
INTRODUCTION  

Obsessive compulsive disorder (OCD) is characte-
rized by persistent, intrusive, and distressing 
thoughts, images, or urges (obsessions), accompa-
nied by repetitive behaviors or mental acts (com-
pulsions) that are time-consuming and cause signi-
ficant functional impairment (1). The prevalence of 
pediatric OCD is estimated to be between 1% and 
2%. OCD often follows a chronic course and has a 
substantial negative impact on children's quality of 
life (2). 

First-line treatment for moderate to severe pedi-
atric OCD typically includes a combination of 
selective serotonin reuptake inhibitors (SSRI) and 
cognitive behavioral therapy (CBT). While many 

children benefit from these treatments, approxi-
mately half fail to achieve full clinical remission (3). 
According to Diagnostic and Statistical Manual of 
Mental Disorders (DSM-5), skin picking disorder, 
body dysmorphic disorder, hoarding disorder, and 
trichotillomania are classified under obsessive 
compulsive and related disorders (OCRD) (1). 
These disorders frequently co-occur with one 
another and with other psychiatric disorders, which 
can complicate treatment and negatively affect 
clinical outcomes (2). This case report aims to pre-
sent the diagnostic and treatment process of an 
adolescent followed in day clinic, diagnosed with 
severe OCD and comorbid skin picking disorder, 
hoarding disorder, trichotillomania and major 
depressive disorder. 
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SUMMARY  

Pediatric obsessive compulsive disorder (OCD) frequently presents with comorbid psychiatric disorders and may show 
limited response to first-line interventions such as selective serotonin reuptake inhibitors (SSRI) and cognitive behav-
ioral therapy (CBT). The day treatment model, which provides structured, intensive, and multidisciplinary care, is par-
ticularly effective for such complex, treatment-resistant cases. This case report presents a 16-year-old female with 
severe OCD and comorbid skin picking disorder, trichotillomania, hoarding disorder, and major depressive disorder. She 
had early-onset symptoms, a history of suicide attempts and severe functional impairment. Due to insufficient clinical 
improvement in outpatient follow-up, she was subsequently admitted to a day clinic. She received comprehensive 
treatment, including pharmacotherapy (SSRI, antipsychotics, and N-acetylcysteine), CBT, milieu therapy, group therapy, 
and family psychoeducation/counseling. Following eight weeks of treatment in the day clinic, significant clinical 
improvement was observed. This case highlights the effectiveness of day treatment in managing severe pediatric OCD 
with comorbidities. The intensive, multimodal approach led to symptom reduction, improved functioning, and 
increased self-esteem. Additionally, N-acetylcysteine, which is not commonly used in pediatric psychiatry, appeared to 
contribute to improvements in skin picking and hair pulling behaviors in this case. This suggests that N-acetylcysteine 
is a promising option that warrants further investigation. This case report highlights the important role of day clinics 
in the management of complex psychiatric disorders in children and adolescents, and underscores the need to expand 
this model, which is currently available in only one center in Türkiye, nationwide. 
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CASE 

The patient is a 16-year-old female in the 10th 
grade, residing with her nuclear family. The prena-
tal, perinatal, and postnatal periods were unre-
markable. Neuromotor development was reported 
to be age-appropriate, and the primary caregiver 
was her mother. 

Her initial symptoms emerged during primary 
school, starting with repetitive skin picking on her 
hands and feet. At times, the resulting lesions were 
so extensive that she was unable to walk. She had 
experienced persistent unhappiness and loss of 
interest for the past five years. She reported a his-
tory of persistent peer bullying throughout her 
school years. In 8th grade, she attempted suicide by 
drinking bleach in the presence of her classmates, 
as reported by the patient as an act intended to 
punish them. Following this attempt, during the 
onset of the COVID-19 pandemic, she developed 
additional symptoms, including fear of contamina-
tion, compulsive counting, keeping her eyes closed 
to avoid perceived contamination, hair pulling, 
blasphemous intrusive thoughts, and hoarding of 
food packaging waste under the belief that it would 
prevent distressing thoughts. 

