	
	
	1



PEDIATRIC CLINICAL TOOL: Obsessive Compulsive Disorder  
	 
	Child 
	Adolescent 
(Ok to type “same as child” if appropriate) 
	Notable differences from adults 
[bookmark: _Int_9LfeQAav](if applicable) 

	Description of the Disorder in Pediatric Populations 
	Pediatric Obsessive-Compulsive Disorder (OCD) is described as onset before age 18 (Geller et al., 2021). In males, the first onset peak is at age 8-10, while females have a wider range of pediatric-onset of age 10-20 years (Westwell-Roper & Stewart, 2019). The DSM-5-TR criteria are the same across the lifespan, but two DSM-5-TR modifiers apply to children (outlined below) (Geller et al., 2021). Criteria for OCD include the presence of obsessions, compulsions, or both (American Psychiatric Association, [APA], 2022). Obsessions are defined as: recurrent and persistent thoughts, urges, or images considered unwanted and intrusive (APA, 2022). The individual attempts to suppress their thoughts with some other thought or action or by performing a compulsion (APA, 2022). DSM-5-TR defines a compulsion as repetitive behaviors one feels driven to perform in response to an obsession (APA, 2022). These behaviors or mental acts prevent anxiety or some dreaded event from occurring, but they are excessive and not realistically preventative (APA, 2022). Obsessions or compulsions are time-consuming, taking up more than one hour per day, causing significant distress, and impairing other areas of functioning (APA, 2022). The two specifiers in the DSM-5-TR are relevant for pediatric diagnosis as the first specifier relates to the level of insight into beliefs/behaviors (APA, 2022). Children often lack insight into their behaviors or the ability to describe them (APA, 2022; Geller et al., 2021). The DSM-5-TR second modifier specifies if the patient has a comorbid tic disorder (APA, 2022). There is a 30% incidence of a tic disorder in patients with OCD, especially in males with onset in childhood (Geller et al., 2021). Children's obsessions are often expressed as exaggerated developmental concerns, for example, a fear of a loss of parents or a catastrophic accident (Geller et al., 2021). Hoarding and collecting rituals are more common in children with OCD (Geller et al., 2021). Symmetry, ordering, and "just right rituals" are more prevalent in pediatric OCD (Geller et al., 2021, p. 2). Specific to the pediatric population is a disorder called Pediatric Autoimmune Neuropsychiatric Disorder Associated with Streptococcus (PANDAS), marked by a sudden onset of OCD behaviors and tics thought to be caused by the immune system attacking the basal ganglia (Drop et al., 2020). Child OCD is linked to genetic risk and is more comorbid with anxiety disorders and ADHD (Westwell-Roper & Stewart, 2019).
	Same diagnostic criteria throughout the lifespan with the content of obsessions more reflective of exaggeration of typical adolescent themes; moral, sexual, and religious ideas (Geller et al., 2021). This may lead to more confessing and apologizing rituals in this population (Geller et al., 2021). Adolescents report more mental compulsions than children and report more functional impairment, potentially rated to more insight than younger children (Smárason et al., 2021).
	The disorder is more likely to change and evolve and “wax and wane” in children compared to adults (Rosenburg, 2022, para. 2). More stable course in adults (Geller et al., 2021). Also, more prevalent in males in the pediatric population versus adults, where it is approximately equally distributed in males versus females (Rosenburg, 2022). Children and adolescents have a higher rate of harm obsession- fear of death or harm versus adults (Geller et al., 2021). Contamination-type OCD symptoms are more prevalent in adults (Geller et al., 2021). There is no known incidence of acute autoimmune onset in adults resembling PANDAS found in children; however, this is an emerging area of study examining adult autoimmune disease and the incidence of OCD (Endres et al., 2022). Often the diagnosis is delayed in children by an average of three years due to factors such as limited awareness of the signs by parents and clinicians, shame and embarrassment leading to hiding behaviors, and family accommodation of behaviors (Westwell-Roper & Stewart, 2019). Adult onset is associated with lower remission rates versus pediatric onset, except in the pediatric subset with comorbid conditions (Geller et al., 2021).

