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Abstract:
Background
Obsessive—compulsive disorder (OCD) is a syndrome characterized by obsessions, distressing, intrusive, and
recurrent thoughts, urges, and/or images lead to impairment quality of life. OCD make patients life miserable and
effect their functionality in the community.
Objective
This review will discuss the recent updates regarding obsessive compulsive disorder management and outcomes.
Method
PubMed database were used for articles selection. All relevant articles related to our review were chosen to cover
the following topics: Obsessive Compulsive Disorder, Management, and Outcomes. We excluded other articles,
which are not related to our objectives. The data have been extracted according to specific form to be reviewed by
the authors.
Conclusion
The combination of psychotherapeutic and psychopharmacological management is more likely to be more effective
than are psychotherapeutic interventions alone.
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INTRODUCTION:
Obsessive—compulsive disorder (OCD) is a syndrome
characterized by obsessions, distressing, intrusive,
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regarding OCD management in order to provide a
simple yet a comprehensive review.

and recurrent thoughts, urges, and/or images lead to METHODOLOGY:
impairment quality of life. The epidemiological
studies were found to be 0.25%-4% among children Sample

and adolescents UK [1]. OCD is estimated to be the
10th leading cause of disability in the world [2].
The etiology of OCD remains relatively poor
understood. However, data from twin, family and
segregation studies strongly support a genetic
component [3]. In addition, the new literatures
mentioned that there is a strong evidence that OCD is
associated with increased activation in the lateral and
medial orbitofrontal cortex in patients [4].
Inconsistent predictors of decreased likelihood of
remission include earlier age of onset of OCD [5]
.There is different modalities of treatment,
pharmacotherapy with a selective serotonin reuptake
inhibitor (SSRI) and cognitive behavioral therapy
(CBT). Serotonin reuptake inhibitors are considered
the  most  effective and  well-established
pharmacotherapy for the treatment of OCD [6].
However, 40-60% of OCD patients do not respond
adequately to SRI therapy [7] and an even greater
proportion of patients fail to experience complete
remission of their symptoms [8]. A lot of literatures
have been published discussing a new approaches for
management of OCD patients in order to provide for
them a better outcomes and complete remission. In
our paper, we aim to assess the recent publication

We performed comprehensive search using
biomedical databases; Medline, and PubMed, for
studies concerned with assessment of recent updates
regarding the outcomes and management of
obsessive compulsive disorder published in English
language. Keywords used in our search through the
databases were as {Obsessive Compulsive Disorder,
Management, and Outcomes}. More relevant articles
were recruited from references lists scanning of each
included study.

Analysis

No software was used, the data were extracted
based on specific form that contain (Title of
the study, name of the author, Objective,
Summary, Results, and Outcomes). Double
revision of each author outcomes was applied to
ensure the validity and minimize the errors.

RESULT:

A total of 8 studies were enrolled according to
inclusion and exclusion criteria mentioned early. The
studies characteristics are presented in Table 1.

Study (Year) Study Design Objectives Outcomes Ref

Anish V. Prospective To examine rates of remission | The outcome in OCD patients is good, in | [9]
Cherian et al. Cohort and relapse and their predictors | moderately sever, short-duration illness.

2014 in a 5-year prospective study. Adherence to drug therapy over extended
period of time may enhance likelihood of
remissions.

Laurie J. Randomized To examines the temporal | These data indicate that reductions in co- | [10]

Zandberg et al. controlled trial relationship between changes in
2015 obsessive compulsive symptoms
and changes in depressive
symptoms during exposure and
response prevention

(ex/rp) therapy for obsessive-
compulsive disorder (ocd).