After presenting to the clinic with these complaints, 
she was diagnosed with OCD, skin picking disor-
der, hoarding disorder, trichotillomania, and major 
depressive disorder. Following standard pediatric 
OCD assessment and treatment guidelines (2,4), 
fluoxetine, a SSRI, was initiated at 20 mg/day and 
titrated to 40 mg/day, in accordance with first-line 
therapy recommendations for moderate to severe 
OCD. As her obsessions increased in severity, ari-
piprazole 5 mg/day, an atypical antipsychotic, was 
added for augmentation, according to guidelines 
supporting the use of antipsychotics in SSRI-
refractory pediatric OCD (2,4). It was later discon-
tinued due to blurred vision adverse effect. 
Subsequently, risperidone 1 mg/day was initiated 
for treatment augmentation. After two months 
without clinical improvement, fluoxetine was dis-
continued, and sertraline, another SSRI, was initi-
ated at 50 mg/day and titrated to 150 mg/day, in line 
with guideline recommendations for switching to 
another SSRI after inadequate response to opti-

mized SSRI therapy (2,4).  At that time, she was 
experiencing severe religious obsessions, including 
the belief that failing to pray would cause to harm 
herself or her family. She reported praying aloud 
for an average of 10 hours per day. Despite ongoing 
follow-up, she attempted suicide again by trying to 
jump from a school window after further bullying. 
Following this, it was decided to admit her to the 
day clinic for more intensive treatment. 

During the initial psychiatric evaluation, the 
patient appeared her chronological age and was 
dressed appropriately for her socioeconomic status. 
She was conscious and fully oriented. Her mood 
was depressed and anxious, with affect congruent 
with thought content. Her thoughts were goal-
directed, and perception was intact. Her speech 
content focused predominantly on peer bullying, 
religious obsessions, and harm-related fears. No 
current suicidal or homicidal thoughts were report-
ed. Cognitive functions were generally assessed to 
be within normal limits. 

Clinical observations noted low self-esteem, poor 
insight, limited psychological flexibility, and 
marked social withdrawal. She demonstrated 
improved peer interactions.  The summary of inter-
ventions and clinical observations is presented in 
Table 1. 

At the initiation of the day clinic, sertraline was 
increased to 200 mg/day and risperidone to 2 
mg/day, following pediatric OCD guidelines for 
insufficient response. N-acetylcysteine (NAC) 600 
mg/day was added and gradually increased to 1800 
mg/day based on emerging evidence for its efficacy 
in trichotillomania and skin picking disorder (5-7).  
By the fourth week of treatment, significant reduc-
tions were observed in her hair pulling and skin 
picking behaviors. 

During CBT, she was introduced to the cognitive 
model of OCD and encouraged to identify and list 
her specific obsessions and compulsions. She was 
assigned daily exposure tasks, which were gradually 
extended over time. She documented her distress 
levels after each task and gradual decreases were 
observed. She also engaged in cognitive restructu-
ring exercises, where she challenged maladaptive 
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core beliefs. Initially, she expressed severe anxiety 
at the idea of reducing rituals. Through gradual 
exposure and response prevention, she began toler-
ating longer periods without compulsions, reflect-
ing improvements in clinical functioning. Cognitive 
restructuring was crucial in addressing her catas-
trophic beliefs. She began challenging her core 
assumptions about harm and responsibility, gradu-
ally recognizing the irrational nature of these 
thoughts. Over time, improvements were noted in 
her psychological flexibility and emotional regula-
tion. 

Family psychoeducation focused on the mecha-
nisms of OCD, avoiding reassurance, and fostering 
supportive communication. The patient’s mother 
initially struggled with feelings of guilt and the urge 
to accommodate rituals, fearing that resistance 
would exacerbate her daughter's distress. Over 
time, the family gradually learned to maintain firm 

but supportive boundaries, which contributed sig-
nificantly to the patient's progress. Group therapy 
sessions helped her improve social skills and 
reduced feelings of isolation. She engaged in group 
exposure and response prevention tasks, which fos-
tered empathy and peer support, enhancing her 
motivation and morale. 

Throughout the day clinic program, the patient 
demonstrated a high levels of engagement and 
adherence to both pharmacological and psy-
chotherapeutic interventions. Despite occasional 
moments of discouragement, her motivation was 
sustained by the support of the staff and interac-
tions with peer group. Overall, her cooperation and 
positive attitude were crucial factors in the treat-
ment's success. At discharge, she showed marked 
improvements across all standardized measures 
and global clinical ratings (Table 1). She and her 
family consented to continue weekly outpatient 

Table 1. Summary of �nterventions, applied strategies, and clinical observations in the 8-week day clinic treatment 

Intervention Area Interventions Applied Clinical Observations 

Pharmacotherapy 
  - Sertraline (> 200 mg) 
  - Risperidone (> 2 mg) 
  - N-acetylcysteine (> 1800 mg) 

