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Introduction
It is currently estimated that in the Uk population, about three quarters of a million people are living with obsessive compulsive disorder (OCD). Obsessive compulsive disorder affects both men and women including children. It begins during adolescence for men, and in the early twenties for women. Children as young as six years can develop OCD. It is also known to affect more women than men. However, individuals with OCD would live with it for many years undiagnosed due to lack of knowledge about the condition. Many sufferers would prefer to keep the condition to themselves to avoid embarrassment, and this has led to delays in diagnosis and treatment of the condition. 
[bookmark: _Int_NDTqB6B0]However, with the help of OCD-Uk, the awareness of obsessive-compulsive disorder has increased rapidly. Many people suffering from OCD can now access vital information online which could lead to early diagnosis. (OCD-Uk, 2022). In this report, general definition of mental health disorder and brief overview of Uk context will be discussed. The causes of OCD, symptoms/signs, diagnosis, historical view, and treatment will also be explained. Moreso, data or statistics, current treatments, principles when working with people with OCD, recommendations, and conclusion will be discussed. 
[bookmark: _Int_ZV8qAS81]General mental health disorder definition.
[bookmark: _Int_PCYezJri]Mental health disorder, also known as mental illness, is defined as a disorder that affect individuals' mood, thinking, and behaviour which include anxiety disorder, eating disorder, depression, schizophrenia, and addictive behaviour. Mental health could result to mental illness if an individual's ability to carry out their daily tasks become disrupted. (Mayo clinic, 2022). Mental health disorder can cause issues in relationships or work of the person with OCD if the symptoms persist. According to National health service report in 2022, one in four young people aged seventeen to nineteen years in the United Kingdom had a mental disorder, and more than nineteen percent of adults are having mental problems. (National Health Service, 2022).
Disorder within the ICD-10 Manual.
According to world Health Organisation (WHO), obsessive compulsive disorder (OCD) is within the group of Neurotic, stress-related and somatoform disorders (F40-F48) in the ICD-10 Manual chapter five. The classification of obsessive-compulsive disorder in the same ICD-10 Manual is F42. (WHO, 2010).




Definition

According to the National Health Service (NHS), obsessive compulsive disorder is defined as a common mental health condition where an individual has obsessive thoughts and compulsive behaviours (NHS, 2022). Moreso, the National Institute of Mental Health (NIM) defined obsessive compulsive disorder (OCD) as a common chronic, and long-lasting disorder where a person develops uncontrollable, and reoccurring thoughts (obsessions), and behaviours (compulsions) which may leads to the individual feeling the urge to repeat over and over (NIM, 2022).

Data about obsessive compulsive disorder in the Uk

[bookmark: _Int_t1KwtVRu]Obsessive compulsive disorder is known to be a common disorder. It is normal to have your morning and evening routine daily. However, if an individual feels worried about something not done or has the uncontrollable urges to repeat these tasks, the individual might consider these feelings as the symptoms of OCD. Statistically, in the United Kingdom, approximately 2.3% of the population has obsessive compulsive disorder which is equivalent to 1 in 40 adults and 1 in 100 children in the United State. (Singlecare, 2022). Furthermore, between 2001 to 2003, about 50.6% of adults with obsessive compulsive disorder had a severe impairment, about 34.8% of them had moderate impairment while 15% of adults' population suffering OCD had mild impairment (Harvard medical school, 2007).









Causes of OCD

[bookmark: _Int_fnjHs0vp][bookmark: _Int_WVpsKgTD]The cause of obsessive-compulsive disorder is not clearly known. However, there are several factors that may contribute to the development of OCD which include family history, environmental, and biological causes. There is a great chance of someone developing OCD if a family member has the condition due to the genes of the person. (OCD Uk, 2022). Environmental factors may contribute to the development of OCD in many people due to different life events such as bereavement, abuse, neglect, bullying, or other stressful events. Additionally, biological causes may contribute to the development of obsessive-compulsive disorder. Research study suggests that impaired functioning in certain parts of the brain could lead to the development of OCD (Legg, 2019).

Symptoms/signs

Obsessive compulsive disorder comprises of obsessions and compulsions. An individual may have obsession and compulsion symptoms without realising that their obsessions and compulsions are unreasonable which could be affecting their daily activities. Obsession symptoms are repetitive and uncontrollable thoughts that may lead to distress or anxiety. The only way a person with OCD thinks they can be free from these thoughts is to perform a compulsive ritual. Obsession symptoms are associated with fear of dirt, unwanted thoughts such as aggression or religious issues, thoughts about causing harm to others and themselves, and wanting things in an orderly manner. 
Furthermore, obsession symptoms include the fear of getting contaminated by touching objects that have been touched by others. Obsessive compulsive disorder person always has the doubts if they have locked the doors or turned off the lights. They usually have thoughts of acting unreasonably in public. OCD patients always have a built-up picture in their mind of driving a car into a public gathering. They become stressed if objects are not pointing in a certain direction and try to avoid a situation that may lead to obsessions like handshakes.





