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Commentary

Opesswu "1y ulsivedis 7 4g (OCD) is a intq nalan*ik ekavi ] al
o "ol laint in“niai B an egistent mas ;- “4 usive studies and/ 7 feels the
needt’{ ¢ f} 1w g tainy "utines: “nstantl t”thee tentnhg eitinde es
thtye 4 i ejs geng al fum ti’n. As indd ateik thec myf laints
narne, the f‘l img s 1u1’t ms *f OCD g e {; ¢ ’sséssi’ns and f}- es.
B o “ssessi’ns g e1’ atient urrmante< studies, intq nal images, § y ges
that inde e {ossi’ns f anget, nausea, } -ig ‘mf}t. C’mm’n
{1 ’ssessi’ns in lude feg fmq’ y it \,1’1 efc U ati’n-nith kg m’n,
and ;. 4 usive studies % *uty eligi *ny *itus, and deg iment. Fic es ¢ ¢
rof eatedc *rdu t 5 “Utines that 4” inpesf “nse t” {} o “ssessi’ns.
C’mmm ’n fic es in lude in }dinate mand-nashing, leaning, g, an,é'in,é'
eﬁ‘e ts, “unting, seeking~ “ns "lati “n, an- me king eqe ts. Numg ”
& *nn-u's nith OCD g e of {; ebensive that thej flr es 2’0t ma]{e
sense,L ut the fq f1 m them an (ma  t”) elieve the t ] ty e- aused W
P1 e ’sdessi’nsi Fie es4”s ”§ & ventl’ o geng ol taking o atleast “Re
B’y g <a %fh,at the vitiate “nes\, uaht . “flife’ 1,21

T ¢ ause *fOCD s unkn *n i N geaffey t*, es meinkg if% le
fa t}s, and its me likel f} | ’th identi al malves t” L age ted
than "th yy "th 1, Ralves™ | Bt fa t2s in lude o Rist® “fc Bild
% use’) ’fiq st ess-c ’nvq ting events; s *Inec ases l-avefasseflm §
st el t& 2c alinfe ti”ns. Of ini’nis § “unded “n{} esenteds rof t "ras
and & vjes uling “ut “thg e ine-y elated § raedi alc auses;
standing s ales sirnilg. os the gle B *nn O sessive QSmsive & ale
( -BOCS) sssess in evnk ilit . O g iseases nith anal " %us s 1of t "1os
inYude geng alized anﬂet « ’mf laint, maj} Aef'l essivec “my laint,
eating iseases, & Aisesses, anc qu‘ ulsive Lsesswe ? ¢s nalit
o *mf laint! Cer “n<iti *n is als * ass 2 iated-nith a’geng al iny esse in
sut idalit |
"[eanuentf‘ OCD ma 1nv’1ve1'5r b ’thg of (similg es- “gnitive
L ehavi} al; emed (CBU),{ hg me “thq of sumlq as antide); essans,
% sy gt al{) 2 ey es similg as Jeef Ll ain stimulati *n (DBS). CB
inpesses ef ’sye t” {p ¢ “ssessi’ns’ and {;events fic es, ~nhile
mete "é‘nifi‘;elr emed en "y ages; ituale ti’nst”altq the, elati *nshil
t* *nes studies & “ut thern. Pi k _sq “t’ning ey take im ediments
(SSRIs) g e *mn! *nantidel; essant used t > eat OCD. SSRIs g e n } e
eqe tive'nken used in egq ess *fthe; e “mmended de; essi’n 1 zenge;
still, advar e< L *lusesc an imj ease side- ege t intersit . Geng all |
used SSRIs im Pude sq % aline,™ u ’ getine, ! uv” garmine, i’q ,zefme,
c ital My am, an< es ital Py am. S *me- ases fail t > ameli } 1 atem. ¢ taking
the ma gimurm{ g mitted y e *f multiy le SSRIs £} at least tn > m *nths;
these - ases | ualif | as § eatmenty esistant and | eq altg nate- line
t eatrnent similg 9sc 1*roify amine § at {i ol 9nt11’5r "¢ a<iti *n.
Sy g¢  ma Le use< gs ak naly es ) tin the m st sevg'e } 11 eatment-
| esistant- asés’ th *ugh utrn sf1’1 edy es g & ’nsidg ed e,q g imental
due t” the limited litg aty e "n thej side £”*4s.  ith” uf { eatment,
OCD f & uentl Josts e ades 3, 4].

\

C’rf ulswe Lsesswer *1of laint afe fs 3 *ut 2.3 flele at
s e *int in thej [lves, v hile; ates Ay m;% an _given time g e g ut.
Its unusual f§ s mff ms t7 efinks g age 35 ard g "und 50 ’f
c @ses “nitness mmis miev’us 5”»35 t”> iy nal l1feLef e age 20. Males
and lodies g e age ted invg sel\T and OCD 2 "ys n } Hnide!

“nith P ¢ ’ssessi’ns ; elated t*
-nell as; ¢f eating fc es.
‘vvifh fl‘

e,q’l essi’nc 1111’ ulsive kstsswe is &c asi’nall use<d in an inf} mal
manng Ur “nne ted t> OCD t* <des 1Le s e *ne o e“kﬁantl
s1 U ul”us, ¢ fe ti’nisti 9. lkei, 1 Bt goted.

OCDr- anf} esent-nith a-nide vy iet *fs mft ws. Cq fam,q *o's
s mf‘r ms geng all <” t’gethg ; these $os ge 2 asi "nall |
vienéd gs- " nes, }c 1usqu “niai ke gele t aLe,émmné 2 ess!

e standg < gssessment t271 {5 OCD, the gle "B *nn Opesswe
Oﬁesswe § ale ( -BOCS), as 13 {; et ne\ dgs fs mfr 10s.
Yeses rof t’rash F\nf th et ve § U ings. A meta-1"¢i al; evien
*fs qut msf ¢ ty esflantaf’q fa t5 & "ol ingst v tyet” | em’st
ef en'iakle a Bg m’n fe t}, a intg<i ted studies fa t}, ac leaning
fat},afdah q-im,é fo t7' Ve bgm’n fetyc ipelates lg gel
1g ing,c unfm,é, an<d kg m’n . as’
e in‘rq-<4:i ted studies fa t5c %y elates Iy gel |
*t usive and Aist essing stuies *f a vi’lent,; eligi”us, } se gual
natye 51" Cec leaning fa t}c 4y elates lg gel ~mith {; ¢ *ssessi’ns
% uting g it and fic esy elated t % leanm}‘ ¢h’gAingfa t "nl ;
inv ’lves i q»im,é pelated ;. ¢ *ssessi’ns an< fic es and-nas linked as’
heu@é«ﬁshn tf *m “thg s lnf‘t m § U{’ ings.
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