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Epidemiology of OCD

ÅLifetime prevalence of 2.3%; 12-month 
prevalence of 1.2%

ÅM:F ratio approximately 1:1

ÅAge of onset tends to be earlier for males (6-
15 years) than for females (20-29 years)

ÅLong delays between onset of symptoms and 
diagnosis

ÅEven 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 epidemiology of obsessive-compulsive disorder in the National 
ComorbiditySurvey Replication. Molecular Psychiatry, 15, 53-63.
RASMUSSEN, S. A. & EISEN, J. L. (1990) Epidemiology of obsessive compulsive disorder. Journal of Clinical Psychiatry, 51 (Suppl2), 
10-13.



OCD in Tayside

ÅPrevalence of OCD = 1.1%

Å20% of cases will have severe functional 
impairment

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

Åот҈ ǿƻƴΩǘ ǊŜǎǇƻƴŘ ǘƻ bL/9 ƎǳƛŘŜƭƛƴŜ 
treatments = 329 patients

Cost impact of the NICE guideline on obsessive-compulsive disorder - England ; Excel Spreadsheet; NICE, 2009.



²Ƙȅ ŘƻƴΩǘ ǿŜ ǎŜŜ ƳǳŎƘ h/5Κ

ÅPeople unwilling to divulge symptoms (esp. 
sexual, violent, religious)

ÅNot recognised ςanxiety acknowledged but 
diagnosis missed

ÅSimply not asked about

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



Alternative manifestations of OCD

HEYMAN, I., MATAIX-COLS, D. & FINEBERG, N. A. (2006) Obsessive-compulsive disorder. BMJ, 333, 424-429.



Quality of Life in OCD
ÅOCD has significant impact on the domains of:
ïFamily life

ïInstrumental performance

ïActivities of daily living

ÅQoLreductions generally comparable to that of 
major depression

ÅImpairment of social functioning is linearly 
related to severity of OCD

ÅAs would be expected, comorbiddepression 
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 life in anxiety disorders: a 
comparison of obsessive-compulsive disorder, social anxiety disorder, and panic disorder. Psychopathology, 36, 255-62.
KORAN, L., THIENEMANN, M. & DAVENPORT, R. (1996) Quality of life for patients with obsessive-compulsive disorder. American 
Journal of Psychiatry, 153, 783-788.



Burden of OCD

LOPEZ, A. D. & MURRAY, C. C. J. L. (1998) The global burden of disease, 1990-2020. Nature Medicine, 4, 1241-1243.



Course and outcome in OCD | 1

ÅIn possibly one of the longest follow-up 
studies:

ï251 patients were examined using semi-
structured interview between 1954-1956

ï122 of these were reviewed by same psychiatrist 
between 1989-1993

ÅMean length of follow-up was 47 years

ÅResponse rate in surviving patients was 82%

SKOOG, G. & SKOOG, I. (1999) A 40-year follow-up of patients with obsessive-compulsive disorder. Archives of General Psychiatry, 
56, 121-7.



Course and outcome in OCD | 2

ÅAfter almost 50 years:

ïImprovement seen in 83%

ïRecovery in 20%, recovery with subclinical 
symptoms in 28%

ï38% of recoveries had done so in the 1950s

Å48% had had OCD for more than 30 years

ÅQualitative symptom changes had occurred in 
58% of patients

SKOOG, G. & SKOOG, I. (1999) A 40-year follow-up of patients with obsessive-compulsive disorder. Archives of General Psychiatry, 
56, 121-7.
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compulsive disorder. Archives of General Psychiatry, 56, 121-7.

Obsessions Compulsions



Course and outcome in OCD | 3

ÅOther studies have found that 4-11 years later, 
over 2/3 of patients still had OCD

ÅPersistence rate of OCD (from adolescent to 
adulthood) of 41%

Å40% of childhood/ adolescent patients had a 
diagnosis other than OCD at follow-up

ROSS, S., FALLON, B. A., PETKOVA, E., FEINSTEIN, S. & LIEBOWITZ, M. R. (2008) Long-Term Follow-Up Study of Patients With 
Refractory Obsessive-Compulsive Disorder. Journal of Neuropsychiatry and Clinical Neuroscience, 20, 450-457.
MICALI, N., HEYMAN, I., PEREZ, M., HILTON, K., NAKATANI, E., TURNER, C. & MATAIX-COLS, D. (2010) Long-term outcomes of 
obsessive-compulsive disorder: follow-up of 142 children and adolescents. British Journal of Psychiatry, 197, 128-134.



