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Esquirol tarafindan tammlanms olan Obsesif Kompulsif Bozuklugun (OKB) tami kriterleri
giliniimiize kadar cok az degisiklige ugranustir. Kiside strese yol acacak derecede siddetli tekrarlayan
obsesif ve kompulsif belirtiler, OKB nin temel ozellikleridir. Kisinin zamanini alan obsesyon ve kom-
pulsiyonlar ve alisilmig diizeni, isle ilgili islevleri, sosyal aktiviteyi veya iliskileri 6nemli él¢iide
etkiler. OKB tamili psikotik dzellik tasiyan hastalarin bilinen OKB'den farkl olarak obsesyonlarina
icgoriilii olmadiklart ve kompulsiyonlara direng gelistirmedikleri gozlemlenmistir. Bu olguda; 32
yasinda “OKB ve Psikoz” es tamst almig bir kadin hasta sunulmaktadir. Hastanin kendisinden izin
alinmgtir. Hastalik baslangici lise birinci sinifta yazi yazarken tekrar tekrar kontrol etme,
yazdiklarimin yanhs olduguna dair siirekli siiphe duyma gsikayetleri ile baslamistir. Hasta,
12.11.2017 tarihinde uykusuzluk, alimganlik, sinirlilik ve bulag-kusku obsesyonlar: sikayetleriyle
Denizli’de bir hastaneye basvurmug ve hastanin psikiyatri servisine yatis: olmustur. Bu olguda
“iletisimde bozulma, diisiince siirecinde bozulma, etkisiz bagetme, uyku oriintiisiinde rahatsizlik ve
sosyal etkilesimde bozulma” hemgirelik tanilarina yonelik hemsirelik bakim plani olusturulmustur.
Hasta ile 12.11.2017-24.11.2017 tarihleri arasinda haftada iki kez 40 dakikalik toplam dort kez
goriisme yapilnustir. Hastaya uygulanan hemsirelik girisimlerinde iletisim ve sosyal beceriler, etkili
bas etme ve biligsel-davramsct uygulamalar aciklannugtir. Hasta, kendi istegiyle 24.11.2017 tari-
hinde taburcu olmugtur.

Anahtar Kelimeler: Obsesif Kompulsif Bozukluk, Psikoz, Hemsirelik bakim
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Nursing Care for a Patient with Obsessive-
Compulsive Disorder and Psychosis Comorbidity:
The Case Report

*

Abstract

The diagnostic criteria of Obsessive Compulsive Disorder (OCD) described by Esquirol have changed
very little to date. Severe recurrent obsessive and compulsive symptoms that lead to stress in people
are the main features of OCD. Obsessions and compulsions, which take the person’s time, have a
significant influence on the usual order, work-related functions, social activity or relationships. Pa-
tients with OCD diagnosed psychotic features, unlike the known OCD, were observed to have no
insight for their obsessions and did not develop resistance to their compulsions. In this case, a 32-
year-old female patient with comorbidity of “OCD and Psychosis” is presented. The permission of
the patient has been granted. The disease started with complaints about the repeated controls when
writing, and the constant suspicion that the writing was wrong, at the 1¢' year of high school. On
November 12, 2017, the patient applied to a hospital in Denizli with complaints of insomnia, irrita-
bility, nervousness and contagion-doubt obsessions and was admitted to the psychiatric service. In
this case, a nursing care plan was prepared for the diagnoses of nursing as "deterioration in commu-
nication, deterioration in thinking process, ineffective coping, discomfort in sleep pattern and deteri-
oration in social interaction”. A total of 4 interviews, as twice for 40 minutes per week, were held
with the patient between November 12 and November 24, 2017. Communication and social skills,
effective coping and cognitive-behavioural practices were explained in the nursing interventions ap-
plied to the patient. The case was discharged on November 24, 2017 at her own request.