	Treatment Recommendations 
[bookmark: _Int_PuMR7bl4](Expand Boxes as Needed) (Place as asterisk next to treatments that are FDA approved) 
 
	[bookmark: _Int_tpYuTOfl][bookmark: _Int_DPbutfou][bookmark: _Int_4JwvgE4F]First line treatment for mild to moderate cases includes psychotherapy, while more severe cases will benefit from a combination of medication and psychotherapy (Rosenburg, 2022). Cognitive behavioral therapy has been shown to be the most effective choice of psychotherapy in clinical trials for children with OCD (Rosenburg, 2022). SSRIs are the medication of choice, specifically fluoxetine, fluvoxamine and sertraline, all FDA approved for treating OCD in children. When prescribed, however, these medications are recommended to be given with the combination of CBT (Lexicomp, 2022b). Fluoxetine is the recommended choice for preschool age to 7 years old (Lexicomp, 2022b). Clomipramine has also been shown to be an effective treatment choice; however, this tricyclic antidepressant is associated with more side effects than the SSRIs (Rosenburg, 2022).
*Fluoxetine- preschool to <7 years old 2.5 to 5mg/day (Lexicomp, 2023b).
*Sertraline- ages 6 to 12- 25mg daily, titrate up 25 to 50mg in intervals of more than a week for maximum daily dose of 200mg/day (Lexicomp, 2023c).
*Clomipramine- ages 10 and older- 25mg daily, increase as tolerated over the first 2 weeks to 3mg/kg/day or 100mg/day (whichever is less) given in divided doses, may be given with meals. Maintenance dose is determined after several weeks and can be increased to a maximum dose of 3mg/kg/day or 200mg (whichever is less) (Lexicomp, 2023a).
	Treatment choices for adolescents are the same as children except for dosage recommendations for medications. 

*Fluoxetine-ages >7 years old-adolescents- 5 to 10mg/daily with increase over several weeks for usual dose of 20 to 30mg/day (Lexicomp, 2023b).

*Sertraline- ages 13-17 years old, 50mg/day, increase by 50mg if needed in intervals greater than one-week, maximum dose 200mg/day (Lexicomp, 2023c).

*Clomipramine- same as adolescents as children aged 10.


	Dosage of medication is the only notable difference in treatment choice. A combination of CBT and SSRIs are the recommended treatment for adults with obsessive compulsive disorder (Simpson, 2022).

*Fluoxetine- 10 to 20mg/day with gradual 20mg increment increases at intervals no less than one week for recommended range 40 to 80mg/day (Lexicomp, 2023b).

*Sertraline- 50mg daily with dose increase of 25 to 50mg slowly for total recommended maximum of 200mg/day (Lexicomp, 2023c). 

[bookmark: _Int_yq8NOPih][bookmark: _Int_6SvEtwa3][bookmark: _Int_A28PRQWZ]*Clomipramine- 25mg daily, increase over the first 2 weeks if needed to 100mg/day in divided doses.  After initial titration patient should be monitored for 2 to 3 weeks, and dose can then be slowly increased to a maximum of 250mg/day  (Lexicomp, 2023a).

	Safety Issues (Include any medications/treatments that are contraindicated in pediatric populations or have warnings.) 

	·  More sensitive to gastrointestinal adverse side effects.
· More susceptible to developing agitation, activating side effects (increased energy, insomnia, irritability, hyperactivity, among others) and suicidal thoughts with the use of SSRIs
· Titration needs close monitoring.
· [bookmark: _Int_cg1mLgvy]Therapeutic drug monitoring (TDM) is useful for adjusting medications dosage in this population.
(Tini et al., 2022)
· Height and weight need to be monitored when in treatment with SSRIs (“Patient Information Sheet,” 2019).
· Monitoring for initiation of antidepressants weekly for the first month, biweekly for the next month, then monthly (Dwyer, 2019).

	[bookmark: _Int_f3NIQqRH][bookmark: _Int_PZj8dN2C]-  Same as child.

	·  Immature receptor/ neurotransmitter system.
·  Metabolism is different to adult metabolism, and this results in a different dose-response curve.
· (Tini et al., 2022)



*FDA Approved 
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