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ticipant should be able to:

course of OCD in children and adolescents
d rating instruments in evaluation of OCD in children

D Treatment (POTS) Study
gical treatment approaches for OCD in children and

tice
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* Distinct pre-pubertal age of onset
* Male predominance
» Strong family history

* High comorbidity with tic disorders
and ADHD

» May lack insight into unrealistic
nature of thoughts
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, 2006; 29 (2); 353-370) PSYCHIATRY ACADEMY

with waxing and waning course
ith developmental tasks/stages

Insight
arm and separation, compulsions without
volving family members are more common in younger

d for reassurance, verbal checking) are more common in
dults.

ms are more common in adolescents than children and
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ulsive and Spectrum Disorders in Children and Adolescents.

8 Children I N=36)
£ Adolescents (N=35)
B Adults IN=5SW)

3
1

Percentage endorsed

Apgressive Redigious Sexual Contamination Somuatic

a significance between childoen and adolesconts, p<. IS
b significance betwoen children am adults, p< S
¢ sigmificance betwoen adolesconts amd adulls, p<s
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Isive and Spectrum Disorders in Children and Adolescents.

B Children IN=46)
0 Adolesconts (IN=55)
ﬂ. ‘ W Adubts (N=Std)

Percentage endorsed

Hoarding Counting Confessing Checking Ordering Wishing
o sigmilicance between children and adolescents, pc 05

b significance hetween children an adalts, p<.is
¢ significance hetween adedesoents and adults, p< 05
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s: (N=94)

gressive (70%), somatic (45%), religious (35%)

ns: (N=94)

g (70%), checking (60%), counting (40%)

ymmetry, aggressive obsessions (fears of bad things

aware of child’s symptoms or attribute them to other
s, difficulty falling asleep, excessive need for reassurance)

ertal children

rs. Symptoms may be hidden

mood and tic disorders is high

Ic, with waxing and waning symptoms



Dhane:

CY-BOCS OBsESSIONS & CoMPULSIONS CHECKLIST
Check all symptoms that apply (Ttems marked **" may or may not be (CD phenomena)

Excousinve or ritualiecd handwashing

Excrssivg or ritualized showering, hathing.
tpothtrushing, proomming, toild rostize

Excessive clegning of ilems, sech ax personal
chotkes of imporanm ofjects

Ciher mrazeres (o provest or semove contact with
coniaminants

Other (described

Checlomg locks, fove, schoal books'iiems cic.

Chocking sssociaiod with priting washed,
dhressed, or wnidnessed

Checiorg that did wet*will not bam oters

Chesclorgy thar did wat'will not barm self

Checloing thar nothing remrible did'will happen

Chocking that did mot make a mistaks

Checking tiod o somatic ohsessions

Diher {describe)

Re=rending, eresing of TeaTiting

Mewd to nepeat routing sctivities (g, 'oul of
docewary, updown from chair

(iher (describe)

¢ G "
Oihjects, coain sumbens, words ol
Diesiibe

LA
Mewd fof symmetry/evening up 2.4 lining fems up
in & oo way o anenging persoral fems in
specific pattems)
Dither (describe)

Hual e LUerpulsion

[uisringsdnk from Aobdven and coscirns with

wfyecis o moweksry o senfimenial valus)

Difficulty throwing things ey, saving bits of
paper, s&ing eic

{hher (describe)

" G . Hes
{disnngmdek from ape approprisie mapical pemes)

. srray of bebavior, such s stepping over cofan
spots O & Tloor, 1weching ey obectsell’ cees no.
of Times 5 8 routing o uvold somesking bad kagspesing
Describe

zralvin,
The need to irvelve ssother peerson {usnally & panen)
&= pitual {e.g esking & parend v pepeatedly psk the seme
uesion, mraking mother perfirm cemain meal-time
mibzaks invohing specific ulesils]

Desczibe

Misecllaserus Compulsbing

Meuind ritueks (ofher then checbeg’oounting)

Mewd to felll, sk or confiess

Misares (ot chocking) % provend barm o sqlf
oihers ; serrible consoquences
Runealized eating bebarvioes ™
Excessive ks maliieg *

Need 1o ipach, g, rds *

Newd 1o do things (o.g. toech or amanpe) el it
feck: just right *

Ritwals imvolving blizking or staring *

Trechonilloraras (hisr-pulleg) *

Oiher sell-Zamaging or sell-mucdaling belaveor *

Oiher (descrine) .

