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Establishing what works for 
kids with OCD



Efficacy of ERP and SRIs
Cervin et al. 2022; McGuire et al., 2015
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Comparing Types of CBT: Intensive versus weekly
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Why does it work? 
And, how does this translate to the 
real-world?



Second look at progress 
during the Treatment of 
Anxiety/OCD in ASD trial

• It’s all about exposure!

Guzick, A.G., et al. (in press). Change during cognitive and exposure phases of cognitive-behavioral therapy for youth with co-occurring

anxiety and autism spectrum disorders.



RCT of D-Cycloserine versus Placebo 
Augmentation of CBT for Pediatric OCD
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32 Failed Screening
  Exclusion comorbidity (n = 13)
  Below CY-BOCS cut-off (n = 8)
  Unstable medication (n = 3)
  Study burden (n = 6)
  Symptoms too severe (n = 1)
  Weight below minimum (n = 1)
32 Not Randomized
  Did not meet inclusion/exclusion criteria 
  at randomization (n = 15)
  Withdrew consent or dropped out (n = 17)

Storch, E. A., Wilhelm, S., Sprich, S., Henin, A., Micco, J., Small, B. J., McGuire, J., Mutch, P.J., Lewin, A.B., Murphy, T.K., & Geller, D. A. (2016). Efficacy of augmentation of cognitive behavior 
therapy with weight-adjusted D-cycloserine vs placebo in pediatric obsessive-compulsive disorder: A randomized clinical trial. JAMA psychiatry, 73(8), 779-788. 
https://doi:10.1001/jamapsychiatry.2016.1128



How do we 
optimize CBT?

Guzick, A.G., Cooke, D.L., Gage, N., & McNamara, J.P.M. (2018). CBT-plus: A meta-analysis of cognitive-behavioral therapy augmentation strategies for obsessive-
compulsive disorder. Journal of Obsessive-Compulsive and Related Disorders, 19, 6-14. https://doi.org/10.1016/j.jocrd.2018.07.001

https://doi.org/10.1016/j.jocrd.2018.07.001


What’s Next for Kids?



Dissemination of 
ERP

iCBT Randomized 
Control Trial

https://app.vyond.com/videos/bcca7009-74e2-4e29-942a-f4a962a5e16b



Community Mental Health Center-Based 
CBT for Anxiety in Youth ASD

PIs: Maddox (UNC) & Storch (BCM); Co-
Is: Guzick (BCM), Brookman-Frazee 
(UCSD), Tomaszewski (UNC)

Phase 1: Stakeholder-informed CBT 
development

Phase 2: Train community therapists and 
pilot test

Phase 3: RCT compared with usual care

1R34MH128439-01



TRANS-ANCESTRY GENOMIC ANALYSIS OF OCD U01MH125062-
01A1 (Storch & Crowley)



Improving Assessment
R01 MH125958-01

Generate and validate objective, transdiagnostic, behavior-based Social 
Processing and Negative Affect measures using facial expressions (i.e., face 
valence, facial expression synchrony) and vocal behavior.



Discontinuing SRIs through CBT addition



Novel Therapeutics 
•Exciting advances in neurostimulation 
and new molecules 

•Standard therapies still work very well

•Consider acceptability

•Ethical application



Summary
•We know what what works

•Better at understanding why it works

•Still more room to optimize interventions

•Much more is needed to get treatment to the masses

•Balance as new therapies are evaluated
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