

Handout for Professionals:

Obsessive Compulsive Disorder (OCD) is a disorder that can affect children and adults.  In order to fully understand OCD, many different areas of the disorder must be reviewed.  First, OCD will be defined and the diagnosis criteria will be discussed.  Secondly the prevalence of the disorder will be considered.  The different symptoms, behaviors and means of treatment are also important aspects that will be discussed in order to develop a clearer understanding of the implications of obsessive compulsive disorder.   
Diagnosis Criteria of Obsessive Compulsive Disorder:
When discussing the diagnosis of OCD one should consider two parts of the definition.  The first part of the disorder is obsessive which is described by the DSM as “…thoughts, impulses, or images” which are continuous and constant that tend to “cause marked anxiety and distress” amongst the person (DSM, 2000, p.217).  These anxieties go beyond “real-life problems” (DSM, 2000, p.217)).  “The person attempts to ignore or suppress such thoughts, impulses, or images, or to neutralize them with some other thought of action (DSM, 2000, p.217). “The person” does realize that these “obsessional thoughts” are coming from their “mind” (DSM, 2000, p.217).

The second part of the disorder is compulsive.  According to the DSM, “Repetitive behaviors (hand washing, ordering, checking) or mental acts (praying, counting, repeating words silently) that the person feels driven to perform in response to an obsession, or according to rules that must be applied rigidly” (DSM, 2000, p.217).  Often times these behaviors take place in hopes of preventing another undesirable situation.  “However, these behaviors or mental acts either are not connected in a realistic way with what they are designed to neutralize or prevent or are clearly excessive” (DSM, 2000, p.217).  

Prevalence of Obsessive Compulsive Disorder:
Prevalence of the disorder is important when discussing OCD.  “For many years, OCD was thought to be rare. Some recent studies show that as many as 3 million Americans ages 18 to 54 may have OCD at any one time. This is about 2.3% of the people in this age group. OCD affects men and women equally” (familydoctor.org, 2008, how common section, para.1).  OCD has increased throughout the past years of study.  “Although OCD was once considered a rare condition, recent research suggests that as many as 1% of the population under 18 shows signs of this disorder” (Rynn, 2008, OCD section, para. 2).   According to Mental Health, “Estimates of prevalence range from 0.2 to 0.8 percent in children, and up to 2% of adolescents (Flament et al., 1998)” (Mental Health, 2001, OCD section, para.1)).  According to Anxiety Disorders, “As many as one in 100 children may suffer from OCD. The peak for diagnosis of OCD in children is ten years old, although it can strike children as young as two or three. Boys are more likely to develop OCD before puberty, while girls tend to develop it during adolescence, when the numbers become even. OCD tends to occur in families (Anxiety Disorder, 2008).  “Community studies of children and adolescents have estimated a lifetime prevalence of 1%-2.3% and a 1-year prevalence of 0.7%. Research indicates that prevalence rates of Obsessive-Compulsive Disorder are similar in many different cultures around the world” (DSM, 2000, Prevelance: 300.3 section).
According to Lewis, “…it is safe to conclude that child and adult OCD are the same disorder, adult epidemiologic reports are relevant to understanding rates for children and adolescents.”  There was a study that was conducted in order to understand the prevalence of OCD in children and adolescence.  It was discovered that many of the children who participated in the study may have shown signs of OCD at a young age but had lost those signs by the time they were in eighth grade (Lewis, 2002, p.836).  

Lewis states, “Valid studies suggest that the sex distribution of OCD continues to reflect clinic samples—males and females are equally affected. Male patients appear to have an earlier age of onset (Rasmussen and Tsuang, 1986; Swedo et al., 1989a). Noshirvani and coworkers (1991) report that male and female patients are equally represented in their sample, but 35% of male subjects have their onset between the ages of 5 and 15 years, compared with 20% of cohort females” (Lewis, 2002, p.836).  Although OCD is equally found in both male and female adults, males tend to have OCD experiences before women.  This may mislead one to think that more males have OCD than females, which is not true. (DSM, 2000).
Symptoms/Behaviors:

“People with obsessive-compulsive disorder have persistent, upsetting thoughts (obsessions) and use rituals (compulsions) to control the anxiety these thoughts produce” (Cyke, 2007, conditions section, para.1).  Most of the time, the rituals tend to control the patient.  According to the DSM, “The obsessions or compulsions cause marked distress, are time consuming (take more than 1 hour a day), or significantly interfere with the person’s normal routine, occupational (or academic) functioning, or usual social activities or relationships (DSM, 2000, p.218).  “People with OCD may also be preoccupied with order and symmetry, have difficulty throwing things out (so they accumulate), or hoard unneeded items” (Cyke, 2007, conditions section, para.2).  OCD can occur along with another disorder.  If this happens then the OCD will occur in all areas, not just with the other disorder.  “Symptoms may come and go, ease over time, or get worse.  If OCD becomes severe, it can keep a person from working or carrying out normal responsibilities at home.  People with OCD may try to help themselves by avoiding situations that trigger their obsessions or they may use alcohol or drugs to calm themselves” (Cyke, 2007, conditions section, para.5). “If another Axis I Disorder is present the content of the obsessions or compulsions is not restricted to it” (DSM, 2000, p.218).  When a person is on drugs, it does not necessarily directly cause OCD (DSM, 2000).  
According to Cope Care Deal, “… a person with OCD might wash their hands over and over or follow a step-by-step routine in getting dressed before school and, if one thing is done out of order, they feel they must start over. OCD involves irrational behavior that interferes with normal life. For example, it may take the young person hours to get ready for school and can lead them to be late or miss school. Or it may take a lot of time to finish schoolwork because the teen feels as if she has to rewrite an assignment over and over again to get it just right” (Rynn, 2008, OCD section, para.1). 

Treatment:


When dealing with treatment for obsessive compulsive disorder there are many different places patients can seek treatment and support.  There are support groups that patients can join but it is important to be aware of the information and groups that exist on the internet (NIMH, 2008).  Patients should be aware of the people or doctors whom they are working with in order to establish a trusting relationships.  Lewis mentions the importance of the relationship of the “patient and clinician” (Lewis, 2002, p.836)
“The majority of the drugs that help OCD are classified as antidepressants” (ocfoundation.org, 2008, What kinds of medications section, para.1).  According to Obsessive Compulsive Foundation there are six medications that are used most frequently for adults. “The six drugs shown to be effective in such studies include: fluvoxamine (Luvox), fluoxetine (Prozac), sertraline (Zoloft), paroxetine (Paxil), citalopram (Celexa), and clomipramine (Anafranil)” (ocfoundation.org, 2008, Which drugs help OCD section, para.1).  Although medication can be given to children it is highly recommended that it be the last resort.  “Medication treatment should only be considered when children are experiencing significant OCD impairment or distress.  Also when cognitive-behavioral therapy is unavailable or only partially effective” (ocdfoundation.org, 2008, OCD Medication: Children section, para.1).
“OCD usually responds well to treatment with certain medications and/or exposure-based psychotherapy, in which people face situations that cause fear or anxiety and become less sensitive (desensitized) to them” (Cyke, 2007, conditions section, para.6). According to National Institute of Mental Health, Many people respond well to treatment while others tend to resist the process.  A greater amount of research is being conducted to help people suffering from OCD, including those who do not respond well to medication and treatment (NIMH, 2008).

 “Stress management techniques and meditation can help people with anxiety disorders calm themselves and may enhance the effects of therapy. There is preliminary evidence that aerobic exercise may have a calming effect. Since caffeine, certain illicit drugs, and even some over-the-counter cold medications can aggravate the symptoms of anxiety disorders, they should be avoided (NIMH, 2008, ways to make treatment more effective section, para. 2).  Patients with OCD should check with their physician or pharmacist before taking any additional medications (NIMH, 2008).   
“The family is very important in the recovery of a person with an anxiety disorder. Ideally, the family should be supportive but not help perpetuate their loved one’s symptoms. Family members should not trivialize the disorder or demand improvement without treatment” (NIMH, Ways to Make Treatment More Efective section, para. 3, 2008).
Educational Information:
When considering obsessive compulsive disorder one may wonder what causes the disorder.  According to the National Institute of Health, “Researchers think brain circuits may not work properly in people who have OCD.  It tends to run in families.  The symptoms often begin in children or teens. Treatments that combine medicines and therapy are often effective” (medline.gov, 2008, OCD section, para. 3). This shows that OCD has much to do with the way a person’s “brain circuits” function.  

 Continuing research is also important when considering the causes of obsessive compulsive disorder.  According to the DSM, “No laboratory findings have been identified that are diagnostic of Obsessive-Compulsive Disorder.  However, a variety of laboratory findings have been noted to be abnormal in groups of individuals with Obsessive-Compulsive Disorder relative to control subjects. There is some evidence that some serotonin agonists given acutely cause increased symptoms in some individuals with the disorder” (DSM, 2000, Associated Laboratory Findings, 300.3).  Individuals with the disorder can often exhibit some increased autonomic activity when confronted in the laboratory with circumstances that trigger an obsession (DSM, 2000, Associated Laboratory Findings, 300.3).  “Physiological reactivity decreases after the performance of compulsions” (DSM, 2000, Associated Laboratory Findings, 300.3.).  It is evident that researchers have and will continue to study and conduct research on OCD in order to learn more about prevalence, symptoms/behaviors, and treatment. 
Obsessive compulsive disorder is a mental health disorder that continues to persist in our society.  Because the disorder affects all kinds of people it is imperative to continue research in order to improve the treatment, medication and to better understand the symptoms and diagnosis criteria.  With more research and studies, more improved methods will be applied to OCD.    
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