Lurrent

East

Centamization Obsessions

Concem with dirt, germs, cerain illnesses (vg. AIDS)

Congems o dispest with bodily wasic or secrefions
(2. g. urine, feces, salive)

Excessive comcem wilk esvirommenizl commmiran
[o.f msbosios, radiation, Sonic wasic)

Excossivn compem with howschold items (2.5, chanes,
salvemis)

Excessive comcem phowt animalsinsecs

Excessively bitherad by sticky subsIEnces of Tesiues

Concemed will get dl because of oosinrmasses

Concemed will get cthers ill by spreading contarmizant
[apEressive]

Mo comcern with comspgumces of contamination other
ioithyar T hirar it mighs fesl ®

hher (describe)

Aggrenive Obaesaiony

Fear might harm self

Fear might harm others

Fear barm will come w0 self

Faar barm willl oomees 3o others {muybs becse of
somthing child did oo did =0t da)

Vialeni ar himrific fmages

Fear of hierning cut obsoenines or sl

Faar of doemg somvetharg dhus ambaressing *

Fear will pot o unsesied impubses (g, o saba
Eamily membor)

Fear willl steal things

Fear will be respossible for something ol torrible
heppening (&g. fire, burglary, (lood)

hher (describe)

Sexual Bhwessinny

Are you bavirg eny sexeal thoughis? [ yes, are they
mvetines o wre they repetitive thoughis vou would reder
=0t have or find disturbang™ H yes, ane they:
Fochidden or porverse sexsal thousghts, images, impulses
Content involves homassxeality

Fexel behavior towsrds others (aggressive]

hher (describe)

Fear af losing things

Chher (describe)

d Eil
Lucky/enlucky members, colors, wonds
Chber (descrite)

Excessive comcem wilk [lmess of dsease *

Excessive comcem wilk body pan or aspect of
sppomancs (o g. dvsmophophobaa) *

(hher (descrite)

Beligious Ohsessions

Excomsing comoem or fear of offending religioss ohjocts
(o)

Excrsstvg comeem with riphtwrong, morality

(Mher (describs)

Misteilameoas Uaetsiong

The nead 0 kaow or momember

Fear of =aying certain fhings

Fear of mo saying jus the right thing
Immusive (pon-violest] images

Imnusive sounds, words, mssec of mombers
Chher (described
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* Children’s Yale-Brown Obsessive Compulsive
Scale (C-YBOCS)

* Quantitative rating scale of OCD symptoms
* An overall score from 0O to 40

« 10 scored questions, with possible scores 0-4
from each.

» Most studies quantify improvement by 35%
reduction of symptoms.

e Scores <15 are considered sub-clinical.
e Scores <8 are considered sub-threshold.



CHILDREN'S Y ALE-BROWN OBSESSIVE COMPULSIVE SCALE {3/1/90)
CY-BOCE TOTAL (add items 1-10% | |

Paticnt Mame: Drate: Rater: MASSACHUSETTS
GENERAL HOSPITAL
MNone Mdild Moderate Severe Extreme
1. Time spent on Obsessions 0 1 2 3 4
1b. Obsession-free interval No Moderately Extremely PSYCHIATRY ACADEMY
fule not add to safoie’ or SY TIPS Long long Short shaort
total soore) i 1] 1 2 3 < , . .
L Imerbrones fom Unessions 1 : 2 2 : Time spent on obsessions/compulsions:
4. HResistance Always Completely
resists yiclds .
0 1 2 3 & ° .
5. Comtrol over Obsessions Complete Miuch Moderate Little Mo MI I d = <1 h O u r
conirol contral contral eontrol control
0 1 2 3 4 M d 1 h
[ 9 -
Ohbsession Subiotal I:nd.djlmnsl—i}l | O erate 3 Ours
MNone Mild Moderate Severe Extreme
« Severe: 3-8 hours
[ Time spent on Compulsions 0 1 2 3 4
1b. Compulsion-free interval MNo Moderately Extremecly
fdn maf @add ro swhioral oF todal EYVTNRLHME Long long Short short a
scorel [ 1 2 3 4 e Extreme: >8 hOUI’S
T Interference from 0 1 2 3 4
Compulsions
8 Distress of Compulsions 0 1 2 3 4 - 1
> Resitans Aiways e Other important factors regarding
resists viclds
i 1 X 3 4 .
13, Cootrol over Compulsions Complete Much Moderaie Little Mo Sy m pto m S .
control comtrol comtnol control control
] 1 x 3 4 I t f
[
Compulsion Subtotal {add items 6-107 | n er erence
11.  Insight imto O-C Sympioms Excellent Absent -
3 ) 2 3 :  Distress
MNone Mild Moderate Severe Extreme
12, Awoid i 1 2 3 4 1
15 Indesisivensss 0 L : : i « Resistance
14 Pathologic Responsibiliny 0 1 2 3 4
15. Slowmess ] 1 2 3 4
16, Pathologic Doubting 0 1 2 3 4 P CO n t ro I
17.  Global Severity [i] 1 2 3 4 5 [
18  {Global Improvement 4] 1 z 3 4 5 ]
[ 19, Reliability Excelleni=0 Good = | Fair = 2 Poor = 3 |