Keywords: Obsessive Compulsive Disorder, Psychosis, Nursing
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Obsesif Kompulsif Bozukluk ve Psikoz Es Tanil1 Hastaya Yonelik Hemsirelik Bakimi: Olgu
Sunumu

Giris

Obsesif kompulsif bozukluk (OKB), obsesyon ve/veya kompulsiyonlar ile
birlikte olan ruhsal bir bozukluktur. Obsesyon kendiliginden biling
alanina giren, tekrarlayici, sikinti olusturan, kisinin sagma ve mantiksiz
oldugunu bildigi diistince, diirtii ya da imajlardir. Kompulsiyon genelde
bir obsesyona engel olmak igin belli kurallarla yapilan motor eylemler ya
da zihinsel eylemlerdir. OKB'si olan kisi genelde obsesyonlarimin an-
lamsizligimni bilir ve hem obsesyonlarini, hem de kompulsiyonlarim
benligiyle uyumsuz yasar. Obsesyonlar zaman kaybina sebep olabilir,
kisinin normal aliskanliklarina, mesleki islevlerine, olagan sosyal ak-
tivitelerine, arkadas ve aile iligkilerine 6nemli 6lclide engel yaratir (Bayar
ve Yavuz, 2008; Zayman, 2016). OKB’de cinsiyet farkliliklar1 deger-
lendirildiginde belirti olarak kadinlarda bulas obsesyonlari ile temizlik
kompulsiyonlarmin, erkeklerde cinsel ve dini obsesyonlar ile simetri ve
diizenleme kompulsiyonlarimin daha yaygin olarak goriildiigii belir-
tilmistir (Labad ve digerleri, 2008; Altintas ve Ozciiriimez, 2015).

OKB'nin hayat boyu yayginligi %2-3'tiir. OKB yasam standartlarini ve
islevselligi bozan bir hastaliktir. Eger OKB ideal sekilde tedavi edilmezse
%60-70 olguda kroniklesme riski bulunmaktadir. OKB hastalarinin hayat
boyu %90'1mnda en az bir olmak {izere baska bir psikiyatrik hastalik du-
rumu olusabilmektedir (Ozten ve Karamustafalioglu, 2018). Oz kiyim
agisindan da ciddi risk faktorleri bulunan (Karakus ve Tamam 2017)
OKB'nin tanisinin konularak netlestirilmesi, hizla miidahale edilmesi,
hastaligin kroniklesmemesi ve bir¢ok alanda belirgin yeti yitimine neden
olmadan tedavi edilmesi 6nemlidir (Ozten ve Karamustafalioglu, 2018).
OKB psikiyatrik bozukluklarin doérdiincii siklikta gortilenidir (Karamus-
tafalioglu ve Akpinar, 2006). OKB tanili psikotik 6zellik tagiyan hastalarin
bilinen OKB'den farkli olarak obsesyonlarina i¢goriilii olmadiklar1 ve
kompulsiyonlara direng gelistirmedikleri gozlemlenmistir (Ozerdem,
1998).

Bu olgu sunumunda OKB psikoz es tanmili olan bireye uygulanan
hemsirelik bakimi aktarilmistir. Olguda hemsirelik siireci basamaklar:
takip edilerek, hemsirelik tanilarinin konulmasi, tanilar dogrultusunda
hemsirelik girisimlerinin planlanmasi, uygulanmasi ve degerlendirilmesi
amaglanmaktadir. Hastanin kendisinden ve yakinindan onam alinmasgtir.
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Olgu Sunumu

