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Abstract

OCD is a syndrome characterized by obsessions and compulsions, as well as other neuropsychiatric features, and is often associated
with primary psychiatric disorders and various neurologic conditions. If severe, OCD can seriously interfere with the patient’s
quality of life. The mainstay of treatment is psychotherapy, especially cognitive-behavioural therapy, and pharmacologic
interventions, especially selective serotonin reuptake inhibitors (SSRIs). Unfortunately, a significant proportion of patients are
refractory to these treatment modalities. A new understanding abuts the neurobiology of OCD has led to novel investigational

treatments, especially neuromodulation techniques.
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Introduction
Obsessive-compulsive disorder (OCD) is a syndrome
characterized by two main features: obsessions and

compulsions. Obsessions consist of thoughts, images, or urges
to perform a certain task that erupt into consciousness and
which are frequently disturbing and anxiety provoking.
Compulsions consist of the performance of repetitive motor
acts executed with the sole purpose of ameliorating anxiety
caused by either the obsession or a belief and conviction that
things need to be a certain way [1].
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Obsessions are recurrent and persistent thoughts, impulses, or
images that cause distressing emotions such as anxiety or
disgust.

[45]

These intrusive thoughts cannot be settled by logic or
reasoning. Typical obsessions include excessive concerns about
contamination or harm, the need for symmetry or exactness, or
forbidden sexual or religious thoughts [2].

Compulsions

Compulsions are repetitive behaviours or mental acts that a
person feels driven to perform in response to an obsession. The
behaviours are aimed at preventing or reducing distress or a
feared situation. Although the compulsion may bring some
relief to the worry, the obsession returns and the cycle repeats
over and over. Some of the common compulsions include
cleaning, repeating, checking, ordering and arranging mental
compulsions etc. [3].

Classification of OCD [4]
ICD-10 classifies OCD into 3 clinical subtypes according to the
symptoms:

1. Predominantly obsessive thought or rumination

2. Predominantly compulsive acts.

3. Mixed Obsessional thoughts and acts.

Clinical Features
e  Obsessional thoughts.
e  Obsessional ruminations.
e  Obsessional doubts.
e  Obsessional impulses.
e  Obsessional rituals.
e  Obsessional slowness.
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Signs & Symptoms of Obsessions

1. Repeated thoughts about contamination
(E.g. may lead to fear of shaking hands or touching
objects).

2. Repeated doubts
(E.g. repeatedly wondering if they locked the door or
turned off an appliance).

3. Aneed to have things in a certain order
(E.g. feels intense anxiety when things are out of
place).

4. Thought of aggression
(E.g. hurting a loved one).

5. Sexual imagery.

6. Washing and cleaning
(E.g. excessive hand washing or house cleaning).

SYMPTOMS OF OCD
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Fig 01: Symptoms of Obsessive-compulsive Disorder [5]

Diagnosis of OCD [1, 2, 6]
e Suggested by demonstration of ritualistic behaviour
that is irrational excessive
e MRI and CT show enlarged Basal Ganglia in some
patients.
e PET scanning shows an increase in glucose
metabolism in part of basal ganglia.

Treatment Modalities [7]
1. Psychotherapy
a. Psychodynamic psychotherapy
b. Cognitive Behaviour therapy
c.  Supportive therapy
Pharmacological treatment
ECT
Self-help and coping
5. Psychosurgery
Psychodynamic Psychotherapy [7, 8, 9]
This can be used for patients who are psychologically oriented.
The therapy is based on psychoanalysis in which the patient is

W

made conscious of their unconscious thoughts and motivations
thus gaining insight.
Pharmacological Treatment

Benzodiazepines

e Alprazolam (0.5-1mg/day)
e  C(Clonazepam(0.25-0.5 mg/day)

Antidepressants

e  Clomipramine (75-300mg/day)

e  Fluoxetine (20-80mg/day)

e  Fluvoxamine (50-200mg/day)
Antipsychotics- these are occasionally used in low doses in the
treatment of severe anxiety e.g.

e Haloperidol,

e Risperidone,

e  Olanzapine.
Electro-Convulsive Therapy [10, 11, 12]
Electroconvulsive Therapy (ECT) In the presence of severe
depression with OCD, ECT may be needed. ECT is particularly
indicated when there is a risk of suicide and/or when there is a
poor response to the other modes of treatment.
Self-Help and Coping
Obsessive-compulsive.
Obsessive
Compulsivedisordermamtabisht10Keeping a healthy lifestyle
and being aware of warning signs and what to do if they return
can help in coping with OCD and related disorders. Also, using
basic relaxation techniques, such as meditation, yoga,
visualization, and massage, can help ease the stress and anxiety
caused by OCD
Psycho Surgery [13, 14, 15]
In severe chronic incapacitating cases, where all other
treatments have failed, Stereotactic specific brain surgery has
been reported to be successful. This surgery includes:
1. Anterior cingulotomy
2. Capsulotomy

1. Limbic leucotomy

2. These surgeries involve the separation of the frontal

cortex from the deep limbic structure.

Prevention
1. There is no sure way to prevent obsessive-compulsive
disorder.

2. Change your relationship with them and live a joyful
mostly unimpaired life.

Conclusion

OCD commonly starts in childhood, and in addition to causing
significant distress and impairment in children, it can persist
into adult life where the WHO ranks it as one of the most
impairing illnesses." National guidelines exist for the
assessment and treatment of OCD, and children should be
offered interventions according to guidelines incorporating
these evidence-based treatments. A substantial proportion of
children and adolescents will respond with full or partial
remission to CBT, which may be combined with an SRI/SSRI.
Unfortunately, inadequate provision of CBT means limitations
in access to treatments, and current research aims to establish
more accessible and economic formats of CBT. Ongoing
research into the genetic and biological basis of OCD and its
relationship with infections/autoimmunity may also in time
increase understanding of mechanisms and offer new
treatment possibilities.
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