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* Phenomenological Analysis of 250 OCD Inpatients

Common obsesalons (%)

Cormmon Compulslons (%)

Behaviors Mental acts
Contamination fears (45%) Ghecking (63%) Covert counting
{38%)
Repetitive doubts (42%) Washing (50%)
Somatic obsessions (36%) Noed 1o canfuas (36%)
Neod tor sy Y (31%) 4

Aggressive impulses (28%)

Muttiple obsessions (60%)

(31%)
Hoarding (18%)

Multiple compulsions
{48%)

Rasmussan SA, Eisen JL. Epidemiology and clinical features of OCD(1990)

2 A0HO] =4 dimension

« OC contents : change over the course of lifetime
* Drug response : vary greatly in different type of OC

contents
« Different OC contents — different prognosis
- E.g. ic ob: - poor resp to drugs

— Specific OC content may characterize distinct subtypes or
OCD may be a muitidimensional conditions arising from
different etiological sources
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Factor Analyses on OCD ( Y-BOCS checklist )

Studies Patisnts Factors

Baer (1994) 107 1. Symimetry, saving, hoarding, ordering, repeating,
counting

2. Contamination, saving, somatic, cleaning, checking

3. Religlous, sexual, aggressive

Leckman 292 1. Aggressive, sexual, religious, checking
l. (1897,

otal( 4 2. Symmetry, ordering, counting, repeating
3. Contamination, clsaning

4. Saving, hoarding and coliecting

Mataix-Cols ot 354 1. Symmetry, ordering, repeating, counting
al. (1999) 2. Hoarding obsession & hoarding compulslon
3. Contamination, cleaning

4. Aggressive, checking

8. Sexual, religious

Four Factors Solution For OCD Patients

Factor 1 Factor 2 Factor 3 Factor 4
(Hoarding  (Contamination  (aggressive (reiigious
frepeating) /cleaning Isexual) Isomatic)
Obsesaions
aggressive o719
contamination 0.705
saxual 0840
hoarding 0549
religlous o767
symmetry
somatic 0.830
Compulsions
cleaning 0.200
checking
repeating 0.764
counting 0.832
ordering 0540
hoarding 0623
% of explained 34.00 112 2.96 70
varlance
Factor loading > 0.5 Kim CH ot al.( in preparation)

2

20N AT X SHWI}

Self-Rated Scales

— Leyton Obsessional Inventory (LOI)

- Maudsley Obsessional-Compulsive inventory

Observer-Rated Scales

- Yale-Brown Obsessive and Compulsive
symptom Scale

- NIMH Global Obsessive-Compulsive Scale

* Y-BOCS Symptom Checklist
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Self-Rated Scales
Leyton Obsessional Inventory
(LOI, Cooper 1970)

« oldest, 3 assessment technique
« 69 questions in yes/no format + 5 point rating of resistance
+ 4 point rating of interference

* Designedto b: ional symp and traits
» JI=81 el YA (card sorting procedure) -
« Advantage

* Distressf} inference & & & X882 2 screening RESZ S A8
b=

Disadvantages
» @3 OCD & X7l OtLi2} “house-proud, or perfectionist” mother i
MW - 0222 OCDY 2F apE NS wABK 2
* Low rellability, validity to chango

Self-Rated Scales
Maudsley Obsessional-Compuisive Inventory
{MOC], Hodgson & Rachman 1977)

30 items in a true/false format
- Factor analysis

* 2 major - checking hi
* 2 minor P - , doubting
— Designed to investigate the different types of OC
complaints
- Advantages

* Short, easy to administer

- Disadvantages
* Inadequately cover the range of OCD in clinical practice
* Relatively insensitive to drug-induced changes

Observer-Rated Scale
Yale-Brown Obsessive-Compulsive Scale
(Y-BOCS, Goodman et al. 1989)

— Designed to severity of and
compulsion

— Not be influenced by the type or No. of obsessions or
compulsions

— Obsessions (item 1-5) + compulsions (item 6-10)

- Analysis : total score, score, or b
obsessive & subscore

— Sensitive to tr induced ch
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* Correlations for the Three OCD Instruments (N=30)

Lot MOG! Y-80CS
x Trals  Resist Interf Tolal Tolat Obs Com
Lo
Teahs 0.67
Resist 0.87 059
Intert 091 0.61 0.86
moci 078 045 077 076
YBOCS.T 063 049 054 0.42 033
YBOCS O 050 0.45 0.37 051 036 0.90
YBOCS.C 082 099 0.80 065 061 (21 051
HAM-D 0.45 0.8 050 043 0.4t 053 043 0.51

Richter et al.(1994) J Behav. Ther. & Exp. Psychiat

* LOl and MOCI - highly correlated

«  Y¥-BOCS and LOI, MOCI - less correlated

* Y-BOCS and HAM-D - moderately correlated

* Y-BOCS + another OCD measure such as MOCI + a measure of depression
such as HAM-D are desirable

dan sy Yale-Bi Obsessive-C ive Scale

[Are you voriusing « et Br
jolu 115w and compub pe vfaaa

fme ¢ s o abesasions

[ire e fore odissyiom

[t ey of obe exsioms.

