
Exposure and response prevention (ERP), also known as exposure and ritual prevention (EX/RP), was the 
first cognitive behavioral therapy (CBT) developed for the treatment of obsessive-compulsive disorder 

(OCD) (Meyer, 1966). The initial phases of treatment involve assessment, psychoeducation, and treatment planning. 
The provider works with the client to identify and characterize triggers for obsessive thoughts, as well as 
compulsions and avoidance patterns (Foa, Yadin, & Lichner, 2012). ERP involves guiding the client through a 
hierarchy of exposure exercises (may include both in vivo and imaginal exposure), beginning with items that 
produce the least fear and gradually working up to items that produce the most fear (McKay et al., 2015). At the same 
time, ERP includes response prevention, where the client is instructed not to engage in the compulsions that 
they would typically use to manage the distress associated with the exposure. If the client cannot refrain 
from the compulsion, exposure to the fear stimulus is immediately reapplied.
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What is exposure and response prevention?

OCD is characterized by three components: obsessions, compulsions, and avoidance. OCD 
was conceptualized by Dollard and Miller (1950), according to Mowrer’s two-factor theory of fear 

and avoidance, as a disorder acquired through classically conditioned fear responses and maintained 
via negatively reinforced avoidance responses (Mowrer, 1939; Mowrer, 1960). In 1966, Meyer reported 
on cases in which his patients’ OCD symptoms improved after they were exposed to fear stimuli and 
refrained from engaging in compulsions (Meyer, 1966). Meyer considered two aspects of this treatment 
to be important: 1) the patients’ realization that refraining from compulsions did not result in immediate, 
overwhelming anxiety; and 2) the patients’ expectations of “disastrous consequences” not being fulfilled. 
By teaching clients to tolerate distress and targeting the fear response, ERP aims to eliminate rituals and 
avoidance (Foa et al., 2012).

What is the theoretical model underlying ERP for OCD?

Yes. CPGs published by other organizations recommend the use of ERP as a treatment for OCD.

Do other organizations with CPGs for the treatment of OCD recommend ERP?

There is no Department of Veterans Affairs (VA)/Department of Defense (DoD) clinical practice 
guideline (CPG) on the treatment of OCD.

The MHS relies on the VA/DoD CPGs to inform best clinical practices. However, in the absence of an official 
VA/DoD recommendation, clinicians should look to CPGs published by other recognized organizations, and 
may rely on knowledge of the literature and clinical judgement.

Is ERP recommended as a treatment for OCD in the Military Health System (MHS)?

Do other authoritative reviews recommend ERP as a treatment for OCD?

• The American Psychiatric Association’s Practice Guideline for the Treatment of Patients with Obsessive
Compulsive Disorder states that CBT that relies primarily on behavioral techniques such as ERP is
recommended, with a Level I (“recommended with substantial clinical confidence”) rating (American
Psychiatric Association, 2007).

• The Canadian Psychiatric Association states that CBT should be considered as a first-line treatment
option (Canadian Psychiatric Association, 2006).

• The United Kingdom’s National Institute for Health and Care Excellence (NICE) recommends ERP for
both initial treatment as a low intensity CBT, and for adults who require more intensive CBT (NICE, 2005).

No. Other authoritative reviews have yet to substantiate the use of ERP for OCD.



Randomized controlled trials supporting the efficacy of ERP as a treatment for OCD span several 
decades. A number of meta-analyses support the use of ERP for OCD (e.g., Abramowitz, 1996; 

Abramowitz, 1998; Abramowitz, Franklin, & Foa, 2002, Kobak, Greist, Jefferson, Katzelnick, & Henk, 1998). 
There is a wealth of research looking at additional factors related to ERP, including research examining 
the treatment components of ERP (e.g., Foa, Steketee, Turner, & Fischer, 1980; Foa, Steketee, & Grayson, 
1985; Foa, Steketee, Grayson, Turner, & Latimer, 1984), the comparative effectiveness of ERP and other 
CBTs, pharmacological therapies, or combination treatment (e.g., Foa et al., 2005; Rosa-Alcazar, Sanchez-
Meca, Gomez-Conesa, & Marin-Martinez, 2008, Simpson et al., 2008; Skapinakis et al., 2016), and the 
effectiveness of ERP across different patient populations and treatment settings (e.g., Franklin, Abramowitz, 
Kozak, Levitt, & Foa, 2000; Hansen, Vogel, Stiles, & Gotestam, 2007).

