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Epidemiology of OCD

A Lifetime prevalence of 2.3%:; 42onth
prevalence of 1.2%

A M:F ratio approximately 1:1

A Age of onset tends to be earlier for males (6
15 years) than for females (ZID years)

A Long delays between onset of symptoms and
diagnosis

A Even longer delay between onset and
treatment; 17 years in one study

RUSCIO, A. M., STEIN, D. J., CHIU, W. T. & KESSLER, R. C. (2010) The epidemiologgahphb¢sgsidesorder in the Natiah
ComorbiditySurvey ReplicatiomMolecular Psychiatry, 153-63.

RASMUSSEN, S. A. & EISEN, J. L. (1990) Epidemiology of obsessive compulsiediratagrClinical Psychiatry, SBluppl2), NHS
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OCD in Tayside

A Prevalence of OCD = 1.1%

A 20% of cases will have severe functional
Impairment

A In Tayside (pop = 404,424) there will be 889
patients with severe functional impairment

Aotz g2y QU NBALRYR (02
treatments = 329 patients = _

e NHS
Cost impact of the NICE guideline on obsessimgpulsive disorderEngland, Excel Spreadsheet; NICE, 200 ys?;:’
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A People unwilling to divulge symptoms (esp.
sexual, violent, religious)

A Not recognised; anxiety acknowledged but
diagnosis missed

A Simply not asked about

A Misattribution of symptoms to other
disorders; sometimes OCD can seem almost
psychotic



Alternative manifestations of OCD

Tabhle 1 Non-psychiatrists likely to see patients with
obsessive-compulsive disorder (OCD)

Professional Reason for consultation

General practitioner Depression, anxiety

Dermatologist Chapped hands, eczema, trichotillomania

Cosmetic surgeon Concerns about appearance (body dysmorphic disorder)
Oncologist Fear of cancer

Genitourinary specialist ~ Fear of HIV

Neurologist OCD associated with Tourette’s syndrome
Obstetrician OCD during pregnancy or puerperium

Gynaecologist Vaginal discomfort from douching

HEYMAN, I., MATABOLS, D. & FINEBERG, N. A. (2006) Obsassipalsive disordeBMJ, 333424429. Tayside



Quality of Life in OCD

A OCD has significant impact on the domains of:
I Family life
I Instrumental performance
I Activities of daily living

A QoLreductions generally comparable to that of
mayjor depression

A Impairment of social functioning is linearly
related to severity of OCD

A As would be expectedomorbiddepression
lowers quality of life even further

LOCHNER, C., MOGOTSI, M., DU TOIT, P. L., KAMINER, D., NIEHAUS, D. J. & STEIN, D. J. (2003) Quality of lifers anxiety disord
comparison of obsessivempulsive disorder, social anxiety disorder, and panic disdPggchopathology, 3@5562.

KORAN, L., THIENEMANN, M. & DAVENPORT, R. (1996) Quality of life for patients withairspssiwee disordeAmerican  NHS,
Journal of Psychiatry, 15383788. Tayside



Burden of OCD

Table The leading causes of disability worldwide, 1990

(As measured by years of life lived with Total YLDs Percent of
a disability, YLD) (millions) total
All causes 472.7

1. Unipolar major depression 50.8 10.7

2. lron-deficiency anemia 22.0 4.7

3. Falls 22.0 4.6

4. Alcohol use 15.8 3.3

5. Chronic obstructive pulmonary disease 14.7 3.1

6. Bipolar disorder 14.1 3.0

7. Congenital anomalies 13.5 2.9

8. Osteoarthritis 13.3 2.8

9. Schizophrenia 12.1 2.6

| 10. Obsessive-compulsive disorders 10.2 2.2 |

LOPEZ, A. D. & MURRAY, C. C. J. L. (1998) The global burden of diseaé2p18&8re Medicine, 412411243. Tayside



Course and outcome in OCD |

A In possibly one of the longest folloup
studies:

I 251 patients were examined using semi
structured interviewbetween 19541956

I 122 of these were reviewed by same psychiatrist
between 19891993

A Mean length of followup was 47 years
A Response rate in surviving patients was 82%

SKOOG, G. & SKOOG, I. (1999)yedoOfollowup of patients with obsessiveompulsive disordeArchives of General Psychiatry, \!Ll',l_é
56, 1217. Tayside



A After almost 50 years:
I Improvement seen in 83%

I Recovery in 20%, recovery with subclinical
symptoms in 28%
I 38% of recoveries had done so in the 1950s

A 48% had had OCD for more than 30 years

A Qualitative symptom changes had occurred in
58% of patients

SKOOG, G. & SKOOG, I. (1999)yedoOfollowup of patients with obsessiveompulsive disordeArchives of General Psychiatry, J_LHS
56, 121-7.



