Hello Everyone,
Thank you for the brilliant post. OCD affects approximately 1% to 3% of children globally causing significant impact on quality of life for patient and their families. In conducting research to understand OCD, I have learned that the underlying etiology of OCD hence the need for neuroimaging and genetic studies. The effectiveness of serotonergic medication is linked to impaired functionality of cortico-striato-thalamocortical circuits (Westwell-Roper & Stewart, 2019). As a result, delayed diagnosis leads to more severe impairment with enduring developmental consequences. An interdisciplinary approach is required integrating standardized assessments, detailed assessment, CBT and SSRIs to achieve meaningful symptoms improvements. Secondly, I have learned a s structured diagnostic assessment through use of standardized assessment tools facilitates clinicians to identify elicited symptoms that may go unreported including family functions and accommodation.
Another lesson learned involves identifying developmental differences that might overlap lived experiences among children and adolescents with OCD. As a clinician, it is imperative to be aware of how patients perceive OCD overtimes including the illness and the treatment process in recovery journey. According to interpretative phenomenological analysis by Sravanti et al. (2019), clinician should exhibit understanding on specific issues related to disclosure including therapist related issues to understand the process better, identify and resolve them better. Children with OCD develop identify issues and they have difficulties in school context and misunderstood by friends and teachers. Therefore, it is imperative to assess the illness perception changes over time to minimize confusion, fear and helplessness, disclosure of spectrum, along with cascading impact of OCD. Besides, it is vital to assess treatment infusions such ambivalent relastionship to help, their use beyond illness and impact of therapy in addition to navigation through OCD including initial battles with OCD, chaos and appropriateness of treatment on personal account (Sravanti et al., 2022).
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