Hastada lise birinci smifta yazi yazarken kontrol etme, yazdiklarinin
yanlis olduguna dair siirekli siiphecilik sikayetleri baslamis. Kontrol etme
takintilar1 en ¢ok dersleri hakkinda oluyormus. Lise birinci smifta bu
sikayetleriyle psikiyatriye basvurmus, OKB tanis1 almis ve ila¢ baslanmis
(hasta hangi ila¢ oldugunu hatirlamiyor). Hasta o donemde ilaglarim
diizenli olarak kullanmadig1 igin sikayetleri gerilememis ve lise ikinci
smifta Antalya’da bir hastanenin psikiyatri boliimiinde ii¢ ay yatmis. Has-
tada ilgisizlik, moralsizlik, istahsizlik gibi depresif belirtiler ile birlikte
emin olamama ve kontrol etme takintilar1 da devam etmis. 12.10.2017 ta-
rihinde sinirlilik, uykusuzluk, stiphecilik ve takint1 sikayetleriyle 6zel bir
psikiyatri poliklinigine basvurmus, hastaya risperidon 1 mg, seralin 50 mg
baglanmis. Hasta ile yapilan goriismede; lise donemi boyunca ailesinin
daha bagarili olmasi i¢in (bu durumu at yarisina benzetti) baski yaptigini,
anne ve babasinin evde diizensiz olduklarimni, ¢cop diyebilecegi esyalar1 bi-
riktirdiklerini soyledi. Ozellikle babasinin biriktirme hastasi oldugunu,
gozde bir kiz olmasina ragmen ailesinin kendisini bu konuda hirpala-
digini soyledi. “Onlar hatali ve ben hemen fark etmedim, beni takintilh
hasta ettiler” ifadelerini kullandi. Bir arkadasiyla stirekli kiyaslandigini,
onun annesinin doktor oldugunu, kapasitelerinin ayn1 olmadigini, ergen
olup heveslerinin oldugunu ve o6zellikle annesinin smav basarisi ko-
nusunda ¢ok miidahale ettigini, kendisini duygusal zarara ugrattigini be-
lirtti. Tlaglarini diizensiz alimina bagli OKB semptomlarinda artma (saati
kontrol etme, insanlara kars: siiphe duyma, kendisinin konugmalarinin
dinlenildigini iddia etme, lekeler gérme) olunca hasta, Denizli’de bir has-
tanenin acil servisine bagvurarak rahatsizlik hissettigini (kuskuculuk, uy-
kusuzluk) belirtmis ve acil servis kanaliyla hasta yatis1 uygun gortiliince
OKB+Psikoz es tanusiyla Psikoz servisine (12.11.2017) kabul edilmistir. Ik
glin serviste gecirdigi gline ait olusturulan raporlardan su bilgiler
edinildi: Yatisindan hemen sonra annesi aranip durum bilgisi verilmis,
hasta yaninda bulunan insanlara stiphe ile bakip, alingan tavirlar sergili-
yormus ve iki giindiir uyuyamadigini soylemis. Klinige geldiginde 6z
bakimi iyiymis. Oglen yemegini salonda yemis, gorba icerken bazen kastk
kullaniyor bazen de kaseden direkt olarak igiyormus. Saskin ve konusma

936 ¢ OPUS © Uluslararasi Toplum Arastirmalar Dergisi



Obsesif Kompulsif Bozukluk ve Psikoz Es Tanili Hastaya Yonelik Hemsirelik Bakimi: Olgu
Sunumu

aralarinda duraklamalar oluyormus. Saat 18’de anne ve babasi gelmis, on-
lar1 sakin karsilamis ve bir siire odasinda vakit gecirmisler. Baska bir has-
talik 6ykiisti bulunmayan hastada farmakolojik tedavi olarak Zedprex 20
mg 1X1, Gyrex 50 mg 1X1, Risperdal 1 mg 2X1, Ativan Expidet 2.5 mg 1X1,
Monovit D3 300 000 I.U. .M. baglanmuistir.

Hasta Oykiisiinden Elde Edilen Verilere Gore Hemsirelik Tanilarinin
incelenmesi

1) Psikotik bozukluklara sekonder, daginik/bozuk, gercek dis1
diisiinmeye bagli “iletisimde Bozulma” (17.11.2017)

Planlanan Girisimler

e Sakin giivenilir terapotik bir ortam saglanur.

e Bireyin yiiziine bakarak agik ve sade ifadelerle konusulur.

o (dadaki sesler azaltilir.

e Hasta sdyleneni anlamamus ise tekrarlanir, gerekirse kisa ve uygun

sozcliklerle bagka sekilde ifade etmeye calisilir.

¢ Kisinin kendisini ifade etmesi i¢in zaman verilir.

¢ Hastanin durumuna gore soru bicimleri diizenlenir.

¢ Hastann iletisim becerilerinin gelistirmesi saglanir.