60%

Obsessions Compulsions

50%

% Recovered

SKOOG, G. & SKOOG, I. (1999)yedbOfollowup of patients with obsessive NH.
compulsive disordeArchives of General Psychiatry, 3@1-7. Tayside



Course and outcome in OCD |

A Other studies have found that#1 years later,
over 2/3 of patients still had OCD

A Persistence rate of OCD (from adolescent to
adulthood) of 41%

A 40% of childhood/ adolescent patients had a
diagnosis other than OCD at follaw

ROSS, S., FALLON, B. A., PETKOVA, E., FEINSTEIN, S. & LIEBOWITZ, M. Re(20B8)dwedg Study of Patients With

Refractory Obsessiv€ompulsive Disordedournal of Neuropsychiatry and Clinical Neurosciencejb457.

MICALI, N., HEYMAN, |., PEREZ, M., HILTON, K., NAKATANI, E., TURNER,-CO% $/ATAPO10) Letegm outcomes of J_ﬂ'E,
obsessivecompulsive disorder: followp of 142 children and adolescenBritish Journal of Psychiatry, 19128134. Tayside



Predictors of outcome in OCD

A Worse outcome is associated with:
| Early age of onset
I Low social functioning at onset
I Duration of illness at first assessment

A Higher baseline OCD symptoms predict the
presence of other disorders at folleup

SKOOG, G. & SKOOG, I. (1999)yedbdfollowup of patients with obsessiveompulsive disordeArchives of General Psychiatry,

56, 121-7.
MICALI, N., HEYMAN, |., PEREZ, M., HILTON, K., NAKATANI, E., TURNER,-CO% $/ATAPO10) Letegm outcomes of J_ﬂ'E,
obsessivecompulsive disorder: followap of 142 children and adolescenBritish Journal of Psychiatry, 1928134, Tayside



DIAGNOSIS

How to screen for it, diagnose it, and exclude
other disorders



Screening for OCD

In the past month have you been bothered by recurrent thoughts, impulses, or images
that were unwanted, distasteful, inappropriate, intrusive, or distressing ? (e.g., the
idea that you were dirty, contaminated or had germs, or fear of contaminating others,
or fear of harming someone even though you didn’t want to, or fearing you would
act on some mmpulse, or fear or superstitions that you would be responsible for things
going wrong, or obsessions with sexual thoughts, images or impulses, or hoarding,
collecting, or religious obsessions.)

In the past month. did you do something repeatedly without being able to resist doing it.
like washing or cleaning excessively. counting or checking things over and over. or
repeating. collecting. or arranging things. or other superstitious rituals ?

LECRUBIER, Y., SHEEHAN, D. V., WEILLER, E., AMORIM, P.,, BONORA, I., SHEEHAN, K. H., JANAVS, J. & DUNBAR, G. C. (199
International Neuropsychiatric Interview (MINI). A short diagnostic structured interview: reliability and validity actorttiag \!ﬂ"l_g

CIDIEuropean Psychiatry, 1224231. Tayside



PHENOMENOLOGY

How to recognise OCD and differentiate it
from other disorders



Phenomenology Dbsessions

A ldeas, thoughts, impulses, images

A Intrusive and inappropriate

A Excessive and unreasonable (not in children)
A Cause marked anxiety or distress

A Egoedystonic
I Product of own mind, but experienced as alieny( 2 (i
UKS UK2dzZaKua cwQR Yy 2NXI ff
I Outwith own control
A Attempt to resist the intrusion or repetition

I May be absent in very longstanding disorder



Phenomenology Compulsions

A Repetitive behaviours or mental acts
A Aim is to reduce anxiety
A Not pleasurable in themselves

A Have to be recognised as excessive and
unreasonable

A Usually linked to obsession(s)

reassurance

Obsesson | Compulsion |
Dirt, germscontamination Handwashing |
Harm to others Checkingphoning, seeking |

Door left unlocked/ ovemeft Checking
on/ switch left on NHS



Pattern of symptoms (N=2,261)
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STEIN, M. B., FORDE, D. R., ANDERSON, G. & WALKER, J. R. (199-Co0Oipsdgsiswelisorder in the community: an
epidemiologic survey with clinical reappraisamerican Journal of Psychiatry, 134206.