[bookmark: _Int_d9QKxeTa][bookmark: _Int_ZrLSRXDZ][bookmark: _Int_o0kSArjA]Compulsions symptoms are repetitive behaviour that an individual with OCD thinks the only way to get rid of them is to perform a ritual because they feel by doing that it will reduce the anxiety associated with them. But these acts to prevent the anxiety are just for a brief period, and the OCD patient will continue with the same ritual as soon as the fleeting time is over. Compulsion symptoms relate to washing, checking, orderliness, counting, also known by physicians as arithmomania, and reassurance. One of the examples of compulsion symptoms is that the individual with OCD will embark on continuous washing of hands until their skin becomes raw. An OCD person will repeatedly make sure that the doors are locked, and the lights turned off.
Moreover, an individual with OCD will repeat a word or phrase silently. They also cultivate the idea of organising objects facing a certain direction (Mayoclinic, 2022).

Diagnosis

There are a few steps to follow in diagnosing obsessive compulsive disorder which include diagnostic criteria. The diagnosis of OCD can be done by a doctor using the criteria in the International Classification of Disease (ICD-10) and Diagnostic and Statistical Manual of Mental Disorders (DSM-5). (NICE,2022). Psychological evaluation may also be used to diagnose OCD by discussing their feelings, thoughts, behaviour and symptoms with the mental healthcare provider who will then establish if they have behavioural symptoms and if these symptoms last for an hour daily. The mental health provider would discuss the level of obsessions and compulsions, and the duration of the symptoms with the OCD patient (Raypole, 2019).
[bookmark: _Int_okzMfA2Q]However, diagnosing OCD may be challenging sometimes if it is not carefully done because the obsessive-compulsive disorder symptoms could look the same as other mental health disorders such as anxiety disorder, depression, schizophrenia, or obsessive-compulsive personality disorder.







Historical view and treatments for OCD

Obsession and compulsion were first made known during the 14th to 17th centuries in religion context. At the time OCD was not what it is called today but was discussed in a religious context as scrupulosity by the Roman Catholic church. Religion was part of daily life where people shared their mental conditions with their local people. There was no knowledge of the condition. People with OCD were considered possessed by demons. However, in 17th century a British clergyman, Richard Baxter and philosopher physician John Locke explained full details about scrupulosity OCD which now emerged in one umbrella as obsessive-compulsive disorder (OCD). Medical research on OCD became a priority for physicians to find out how people with OCD could be helped. But there was not enough medical knowledge of the condition to commence effective treatment.
[bookmark: _Int_He20sOry] However, the only known customary practice during this time was called bloodletting where doctors draw the blood of patients to balance up their bodily humors. But today it is believed that medicine does not rely on humors and bloodletting is not an effective treatment for OCD but was useful in various things at that time. In addition, many people diagnosed with scrupulosity were institutionalised  in asylums. Local priest or Shaman was asked to exorcise the demons from people with OCD and Opium and low doses of Arsenic were given as treatments for OCD (NOCD, 2020).

Current treatments (NHS)

[bookmark: _Int_glliVAPt]The treatment of obsessive-compulsive disorder may not lead to a cure, but it reduces the symptoms to the extent that it would not affect the daily life of OCD patient. OCD can be treated based on the severity of the condition. Some people may have mild, moderate, and severe OCD which might lead to intensive treatment. Moreover, according to the National health service (NHS), the most common treatments for people with OCD are psychological therapy and medications. Psychological therapy is a type of cognitive behavioural therapy (CBT) which is also a component of Exposure and response prevention (ERP) that helps people with OCD to confront their fears and obsessive thoughts and reduces the symptoms of OCD. 



[bookmark: _Int_Tx0itqu2][bookmark: _Int_6FNFKVZl]It is effective for the treatment of mild OCD. However, if the condition becomes severe, an individual with OCD may have to extend therapy. Furthermore, medication such as Antidepressants, and known as Selective serotonin reuptake inhibitors (SSRIs) helps people living with OCD by changing the chemical balance in the brain. Additionally, Antidepressant may be use if psychological therapy becomes lapsed, or the condition becomes severe. 
Moreover, other treatments such as support groups help people with OCD to reduce isolation, socialise with people and provide vital information for members of OCD patients. (NHS, 2022). Having said that, there are a few advantages and barriers to the current treatments. Psychological therapy is best known to be effective for the treatment of OCD by reducing the symptoms and helping the individual to face their fears. With the combination of cognitive and behavioural therapy, and medication, an effective treatment of OCD can be achieved.
[bookmark: _Int_vXCYMvjB]Additionally, there may be a few barriers to the treatment of OCD. Sometimes it may be a challenge to access treatment because of waiting times for therapy which is around three to four months within the United Kingdom. Mediocre quality of therapy is another disadvantage of OCD due to insufficient knowledge of OCD by some therapists. Geographical barriers also have a role to play. Some local National health services (NHS) for treatment of OCD have invested so much in their region than others (OCD-Uk, 2022).

