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What is Obsessive
Compulsive Disorder?

This article continues the discussion of Anxiety Disorders I
began in the Fall 1998 Medical Memo.

(OCD) has seen a huge increase in understanding over the last
10 years! Many of these gains have come about as we began to
understand its primarily biologic and usually genetic origin and as
the first really effective treatments have become available. These
have included, m ainly, the SSRI's (Prozac, Zoloft, Paxil, Luvox,
Celexa, Anafranil) and the cognitive therapies developed from
principles of exposure and response prevention. It is im portant to
remember that just because something has a primarily biologic
basis it still can be effectively treated by certain psychotherapeu-
tic techniques. This fits with our understanding that purely envi-
ronmental events such as the death of a loved one can trigger a grief reaction that may become a
biologic major depression. Obsessions are thoughts or images (eg, of illness, violent or sexual
events that may or will occur) that are persistent and repetitive which greatly bother the person who
experiences them usually as unwanted, distasteful, and foreign. Compulsions are repetitive behav-
iors (eg, hand washing, cleaning, ordering, checking, making symmetrical, etc) or mental acts (eg,
counting, praying, repeating things silently, etc) that the person feels driven to do in response to an
obsession or according to rules that must be followed rigidly. There is a fair amount of overlap
between obsessions and compulsions as well as a considerable range in what individuals experi-
ence. There is also at times some overlap between obsessions, compulsions and tics. Tics are
semi-involuntary motor (muscle) movements, usually twitch-like, and/or vocal (usually sounds,
rarely words) sounds which may occur along with anxiety and/or attention symptoms especially in
Tourette's Syndrome.

OCD affects about 2% of people and is often associated with other forms of anxiety or
depression. It may also be complicated by substance abuse, Attention Deficit Disorder, or tics (see
the article on Tourette's Syndrome in this Medical Memo). OCD is caused by faulty processing in
the brain, especially the thalamus, basal ganglia, and related connections. OCD is most commonly
inherited but may also occur after some brain injuries, tumors, or seizures.

Obsessive Compulsive Disorder can be disabling because of the intensity of the upsetting
thoughts or images that can run through the victim's head like a horrifying video and the need to
perform odd or illogical rituals that may take minutes to hours, especially when persons become
“stuck”. Even now, and especially in years past, persons with OCD were certain they were crazy

 (See “Obsessive,” page 2)
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and would be locked up be-
cause of their thoughts and
rituals if they ever revealed
them to even their closest
loved ones, doctors or thera-
pists each of whom often knew
litt le about the disorder. No
reliable treatments were avail-
able until the last decade. Most
persons with OCD hid it or
were ineffectively treated, if
treated at all. We thought OCD
was rare until public knowledge
of the new treatments brought
patients in to clinicians who
had kept up with the new
advances in knowledge. Now
we know OCD is as common
as one in every hundred
people (which is the same rate
as manic-depression and
schizophrenia) and often
begins as early as childhood.
Many others have features of
OCD as part of their anxiety or
depression symptoms and we
even increasingly suspect
certain other patterns as being
part of the OCD spectrum of
conditions. These may include
compulsive patterns of gam-
bling, shopping, sexual behav-
iors, jealousy, hoarding, eating
disorders, some substance
abuse, self mutilation, some
stealing, and persistent dis-
torted views of body appear-
ance. OCD, due to its poten-
tially huge personal, social, and
occupational costs, can often
be complicated by depression
or alcohol abuse which also
may need direct treatment. The

risk of suicide can be elevated
in this situation especially when
panic attacks also occur.

OCD, as is true of
almost all psychiatric condi-
tions, can be traced back
hundreds or thousands of
years. We can also guess at
certain evolutionary advan-
tages traits of OCD may have
had. Reportedly, in the m iddle
ages the Church recognized
that some people were too
saintly (too much self denial -
asceticism, felt too much
responsibility for things beyond
their doing, felt too guilty about
everything, were way too
conscientious) to the point of
being psychologically un-
healthy. This was labeled
&quot;Scrupulosity&quot; and
is the extreme opposite of
unscrupulous. This was, and is,
a form of OCD.

