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Investigating the role of lifestyle in the development and treatment of obsessivecompulsive disorder and its types
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project , it can be concluded that by modifying
the principles of lifestyle and quitting bad habits
associated with health , the rate of creation and
prevalence of ocd can be reduced and help
patients to improve .
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1. Introduction
In the current situation, according to the latest
statistics, the cause of 51% of the common
diseases among people is their wrong lifestyle
and bad habits related to their health, which is a
very worrying statistic [1]. The health level of a
society is measured by the index of healthy
people in that society, and considering the fact
that people’s physical and mental health can be
affected by their lifestyle, it is better to solve this
problem by observing the healthy lifestyle
principles and help to improve people’s physical
and mental health by increasing the health index
in the society. Of course, health and a healthy
lifestyle do not exclusively mean that there is no
more news of any disease, but such a lifestyle
can: 1) promote the society’s general health; 2)
reduce the percentage of diseases that are directly
influenced by an unhealthy lifestyle; 3) prevent
chronic and dangerous diseases; and 4) reduce
mortality rate caused by diseases and unhealthy
lifestyles [2, 3, 4, 5, 6].
According to the WHO’s report, chronic diseases
account for 70% of the mortality rate in Iran; all

ABSTRACT
scientific findings suggest that a large number of
physical and psychological disorders are rooted
in unhealthy lifestyles and wrong habits in the
society . obsessive - compulsive disorder ( ocd )
is one of the most common mental disorders
observed in different levels of society . this type
of disorder with repeated thoughts and actions in
the affected person causes mental and functional
limitations .
in the texts of psychology and traditional
medicine , there are reasonable and coherent
themes that can be extracted by aggregation ,
matching and classification of those efficient
protocols based on lifestyle modification with the
aim of improving and improving the obsessive
disorder.
in the present study , researchers studied the deep
sources of traditional medicine and psychology
at the top of the above goal . the findings of this
study showed that unhealthy lifestyles can form
obsessive - compulsive disorder through the
creation of environment and environmental
background .based on the achievements of this
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of these diseases can be prevented by modifying
lifestyle principles [7].
An unhealthy lifestyle not only affects the health
of our body but also our mental and
psychological health significantly, and these
negative effects of an unhealthy lifestyle on
people's mental condition can quickly affect their
physical health, or reciprocally, their improper
physical conditions affect their mental condition
[8, 9, 10].
Improper lifestyle which is based on bad habits
accelerates the process of various mental
disorders so that the prevalence of these mental
disorders in Iran has been reported to be 2-4%
[11, 12].
Considering the increasing rate of anxiety
disorders in people in the society, it is necessary
to study the types of anxiety disorders in different
dimensions. Many of the mental disorders
occurring during life are rooted in the lifestyle
and temperament of the body, and employing the
traditional medicine along with psychology as a
supplement, we can treat many mental disorders
by observing the principles of a healthy lifestyle
and psychological techniques.
The aim of this study was to investigate the role
of lifestyle in the development and treatment of
obsession disorder and its types.
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Also by the use of Persian and English
equivalents of the keywords “lifestyle”, “healthy
lifestyle”, “obsession anxiety disorder”,
“obsession”,
“obsession
disorder”,
“temperament”, “traditional Iranian medicine”,
“Iranian
medicine”,
“temperament”,
“compulsive obsession”, “obsessive-compulsive
disorder”, “mental disorder”, and so on in
reputable scientific databases Majiran, SID,
Google Scholar, Pub Med, SienceDirect, and
Civilica, related articles were searched.

2. Methods
To conduct this review study, reliable sources of
psychology and medicine have been studied, and
as far as we know, so far no study in this
dimension has been observed in the texts.
The books include:

3. Results
3.1. Recognition
Today, depression, anxiety, and psychological
distress are considered as the most prevalent
mental disorders that are more common in
individuals with a wrong lifestyle [13, 14, 15].
The obsession disorder, the fourth most common
illness in psychiatry, is a type of anxiety disorder
that affects more and more people today,
although it is equally prevalent in men and
women, and we suffer from it at least in 2.5% of
our lifetime [16].
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Obsessive-compulsive disorder:
The obsessive-compulsive disorder is a kind of
disorder that manifests itself in a variety of ways,
including recurring and persistent thoughts,
impulses, and images that are disturbingly and
unintentionally experienced, as well as
renewable behaviors or mental actions. These
thoughts and actions cause a lot of suffering and
considerable
disruption
in
individual's
performance in various centers.
Researchers have found that the obsessivecompulsive disorder often begins in adolescence.
Often, an individual with the obsessivecompulsive disorder often does some activities
temporarily in order to eliminate or reduce the
effects of obsession, and failure to do so causes
distress. According to researchers, the most
common obsessions of the obsessive disorder are
60% religious and pollution and 49% physical,
and the most common obsessions of the
compulsive disorder are 68% repetition, 63%
cleaning and rinsing, 58% checkout, and 58%
checking [17, 18, 19, 36, 37, 38, 39, 52].
These obsessions usually last more than an hour
a day or cause distress or significant clinical
distress in the individual. But despite all the
significant advances in the treatment of this
disorder, there are still patients who either do not
respond positively to treatment at all or their
response rate to treatment is very low [20, 36, 37,
38, 39]. Some patients recover a little with
treatment, but they show signs of illness and a
large amount of impairment is observed in their
performance and quality of life. Some patients
are unwilling or unable to cope with anxiety and
prevent responding to it. Another groups either
do not accept treatment or leave it; and this
rejection of treatment can lead to behaviors such
as absenteeism, cancellation of sessions,
withdrawal from behavioral tasks at home or
other tasks assigned by the therapist [21].

both physical and mental terms, leading them to
lose their control and as a result being
embarrassed. Each of these individuals
experiences these symptoms to varying degrees
[22, 23].
However, after conducting clinical and review
studies, we concluded that lifestyle modification
based on the principles of traditional medicine
can be a complement to psychology for
prevention and treatment without drugs [24].
The traditional Iranian medicine believes that
there are four humours that form a major part of
our personality and mental, psychological and
behavioral states. These humours are produced
and distributed through nutrition in the liver in
the body. With impaired liver function,
maltemperament occurs and as a humour
increases or decreases in the body, numerous
physical and psychological problems, including
the obsessive-compulsive disorder, which is
discussed here, occur [24, 25, 26].
One of the big problems in nutrition today is that
people do not know enough about their nutrition
and its modifiers and therefore a part of their
lifestyle is lived incorrectly. This causes many
diseases to occur in this way and endangers the
health of our body. Every food has a
temperament and causes the production of
humour in the body, and if we do not know what
the humour of the food we eat is and what
humour the liver produces in the body through it,
the body will lose its balance [27].
3.3. Obsession and Temperaments in
Traditional Iranian Medicine
Lexically, “temperament” means to be mixed
and is considered as one of the important
foundations of the traditional medicine. Two
decades before Christ, Galen founded the
temperament model, and according to his theory,
people fall into four groups. This classification of
temperament includes: blood (hot and humid),
yellow bile (hot and dry), black bile or soda (cold
and dry) and phlegm (cold and wet).

3.2. Etiology
One of the methods considered by researchers
today is anxiety sensitivity, which is a cognitive
style; fear involves a high degree of anxiety
symptoms, and individuals who are more
sensitive to anxiety symptoms believe that these
symptoms have unfortunate consequences, in the
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The black bile is a black substance that is present
in 1% of balanced humans’ arteries. In the
traditional Iranian medicine, the main cause of
obsession in individuals is the predominance of
the black bile temperament (cold and dry), and
unprincipled cold-temperament nutrition, lack of
proper physical activity, irregular sleep, and
autumn are among the factors that increase the
black bile. The black bile is of soil kind and is
cold and dry. The black bile is a deposit of blood,
is produced in the spleen, and activates the
spleen. The black bile is a temperament that if
increases in the individual, he will suffer from the
predominant effects of the black bile, such as
melancholy, dry skin, distraction, lack of sleep,
obsession, and so on. Since our subject in this
study is obsession, thus here we should know that
one of the main causes of obsessive anxiety
disorder and its types is the predominance of the
black bile temperament, which is also due to an
unhealthy lifestyle. So we can conclude that our
unhealthy lifestyle causes temperament disorders
and obsessive anxiety disorder occurs if the black
bile dominates our body, which is the beginning
of the development and deepening of this
disorder with any mood-, mental- and
psychological-stimulating agent. Find more and
go deeper. [28, 29, 30, 31, 32, 33, 34, 35].

