Hello Group 5 Members,
[bookmark: _GoBack]Great post. Evidence reveal that the two peaks of incidence of OCD affects youth but the DSM-5 does not specify the developmental subtype but rather includes two specifiers that apply in children and adolescents such as early- or pediatric-onset form of OCD and the adult-onset form (Geller et al., 2021). Children and adolescents exhibit pre-pubertal onset of their onsets as early as 6 years of age displaying distinct pattern of symptoms and array of concurrent psychopathology and neuropsychological function. For instance, pre-school-age children exhibit ritualistic behaviors either at bedtime or mealtime providing familiarity and comfort but not disruptive behavior and cab be managed easily within family structure. As such, excessive and insistence rituals are indicators and red flags for OCD in later childhood (Geller et al., 2021). It is crucial to note that normal development is linked to more reality apprehension of causality before the most children exhibit OCD onset (eight years old or older) characterized by persistent magical thinking which is unusual.
As mentioned, the treatment of OCD involves CBT and SSRIs as the recommended pharmacotherapeutic approaches. It is crucial to note that there is high prevalence rate of comorbid psychiatric disorders associated with OCD in youth, clinically and non-refereed epidemiological associates. As a result, these present real challenges in treatment where each comorbid condition diverge markedly regardless of frequent triad of these conditions that increase the risk of behavioral activation and suicidal ideation upon use of SSRIs in youths (Nazeer et al., 2020). Notably, the use of SSRIs potentially increases the risk of anxiety, obsessions, risk of adverse mood effects associated with alpha agonists increasing the complexity of OCD in youths. In addition, poor treatment outcomes are associated with high levels of family accommodation and concurrent psychopathology that negative influence response rate. As such, it is crucial to conduct a thorough medical history, physical examination and diagnostic interviews with psychological assessment using diagnostic tools (Nazeer et al., 2020).
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