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Cognitive Behavioural Therapy for treatment in
Obsessive Compulsive Disorder
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ABSTRACT- Physical and mental well-being is important criterion to define overall health of a person. Modern era has seen an increased
number of mental disorder cases. One of the common disorders includes Obsessive Compulsive Disorder [OCD], a mental disorder in which
people have recurring, unwanted thoughts, ideas, or sensations (obsessions) that make them feel driven to do something repetitively
(compulsions). In this article we focus on one of the treatment aspects of Obsessive-Compulsive Disorder that is Cognitive Behaviour Therapy
[CBT], including Exposure and Response Prevention [ERP] as an effective treatment for the disorder.

Index Terms- Cognitive behaviour therapy, exposure and response prevention, genetic component, habituation phenomena, obsessive
compulsive disorder, parental role, therapy along with medications, willingness, and motivation for treatment

1 INTRODUCTION

Obsessive Compulsive Disorder is a disorder

where people feel the need to check things
repeatedly, perform certain routines
repeatedly, or have certain thoughts
repeatedly.!'l Obsessive Compulsive Disorder
often causes a high degree of distress and
impaired functioning, with a fluctuating course
and high risk of chronic outcomes. [21 Obsessive
Compulsive Disorder affects about 2.3% of
people at some point in their life. I3 Rates
during a given year are about 1.2% and it occurs
worldwide. ¥l It is unusual for symptoms to
begin after the age of thirty-five, and half of
people develop problems before twenty. Males
and females are affected about equally. (1114
Obsessive Compulsive Disorder related
impairment interferes with the child’s daily
functioning as in family, social and academic
performance and may have an adverse impact

on child’s psychosocial development. 5]
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2 SIGNS AND SYMPTOMS

Obsessive Compulsive Disorder can present
with a wide variety of symptoms. Certain
groups of symptoms typically occur together.
These groups are sometimes viewed as
dimensions or clusters that may reflect an
underlying process. The standard assessment
tool for Obsessive Compulsive Disorder,
the Yale-Brown Obsessive-Compulsive Scale
[YBOCS], has 13 predefined categories of
symptoms. These symptoms fit into three to five
groupings. [ A meta analytic review of
symptom structures found a four-factor
structure(grouping) to be most reliable. The
observed groups included a symmetry factor, a
forbidden thoughts factor, a cleaning factor,
and a hoarding factor.

The symmetry factor -correlated highly with
obsessions related to ordering, counting,
symmetry as well as repeating compulsions.

The forbidden thoughts factor -correlated
highly with intrusive and distressing thoughts
of a violent, religious, or sexual nature.

The cleaning factor -correlated highly with
obsessions about
compulsions related to cleaning.

contamination and

The hoarding factor - only involved hoarding
related obsessions and compulsions and was
identified as being distinct from other symptom
groupings. [7]
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3 OBSESSION AND COMPULSION
3.1 Obsessions

Obsessions are thoughts that recur and persist
despite efforts to ignore or confront them. [8]
Compulsive
Disorder do not want to have these
thoughts and find them disturbing. In most
cases, people with Obsessive Compulsive
Disorder realize that these thoughts do not
make any sense. Obsessions are typically
accompanied by intense and uncomfortable
feelings such as fear, disgust, doubt, or a
feeling that things must be done in a way that
is “just right.” In the context of Obsessive-
Compulsive Disorder, obsessions are time
consuming and get in the way of important
activities the person values. Obsessive
Compulsive Disorder sometimes manifests
without overt compulsions, referred to as
Primarily Obsessional Obsessive-Compulsive
Disorder. Obsessive Compulsive Disorder
without overt compulsions could, by one
estimate, characterize as many as 50 percent to
60 percent of Obsessive-Compulsive Disorder
cases. [9]