Predictors of outcome in OCD

ÅWorse outcome is associated with:

ïEarly age of onset

ïLow social functioning at onset

ïDuration of illness at first assessment

ÅHigher baseline OCD symptoms predict the 
presence of other disorders at follow-up

SKOOG, G. & SKOOG, I. (1999) A 40-year follow-up of patients with obsessive-compulsive disorder. Archives of General Psychiatry, 
56, 121-7.
MICALI, N., HEYMAN, I., PEREZ, M., HILTON, K., NAKATANI, E., TURNER, C. & MATAIX-COLS, D. (2010) Long-term outcomes of 
obsessive-compulsive disorder: follow-up of 142 children and adolescents. British Journal of Psychiatry, 197, 128-134.



DIAGNOSIS

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



Screening for OCD

LECRUBIER, Y., SHEEHAN, D. V., WEILLER, E., AMORIM, P., BONORA, I., SHEEHAN, K. H., JANAVS, J. & DUNBAR, G. C. (1997) The Mini 
International Neuropsychiatric Interview (MINI). A short diagnostic structured interview: reliability and validity according to the 
CIDI. European Psychiatry, 12, 224-231.



PHENOMENOLOGY

How to recognise OCD and differentiate it 
from other disorders



Phenomenology | Obsessions

ÅIdeas, thoughts, impulses, images

ÅIntrusive and inappropriate

ÅExcessive and unreasonable (not in children)

ÅCause marked anxiety or distress

ÅEgo-dystonic:
ïProduct of own mind, but experienced as alien (άƴƻǘ 
ǘƘŜ ǘƘƻǳƎƘǘǎ LΩŘ ƴƻǊƳŀƭƭȅ ƘŀǾŜέύ

ïOutwith own control

ÅAttempt to resist the intrusion or repetition
ïMay be absent in very longstanding disorder



Phenomenology | Compulsions
ÅRepetitive behaviours or mental acts

ÅAim is to reduce anxiety

ÅNot pleasurable in themselves

ÅHave to be recognised as excessive and 
unreasonable

ÅUsually linked to obsession(s)

Obsession Compulsion

Dirt, germs,contamination Handwashing

Harm to others Checking,phoning, seeking 
reassurance

Door left unlocked/ ovenleft 
on/ switch left on

Checking



Pattern of symptoms (N=2,261)

STEIN, M. B., FORDE, D. R., ANDERSON, G. & WALKER, J. R. (1997) Obsessive-compulsive disorder in the community: an 
epidemiologic survey with clinical reappraisal. American Journal of Psychiatry, 154, 1120-6.



Phenomenology | Magical thinking

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

Å!ƴ ŜȄŀƳǇƭŜ ƻŦ Ψthought-action fusionΩ ςthat the 
idea and the action/ consequence are the same

ÅΨThought-object fusionΩ ςǘƘŜ ƳŜǊƎŜǊ ƻŦ ŀ ΨōŀŘΩ 
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

ÅIn many cases, rituals will be used



Phenomenology | Covert compulsions

ÅThe patient may have compulsions which are 
not apparent

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

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

Å!ǊŜ ƻŦǘŜƴ ǇǊŜǎŜƴǘ ƛƴ ΨǇǳǊŜΩ obsessives(no 
compulsions)



Phenomenology | Neutralising 
behaviours

ÅIf the patient has to postpone a compulsion 
(e.g. Handwashing), this generates anxiety

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

ÅSo, an exposure session might seem successful 
ōǳǘ ǘƘŜ ǇŀǘƛŜƴǘ Ƙŀǎ ƳŀƴŀƎŜŘ ǘƻ ΨƴŜǳǘǊŀƭƛǎŜΩ 
the anxiety until later



Phenomenology | ΨWǳǎǘ ǊƛƎƘǘΩ

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

ÅIn reality, many patients have to do them until 
ƛǘ ŦŜŜƭǎ ΨƧǳǎǘ ǊƛƎƘǘΩ

ÅThis might not be a consistent number



ICD-10 versus DSM-IV
ICD-10 (DCR-10)

ÅObsessions or compulsions 
(or both) present on most 
days for a period of at least 
two weeks

ÅCause distress or interfere 
ǿƛǘƘ ǘƘŜ ǎǳōƧŜŎǘΩǎ ǎƻŎƛŀƭ ƻǊ 
individual functioning, 
usually by wasting time

DSM-IV

ÅNo specifierfor duration

ÅCause marked distress, are 
time consuming (take more 
than 1 hour a day), or 
significantly interfere with 
ǘƘŜ ǇŜǊǎƻƴΩǎ ƴƻǊƳŀƭ 
routine, occupational 
functioning, or usual social 
activities or relationships



Comorbidity

Disorder Prevalence

Depression 50-60%

Specific phobia 22%

Social phobia 18%

Eating disorder 17%

Alcohol dependence 14%

Panic disorder 12%

¢ƻǳǊŜǘǘŜΩǎsyndrome 7%

Schizophrenia 14%

PIGOTT, T. A., L'HEUREUX, F., DUBBERT, B., BERNSTEIN, S. & MURPHY, D. L. (1994) Obsessive compulsive disorder: comorbid
conditions. Journal of Clinical Psychiatry, 55 (Suppl), 15-27.