WWW.MGHCME.ORG
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n child or first-degree relative.

den thoughts, and Hoarding dimensions.
ension.

omena.

otillomania, specific and pervasive developmental
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; 124(4): 1085-1093. doi:10.1542/peds.2009-0015)

tudy was to determine the childhood clinical predictors
diatric-onset obsessive-compulsive disorder (OCD) and to
ubtypes of OCD and the presence of comorbid tic
outcomes.

ort study in which 45 of 62 eligible children with OCD
of 9 years later, in early adulthood.

ed expert-rated, obsessive-compulsive (OC) symptom

f OC symptoms.

were evaluated in terms of their influence on OCD
0 remission of OC symptoms.
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ent of subjects were determined to have subclinical OC
lon.

Isorder and the presence of prominent hoarding
he persistence of OCD symptoms.

lldhood assessment, later age of OCD onset, more-
S, and comorbid oppositional defiant disorder also
f OCD symptoms into adulthood.

onfirm that a significant proportion of treated
mission by adulthood.

alds a positive outcome, whereas primary hoarding
sistent OCD.
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oO.0O 2.5 5.0 .5 10.0 1=2.5 15.0

Years since OCD diagnosis in childhood

d without comorbid CTD (red curve
tients without CTID:; circles., censored
=xperienced remission are indicated

ment is displaved on the x-axis.

ecreased time to remission of OC
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| Vol 31 (2) 2021 Mar;31(2):95-101.
b 2021 Jan)

sessive-compulsive disorder (OCD) is still unclear. In the present study,
sion were used to identify potential factors influencing the outcome of

ues, we calculated the pooled rate of remission and performed subgroup
eities, and the meta-regression analysis was used as a predictor.

1389 participants were identified, and the follow-up periods ranged from

Ic OCD was 62% (95% confidence interval: 52—72). Shorter duration of
001) predicted higher rates of remission.

¢ OCD seems to be better than the past. Shorter duration of iliness
me.

early intervention play an important role in good prognosis. In the
nger follow-up studies with larger samples were needed to confirm these
D.


https://pubmed.ncbi.nlm.nih.gov/?term=Liu+J&cauthor_id=33395547
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Professor Gallagher and his controversial

technique of simultaneously confronting the
fear of heights, snakes, and the dark
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to anxiety provoking thought leads to urge to
elieved, habituation will occur, and obsession will diminish.

treatment for mild-moderate pediatric OCD
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“These medicines all taste pretty good—Ilet’s approve them.”

SAT/SUN ¢ |
Baster Saturday {Australia—exvept TAS, WA)/ AP .‘ L
Ahaster { Western, Orthodax) ' "
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*Ask yvour mother if this medicine is right for you.™



POTS): CBT, Sertraline and MASSACHUSETTS
olescents with OCD GENERAL HOSPITAL

oup; JAMA, 2004; 292; 16; 1969- PSYCHIATRY ACADEMY

rial in 3 US centers

7-17

S

ER (p <0.007); CBT (p <0.003), COM (p <0.001) was more

; SER 0.67
nt was superior to both SER alone (p<0.006) and CBT

tolerated.
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CY-BOCS Score, by

26}
o
18}

OY-B005 Seore

3] O Placesbo
- Sertralimne
5 - Cogniifive-Behavior
RAS T herapy l v
M Combimned
6 L3 L T 12 L] 1 2 >
o =2 < s = 10 1=

Viieel of Treatrmment

Range of possible scores for the CThildrenmn"s Yale-
Brovwn Obsessive-Complusive Scale (CY-BOCS) is O-a0o.
Error bars indicate SE. NMean (SE) scores adjusied for
fixed effects for treatrment, site, days simnce baseline
dimear tirme trend ), and all 2Z2- and S -wvway interactions.

WWW.MGHCME.ORG
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AP: 2010:; 49 (10)’ 1024_1033) PSYCHIATRY ACADEMY

derators of outcome in POTS | study.

effect on outcome, regardless of treatment condition.
acts with treatment condition on outcome

d week 12 predicted CY-BOCS score.

ent condition and each candidate predictor/moderator were
el on predicted week 12 score.

rovement: Lower OCD severity, less functional impairment,
externalizing symptoms and lower family accommodations.

nt: Family OCD history was associated with 6-fold decrease
y.
ed optimized treatment strategies.



ety Disorders: Serotonin

ge 12 for depression

DA approved MDD > age 7
nd Social Phobia

n children

MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY



atment of OCD: MASSACHUSETTS
. . : GENERAL HOSPITAL
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al Support
Starting Dose Usual Dose
Adult (mQ) Range (mg/day)

A 25-50 100-250

A 5-20 10-60

A 25-50 50-250

A 25-50 50-350

A 5-10 10-60

A 5-10 20-60

A 5-10 10-20

resumed to be similar in efficacy to citalopram.
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commends CBT treatment as first line intervention in

I/SRI agents sequentially.
lles at therapeutic dose.
I response

orders is necessary, prioritizing symptoms/disorders
sych 2007; 61; 344-347)
r CMT).