Individuals with Obsessive

3.2 Compulsions

Compulsions are the second part of obsessive-
compulsive disorder. These are repetitive
behaviours or thoughts that a person uses with
the intention of neutralizing, counteracting, or
making their obsessions go away. People with
Obsessive Compulsive Disorder realize this is
only a temporary solution but without a better
way to cope they rely on the compulsion as a
temporary escape. Compulsions «can also
include avoiding
trigger obsessions. Compulsions are time
consuming and get in the way of important
activities the person values. Some individuals
with Obsessive Compulsive Disorder are aware
that their behaviours are not rational but feel
compelled to follow through with them to fend
off feelings of panic or dread. ('Y Compulsions
are different from tics (such as touching,
tapping, blinking)
111 and stereotyped movements (such as head
banging, body rocking or self-biting), which
usually aren't as complex and aren't
precipitated by obsessions.

situations that

rubbing or

4 CAUSES

The cause is unknown. Both environmental and
genetic factors are believed to play a role. Risk
factors include a history of child abuse or
other stress-inducing event. 1 It is thought that
differences in the brain and genes of those
affected may play a role.

4.1 Genetics

Obsessive Compulsive Disorder does run in
families, and that genes likely play a role in the
development of the disorder. Genes appear to
be only partly responsible for causing the
disorder, though. Genetic factors account for
45-65% of the wvariability in Obsessive
Compulsive Disorder symptoms in children
diagnosed with the disorder. 112!

PANDAS (Paediatric
Neuropsychiatric Disorders Associated with
Streptococcal infections) is a type of Obsessive-
Compulsive Disorder that occurs in childhood
following the body’s reaction to
infection. PANDAS look quite different from
other forms of childhood Obsessive Compulsive
Disorder, the most obvious difference being
that it happens very suddenly, with the child
starting to have symptoms seemingly overnight,
and has a very severe impact on the child’s life.

Autoimmune

5 TREATMENT

A form of psychotherapy called "cognitive
therapy" and psychotropic
medications like selective serotonin reuptake
inhibitors are
Obsessive Compulsive Disorder. Other forms of
psychotherapy, such
as psychodynamic and psychoanalysis may

help in managing some aspects of the disorder.
(131 Combination of Cognitive behavioural
therapy and medication is also
effective. Medication may reduce the anxiety
enough for a person to start, and eventually
succeed in therapy. Exposure and Response
Prevention should also form part of the
Cognitive behavioural therapy treatment. This

behavioural

first-line treatments for

involves being exposed in a very structured
way, with the support of your therapist, to
whatever it is that makes you feel
anxious, without then engaging in the checking
or other Obsessive-Compulsive Disorder
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behaviours. 201 The habituation phenomenon,
that is at each repetition of the exercises, the
intensity of anxiety and the impulse to perform
the rituals lowers, is the basis of Exposure and
Response Prevention. [331.[341.[351,1361,137] [n case the
exercises are repeated enough times, both the
anxiety and the need to do the rituals
disappeared completely. Similar or slightly
higher efficacy of Exposure and Response
Prevention therapy as compared to selective
serotonin reuptake inhibitors was found in
several «clinical trials, (3811391 and in several
metanalyses, [4011411142lhaving been definitively
consolidated as the first choice treatment when
rituals prevail and the symptoms have mild to
moderate intensity. Recent studies have
confirmed some advantages of CBT as compared
to medications. [291,130]

Relapses in patients who had complete
remission of symptoms are rare, but they are
common when the remission is partial, and in
this situation, therapy must be restarted, even
for a few sessions. Maintenance program for
different periods after the end of treatment
clearly reduces the rate of relapses.

6 REVIEW OF LITERATURE
6.1 Cognitive Behavioural Therapy For OCD

Nor Christian Torp et al, 2014 explains about
the effectiveness of cognitive behaviour
treatment. The exposure-based Cognitive
Behavioural Therapy treatment manual was
based on the study protocol designed by March
and Mulle in collaboration with Foa and Kozak
(141, The manual was modified by adding more
extensive family participation based on the
work of Piacentini, Langley and Roblek 131
Exposure-based Cognitive Behavioural Therapy
regime consisted of 75 min weekly sessions for
14 weeks. A total of 767 children and
adolescents were screened for participation, 491
met inclusion criteria for assessment, and 269
were chosen for the study.
expected to accompany their children to all
sessions. The children were seen together with
their parents in six of the fourteen sessions. The
focus of the treatment was a gradual exposure
to threatening situations based on a detailed
symptom hierarchy, with the goal to reach the
top of the hierarchy. Homework exposure

Parents were

exercises were an essential part of the
treatment, parents were asked to support and
monitor homework assignments, at least for
younger children. Towards the end of the
therapy, the emphasis shifted to generalizing
skills and relapse prevention.