Comorbidanxiety disorders

WELKOWITZ, L. A., STRUENING, E. L., PITTMAN, J., 
GUARDINO, M. & WELKOWITZ, J. (2000) Obsessive-
compulsive disorder and comorbidanxiety 
problems in a national anxiety screening sample. 
Journal of Anxiety Disorders, 14, 471-82.

910 patients who 
met full criteria for 
OCD



OCD Spectrum Disorders | 1

FORNARO, M., GABRIELLI, F., ALBANO, C., FORNARO, S., RIZZATO, S., MATTEI, C., SOLANO, P., VINCIGUERRA, V. & FORNARO, P. 
(2009) Obsessive-compulsive disorder and related disorders: a comprehensive survey. Annals of General Psychiatry, 8, 13.



HOLLANDER, E. (1998). Treatment of obsessive-compulsive spectrum disorders with SSRIs. British Journal of Psychiatry, 173(35S), 
7-12

OCD Spectrum Disorders | 2



Schizo-OCD

ÅOCD patients do not appear to be at higher risk of 
schizophrenia but schizophrenia patients are at 
higher risk of OCD (approx. 20-30%)

ÅClozapine and Quetiapinecan trigger O-C 
symptoms in schizophrenic patients

ÅSymptoms of OCD in schizophrenia very similar to 
ΨǇǳǊŜΩ h/5

ÅSome studies have suggested use of anti-
obsessionalsand antipsychotics

POYUROVSKY, M. & KORAN, L. M. (2005) Obsessive-compulsive disorder (OCD) with schizotypyvs. schizophrenia with OCD: 
diagnostic dilemmas and therapeutic implications. Journal of Psychiatric Research, 39, 399-408.
GANESAN, V., KUMAR, T. C. & KHANNA, S. (2001) Obsessive-compulsive disorder and psychosis. Canadian Journal of Psychiatry, 46, 
750-4.



Differentiating OCD from other 
disorders | Axis I disorders

ÅSchizophrenia:
ïDelusional thoughts/ stereotyped behaviours are 

not ego-dystonicand are not subject to reality 
testing

ïάƻŦ ŎƻǳǊǎŜ LΩƳ ƎƻƛƴƎ ǘƻ ǿŀǎƘ Ƴȅ ƘŀƴŘǎ ōŜŎŀǳǎŜ 
ǘƘŜȅΩǊŜ ǘǊȅƛƴƎ ǘƻ Ǉƻƛǎƻƴ ƳŜΦΦΦέ

ÅAnorexia nervosa:
ïPreoccupation with food not ego dystonic; 

avoidance of food due to perceived deleterious 
consequences (i.e. weight gain)



Differentiating OCD from other 
disorders | Axis II disorders

ÅAnankastic/ Obessive-Compulsive Personality 
Disorder:
ï5ƻŜǎƴΩǘ ƘŀǾŜ ŎƭŜŀǊ ƻōǎŜǎǎƛƻƴǎ ŀƴŘκ ƻǊ ŎƻƳǇǳƭǎƛƻƴǎΤ 

usually below threshold
ïTypically involves a pervasive pattern of 

preoccupation with orderliness, perfectionism, and 
control
ïMust begin by early adulthood

ÅOCPD behaviour is usually ego-syntonicand there 
is rarely any resistance
ÅPrevalence of OCPD in patients with OCD is not 

any higher than other psychiatric disorders



h/5 Ψ5La9b{Lhb{Ω



¢ƘŜ п ŘƻƳŀƛƴǎ ƻŦ h/5Υ Ψ/h{IΩ

Dimension Factor (Y-BOCS)

Contamination/ cleaning Cleaning: cleaning and contamination

Obsessions/ checking Forbidden thoughts: aggression, 
sexual, religious, and somatic 
obsessions and checking compulsions

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

Hoarding Hoarding: hoarding obsessions and 
compulsions

MATAIX-COLS, D., DO ROSARIO-CAMPOS, M. C. & LECKMAN, 
J. F. (2005) A Multidimensional Model of Obsessive-
Compulsive Disorder. American Journal of Psychiatry, 162, 
228-238| RUFER, M., FRICKE, S., MORITZ, S., KLOSS, M. & 
HAND, I. (2006) Symptom dimensions in obsessive-compulsive 
disorder: prediction of cognitive-behaviortherapy outcome. 
ActaPsychiatricaScandinavica, 113, 440-6.