Is there any research on ERP as a treatment for OCD?

Several other recognized organizations conduct systematic reviews and evidence syntheses on 
psychological health topics using similar grading systems as the VA/DoD CPGs. These include the Agency 
for Healthcare Research and Quality (AHRQ) and Cochrane.

•	 AHRQ: No reports on OCD were identified.
•	 Cochrane: A 2009 systematic review of psychological treatments versus treatment as usual for OCD 

compared CBT to treatment as usual, but did not report separately on ERP (Gava et al., 2009).

The efficacy of ERP as a front-line treatment for OCD has been well established through research 
and CPGs outside of the VA/DoD that recommend ERP as a front-line psychotherapy for OCD. 

Additional research exists on the comparative effectiveness of ERP and a number of pharmacological 
treatments, other CBTs, and combination treatments for OCD, as well as research on treatment components, 
patient population, and treatment setting. Treatment decisions should take this research into account as 
well as practical considerations such as availability and patient preference that might influence treatment 
engagement and retention.

What conclusions can be drawn about the use of ERP as a treatment for OCD in the MHS?



References
Abramowitz, J. S. (1996). Variants of exposure and response prevention in the treatment of obsessive-compulsive disorder: A meta-analysis. Behavior 
Therapy, 27, 583–600.

Abramowitz, J. S. (1998). Does cognitive-behavioral therapy cure obsessive-compulsive disorder? A meta-analytic evaluation of clinical significance. 
Behavior Therapy, 29, 339–355.

Abramowitz, J. S., Franklin, M. E., & Foa, E. B. (2002). Empirical status of cognitive-behavioral therapy for obsessive-compulsive disorder: A meta-
analytic review. Romanian Journal of Cognitive and Behavioral Psychotherapies, 2, 89–104.

American Psychiatric Association. (2007). Practice guideline for the treatment of patients with obsessive-compulsive disorder. Retrieved from: https://
psychiatryonline.org/pb/assets/raw/sitewide/practice_guidelines/guidelines/ocd.pdf 

Canadian Psychiatric Association (2006). Clinical practice guidelines: Management of anxiety disorders. The Canadian Journal of Psychiatry, 51(2), 
1S–92S.

Dollard, J., & Miller, N. E. (1950). Personality and psychotherapy: An analysis in terms of learning, thinking, and culture. New York, NY: McGraw-Hill.

Foa, E. B., Liebowitz, M. R., Kozak, M. J., Davis, S., Campeas, R., Franklin, M. E., ... Tu, X. (2005). Randomized, placebo-controlled trial of exposure and 
ritual prevention, clomipramine, and their combination in the treatment of obsessive-compulsive disorder. American Journal of Psychiatry, 162, 151–161. 

Foa, E. B., Steketee, G., & Grayson, J. B. (1985). Imaginal and in vivo exposure: A comparison with obsessive-compulsive checkers. Behavior Therapy, 
16, 292–302.

Foa, E. B., Steketee, G., & Grayson, J. B., Turner, R. M., & Latimer, P. (1984). Deliberate exposure and blocking and obsessive-compulsive rituals: 
Immediate and long-term effects. Behavior Therapy, 15(5), 450–472.

Foa, E. B., Steketee, G., Turner, R. M., & Fischer, S. C. (1980). Effects of imaginal exposure to feared disasters in obsessive-compulsive checkers. 
Behavior Research and Therapy, 18, 449–455. 

