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What is OCD 

Obsessive compulsive disorder (OCD) is characterized by
the presence of obsession and/or compulsion

Obsessions :

►recurrent and persistent

●thoughts

●urges

●images

►intrusive and unwanted

Compulsions

►repetitive behaviors or mental acts

►response to an obsession



Obsession

My hand 
is dirty… 

I have to 
wash my 

hand

I am 
washing 
my hand I have to 

wash my 
hand again

It is still not 
clean, 

because the 
soap was 

dirty

I am 
washing my 

hand …  
again  and 

again

Compulsion



Obsession I have to brush 
my teeth at least 

36  times 

Compulsion



Common belief 

“OCD means only repeated cleaning
or checking”

• Many components of OCD other than cleaning
and checking



Common presentations of obsession

• My  hand is dirty

• Touch by anybody 
will contaminate  
me 

Contamination

• My door is  not 
locked, I have to 
check it again

• My stove is on

Pathological 
doubt

• I have a colon 
cancer, because 
pain is not 
relieved 

Somatic 
features

• Shoes are need 
to keep orderly

• Count your every 
step

Need for 
symmetry 

• Can’t control 
own anger

Aggressive

• Thoughts of 
sexual fantasy 
(mostly in the 
form of incest)

Sexual fantasy

• Thoughts about 
disobey god or 
disobey holy 
books/place

Blasphemous 

• Multiple 
thoughts

Multiple 
obsessions



Common presentations of 
compulsions 

Checking Washing Counting

Need to ask Orderliness Hoarding



Updates on OCD definition 
DSM IV:

• Under the chapter of “Anxiety Disorders”

DSM 5:

• In a separate new chapter “Obsessive –
Compulsive and related disorders”

• OCD, BDD,  Hoarding disorder,  
Trichotillomania, Excoriation disorder, 
Substance induced OCD 



Obsessive-Compulsive related 
disorders

Body 
Dysmorphic
Disorder (BDD).

Trichotillomania
(Hair Pulling 
Disorder)

Excoriation 
(Skin pricking) 
disorder



Why  we are talking on OCD
-Encountered by  non-mental health professionals-

• Chapped hands, skin conditionDermatologists 

• Washing, checkingGeneral practitioners 

• Insistent belief that person has malignancyOncologists

• OCD from tourette’s, epilepsy, choreasNeurologists

• Sydenham’s chorea--- repeated behaviorPediatrician 

• Gum lesions – excessive dental cleaning Dental Surgeon 



Epidemiology 
Global prevalence 2-3%  among  all  
age group

Bangladesh : 0.5% among adults , 1% 
among children

Mean age of onset : 19 years  (though 
it can occurs in any age)

Almost equal in both sexes (? More in 
women)



Prognosis

• Waxing and waning course.

• 85% of patients experience chronic impairment

• Full remission from OCD over the 2-year period was 

12%. 

• The probability of partial remission was 47%. After 

achieving remission from OCD, the probability of 

relapse was 48%. 

Rasmussen and Eisen, 1989. Skoog G., Skoog, 1999 



Neurobiology of OCD 

• Parents of someone with OCD have a 7% chance of 
occurrence and siblings have a 5% chance (Zuckerman, 1999)Genetic model

• Orbito frontal cortex, basal ganglia, temporal areas, caudate 
nucleolus area involved 

Neuroanatomical
Model

• PANDAS (pediatric autoimmune neuropsychiatric disorders 
associated with streptococcus) (Swedo et al., 1998).The 
antibodies are thought to damage the basal-ganglia

Neuroimmunology
model 

• Serotonin hypothesis

• Other systems such as dopamine, neuropeptides, and the 
autoimmune system

Neurochemical
model



Diagnosis & Management of OCD in 

Bangladesh

• Based on 

– DSM (IV or 5)

– ICD 10

– Some Scales like : Y-BOCS, DU OCD scales etc

• We need culture sensitive approach with Epic and 

Emic items



Diagnostic criteria of OCD
DSM-5 Criteria 

• Presence of Obsession or Compulsion or both

• Unwanted, attempt to ignore or supress

• Aims to reduce anxiety, distress
Criteria A

• Time consuming (more than 1 hour per day)  OR

• Clinically significant distress  OR

• Impairment in social, occupational functioning
Criteria B

• Not attributable to any substance or drugs or any other 
medical conditionsCriteria C

• Symptoms not better explained by other mental 
disordersCriteria D



Specify  of OCD

With good or 
fair insight

With poor 
insight

Absent 
insights/delusi

onal belief

With tics



Management of OCD : Bangladesh 
context : principles of care 

Understanding 
the problem

Continuity of 
care

Information 
and support

Religion and 
culture

Families and 
carers



The stepped-care model for OCD
Who is 

responsible for 
care?