BLOCH, M. H., LANDEROS-WEISENBERGER, A., ROSARIO, M. C., PITTENGER, C. & 
LECKMAN, J. F. (2008) Meta-Analysis of the Symptom Structure of Obsessive-
Compulsive Disorder. American Journal of Psychiatry, 165, 1532-1542.



Other subtypes | Obsessional 
Slowness

Å9/10 are male, often with a history of prenatal 
problems
ÅTypically secondary to avoidance strategies and/ 

or rituals
Å!ŎǘƛǾƛǘȅ Ƴǳǎǘ ōŜ ŘƻƴŜ ΨƧǳǎǘ ǊƛƎƘǘΩ ŀƴŘ ǿƛǘƘƻǳǘ 

error
ÅMay involve excessive repetition ςappears 
ΨŦǊƻȊŜƴΩ
ÅTypically looks bizarre and possibly psychotic, but 

a good history will identify underlying obsessions 
and/ or compulsions

RATNASURIYA, R. H., MARKS, I. M., FORSHAW, D. M. & HYMAS, N. F. (1991) Obsessive slowness revisited. British Journal of 
Psychiatry, 159, 273-274.
VEALE, D. (1993) Classification and treatment of obsessional slowness. British Journal of Psychiatry, 162, 198-203.



Prader-Willi syndrome

ÅGenetic disorder (paternal deletion) affecting 
chromosome 15

ÅPsychiatric symptoms include:

ïRitualistic behaviours

ïRoutines, hoarding, and ordering

ïRepetitive actions and speech

ÅHowever, checking, cleaning, and obsessional 
thoughts are rare

CLARKE, D. J., BOER, H., WHITTINGTON, J., HOLLAND, A., BUTLER, J. & WEBB, T. (2002) Prader-Willi syndrome, compulsive and 
ritualistic behaviours: the first population-based survey. British Journal of Psychiatry, 180, 358-362.
DYKENS, E. M., LECKMAN, J. F. & CASSIDY, S. B. (1996) Obsessions and compulsions in Prader-Willi syndrome. Journal of Child 
Psychology and Psychiatry and Allied Disciplines, 37, 995-1002.



PANDAS

ÅPediatric Autoimmune Neuropsychiatric 
Disorders Associated with Streptococcal 
infections
ÅAssociated with group A ̡-haemolytic

streptococcal (GABHS) infections
ÅCriteria:
ïPresence of OCD and/or a tic disorder
ïPrepubertalsymptom onset
ïEpisodic course of symptom severity
ïAssociation with GABHS infections
ïAssociation with neurological abnormalities

SWEDO, S. E., LEONARD, H. L., GARVEY, M., MITTLEMAN, B., ALLEN, A. J., PERLMUTTER, S., DOW, S., ZAMKOFF, J., DUBBERT, B. K. &
LOUGEE, L. (1998) PediatricAutoimmune Neuropsychiatric Disorders Associated With Streptococcal Infections: Clinical Description 
of the First 50 Cases. American Journal of Psychiatry, 155, 264-271.



NEUROBIOLOGY OF OCD

Evidence from imaging studies



CSTC loops

ÅCortico-Striatal-Thalamic-Cortical (CSTC) 
Loops/circuits

ÅStructural and functional



Right OFC involvement in OCD

KWON, J. S., KIM, J.-J., LEE, D. W., LEE, J. S., LEE, D. S., KIM, M.-S., LYOO, I. K., CHO, M. J. & LEE, M. C. (2003) Neural correlates of 
clinical symptoms and cognitive dysfunctions in obsessive-compulsive disorder. Psychiatry Research: Neuroimaging, 122, 37-47.

Right OFC



PET Scans in OCD

RAUCH, S. L., JENIKE, M. A., ALPERT, N. M., BAER, L., BREITER, H. C., SAVAGE, C. R. & FISCHMAN, A. J. (1994) Regional cerebral blood 
flow measured during symptom provocation in obsessive-compulsive disorder using oxygen 15-labeled carbon dioxide and positron 
emission tomography. Archives of General Psychiatry, 51, 62-70.



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 Voxel-Based Morphometry
Study. Biological Psychiatry, 58, 479-487.

Left post. OFC 
and insula