Degerlendirme

16.11.2017 tarihinde saat 14.00'da hastayla 6ykii alma goriismesi
yapilirken hastanin regresyonun oldugu ve soyut diisiinme kapasitesinin
azaldig1 gozlenmis ve bu nedenle hastaya daha acik, net, sade sorular
sorulmustur. Iletisim becerilerine yonelik yapilan goriismede giiven duy-
gusunu zedelemeyecek sekilde goz temasi kurulmas: saglanmus, etkin ve
ilgili bir sekilde dinleyebilmis ve ‘sizinle konusmak bana iyi geldi’
ifadesini kullanmustir.

2) Psikotik problemlere sekonder, bilgiyi isleme yeteneginde bo-
zulmaya bagh “Diisiince Siirecinde Bozulma” (22.11.2017)

Planlanan Girisimler

e Sakin ve destekleyici tavirla yaklasilir.
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Hastaya fiziksel temastan ve sessizce konusmaktan (fisildasmalar-
dan) kaginilir.

Bagkalarinin giivenilirligini sinadig1 zamanlarin farkinda olunur.
Hastanin duygularimin gercek oldugu, ancak deliizyonel fikirlerin
gercekci  goriinseler bile gercek olmadiklarim1  bilmesi
saglanmalidir.

Yerine getirilemeyecek sozlerden kaginilir.

Siipheci olmasindan kaynakli ilk temas kisa tutulmali giderek
goriisme zamanlar1 arttirilmalidir.

Sakin ve destekleyici tavirla yaklagilir.

Degerlendirme

Klinikte bulundugum siire boyunca (16-24.11.2017) hastada paranoid-
grandioz sanrilar, bulas obsesyonu ve kontrol kompiilsiyonunun devam
ettigi gozlemlenmistir.

3) OKB ve psikotik bozukluga sekonder, diisiince siireclerinde bo-
zukluga bagh “Etkisiz Basetme” (22.11.2017)
Planlanan Girisimler

Hastaya empatik yaklagilir. Hastayr etkin dinleme teknigi
kullanilarak hastanin duygu ve diisiincelerini ifade etmesi saglanir
ve hastanin mevcut bag etme teknigi degerlendirilir.

Kontrolii kazanmaya ve kaygisi azalmaya basladiktan sonra
kompiilsif davramiglarina simir koyma konusunda hasta
cesaretlendirilir.

Bireye yasadigi duygularin gercekten gii¢ oldugu belirtilir,
kendisini kotii hissettiginde daha timitli ve gergekgi bir bakis agisi
saglanmaya caligilir. Olumsuz diisiinceler yerine olumlu diisiin-
celer koymasi konusunda desteklenir.

Ofke durumlarinda uyarani az olan bir gevre saglarur. Tartisilmaz
ve savunucu olunmaz. Ofke kontrol duygusunu artiracak
secenekler sunulur. Sakinlestiginde herkesin 6fkelenebilecegini ka-
bul ettigimizi ancak belirli davraniglarin kabul edilebilir olmadig:
belirtilir.

Kendi davramisini  kendisinin de degerlendirmesi igin
cesaretlendirilir. Gec¢miste stresli durumlarla bas etmede
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kullandigr yontemlerin degerlendirilmesi ve uygun olanlarin
kullanilmasi saglanmalidir.

Mevcut yontemin yerine etkili bag etme yontemleri aciklanir.

Bas etme yOntemlerinin &gretilmesi sirasinda mental durum ve
fiziksel durumunun uygunlugunun kontrol edilmesi, uygun za-
man secilmesi saglanir.

Ne yapilmadigina degil neler yapilabildigine ya da yapabilecegine
yogunlastirilir.

Problemler karsisinda kendisine secgenekler belirlemesi bu
seceneklerin avantaj ve dezavantajlarini tanimasi Onerilir (Prob-
lemleri ile ilgili baska kisilerle konusma, durumu degistirmeye
calisma ya da sonuglar1 kabul etme).

Derin nefes alma ve gevseme teknikleri ogretilir. Gevsemek igin
her giin 15-20 dakika zaman ayirmanin énemi vurgulanir.

Stres azaltic1 aktiviteleri uygulamas: desteklenir. Sakinlesmesine
destek olacak miizikler dinleme, egzersiz programina ve yiiriiyiis
yapmaya cesaretlendirilir. Aktiviteler yavas yavas artirilir.

