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Abstract: What role does the responsibility play in the obsessive compulsive disorder? It is a long-running
controversial debate. Through the analysis of a number of experimental studies about function of responsi-
bility in OCD, we can find that the inflated responsibility in obsessive compulsive disorder plays a domi-
nant role occupying the mainstream. With the recent development, the opinion of responsibility playing a
key role in the formation and development of OCD symptoms is deemed. Manipulating responsibility can
influence the frequency and the urge to carry out compulsive behavior. Thus it can be seen that responsi-
bility is a factor not to be neglected in the explaining of the mechanism of obsessive-compulsive disorder.
But another view is that responsibility is only an influencing factor of OCD. Perhaps this debate will con-
tinue in future research, and this argument provides a possible explanation for further exploration of clear
psychological mechanism of obsessive compulsive disorder. We need more experiments on this aspect of
the in-depth study in the future
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