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2. General Principles of Management 

 Rating scales are your friend 
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Table 1 | Recommended rating scales for OCD 

Symptom domain Suggested scales Sources 

 Don’t overlook comorbidity 

http://www.stlocd.org/handouts/YBOC-Symptom-Checklist.pdf
http://www.stlocd.org/handouts/YBOC-Symptom-Checklist.pdf
http://www.psychologie.tu-dresden.de/i2/klinische/mitarbeiter/materialien/pd-wsur.pdf
http://www.psychologie.tu-dresden.de/i2/klinische/mitarbeiter/materialien/pd-wsur.pdf
http://www.psychologie.tu-dresden.de/i2/klinische/mitarbeiter/materialien/pd-wsur.pdf
http://www.veale.co.uk/wp-content/uploads/2010/11/BDD-YBOCS-Adult.pdf
http://www.veale.co.uk/wp-content/uploads/2010/11/BDD-YBOCS-Adult.pdf
http://www.veale.co.uk/wp-content/uploads/2010/11/BDD-YBOCS-Adult.pdf
http://www.veale.co.uk/wp-content/uploads/2010/11/BABS_revised_501.pdf
http://www.veale.co.uk/wp-content/uploads/2010/11/BABS_revised_501.pdf
http://www.veale.co.uk/wp-content/uploads/2010/11/BABS_revised_501.pdf
http://www.ids-qids.org/
http://www.pearsonassessments.com/HAIWEB/Cultures/en-us/Productdetail.htm?Pid=015-8018-370
http://www.pearsonassessments.com/HAIWEB/Cultures/en-us/Productdetail.htm?Pid=015-8018-370
http://www.pearsonassessments.com/HAIWEB/Cultures/en-us/Productdetail.htm?Pid=015-8018-370
http://www.pearsonassessments.com/HAIWEB/Cultures/en-us/Productdetail.htm?Pid=015-8018-370
http://sfaetc.ucsf.edu/docs/gad-7-print.pdf
http://sfaetc.ucsf.edu/docs/gad-7-print.pdf
http://www.who.int/classifications/icf/whodasii/en/
http://www.who.int/classifications/icf/whodasii/en/
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 Be in it for the long game 

 It’s not drugs *or* ERP – it’s both 
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 Severity of OCD is likely to affect treatment choice 

 Therapists need to be trained in the treatments they are providing 

                                                           
1 
http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/en/Publicationsandstatist
ics/Publications/PublicationsPolicyAndGuidance/DH_4086100  

http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4086100
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4086100
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 Is CBT as good as ERP? Aren’t they the same thing? 

 Target doses for drug treatment 
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Table 2 | Target doses of antidepressants used to treat OCD 

Drug Usual Target Dose 

(mg/day) 

Usual Maximum Dose 

(mg/day) 

 Choosing drugs 

Table 3 | Comparison of SRIs used to treat OCD 

Drug Advantages Disadvantages 
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Drug Advantages Disadvantages 

  

 

  

 

 

 

3. Treatment Steps 

 Step 1: SSRIs 

3.1.1 Evidence base to support Step 1 

3.1.2 Are all SSRIs equal? 

3.1.3 When should you increase the dose? 

                                                           
2 Citalopram does not have marketing authorisation for treatment of OCD. In addition, there are additional 
cardiac risks that require monitoring. 
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3.1.4 Are high doses necessary? 

3.1.5 Is it worth switching to a different SSRI? 

 Step 2: Clomipramine 

3.2.1 Is Clomipramine more effective than other SRIs? 

3.2.2 Many patients don’t seem to tolerate it. What can I do to increase tolerability? 
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 Step 3a: Augmentation with antipsychotics 

3.3.1 Which is the best antipsychotic to augment with? 

Table 4 | Strength of Evidence for antipsychotic augmentation of SRIs 
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3.3.2 What sorts of doses are appropriate? 

3.3.3 Are all antipsychotics worth trying? 

3.3.4 Can I augment any SRI with antipsychotics? 

3.3.5 Should I stop the antipsychotic before changing the SRI? 
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 Step 3b: Augmentation with other drugs 

3.4.1 Introduction 
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3.4.2 Lamotrigine 

3.4.3 Topiramate 

3.4.4 D-Cycloserine 

 Steps 4-6: Systematic trials of SRI ± augmentation 

3.5.1 Introduction 

3.5.2 Clomipramine + SSRI 
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3.5.3 Venlafaxine 

 Novel treatments 

3.6.1 Introduction 

 

 

 

 

                                                           
3 Usually Citalopram because it doesn’t inhibit the metabolism of Clomipramine. 
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3.6.2 Memantine 

3.6.3 Riluzole 

3.6.4 Ondansetron 

3.6.5 Nicotine 

3.6.6 N-Acetylcysteine 
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3.6.7 Minocycline 

 Summary of novel treatments 

Table 5 | Level of recommendation for various augmentation strategies 

Augmentation 

agent 

Level of 

evidence 

Effective in 

the studies 

reported? 

Licensed for 

OCD? 

Is there 

sufficient 

evidence that 

benefits > risks? 

4. Specific types of OCD 

 Drug treatment of hoarding 
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 Body-Dysmorphic Disorder (BDD) 

4.2.1 Psychological therapy 

4.2.2 Drug treatment 

 

 

 Psychotic symptoms in OCD (‘Schizo-OCD’) 
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 Pure obsessions (‘Pure-O’) 

5. Troubleshooting 

 My patient can only tolerate high doses for short periods of time 

 My patient can’t tolerate anything 
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 

 

 

 

 Symptoms get so bad when switching that it’s impossible to switch 

 

 

 

 

 

 



AIS | Treatment Guidelines for OCD | Version 2.0 | 25 October 2016 

 

6. Appendices 

 Appendix 1: General inclusion criteria for referral to the AIS 

 

 

 

 

 

 

 

 Appendix 2: General exclusion criteria 
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 Appendix 3: General treatment criteria 
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 Appendix 4: Detailed treatment criteria for referral 

 

 

 

 

  

    

   

 

 
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 Appendix 5: Detailed treatment criteria for entry onto OCD pathway 

 

 

   

    

    
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 Appendix 5: Detailed treatment criteria for intensive/inpatient treatment 

 

 

 

 

  

 

    

    
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 Appendix 5: Detailed treatment criteria for neurosurgical treatment 

 

 

 

 

 

 

 

 

 

 

 

 

    
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    
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