Hasta yakinina da ayni bas etme yontemlerinin 6gretilmesi ve aile
i¢i dayanigsmanin gerceklestirilmesi saglanir.

Degerlendirme
23.11.2017 tarihinde hasta, stresle bas etme yontemlerini uygu-

ladiginda (6zellikle miizik dinleme, egzersiz) kendini daha rahat ve iyi

hissettigini ifade etti.

4) OKB ve psikotik bozukluga sekonder, diisiince siireclerinde bo-
zukluga bagl “Uyku Oriintiisiinde Rahatsizlik” (22.11.2017)
Planlanan Girisimler

Hasta ile uykuya dalmadan 6nce neyin kendisini rahatsiz ettigi
veya uykusunu neyin kagirdig1 konusu hakkinda goriisme yapilir.
Uykuya dalmasini saglayacak daha 6nceden uyguladig: rutinleri
tizerinde konusulur.

Varsa giiriiltii ve seslerin azaltilmasi igin servis yetkilileri ile
gorisiiliir.

Hastanin uyku Oriintiisii gozlemlenir.
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Gece uyumast i¢in giindiiz uyumamas saglanir.

Cay, kahve gibi kafein igerikli iceceklerin aksam tiiketilmesine izin
verilmez.

Gundiiz saatlerinde aktivitelere katilmasi icin desteklenir.
Uyumadan bir saat 6nce yorucu olmayacak sekilde koridorda
ylriiyts yapilmas: saglanir.

Ilik banyo, kitap okuma, nefes egzersizi ve masaj gibi yontemlerin
kullanilmasi 6nerilir.

Otomatik diistinceleri oldugunda miizik dinlemesi saglanir.
Hekim sedatif ila¢ vermisse almasi saglanir.

Degerlendirme

23.11.2017 tarihinde hasta giin igerisinde yapilan aktivitelere katildi.
Hasta “Gece uyumadan once kitap okudum ve daha kisa siirede uykuya
daldim.” ifadesini kullandi.

5) Giiven duymamaya bagli “Sosyal Etkilesimde Bozulma” (22.11.2017)
Planlanan Girisimler

Hasta i¢in zaman ayrilir, bireysel, destekleyici bir iliski saglanarak
kabul edildigi gosterilir.

Grup aktivitelerinde birlikte olunur.

Diiriist olunur, yapilamayacak seyler konusunda s6z verilmez.
Teke tek iliskiyle baglayip, giderek grup iliskilerine yonlendirilir.
Sosyal etkilesime yonelik saglikli davrarg Ortintiileri pekistirilir.
Yeni sosyal davraniglar1 denemesi icin cesaretlendirilir, sonucunda
olumlu geribildirimde bulunulur.

Degerlendirme
Hasta kendi istemiyle 24.11.2017 tarihinde taburcu oldugundan bu
taniya yonelik girisimler degerlendirilememistir.

Tartisma

OKB c¢ogunlukla ergenlik doneminde ya da erken yetiskinlikte basla-
makta, ancak genellikle ergenlik doneminde bu durumun klinik bir prob-
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lem olarak goriilmemesi ya da damgalamadan ¢ekinilmesi klinik miida-
haleyi geciktirmektedir (Prakash ve Kumari, 2016; Menon, 2013). Sunulan
olgumuzda da lise birinci simiftayken yazi yazarken tekrar tekrar kontrol
etme, yazdiklarinin yanhs olduguna dair siirekli stiphecilik sikayetleri
baslamis. Psikiyatri poliklinigine bagvurmasina ragmen, hastalik bir prob-
lem olarak goriilmedigi i¢in ilaglar diizenli kullanilmamis dolayisiyla has-
tanin sikayetleri gerilemeyip, obsesyon ve kompulsiyonlarinda artis
olmustur.

