


Obsessive compulsive disorder (ocd)
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Obsessive compulsive disorder (ocd)

» Peaple with OCD experience obsessions, compulsions, or
both.




» Obsession
recurrent intrusive thoughts, images, or urges that
typically cause anxiety or distress.

» Compulsion

repetitive mental or behavioral acts that the individual
feels driven to perform, either in response to an obsession
or rules that he or she believes must be applied rigidly.



In a diagnostic assessment of a patient with possible ocd
the clinician should ask specifically about:

» the presence of intrusive thoughts, images, or urges

» Should inquire about repetitive behaviors and mental
acts.




Epidemiology

» The 12-month prevalence of OCD among adults in US has
been estimated to be 1.2 percent.

» Numerous psychiatric disorders co-occur in people with
OCD at rates higher than in the general population :

Mdd

Other anxiety disorders




Etiology

» Research studies suggest that genetic and environmental
factors contribute to the etiology of OCD.

» Numerous lines of research implicate the cortico-striato-
thalamo-cortical (CSTC) circuits in the pathophysiology of
the disorder.



DSM-5 diagnostic criteria

» A.Presence of obsessions, compulsions, or both

» B.The obsessions or compulsions are :

time-consuming(more than one hour per day)

or cause clinically significant distress

or impairment in social, occupational, or other important
areas of functioning.



» C.The obsessive-compulsive symptos are
not attributable to the physiological effects of a
substance (eg, adrug of abuse, a medication)

or another medical condition.

» D.The disturbance is not better explained by the
symptoms of another mental disorder.




Course

» Typically starts in childhood or adolescsnce

» Persists throughout a person’s life

» Produces substantial impairment in functioning due to the
sever and chronic nature of the illness.



DD:

The differential diagnosis of ocd includes:
» Other anxiety disorder

» Major depressive disorder

» Tic disorder

» Psychotic disorder

» Obsessive compulsive personality disorder




Treatment:

We recommend that patients with (OCD) be treated with:

» Cognitive-behavioral therapy(CBT)
Consisting of exposure and response prevention

» SSRI medication




For mild to moderate cases of pediatric OCD

» We suggest first-line treatment with CBT rather than a
medication or other psychotherapies.




When medication is used to treat pediatric OCD:
» We suggest treatment with a SSRI
rather than other medications due to their efficacy and

generally well-tolerated side effect profile

» Fluoxetine,fluvoxamine,sertraline
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