What is the 
focus?

What do they do?

Step 
1

Individuals, public 
organisations, 

Awareness and
recognition

Provide, seek and share information about 
OCD and its impact on individuals and 

families/carers. 

Step 
2

GP, practice 
nurses, school 

health advisors, 
health visitors, 
general health 

settings (including 
hospitals) 

Recognition and 
assessment

Detect, educate, discuss treatment options, 
signpost voluntary support organisations, 

provide support to 
individuals/families/work/schools, or refer to 

any of the appropriate levels.

Step 
3

GP, primary care 
team, primary care 

mental health 
worker, family 
support team 

Management and 
initial treatment 

of OCD

Assess and review, discuss options. 
For adults according to impairment: 

Brief individual CBT (including ERP) with self-
help materials (for OCD), individual or group 

CBT (including ERP), SSRI, or consider 
combined treatments; consider involving the 

family/carers in ERP.
For children and young people:

Guided self-help (for OCD), CBT (including 
ERP), involve family/carers and consider 

involving school.



The stepped-care model for OCD..

Who is 

responsible for 

care?

What is the 

focus?
What do they do?

Step 4

Multidisciplinary 

care in primary 

or secondary 

care

OCD with 

comorbidity or 

poor response 

to initial 

treatment

Assess and review, discuss options. 

For adults:

CBT (including ERP), SSRI, alternative 

SSRI or clomipramine, combined 

treatments. 

For children and young people: 

CBT (including ERP), then consider 

combined treatments of CBT (including 

ERP) with SSRI, alternative SSRI or 

clomipramine.



The stepped-care model for OCD…

Who is 

responsible for 

care?

What is the 

focus?
What do they do?

Step 5

Multidisciplinary 

care with 

expertise in 

OCD/BDD

OCD with 

significant 

comorbidity, or 

more severely 

impaired 

functioning 

and/or 

treatment 

resistance, 

partial 

response or 

relapse

Reassess, discuss options.

For adults:

SSRI or clomipramine, CBT (including 

ERP), or combination of SSRI or 

clomipramine and CBT (including ERP); 

consider care coordination, 

augmentation strategies, admission, 

social care. 

For children and young people: 

CBT (including ERP), then consider 

combined treatments of CBT (including 

ERP) with SSRI, alternative SSRI or 

clomipramine. For young people 

consider referral to specialist services 

outside CAMHS if appropriate



The stepped-care model for OCD…

Who is 

responsible for 

care?

What is the 

focus?
What do they do?

Step 6

Inpatient care or 

intensive 

treatment 

programmes

OCD with risk 

to life, severe 

self-neglect or 

severe 

distress or 

disability

Reassess, discuss options, care 

coordination, SSRI or clomipramine, 

CBT (including ERP), or combination 

of SSRI or clomipramine and CBT 

(including ERP), augmentation 

strategies, consider admission or 

special living arrangements



BIO

SOCIAL

PSYCHO



BIO

Physical

Biochemical 

Surgery

Genetic 

Psycho

Psychology

Counselling

Psychotherapy

Developmental

Psychopathology

Social

Family systems 
theory

Diversity

Culture and 
Religiosity

Bio-Psycho-Social model



Pharmacotherapy 

Selective serotonin reuptake inhibitors (SSRIs) :
fluoxetine, fluvoxamine, paroxetine, sertraline or 
citalopram.

Medication should be continued for at least 
12 months to prevent relapse and allow for 
further improvements



Pharmacotherapy 

TCA: Clomipramine:  

FDA approved for OCD

Dosing must be titrated upward over 2-3 weeks to avoid GIT symptoms and 
orthostatic hypotension.

Other drugs can be tried in unresponsive patient:
-Venlafaxine, MAOIs, Buspiron, Clonazepum, and 5-HT.
-Addition of atypical antipsychotic (e.g. Risperidon) may help in some cases



Non- Pharmacological treatment



Expose &Response prevention



Thought challenge



Diverting the thoughts



Conclusions 

• Fourth most common mental disorder.
• 1-year prevalence rate of 2%.
• Appears to be a chronic disorder with a waxing and

waning course
BUT

There are several effective treatment options and
multiple research are ongoing

SO
The vision and mission of Mental health professional is
to treat the patient with the utmost sincerity and provide
all applicable knowledge for the best of a OCD sufferer.