The Spring 1999 Medical
Memo will continue the discus-
sion of Anxiety Disorders with
an article on Post Traumatic
Stress Disorder.

What Is
Tourette's
Syndrome?
Georges Gilles De La Tourette
first described this group of
signs and symptoms, which
was soon named after him , in
1885.

The core feature, which must
be present for the diagnosis of
Tourette's, is the presence for
at least a year of at least two
motor and one vocal tic, not
necessarily at the same time.
The diagnosis, and any treat-
ment, is only appropriate if  the
tics cause social, emotional,
and/or physical problems.
Tourette's occurs in up to 1% of
the population, is 3 to 4 times
more common in boys, almost
always begins before the age
of 18 and usually begins in
elementary school age chil-
dren. Transient or Chronic tic
disorders are more common
(up to 15% of people at some
time in their lives) and do not
meet the criteria for the more
significant Tourette's disorder.
The cause of Tourette's is
clearly a biologic dysfunction in
certain parts of the brain,
particularly connections involv-
ing the basal ganglia, and is
usually inherited. Tourette's
may be very mild, very severe,
or anywhere in between.

It is often easiest to think about
Tourette's Syndrome dia-
gramed (see above) as an
equilateral triangle where tics
are on the top (required for the
diagnosis), Attention Deficit
Hyperactivity Disorder at the
front or leading corner (ADHD
often presents first or along
with the t ics), and anxiety or
Obsessive Compulsive Disor-
der at the back corner (anxiety
and/or OCD often present after
or along with the tics). Inside
the triangle, as part of or

Obsessive (from p. 1)

(continued next page)



associated with Tourette's,
but not diagnostic of
Tourette's, are the too often
pronounced problems with
impulsivity, temper, and/or
inappropriate sexual judg-
ment. Persons with
Tourette's may have unusual
preoccupations, learning
disorders, and/or the full
range of symptoms seen in
ADHD or OCD. The life
course of the tics is that they
frequently begin in elemen-
tary school or even earlier,
increase to a peak in fre-
quency and intensity around
puberty, and then decrease
again and become easier to
control as the youth moves
through adolescence and
into adulthood.

Tics are best de-
scribed as quick, twitching
semi-involuntary, repetitive
movements of individual
muscle groups. Tics typically
occur in “bouts” where one
or several types of tics will
occur repeatedly over
minutes to hours, days, or
weeks. Tics are sometimes
preceded by an uncomfort-
able feeling in that body
area that the movement or
sound makes “just right”.
Tics can be simple or com-
plex and affect motor or
vocal areas. Motor tics are
observable muscle move-
ments. Vocal tics are
sounds emitted when small
muscle groups twitch in the
area of the nose, mouth,
and/or throat thereby pro-
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ducing a sound. in the Simple
tics are the movements of small
muscles or groups usually in the
face, throat, head, neck or
shoulders and typically not seen
as having a purpose. Examples
of simple motor tics are eye
blinking, squinting, forehead
furrowing, nose wrinkling, lip
pursing, gaping, grimacing, head
nods or shakes, arm jerking,
kicking without purpose, jaw
twitches, teeth clicking, muscle
tensing, and shoulder shrugs.
Examples of simple vocal tics
may be sniffs, coughs, throat
clearing, spitting, screeching,
barking, grunting,whistles,
hissing, and monosyllabic non
word sounds. You can see how
some of these can be confused
with allergy symptoms. Complex
tics are bigger more purposeful
seeming movements or sounds
that often involve more muscle
groups or combining sounds.
Examples of complex tics may
include gyrating, twisting, hop-
ping, uttering or repeating words,
touching, throwing, bit ing one-
self, picking scabs, biting finger-

nails, repeating short phrases
like, “oh boy,” “all right,” “ you're
fat,” etc. Coprolalia is the use
of obscene or other socially
inappropriate words or phrases
in a complex tic. Persons with
the coprolalia of Tourette's
generally try to avoid such
expressions or bury them in
hidden ways.