Phenomenology Magical thinking

A For example, the belief that if you step on a crack
something bad will happen

Al v S E I Yhaligl&acgof fusiBiex; that the
iIdea and the action/ consequence are the same

A Whoughtobject fusiofz §t KS Y SNA S NJ 7
idea with an object. For example, If a bad idea
occurs whilst driving over a bridge, the person

will have to drive over the bridge whilst trying to
dissociate the bad thought from the action

A In many cases, rituals will be used

HS
Tayside



Phenomenology [Covert compulsions

A The patient may have compulsions which are
not apparent

A For example, mental acts which have all the
characteristics of compulsions but are not
visible

A Typically, these might involve the repetition of
words/ phrases, or other acts aimed at
reducing anxiety

Al NE 2F0Sy LibdSesstigtio A Y
compulsions)

NHS
Tayside



Phenomenology Neutralising
behaviours

A If the patient has to postpone a compulsion
(e.g.Handwashinyj this generates anxiety

A However, many patients can temporarily
reduce the intensity of anxiety by reassuring
themselves that they can wash when they
leave the office

A So, an exposure session might seem success
0dziT GKS LI OGASYyd KIFa
the anxiety until later



Phenomenology ¥ Wdza 0 N

A Patients on TV have to perform their rituals a
certain number of times

A In reality, many patients have to do them until
Al FTSSfa WwWedzald NRARIKUC

A This might not be a consistent number



|ICD10 versus DSV

ICDB10 (DCRLO) DSMIV

A Obsessions or compulsions A Nospecifierfor duration
(or both) present on most
days for a period of at least
two weeks

A Cause distress or interfere A Cause marked distress, are
gAUK (KS &dzo ¢ time consuming (take more 2 |
individual functioning, than 1 hour a day), or
usually by wasting time significantly interfere with

UKS LISNARAZ2Yy Qa vy
routine, occupational
functioning, or usual social
activities or relationships

i




Comorbidity

Depression 50-60%
Specific phobia 22%
Social phobia 18%
Eating disorder 17%
Alcohol dependence 14%
Panic disorder 12%
¢ 2 dzNByndrene 4 7%
Schizophrenia 14%

PIGOTT, T. A., 'HEUREUX, F., DUBBERT, B., BERNSTEIN, S. & MURPHY, D. L. (1994) Obsessive commpuisrpeddisorder: NHS

conditions.Journal of Clinical Psychiatry, Supp), 1527. \-;;;s:l:/



Anxiety Problem n Yo
Type I: Those who met criteria for OCD only
OCD only 65 7.1
Type II: OCD and one additional anxiety
problem
OCD + GAD 163 17.9
OCD + PD 16 1.8
OCD + PTSD 5 0.5
OCD + SpP 19 2.1
Type HI: OCD and two additional anxiety
problems
OCD + SP + GAD 116 12.7
OCD + PD + GAD 145 15.9
OCD + GAD + PTSD 21 23
OCD + PD + SP 12 1.3
OCD + PD + PTSD 3 0.3
OCD + SP + PTSD 0 0.0
Type IV: OCD and three additional anxiety
problems
OCD + PD + GAD + SP 200 22.0
OCD + PD + GAD + PTSD 38 4.2
OCD + GAD + SP + PTSD 20 2.2
OCD + PD + SP + PTSD 5 0.5
Type V: OCD and four additional anxiety
problems
OCD + PD + GAD + SP + PISD 82 9.0

Note. OCD = obsessive-compulsive disorder: GAD = generalized anxiety
disorder; PD = panic disorder; SP = social phobia; PI'SD = posttraumatic

stress disorder.

