Evaluating treatments for OCD

	Biological treatments
	Strengths
	Weaknesses

	
Drug treatments



	
· The use of drug treatments is supported by evidence from randomised control trials which are highly scientific as they use careful baseline measures and a placebo group. 
· Soomro et al. (2008) carried out a meta-analysis which reviewed 17 studies using 3097 participants which compared SSRIs to placebos in the treatment of OCD. All 17 studies reviewed showed significantly better results for the SSRIs than for placebo conditions. Typically, symptoms declined significantly for around 70% of those taking SSRIs. 
· [bookmark: _GoBack]Koran et al. (2002) looked at the long-term effect of drug medication compared to a placebo and found it was better at preventing relapse over an 80-week trial. 
· The side effects of the medication should reduce if the person continues taking the medication. 
· The treatment requires much less effort than psychological therapy. The person just needs to remember to take the medication. 


	
· These drugs do not work for everyone. Ravizza et al. (1995) found that SSRIs were not effective for 40% of people
· Some people respond better to drug treatment than others. Some people respond better to one drug than another. It is a trial and error process to find out what works for each individual.
· There is a high relapse rate if a drug is stopped. Therefore, drugs are not a lasting cure as the benefits stop as soon as a person stops taking the medication. 
· Also, there is a relapse rate over time even if the medication is continued with e.g. Koran et al. (2002) found a relapse rate of 17.5% when people continued with the drugs.  
· Maybe there is an over-reliance on drug treatment in this country as it is seen as a quick and convenient treatment. 64.7 million items of antidepressants were dispensed un England in 2016 which represents a 100% increase since 2006 (Campbell, 2017). 
· The Soomro et al. (2008) meta-analysis found that the effectiveness of SSRIs was greatest when they were combined with a psychological treatment (usually CBT). It may be that drugs help to reduce symptoms and make people feel less anxious so that they can think more rationally so are able to access psychotherapies more effectively. 
· There are side-effects of SSRIs including nausea, insomnia, headaches, blurred vision and loss of sex drive. There are more serious side-effects of tricyclic antidepressants e.g. heart-related problems.
· The unpleasant side-effects may mean that a person stops taking the drug. If they stop taking it then they are not going to benefit from it.  
 


	

Deep brain stimulation



	
· There are few side-effects to this treatment.
· Small-scale studies show this to be effective for about two-thirds of patients that it is used on. 

















	
· This treatment is only used to help people for who mainstream methods have not been effective (they have difficult to treat OCD which is referred to as refractory OCD). 




















	
Neurosurgery

	
· This is estimated to be effective in about half of people that is used on. 

	
· There are risks to neurosurgery including seizures and personality changes. 
· It raises ethical issues because it is irreversible (and this is why it is only offered as a last resort). 


























	Psychological treatments
	Strengths
	Weaknesses

	
Exposure and Response Prevention (ERP)



	
· Skapinakis et al. (2016) carried out a systematic review of outcome studies and concluded that both cognitive and behavioural (exposure) therapies were more effective than SSRIs in the treatment of OCD. 
· Fisher and Wells (2005) compared different methods of therapy for OCD and concluded that ERP is the most effective with a 50-60% reduction in all symptoms. 
· ERP works relatively quickly – in around 3 months. 

	
· ERP doesn’t work for everyone.
· There is also a high drop-out rate.
· Some people cannot cope with the effort and distress that is involved with deliberately exposing themselves to their anxieties. 
· ERP doesn’t tackle the underlying cause of OCD. It is likely that OCD for a lot of people develops because of a triggering event but this is not considered in ERP. 
· Foa et al. (2005) found that a combination of antidepressant medication and ERP was more effective than either alone suggesting that ERP by itself is not the best treatment for OCD.





































 

	

Cognitive Behavioural Therapy



	
· CBT is an ‘evidence-based’ therapy because there is so much evidence to support it. It is endorsed by the National Institute for Health and Clinical Excellence (NICE). 
· Cordioli et al. (2008) claims that CBT is effective for about 70% of patients with OCD who try CBT.
· The POTS team (2004) found that CBT is an effective therapy for OCD compared with a placebo group. 
· CBT works relatively quickly – in around 3 months. 
· People who have CBT have lower rates of relapse when discontinued compared to people who take medication for their OCD.
· It can be delivered as group therapy or online (this reduces waiting times)
· CBT can be considered an ethical treatment as there are no side effects.


























	
· The POTS team (2004) found that the antidepressant drug sertraline was also effective for treating OCD and that the most effective treatment was actually a combination of CBT and drug medication.
· Many patients do not respond to CBT. 
· CBT could be considered unethical as it can be uncomfortable and distressing for the person to be made to face their fears. 