OKB'nin yasam kalitesine etkisini arastiran kesitsel ¢alismalarda; en
¢ok psikolojik, sosyal iligkiler ve bagimsizlik alanlarinda etkisi oldugu
saptanmistir (Kivirctk Akdede, Alptekin, Akvardar ve Kitis, 2005;
Besiroglu ve digerleri, 2008). Bu olguda hastanin yasadigr paranoid
diisiinceler yiiziinden serviste sadece kendisinin istedigi kisilerle iletisime
gecmesi, diger kisilerden siiphe duyup zarar gorebilecegini diisiinmesi,
sosyal aginin dar olmasi, arkadasi olmadigini ve uzun siireli bir arka-
daslik kuramadigin belirtmesi, giivensizlige bagh sosyal etkilesimde bo-
zulma boyutunu gormek agisindan kayda degerdir.

Bayram (2015) OKB yatkinlig1 ile sorumluluk inanglarina iliskin yaptig:
bir calismasinda oOgrencilerin aile tutumlar ile artmis sorumluluk
inanglar arasindaki iligkide; baskici otoriter tutum sergileyen aileye sahip
cocuklarin sorumluluk inanglarinda daha yiiksek puan aldiklarimni sap-
tamis ve obsesif kompulsif semptomlarla sorumluluk tutumlarinin yakin-
dan iligkili oldugunu belirtmistir. Olgumuzda hasta ile yapilan
gortismede hasta, lise donemi boyunca ailesinin daha basarili olmasi igin
(bu durumu at yarisina benzetmisti) baski yaptigini, arkadaslariyla kapa-
sitelerinin ayni olmamasina ragmen siirekli kiyaslandigini, 6zellikle an-
nesinin smav basarisi konusunda ¢ok miidahale ettigini, ergenlik do-
nemini baski altinda, duygusal zarara ugrayarak gecirdigini ifade
etmisgtir.

Kronik ruhsal bozukluklardan biri olan OKB'nin tedavisinde farma-
kolojik tedavi programinin olusturulmasi, biligsel-davranisci temelli yak-
lasimlarin kullanimi, hasta ve aile iiyeleriyle yapilan psikoegitim, basa
¢ikma yontemlerinin dgretilmesi oldukca énemlidir (Ersoy Ozcan, 2007;
Ersoy Ozcan ve Unsal Barlas, 2017). Sunulan olguda da hastanin ilag
takibinin yapilmasi, bilissel davranisci temelli yaklasimlarin kullanilmasi,
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hastanin stresle bas etmesine yardimc olma konusunda tedavi ekibinin
ve ailesinin katkis1 oldukga biiytiktiir.

Sonug

Bu olguda “iletisimde bozulma, diisiince siirecinde bozulma, etkisiz
bagetme, uyku oriintiisiinde rahatsizlik ve sosyal etkilesimde bozulma”
hemsirelik tanilarina yonelik hemsirelik bakim plani olusturulmustur.
Hasta ile 12.11.2017-24.11.2017 tarihleri arasinda haftada iki kez 40 da-
kikalik toplam dort kez goriisme yapilmistir. Hastanin goriismeler
sirasinda oldukga istekli oldugu fakat birisinin goriismeyi dinledigine
dair siipheci bir tutum icerisinde oldugu gozlemlenmistir. Hastaya uygu-
lanan hemsirelik girisimlerinde iletisim ve sosyal beceriler, etkili bas etme
ve bilissel-davranisci temelli uygulamalar agiklanmistir. Hasta, kendi
istegiyle 24.11.2017 tarihinde taburcu olmustur. Planlanip uygulanan
hemsirelik girisimleri sonucunda etkili bir sekilde hastanin gereksinimleri
kargilanmaya calisilmigtir.

OKB ve psikoz esi tanil1 hastanin hemsirelik bakim stirecinde hemsire-
lik uygulamalariyla siire¢ basamaklarina dair bilgi birikiminin arttirilmasi
ve daha fazla sayida hastaya ulasilarak yeni ¢alismalarin yapilmasi gerek-
tigi diistintilmektedir.