morbid depressive symptoms during ex/rp for
ocd are largely driven by reductions in
obsessive-compulsive symptoms.
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Tania Randomized To investigate the influence of | A greater improvement in Clinical Global | [11]
Marcourakis et clinical trial. demethylation rate on the | Impression scale rating was associated with a
al. 2015 outcome of obsessive— | lower desmethylclomipramine/daily dose and
compulsive disorder patients | the total clomipramine and
treated with clomipramine. desmethylclomipramine/daily dose. Moreover,
an improved response on the YBOCS-
obsession score was associated with higher
serum levels of clomipramine and the total
clomipramine and
desmethylclomipramine/daily dose. Patients
with a greater reduction in baseline YBOCS
rating had a lower
desmethylclomipramine/clomipramine  ratio.
These data suggest that a lower demethylation
rate correlates with better clinical outcome.
Darin D. Randomized To investigate the efficacy of | Duloxetine may provide a significant | [12]
Dougherty et clinical trial duloxetine for the treatment of | reduction in symptoms for patients with
al. 2015 obsessive-compulsive disorder obsessive-compulsive disorder.
(DSM-IV).
C Nauczyciel Randomized To assess the efficacy of low- | Active versus sham PET scan contrasts | [13]
etal.2014 control trial frequency repetitive transcranial | showed that stimulation was related to a
magnetic stimulation (rtms) over | bilateral decrease in the metabolism of the
the OFC. The OFC should definitely be regarded
Right orbitofrontal cortex (OFC) | as a key neuroanatomical target for rtms, as it
by means of a double-cone coil | is easier to reach than either the striatum or
in patients suffering from | the subthalamic nucleus, structures favored in
obsessive-compulsive disorder. neurosurgical approaches.
DISCUSSION: viewed as a chronic, incurable disease. This view has

Obsessive—compulsive disorder (OCD) define as a
common disabling mental condition for patients
themselves and their families. It’s an anxiety disorder
with chronic and long-lasting course in which a
person has uncontrollable, reoccurring thoughts
(obsessions) and behaviors (compulsions) that he or
she feels the urge to repeat over and over. It’s severe
enough to cause clinically significant distress or
impairment in social, occupational or other important
areas of functioning of those who suffer from this
chronic disorder. The prevalence of OCD estimated
to be 0.25%-4%. OCD is diagnosed by DSM-V
criteria [14]. The aim of this study is to revise the
latest papers of OCD management and outcome.