Principles when working with people with OCD

[bookmark: _Int_ScYTheDK][bookmark: _Int_iaY4GRZ8]Working with people with OCD can be dauting. You may not understand their obsessions and compulsions and how they feel about the condition. However, the healthcare provider's duty is to establish principles of care such as patient. Healthcare providers should be patient with individuals with OCD. You may not be aware or have knowledge of their condition, but their fears are real to them. Moreover, healthcare providers should show love and care regardless of their situation. They should not be judged, or they may desist from telling you about their thoughts and feelings. The healthcare professionals should try to have a glimpse of the condition to work together with OCD patients. People with OCD should be encouraged to face their obsessions and compulsions instead of assisting them (MIND, 2022).



Recommendations and conclusion

[bookmark: _Int_GgVwxvUR][bookmark: _Int_kOPpEjGa]Obsessive compulsive disorder, known as a common disorder, should be given an effective treatment to help reduce the symptoms of OCD obsessive thoughts and compulsive behaviours. Mental healthcare services should be given access to a specialist qualified for the treatments of OCD and to boost the mental healthcare professionals' skills in providing the right treatments for people with OCD. Furthermore, adults with mild OCD should be provided with psychological treatments which include exposure and response prevention (ERP). Healthcare providers should assist the individual and their family where necessary by providing enough information in a way that the symptoms of obsessive-compulsive disorder (OCD) would be understood. 
Moreso, continuous care should be given to people with OCD by healthcare professionals to avoid a situation where many assessments could be conducted by different healthcare professionals. Additionally, good understanding between the healthcare providers and people with OCD should be a priority. Information about treatments and care should be directed to their needs (NICE, 2005). 
In conclusion, obsessive compulsive disorder affects more than two percent of the Uk population and it is believed to affect more women than men. The cause of OCD is not clearly defined. However, there are a few factors that may contribute to the development of OCD which include family history, environmental, and biological causes. There are also symptoms and signs of OCD such as fears of being contaminated and continuous washing of hands. Finally, the treatment of OCD which includes psychological therapy and medication, such as Antidepressant are recommended by the National health services (NHS) as an effective treatment for OCD. 
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+ Causes of OCD

The causes of OCD are not clearly known. However, there are various factors
that may contribute to OCD.

Family history: There is a great chance of an individual developing
OCD if a family member has the condition. This could happen due to
the genes of the person.(OCD-UK, 2022).

Environmental causes: There is a possibility that trauma, abuse,
neglect or other stressful events can trigger the development of OCD.

Biological causes: A research study suggests that impaired function
in certain parts of the brain could lead to the development of
OCD.(Legg,T.J.2019).
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Symptoms/signs: Obsessive compulsive disorder comprises of obsessions and
compulsions.

Obsessions symptoms/signs include:

-Fear of getting contaminated by touching objects that have been touched by
others.

-Having doubts if an individual has locked the doors or turned off the lights.
-Making sure objects are orderly or facing a particular direction.
-Usually having the thoughts of acting unsuitable in public.

Compulsions symptoms/signs include:
-Continuous hand washing. \
-Repeatedly making sure that the doors are locked.
—Repeat_ing a v_vord or phrase silently.

(Mayoclinc, 2022)
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Current treatments (NHS)

People with OCD can be treated based on how much the condition is affecting
their daily life. According to National Health Service (NHS), the most common
treatments for people with OCD are Psychological therapy and Medicine.

- Psychological therapy: Is a type of cognitive behavoural therapy (CBT) that
help the people with OCD to confront their fears and obsessive thoughts. It also
help to reduce the symptoms of OCD.

-Medications: such as Antidepressant may be use if psychological therapy
becomes lapsed or if the condition becomes severe.

-Support Group: helps to reduce isolation, socialize with people, and provide
vital information for members of OCD patient. (NHS, 2022)
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Principles when working with people with OCD.

Working with people with OCD can be dauting. You may not understand

their obsessions and compulsions and how they feel about the condition.
However, it is the duty of the healthcare provider to establish principles of care
such as;

- Be Patient: Healthcare providers should be patient with individuals with OCD.
You may not be aware or have any knowledge of their condition, but their fears
are real to them.

