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OCD AND DEPRESSION

Patients with OCD often become extremely demoralized
about their symptoms and about 70—80 % of people with
OCD will develop depression.

CAUSES OF OCD

There is no single, proven cause of OCD. It is likely that ge-
netic, neurobiological and environmental factors are in-
volved. Studies have shown that people with OCD have dif-
ferent activity patterns in some brain areas compared to

those with other psychiatric disorders or health individuals.

It is also believed that an insufficient level of serotonin, a
neurotransmitter, is prominently involved in OCD. Genetic
links are still being studied worldwide. There is significant
evidence to suggest that prevalence of OCD is increased in
some families, and identical twins have a 70% chance of

sharing the disorder.

WHO GETS OCD ?

OCD is a fairly common disorder, affecting between 1% and
3.3% of people. One-third to one-half of adults with OCD
report that their illness started in childhood. It is more or
less equally common in males and females.

TREATMENT OF OCD

Combining antidepressant medication and cognitive-
behavioural therapy (CBT) has been found to be the most
effective treatment for OCD. People with OCD often benefit
from drugs that increase serotonin levels that are available to
transmit messages in the brain. The main medications that
do this are known as serotonin reuptake inhibitors (SRIs).
SRIs belong to a class of drugs called antidepressants.
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