allows the patient to realize that a frightening and
anxious event will not actually occur and that
avoidance is not necessary [50, 51]. The
metacognitive approach is based on this belief
that people in emotional turmoil show a
metacognitive response to internal experiences
which leads to an example that perpetuates their
negative emotion and reinforces their negative
beliefs. This is called Cognitive-Attentional
Syndrome (CAS), which is a rumination, worry,
recorded attitude, and self-regulatory strategies
or maladaptive reciprocal behaviors [40].
In general, the rules of the obsession disorder
treatment based on the principle of the
metacognitive therapy include:
1.
Changing
the
perspective
of
metacognitive beliefs related to fusion;
2.
Changing the ineffective beliefs about
regularities;
3.
Modifying and development of the way
of using inappropriate internal targets that are the
criteria for measuring and guiding behaviors;
4.
Creating appropriate alternative methods
for guiding behaviors and reproducing pervasive
consciousness skills.
3.5. Prevention and Improvement in
Traditional Iranian Medicine
The perspective of traditional medicine in the
treatment of mental disorders is to observe the
principles of hygiene and temperament
correction, which include the obsession disorder
as well.
Hygiene consists of six rules, which are called
the “six essential health items”:

3.4. Obsession Prevention and Improvement
in Psychology
Psychological therapeutic studies on this
disorder have generally been in the three fields of
pharmacotherapy, behavioral therapy, cognitive
therapy, and the combination of cognitivebehavioral therapies with pharmacotherapy. In
drug free therapies, different therapies including
flooding, exposure or response prevention,
regular desensitization, collaborative or active
role modeling, and thinking interruption or
“thought stopping” are used. Behavioral
therapies, which are mainly flooding, exposure,
and response prevention, are considered as a
form of reality under controlled therapeutic
conditions. It is assumed that this healing process

1.
2.
3.
4.
5.
6.

Vomiting and Retention;
Bodily avoidance;
Eating and drinking;
Sleeping and waking up;
Movement and stillness;
Weather.

Bodily avoidance is in the “six essential health
items”, which includes our mental health status
and means human’s mental and emotional status
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throughout his/her life. Scholars and scientists
believe that bodily avoidance can affect the
physical function and the body interactions very
quickly. Mental and psychological states such as
anger, worry, sadness, embarrassment, fear, joy,
pleasure, etc. are among natural functions of the
body and the occurrence of each of these states
brings balance in physical conditions such as the
main temperament of the body and health. And
of course, increasing or decreasing these direct
and indirect states affects the metabolism, blood
circulation, respiration, gastrointestinal and
endocrine secretions, and muscles. Today,
medical researchers’ attention has been attracted
to the role of mental states in the body and its
different organs and many researches in the field
of psychoneuroimmunology and the role of
mental states in the nervous and defense systems
of the body are being done; one of the scientific
results of these researches has shown that
improving human’s mental health can strengthen
the immune system, which increases the
specialized defense of immune cells and has a
direct and positive effect on the prevention and
treatment of many chronic diseases.
The obsession disorder is also one of the mental
disorders caused by the increased black bile in
the blood. According to traditional medicine
scholars, the best diet that is suitable for the black
bile temperament is that for this type of
temperament, foods that cause black bile after
digestion and absorption in the human’s body
and leave cold and dry humour should not be
used. In the black bile diet, vegetables such as
coriander, cabbage, leeks, sumac, fruits such as
raspberries, dried gourds, persimmons, unripe
watermelons,
cherries,
sorrel,
sour
pomegranates, citron, tamarind, hawthorn,
blueberry, elm, sour grape, grapefruit, Omani
leman, and orange, dairy products such as whey
chees and curds, beans such as millet, dried
beans, barley, rice, corn, lentils, and mung bean,
spices such as sumac and coffee, nuts such as
edible oak, chestnuts, and hemp, cannabis, and
processed products such as vinegar, frozen beef

and veal, fried fish, leftover food, chopped meat,
preserved half-cooked meat, sausages, bolognas,
and canned foods such as beans, eggplant, dough
soup, sumac soup, sour yogurt and tea,
carbonated drinks, beer, tomato paste, and
pomegranate paste should not be used.
Eating hot, wet and laxative food such as soup,
lamb meat, camel meat, pigeon meat, sparrow
meat, and starling meat is very effective in
relieving the black bile temperament. If you
consume rice, be sure to use dill and caraway.
Hot vegetables, such as mint, basil, tarragon,
savory, parsley, leek, types of cabbage, celery
stalks, honey, berries, raisins, figs, dates,
cardamom, cinnamon, ginger, saffron, caraway,
chia, and other mild laxatives the useful foods for
people with the black bile temperament [24, 35,
42, 43, 44, 45, 46, 47, 48, 49].
4. Conclusion
An unhealthy lifestyle along with environmental
factors causes the obsession disorder. According
to this research, we can conclude that a lifestyle
based on the principles of the psychological
findings and the hygiene of the traditional Iranian
medicine together as complements can lead to
the prevention and treatment protocol for the
obsession anxiety disorder.
5.
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