- Do not judge: Show love and care regardless of their condition. Do not judge
people with OCD or they may desist from telling you about their thoughts and
feelings.

- Find out more about OCD: Healthcare providers should have a glimpse
knowledge of the condition to be able to work together with OCD patients.

- Encourage them: Instead of assisting the OCD patients to carry out
their obsessions and compulsions, encourage them to face them. (MIND,
2022).
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Recommendations and Conclusion.

Mental healthcare services should be allowed access to a specialist who are qualified for
the treatments of OCD, and to boost the skills of mental health professionals in providing
the right treatments for people with OCD. Furthermore, adults with mild OCD should be
provided with psychological treatments which include Exposure and Response Prevention
(ERP). Healthcare providers should assist the individual and their families where
necessary by providing enough information in a way that the symptoms of Obsessive,
Compulsive Disorder(OCD) would be understood.

Moreso, continuous care should be given to people with OCD by healthcare professionals
to avoid a situation where many assessments could be conducted by different healthcare
professionals. In addition, good understanding between healthcare providers and
individuals with OCD should be a priority. Information about treatments and care should
be directed to the individual needs. (NICE, 2005).

In conclusion, Obsessive compulsive disorder affect more than two percent of the Uk
population and it is believed to affect more women than men. The causes of OCD is not
clearly defined. However, few factors such as family history, environmental, and biological
causes are known to be contributed factors of OCD. Moreso, there are a few symptoms
and signs of OCD which include fears of being contaminated by touching objects that
have been touched by others and continuous washing of hands. Furthermore,
Psychological therapy and medlcanon such as Antidepressant are recommended by





image10.png
References

1. Harvard medical school (2007) Mild, moderate, and severe impairment of OCD .
Available at: https://www.health.harvard. edu ( Accessed: 20 November 2022).

2.Legg, T., J. (2019) Causes of obsessive compulsive disorder. Available at: https://www.healthline. com
(Accessed: 20 November 2022).

3. Mayoclinic (2022) Symptoms and signs of OCD .#
Available at: https://www.mayoclinic.org (Accessed: 02 November 2022).

4. Mind (2022) Helping someone who has OCD . Available at: https://www.mind.org.uk
(Accessed: 02 November 2022).

5. NHS (2022) Definition and causes of OCD. Available at: https://www.nhs.uk
(Accessed: 20 November 2022).





image11.svg
       References 1 . Harvard medical school (2007 ) Mild , moderate, and severe impairment of OCD . Available at: https://www.health.harvard. edu ( Accessed: 20 November 2022).  2. Legg, T., J. (2019) Causes of obsessive compulsive disorder . Available at: https://www.healthline. com  (Accessed: 20 November 2022). 3. Mayoclinic (2022 ) Symptoms and signs of OCD .# Available at: https://www.mayoclinic. org (Accessed: 02 November 2022).  4. Mind ( 2022 ) Helping someone who has OCD . Available at: https://www.mind.org. uk  (Accessed: 02 November 2022). 5. NHS (2022 ) Definition and causes of OCD . Available at: https://www.nhs. uk  (Accessed: 20 November 2022).


image12.png
6. Nice (2005) Recommendations. Available at: https://www.nice.org.uk (Accessed: 20 November
2022).

7. NOCD (2020) Treatments for OCD. Available at: https://www.ireatmyocd.com (Accessed: 02
November 2022).

8. OCD-UK (2022) Occurrences of OCD. Available at: hitps://www.ocduk org (Accessed: 20
November 2022).

9. Raypole, C. (2019) Understanding symptoms, diagnosis, and treatments. Available at:
https /lwww healthline.com (Accessed: 05 November 2022).

10. Singlecare (2022) Statistic of OCD. Available at: hitps:/www.singlecare.com (Accessed: 03
November 2022).




image1.png
Assessment
Component 1
Presentation





image2.svg
            Assessment Component 1 Presentation   


image3.png
(BMHPE006- LON)

l Student name.. Augustine Okoroba
Student ID.. 2009076
Mental Disorders and Psychopatholog




image4.png
OBSESSIVE COMPULSIVE DISORDER(OCD)
Obsessive compulsive disorder within the ICD-10 Manual

Group: Neurotic, stress-related and somatoform disorders (F40,54°

Classification: F42 Obsessive compulsive disorder.

Definition:

G
According to National Health Service (NHS), Obsessive compulsive disorder is
defined as a common mental health condition where an individual has obsessive
thoughts and compulsive behaviours. (NHS, 2022).

Data: Obsessive compulsive disorder (OCD) is known to be a common disorder.
Statistically, approximately 2.3% Uk population has OCD which is equivalent to 1 in
40 adults and 1 in 100 children in the United State. (Singlecare, 2022).