910 patients who
met full criteria for
OCD

WELKOWITZ, L. A., STRUENING, E. L., PITTMAN
GUARDINO, M. & WELKOWITZ, J. (2000) Obsessi
compulsive disorder andomorbidanxiety

problems in a national anxiety screening sample.
Journal of Anxiety Disorders,, 447 1-82.
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OCD Spectrum Disorderq |

Impulsive
personality
disorder

Dissociative

Binge
eating

Impulsive
Control

Schizo-

Obsessive AN: anorexia nervosa Ep: epilepsy Tort: torticollis
Asp: Asperger’s syndrome Hyp: hypochondriasis Trich: trichotillomania
ASPD: antisocial personality disorder Klept: kleptomania TS: Tourette’s
syndrome
Aut: autism Ob Sc: schizo-obsessive
Neurologic o ) _
BN: bulimia PG: pathological gambling
BG: basal ganglia disorder Sc OCD: schizotypical OCD
BDD: body dysmorphic disorder Sex Comp: sexual compulsions
Del OCD: delusional OCD SIB: self-injurious behaviour
Dep: depersonalization Disorder Syd: Sydenham’s chorea

FORNARO, M., GABRIELLI, F., ALBANO, C., FORNARO, S., RIZZATO, S., MATTEI, C., SOLANO, P., VINCIGUERRA, V. & FORN/
(2009) Obsessiveompulsive disorder and related disorders: a comprehensive sudvials of General Psychiatry,13.



OCD Spectrum Disorders |

Compulsive

Hypochondriasis

Body Dysmorphic Disorder

Anorexia Nervosa

Depersonalization Disorder

Tourette's Syndrome

Trichotillomania

Pathological Gambling
Sexual Compulsions

Impulsive Personality Disorder

Impulsive

HOLLANDER, E. (1998). Treatment of obsessimpulsive spectrum disorders with SSRHtish Journal of Psychiafry73(35S),

7-12



A OCD pati

SchizeOCD

ents do not appear to be at higher risk o

schizophrenia but schizophrenia patients are at

higher ris

k of OCD (approx.-30%)

A Clozapine an@uetiapinecan trigger GC
symptoms in schizophrenic patients

A Symptoms of OCD in schizophrenia very similar t

S5Q h/ 5

W LIdzNJ

A Some studies have suggested use of-anti
obsessionaland antipsychotics

POYUROVSKY, M. & KORAN, L. M. (2005) Obsesspdsive disorder (OCD) wekhizotypws. schizophrenia with OCD:
diagnostic dilemmas and therapeutic implicatiodsurnal of Psychiatric Research, 3993408.
GANESAN, V., KUMAR, T. C. & KHANNA, S. (2001) Olsesgiusive disorder and psychosanadian Journal of Psychiatry, 46\'_!!'15

750-4.

Tayside



Differentiating OCD from other
disorders |Axis | disorders

A Schizophrenia:

I Delusional thoughts/ stereotyped behaviours are
not egodystonicand are not subject to reality
testing

ie@¥ O2dz2NBS LQY 3J2Ay3I U2
UKSe QONB UNEAgY I G2 LIZ2Aa:

A Anorexia nervosa:
I Preoccupation with food not egdystonig
avoidance of food due to perceived deleterious
consequences (l.e. weight gain)

NHS
Tayside



Differentiating OCD from other
disorders |Axis |l disorders

A Anankastit ObessiveCompulsive Personality
Disorder:
i52Say Qi KIS Of SIFNJ 20aSa
usually below threshold

I Typically involves a pervasive pattern of
preoccupation with orderliness, perfectionism, and
control

I Must begin by early adulthood

A OCPD behaviour is usually egymtonicand there
IS rarely any resistance

A Prevalence of OCPD in patients with OCD is not
any higher than other psychiatric disorders

HS
Tayside
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Dimension Factor (YBOCYS)

Gontamination/ cleaning  Cleaning cleaning and contaminatior

Obsessions/ checking Forbidden thoughtsaggression,
sexualreligious, and somatic
obsessions and checking compulsiol

Symmetry/ ordering Symmetry symmetry obsessions and
repeating, orderingand counting
compulsions

Hoarding Hoarding hoarding obsessions and
compulsions

L. (2006 A Muicimensional Model of Obsessive . LECKMAN, 3. F. (2008) Méiamlyss o the Symptom Siructire of Obsessive.

Compulsive DisordeAmerican Journal of Psychiatry, 162 Compulsive DisordeAmerican Journal of Psychiatry, 165321542.
228238| RUFER, M., FRICKE, S., MORITZ, S., KLOSS, M

HAND, I. (2006) Symptom dimensions in obsessivepulsive

disorder: prediction of cognitieehaviortherapy outcome.

