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What is Obsessive-Compulsive Disorder?

. Chronic condition: obsessions and compulsions
. Obsessions: intrusive, unwanted thoughts

. Compulsions: repetitive behaviors

. Significant functional impairment

. Often underdiagnosed globally

Global Impact

Affects 1-3% of general population worldwide, causing significant disability

India Prevalence

0.6-3.3% based on recent data; men earlier onset than women
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INTRODUCTION

Oc cupa tional Thera oy The obsessive-compulsive disorder (OCD) is a chronic, prevalent condition affecting
1% to 3% of general population causing significant disability worldwide and its often
underdiagnosed and undertreated. Men have an earlier age of onset than women, often
in childhood. Onset in girls is more typically in adolescence; among adults, OCD is
slightly more common in women than in men.

There has been limited research on the prevalence of OCD in India. However, the data
from the National Mental Health Survey (NMHS) conducted in 2016 suggests that
almost 0.6% of Indians suffer from some form of OCD. However, newer data suggests

that the prevalence of OCD in India can be as high as 2 to 3.3%, but additional

OceupationaTherapy0T com research may be required to validate these claims.




Research Methodology

«  Design: Quasi-experimental with control and experimental groups

«  Sample: 70 participants (35 Control, 35 Experimental) (36 Males and 34 Females)

* Age range: 18-50 years; mild to moderate OCD severity

*  Duration: 12 weeks, 7 sessions (45 minutes / session)

«  Setting: Arisjuvady Mental Health Centre, Puducherry, India

METHOD OF DATA COLLECTION

INCLUSION CRITERIA
o Both males and females were included.
o Participants were the ages of 18 to 50 years.

e  Participant with OCD who had mild to
moderate symptoms (based on Y-BOCS

Scoring) were included.

EXCLUSION CRITERIA

o The participants were excluded if they had severe symptoms of

OCD and other psychiatric conditions

SOURCE OF DATA: ETHICAL LETTER: IEC/SACOOT/OTR05/447

Permission was granted by the Institutes Board of Ethical Committee, Sree
Abirami Institutions after reviewing the research proposal. Then this study was
conducted at Arisjuvady Mental Health Centre, Pondicherry. Informed Consent

from caregivers and clients were obtained.



i Outcome Measurement Tools

The Yale-Brown Obsessive-Compulsive Scale (Y-BOCS) is a standardized rating scale with both
clinician-administered and self-report versions available that measures obsessions and compulsions,
and is considered the “gold standard” in the measurement of obsessive-compulsive disorder (OCD)
symptom severity and treatment response.?)

* Y-BOCS: Symptom severity and distress measurement Basi nformaton

Questions: 58-item checklist + 10 questions

«  COPM: Occupational performance and satisfaction

Type: Screening tool

Author: Wayne Goodman

«  COTE: Behavioral responses in occupational domains

Seminal papers: The Yale-Brown Obsessive-Compulsive Scale Part | -
Development, Use, and Reliability (Goodman et al., 1989)

H Comp ive O it Therapy ion Scale (COTE) . . .
° re an pOS - es Corrlparlsons Con uC e The Yale-Brown Obsessive-Compulsive Scale Part Il - Validity
Patient Name: (Goodman et al., 1989)
DATE|
I GENERAL BEHAVIOR e s s e [
A_APPEARANCE
B_NON-PRODUCTIVE BEHAVIOR
C_ACTIVITY LEVEL orb)
D_EXPRESSION PATIENT NAME o DOCTOR'S NAME
E_RESPONSIBILITY DATE ADDRESS _
E_PUNCTUALITY
G__REALITY ORIENTATION

SUB-TOTAL YALE-BROWN OBSESSIVE COMPULSIVE SCALE (Y-BOCS)*

e
CANADIAN 0 R EREREE o
= e

IDEPENDENCE e o
OCCUPATIO =
SELFASSERTION 3 o] T T C SR
SOCIABILITY ° . e
RMANCE ATTENTION.GETTING BEAVIOR o et ot o imdoyorina

NEGATIVE RESPONSE FROM OTHERS (B e e e

SUB-TOTAL e o= Ty esium.
- ge

st most o he e

EASURE W e N N PN N N EEEE SRR
Canadian Occupational M e

== | |0 = >

A
B CONCENTRATION s THouGHTS
. a
5 Authors: A c I €. COORDINATION ‘with your work, school, social, or other important Q. How much control 6o you have over your obsessive
 Bapiste, Anne Carswell, :
erformance ieasure ory L o bt e Cerwel, O ooV e b T o T
Mary Ann McColl, Helene Polatajko, Nancy Pollo E_ACTIVITY NEATNESS OR ATTENTION TO DETAIL them?