It is important to re-
member that most nail biting,
name calling, and cussing have
nothing to do with Tourette's. In
fact, I do not count possible
complex tics toward the diag-
nosis of Tourette's unless I am
convinced of the presence of
simple tics, as well.

Tics are semi involun-
tary. This is confusing to many
parents before they understand
Tourette's. When told to stop
that irritating repetitive grimace,
squint, sniff, cough, etc their
child can do so..... for a while,
minutes, even hours. But it
comes back. Parents may note
the child has more tics when
stressed or when nervous or
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anxious or excited. Frequently
the child suppresses the tic at
the doctor's office or at school,
seeming to release it with a
vengeance later or at home.
The type or muscle group
affected by a tic often changes
with time.

Recent studies have
shown that at least a few cases
of Tourette's and OCD are
caused or worsened indirectly
by certain strep infections.
These are known as PANDAS.
An infection by beta hem olytic
group A streptococcus (most
commonly &quot;strep
throat&quot;) causes the body
to develop an antibody auto
immune response to attack the
strep bacteria. A few weeks
later, these antibodies may
attack certain cells in the body
they confuse with strep,
thereby causing illness. This
occurs in Scarlet Fever, Rheu-
matic Fever, post-streptococcal
Glomerulonephritis, and
Sydeham's Chorea depending
on whether the skin, heart,
kidney, or brain are affected,
respectively. When certain
areas of the brain are affected
tics and/or obsessions and
compulsions can result, usually
temporarily. Certain severely or
repetitively affected individuals
may benefit from continually
taking penicillin for prevention
or using certain other more
radical means to decrease the
problematic antibodies.

Treatment for
Tourette's requires first consid-
ering whether the tics or
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associated problems are
currently causing enough
distress to warrant treatment.
Then, one must consider what
is the target symptom(s) and
how might treating that symp-
tom (eg, tics or attention or
impulsivity or compulsions,
etc.) affect others. For ex-
ample, if we treat attention
deficit symptoms with Ritalin
we may worsen tics while not
affecting obsessions at all.
Treatment may require multiple
interventions as described in
the Four Point Treatment Plan I
laid out in my ADHD informa-
tion packet. The most com-
monly used first line medi-
cines to treat tics are Tenex
(guanfacine) or clonidine, with
Tenex having better duration,
less sedation, and equal
benefit for impulsivity and
attention. The Catapres skin
patch provides clonidine
without a pill and often works
quite well but often irritates the
skin excessively. The more
powerful anti tic medicines are
all relatives of the anti
psychotics, though they are not
used that way in Tourette's.
Orap (pimozide) has been
shown in a good recent study
to be better than the prior first
choice Haldol (haloperidol) with
Risperdal (Risperidone) seem-
ing a good third choice. Each
of these last three are very
good for tics, impulsivity, and
rage but do little for ADHD or
OCD. These last 3 are usually
monitored for reversible
parkinson's like side effects

and possibly irreversible
Tardive Dyskinesia, if they are
kept for years. Orap may be
monitored for the unlikely
advent of heart rhythm effects.
When problematic tics, ADHD,
and OCD occur together in
more severe Tourette's a
combination of medicines and
other treatments, as in my 4
point plan, is often best. This
can generally be done quite
safely and with good benefit.

It is not unusual to have
OCD occur along with tics in
Tourette's Syndrome. The brain
pathways and genetic mecha-
nisms that produce tics seem
to overlap substantially with
those that lead to ADHD and
OCD. It can at times be difficult
to sort out certain tics from an
obsession or compulsion.
Please refer to my article on
OCD in this issue. Please refer
to my information packet on
ADHD on my web site. There
are also excellent internet
link s to the local and national
Tourette's Association from my
web site in the Mental Health
Links section.

Medical  Memo, Volume 3, No. 1           Kevin Leehey, M. D.                                                   Page 4

- from previous page

This newsletter is for
information only and
does not substitute for
talking with your doc-
tor, psychiatrist, or
therapist.