  - Significant reduction in obsessions and compulsions 
  - Decrease in hair pulling and skin picking behaviors 

Cognitive 
Behavioral 
Therapy (CBT) 

   
  - Psychoeducation on the cognitive model 
  - Listing obsessions and compulsions 
  - Cognitive restructuring or reframing 
  - Activity scheduling and behavioral activation 
  - Behavioral experiments 
  - Relaxation and stress reduction techniques 
  - ERP practices 

  - Improved emotional regulation 
  - Reduction in anxiety and distress related to obsessions 
  - Resolution of suicidal ideation  
  - Enhanced insight into OCD patterns 
  - Improved cognitive flexibility and reduced rumination 
  - Enhanced coping skills and stress management 
 

Family 
Education & 
Counseling 

  - OCD psychoeducation  
  - Supportive family communication training 

  - Strengthened family support and communication 
patterns 
  - Increased parental understanding of OCD  
  - Improvement in family problem-solving and conflict 
resolution skills 
  - Enhanced emotional support within the household 
  - Greater adherence to treatment recommendations 
encouraged by family involvement 
  - Reduction in episodes of anger at home 

Group & 
Milieu Therapy 

  - Group therapy with peers 
  - Social skills development 
  - Group ERP sessions 

  - Increased empathy and improved social skills 
  - Increased social interaction and participation 
  - Positive response to group ERP sessions 
  - Increased motivation and morale through peer support 

Overall Clinical 
Course 

  - 8-week day clinic follow-up 
  - Structured daily monitoring 

  - Noticeable clinical and functional improvement. 
  - Enhanced daily functioning and academic motivation 
  - Improved quality of life 
  - Notable reduction in standardized scale scores*: 
        -CGI: 6 >> 3 
        -CGAS: 35 >> 70 
        -Y-BOCS: 38 >> 22 
        -BDI: 46 >> 10 
        -STAI: 75/60 >> 47/47 
        -RSES: 10 >> 24 

*Note: Clinically significant improvement is defined as Y-BOCS >35% reduction (observed: 42%), CGI < 3 (6>> 3, moving from �severely
ill� to �mildly ill,�), and CGAS >60 (35>>70, improvement from serious to mild functional impairment). Reductions in BDI (0-9: minimal, 
10-16: mild, 17-29: moderate, 30-63: severe), STAI (40-59: moderate, > 60: high) and increase in RSES (< 15: low self-esteem, 16-25: 
normal self-esteem, 26-30:high self-esteem) indicate meaningful symptom and functional improvement based on standard thresholds for 
children and adolescents (20). 
BDI: Beck Depression Inventory, CGAS: Children’s Global Assessment Scale, CGI: Clinical Global Impression, ERP: Exposure and 
response prevention, OCD: Obsessive compulsive disorder, RSES: Rosenberg Self-Esteem Scale, STAI: State-Trait Anxiety Inventory,    
Y-BOCS: Yale-Brown Obsessive Compulsive Scale.  
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CBT sessions focused on relapse prevention and 
strengthening her functional skills, with a planned 
gradual return to school under close support. In 
addition, a comprehensive crisis intervention plan 
was also developed to mitigate future risks. Written 
and verbal informed consent was obtained from the 
patient and parent to publish this report. 

DISCUSSION  

This case illustrates a complex presentation of 
OCD accompanied by depression and multiple 
comorbid OCRDs, including skin picking disorder, 
trichotillomania, and hoarding disorder. 
Psychiatric comorbidity is considered the rule 
rather than the exception in pediatric OCD and is 
associated with significantly lower treatment 
response and remission rates (8,9). Consistent with 
these findings, our patient exhibited poor initial 
response to treatment and required a multimodal, 
intensive approach to achieve a significant reduc-
tion in symptoms. These observations highlight the 
critical importance of assessing and addressing 
comorbidities in the management of pediatric 
OCD, particularly in severe and treatment-resis-
tant cases. 

The patient exhibited a broad range of OCD symp-
tom dimensions, including fear of contaminations, 
religious and harm-related obsessions, compulsive 
praying, and hoarding. Religious and aggressive 
obsessions, in particular, have been associated with 
poorer insight, greater functional impairment, and 
a less favorable prognosis compared to washing 
and checking compulsions (2). These factors likely 
contributed to the severity and persistence of symp-
toms in this case. 