In the recent past, obsessive compulsive disorder was

been radically changed, because of the introduction
of several effective treatments. The management plan
for OCD include pharmacological and psychological
treatment. It’s typically treated with medication such
as selective serotonin reuptake inhibitors (SSRIs) like
fluoxetine, fluvoxamine and sertraline. Serotonin
reuptake inhibitors (SRIs) also used in OCD
management, and it takes 8 to 12 weeks to start
working, but some patients experience more rapid
improvement. Tricyclic antidepressants, such as
clomipramine has been proven effective treatment in
both adults and children with OCD. Other line of
management is Psychotherapy which is effective in
both adults and children. Research shows that certain
types of psychotherapy, including cognitive behavior
therapy (CBT) and other related therapies (e.g., habit
reversal training) can be as effective as medication
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for many patients. Researches also shows that a type
of CBT called Exposure and Response Prevention
(EX/RP) is effective in decreasing compulsive
behaviors in OCD, even in patients who did not
respond well to SRI medication. For many patients
EX/RP is the add-on treatment of choice when SRIs
or SSRIs medication does not effectively treat OCD
symptoms. Unfortunately, even with effective
medication, most treatment responders show residual
symptoms and impairments. There is also a very high
relapse rate seen across numerous studies (between
24%-89%)[15]. Anish V. Cherian et al.[9]®
evaluated remission and relapse rates and their
predictors in 5-year prospective cohort study. From
the outpatient services of an OCD clinic, 106 out of
115 subjects followed periodically over 5 years.
Patients were moderately ill, mostly self-referred
(89%), and less than a half was treatment- naive.
Cumulative probability of at least partial remission
was 93% and full remission was 65% at 5 years.
Most of the patients achieved remission by 2 years.
In those who achieved either partial or full remission,
cumulative probability of relapse by 5 years was
36%. Percentage of time on treatment and treatment
naive status at intake predicted at least partial
remission, whereas only percentage of time on
treatment predicted full remission. Full remission and
doubts/checking  dimension  predicted  lesser
likelihood of a relapse. The outcome in OCD patients
is better, in moderately sever, short-duration illness
and regular treatment may enhance likelihood of
remission over extended period. Full remission
should be the goal of treatment since it is associated
with lesser propensity for relapse. Most patients remit
in the first 2 years of treatment; therefore, early
detection and intervention is important to improve the
outcome. Laurie J. Zandberg et al.[10] assessed the
temporal relationship between changes in obsessive
compulsive symptoms and changes in depressive
symptoms during exposure and response prevention
(EX/RP) therapy for obsessive-compulsive disorder
(OCD). In a randomized controlled trial, a total of 40
patients were included in the study and_received
EX/RP therapy comparing serotonin reuptake
inhibitor (SRI) and augmentation strategies were they
where enrolled based on specific inclusion and
exclusion criteria. Participants completed the
assessments of OCD and depressive symptoms by
specific scales every four weeks till 32-week follow-
up. Lagged multilevel mediational analyses indicated
that change in OCD symptoms accounted for 65% of
subsequent change in depressive symptoms. In
contrast, change in depressive symptoms only
partially mediated subsequent change in OCD
symptoms, accounting for 20% of the variance in
outcome. The data consist of reductions in co-morbid
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depressive symptoms during EX/RP for OCD are
mostly driven by reductions in obsessive-compulsive
symptoms. Tania Marcourakis et al. [11]
investigated patients treated with clomipramine on
the influence of demethylation rate on the outcome of
obsessive—compulsive disorder. Eighteen patients
who met the OCD diagnostic criteria were enrolled in
the study based on specific inclusion and exclusion
criteria. The patients received 150-300mg of
clomipramine daily in a single-blind design for 12
weeks. A greater improvement in Clinical Global
Impression scale rating was associated with a lower
desmethylclomipramine/daily dose and the total
clomipramine and desmethyl clomipramine/daily
dose. Moreover, an improved response on the
YBOCS-obsession score was associated with higher
serum levels of clomipramine and the total
clomipramine and desmethyl clomipramine/daily
dose. Patients with a more reduction in baseline
YBOCS rating had a lower desmethyl
clomipramine/clomipramine  ratio. These data
indicate that a lower demethylation rate correlates
with better clinical outcome. Darin D. Dougherty et
al.[12] investigated the efficacy of duloxetine for the
treatment of obsessive-compulsive disorder. Twenty
individuals were enrolled in a 17-week, open-label
trial of duloxetine and data were collected between
March 2007 and September 2012. The participants
were selected based on specific inclusion and
exclusion criteria. For the 12 study completers, pre-
and posttreatment analyses revealed significant
improvements (P < .05) on clinician- and self-rated
measures  of  obsessive-compulsive  disorder
symptoms and quality of life. The results suggested
that duloxetine may provide a significant reduction in
symptoms in patients with obsessive-compulsive
disorder. C Nauczyciel et al [13] assessed the efficacy
of low-frequency repetitive transcranial magnetic
stimulation (rTMS) over the right orbitofrontal cortex
(OFC) by means of a double-cone coil in patients
suffering from obsessive-compulsive disorder. A
randomized, double-blind, crossover design was
implemented with two 21week treatment periods
(active stimulation versus sham stimulation)
separated by a 1-month washout period. Statistical
analyses compared the Y-BOCS scores at the end of
each period. At day 7, they observed a significant
decrease from baseline in the Y-BOCS scores, after
both active (P<0.01) and sham stimulation (P = 0.02).
Active versus sham PET scan contrasts showed that
stimulation was related to a bilateral decrease in the
metabolism of the OFC. The OFC should definitely
be regarded as a key neuroanatomical target for
rTMS, as it is easier to reach than either the striatum
or the subthalamic nucleus, structures favored in
neurosurgical approaches. For pharmacological
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intervention, use of SSRIs is more effective than
clomipramine as the first-line management since
SSRIs is more tolerable than does clomipramine. The
combination of medication and psychotherapy is the
most effective treatment in management of sever
obsessive-compulsive disorder.

CONCLUSION:

Obsessive-compulsive disorder is an anxiety disorder
with long, chronic course. A different line of
interventions is effective in the treatment of
obsessive-compulsive disorder, but uncertainty and

limitations found regarding their efficacy.
Considering  the effective management, the
combination of psychotherapeutic

and psychopharmacological management is more
likely to be more effective than are psychotherapeutic
interventions alone.
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