SER (no different than PBO) but not to CBT or COM.
r OCD+tics.
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0-12 weeks

In with fluoxetine or sertraline

n medication is discontinued

Intain for 9-12 months after treatment

ally tapered
tinal, activation, apathy (abulia)
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n of treatment with a selective

child with OCD?

OCD and that this is the most impairing diagnosis requiring

d, or had access to, evidence-based CBT including exposure and
ly access to CBT or if the access has not been with a specialist,

as the next step.

k/benefits of SSRI pharmacotherapy in pediatric OCD. Be able to

ic OCD
ith SSRI pharmacotherapy in children *
f response and adverse effects of SSRIs in pediatric OCD

discussed in children when prescribing SSRIs are risk of suicidal
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g OCD from ...

e
rs of Autism Spectrum Disorders

population: suicidal ideation/behavior and activation syndrome

difference in efficacy across the class so treatment decisions are
ct profiles. Short half-life SSRIs (paroxetine, fluvoxamine) are less

FDA approved for pediatric use in OCD

CD (or depression/anxiety) in children; we don’t have the evidence
OCD as there is in adults.

wallowing pills and use of liquid formulations
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I—ﬁ Moderate symptoms OR

:i\f.re;s:pmptums comorbid tics PSYCHIATRY ACADEMY
Combined \
treatment with I CBT monotherapy I
SSRIs and CBT |

Patient response

I Patient response after 12 weeks I

I Patient response I Slowly taper CBT

session frequency
medication in period of
low stress A

3. Consider using CBT and 1. Receive maximal 1. Slowly taper CBT session

1. Continue monotherapy
for 1 year
2. Consider discontinuing

Figure 1.

increased monitoring of
patient during
medication
discontinuation

tolerated dose of 55RI

. Switch to different SSRI

or ChMI

. Check adequacy of

previous CBT treatment

frequency

2. Continue monotherapy
for at least 1 year

3. Consider discontinuing
medication in period of

low stress

4. Consider using CBT and
increased monitoring of
patient during
medication
discontinuation

Algorithm for the management of pediatric obsessive-compulsive disorder (OCD).
Note: CBT = cognitive-behavioral therapy; CMI = clomipramine; SSRI = selective
serotonin reuptake inhibitors.

OCD in Children. 2015.
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In 12-week open-label trial of riluzole for treatment resistant

efit, reduction of > 46% (39% overall) on CY-BOCS, and CGI 1
Ingful change in symptom severity by 12 weeks, but 1 subject

effects of drug which led to discontinuation or dose reduction.
er the 12-week trial.

for treatment-resistant OCD in young subjects and seems well
drug is underway.
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cology (2014) 39, 1453-1459)

——igp—— FEaluzole
—il— FPlaceb o
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1

dulating drug, has shown to be a promising agent in adults with OCD.

| from July 2012 to January 2017. Children ages 8 to 17 years with OCD received NAC (up to
eeks.

tment (both medication and therapy) but were not required to be treatment-refractory.

OcCs.

lon of study medication, enrollment was stopped at 11 children from a planned sample size of 40.
total score vs. placebo (p = 0.024) with effects separating from placebo beginning at week 8.

up from 21.4 — 4.65 at baseline to 14.4 — 5.55 at week 12. In the placebo group, mean CY-BOCS
rovement in CY-BOCS total score, while none of the six patients in placebo group reached this
e event was reported in each group.

in OCD symptom severity with NAC treatment. NAC was well tolerated in the study sample.
rger study population
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us disorder. There are important differences in pediatric onset

ve insight as to the unrealistic nature of their obsessions.

nd caudate nucleus are major regions that are implicated in
date there is mixed but inconclusive evidence for significant
e and/or glutamate or specific genes.

by parents and pediatricians, but the disorder may be impairing.
ended in all child and adolescent psychiatric patients.
on psychiatric comorbid disorders is essential, i.e depression, tic

tarting with CBT for treatment of pediatric OCD disorders,
ns include at least two SSRIs, then clomipramine. There are

g dosing in pediatric OCD.
sociated with inadequate exposure and response prevention.



