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[bookmark: _Int_bt0xJFjZ][bookmark: _Int_Hokk96MT][bookmark: _Int_aLNyK0dY][bookmark: _Int_Zn5Kcknf][bookmark: _Int_7C77n1JV][bookmark: _Int_r7srE51m][bookmark: _Int_bNUm5XBh][bookmark: _Int_fPAaK39M][bookmark: _Int_2qGZzNDJ]The Diagnostic and Statistical Manual of Mental Disorders Fifth Edition (DSM-5) of the American Psychiatric Association currently classifies Obsessive Compulsive Disorder  (OCD) as a psychological condition involving obsessions (repeating, intrusive urges or thoughts) and compulsions (behaviours) that can have a negative impact on a person's quality of life (Nazeer et al., 2020). Foa and Kozak claimed that OCD is characterised by false ideas and feelings. A heightened likelihood of feelings of danger is firstly displayed by OCD sufferers in situations that are typically safe. When this happens, those with OCD start to fixate and exaggerate the likelihood of something terrible happening (Foa, 2010). Individuals with OCD may then feel a strong urge to perform a compulsion or ritual in order to stop their irrational fears from coming true. Furthermore, OCD can manifest in a variety of different themes including fear of contamination, intrusive thought patterns, obsessions with order/symmetry and compulsive checking. Although themes of obsessive compulsive disorder can vary among individuals, the disorder is nevertheless debilitating and harmful to the person suffering. OCD can be treated in a variety of different ways including prescribed medication (SSRIS), Cognitive Behavioural Therapy and Exposure and Response Prevention. The aim of this study will be to assess the effectiveness of both cognitive behavioural therapy and SSRIS on young people aged 18-24 with OCD by monitoring their symptoms over a 12-week period whilst receiving one of the treatments. Obsessive-compulsive disorder (OCD) symptoms can develop at almost any age, however research indicates that there are two specific periods where OCD symptoms are most likely to manifest. Although studies vary on the precise age of onset, in general, OCD typically occurs during late childhood or early adolescence, or in late adolescence and early adulthood (Owen Kelly, 2020). According to the findings of a study conducted by Shoqeirat (2021), OCD is highly prevalent amongst university students, with 58.53% experiencing symptoms. It was also discovered that symptoms were more prevalent in women. In terms of treatment, cognitive behavioural therapy is commonly used to treat individuals with OCD by helping patients to have a better understanding of their thoughts and looking at ways to overcome their negative thought patterns. Cognitive behavioural therapy also aims to provide patients with the tools they need to eventually become their own therapist by teaching them how to alter their ideas and behaviours (NOCD, 2021). This makes cognitive behavioural therapy a highly effective treatment for OCD since this disorder is driven by a person's anxious thoughts and feelings; therefore, correcting these negative thinking patterns will result in a decrease in OCD symptoms. According to research, cognitive behavioural therapy is beneficial in treating OCD in up to 75% of individuals who seek it out as a therapy option. In a study in the UK, involving OCD patients aged 18 and over, found that a 12-week intervention of group cognitive behavioural therapy resulted in a decrease in OCD symptoms as well as an improvement of co-occuring depression. In addition to this, in a separate study of cognitive behavioural therapy for OCD, it was discovered that even virtual sessions carried out over a 10-week period improved depressive symptoms and quality of life whilst also reducing overall OCD symptoms (CBT for OCD: How It Works, Examples & Effectiveness, 2021). Although cognitive behavioural therapy is a commonly used treatment for OCD patients, SSRIS are typically the primary medication provided to those with the disorder. SSRIS work to improve OCD by altering brain chemistry and increasing serotonin levels in the brain. (Soomro et al., 2008) reported that studies have demonstrated that SSRIS are successful in treating the illness. After analysing 13 studies (2697 participants), the results indicated that those using SSRIs achieved clinical response nearly twice the rate as those taking a placebo pill (classified as a 25% or more decrease in symptoms. However, although SSRIS have found to effective in treating the disorder, the side effects of medication can be unpleasant and unbearable for some patients. A higher dose of SSRIS is typically recommended for the treatment of OCD however, in many cases this also means more significant side-effects. The rationale of my study is to investigate whether a pharmacological treatment, like SSRIs, is a more effective way of treating OCD in comparison to clinical 1-1 approach (CBT). When treating OCD patients, SSRIS are frequently the first treatment option used. However, in many circumstances, SSRIS can worsen the patient's disorder and induce undesired side effects such as nausea, insomnia, and an increase in suicidal thoughts. The study's objective is to examine the efficacy of a biological approach to treating OCD (SSRIS) to a humanistic approach (CBT) by monitoring 30 participants' symptoms after 12 weeks of either treatment. This study will specifically be investigating the effectiveness of both treatments on young people with OCD, with the participants of this study consisting of 30 students aged 18-24. My hypothesis is that both treatments will be successful in reducing OCD symptoms, however participants receiving CBT will demonstrate a greater overall improvement. 