Early-onset OCD is often associated with a more 
severe clinical presentation, higher rates of psychi-
atric comorbidity, and increased functional impair-
ment (2). In the presented case, the patient began 
exhibiting compulsive behaviors during primary 
school, which aligns with the literature suggesting 
an average onset of pediatric OCD between 7.5 and 
12.5 years, with diagnosis typically delayed until 
adolescence (10). This diagnostic delay, also pre-
sent in our case, is clinically significant, as early 
intervention is crucial in preventing symptom 

entrenchment and psychosocial deterioration. The 
role of family accommodation and environmental 
stressors, such as peer bullying in this case, should 
not be overlooked. Negative social interactions and 
lack of peer support may exacerbate symptoms or 
reduce treatment efficacy (11,12). 

Insight in OCD is a critical determinant of treat-
ment outcome. Poor insight, defined as limited 
recognition of the irrational nature of obsessions 
and compulsions has been associated with 
increased severity, reduced treatment adherence, 
and poorer outcomes (13). In the present case, the 
patient demonstrated impaired insight, particularly 
in relation to her religious obsessions, which likely 
contributed to her fluctuating response to treat-
ment. Unfortunately, the literature on insight in 
children and adolescents with OCD remains scarce. 
More research is needed to explore the develop-
mental aspects of insight and its role in tailoring 
interventions. 

Pharmacological treatment was initiated with flu-
oxetine, a SSRI prescribed for pediatric OCD. 
However, due to lack of clinical response, fluoxe-
tine was switched to sertraline. This strategy aligns 
with current treatment guidelines, which recom-
mend SSRI as the first-line pharmacologic treat-
ment, and combined CBT with SSRI for moderate 
to severe cases (2). Approximately 40% of patients 
do not respond adequately to SSRI monotherapy 
(14). Adjunctive agents, including the use of atypi-
cal antipsychotics or glutamate modulators, are 
increasingly being explored. Although NAC is not 
yet widely used in pediatric psychiatry clinics, 
emerging evidence suggests its potential benefit as 
an adjunctive treatment in managing symptoms 
such as skin picking and trichotillomania (5-7).  In 
this case, the addition of NAC, a glutamate modu-
lator, appeared to contribute to symptom improve-
ment. However, further controlled studies are 
needed to establish its efficacy and safety in pedi-
atric populations. The use of NAC in this context 
highlights the importance of exploring novel thera-
peutic options for complex, treatment-resistant 
pediatric OCD. 

The complexity and severity of the patient’s condi-
tion, including multiple suicide attempts, signifi-
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cant academic/social impairment and comorbidi-
ties contributed to treatment resistance and neces-
sitated an intensive, multimodal intervention in a 
day treatment clinic. The day treatment model is 
designed to provide care in the least restrictive 
environment and tailored to the child’s individual 
needs. This approach allows children and adoles-
cents to receive structured and intensive therapeu-
tic interventions without being removed from their 
family environment (15). Day clinic programs typi-
cally integrate group therapy, milieu therapy, CBT, 
and pharmacological treatments. Recent studies in 
psychiatric populations have demonstrated the 
effectiveness of day treatment in improving clinical 
outcomes, social functioning, and overall quality of 
life (16-18).  Day treatment offers a structured 
environment where intensive behavioral interven-
tions, particularly exposure and response preven-
tion, can be effectively applied. Psychoeducation 
and family involvement were key components of 
the therapeutic process, emphasizing the need to 
avoid reinforcing compulsive behaviors and to fos-
ter supportive, nonjudgmental communication at 
home. In this case, following initial treatment resis-
tance, the patient exhibited substantial clinical 
improvement through a comprehensive, multi-
modal intervention in day treatment, incorporating 
CBT, pharmacological optimization, and family 
psychoeducation. Comprehensive treatment 
opportunities offered by day clinics represent a 
valuable alternative to inpatient care for children 
and adolescents with severe psychiatric disorders. 
However, in Turkey, day clinics and inpatient units 
for this population are markedly limited, resulting 
in predominantly outpatient-based care even for 
complex cases (19). At present, only one center 
currently offers a day treatment program for youth. 
Expanding such services is essential to improve 
access to intensive, multidisciplinary care and 
enhance clinical outcomes for children and adoles-
cents with severe mental health needs. 

In conclusion, this case highlights the importance 
of individualized, multimodal treatment approach-
es—including day treatment—in the management 
of pediatric OCD, particularly in patients with poor 
insight and multiple comorbidities. It also under-
scores the need for novel therapeutic strategies, 
such as NAC, and for further research on insight 
and treatment resistance in youth with OCD. 
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