterized by obsessions and compulsions
(OC) were compared to participants characterized by phobia of cockroaches
(for which the placebo effect should exist). Participants were randomly divided to
placebo vs. no placebo groups. The groups differed on the type of treatment the
participant was told he/she received (actually the treatment was the samein all
groups). For all of the participants, gradual exposure to an anxiety source took place,

and each participant reported his/her distress level.



Results showed evidence of reduced or inverse placebo effect in patients
characterized by OC symptoms, compared with patients characterized by
specific phobia. A connection was found between this durability to placebo and a
compulsive act, demonstrated by hand-cleaning. In addition one subtype of
exaggerated sense of responsibility, the belief in a biased interpretation to an
intrusive thought, was also found connected to the placebo durability. Results
suggest that the placebo effect can be studied in analog groups in single session
experiments, and that both cognitive and behavioral factors appear to impact the
placebo effect. Further research is needed to trace the factors underlying resilience

to the placebo effect, and their therapeutic implications in OCD.