Sinirhiliklar
Haftada iki kez klinik uygulama olmasi nedeniyle hasta i¢in planlanan ve

uygulanan hemsirelik bakiminin ayni kisi tarafindan siirekli uygulanama-
mast olgunun sinurlili1 olarak goriilebilir.
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EXTENDED ABSTRACT

Nursing Care for a Patient with Obsessive-
Compulsive Disorder and Psychosis Comorbidity:
The Case Report

*

Ebru Akbas - Giilay Tasdemir Yigitoglu
Pamukkale University

Obsessive-compulsive disorder (OCD) is a mental disorder with obses-
sions and/or compulsions. Obsessions are thoughts, impulses, or images
that spontaneously enter into the field of consciousness, that are repetitive
and causing distress, and that the person knows that they are nonsense
and irrational. Compulsions are usually motor actions or mental actions
with certain rules to prevent an obsession. The person with OCD generally
knows the meaninglessness of their obsessions and experiences both ob-
sessions and compulsions in a way that is incompatible with their self.
Obsessions can cause a loss of time, creating a significant obstacle to the
person's normal habits, professional functioning, normal social activities,
friend and family relationships (Bayar and Yavuz, 2008, Zayman, 2016).
When gender differences in OCD were assessed, it was noted that symp-
toms of transmission obsessions and cleaning compulsions were more
common in women, and sexual and religious obsessions, and symmetry
and regulation compulsions in men (Labad et al., 2008; Altintas and
Ozciiriimez, 2015).

OCD's lifetime prevalence is 2-3%. OCD is a disease that disrupts the
life standards and functionality. If OCD is not treated ideally, there is a
risk of becoming chronic for 60-70% of the cases. In 90% of patients with
OCD, at least one other psychiatric disease criteria are seen during the life-
time (Ozten and Karamustafalioglu, 2018). It is important to clarify the di-
agnosis of OCD (Karakus and Tamam 2017), which has serious risk factors
for self-destruction, to intervene rapidly, to be treated before it becomes a
chronic illness and to be treated without significant loss of disability in
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many areas (Ozten and Karamustafalioglu, 2018). OCD is the fourth
among the frequently occurring psychiatric disorders (Karamustafalioglu
and Akpinar, 2006). It has been observed that patients with OCD diag-
nosed psychotic features are not conscious of their obsessions and do not
develop resistance to compulsions, unlike those with commonly known
OCD (Ozerdem, 1998).

In this case report, the nursing care applied to the person with OCD
and psychosis comorbidity was presented. The aim in this case was to fol-
low the steps of nursing process and to put the diagnosis of nursing, plan-
ning, implementation and evaluation of nursing interventions in line with
the diagnosis. The approvals of the patient and her relatives were taken.

The Case Report

The patient complained about controlling while writing in the first year of
the high school, in a manner that is constantly skeptical of what she wrote
was wrong. Her obsession with checking was mostly about her classes. In
high school, with these complaints, she applied to psychiatrist, OCD was
diagnosed and she started medication (the patient does not remember
which drugs were used). Since the patient did not use her medication reg-
ularly during that period, her complaints did not decline, and at her sec-
ond year in high school, she spent three months in the psychiatry depart-
ment of a hospital in Antalya. The patient continued to be obsessed with
being unsure and controlling, accompanied by depressive symptoms such
as indifference, low motivation, and loss of appetite. In 12.10.2017, she ap-
plied to a special psychiatric outpatient clinic with complaints of nervous-
ness, insomnia, skepticism and obsessions, and the patient began to have
1 mg of risperidone, and 50 mg of seralin. In the interview with the patient,
she declared that her family put pressure on her to be more successful (this
situation was similar to the horse race for her) during the high school pe-
riod, that her parents were at home on an irregular basis, and they col-
lected things that could be called garbage. In particular, she said her father
had an illness of deposition, and although she was the favorite girl, her
family was rough to her in this regard. She stated that “They were wrong
and I did not immediately notice, they made me obsessed and sick”. She
said that she was constantly compared with a friend, that her mother was
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a doctor, that their capacity was not the same, that they were adolescent
and that they were eager to certain things, and that her mother intervened
her regarding her success in the exams, and that she suffered emotional
damage. When the patient was diagnosed with OCD symptoms (checking
the time, doubting people, claiming that her conversations were being
spied, seeing spots), she applied to the emergency room of a hospital in
Denizli by stating that she didn’t feel good (suspicion, insomnia) and she
was admitted to the psychosis service (12.11.2013) with OCD+psychosis
comorbidity when the patient was seen appropriate to be accepted to the
emergency room. In the first day of service, the following data were ob-
tained from the produced reports: her mother was called and informed of
the situation immediately after the hospitalization, the patient looked at
the people with suspicion, exhibited sensitive attitude and said that she
could not sleep for 2 days. She was good at self-care when she got to the
clinic. She ate lunch in the hall, drank soup, sometimes she used spoons,
and sometimes she drank directly from the bowl. She was confused and
there were a pauses during her talks. At 18:00, her parents came in, she
welcomed them quietly and spent some time with them in her room. The
patient with no history of any other disease, started using Zedprex 20 mg
1X1, Gyrex 50 mg 1X1, Risperdal 1 mg 2X1, Ativan Expidet 2.5 mg 1X1,
Monovit D3 300 000 1.U. I.M.