ActaPsychiatric&scandinavical1l3 4406.




Other subtypes [Obsessional
Slowness

A 9/10 are male, often with a history of prenatal
problems

A Typically secondary to avoidance strategies and/
or rituals

Al OUAQOAG@& Ydzald 0S R2YyS
error

A May involve excessive repetitiaqappears
WTNEISYQ

A Typically looks bizarre and possibly psychotic, bu
a good history will identify underlying obsessions
and/ or compulsions

RATNASURIYA, R. H., MARKS, I. M., FORSHAW, D. M. & HYMAS, N. F. (1991) Obsessive slowBagshe\aiteal. of
Psychiatry, 159273274. NHS
VEALE, D. (1993) Classification and treatment of obsessional slo®riss.Journal of Psychiatry, 16298203. \';;;s{(‘,:’



PraderWilli syndrome

A Genetic disorder (paternal deletion) affecting
chromosome 15

A Psychiatric symptoms include:
I Ritualistic behaviours

I Routines, hoarding, and ordering
I Repetitive actions and speech

A However, checking, cleaning, and obsessiona
thoughts are rare

CLARKE, D. J., BOER, H., WHITTINGTON, J., HOLLAND, A., BUTLER, J. & WEB8eA\jRiag2)drome, compulsive and
ritualisticbehaviours the first populatiorbased surve)British Journal of Psychiatry, 1,8858362.
DYKENS, E. M., LECKMAN, J. F. & CASSIDY, S. B. (1996) Obsessions and cdPnadésiafii syndrome.Journal of Child NHS

Psychology and Psychiatry and Allied Discipline9%¥1002. \-'Fz;s:i:/



PANDAS

A Pediatric AutoimmuneNeuropsychiatric
DisordersAssociated with&reptococcal
iInfections

A Associated with group A-haemolytic
streptococcal (GABHS) infections

A Criteria:
I Presence of OCD and/or a tic disorder
I Prepubertalsymptom onset
| Episodic course of symptom severity
I Association with GABHS infections
| Association with neurological abnormalities

SWEDO, S. E., LEONARD, H. L., GARVEY, M., MITTLEMAN, B., ALLEN, A. J., PERLMUTTER, S., DOW, S., ZAMKOFF, J., DUBB|
LOUGEE, L. (199&9d|atr|cAut0|mmune Neuropsychlatrlc Dlsorders Associated With Streptococcal Infections: Clinical Descn;NtHS
of the First 50 CaseAmerican Journal of Psychiatry, 1264271. T aye d



NEUROBIOLOGY OF OCD

Evidence from imaging studies



CSTMops

A CorticoStriatat ThalamieCortical (CSTC)
Loops/circuits

A Structural and functional
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KWON, J. S., KIMWJJ, LEE, D. W, LEE, J. S., LEE, D. S.,8IM,YQO, I. K., CHO, M. J. & LEE, M. C. (2003) Neelatesoof
clinical symptoms and cognitive dysfunctions in obsessivepulsive disordePsychiatry ResearcNeuroimaging 122 37-47.
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RAUCH, S. L., JENIKE, M. A., ALPERT, N. M., BAER, L., BREITER, H. C., SAVAGE, C. R. & FISCHMAN, A. J. (19BtoRegional cel
flow measured during symptom provocation in obsessigenpulsive disorder using oxygen-tBbeled carbon dioxide and positron
emission tomographyArchives of General Psychiatry, 62-70.



Left post. OFC
andinsula

VALENTE JR, A. A., MIGUEL, E. C., CASTRO, C. C,,
AMARO, J. E., DURAN, F. L. S., BUCHPIGUEL, C. A.,
CHITNIS, X., MCGUIRE, P. K. & BUSATTO, G. F. (2005)
Regional Gray Matter Abnormalities in Obsessive
Compulsive Disorder: A Vox@hsedMorphometry
Study.Biological Psychiatry8,479-487.
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