Methodology
[bookmark: _Int_09PyIsg9][bookmark: _Int_BI6dhijg][bookmark: _Int_qj3621CN][bookmark: _Int_tZ77bIdB][bookmark: _Int_yMrAmOrP]I will use purposive sampling to recruit 30 students diagnosed with OCD aged 18-24 years old for this study. To achieve a more representative end result, the students gathered to take part in the investigation were a variety of different genders, ethnicities and came from different working backgrounds. A between subject's design was used for this study with participants taking part in one of the two conditions. Using a random number generator, participants will be randomly assigned to one of the treatment groups, with 15 students receiving CBT sessions and the other 15 receiving SSRIS. The study's independent variable is the treatment that participants receive (either CBT or SSRIS), while the dependent variable will be the participants' level of symptoms and improvements recorded at the completion of the 12-week intervention. Before being randomly assigned to their groups, the 30 participants from the same university will be recruited and told the aims and objectives of the study. The briefing session will take place at the participants University in an environment that is familiar and feels comfortable to them. Each participant will be asked to sign a consent form stating that they are willing to participate in the study, that they fully understood the aims and purposes of the research and will be asked to indicate any health issues they had as they may be required to take medication. Participants will also be informed that their personal information and scored questionnaire will be kept confidential and will only be assessed by the researcher. At the beginning of the intervention, participants will be asked to fill out a quantitative questionnaire scoring their level of OCD symptoms. The questionnaire will ask participants 10 questions on their OCD symptoms, and the students will then be asked to rate their intensity of symptoms on a scale of 1-10, with 1 being no symptoms at all and 10 being all the time. Participants will then begin their treatment that will take place over a 12-week period. The investigation will be carried out as a field study with participants receiving their treatment in a natural environment (at home) which will provide us with more reliable results. The 15 participants receiving CBT will be receiving 1 hour therapy sessions once a week via Zoom. Every week, therapy sessions will take place on the same day and time, with participants learning CBT-based methods for altering negative thought patterns related to OCD. The rest of the participants will then be prescribed with a 50mg dose of sertraline to be taken once a day. Participants will be asked to complete the same quantitative questionnaire assessing their symptoms after week 6 of the intervention to see if they had improved. After the 12-week intervention, the 30 students will be asked to complete the quantitative questionnaire again, ranking their symptoms so that their overall progress could be measured and analysed. There are a few extraneous variables within the study that could affect the final findings of the research. The 15 participants who are assigned to take medication are being trusted by the researcher to take a specific dose daily, if participants are not consistent with taking their daily dose of sertraline this could affect the overall results of the study. Furthermore, another extraneous variable would be that each participant may respond to medication differently, what may work for one participant may not work for another. In addition to this, the side-effects of the SSRIS that the students may encounter could have an influence on their overall mood meaning that this could have an impact on the findings of the study. Finally, other factors beyond the researcher's control may have an impact on the participants' mood throughout the week they are given the survey to complete scoring their symptoms and improvement. This could lead to an inaccurate representation of the treatment's effectiveness for their OCD.



Ethical Considerations
[bookmark: _Int_TUvrq1Tj][bookmark: _Int_cYaVwlbC]Participants will provide us with their valid consent before the study takes place ensuring that they are happy to proceed with their assigned treatment for the study. To avoid participant deception, the consent form will contain the full contents of the study, as well as its aims and objectives, so that participants are fully aware of what they are partaking in. The participants personal details and information will also be kept fully confidential so that there is no invasion of privacy.  The 15 participants in the cognitive behavioural therapy group will be informed that the topics discussed during the therapy sessions will be held confidential unless the therapist thinks that the participant is at risk of harm to themselves or others. Furthermore, participants will receive wellness checks via telephone every 2 weeks to ensure that they are not experiencing any issues with their treatment. The students will be partaking in a field experiment therefore, they should feel more relaxed and comfortable in receiving their assigned treatment as they are in a natural, safe environment. The 15 students who will be assigned to take medication as treatment will be monitored closely to ensure that they are not experiencing any unpleasant side-effects. All 30 participants will also be informed that they have the right to withdraw from the study at any time if they decide that they would like to no longer continue. After the participants have completed the 12-week intervention they will be fully debriefed and provided with any additional support they require post-study. Participants will also be asked if they have any further questions or concerns regarding the investigation and be given an opportunity to express any concerns. 
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