Examination of Nursing Diagnosis According to The Data Obtained
from The Patient's Story

In this case, nursing care plan was prepared for nursing diagnoses of “dis-
ruption in communication, disruption in thought process, ineffective cop-
ing, disturbance in sleep pattern and deterioration in social interaction”.
The patient was interviewed four times as twice a week for 40 minutes
between 12.11.2017-24.11.2017. It was observed that the patient was very
eager during the interviews but was in a skeptical attitude that someone
was listening to the interview. In nursing interventions applied on the pa-
tient, communication and social skills, effective coping and cognitive-be-
havioral practices were explained.
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Discussion

OCD usually starts in adolescence or early adulthood, but clinical inter-
vention is often delayed as this is not seen as a clinical problem or due to
being beware of stigmatization (Prakash and Kumari, 2016; Menon, 2013).
In our presented case, she had the complaints that she started to check
again and again while writing, when she was in the first year of the high
school, she constantly had suspicions about what she wrote were wrong.
Since the disease was not taken as a problem, the medicines were not used
regularly, and the complaints did not decrease as the obsessions and com-
pulsions have increased, even though the patient applied to the psychiat-
ric outpatient clinic.

In cross-sectional studies investigating the impact of OCD on the qual-
ity of life, it was found to have the most impact on psychological, social
fields and on independence (Kivircik Akdede, Alptekin, Akvardar and
Kitis, 2005; Besiroglu et al., 2008). It is notable to see the deterioration in
social interaction due to insecurity in this case, where she only communi-
cated with the people she wanted in the service, thinking that she could
be harmed by others while being suspicious about them, she had a small
social network, she did not have friends and could not be friends for a
long time because of the paranoid thoughts she experienced.

In a study of OCD susceptibility and responsibility beliefs of students,
Bayram (2015) found that in the relationship between the students’ family
attitudes and increased responsibility beliefs, the parents who have a re-
pressive authoritarian attitude received higher points in their responsibil-
ity beliefs and the study stated that their responsibility attitudes were
closely related to obsessive compulsive symptoms. In the interview with
the patient in our case, the patient stated that her family put pressure on
her during the high school period (this was associated with the horse
race), that she had been subjected to comparison with her friends even
though their capacity was not the same, and that her mother intervened
too much regarding her success in the exams, and that she suffered emo-
tional damage under the pressure she had during her adolescence.

It is important to establish pharmacological treatment program in the
treatment of OCD, one of the chronic mental disorders, to use cognitive-
behavioral based approaches, to perform psychoeducation with patients
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and family members, and to teach coping methods (Ersoy Ozcan, 2007;
Ersoy Ozcan and Unsal Barlas, 2017). In the case presented, the support of
the patient's medical follow-up, the use of cognitive behavioral based ap-
proaches, the treatment team and family in helping cope with stress was
significant.

Conclusion

The case was released on 24.11.2017 at her own volition. As a result of
planned and applied nursing interventions, the patient's needs were effec-
tively met.

It is thought that new studies should be carried out by increasing the
background information on nursing practices and process steps regarding
the patient with OCD and psychosis comorbidity in the nursing care pro-
cess.

Limitations

Since there was clinical practice twice a week, the inability of nursing care
planned and applied for the case to be performed by the same person can
be seen as a limitation of the case.
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