F__PROBLEM SOLVING §2 S i o e | 0= Corglete con

The Canadian Occupational Performance Measure (COPM) is an G_COMPLEXITY TION OF TASK it it ol prorman '-fmg;:;’,:;g:;;:‘;;\"?fm‘
indiiduclized measure designed for use by occupational thercpiss o H_INITIAL LEARNING 2. A oo - G
www.thecopm.ca e s et . L INERIST NACTVEY e e
4 - Cons s impsemant s coession. o oy aver
a L INTEREST IACCOMPUSINNT o sesipana et e
K DECISION MAKING = gt 4= Ovsssons e completyimoluiary.
5 Pblihed by CAOT Pblcatons ACE © M. Low, 5. Bopiste, A, Carswell, MA. McCol, H. Plaako, N.Polock, 2000 L TOLERANCE T E— el o
SUB-TOTAL o i astess gyt e s
ToTAL
it s
e
SCALE O-NORMAL 1-MINIMAL 2MILD 3MODERATE 4-SEVERE S

Therapists Signature



. Client Centered Occupational Therapy Intervention
. Exposure and response prevention

. Activity-based occupational interventions

. Environmental modifications

. Mindfulness and cognitive strategies

. 45 mins/session: 25 mins conventional + 20 mins

tailored

Intervention Structure (Sessions 1-3)

. Session 1: Pre-test assessment and study introductione

. Session 2: Breathing exercises, relaxation, group
activities .

. Session 3: Social participation through food .

preparation activities

Intervention Structure (Sessions 4-7)

Session 4: Environmental adaptation through gardening
tasks

Session 5: Occupational performance via party organizing
Session 6: Hope building through positive reflection and
rewards

Session 7: Post-test evaluation



Intervention Structure (Sessions 1-3)

. Session 1: Pre-test assessment and study introduction
. Session 2: Breathing exercises, relaxation, group activities

. Session 3: Social participation through food preparation activities

Intervention Structure (Sessions 4-7)

. Session 4: Environmental adaptation through gardening tasks
. Session 5: Occupational performance via party organizing
. Session 6: Hope building through positive reflection and rewards

. Session 7: Post-test evaluation



Key Findings: Behavioral Responses (COTE)

Experimental Group

55.40 — 71.43
29% improvement (p < 0.001)

Control Group

Minimal change
No significant difference (p = 0.300)
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Behavioral responses of the control and experimental
group

62.34 62.43
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Pre test and post test of control group Pre test and post test of experimental group




Key Findings: Occupational Performance (COP

Experimental Group

4.62 — 7.50
62% improvement (p < 0.001)

Control Group
Negligible change
No significant difference (p = 0.250)
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group
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Key Findings: Occupational Satisfaction

(COPM)

Experimental Group

4.62 — 7.50
62% improvement (p < 0.0001)

Control Group
Negligible change
No significant difference (p = 0.5365)
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Clinical Implications

. Structured OT significantly improves
outcomes

. Greater effectiveness in younger adults

. Activity-based approaches enhance
participation

. Integration with psychiatric care optimizes

results
Discussion

Finally, the study results were found significant the effects of Client centered occupational therapy-based outcome strategies of exposure and
response prevention, activity-based interventions, environmental modifications, mindfulness training and cognitive interventions in the
experimental group participants with OCD and their behavioural responses, Occupational satisfaction and performance. This study outcomes
were measured by self-reported tools. Further, future studies were recommended to conduct on larger sample size with objective measures of

parameters.



Conclusion

Structured Client-Centered Occupational Therapy interventions demonstrate
significant effectiveness in improving functional outcomes and symptom
severity in individuals with OCD
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