= O =TT et S T )
mine | mowtancy fmsmiouses | memtance | compmiaty

frsiatases o otavssions

o~ Tl T e oy
Py somemt | oomeod |t conmot] nocommt
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Y-BOCS2l EMId

* Assume the unity of the OCD - really true?
- OCD : mul and h g
« Not be influenced by the type or No. of obsessions or
compulsions ,
« Loss the rich diversity of OC symptoms
* Fail to take into the changing flation of
symptoms that can be observed over time

* May not only two-structures (ob and p
more dimensions in Y-BOCS (e.g. factor analysis)




Dimensional Structure of the Y-BOCS

* 3 Factors Solutions for Y-BOCS (N=85)

Component
t 2 (0! 3

1 Yime on obsession 0.809

2 Obsession tree Interval 0.736

S intarferance from obsession 0.841

¢ Resistance to obsession 0.894

5 Control over obsassion 0.713

& Time on compulsion 0.745

7 Compulsion free intervel 0.782

8 Interterence from compulsion 0728

9 Resistance 1o computsion 0758
10 Contral over computsion 0.508

Kim CH et al.{in preparation)

ZYE0 Xz X3 2
QS

» The Expert Consensus Guideline Series:
Treatment of Obsessive-Compulsive

Disorder.
J Clin Psychiatry 1997;58 (suppl 4).

- BB ANCIS (FHE)
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SRI trisl correct dosage > 12 wks
Uasatisfactory response

Augmentation with ether
 Pindolol 7.5mg/d
+ Risperidone 2mg/d
« Olanzapine 5-10my/d

Switch to second SRI

Augmentation

Switch to third SRI
(try CMX if 2 SSRIs prior

v CMI
V cituloprs

Augmentation with
compounds other
than pindolol, Ris. Olz

Switeh to
other than SR1s
(¢-z-Venlufuxine)

Albert ot al.(2002) Pamminerva medice

Expert Consensus Guideline :
Treatment of OCD

March IS, Frances A, Kahn DA, Carpenter D, eds.
The Expert Consensus Guideline Series:
T of Obsessive-Ct ive Disorder.
J Clin Psychiatry 1997,58 (suppl 4).

Treatment Choice by Severity of lliness and By Age

Aduit OCD Adolescent OCD Prepubertal OCD
Milder® More Milder More Milder More
Severe* Severe Severe
First |ine CBY** | CBT+SRI* | CBT first | CBT + | CBT first | CBT first
first b SRI
SRI first
Second fine CBT+SRI | CBT first CBT + | CBY first | CBT+SRI | CBT+SRI
SRI first SRI SRI first | SRIfirst | SRI first
SRI first

ethers s wonally st
04 fonrtinanl impairmest. Severe OCD (VBOCX = 38

oct Seade -
rvd ta gt (hrasgd B¢ doy. Mederats OCD (VBOCK 18 -20) cutees buth it

87: cogaitive-benavieral therapy
fwoxeting,

March JS et 6L (1997) J Clin Psychiatry
The Expert Consensus Guideline Series, Treatment of OCD




Inadequate Response to First Line Treatment: What to Do Next

Taadequate Respease to Inadequate Respanse to Inadequate Respoase to
BT ealy SRI wlone Combined COT/SRI
Norespense | Partial respouse | No respence Partial Mo responsa | Partial response
response
I Add SRI Add SRI Add CBT Add COT Switch SRLs Swich SRIs
e Swhch SRIs | Swhch SKis New CBT
technlqzie or technique or
intensity intens!
Avgment meds
e Mew car Augment | Augment meds
Mo setting o medr New
format ew COT technique o
setting or iatensity
or format® focmat New Bt
setting or
format

* New CBY techmique: a.g.,

“New CBT Intensity: addiienst CBT sessians ot intensive

e.g., using 3 pa
- tamily or g

“New CBT sett!
‘New CBT fermat:

ation, thewght stopping, habit rrversal, refaxation
co
ial hospitai or inpatient behavioral unft te conduct thersplst-assisted E/RP
therapy

When to Rethink Your Strategy
If the Patient Is Having an Inadequate Response

Current Treatinest Stutus

No Response

Furtint Response

When (0 udd mardication for a patlest
e has sturted with CBT wlome

For mere severe OCD, give ‘weekly CBT
for 2 weeks Inefore adding nueilication
Far milder OCD. give weekly CBT for 4
weeks heferr adding medication

For mare severe OCD. give weekly CBT
for 4 weeks before ailiiag wedication
For milder OCD, pive weekly CBT for 7
weeks before udding medication

When 10 add CBT fora paticut whe
bas started with widicuiion aloae®

Try medication alons for 4-8 weeks
before adding CBT

Try usdicution slowe for 8 weeks
before auliting, CBT

1 the patient prefers to stay oa CBT
nlone bul bus innibes)
afier & scnons

Tryd:

Try itionu sesslons

17 the puticat bus Tuilel triats of 2-3
SSRE

Conslder n trint of clonipranine

Cansider u trtal of clomiprumine

March JS et sk (1997) J Clin Psychintry

jue Seriex. Treatment of OCD

Strategies for the Treatment-Refractory Patient

Mo response to CBT
plus 3 SRIs trials ,*

Partial response to CBT
plus 3 SRI trials, *

First line Augment with another Augment with another
medication medication
Second line

New CBT setting or format
New CAT tech:
intensi
Switch to another SRI
Switch to MACI

New CBT setting or format
New CBT technigue or
intensity

Switch to another SRI
Switch to MAOT

Intrequently needed, but
sometimes life saviny
interventions

Try v i
ECT if atso depressed
Neurosurgery

Try Iv

* Assumes one of the trials was clomipramine

- 62 -



! %

I ZYR050) X7 T YHet A2 AMOIL OIS 1Kt
X0l 2301 9= APk Bt

Xggtse ¥Wit= ML 52010 24X Y-BOCSE 018010
FR NS TIIOI] YSL V-BOSCXHHIE B2
ENEE &0 AG

ATNERA 20| KNGS (RE A= AMBER
S S0

ZUHHMET LHE NSYUAS0 HATIO P02
XIS 2 BI0 20] 71271 1010 # N2 I ELE

- 63 -