6.2 Measures

The following instruments were wused as
measures for inclusion, and measures of
treatment outcome:

Schedule for  Affective
Schizophrenia for School Age Children Present
and Lifetime version (K-SADS-PL) (16l

Disorders and

Children Yale-Brown Obsessive-Compulsive
Scale (CY-BOCS). 1171

And the outcome included the CY-BOCS total

and mean score followed by its interpretation
[21]

Selles R.R et.al, 2017 suggests group family
based cognitive based therapy for Obsessive
Compulsive Disorder patients. Eighty-
five OCD-affected youth aged 8-18 years and
their parent(s) participated in a weekly, 12-
session Group Family-CBT program. Data from
multiple perspectives were gathered at the
beginning and end of treatment, as well as at
one-month follow-up. A broad range of
assessment measures were utilized to capture
clinically relevant domains and several
potential predictor variables were explored and
the behaviour was analysed. 8. Efficacy of
group Cognitive Behavioural Therapy in the
treatment of Obsessive-Compulsive symptoms
(241125112615 like that of individual Exposure and
Response Prevention. [271.[28]

Reid AM et.al,2017 focuses on the personal
aspect of the patient that is how willing a
patient is to receive the treatment and follow it.
Exposure and response prevention are an
effective treatment for individuals with
disorder, yet a
substantial number of individuals with
Obsessive Compulsive Disorder do not fully
respond to this intervention. Two hundred
eighty-eight adults with Obsessive Compulsive
Disorder receiving residential Exposure and

obsessive-compulsive

Response Prevention provided self-rated
willingness and other exposure-related
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variables during each daily coached Exposure
and Response Prevention session. Obsessive-
compulsive and depressive symptom severity
was assessed every week. Multilevel modelling
was used to study the impact of willingness on
treatment outcome during the first 6 weeks of
residential care. It was wunderstood that
individuals with higher willingness during
Exposure and Response Prevention reported
faster symptom reduction during residential
treatment, even when controlling for length of
stay, psychopharmacological
depression, adherence, and rituals performed
during Exposure and Response Prevention.
These results appear to have both statistical and
clinical significance. [1°]

intervention,

7 CONCLUSION

Paediatric patients treated with exposure-based
Cognitive behavioural therapy, showed a high
treatment response. The severity of OCD
symptoms decreased significantly over the
course of treatment. Cognitive behavioural
therapy proves to be a remarkably effective
treatment with positive results in reducing the
symptoms and helping the patient to live
normally.

Group family-CBT significantly improves a
wide range of domains for youth/families that
extends beyond OCD symptom severity and
supports homework as a core treatment
component. This suggests that family
involvement and support acts as a significant
factor for better treatment course and faster
improvement. Apart from sessions with
therapist, the homework which is to be done by
patients on their own also helps in accelerating
the treatment process.

Willingness to fully experience unpleasant and
unwanted thoughts, emotions, and bodily
sensations during exposures appears to be a
marker of successful exposure therapy in adults
with OCD as this suggests that the patient
wishes to face the obstacles and resolve them
for better future living. Accepting the problems
within oneself and working towards its
betterment is the deal breaker and the course of
treatment follows which helps in resolving the
symptoms

Motivation is an important aspect in the
successful treatment of paediatric obsessive-
compulsive disorder as it requires extensive
client involvement like participating in
exposures and doing homework tasks. Lack of
motivation hinders the treatment procedure and
the outcome of the result.

Cognitive behavioural therapy along with
medications like selective serotonin reuptake
inhibitors is also immensely helpful in treating
the patients but their individual use is same as
combined effect. The other effects of combined
therapy are still under question awaiting to be
answered.
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