Foa, E. B., Yadin, E., & Lichner, T. B. (2012). Exposure and response (ritual) prevention for obsessive compulsive disorder: Therapist guide. New York, NY: 
Oxford University Press.

Franklin, M. E., Abramowitz, J. S., Kozak, M. J., Levitt, J. T., & Foa, E. B. (2000). Effectiveness of exposure and ritual prevention for obsessive-compulsive 
disorder: Randomized compared with nonrandomized samples. Journal of Consulting and Clinical Psychology, 68(4), 594–602.

Gava, I., Barbui, C., Aguglia, E., Carlino, D., Churchill, R., De Vanna, M., & McGuire, H. (2009). Psychological treatments versus treatment as usual for 
obsessive compulsive disorder (OCD). Cochrane Database of Systematic Reviews, 2, CD005333.

Hansen, B., Vogel, P. A., Stiles, T. C., & Gotestam, K. G. (2007). Influence of co-morbid generalized anxiety disorder, panic disorder and personality 
disorders on the outcome of cognitive behavioural treatment of obsessive-compulsive disorder. Cognitive behaviour therapy, 36(3), 145–155.

Kobak, K. A., Greist, J. H., Jefferson, J. W., Katzelnick, D. J., & Henk, H. J. (1998). Behavioral versus pharmacological treatments of obsessive compulsive 
disorder: A meta-analysis. Psychopharmacology, 136, 205–216.

McKay, D., Sookman, D., Neziroglu, F., Wilhelm, S., Stein, D. J., Kyrios, M., ... Veale, D. (2015). Efficacy of cognitive-behavioral therapy for obsessive-
compulsive disorder. Psychiatry Research, 227, 104–113.

Meyer, V. (1966). Modification of expectations in cases with obsessional rituals. Behavior Research and Therapy, 4, 273–280.

Mowrer, O. H. (1939). A stimulus-response analysis of anxiety and its role as a reinforcing agent. Psychological Review, 46(6), 553.

Mowrer, O. H. (1960). Learning theory and behavior. New York, NY: Wiley. 

National Institute for Health and Care Excellence. (2005). Obsessive-compulsive disorder and body dysmorphic disorder: Treatment (National clinical 
guideline number 31). London: The Royal College of Psychiatrists.

Rosa-Alcazar, A. I., Sanchez-Meca, J., Gomez-Conesa, A., & Marin-Martinez, F. (2008). Psychological treatment of obsessive-compulsive disorder: A 
meta-analysis. Clinical Psychology Review, 28, 1310–1325.

Simpson, H. B., Foa, E. B., Liebowitz, M. R., Ledley, D. R., Huppert, J. D., Cahill, S., ... Petkova, E. (2008). A randomized, controlled trial of cognitive-
behavioral therapy for augmenting pharmacotherapy in obsessive-compulsive disorder. American Journal of Psychiatry, 165(5), 621–630. 

Skapinakis, P., Caldwell, D. M., Hollingworth, W., Bryden, P., Fineberg, N. A., Salkovskis, P., ... Lewis, G. (2016). Pharmacological and psychotherapeutic 
interventions for management of obsessive-compulsive disorder in adults: A systematic review and network meta-analysis. The Lancet Psychiatry, 3(8), 
730–739.

Released May 2019 by the Psychological Health Center of Excellence
301-295-7681 | health.mil/PHCoE

https://psychiatryonline.org/pb/assets/raw/sitewide/practice_guidelines/guidelines/ocd.pdf
https://psychiatryonline.org/pb/assets/raw/sitewide/practice_guidelines/guidelines/ocd.pdf
health.mil/PHCoE




Accessibility Report





		Filename: 

		Exposure and Response Prevention for Obsessive Compulsive Disorder.pdf









		Report created by: 

		Kyle Baker, Section 508 Specialist, kyle.h.baker.ctr@mail.mil



		Organization: 

		DHA







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



